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ORTHOPEDIC  PRINCIPLES  FOR  USE  IN 
GENERAL  PRACTICE.* 

>T   JAMCS   WAKISN  UvaB,  M.D.,  IMTON. 

JmMoT  AMtUtant  Surgem,  Children't  Botpitat,  Boston. 
Umber   American   Orthopedic    Auoeiation. 

It  was  with  great  pleasure  that  I  accepted 
.your  President's  invitation  to  speak  to  you  to- 
night, for  the  reason  that  I  felt  that  there  were 
many  things  pertaining  to  orthopedics  in  which 
you  should  be  interested.  As  I  have  thought  the 
matter  over  it  has  seemed  to  me  that  there  are 
many  points  in  orthopedics  which  touch  the 
work  of  a  man  in  general  practice,  and  which 
would  be  well  for  me  to  emphasize.  I  am  going, 
therefore,  to  speak  of  these  junction  points,  and 
try  to  give  you  my  ideas  as  to  the  way  in  which 
they  should  meet.  I  have  done  this  on  purpose, 
for  I  felt  that  this  way  of  approaching  these 
subjects  would  be  of  more  real  and  practical  in- 
terest and  value  to  you  than  for  me  to  take  some 
one  subject  in  which  I  was  especially  interested 
from  a  research  point  of  view  and  work  it  oflf  on 
you  as  a  dress  rehearsal  for  myself. 

Before  going  further,  however,  it  might  be 
well  for  me  to  define  "orthopedics,"  for  I  find 
that  many  people,  even  physicians,  are  ignorant 
of  the  real  meaning  of  the  term,  and  believe  an 
orthopedist  to  be  one  and  the  same  with  an  os- 
teopath or  a  chiropodist.  Now  "orthopedic" 
comes  from  two  Greek  words  meaning 
"straight"  and  "child,"  and  the  compound 
word  means,  freely  translated,  "to  make  the 
child  straight."  This  is  what  we  have  set  our- 
selves to  do,  and  from  this  ideal  the  work  has 
spread  to  include  the  larger  field  of  adult  bone 
and  joint  work  with  its  many  difficulties  and 
problems.  A  great  deal  of  our  work  is  laborious 
and  long  drawn  out,  and  many  a  general  sur- 
geon and  practitioner  of  medicine  neither  cares 
for  nor  is  fitted  temperamentally  to  do  it.  He 
prefers,  if  he  is  a  surgeon,  to  "explore"  or  "re- 
move the  appendix."  sit  the  patient  up  in  a 
few  dajrs,  and  have  the  case  home  in  a  week  well, 
and  I  know  a  medical  man  would  much  rather 
take  temperatures,  pulses,  differentiate  rales, 
and  talk  wisely  about  pre-tubercular  oonditions. 
than  apply  plaster  jackets  regularly  every  two 
or  three  months  over  a  period  of  two  or  three 
years  in  scoliosis  cases.  We  would  get  our  cases 
well  quicklv  also,  but  we  unfortunately  cannot 
do  so,  for  the  very  pathology  of  the  diseases  we 
meet,  involving  as  they  do  bones  and  joints,  pre- 
cludes such  roseate  possibilities.  Two  or  three 
years  is  often  our  best  prognosis  in  the  severer 
affections. 

Having  thus  meandered,  I  will  now  return  to 
the  subject. 

I  have  purposely  and  carefully  selected  the 
following  conditions,  all  of  which  are  usually 
seen  first  by  the  family  physician,  as  is  indeed 

*R«ad  by  imriUtion  before  tbe  Waltham  Medical  aub,  Wal- 
tbam,  U»m.,  Not.  14,  1912. 


period  massage,  muscle 

other  orthoperocedures  are  indicated, 
by  him  for  a  It  within  two  years  of  an 
and  then  referred  to  a  hosihild,  except  possibly 
I  will  first  take  up  the  congsaction.  Tendon 
which  are  common,  and  then  go  vx»f  silk  liga- 
quired  ones.  "'on  of  de- 

-ifih  as 

CONGENITAL  CLUB  PEET. 

Now  you  are  all  familiar  with  congenital  club 
feet,  and  it  may  seem  strange  to  you  that  I 
should  refer  to  apparently  so  simple  and  well 
known  a  condition.  But  when  I  tell  you  that  a 
club  foot  improperly  treated  is  one  of  the  most 
difficult  and  lasting  problems  we  have  to  meet  it 
will  not  seem  so  strange  that  I  wish  to  emphasize 
certain  points  in  the  treatment. 

Congenital  club  feet  are  the  result  of  one  of 
three  conditions,  namely,  (1)  embryonic,  (2) 
foetal,  and  (3)  true  congenital  or  inherited. 
The  first  condition  is  due  to  some  defect  in  the 
laying  down  of  the  three  embryonic  layers, 
namely,  the  epiblast,  mesoblast  and  hypoblast, 
the  second  probably  mechanical  from  some  intra- 
uterine pressure,  and  the  third  from  some  true 
inherited  tendency.  The  first  may  be  recognized 
by  some  other  congenital  defect  such  as  webbed 
fingers,  club  hands,  etc.,  the  second  by  the  exist- 
ence of  club  feet  alone,  and  the  third  by  the 
family  history.  The  treatment  is  always  the 
same. 

Club  feet  can  be  absolutely  cured  and  normal 
feet  obtained  if  the  child  is  given  adequate  treat- 
ment early  enough. ,  By  that  I  mean  within  the 
first  eight  weeks  of  its  life.  This  can  be  done 
without  operation.  Do  not  tell  parents  to  wait 
until  the  child  is  one,  two  or  three  years  old  be- 
fore having  anything  done,  but  tell  them  to 
start  treatment  at  once.  Time  lost  at  the  start 
can  never  be  regained,  and  the  earlier  treatinent 
is  begun  the  more  normal  the  foot  the  patient 
will  have  later  in  life.  This  I  know  from  long 
experience  with  many  club  feet.  At  the  Chil- 
dren's  Hospital  the  earlier  we  get  a  case  the 
better  we  like  it.  These  cases  have  a  plaster  cast 
applied  without  ether  in  the  following  way,  and 
it  is  renewed  every  two  weeks  until  the  cure  is 
complete.  The  leg  is  .wound  with  sheet  wadding, 
and  a  narrow  plaster  bandage  is  applied  around 
the  base  of  the  toes.  A  similar  bandage  is  applied 
above  the  flexed  knee.  When  these  have  set 
more  bandages  are  applied,  being  carried  from 
the  upper  one  downward  and  outward  about  the 
one  at  the  base  of  the  toes  and  up  the  outer  side 
of  the  leg  again  to  the  starting  point,  the  foot 
meanwhile  being  held  in  as  much  of  a  corrected 
position  as  possible.  By  this  means  the  foot  is 
held  in  a  sling,  which  on  account  of  its  method 
of  application  tends  to  put  the  foot  in  an  ab- 
ducted, everted  and  dorsally  flexed  position. 
The  bandages  are  then  covered  in  by  more  plas- 
ters and  allowed  to  harden.  The  knee  is  flexed 
to  prevent  the  cast  from  twisting  on  the  leg, 
which  would  allow  the  foot  to  go  back  to  its  for- 
mer position.    Too  much  padding  should  not  be 
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used,  for  the  foot  will  slip  insiiiT'of  it.  The  cir- 
culation should  be  most  eeffelully  watched,  and 
it  is  often  advisable  «€o  bivalve  the  plaster  cast 
before  allowing  tiN  child  to  go  home.  The  par- 
ents should  b« -Jnstructed  to  watch  the  color  of 
the  toes  stA  note  any  undue  swelling,  and 
shoujd  report  for  observation  frequently.  By 
applying  these  casts  every  two  weeks  the  most 
severe  deformities  can  be  over  corrected,  and  by 
over  correction  only  can  any  club  foot  be  cured. 
Over  correction  as  applied  to  a  club  foot  means 
a  foot  well  everted,  abducted,  and  capable  of 
full  dorsal  flexion.  Later,  when  the  over  correc- 
tion is  complete,  massage,  a  light  brace  for  six 
months  to  a  year  to  hold  the  over  correction,  and 
constant  use  of  the  foot  in  weight  bearing,  if  the 
child  is  old  enough  to  walk,  are  the  measures  in- 
dicated. 

Older  children  with  club  feet,  which  may  or 
may  not  have  been  treated,  usually  have  to  un- 
dergo bone  operations  and  tenotomies,  which  are 
at  the  best  mutilating,  and  rarely  give  as  good 
a  subsequent  result,  and  the  existence  of  the  con- 
dition is  but  a  reflection  on  the  medical  men  for 
their  failure  to  educate  the  families  under  their 
care  to  the  necessity  for  early  and  immediate 
procedures. 

One  other  congenital  condition  which  causes 
club  foot  is  that  known  as  spina  bifida  occulta. 
This  is  a  condition  due  to  a  faulty  closure  of  the 
mesoblastic  layer  of  the  embryo,  resulting  in  a 
spinal  cleft,  covered  by  skin  and  hair,  and  with- 
out the  presence  of  a  tumor,  as  seen  in  cases  of 
spina  bifida. 

Such  cases  are  not  very  rare,  and  any  child 
with  a  single  club  foot  should  have  its  spinal 
column  most  carefully  examined.  The  club  foot 
in  these  cases  is  due  not  to  mechanical  causes, 
but  to  faulty  innervation.  These  cases  are  often 
seen  in  consultation  on  account  of  the  club  foot, 
or  even  an  undeveloped  leg,  and  the  stripping  of 
the  child  and  a  careful  examination  of  the  back 
for  the  presence  of  a  tuft  of  hair  or  a  cleft  in 
the  spinous  processes  will  alone  disclose  the  real 
cause  of  the  difficulty.  The  deformity  often  can 
be  treated  as  other  club  feet,  but  on  account  of 
the  poor  nerve  supply  great  care  must  be  used 
to  prevent  sloughs.  Other,  deformities,  such  as 
dislocation  of  the  hip,  frequently  coexists  in 
these  cases. 

WRY  NECK. 

The  next  common  congenital  deformity  is  wry 
neck  or  torticollis.  This  is  not  at  all  infrequent, 
and  is  a  condition  -met  with  in  all  degrees.  The 
cause  has  been  thought  to  be  intrauterine  press- 
ure, which,  holding  the  foetal  head  in  the  posi- 
tion of  deformity,  causes  a  lack  of  proper  blood 
supply  from  the  thyroid  arteries  to  the  sternal 
and  clavicular  heads  of  the  sterno-cleido  mastoid 
muscle,  which  results  in  a  hyaline  degeneration 
of  these  portions  of  the  muscle  analagous  to  the 
condition  of  muscle  seen  in  the  ischaemic  paraly- 
sis of  Volkmann.  This  in  turn  leads  to  a  con- 
traction or  shortening  of  greater  or  less  extent 


of  that  muscle,  and  results  in  the  child's  head 
being  tipped  to  one  side  and  the  chin  rotated  to 
the  other.  Some  men  believe  that  the  cause  may 
be  found  to  be  the  result  of  an  organized  hema- 
toma in  the  muscle  body  due  to  partial  rupture 
or  injury  at  birth  from  trauma  or  the  use  of 
forceps.  This  question  is,  however,  open  to  dis- 
cussion. Other  conditions  not  due  to  a  true  con- 
traction of  the  sterno-cleido  mastoid  muscle 
may  cause  wry  neck,  such  as  cervical  adenitis, 
infectious  arthritis  of  the  cervical  spine,  con-  * 
genital  defects  of  the  spine,  which,  however,  will 
not  be  considered  here.  The  contraction  of  the 
muscle  can  always  be  felt,  and  generally  seen, 
provided  an  attempt  is  made  to  put  the  head 
straight  or  to  tip  it  in  the  opposite  direction  of 
the  deformity,  when  the  muscle  stands  out  like 
a  tight  cord,  extending  from  the  sternal  notch  to 
the  mastoid. 

When  the  contraction  is  not  marked  and  the 
child  is  young,  gradual  and  daily  massage  and 
stretching  by  trying  to  put  the  head  into  the  op- 
posite position  will  often  be  sufficient  to  estab- 
lish a  cure.  This  treatment  is  of  no  avail,  how- 
ever, unless  faithfully  and  carefully  carried  out 
with  adequate  force.  Later,  when  the  child  is 
older,  say  five  to  ten  years  of  age,  it  is  well  to 
divide  the  two  heads  of  the  muscle  by  open  inci- 
sion at  their  origin  on  the  clavicle.  Tenotomy 
has  been  practiced,  but  is  neither  safe  nor  suffi- 
cient. After  division  of  the  muscle  it  is  neces- 
sary to  put  on  a  plaster  cast  including  the  head, 
shoulders  and  upper  chest,  which  holds  the  head 
in  exactly  the  extreme  opposite  position  of  the 
deformity.  That  is,  for  a  left  wry  nek  before 
operation  the  left  mastoid  would  be  held  down 
nearer  to  the  left  shoulder  than  the  right,  and 
the  chin  would  be  rotated  to  the  right  shoulder. 
After  operation  the  right  mastoid  process  should 
be  as  near  the  right  shoulder  as  possible,  with 
the  chin  pointing  towards  the  left.  These  casts 
should  be  worn  about  two  or  three  months,  de- 
pending on  the  age  of  the  case  and  the  degree 
of  vertebral  deformity  existing  in  the  cervical 
spine  as  shown  by  x-ray.  There  is  always  pres- 
ent some  facial  asymmetry,  which,  if  the  case  is 
.treated  early  enough,  practically  always  clears 
up  so  as  not  to  be  noticeable.  The  deformity  if 
left  long  untreated  leads  to  marked  facial  asym- 
metry, change  in  the  axis  of  the  eyes,  cervical 
and  dorsal  scoliosis,  and  it  is  often  a  question  in 
adult  life  whether  it  is  better  or  not  to  leave  it 
alone  provided  the  patient  does  not  suffer,  for  he 
will  have  considerable  readjusting  to  do  follow- 
ing any  operative  procedure.  After  the  cast  is 
removed  a  light  brace  may  be  worn  for  several 
months  to  hold  the  head  over  corrected,  mean- 
while using  massage  and  exercises  for  the  neck 
muscles. 

Next  we  have  to  consider  the  acquired  de- 
formities, and  I  shall  first  speak  of  infantile 
paralysis,  which  by  its  prevalence  in  this  com- 
munity of  late  years  has  left  with  us  so  many 
cripples.  Infantile  paralysis  has  been  before  us 
all  so  much  of  late  in  an  etiological  and  patho- 
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l(^cal -aspect  that  I  shall  not  touch  on  these 
points,  but  will  merely  point  out  the  essentials 
of  what  might  be  called  the  first  aid  treatment. 

It  occurs  most  frequently  in  children  between 
the  ages  of  two  and  three  years,  and  the  early 
symptoms  are  very  varied.  The  most  common 
ones,  however,  are  fever,  tenderness  over  the  af- 
fected parts,  vomiting,  constipation,  and  at 
times  retraction  of  the  head.  All  these  symp- 
toms may  vary.  Often  the  parents  tell  me  that 
the  child  went  to  bed  all  right,  but  complained 
of  feeling  tired,  and  woke  up  paralyzed. 

The  paralysis  may  make  its  appearance  at 
once,  and  in  the  majority  of  cases  usually  ap- 
pears during  the  first  four  days.  The  parts  in- 
volved are  as  a  rule  one  or  both  legs,  a  leg  and 
an  arm,  both  arms  and  both  legs,  and  the  back 
muscles  of  the  trunk.  It  may  be  stated  here  that 
the  character  and  severity  of  the  onset  and  the 
distribution  of  the  paralysis  give  no  indication 
as  to  the  ultimate  prognosis.  Cases  apparently 
severely  crippled  may  make  a  complete  recov- 
ery, and  it  is  a  fact  that  about  15%  do  so  re- 
cover. The  cases,  however,  which  are  going  to 
r^^in  complete  control  of  their  musculature  do 
so  generally  within  a  period  of  three  months,  al- 
though in  many  cases  which  do  not  make  a 
complete  recovery  there  is  often  a  slow  and 
gradual  improvement  in  the  muscle  tone  over  a 
period  of  years. 

The  diagnosis  of  these  cases  is  usually  easy 
after  the  onset  of  the  paralysis,  and  there  are  no 
positive  signs  at  present  by  which  one  can  make 
a  diagnosis  before  the  onset  of  the  paralysis. 
Sudden  onset,  motor  paralysis,  absence  of  re- 
flexes, cold  extremities,  tenderness  or  pain,  no 
loss  of  sensation,  and  later  mtiscle  atrophy,  mean 
but  one  thing,  namely,  infantile  paralysis. 

Having  an  acute  case  of  this  kind,  the  ques- 
tion is  what  to  dot  First  of  all,  insist  on  abso- 
lute rest  and  quiet  and  free  catharsis.  Have  the 
child  on  a  hard  pillow  or  a  Bradford  frame. 
Next,  following  the  acute  period,  it  is  of  the 
utmost  importance  to  prevent  stretching  'of  the 
paralyzed  muscles,  and  if  the  legs  are  involved 
it  is  generally  wise  to  put  them  in  plaster  casts 
or  troughs,  keeping  the  feet  and  legs  in  the 
normal  and  proper  relations.  By  doing  this, 
subsequent  contractions  and  deformities  are  pre- 
vented. If  the  paralyzed  parts  are  cold,  wrap 
them  in  cotton,  but  be  sure  that  all  pressure 
from  bed  clothes  and  dragging  from  bad  posi- 
tion, which  cause  an  over-stretching  of  the  para- 
lyzed muscles,  are  prevented.  Massage  and  elec- 
tricity are  not  to  be  used  during  this  stage — in 
fact  electricity  rarely  does  good  in  any  stage 
and  its  use  has  lai^ely  been  given  up. 

Following  the  subsidence  of  the  acute  attack 
the  child  should  be  kept  in  bed  for  several  weeks, 
with  the  paralyzed  parts  protected  as  suggested, 
and  the  massage  should  be  begun,  but  should  he 
most  lightly  applied  and  used.  Then  should 
come  the  fitting  of  braces  if  necessary  and  such 
apparatus  as  is  needed  to  make  getting  about 
possible,   together  with  the  prevention  of  de- 


formities. During  this  period  massage,  muscle 
training  and  operative  procedures  are  indicated. 
It  is  not  wise  to  operate  within  two  years  of  an 
attack,  nor  on  too  yoimg  a  child,  except  possibly 
to  do  a  tenotomy  for  a  contraction.  Tendon 
transplantation  and  the  insertion  of  silk  liga- 
ments for  the  correction  or  prevention  of  de- 
formities, and  the  removal  of  bones  such  as 
astragalectomy  for  flail  foot,  or  arthrodesis  of 
joints,  are  procedures  which  are  best  done  later 
in  life,  that  is,  in  the  second  decade,  and  should 
be  planned  most  carefully  after  a  thorough 
study  of  the  needs  of  the  individual  case. 

This  is  but  a  sketch  of  what  I  could  say  to 
you  on  this  most  interesting  subject,  but  I  be- 
lieve that  if  I  started  to  tell  you  how  to  treat 
each  individual  deformity  which  might  occur, 
with  a  description  of  the  apparatus  best  suited 
for  its  correction,  the  evening  would  stretch  into 
tomorrow  morning,  and  on  the  whole  you  would 
not  be  a  great  deal  wiser. 

SYNOVITIS  OP  THE  KNEE  JOINT. 

This  most  common  condition  may  be  due  to 
many  causes,  but  is  generally  the  result  of 
trauma,  and  is  known  as  acute  synovitis  of  the 
knee,  or  water  on  the  knee.  The  treatment  is 
simple,  but  in  spite  of  that  I  find  that  there  are 
nearly  as  many  ways  of  treating  such  a  condi- 
tion as  there  are  different  physicians.  There 
are  definite  conditions  to  meet,  however,  in  every 
case.  These  are  to  fix  the  joint,  to  prevent 
weight  bearing,  to  diminish  the  pain  and  tension 
in  the  joint,  to  get  rid  of  the  excess  synovial 
fluid,  and  to  restore  function  within  a  reason- 
able time  without  too  great  loss  of  power  from 
muscle  atrophy  in  the  leg.  Now  there  are  cer- 
tain definite  ways  of  accomplishing  all  this. 

First,  apply  a  ham  splint,  and  have  the  pa- 
tient go  to  bed  or  keep  the  leg  in  a  horizontal 
position.  Second,  apply  an  ice  bag  over  the 
knee;  fasten  this  on  by  a  many-tailed  bandage 
and  keep  it  in  position  for  at  least  48  hours, 
when  it  will  be  found  that  the  pain  has  gone  and 
the  swelling  generally  much  diminished,  mean- 
while protecting  the  skin  with  a  piece  of  fiannel. 
Many  men  believe  in  tapping  the  knee  joint 
when  it  is  much  distended  with  fluid,  and  do  this 
in  their  office  with  a  trocar.  They  can  do  it  if 
they  wish  to  assume  such  a  responsibility,  but 
the  more  I  see  of  knee  joints  the  less  I  want  to 
go  into  them  under  any  conditions,  and  least  of 
all  in  such  a  way.  The  fluid  will  always  go 
down  under  the  treatment  described  if  given  a 
chance,  and  I  do  not  believe  that  tapping  should 
be  done  except  under  exceptional  conditions,  and 
then  with  extreme  surgical  precautions.  After 
the  first  few  days  let  the  patient  get  about  with 
crutches  without  weight  hearing,  and  start  bak- 
jng  by  electrig  light,  and  the  use  of  gentle  mas- 
sage. If  the  swelling  goes  down  well  and  the 
pain  stops  do  not  start  passive  motion,  but  lake 
the  splint  off  by  the  end  of  the  first  week,  ban- 
dage the  knee  with  a  flannel  bandage,  with  a  felt 
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horseshoe  pad  about  the  patella  to  keep  the  di- 
rect pressure  off  it,  and  allow  weight  bearing, 
with  what  use  in  flexion  the  patient  cares  to  give 
the  joint.  In  this  way  you  can  get  your  patient 
well  more  quickly  than  usual,  have  a  better 
joint,  and  a  more  useful  leg  than  under  the  old 
regime,  where  the  splint  was  put  on  and  left 
for  at  least  three  weeks,  at  the  end  of  which  time 
the  joint,  although  it  might  have  no  fluid  in  it, 
was  absolutely  motionless  and  stiff,  and  several 
weeks  more  were  spent  in  recovering  lost  motion 
and  regaining  muscle  strength.  Intelligent  use 
of  the  joint,  even  if  it  has  a  little  fluid  in  it,  does 
it  far  more  good  than  all  the  fixation  in  the 
world,  and  makes  for  a  better  and  quicker  con- 
valescence. 

Gonorrheal  Arthritis. 

This  disease  is  not  infrequent.-  At  its  onset  it 
is  often  confused  with  acute  articular  rheumia- 
tism,  and  it  is  one  of  the  most  difficult  conditions 
to  treat  that  is  met  with.  It  is  always  the  result, 
as  its  name  implies,  of  a  gonorrheal  infection, 
either  of  recent  date  or  as  a  result  of  some  old 
focus  lighting  up,  and  10%  of  the  cases  of  gon- 
orrhea are  followed  by  joint  involvement — 
usually  monarticular  in  one-half  of  all  cases — 
which  may  come  on  during  any  stage  of  the  dis- 
ease, even  when  it  has  been  latent  for  a  long 
period  of  time.  Foci  existing  in  the  prostate, 
seminal  vesicles,  uterus,  tubes  and  ovaries  may 
light  up  at  any  time  and  cause  joint  symptoms. 

The  joints  usually  affected  are  the  larger  ones 
— such  as  the  hip,  knee,  ankle,  wrist  and  elbows, 
— but  the  smaller  ones — such  as  the  tarsal, 
sterno-clavicular  joints — do  not  always  escape. 
The  spine  is  often  attacked,  and  many  stiff 
backs  in  young  men  are  due  to  this  infection. 

Arthritis  never  follows  an  attack  of  anterior 
urethritis,  but  when  the  infection  reaches  the 
posterior  urethra,  prostate  and  seminal  vesicles, 
the  joints  may  then  become  involved. 

There  are  two  types  which  are  typical,  and 
which  can  be  classed  as  acute  and  chronic. 

In  the  acute  type  the  onset  is  sudden,  coming 
on  not  long  after  the  exposure  to  the  infection ; 
there  is  a  chill,  high  temperature,  full  pulse,  con- 
stipation and  very  severe  and  exquisite  pain  over 
the  joint  or  joints  involved.  The  discharge  from 
the  urethra  may  cease  during  this  acute  joint 
attack.  The  course  of  the  attack  may  be  rapid, 
and  the  patient  may  convalesce  quickly.  There 
is,  however,  always  a  tendency  to  recurrence. 

The  serous  effusion  may  cause  severe  and  ago- 
nizing pain,  and  aspiration  or  opening  the  joint 
and  washing  it  out  with  salt  solution  or  weak 
corrosive  may  be  necessary.  The  serous  exu- 
dates usually  subside  under  bandaging  and  rest. 

The  chronic  type,  on  the  other  hand,  suggests 
a  general  infection.  There  is  loss  of  weight  and 
strength,  and  a  condition  exists  of  ^general  debil- 
ity. The  joint  symptoms  may  start  up  after 
passing  a  sound  and  often  after  urethral  injec- 
tions which  spread  the  infection  to  the  deep 
urethra.    In  these  cases  the  joint  may  resemble 


in  a  general  way  an  acute  tubercular  joint.  The 
fibrous  exudate  and  peri-articular  inflammation 
cause  limitation  of  motion,  and  lead  to  adhesions 
and  ankylosis.  Flat  and  acutely  painful  feet 
resistant  to  all  splinting  treatment,  such  as 
strapping,  pads  and  plates,  are  often  examples 
of  gonorrheal  infection  of  the  tarsal  joints  and 
soft  parts  of  the  foot. 

Inflammation  may  extend  from  a  gonorrheal 
joint  along  the  adjoining  long  bones  to  a  greater 
or  less  extent;  but  such  thickening  is  generally 
due  to  inflammatory  inflltration  of  the  tissues 
above  the  periosteum. 

The  spurs  on  the  plantar  surface  of  the  os 
calcis  are  probably  familiar  to  you  all.  They 
may  be  produced  by  one  of  two  means :  The  one 
from  muscle  strain  and  irritation  and  pressure, 
and  the  other  by  bacterial  influence. 

Following  an  urethritis,  there  may  be  pain, 
sharp  and  severe,  in  one  or  both  heels,  occurring 
generally  in  males  (some  observers  say  wholly) 
between  the  ages  of  eighteen  and  tliirty.  The 
pain  is  so  severe  as  to  incapacitate  the  patient 
and  make  active  treatment  necessary. 

The  pain  from  these  spurs,  if  not  relieved 
from  pressure,  by  pads,  strapping,  or  lack  of 
weight  bearing  for  a  while,  may  be  removed  by 
operation,  which  usually  gives  prompt  relief.  In 
a  certain  number  of  these  cases  the  presence  of 
the  gonococcus  has  been  determined  at  opera- 
tion. 

The  treatment  of  these  joints  locally  is  best 
carried  out  by  rest — either  by  splinting  in  a  cast 
or  by  bed  treatment — and  later  by  massage  and 
easy  motions.  In  the  very  painful  joints,  opera- 
tion may  be  indicated  foi;  relief  of  pain.  Be- 
yond these  local  measures  there  are  other  things 
which  should  be  done,  namely:  (1) Building  up 
the  general  condition,  (2)  in  the  acute  and  recent 
cases  the  use  of  the  serum  or  bacterins;  and  (3) 
in  the  old  cases — ^and  by  that  I  mean  the  cases 
which  are  essentially  chronic,  having  arisen 
from  previously  latent  foci,  the  use  of  such 
orthopedic  measures  as  may  promise  relief. 

Dilating  the  urethra  by  means  of  a  sound,  and 
washing  it  out  with  medicated  solutions,  is  often 
of  the  greatest  importance,  for  often  old  foci  are 
concealed  behind  urethral  folds  or  deep  stric- 
tures, biding  their  time  to  make  trouble,  and 
furnishing  a  potent  source  of  evil. 

When  the  foci  are  in  the  vesicles  or  prostate, 
rectal  massage  of  these  organs  is  to  be  carried 
out,  and  Puller  of  New  York  has  achieved  re- 
markable results  in  certain  cases  of  infected 
joints  by  incising  the  vesicles.  Prostatic  ab- 
scesses are  to  be  opened  and  drained.  Follow- 
ing these  procedures  marked  changes  in  the 
joint  conditions  are  often  noted  in  a  very  short 
space  of  time.  The  most  interesting  develop- 
ment of  recent  years  in  the  treatment  of  these 
joints  is  by  means  of  the  sera  and  bacterins; 
and  many  observers  regard  the  employment  of 
these  products  as  of  value,  but  brilliant  results 
are  not  to  be  expected.  There  is  great  varia- 
bility in  the  toxicity  of  the  cultures  of  the  or- 
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ganisms,  and  in  gonorrheal  joint  infection  there 
is  as  yet  no  well-established  ground  for  believing 
that  the  use  of  these  products  can  produce  any 
marked  curative  effect.  It  is  perfectly  obvious 
that  vaccines  have  not  proved  useful  in  most 
people's  experience,  and  also,  in  the  chronic 
cases,  that  organized  thrombi,  ankylosis,  sub- 
luxations, contracted  tendons  and  bone  pro- 
liferation will  not  yield  to  sera  or  bacterins.  It 
is  also  reasonable  to  suppose  that  a  serum  which 
may  be  given  may  contain  no  specific  anti- 
bodies for  that  specific  case,  when  of  course  no 
benefit  can  be  expected. 

The  pre86nt-day  opinion  is  towards  the  use  of 
the  mixed  vaccines — especially  in  gonorrhea — 
where  the  vaccine  contains  not  only  gonococci, 
but  also  strains  of  staphylococcus  aureus,  albus 
And  citreus.  By  their  use  the  deep  infections  of 
the  prostate,  vesicles  and  epididymis  are  best  at- 
tacked, for  their  chronic  inflammatory  areas  are 
seldom  free  from  the  common  pus-producing 
organisms. 

Cash  I.  J.  B.,  age  31,  single.  Contracted  gonor- 
rhea six  years  ago,  followed  soon  after  by  an  acute 
inflammation  of  the  right  knee  joint.  This  condi- 
tion lasted  ten  weeks,  and  cleared  up  under  ordi- 
naiy  methods,  without  the  use  of  vaccines  or  sera. 

Seven  months  ago,  for  no  apparent  cause,  the 
right  foot,  left  knee  and  back  b^an  to  pain  him, 
since  when  the  back  has  become  increasingly  tender, 
painful  and  stiff,  and  the  right  foot  has  becdme 
swollen  over  the  dorsum,  stiff  and  painful.  The  con- 
dition of  the  knee  joint  has  cleared  up,  but  there 
has  remained  a  tender  area  over  the  tibial  tubercle 
on  the  left.  He  has  considerable  di£Sculty  in  walk- 
ing and  getting  about,  and  also  experiences  great 
pain  in  his  back  when  in  bed  and  when  attempting 
to  bend  it  in  any  direction. 

I  saw  him  first  on  Jan.  9,  1912,  after  he  had 
plates  tried  for  his  feet,  without  relief.  He  had 
also  had  about  six  doses  of  anti-gonococcic  serum 
^ven  bim,  without  any  noticeable  benefit.  His 
general  condition  was  very  poor,  and  he  was  steadily 
losing  ground. 

An  x-ray  was  taken  of  the  right  foot,  which 
showed  bony  spurs  between  the  astragalus  and  os 
calcis,  and  between  the  astragalus  and  the  internal 
cuneiform,  besides  bone  atrophy  and  general  cloudi- 
ness of  the  tarsal  joints.  A  plaster  cast  was  applied 
to  the  foot  from  die  toes  to  the  knee,  and  the  back 
was  strapped.  Crutches  were  supplied,  and  daily 
baking  with  the  radiant  electric  light,  and  massage, 
was  instituted.  He  at  once  began  to  be  better,  but 
it  was  thought  advisable  to  have  him  under  closer 
control,  so  he  was  admitted  to  the  Cambridge  Hos- 
pital. Here  he  had  his  baking  and  massage  con- 
tinued. He  wore  the  cast  on  the  leg,  and  also  had 
a  plaster  jacket  applied  to  protect  his  back.  At  the 
end  of  a  month  he  was  discharged,  much  improved. 
Since  then  his  improvement  has  been  rapid,  due 
largely,  I  believe,  to  massage  of  his  prostate  and 
vesicles,  and  dilatation  of  his  urethra  by  means  of 
a  sound.  Since  this  local  treatinent  has  been  insti- 
tuted, more  shreds  have  appeared  in  his  urine,  show- 
ing that  he  was  apparently  getting  rid  of  some  focus 
of  disease.  He  gained  weight,  over  seven  pounds  in 
two  weeks.  His  back  is  no  longer  painful,  but  is 
still  somewhat  stiff ;  the  foot  is  practically  well,  not 


swollen  or  tender;  but  in  order  to  overcome  a  slight 
valgus  present  and  prevent  strain,  he  wears  a  plate. 
Movements  of  the  foot  are  free  and  painless  in  all 
directions. 

Case  op  Mr.  P.,  No.  2.  J.  P.,  age  40,  married. 
Seen  in  consultation  with  Dr.  Dudley  of  Cambridge. 
The  history  was  as  follows:  No  definite  venereal 
history,  but  stated  that  many  years  ago  he  fell 
astride  a  log,  and  following  that  he  had  a  urethral 
discharge.  The  present  attack  b^an  a  few  weeks 
before  I  saw  him,  following  the  attempt  to  dilate  a 
urethral  stricture,  accompanied  by  a  cystitis.  He 
complained  of  gnfeat  pain  and  tenderness  in  the  back, 
and  had  great  difficulty  in  even  turning  in  bed.  The 
right  knee  joint  was  swollen,  full  of  fluid  and  ten- 
der, as  was  also  the  left  ankle.  The  swelling  in- 
volved also  the  tarsal  bones,  and  was  thick  and  boggy 
in  character.  He  had  been  having  autogenous  vac- 
cines, his  blood  cultures  having  showed  the  Neisser 
bacillus  besides  others,  without  benefit  for  some  time, 
had  had  some  baking  of  his  joints,  and  was  con- 
fined to  his  bed.  I  strapped  his  back  firmly  in 
byperextension,  bandaged  his  joints,  instituted  blad- 
der washings,  prostatic  massage,  and  advised  the 
further  dilatation  of  his  stricture,  which  could  at 
that  time  take  only  about  a  No.  18  French  sound. 
The  vaccines  were  continued. 

I  saw  him  again  about  ten  days  later.  He  then 
was  considerably  better.  The  right  knee  was  not  as 
painful,  the  fluid  was  largely  gone,  and  the  back  was 
distinctly  better.  The  cystitis  had  practically 
cleared  up.  I  advised  omitting  the  vaccines,  for  I 
could  not  see  that  they  were  doing  any  good.  His 
back  was  restrapped,  and  I  also  strapped  his  ankle. 
He  was  advised  to  get  up  with  crutches  and  to  try 
to  get  about.  As  his  urethra  was  not  any  further 
dilated  I  advised  the  use  of  larger  sounds  and  the 
continuation  of  prostatic  massage.  I  have  since 
heard  that  his  progress  has  been  steady  but  slow, 
that  he  now  takes  a  walk  about  the  room  without 
crutches  or  cane,  and  that  the  urethra  will  take  a 
28  French  sound. 

This  case  shows  how  obstiuate  such  cases  may 
be,  and  how  dangerous  it  may  be  to  fall  astride 
a  log.  It  also  illustrates  the  value  of  prostatic 
massage,  support  to  irritated  and  inflamed 
joints,  and  the  gradual  dilatation  of  a  stricture 
to  the  full  size  of  the  urethra  so  as  to  obliterate 
folds,  behind  which  old  foci  may  be  lodged. 

I  now  wish  to  take  up  ray  last,  but  not  least 
important  subject,  and  will  speak  of  a  condition 
which  is  familiar  to  you  all,  namely,  flat  feet. 
Now  feet  are  of  all  kinds,  and  are  as  purely  in- 
dividual in  their  idiosyncrasies  as  the  person  may 
be  to  whom  they  belong.  There  are  several  dif- 
ferent types  which  you  all  see,  however,  and 
which  may  be  divided  roughly  as  follows: 

(1)     Weak  feet. 
■  (2)     Plat  feet. 

(3)     Painful  and  irritable  feet. 

These  three  conditions  are  of  all  degrees,  and 
a  foot  may  be  weak,  flat  and  painful  as  well  as 
have  only  one  of  these  conditions  present.  Feet 
of  class  one  are  usually  seen  in  children  and 
young  people,  in  individuals  with  generally  poor 
musculature,  and  in  many  others,  as  a  result  of 
poor  shoes,  which  may  cramp  the  feet  and  so 
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cause  loss  of  muscular  strength.  The  feet  are 
generally  no  more  than  pronated  slightly,  that 
is,  there  is  a  slight  eversion  of  the  sole  of  the 
foot,  which  brings  the  weight  bearing  line  inside 
tiie  inner  edge  of  the  foot  and  so  causes  strain, 
tired  feet  and  inability  to  be  on  the  feet  long. 

The  following  case  is  one  in  point,  and  is  so 
typical  of  many  that  it  should  not  be  overlooked : 

Case  I.  Miss  H.,  age  43.  Has  had  trouble  with 
feet  for  past  seven  years.  Has  tried  various  kinds 
of  shoes,  pads  and  shanks  without  relief.  The  dis- 
ability has  become  more  marked  this  last  year,  and 
she  experiences  so  much  discomfort  and  her  legs  and 
feet  become  so  tired  after  doing  a  little  housework 
or  walking  a  few  blocks  to  the  town,  that  she  is 
practically  incapacitated  for  the  rest  of  the  day. 
When  she  had  reached  this  stage  I  saw  her  in  con- 
sultation with  her  physician,  with  the  questions  of 
what  was  the  matter,  what  was  best  to  do,  and  why 
had  not  Thomas'  heels,  pads  and  shoes  relieved  her, 
to  be  answered. 

On  examination  it  was  seen  at  once  that  her  mus- 
cles were  flabby  from  disuse,  that  the  pronation  of 
her  foot  had  caused  a  joint  strain  in  the  knee  and 
had  started  up  a  low  grade  synovitis  there.  She  bad 
been  wearing  a  bandage  about  this  knee  for  an  in- 
definite time,  which  had  caused  further  muscle 
atrophy,  resulting  in  further  joint  relaxation.  She 
had  also  worn  a  bandage  about  one  of  her  ankles, 
with  the  same  result.  It  was  at  once  obvious  that 
no  foot  splinting,  by  plates  or  otherwise,  would  be 
of  avail  until  the  muscle  tone  was  bettered  in  her 
calves  and  thighs.  I  therefore  started  vigorous 
daily  massage,  electric  light,  baking  and  passive  re- 
sistance exercises  for  the  calf  and  thigh  muscles, 
I  made  her  take  off  her  bandages,  get  low,  snug-fit- 
ting shoes,  give  up  her  pads,  and  now  at  the  end  of 
about  seven  weeks  she  is  practically  a  new  individ- 
ual, able  to  go  about  as  she  has  not  done  for  years, 
simply  for  the  reason  that  she  has  recovered  the  use 
of  her  legs,  which  up  to  this  time  she  had  neglected 
to  use  sufficiently  to  keep  her  muscles  in  proper 
condition. 

Other  cases  of  class  one  may  be  much  more 
simple  than  this  one  proved  to  be,  and  can 
usually  be  relieved  by  building  up  the  inner 
edge  of  the  heel  about  an  eighth  of  an  inch,  and 
perhaps  putting  a  slightly  higher  shank  into  the 
shoe,  or  by  soft  felt  pads.  Foot  exercises, 
passive  and  active,  are  often  advisable  to  pre- 
scribe, and  the  patient  can  then  get  well  or  not 
as  she  or  he  wishes,  according  to  the  degree  with 
which  he  is  faithful  to  the  exercises. 

Class  2  consists  of  those  feet  which  are  called 
flat.  That  is,  where  the  long  plantar  arch 
touches  the  ground,  in  the  extreme  cases,  to  those 
where  there  is  only  a  slight  diminution  of  that 
arch.  These  are  best  treated  by  temporary 
splinting  by  plates  or  pads  to  allow  the  normal 
restoration  of  muscle  balance,  combined  with  ex- 
ercises to  strengthen  the  stretched  and  relaxed 
muscles.  In  certain  mild  cases,  where  a  plate 
does  not  give  relief  or  seem  advisable,  a  flexible 
shank  shoe  may  help  by  allowing  the  cramped 
and  stretched  muscles  to  do  more  work  and  so 
regain  their  tone.    For  people  who  stand  a  great 


deal  the  flexible  shank  is  not  satisfactory,  for 
the  foot  muscles  have  to  do  all  the  work  all  the 
time  under  conditions  in  which  they  were  never 
meant  to  work.  For  walking,  however,  it  is 
good,  for  it  allows  freer  use  of  the  foot  muscles- 
than  a  stiff  shanked  shoe.  When  the  feet  arfr 
very  flat,  often  plates  and  shoes  are  unsatisfac- 
tory and  offer  no  relief,  and  manipulative  pro- 
cedures are  then  in  order.  The  following  casfr 
is  one  of  severe  flat  foot,  crippling  in  degree,  and 
relieved  absolutely  by  rest  and  fixation. 

C.1SE  II.  Early  last  summer  I  saw  in  consultation- 
with  her  physician  a  lady  who  had  trouble  with  her 
feet  for  a  year  or  two.  She  had  tried  several  kinds 
of  plates  without  relief,  for  they  could  not  be  fitted 
properly  on  account  of  the  extreme  relaxation  of  her 
foot,  which  was  so  great  as  to  allow  the  scaphoid  to- 
touch  the  ground  in  weight  bearing.  I  strapped  her 
feet  for  a  couple  of  weeks,  which  gave  her  only  tem- 
porary and  partial  relief,  and  then  sent  her  to  a 
hospital,  where  I  manipulated  her  feet  under  ether 
with  a  Thomas  wrench.  When  I  found  that  I 
could  reduce  the  partial  dislocation  of  her  scaphoid 
and  get  her  feet  into  an  extreme  varus  position  with 
very  little  force  by  my  hands,  I  put  her  feet  into 
plaster  casts  and  left  them  there  three  weeks.  All 
this  time  she  had  to  go  about  on  crutches,  bearing 
what  weight  she  could  on  the  outer  side  of  the  casts 
and  with  the  soles  of  the  feet  practically  facing  each 
other.  At  the  end  of  this  time  I  renewed  the  casts 
and  strapped  her  feet  again,  until  I  could  fit  her  to- 
plates,  which  would  tend  to  keep  the  inversion  of 
the  foot  and  at  the  same  time  hold  the  scaphoid  in 
place.  Eefore  this  treatment  she  was  unable  to  get 
about  without  a  great  deal  of  pain,  and  was  con- 
fined to  the  house.  Since  the  restoration  of  her 
plantar  arch  she  has  been  perfectly  well  and  free 
from  pain  and  discomfort,  although  having  to  wear 
plates. 

Class  3  includes  those  painful  and  irritable 
feet  which  one  sees  as  the  result  of  over  use, 
either  in  an  acutely  inflamed  state  or  as  a  result 
of  long  continued  abuse,  resulting  in  a  very  stiff 
inflexible  foot  with  some  pronation  and  marked 
general  contraction  and  spasm. 

These  feet  are  best  treated  by  rest,  that  is,  if 
not  very  bad,  by  strapping  with  sticking  plaster 
and  freedom  from  weight  bearing,  or  if  bad,  by 
plaster  casts  extending  to  the  knee,  put  on  with 
the  patient  under  ether,  following  either  stretch- 
ing by  a  Thomas  wrench  or  division  of  the 
peroneal  tendons  so  as  to  correct  the  valgus  or 
eversion  of  the  foot.  The  feet  are  put  up  in  an 
extreme  varus,  or  inverted  position  of  the  foot,^ 
as  can  be  obtained,  and  kept  in  the  casts  for  at 
least  three  weeks,  at  the  end  of  which  time  plates 
are  fitted  to  hold  the  position  and  the  patient 
allowed  to  get  about. 

Case  m  is  that  of  a  young  man  dependent  on  the 
use  of  his  feet  for  a  living,  who  had  had  consider- 
able difficulty  in  getting  about  for  some  time.  He 
had  worn  plates  for  several  months  without  relief, 
and  his  feet  were  getting  steadily  worse,  that  is, 
more  and  more  painful  and  irritable.  I  saw  him  in 
consultation  with  Dr.  Andrews  of  Cambridge,  and 
found  the  following  condition:    Both  feet  slightly 
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swoUen  and  everted,  marked  general  spasm  and  pain 
<m  attempt  to  adduct  the  foot;  the  general  spasm 
was  so  marked  that  it  was  not  possible  to  move  the 
foot  in  adduction  at  all,  and  the  attempt  caused 
considerable  pain.  It  seemed  to  me  that  as  this 
young  man  wanted  to  go  to  work  as  soon  as  he  could, 
and  as  his  work  depended  on  his  being  on  his  feet, 
the  quickest  way  was  the  best  for  all  concerned.  He 
was  given  ether,  the  feet  were  manipulated  and 
wrenched  around  into  a  varus  position,  and  plaster 
casts  were  applied  from  the  toes  to  the  knees.  He 
•wore  these  for  three  weeks,  when  they  were  removed 
and  plates  fitted.  This  was  about  two  years  ago,  and 
he  recently  told  me  that  he  works  regularly  and 
walks  considerably,  and  has  had  no  further  trouble. 
In  his  case  the  general  spasm  from  muscle  irritation 
and  strain  was  too  great  to  be  overcome  without  ade- 
quate and  proper  force,  which  plates  could  not  sup- 
ply. The  enforced  rest  and  stretching  under  ether 
supplied  Aat  want,  as  a  result  of  which  he  is  now 
wen. 


SIX  YEARS'  TREATMENT  OP  PULMO- 
NARY TUBERCULOSIS  BY  THE  CLASS 
METHOD.* 

BT    HATHAmn    K.    WOOD.    M.D.,    BOSTOIC. 

Pkftietam,   Oeneral  Meiieal   Department,   Boettm   Ditpentary;    Auo- 
eiat*  in  MediciM,  Peter  Bent  Brigham  Hotpital,  Botton. 

The  present  paper  is  based  upon  data  taken 
from  the  six  years'  continuous  work  of  the 
writer,  as  the  physician-in-chai^e  of  the  Tuber- 
culosis Class  under  the  auspices  of  the  Arling- 
ton Street  Church,  Boston.  Between  the  dates 
May  1,  1906  and  May  1,  1912,  113  patients  ap- 
plied for  admission  to  the  class;  of  these,  103 
were  admitted  as  members.  These  103  patients 
have  been  under  observation  for  periods  rang- 
ing from  one  month  to  five  and  one-half  years, 
and  are  included  in  this  report,  whether  or  not 
under  treatment  at  the  present  time.  The  rea- 
«ons  for  including  all  the  cases  is  that  only  four 
of  the  present  class  members  have  been  under 
treatment  less  than  three  months;  to  throw  out 
these  cases  would  necessitate  eliminating  twenty- 
two  dischai^ed  cases  that  remained  in  the  class 
less  than  three  months. 

During  the  month  of  April,  1912,  I  obtained 
direct  personal  knowledge  of  99  of  these  103 
cases.  The  remaining  four  were  last  heard  from 
November,  1906,  April,  1908,  July,  1910,  and 
March,  1911,  respectively.  Of  the  99,  24  are 
known  to  be  dead,  75  are  living.  Sixty-two  of 
the  latter  were  examined  by  me  during  the 
month  of  April,  6  of  the  remainder  had  left  Bos- 
ton and  7  failed  to  keep  their  appointments. 


Of  the  six  that  had  left  Boston,  only  one  had 
remained  in  Massachusetts. 

Study  1. 

The  following  table  shows  graphically  what 
results  have  been  obtained.  The  nomenclature 
and  classification  is  that  approved  by  the  Na- 
tional Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  in  its  report  of  1909. 

It  will  be  noticed  that  the  total  number  of  dis- 
charged cases  is  only  82.  This  shows  that  there 
were  21  cases  under  treatment  May  1,  1912. 
The  second  column  gives  the  definite  condition 
of  99  on  May  1,  1912,  and  the  last  known  condi- 
tion of  the  four  who  could  not  be  traced  this 
year. 

An  analysis  of  these  results  shows  that  22 
cases  were  discharged  as  arrested,  33  as  im- 
proved, 21  as  progressive,  and  6  as  dead.  It  is 
most  important  to  note,  however,  that,  although 
no  cases  were  discharged  as  apparently  cured, 
16,  or  15y2%  may  be  considered  such  May  1, 
1912.  The  number  of  arrested  cases  has  in- 
creased since  discharged  from  22  to  25,  or  24%  ; 
the  improved  have  increased  from  33  to  34,  or 
33% ;  while,  of  the  21  progressive  cases,  only 
18  have  died.  Thus  721^%  of  the  original  num- 
ber are  living  and  but  23^%  have  died  during 
six  years.  What  better  evidence  of  the  continu- 
ation of  the  treatment  a^f  ter  leaving  the  class  can 
be  furnished  than  this  striking  improvement, 
which  has  marked  the  subsequent  life  of  our 
graduate  members  t 

Study  2. 

Have  these  results  been  obtained  by  selecting 
particularly  favorable  cases  for  this  treatment? 
A  further  study  of  the  table  will  show  that 
this  is  not  the  ease.  Only  10%  of  the  pa- 
tients, who  have  been  chosen  for  the  class,  could 
be  considered  incipient  at  entrance.  90%  were 
well  marked-  38%  moderately,  and  52%  far 
advanced.  Of  the  incipient  cases,  all  but  one 
have  been  arrested  or  apparently  cured.  Of 
the  39  moderately  advanced,  28%  have  been 
apparently  cured,  30%  arrested,  28%  improved, 
and  12%  have  been  progessive  or  have  died.  Of 
the  54  far  advanced,  31^%  have  been  appar- 
ently cured,  13%  arrested,  39%  improved,  and 
441/^%  progressive,  or  have  died. 

As  an  example  of  a  far  advanced  case  apparently 
cured,  I  wish  to  cite  G.  K.,  married,  age  34.  Ad- 
mitted September  19,  1906.     Third  stage    involve- 


TABLE   FOR    STUDY   ONE. 
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ment  of  the  lungs;  general  condition,  poor;  diges- 
tion markedly  impaired;  average  of  pulse  for  one 
week,  96-105;  temperature,  98.4;  and  a  history  of 
repeated  hemorrhages  over  a  period  of  seven  years. 
She  was  discharged  as  improved  March  20,  1907, 
but  continued  to  sleep  out  of  doors  until  the  winter 
of  1911-12.  She  has  worked  steadily  since  May  1, 
1908,  and  has  maintained  a  constant  weight  for  the 
last  four  years.  During  these  four  years  she  has 
been  entirely  free  from  cough,  expectoration,  and 
has  had  a  pulse  averaging  68-78.  The  examination 
of  the  lungs  shows  retrogressive  changes.  She  has 
raised  no  blood  for  over  five  years. 

For  a  further  understanding  of  the  kind  of 
cases  submitted  to  our  class-treatment,  let  us 
consider  one  important  source  from  which  we 
have  secured  patients.  While  on  service  at  the 
Carney  Hospital  Out-patient  Department  Octo- 
ber, November,  and  December,  1911,  I  treated 
432  new  cases.  In  that  number,  the  diagnosis 
of  pulmonary  tuberculosis  was  made  43  times. 
From  the  latter  number,  with  the  assistance  of 
the  class  friendly-visitor,  I  selected  eight  cases 
which  proved  suitable,  from  their  nearness  to 
Boston,  from  their  home  conditions  and  their 
personal  attitude  toward  the  disease,  to  be  class 
patients.  Thus  out  of  an  ordinary  out-patient 
clinic  it  may  roughly  be  assumed  that  one  case 
in  five  or  six  would  be  found  adaptable. 

For  this  treatment  to  be  successful  there  must 
be  an  opportunity  for  the  patient  to  sleep  out 
of  doors,  have  the  proper  clothing,  sufficient 
food  and  a  fair  amount  of  intelligence  and 
adaptability.  It  has  always  been  the  policy  of 
this  class  to  choose  those  cases  which  give  promise 


of  obedience  and  perseverance,  rather  than  those 
which  seem  to  have  favorable  signs  and  symp- 
toms. Thus  no  case  has  been  considered  too 
advanced  to  be  given  an  opportunity  to  dis- 
cover what  we  might  do  toward  prolonging  life. 
We  have  not  been  too  insistent,  moreover,  at  the 
start  that  a  patient  follow  the  rules  implicitly, 
as  our  experience  has  taught  us  that  it  takes 
at  least  one  month  to  persuade  a  new  patient 
to  conform  to  all  the  rules.  Favorable  cases 
have  been  encouraged  to  go  to  sanatoria  and  in 
several  instances  have  stayed  in  the  class  only 
while  waiting  to  be  admitted  to  the  proper  sana- 
torium. On  the  other  hand,  60  cases  have  re- 
mained that  have  been  unsuitable  for  sanatori- 
um treatment;  35,  who  were  refused  admission 
because  too  advanced;  7,  refused  admission  be- 
cause they  had  no  civic  settlement;  and  18  chil- 
dren for  whom,  until  recently,  no  provision  has 
been  made  &t  our  public  sanatoria. 

In  this  selection  of  the  cases,  my  object  has 
been  to  prove  that  this  treatment  affords  recov- 
ery to  people  who,  otherwise,  would  not  be 
reached ;  and  in  consequence,  occupies  a  definite 
place  in  fighting  tuberculosis.  What,  therefore, 
has  been  the  expense  in  money  and  in  energy  T 
and  what  results  have  been  obtained  by  that 
expense  T 

Study  3. 

The  expense  of  energy  can  be  measured  first 
by  the  length  of  time  that  patients  have  been 
kept  in  the  class.  This  study  will  be  facilitated 
by  the  following  table. 


LENGTH  OF  TIME  PATIENTS  HAVE  BEEN  KEPT  IN  THE  CLASS. 


Patients 


1-2  mos. 

2-3  mos. 

3-4  mos. 

4-6  mos. 

5-6  mos. 

6-7  mos. 

7-8  mos. 

S-8mo8. 

9-10  mos. 
10-11  mos. 
11-12  mos. 


12 

14 

5 

e 

7 
7 
7 

e 

4 

1 

6 


1  yr.  1  mo. 
1  yr.  2  mos. 
1  yr.  3  mos. 
1  yr.  6  mos. 
1  yr.  6  mos. 
1  yr.  8  mos. 
1  yr.  9  mos. 
1  yr.  11  mos. 


TOTAL 

2 
1 
2 
1 
2 
4 
1 
1 


Months 


1-12  mos.    76 

73% 
347 


2yrs. 

2  yrs.  2  mos. 
2  yrs.  4  mos. 
2  yrs.  5  mos. 
2  yrs.  6  mos. 
2  yrs.  8  mos. 


14 
13% 
247 


2 
1 
2 
1 
2 
1 


3  yrs. 

3  yrs.  1  mo. 


TOTAL 

1 
1 


9 
251 


5  yrs.  1  mo. 

6  yrs.  3  mos. 
6  yra.  6  mos. 


GKANB 
TOTAL  TOTAL 
1 
1 
1 


2 

5% 
73 


3         103 
3% 
190       1138 


The  average  time  of  treatment  for  all  cases 
has  been  11  months.  Seventy-five  cases  or  73%, 
however,  have  an  average  of  5  months,  while  26, 
or  25%,  were  in  the  class  less  than  3  months. 
Of  these  26,  4  are  in  the  class  now ;  7  left  to  go 
to  various  institutions;  1  died;  3  became  too 
sick  to  come  to  the  class  and  died  later;  6  were 
compelled  to  stop  treatment  sooner  than  ad- 
vised, but  have  continued  to  follow  directions 
carefully;  6  left  against  advice  because  sleeping 
out  of  doors  or  other  regulations  were  distaste- 
ful. We  wish  to  note  here  that  33%  of  the 
deaths  have  occurred  among  those  in  the  class 


less  than  three  months.  A  great  amount  of 
energy  has  not  been  expended,  therefore,  upon 
the  absolutely  hopeless  case.  On  the  other  hand 
several  advanced  cases  whose  progress  was  neces- 
sarily slow  remained  in  the  class  from  one  year 
to  five  and  one-half  years.  This  number  com- 
prises 27%  of  the  total.  Without  doubt  this 
has  meant  the  expenditure  of  a  great  deal  of 
energy  on  our  part.  Has  not  a  method  of  treat- 
ment, however,  which  can  keep  its  adherents  un- 
der observation  for  such  long  periods  without 
any  relaxation  on  their  part  from  the  prescribed 
treatment,  much  to  commend  itself  T 
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The  expense  of  energy  can  be  further  deter- 
mined by  giving  a  brief  statement  of  the  routine 
work  of  the  friendly  visitor  and  the  physician. 
The  class  meets  as  a  whole  once  a  week  Cor  two 
hours.  Patients  are  examined  at  the  physician's 
office  as  often  as  once  in  six  weeks.  Formerly 
the  sputum  was  examined  every  month,  but  for 
the  last  two  years  less  frequently.  The  friendly 
visitor  visits  the  patients  in  their  homes,  accord- 
ing to  the  length  of  time  they  have  been  in  the 
class,  once  in  one,  two  or  three  weeks;  and  oc- 
casional visits  are  made  at  the  homes  by  the 
physician.  Once  a  month  a  committee  meeting 
lasting  one  hour  is  held  at  the  Arlington  Street 
Church  at  which  a  monthly  report  is  read  and 
the  needs  of  the  class  are  discussed  with  those 
members  of  the  church  who  are  interested  in 
this  particular  work.  After  discharge  patients 
continue  to  make  two  or  three  visits  yearly  to 
the  class,  and  the  friendly  visitor  makes  as  many 
calls  at  their  homes,  encouraging  them  to  con- 
tinue sleeping  out  of  doors,  to  take  the  proper 


amounts  of  food,  and  more  especially  the  proper 
amount  of  rest.  If  she  finds  any  reappearance 
of  untoward  symptoms,  such  as  a  return  of 
cough,  loss  of  weight  and  strength,  she  sees  that 
the  patient  comes  back  to  the  class  for  re-exami- 
nation. 

Study  4. 

How  eflfective  has  the  treatment  beenT  First 
of  all  let  me  repeat  that  721^%  of  the  total 
number  of  patients  were  known  to  be  alive  May 
1,  1912.  Secondly  it  has  been  possible  to  secure 
such  a  hold  upon  the  patients  that  they  have 
continued  the  treatment  faithfully  over  pro- 
longed periods.  There  is  no  doubt  that  the  most 
striking  results  have  come  from  this  long  time 
that  very  sick  patients  have  been  kept  under  ob- 
servation. It  is  not  enough,  however,  to  have 
succeeded  in  keeping  several  people  alive.  What 
proportion  of  them,  therefore,  have  been  able  to 
resume  useful  lives!  To  answer  this  question, 
I  have  arranged  the  following  table: 


LENGTH  OP  TIMK  PATIENTS  HAVE  WORKED  SINCE  JOINING  THE  CLASS. 


TOTAL 


TOTAL 


TOTAL 


TOTAL 


2  mos.      1      1  yr. 


Smos. 
4mae. 

6  mos. 

7  mos. 

8  mos. 
9mus. 

11  mos. 


1  yr.  3  mos. 
1  yr.  6  mos. 
1  yr.  7  mos. 
1  yr.  8  mos. 
1  yr.  9  mos. 
1  yr.  10  mos. 


1      2yr8. 


2  yrs.  2  mos. 
2  yrs.  3  mos. 
2  yrs.  4  mos. 
2  yrs.  6  mos. 


6      3  yrs. 


3  yrs.  2  mos. 
3  yrs.  6  mos. 


6    4  yrs. 


TOTAL 


4  yrs.  5  mos. 
4  yrs.  6  mos. 
4  yrs.  7  mos. 


3    5  yrs. 


GBAlA) 
TOTAL       TOTAL 


5  yrs.  1  mo.      1 

6  yrs.  6  mos.    1 


±1.  UIUO.  ^ 

1-11  mos.  18        1-2  yrs.        9  2-3  yrs.       11        3-4  yrs.       10        4-5  yrs.        8      5-6  yrs. 


17%% 


Months  130 


9% 
165 


10% 
291 


»%% 
380 


8% 
414 


3%      67% 
187      1637 


Average  number  of  months  of  work  of  59  patients  has  been  26)^. 


From  this  table  it  will  be  seen  that  59,  or  57%, 
are  working;  three,  or  3%,  two  to  four  months; 
nine,  or  9%,  one  year  to  one  year  and  ten 
months;  11,  or  10%,  two  to  two  and  one-half 
years;  10,  or  9^^%,  three  to  three  and  one-half 
years;  eight,  or  71^%,  four  to  four  years,  seven 
months;  three,  or  3%,  five  to  five  an  one-half 
years.  Forty-one,  or  39%  of  the  total  class 
membership,  have  worked  over  one  year.  Three, 
however,  have  died  subsequently,  and  seven  have 
had  such  marked  disease  of  the  lungs  as  to  be 
permanently  below  par,  while  the  remainder, 
31,  are  to-day  in  good  physical  condition. 

Fourthly  it  is  important  to  state  that  several 
patients  have  had  to  work  all  the  time  that  they 
were  under  treatment,  which  would  have  been 
manifestly  impossible  had  they  gone  to  a  sana- 
torium. Moreover,  ten  who  are  called  members 
because  they  are  making  weekly  visits  to  the 
class  are  working.  This  has  been  an  additional 
reason  why  I  have  considered  it  proper  to  in- 
clude all  patients  in  the  present  analysis.  The 
following  case  is  a  good  illustration  of  one  of 
our  working  patients. 

P.  D.,  married,  age  26.  Admitted  November  28, 
1910.  Moderately  advanced.  Weight  120  pounds. 
This  man  could  not  stop  working  entirely,  but  was 


allowed  to  cut  his  working  day  down  to  four  hours. 
He  began  to  sleep  outdoors  and  to  go  to  bed  about 
8  p.m.  February  9,  1911,  his  weight  was  144% 
pounds,  and  he  could  do  as  much  work  then  in  four 
hours  as  he  formerly  did  in  eight.  May  6, 1911,  his 
weight  had  increased  only  to  148%  pounds,  but  he 
was  then  doing  a  full  day's  work.  He  has  im- 
proved steadily  and  now  weighs  170  pounds,  a  gain 
of  50  pounds ;  has  no  cough  nor  expectoration ;  tem- 
perature is  normal  and  the  pulse  averages  72.  This 
result  has  been  achieved  without  the  loss  of  a  single 
day's  work. 

Thus  far  stress  has  been  placed  upon  the 
favorable  results  in  this  work.  I  should  now 
like  to  discuss  the  24  cases  that  have  died.  It 
is  a  significant  fact  that  12  deaths  occurred  be- 
fore November,  1907,  or  in  the  first  year  and 
a-half  that  the  class  was  organized,  a  period, 
when  there  was  not  only  little  enthusiasm  for 
this  mode  of  treatment,  but  much  open  opposi- 
tion to  it  both  from  the  laity  and  the  medical 
profession.  Therefore,  it  was  necessary  to  ad- 
mit many  who  were  desperately  sick  and  those 
for  whom  we  could  hope  to  do  very  little.  What 
we  did  for  those  hopeless  cases,  however,  gave 
us  our  start  and  made  it  steadily  more  and  more 
possible  to  draw  a  favorable  set  of  patients. 
Now  the  methods  of   class-treatment  and   the 


Digitized  by 


Google 


10 


BOSTON  MBDIOAL  AND   8UBQWAL  JOURNAL 


[Januabt  2,  191S 


kind  of  eases  best  adapted  to  it  are  better  under- 
stood. In  1908,  two  patients  died;  in  1909, 
three;  in  1910,  three;  in  1911,  four;  and  none 
thus  far  in  1912.  Of  the  24  cases  tiiat  died, 
nine,  or  38%,  were  in  the  class  less  than  three 
months,  eleven,  or  46%,  from  three  to  eleven 
months;  and  only  four,  or  16%,  for  more  than 
a  year.  The  last  four  stayed  long  periods,  two 
years  and  two  months,  two  years  and  four 
months,  two  years  and  five  months  and  five  and 
one-half  years,  respectively.  No  case  lived  less 
than  three  months  and  eleven  or  nearly  50% 
lived  from  one  year  to  five  and  one-half  years 
after  starting  the  treatment.  The  question  may 
properly  be  asked  of  what  advantage  is  it  to 
keep  these  very  sick  people  alive  1  I  should  like 
to  answer  that  -question  by  citing  the  following 
case. 

M.  W.,  married,  age  31.  Admitted  May  9,  1906. 
Very  far  advanced.  Weight  109  pounds.  This 
woman  had  a  process  involving  both  lungs;  pulse, 
120;  temperatyre,  98.6;  urgent  dyspnoea,  severe 
cough  and  profuse  expectoration.  She  was  accepted 
after  being  refused  at  Sutland,  much  against  the 
advice  of  Dr.  J.  H.  Pratt,  as  both  of  us  considered 
that  she  could  live  but  a  short  time.  She  showed 
such  a  remarkable  spirit  and  was  so  eager  to  live 
for  the  sake  of  her  family  that  I  admitted  her,  nev- 
ertheless. No  patient  that  I  have  ever  had  followed 
the  treatment  more  punctiliously.  In  May  of  1908 
her  weight  had  increased  to  130  pounds  and  all  her 
symptoms  had  definitely  abated.  During  the  smn- 
mer  of  1908,  while  on  a  visit  to  her  former  home  in 
Nova  Scotia,  she  had  two  severe  hemorrhages.  As 
a  result  the  process  lighted  up  and  progressed 
steadily  from  that  time.  Her  weight  gradually 
dropped  to  95i/^  pounds  and  her  pulse  was  con- 
stantly above  115.  She  lived,  however,  till  Novem- 
ber 2,  1911,  and  was  able  to  keep  her  family  united 
all  that  time.  She  saw  her  small  boy  grow  from  an 
infant  3%  years  old  to  a  manly  little  boy  of  9. 
Such  courage,  perseverance  and  cheerfulness  as  she 
showed  during  the  5%  years  that  she  was  under 
observation  I  have  never  seen  equalled.  Two  days 
before  she  died  she  told  me  that  "  she  was  as 
anxious  to  live  every  year,  month,  week  or  day  pos- 
sible, as  she  was  the  day  she  started  the  treatment." 

The  results  obtained  by  this  class  method  can- 
not be  measured  simply  by  its  effect  upon  the 
patient.  Its  field  has  been  far  wider.  Its  in- 
fluence has  extended  from  the  patient  to  his 
entire  family  and  from  there  to  an  entire  neigh- 
borhood. 

How  this  has  happened  is  illustrated  by  the  case 
of  E.  S.,  a  little  girl  8  years  old.  She  was  admitted 
December  16,  1909.  Weighed  591/2  pounds;  moder- 
ately advanced.  Her  mother  saw  that  she  followed 
the  treatment  carefully  and  was  much  impressed 
with  her  rapid  improvement.  She  determined  that 
the  rest  of  the  family  should  sleep  out  of  doors,  so 
that  for  the  last  2V2  years  this  entire  family,  con- 
sisting of  a  husband  and  wife,  three  sons  and  one 
daughter  have  slept  out  regularly.  This  spring  the 
mother  stated  to  me  that  in  no  winter  had  she 
burned  so  little  coal  as  in  the  one  just  passed,  which 
will  long  be  remembered  as  a  severe  one.  Her  chil- 
dren throughout  the  winter  have  insisted  upon  play- 


ing their  games  and  eating  their  meals  in  rooms 
with  the  windows  flung  wide  open  to  such  an  extent 
that  curious  neighbors  have  asked  if  the  house  were 
vacant.  It  would  be  difficult  to  find  four  stronger, 
healthier-looking  children  than  these.  The  mother 
also  tells  me  that  she  has  had  no  doctor's  bill  to  pay 
for  over  1^  years,  whereas,  formerly  a  week  was  a 
long  time  to  go  without  sending  for  a  physician. 

Having  discussed  briefly  the  results,  and  the 
expense  of  energy,  let  us  now  consider  the  finan- 
cial cost.  During  the  six  years  the  class  has. 
cost  the  Arlington  Street  Church  $6748.50,  an 
average  of  $1124.75  per  year.  I  have  divided 
this  sum  into  two  parts:  (a)  which  represents 
the  actual  running  expenses  of  such  a  class  and 
includes  salaries,  friendly  visitor's  expenses, 
stationery  and  thermometers,  amounting  to 
$4727.11;  (6)  which  indicates  the  poverty  of 
certain  patients  and  the  generosity  of  those- 
financing  this  movement  and  includes  cots,  tents, 
blankets,  chairs,  food,  rent  and  board,  totalling 
$2021.39.  The  average  cost  per  patient  includ- 
ing the  entire  amount  has  been  $65.52;  exclud- 
ing the  special  charities,  it  has  been  $45.90. 
Thus  by  the  expenditure  of  $45.00  to  $65.00  per 
patient,  47  people  have  been  enabled  to  return 
to  positions  ranging  from  houseworkers,  wait- 
resses, dress-makers,  nurses,  night-watchmen, 
teamsters,  plumbers,  bookkeepers,  and  factory 
hands,  from  which  they  are  receiving  wages 
ranging  from  $5.00  to  $25.00  per  week.  In  addi- 
tion 12  children  have  returned  to  school.  One 
of  our  most  expensive  cases,  financially  speak- 
ing, has  earned  since  going  back  to  work  over 
$1500,  or,  five  times  what  we  spent  on  him. 
As  the  average  stay  in  the  class  has  been  eleven 
months,  it  has  cost  $4.17  per  month  per  patitot, 
when  we  take  the  smaller  amount  (a)  ;  and 
$5.95  per  month  inclusive  of  all  expenses.  This 
sum,  therefore,  has  made  it  possible  for  59 
people  to  return  to  work  for  an  average  of  26 
months  to  date. 

The  scope  of  the  work  and  various  points  in 
this  method  can  be  further  illustrated  and  more 
easily  grasped  by  citing  particular  cases. 

G.  P.,  boy  9  years  old.  Admitted  December  9, 
1909.  Far  advanced  process  at  both  apices.  Weight, 
48%  pounds.  For  several  years  he  had  acted  the 
role  of  chief  entertainer  in  his  family,  as  a  singer 
of  songs,  a  reciter  of  pieces  and,  when  I  first  met 
him,  was  in  the  habit  of  staying  up  nearly  every 
night  till  10  or  10.30  to  play  bridge  with  his  par- 
ents. He  ran  an  almost  continuous  temperature  of 
99-100  for  the  first  eight  months  of  treatment,  al- 
though he  was  kept  very  quiet  and  slept  out  of 
doors.  Now  he  weighs  64%  pounds,  stands  high  in 
school  and  has  been  free  from  temperature,  cough 
and  expectoration  for  over  a  year. 

L.  A.,  boy  10  years  old.  Admitted  December  14, 
1911.  Weight,  521/4  pounds.  He  had  a  third  stage 
condition  in  his  lungs,  an  old  tubercular  hip,  an 
active  tubercular  phlyctenular  keratitis  and  tw» 
discharging  ears.  While  under  treatment  this  win- 
ter he  has  had  periods  when  his  daily  temperature 
has  been  as  high  as  102.  Here  again  the  boy  had 
been  allowed  to  sit  up  regularly  till   after  10  at 
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night,  and  to  play  hard  during  the  day.  At  my 
request  he  was  sent  to  bed  at  7  o'clock  and  per- 
mitted to  sle^  as  late  as  he  would  in  the  morning. 
For  over  two  weeks  he  slept  till  10.45  or  11.00  a.  m., 
17  or  18  hours  without  waking.  At  present  he 
eleeps  from  13-15  hours  daily,  weighs  56%  pounds, 
his  conjunctivae  are  clear,  and  his  ears  stopped 
discharging  more  than  a  month  ago. 

The  next  two  cases,  in  addition  to  M.  W. 
already  cited,  show  what  has  been  accomplished 
with  apparently  hopeless  involvement  of  the 
lungs. 

F.  E.,  yotmg  man  19  years  old.  Weight,  12lV^ 
pounds;  height,  5  feet,  11  inches.  Admitted  No- 
vember 6,  1906.  Far  advanced,  both  lungs  involved; 
a  large  cavity  in  left.  Temperature,  101.8;  pulse, 
120,  when  absolutely  quiet.  Disposition,  morose. 
While  under  treatment,  a  cavity  developed  at  the 
right  apex  in  back.  He  was  transferred  from  the 
«lass  April  1,  1909,  to  the  Mattapan  Cottage  Hos- 
pital with  a  temperature  averaging  99.6,  pulse  116 
and  weight  186V^  pounds,  a  gain  of  65  pounds  while 
under  observation.  This  young  man  continued  to 
improve  slowly  so  that  in  1911  cough  and  expectora- 
tion had  almost  entirely  ceased,  lungs  had  healed 
remarkably,  pulse  had  dropped  to  an  average  of  68- 
78,  temperature  98.4.  The  disposition  had  become 
cheerful,  hopeful  and  ambition  had  made  its  ap- 
pearance. Weiglit  had  remained  constant  at  178 
over  a  year.  He  improved  so  much  during  the  sum- 
mer that  he  was  allowed  to  act  as  barber  among  the 
patients  and  was  sent  to  Boston  on  errands  by  the 
Camp  authorities.  I  had  promised  him  a  good 
position  in  October.  September  16,  however, 
just  after  he  had  gone  to  bed,  he  started 
to  cough  and  asked  for  a  basin,  which  was 
brought  to  him,  but  before  lights  could  be  lighted 
he  had  bled  to  death  from  a  sudden,  severe  and 
wholly  unexpected  hemorrhage.  He  had  been  under 
observation  nearly  five  years. 

Pv  G.,  man  42  years  old.  Weight,  116.  Admitted 
May  1,  1906,  but  treated  by  me  privately  from  Jan- 
uary 18,  1906.  I  consider  this  the  most  remarkable 
case  that  has  been  under  my  care;  it  has  always 
made  me  hesitate  before  giving  a  fatal  prognosis 
in  this  disease.  He  had  the  distinction  of  being:  told 
at  three  of  our  leading  Boston  hospitals  during  the 
first  two  weeks  of  January,  1906,  that  he  had  practi- 
cally no  chance  of  living  a  month,  and  that  no  sana- 
torium would  accept  him.  His  temperature  in  bed 
was  100.4,  pulse  108;  both  lungs  showed  extensive 
involvement,  with  a  large  cavity  in  the  left  lung 
from  the*  spine  to  the  angle  of  the  scapula.  He 
coughed  incessantly,  raised  two  cups  of  sputum 
daily  and  could  eat  almost  nothing.  He  followed 
treatment  as  carefully  as  possible  under  very  ad- 
verse circtmistances ;  among  other  things,  he  had  to 
contend  with  a  wife  who  for  two  years  repeatedly 
asked  me  why  I  did  not  let  "that  man"  die  in  order 
that  she  might  many  a  man  who  could  support  her. 
He  had  several  hemorrhages  at  various  times,  but 
slowly  improved  and  gained  weight  up  to  142 
pounds,  his  temperature  became  normal,  pulse 
ranged  from  75-90,  but  cough  continued  and  the 
expectoration  amounted  to  one  cup  daily.  May  1, 
1908,  it  seemed  wise  to  let  him  go  to  work.  He 
worked  o£F  and  on  till  February,  1909,  when  he  had 
a  very  severe  hemorrhage  with  an  exacerbation  of 
the  prooees  in  his  lungs.    He  rested  carefully  then 


for  three  months,  and  started  to  work  again  May  6, 
1909,  as  a  gate-tender.  He  worked  every  day  in- 
cluding Sundays  and  holidays  until  March  7,  1910, 
when  he  became  night-watchman  at  a  steam-packing 
factory.  He  has  worked  every  night  since  then, 
Sundays  and  holidays  included.  His  duties  are  to 
sweep  two  floors  125  by  40  feet  and  two  store-rooms 
from  which  he  removes  from  one  to  four  barrels  of 
dirt  each  night.  This  dirt  must  be  carried  on  his 
back  to  a  dump.  It  takes  him  just  three  hours 
working  steadily  to  do  this.  In  the  meantime  he 
must  make  the  rounds  of  the  building  every  hour; 
this  takes  him  seven  minutes  each  time.  Besides  this, 
he  must  keep  the  fire  going  all  night  to  maintain 
the  steam  at  sufficient  pressure  so  that  the  private 
fire-apparatus  can  be  used  at  any  time ;  in  the  morn- 
ing he  must  rake  down  the  fire,  clean  out  the  ash- 
pit and  have  steam  up  so  as  to  start  the  factory  at 
7  a.  m.  Today  his  lungs  show  a  healed  process 
throughout,  the  heart  is  drawn  over  to  the  left  so 
that  the  right  border  is  to  the  left  of  the  sternum 
and  the  left  border  at  the  anterior  axillary  line. 
His  pulse  varies  from  68-84,  temperature  98.0,  and 
the  weight  has  remained  constant  at  126-127  since 
October  20,  1910.  He  goes  for  a  week  at  a  time 
without  coughing  and  raises  less  than  a  teaspoonful 
of  sputum  daily. 

Four  of  our  cases,  C.  E.,  A.  J.,  C.  A.  J., 
V.  MacA.,  are  interesting  because  they  have  had 
the  complication  of  pregnancy.  Three  have 
passed  through  child-birth  successfully  and  with- 
out exacerbation  of  their  processes,  which  would 
have  been  detected,  as  they  were  kept  under 
close  observation  before,  during  and  after  the 
puerperium.  One  of  these  cases  after  an  inter- 
val of  four  years  is  about  to  have  another  child. 
The  fourth  case  is  half-way  through  her  preg- 
nancy now  and  is  in  splendid  condition.  All  of 
them  have  lived  outdoors  during  the  entire 
time  and  as  soon  after  the  birth  as  possible. 
None  have  been  allowed  to  nurse  their  children, 
nor  have  they  assumed  care  of  the  child  till  it 
was  a  year  old. 

The  last  case  which  I  wish  to  cite  is  interest- 
ing because  of  the  large  gain  in  weight  in  a 
comparatively  short  time,  and  more  especially 
because  of  his  faithfulness  to  the  principles 
taught  him. 

J,  MacC,  man  22  years  old.  Admitted  August  8, 
1906.  Weight,  173 V^  pounds.  Incipient  case,  with 
slight  involvement  of  right  apex.  This  man  literally 
lived  outdoors  and  improved  rapidly.  He  went  back 
to  work  November  7,  1906,  weighing  185%  pounds. 
He  has  worked  steadily  since  then.  Throughout  the 
first  winter  his  weight  increased  to  194%;  now  he 
weighs  210.  This  is  none  too  much  for  him  as  ho 
is  6  feet,  2  inches  tall  and  his  muscles  are  large  and 
firm.  His  lungs  show  no  evidence  of  past  or  present 
trouble.  From  the  day  he  started  the  treatment,  he 
has  never  been  outdoors  less  than  twelve  hours  a 
day. 

CONCLUSIONS. 

1.  The  scope  of  the  class  work,  though  small, 
is  larger  than  appears  at  first  sight,  because  its 
influence  extends  beyond  the  individual  patient 
and  includes  his  entire  family. 
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2.  It  is  not  too  special  to  be  practical,  since 
one  case  in  six  of  an  ordinary  clinic  is  suitable 
for  this  treatment ;  and  90%  of  the  cases  treated 
were  advanced. 

3.  The  expense  of  money  is  comparatively 
small ;  $65.00  per  patient,  or  $5.95  per  patient, 
per  month. 

4.  The  expense  of  energy,  though  consider- 
able, is  not  out  of  proportion  to  the  results  ob- 
tained. 

5.  (o)  The  results  show  that  12^^.%  of  the 
patients  are  living  at  the  end  of  six  years. 

(6)  That  this  furnishes  a  means  by  which 
patients  can  be  kept  under  observation  for  long 
periods,  one  to  five  years. 

(c)  That  it  cultivates  in  the  patients  a  spirit 
of  great  faithfulness  toward  the  treatment  after 
discharge  from  the  class,  which  is  evidenced  by 
their  continuance  of  out-door  sleeping  and  their 
marked  after-improvement. 

(d)  That  a  large  proportion,  57%,  of  the 
cases  have  returned  to  useful  occupations  for  an 
average  of  261^  months;  and  that  some  cases 
were  able  to  have  their  processes  arrested  with- 
out losing  a  day's  work. 

(c)  That  the  number  of  deaths  has  not  been 
discouragingly  large,  23^^%  in  six  years.  That 
50%  or  more  occurred  among  those  in  the  class 
less  than  three  months. 

6.  It  affords  relief  to  persons  who  would 
otherwise  not  be  reached,  (a)  The  far  ad- 
vanced. (6)  Those  without  civic  settlement, 
(c)  Children,  (d)  Those  who  under  no  condi- 
tions will  leave  their  homes. 

7.  For  these  reasons  this  method  of  treat- 
ment is  entitled  to  definite  recognition.  With- 
out it,  a  valuable  aid  in  the  common  fight  against 
tuberculosis  is  lost.  Just  as  the  sanatorium 
teaches  the  discipline,  encouragement  and  de- 
tails of  treatment  to  the  individual,  in  like  man- 
ner does  this  method  act  as  an  object  lesson  to 
teach  the  same  essentials  in  the  home,  amidst  the 
routine  of  daily  living. 


THE  ROLE  OP  PTOSIS  IN  GYNECOLOGY.* 

BT     BOIERT     U.     GBEEN,    H.D.,     BOSTOIC. 

Visceral  ptosis,  as  a  physical  phenomenon,  has 
long  been  recognized  by  others  than  physicians ; 
but  its  medical  recognition  as  a  clinical  disease 
entity  and  as  an  associated  and  etiologic  factor  in 
the  production  of  other  pathologic  conditions  is 
of  comparatively  recent  date.  In  its  common  ac- 
ceptance the  term  ptosis  is  understood  as  refer- 
ring to  prolapse  of  the  abdominal  viscera,  not 
into  a  hernial  sac,  but  into  an  abnormal  posi- 
tion within  the  intact  peritoneal  cavity.  This 
condition,  whatever  its  cause,  may  be  associated 
with,  or  may  itself  produce,  similar  downward 
displacement,  or  other  disease,  of  the  under- 
lying pelvic  viscera.  In  the  female,  particularly, 
these  pelvic  disturbances  may  be  of  great  im- 
portance to  the  comfort  and  welfare  of  the  in- 
dividual ;  so  that  apart  from  the  intrinsic  condi- 

*  Read  «t  >  meeting  of  the  Surgical  Fortnightly,  Oct.  16,  1»12. 


tions  of  abdominal  prolapse,  ptosis  may  play  an 
important  part  in  the  consideration  and  remedy 
of  pelvic  affections.  The  role  of  ptosis  in. 
gynecology  is  therefore  deserving  of  special 
study  in  connection  with  that  of  the  general 
subject. 

Prior  to  1909,  little  had  been  written  on  ptosis 
in  its  gynecologic  aspect.  In  that  year,  how- 
ever, Reynolds  and  Lovett'  published  their  first 
paper  on  this  topic,  and  from  their  work  has 
proceeded  its  more  recent  investigation.  The 
present  consideration  of  the  literature,  there- 
fore, will  take  their  report  as  a  point  of  depar- 
ture, and  will  aim  to  correlate  what  has  been 
hitherto  done  without  adding  more  new  ma- 
terial. 

In  1909  Reynolds  and  Lovett'  published  a 
preliminary  report  of  work  which  they  under- 
took in  order  to  determine  the  application  of 
physiologic  research  on  the  static  problems  of 
the  human  body  to  certain  problems  in  clinical 
gynecology.  Their  investigations  were  chiefly 
concerned  with  the  influence  of  corsets  and  high- 
heeled  shoes  on  the  symptoms  of  pelvic  disor- 
ders. Reynolds  points  out  that  "if  our  belief 
that  the  abdominal  ptoses  are  frequently  the . 
result  of  static  conditions  is  in  any  sense  cor- 
rect, it  is  evident  that  if  one  of  the  operations 
for  the  correction  of  a  retroversion  or  other 
ptosis  is  undertaken  in  the  face  of  general  static 
conditions  which  constantly  urge  the  uterus 
backward,  it  is  pretty  sure  to  be  either  an  ana- 
tomic or  a  symptomatic  failure."  Lovett,  from 
the  orthopedic  standpoint,  presents  a  study  of 
cases  of  static  backache,  and  of  the  effect  upon 
them  of  various  forms  of  corsets  and  shoes.  The 
static  backache,  he  finds,  is  usually  due  to  con- 
ditions, such  as  a  faulty  corset,  which  throw  the 
centre  of  gravity  of  the  body  too  far  forward. 
Singularly  enough  high-heeled  shoes,  though 
bad  for  the  feet,  tend  to  correct  the  evil  of  a 
bad  corset.  The  good  corset  throws  the  centre 
of  gravity  farther  back,  and  will  relieve  such  a 
backache.  The  type  of  woman  most  subject  to 
static  backache  and  to  visceral  ptosis  is  the  "un- 
stable type  with  pronounced  curves  of  figure 
whose  outlines  make  wide  excursions  to  one  side 
and  the  other  of  the  base  of  support."  Since 
backache  is  the  commonest  single  symptom  of 
pelvic  disease,  it  is  therefore  important  for  the 
gynecologist  to  differentiate  such  backaches  as 
are  associated  with  ptosis  due  to  static  conditions 
which  can  be  corrected  by  a  properly  fitting 
corset  or  other  appliance. 

In  1910  Reynolds  and  Lovett'  published  the 
completion  of  their  experimental  study  of  cer- 
tain phases  of  chronic  backache,  in  which  they 
elaborated  the  principles  noted  above,  and  fig- 
ured the  apparatus  used  in  determining  whether 
the  posture  of  a  given  patient  were  at  a  fault. 
Such  faulty  posture,  with  its  attendant  backache, 
may  be  due  to  habit,  fatigue,  errors  in  clothing, 
or  to  trauma.  It  may  be  remedied  by  removal 
of  the  cause  and  by  the  temporary  or  permanent 
use  of  a  properly  fitting  corset  which  keeps  the 
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centre  of  gravity  back  to  its  normal  positioD. 
When  backache  is  primarily  associated  with  in- 
flammatory or  neoplastic  pelvic  disease,  the 
faulty  posture  may  be  due  to  the  patient's  in- 
stinctive effort  to  relieve  pressure  on  the  dis- 
eased oi^;ans.  The  change  in  posture  increases 
the  backache,  and  thus  a  vicious  circle  is  estab- 
lished. On  the  other  hand,  retroverted  uteri 
and  prolapsed  ovaries  ' '  can  be  promptly  relieved 
by  minor  intrapelvic  treatment  after  the  static 
faults  which  caused  them  have  been  corrected. 
Ptosis  of  the  kidneys  and  upper  abdominal  vis- 
era  are  equally  important  and  should  be  con- 
sidered. The  complication  of  ptoses  with  in- 
flammatory conditions  demands  evidently  the 
weighing  of  relative  indications  in  the  individual 
case.  Throughout  the  field  of  gynecologic  prac- 
tice the  estimation  of  static  conditions  is  of  im- 
portance whenever  backache  is  a  symptom." 

In  1910  Richard  R.  Smith'  reported  a  study  of 
enteroptoeis  which  he  had  made  on  400  women. 
He  finds  the  lypical  characteristics  of  the  woman 
subject  to  enteroptosis  to  be  lack  of  fat,  diminu- 
tion in  si*  of  the  thorax  and  upper  abdomen, 
and  muscular  hypotonus,  particularly  in  the 
abdominal  wall.  These  form  a  type  of  woman 
which  every  physician  will  recognize,  a  type 
also  more  subject  to  static  defects  and  to  conse- 
quent pelvic  disturbance. 

Ochmer*  studying  the  same  problem  in  1910 
from  a  surgical  point  of  view  points  out  that 
the  pendulous  abdomen  of  enteroptosis,  what- 
ever its  cause,  allows  the  abdominal  viscera  to 
lie  in  front  of  instead  of  above  the  pelvis.  It  is 
the  pressure  of  these  misplaced  organs  which 
may  cause  retroversion  of  the  uterus.  For  the 
relief  of  such  pendulosity,  he  recommends  Web- 
ster's operation  of  "laying  bare  the  rectus  ab- 
dominis muscle  on  either  side  of  a  median  inci- 
sion by  laying  open  the  fascia  and  then  suturing 
all  the  layers  successively,  securing  union  be- 
tween the  internal  edges  of  the  recti  muscles." 

From  a  medical  point  of  view  Musser,'  in  the 
same  year,  studied  other  conditions, — ^neuras- 
thenic and  symptomatic, — associated  with  en- 
teroptosis, and  concluded  these  to  be  often  not 
results  but  concomitants,  parallel  symptoms, 
with  the  ptosis,  of  a  fundamentally  depraved, 
bankrupt  vitality,  expressing  itself  in  the  vari- 
ous physical  failures  of  the  unfit.  For  these 
congenital  ptoses,  and  the  conditions  associated 
with  them,  little  can  be  done  by  medicine  and 
nothing  by  surgery.  For  the  acquired  ptoses, 
in  persons  not  wholly  of  a  morbid  habit,  much 
can  be  done  by  removal  of  the  cause  and  tempo- 
rary aid  tiU  its  results  are  overcome  with  pre- 
vention of  its  recurrence.  When  the  symptoms 
for  which  relief  is  sought  are  gynecologic,  the 
treatment  must  be  determined  by  determina- 
tion whether  they  are  due  to  ptosis  or  are  asso- 
ciated with  ptosis  as  a  cause  or  accompaniment. 

Late  in  1910  Reynolds*  again  reported  some 
further  results  of  his  study  of  the  etiology  of 
the  ptoses  and  their  relation  to  neurasthenia. 
In  this  he  also  recognized  under  the  static  ab- 


normalities producing  ptosis,  not  only  the  thin, 
flat-backed,  round-shouldered  type  but  also  the 
fat,  overfeminine  type,  with  hyper-extended 
knees,  large  hips,  hollow  back,  small  waist, 
prominent  breasts,  and  small  hands  and  feet.  In 
both  types  "the  centre  of  gravity  is  habitually 
carried  too  far  forward."  Prom  these  general 
static  abnormalities  leading  to  ptosis,  he  dis- 
tinguishes the  local  causes  of  pelvic  ptoses, 
among  which  he  enumerates  obstetric  trauma, 
inflammatory  diseases  and  developmental  anoma- 
lies, the  latter  including  chiefiy  excessive  ad- 
herence of  vagina  to  rectum,  persistence  of  the 
ileolumbar  ligament  on  the  right  side,  and  ante- 
flexion of  the  cervix.  All  these  conditions,  he 
believes,  may  be  and  often  are  associated  with 
neurasthenic  phenomena,  which  may  be  relieved 
by  relief  of  the  ptosis,  when  the  latter  is  ac- 
quired, but  are  not  relieved  when  both  are  symp- 
toms of  an  irremediably  depraved,  unstable 
physical  organization. 

The  most  elaborate  and  complete  single  recent 
paper  on  the  subject  of  splanchnoptosis  is  that 
published  this  year  by  Burckhardt'  of  Konigs- 
berg.  He  reviews  the  entire  topic  in  all  its  as- 
pects, and  presents  an  exhaustive  bibliography 
of  582  titles.  His  work  deals  chiefly  with  ptoses 
of  the  abdominal  viscera,  but  some  of  the  refer- 
ences are  to  papers  on  gynecologic  details  of  the 
general  problems. 

The  very  latest  work  to  appear  on  the  subject 
of  ptosis  in  gynecology  is  that  of  Dickinson  and 
Truslow*  in  a  paper  entitled  "Averages  in  Atti- 
tude and  Trunk  Development  in  Women." 
These  authors  describe  the  three  types  of  femi- 
nine posture  as  the  normal,  the  kangaroo,  and 
the  gorilla,  the  second  corresponding  to  the 
hollow-backed,  the  last  to  the  flat-backed  type 
above  described.  They  give  directions  and 
methods  for  plotting  the  attitude,  and  empha- 
size its  importance  as  a  determining  factor  in 
gynecologic  pain  and  ptosis. 

CONCLUSION. 

In  conclusion  it  may  be  said  that  the  role  of 
ptosis  in  gjTiecology  is  primarily  in  the  produc- 
tion of  pelvic  displacements,  secondarily  in  as- 
sociation with  and  as  a  result  of  intrinsic  dis- 
ease of  the  pelvic  viscera.  In  the  one  case  it  is 
a  cause,  in  the  other  a  symptom.  When  the 
ptosis  is  primary  it  may  be  congenital,  in  sub- 
jects of  a  depraved  general  physique,  or  acquired 
either  by  static  errors  or  as  a  result  of  the  fa- 
tigue and  trauma  incident  to  life.  In  any  event, 
it  should  be  considered  as  a  possible  cause  for 
gynecologic  symptoms,  especially  backache,  and 
the  proper  measures  adopted  for  its  cure  or 
relief. 
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THE  MARINE  HOSPITAL  AT  BEBCK-SUR- 
MER,  PRINCIPALLY  FOR  CRIPPLED 
CHILDREN.  THE  LARGEST  INSTITU- 
TION OF  ITS  TYPE  IN  THE  WORLD. 

BT    DOOOLAS    0.     UCUURTRIE,    HEW    YORK. 

Situated  on  the  seashore  of  France  at  Berck- 
8ur-Mer  there  is  located  the  largest  marine  hos- 
pital in  the  world,  an  institution  accommodating 
well  over  1,000  patients.  In  many  respects,  and 
especially  as  regards  its  facilities  for  out-of-door 
treatment,  the  hospital  is  an  establishment  of 
great  interest. 

Though  not  specifically  stated,  the  hospital  is 
orthopedic  in  character  and  devoted  largely  to 
the  treatment  of  the  crippled  children  of  Paris. 
Other  cases  of  a  medical  or  convalescent  type  are 
taken,  but  patients  suffering  from  surgical  tu- 
berculosis are  in  the  great  majority. 

The  hospital  was  originally  intended  for 
scrofulous  children  when  it  was  opened  on  July 
8,  1862,  with  a  capacity  for  100  patients.  It  is 
probable  that  chance  had  a  great  deal  to  do  with 
the  choice  of  Berek  for  the  site  but  it  would  be 


Marine  Hospital,  Berck-sur-Mer. 
View  from  Beach. 

difficult  to  find  a  better  location  along  the  Eng- 
lish Channel.  Situated  at  .40  west  longitude 
and  50.20  north  latitude,  the  hospital  is  flanked 
by  a  stretch  of  beach  fourteen  miles  long  and,  at 
highest  tide,  about  a  mile  wide.  This  beach  is  of 
clear  sand,  free  from  pebbles  or  rocks.  It  laces 
due  west  and  is  protected  from  the  cold  north 
and  east  winds  and  is  not  affected  by  the  south- 
west storm.  In  this  latitude  the  temperature  at 
sea-level  is  never  very  high  and  even  in  the  ex- 
tremes of  winter  never  goes  below  17°  Fahrenheit 
and  during  most  winters  stays  between  23°  and 
25°.  The  sand  beyond  the  high-water  mark  is 
never  frozen  to  a  greater  depth  than  two  inches, 
and,  according  to  the  hospital  authorities,  this 
explains  how  the  children  are  able  to  live  in  the 
open  air  and  on  the  beach  throughout  the  greater 
part  of  the  winter. 

There  are  no  salt  marshes  in  the  vicinity.  The 
sands  are  not  shifting  and  every  receding  tide 
leaves  a  number  of  pools  where  the  children  can 
paddle  and  bathe  in  still  water  that  often 
reaches  a  temperature  of  77°  Fahrenheit. 


In  1867  there  was  started  in  a  plot  of  87 
acres  a  new  hospital  with  a  capacity  of  700  beds. 
The  first  small  hospital  had  been  located  about 
ten  feet  above  high  tide  (about  25  feet  above 
average  tide)  but  eight  years'  experience  had 
shown  that  this  was  too  low  and  the  new  hos- 
pital was  built  on  a  level  six  and  a  half  feet 
higher.  A  balcony  was  built  around  the  build- 
ing, wings  and  court,  providing  a  covered  walk 
for  the  children  a  third  of  a  mile  in  length. 

There  were  fourteen  dormitories  of  thirty-six 
beds  apieee,  each  bed  being  allotted  1400  cubic 
feet  of  air.  Five  infirmaries,  each  containing  six- 
teen beds,  had  the  same  cubic  allowance  of  air. 
Two  gymnasia  were  built  in  the  playgrounds  for 
use  in  winter  and  bath-houses  for  use  in  summer. 
A  large  swimming  pool  was  built  in  the  hospital 
80  that  sea  bathing  might  be  continued  during 
the  cold  season.  In  addition  there  were  tubs  for 
warm  baths,  fresh  and  salt,  a  hydrotherapy 
room,  Turkish  baths,  and  bathrooms  for  the  em- 
ployees. The  cost  of  construction  amounted  to 
about  $625,000.  In  1872  another  addition,  the 
"Rothschild  Hospital,"  was  built.  Iiittle  by 
little  the  hospital  originally  designed  for  scrofu- 
lous and  rachitic  children,  lost  its  original  char- 
acter and  by  1901  became  more  of  an  active 
orthopedic  hospital.  The  facilities  were  not  en- 
tirely adequate  for  this  type  of  work  and  be- 
tween 1905  and  1910  there  were  erected  addi- 
tional buildings  which  increased  the  capacity  by 
300  beds.  In  1909  an  isolation  building  was 
constructed.  Each  year  during  the  early  part  of 
August  vacation  clinics  are  held,  which  are  at- 
tended by  large  numbers  of  French  and  foreign 
physicians  who  are  interested  in  the  seaside 
treatment. 

According  to  the  rules  enacted  in  1909  the 
beds  are  divided  into  two  classes :  those  for  bed- 
ridden children,  and  those  for  ambulatory  cases. 
Four-fifths  of  the  cases  are  surgical  and  one-fifth 
medical.  The  maximum  length  of  stay  is  one 
year. 

The  children  are  recruited  as  follows:  Each 
month  the  director  of  the  marine  hospital  ad- 
vises the  General  Hospital  Board  of  Paris  re- 
garding the  number  of  beds  unoccupied  and  the 
probable  number  of  children  who  will  leave  for 
Paris  the  following  month.  The  different  Paris 
hospitals  are  then  informed  of  the  number  of 
vacancies  for  various  types  of  patients,  which 
they  will  have  the  privilege  of  filling.  The  di- 
rector of  each  hospital  sends  the  list  of  children 
chosen  by  the  surgeons  and  physicians  to  the 
General  Board  which  makes  inquiries  as  to  the 
status  of  the  parents.  After  this  the  proposals 
are  returned  to  the  different  hospitals  which 
bring  the  children  before  the  admission  commit- 
tee, which  sits  on  the  second  Monday  in  each 
month  at  the  "Hopital  des  Enfants  Malades." 
The  children  are  examined  individually  by  the 
committee.  As  soon  as  one  of  them  is  appointed 
to  leave,  a  ticket  is  given  to  the  person  who  has 
the  child  in  charge,  indicating  the  date  and  hour 
when  the  patient  must  be  brought  to  the  hos- 
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pital,  from  which  to  be  taken  in  a  vehicle  to  the 
railroad  station,  "Gare  du  Nord." 

The  journey  from  this  station  in  Paris  to  that 
of  Rang-du-Pliers  is  made  in  a  car  specially  de- 
signed and  fitted  for  the  service  and  belonging  to 
the  hospital  administration.  The  car  can  accom- 
modate about  fifty  children  in  addition  to  the 
persons  in  charge,  viz.  six  nurses,  one  house  sur- 
geon and  an  employee  of  the  administrative  de- 
partment who  is  in  charge  of  the  trip.  The  con- 
tract cost  for  the  journey  iiTespective  of  the 
number  of  children  and  nurses  is  $37.35.  The 
monthly  vacancies  average  about  eighty,  so  the 
car  makes  two  trips  both  ways,  with  forty  chil- 
dren each.  The  monthly  list  of  children  that  are 
to  return  to  Paris  is  made  out  by  the  surgeon; 
it  includes  the  cured,  those  whose  stay  has  not 
proved  beneficial  or  has  been  unfavorable,  and 
those  called  back  by  their  parents.  Each  hos- 
pital receives  one  week  in  advance  a  return  list 
of  the  children  sent  by  it,  and  notifies  the  par- 
ents to  be  on  hand,  at  the  hospital,  to  take  charge 
of  them  upon  arrival. 

The  children  are  taken  in  carriages  from  the 
marine  hospital  to  the  station  at  Rang-du- Fliers, 
where  they  must  arrive  before  7.15  a.m.  The  car, 
which  is  kept  at  the  Calais  Station,  is  attached 
to  the  fast  train  leaving  Calais  at  5.58  a.  m., 
arriving  at  Bang-du-Fliers  at  7.28  and  leaving 
again  at  7.31  a.  m.  In  three  minutes  the  em- 
ployees who  are  trained  to  the  work,  get  the  40 
or  50  children  on  board,  together  with  the  linen 
and  baggage.  The  train  reaches  the  Paris  sta- 
tion at  10.20  a.  m.,  where  the  representatives  of 
the  different  hospitals  await  the  children.  The 
employee  in  charge  of  the  trip  hands  over  to  the 
representative  of  the  hospital  whence  they  came, 
the  little  patients  of  his  institution,  the  sorting 
out  being  facilitated  by  armlets  with  which  the 
children  are  tagged  before  leaving  Berck.  Upon 
reaching  the  various  hospitals  the  children  are 
handed  over  to  their  parents.  The  special  car 
which  has  brought  from  Berck  the  first  return- 
ing contingent  is  used  the  next  day  to  take  back 
the  first  contingent  going  out  to  the  hospital.  A 
second  round  trip  is  made  the  two  following 
days.  The  car  is  then  housed  at  Calais  till  the 
following  month. 

The  departures  from  Paris  take  place  at  11.30 
a.  m.  On  their  arrival  at  Fliers  the  children  are 
taken  in  carriages  to  the  Marine  Hospital  where 


they  are  installed  in  the  isolation  wards,  two 
distinctions  being  made:  In  one  case  they  are 
segregated  from  the  rest  of  the  patients  at  the 
hospital,  in  the  other  they  are  isolated  individ- 
ually.    Children  of  the   latter  class  are  given 


Outdoor  Treatment 
Gallery  Outside  Ward  A. 

beds  in  separate  glass  cubicles,  and  thorough 
antiseptic  precautions  are  taken.  Children  of 
the  former  class  are  allowed  in  the  court  of  the 
isolation  building,  then  out  upon  the  sand  dunes 
and  later  upon  the  beach,  but  all  the  time  kept 
apart  from  the  regular  patients.  At  the  end  of 
the  month  they  are  distributed  among  the  va- 
rious hospital  wards.  The  children  who  are  iso- 
lated in  cubicles  for  the  month  are  kept  separate 
from  the  other  patients  for  a  second  month,  but 
during  this  period  in  a  common  room. 


Isolation   Cubicles. 


New  Building,  Ward  A. 
Tbe  beds  have  been  rolled  out  on  tlie  gallery. 


There  is  also  a  contagious  pavilion  with  40  cu- 
bicles. The  diseases  are  treated  by  the  Pasteur 
hospital  system  which  does  not  call  for  a  special 
pavilion  for  each  disease.  After  leaving  the  iso- 
lation department  the  children  are  placed  in 
three  groups:  the  bedridden  in  the  buildings 
facing  the  sea,  the  semi-ambulant  on  the  ground 
floor  of  the  old  buildings,  and  the  fully  ambulant 
on  the  upper  floors  of  the  old  buildings. 

The  bedridden  cases  of  long  duration  are 
lodged  in  the  new  building  facing  the  sea,  and  as 
they  are  not  in  a  position  to  be  taken  to  the 
beach  they  spend  much  of  their  time  on  the  gal- 
leries outside  the  wards.    The  use  of  outside  gal- 
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leries  is  one  of  the  features  of  the  hospital  at 
Berck  and  is  worthy  of  imitation.  The  illustra- 
tion of  ward  A  shows  it  almost  empty,  the  beds 
having  been  wheeled  out  upon  the  outdoor  gal- 
lery, as  shown  in  another  photograph.  The 
semi-ambulant  patients  are  quartered  on  the 
ground  floor  of  the  older  buildings.  This  ar- 
rangement avoids  crowding  the  wards  assigned 
to  the  bedridden  and  allows  the  children  to  take 
the  prescribed  amount  of  exercise  in  the  adjoin- 
ing yards  and  playgrounds,  exposed  to*  the  sun. 
The  ambulant  cases  in  an  advanced  state  of 
convalescence  are  provided  for  on  the  second  and 
third  floors  of  the  old  buildings.  They  go  out  on 
the  beach  morning  and  afternoon,  ta^e  sea  baths 
in  summer  and  warm  salt  baths  in  the  pool  in 
winter.  Marine  treatment  is  supplemented  by 
the  regular  orthopedic  procedure,  though  opera- 
tions are  avoided  except  when  absolutely  neces- 
sary. All  modern  facilities  are  provided  for  the 
hospital  work.  There  are  large  modem  kitchens 
in  both  the  new  and  the  old  buildings  and  there 
is  a  large  laundry  equipped  with  adequate  ma- 
chinery to  take  care  of  the  washing. 

The  children  are  placed  on  one  of  the  three 
following  diets:  (a)  milk  diet  for  those  of  any 
age  who  can  assimilate  milk  only,  {h)  diet  for 
children  between  the  ages  of  two  and  seven,  (c) 
diet  for  those  over  seven  years  of  age. 

These  diets  are  made  up  as  follows:  (o)  The 
milk  diet  consists  of  two  quarts  of  milk  per 
diem.  (&)  This  diet  consists  of  2  quarts  of 
milk  and  y^  lb.  of  bread  during  the  day,  plus 
the  following:  Breakfast-,  Y^  pint  of  miUc  soup 
or  cocoa  made  with  milk.  Luncheon,  y^  pint  of 
meat  or  vegetable  soup,  Vi  'b.  of  fish  or  1-5  lb. 
of  meat;  V2  gill  of  puree  of  dried  vegetables  or 
6  oz.  of  rice  or  macaroni  paste  or  5  oz.  fresh 
vegetables  or  potatoes.  Dessert  is  served  as  a 
collation  between  luncheon  and  dinner  and  con- 
sists of  either  1^  oz.  of  jam  or  2-3  oz.  of  cheese 
or  2  oz.  of  dried  fruit  or  14  02.  of  chocolate. 
Dinner,  y^  pi^^  0^  wXk  soup,  an  egg,  and  a 
vegetable  different  from  the  one  at  lunch,  (c) 
This  diet  comprises  for  the  day  li^  pints  of  beer, 
%  gill  of  wine,  13  oz.  of  bread,  plus  the  follow- 
ing :  Breakfast,  same  as  diet  b.  Luncheon,  same 
as  diet  6  except  slightly  heartier.  Dessert  is 
served  as  collation  same  as  diet  b.  Dinner,  y^ 
pint  of  meat  or  vegetable  soup,  2  eggs  or  5  oz.  of 
meat  and  a  vegetable  different  from  luncheon. 

The  hours  for  meals  are  as  follows:  For  bed- 
ridden patients,  breakfast  7  a.m.,  luncheon  10 
a.m.,  collation  2  p.m.,  dinner  4  p.  m.  For  ambu- 
lant patients,  breakfast  7  a.  m.,  luncheon  10.30 
a.m.,  collation  2  p.  m.,  dinner  4.30  p.  m. 

There  are  four  class  rooms  each  with  a  capac- 
ity of  fifty  children  Where  the  educational  re- 
quirements of  those  patients  who  are  well 
enough  are  provided  for.  School  hours  are  from 
8  to  9.30  a.m.  and  from  2.30  to  4  p.m.  for  the 
older  pupils.  The  elementary  classes  are  from 
9.30  to  11  a.  m.  and  from  2.30  to  4  p.  m.  The 
duties  of  the  teachers  do  not  exceed  four  hours 
per  day. 
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culosis. 

>T   f.  8.   WATSOK,   H.B.,  AND   TUn.  THOinilB,   M.D.,  lOnO*. 

KIDNBT. 

Perinephritic  Infection. — ^Harzbecker*  reviews 
the  entire  subject  and  reports  a  series  of  cases 
from  Korte's  clinic.  He  insists  that  the  cause 
of  the  infection  is  usually  traceable,  often  to 
some  slight  condition  such  as  a  paronychia, 
furuncle  or  carbuncle.  The  urine  sometimes 
shows  casts  and  blood  cells  and  occasionally  the 
organism  may  be  isolated  from  it. 

Ascending  Infection. — ^Miiller*  studied  the  pa- 
thology of  non-tubercular  infections  of  the  fid- 
ney  and  concluded  that  the  process  extends  from 
pelvis  to  parenchyma  through  lymph  channels 
and  not  by  way  of  tubules,  although  as  the  in- 
fection extends  along  the  lymph  channels  it  may 
often  rupture  into  tubules,  so  infecting  them. 

Tuberculosis  of  the  Kidney. — J.  H.  Cunning- 
ham, Jr.*  This  is  a  study  of  the  relativeness  of 
tuberculosis  of  the  kidney  to  tuberculosis  of  the 
lungs.  It  was  found  that  out  of  825  hospital 
cases  of  pulmonary  tuberculosis,  70,  or  8%  had 
renal  involvement  and  of  these  70  cases,  11  or 
15  5-7%,  had  a  unilateral  infection  only.  Prom 
urine  analysis,  216  cases,  with  albumin  found  in 
only  13,  and  guinea-pig  inoculation  being  nega- 
tive for  tuberculosis  in  every  case,  Cunningham 
concludes  that  renal  tuberculosis  is  not  often 
associated  with  pulmonary  tuberculosis  even 
when  the  latter  is  far  advanced  in  its  develop- 
ment The  latter  part  of  this  work  was  devoted 
to  experiments  to  determine  whether  tubercle 
bacilli  are  eliminated  from  the  circulation  by 
the  kidneys  without  producing  .tuberculosis  of 
these  organs.  The  writer  thinks  his  work  justi- 
fies the  inference  that  "it  is  not  common,  at 
least,  for  the  tubercle  bacillus  to  be  eliminated 
through  the  kidneys  without  affecting  the  or- 
gans in  patients  sufferings  from  pulmonary  tu- 
berculosis." 

Use  of  the  X-ray  in  Tuberculosis  of  Kidney. — 
The  writers*  assert,  as  the  result  of  a  study  of  a 
small  series  of  eases,  that  the  findings  are  typical 
and  permit  an  exact  anatomic  orientation  of  the 
conditions  before  operation. 

RENAL  TESTS. 

The  Phthalein  Test. — Rowntree  and  Geraghty* 
follow  their  original  article  with  this  second  one 
which  contains  the  following  conclusions: 
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1.  The  absorption  of  phenolsulphonephtha- 
lein  following  injection  into  the  lumbar  muscles 
is  better  than  the  absorption  from  the  gluteal  in- 
jection, while  the  latter  is  superior  to  subcuta- 
neous injection. 

2.  Administration  into  the  lumbar  muscles 
is  the  method  of  choice. 

3.  Experimentally  those  diuretics  that  stimu- 
late the  renal  cells  to  increased  activity  cause 
some  increased  secretion  of  phenolsulpho- 
nephthalein,  while  those  that  act  mechanically 
produce  no  increased  secretion.  Clinically  diu- 
retics do  not  influence  the  phthalein  output. 

4.  Experimental  evidence  seems  to  indicate 
that  phenolsulphonephthalein  is  excreted  mostly 
by  the  tubules  but  probably  also  to  a  slight  ex- 
tent by  the  glomeruli. 

5.  The  renal  ceUs  display  a  striking  specific- 
ity in  the  excretion  of  phenolsulphonephthalein. 

6.  Phenolsulphonephthalein  has  many  advan- 
tages over  all  other  functional  tests  so  far  pro- 
posed. 

7.  It  is  better  adapted  for  use  as  a  functional 
test  than  any  other  drug  previously  employed 
for  the  same  purpose,  on  account  of  its  early  ap- 
pearance in  the  urine  and  the  rapidity  and  com- 
pleteness of  its  elimination  by  the  kidney  and 
the  reliance  to  be  placed  on  its  findings. 

8.  The  method  of  quantitative  estimation  of 
the  amount  of  drug  excreted  is  simple  and  ex- 
ceedingly accurate. 

9.  It  is  of  immense  value  from  a  diagnostic 
and  prognostic  standpoint  in  nephritis  inasmuch 
as  it  reveals  the  degree  of  functional  derange- 
ment in  nephritis,  whether  of  the  acute'or  chron- 
ic variety. 

10.  In  the  cardiorenal  cases  so  far  studied 
the  test  has  proved  of  value  in  determining  to 
what  degree  renal  insufficiency  was  responsible 
for  the  clinical  picture  presented. 

11.  The  test  has  proved  of  value  not  only  in 
diagnosing  uremia  from  conditions  simulating  it, 
but  has  also  successfully  indicated  that  uremia 
was  impending  when  no  clinical  evidence  of  its 
existence  at  the  time  was  present. 

Excretion  of  Formaldehyde. — Bumam'  con- 
cludes from  a  study  of  many  specimens  of  bile, 
sputum,  saliva,  urine,  etc.,  that  even  after  large 
doses  of  the  drug  only  minute  traces  appear  in 
these  fluids  and  that  it  occurs  in  such  small 
traces  as  to  be  without  value  therapeutically. 
In  urines,  however,  free  formaldehyde  is  found 
at  times  in  quantity  and  only  in  these  cases  does 
any  benefit  appear  from  the  use  of  the  drug.  In 
other  words,  the  clinical  and  chemical  findings 
have  agreed. 

Excretion  of  Formaldehyde. — 0.  R.  T. 
L'Esperance.^  This  paper  represents  a  study  of 
the  Bumam  test  just  mentioned  above.  The 
author  concludes: — 

1.  Formaldehyde  appears  in  the  urine  in 
only  52%  of  patients  taking  urotropin. 

2.  Beaction  of  the  urine  is  of  no  importance. 


3.  Alkalies  taken  with  or  in  combination  with 
urotropin  have  no  effect  on  excretion. 

4.  Duration  of  excretion  of  formaldehyde  is 
about  four  to  six  hours. 

5.  Increase  of  dosage  does  not  affect  excre- 
tion in  negative  urines. 

6.  Urotropin  practically  symptomless  in  av- 
erage dose. 

7.  The  urine  of  all  patients  taking  urotropin 
should  be  tested  for  formaldehyde. 

8.  Patients  not  excreting  formaldehyde  are 
symptomless  regardless  of  the  amount  of  uro- 
tropin taken. 

The  test  is  performed  as  follows:  To  about 
10  c.c.  of  suspected  urine  in  a  test  tube  at  body 
temperature  is  added : 

1.  Of  solution  phenylhydrazine  HCl  0.5% 
gtts.  iii. 

2.  Solution  sodium  notroprusside  5%  gtts. 
iii. 

3.  Of  saturated  solution  sodium  hydrate  a 
few  drops  poured  along  the  side  of  the  test  tube. 

As  this  latter 'solution  diffuses  throughout  the 
urine  in  the  tube,  if  formaldehyde  is  present  (or 
the  urine  is  positive),  a  deep  purplish-black 
color  is  seen  quickly  changing  to  dark  green, 
gradually  getting  of  a  lighter  shade  of  the  same 
color,  to  finally,  pale  yellow. 

With  a  urine  that  does  not  contain  formalde- 
hyde (or  is  negative)  the  color  reaction  is  as  fol- 
lows :  As  the  saturated  solution  sodiiun  hydrate 
diffuses  through  the  urine  in  the  tube,  a  reddish 
color  is  seen  gradually  taming  to  light  yellow. 

Diastase  Test  for  Renal  Function. — The 
writer*  says  that  diastase  ferment  is  eliminated 
less  well  by  diseased  kidneys  than  by  normal  ones 
just  as  is  the  case  of  sugar,  salt,  etc.  He  there- 
fore contends  that  the  amount  of  diastase  in  the 
urine  may  be  used  as  an  index  of  renal  function. 
The  technic  for  the  test  is  merely  addition  of  1 
drop  of  normal  1-10  solution  of  iodin  to  each  of 
ten  test-tubes  containing  progressively  increas- 
ing amounts  of  the  urine,  to  each  tube  having 
been  previously  added  the  same  amount  of  a 
1%  solution  of  starch.  The  iodin  stains  the  un- 
digested starch  blue,  while  in  the  tubes  in  which 
the  action  of  a  diastase  is  apparent  the  tint  is 
yellow  or  orange. 

URETER. 

Ureteral  Ligation. — Barney'  has  written  his 
article  embodying  three  years'  experimental 
work  on  animals,  in  the  effort  to  show  by  results 
the  effect  of  sudden  and  complete  occlusion  of 
the  ureter.  His  summary  of  results  is  as  fol- 
lows : — 

1.  Sudden  and  complete  occlusion  of  one 
ureter  may  produce  no  symptoms  whatever,  and 
uninterrupted  recovery  may  ensue  in  21%  of 
cases,  but, — 

2.  In  the  event  of  an  injury  to  both  ureters 
there  is  complete  anuria  in  all,  as  is  to  be  ex- 
pected, whereas, — 
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3.  In  the  unilateral  injuries  suppression  of 
urine  occurred  in  only  1.6%. 

4.  Ureteral  fistulae  are  developed  in  24%, 
their  site  depending  upon  the  nature  of  the  op- 
eration. 

5.  Where  only  one  ureter  is  ligated,  pain  and 
tenderness  in  the  kidney,  usually  subsiding 
spontaneously  is  to  be  expected  in  26%.  It  has 
not  been  found  in  cases  of  bilateral  injury. 

6.  Infection  of  the  kidney  produced  by  the 
injury  to  the  ureter,  or  aggravated  by  it,  and 
necessitating  subsequent  nephrectomy,  occurred 
in  15%. 

7.  Both  ureters  may  be  clamped  for  as  long 
as  72  hours  with  complete  recovery  after  re- 
moval of  the  obstruction,  whereas  one  ureter 
may  be  completely  blocked  for  ten  days  without 
destroying  the  integrity  of  the  kidney. 

8.  Of  15  patients  in  whom  the  subsequent 
condition  of  the  kidney  was  investigated,  hydro- 
nephrosis was  observed  in  80%,  but  in  no  case 
was  this  of  more  than  moderate  size.  In  the 
remainder  there  was  said  to  be  "no  change"  in 
the  condition  of  the  kidney. 

9.  The  mortality  of  bilateral  occlusion  of  the 
ureter  is  found  to  be  33.3%,  whereas, — 

10.  In  unilateral  occlusion  the  death  rate  is 
17.8%,  but  in  both  instances  we  must  consider 
the  influence  of  other  factors,  such  as  the  pre- 
vious condition  of  the  patient,  and  the  severity 
of  the  operation. 

11.  Our  investigation  of  this'  series  of  cases 
shows  (a)  that  there  is  a  strong  probability  that 
many  a  ureter  is  ligated  without  the  fact  being 
known,  and  (6)  that  in  the  presence  of  post- 
operative anuria,  and  in  the  absence  of  localizing 
symptoms  examination  of  each  ureter  by  the  cys- 
toscope  may  be  the  only  means  of  determining 
whether  one  or  both  ureters  have  been  occluded. 

Scott""  in  a  series  of  41  experiments  on  dogs 
and  similar  in  character  to  Barney's  just  quoted, 
reaches  the  following  results : — 

1.  Complete  ligation  of  the  ureter  produces 
hydronephrosis,  the  degree  depending  upon  the 
duration  of  the  obstruction. 

2.  The  changes  occurring  in  the  kidney 
parenchyma  after  complete  obstruction  of  the 
ureter  take  place  in  a  definite  order.  First,  the 
straight  tubules  are  dilated,  then  the  convoluted 
tubules  are  similarly  affected,  and  last  to  suffer 
are  the  glomeruli.  These  changes  consist  of  dila- 
tation of  the  tubules,  flattening  of  the  epithe- 
lium, granular  changes  of  the  epithelial  cyto- 
plasm and  occasionally  breaking  of  the  cell  wall. 
The  interstitial  tissue  is  usually  increased  and  in 
late  stages  the  blood-vessels  are  sclerotic. 

3.  Compensatory  circulation  by  anastomosis 
of  the  renal  vessels  with  vessels  entering  the  kid- 
ney through  the  capsule  probably  plays  no  part 
in  determining  whether  a  primary  atrophy  or 
hydronephrosis  develops  after  complete  ligation 
of  the  ureter. 

4.  Incomplete  obstruction  of  the  ureter  pro- 
duces hydronephrosis. 


5.  The  degree  of  hydronephrosis  following 
incomplete  ligation  of  the  ureter  depends  upon 
the  duration  and  upon  the  pressure  required  to 
force  urine  past  the  constriction. 

6.  Complete  permanent  obstruction  produces 
hydronephrosis  more  rapidly  than  an  incomplete 
obstruction  of  the  ureter. 

7.  The  microscopic  changes  following  incom- 
plete obstruction  of  the  ureter  are  practically 
the  same  as  those  following  complete  obstruction. 

8.  Complete  ligation  of  the  ureter  retards  se- 
cretion of  the  kidney  but  will  not  completely 
arrest  it. 

9.  In  hydronephrosis  of  highest  degree,  the 
kidney  epithelium  is  never  completely  destroyed, 
but  is  capable  of  further  secretion. 

10.  Complete  permanent  ligation  of  the 
ureter  does  not  produce  atrophy  of  the  kidney, 
but  this  resulted  in  one  case  of  incomplete  ob- 
struction. 

Beer"  in  a  third  article  embodying  the  results 
of  similar  experimental  work,  offers  the  follow- 
ing resume  of  his  results: 

Infection  of  a  non-stenosed  ureter  may  lead  to 
a  hydronephrosis,  but  rarely  to  abscess  forma- 
tion. Aseptic  ligature  of  ureter  leads  regularly 
to  a  primary  hydro-ureter  and  hydronephrosis, 
but  at  about  three  weeks  an  atrophy  and  shrink- 
age of  the  hydronephrotic  sac  begins  and  con- 
tinues so  that  after  three  to  four  months  the 
kidney  is  represented  by  a  small  fibrous  mass, 
provided  infection  is  not  present,  in  which  case 
a  huge  hydronephrotic  sac  results.  After  three 
weeks'  exclusion  sufficient  parenchyma  persists 
to  warrant  an  attempt  at  secondary  implantation 
of  the  ureter  into  the  bladder. 

Ureter  Grafting. — Chiasserini'*  experimented 
upon  the  ureters  of  dogs  with  grafts,  using 
pieces  of  vein  or  artery,  suturing  the  grafted 
material  to  the  cut  ends  of  the  ureter  by  a  modi- 
fied Carrel  method.    His  conclusions  follow : 

1.  There  is  a  possibility  of  the  vessel  intro- 
duced between  the  two  ureteral  ends  becoming 
firmly  united  to  them. 

2.  The  piece  transplanted,  a  few  days  after 
the  operation  becomes  shortened  so  as  to  draw 
the  two  ureteral  ends  nearer  together. 

3.  The  graft  becomes  thicker  and  hard,  while 
the  lumen  is  nearly  obliterated. 

4.  The  stenosis  causes  a  stoppage  in  the  flow 
of  the  urine  with  consecutive  dilatation  of  the 
canal  of  the  ureter  and  hydronephrosis.  It  is 
certain  at  any  rate,  he  says,  that  vascular  grafts 
cannot  be  used  to  replace  a  segment  of  the 
ureter. 

BLADDER. 

lodin  Vapor  in  Cystitis. — Parnarier*'  advo- 
cates and  reports  good  results  from  the  treat- 
ment of  cystitis,  both  acute  and  chronic,  with 
iodine  vapor  injected  into  the  bladder  through  a 
catheter  from  a  flask  in  which  the  vapor  is  gen- 
erated by  heat  from  iodoform. 
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Colon  BeidUus. — Koll"  presents  a  climcfil  and 
experimental  study  of  the  colon  bacillus  in  the 
bladder  and  elsewhere  in  the  urinary  tract,  and 
pr^ents  the  following  conclusions,  reached  from 
his  work  on  a  comparatively  small  number  of 
cases,  relative  to  the  value  of  liquor  aluminum 
acetate  as  a  therapeutic  agent : — 

1.  Liquor  aluminum  acetate  in  a  dilution  of 
2%  is  an  active  germicidal  and  antiseptic  agent 
to  the  colon  bacillus  and  the  colon  group  of  bac- 
teria. 

3.  Liquor  aluminum  acetate  in  2%  dilution 
has  no  deleterious  effects  upon  the  mucous  mem- 
brane of  the  urinary  tract 

3.  The  germicidal  and  antiseptic  properties 
are  due  to  the  acid  radical  of  the  drug,  as  proven 
with  the  experiments  with  acetic  acid. 

4.  Whether  or  not  the  acetic  acid  produces 
any  untoward  action  upon  the  mucous  mem- 
brane ot  the  urinary  tract  will  be  reported  upon 
in  a  subsequent  communication. 

5.  The  internal  administration  of  the  sub- 
acetate  of  aluminum  raises  the  total  acidity  of 
the  urine,  which  is  desirable  in  dealing  with  the 
colon  baciUus  infections  of  the  urinary  tract. 

The  clinical  observations  lead  us  to  believe 
that: — 

1.  Colon  bacillus  infections  of  the  kidney 
pelvis,  urinary  bladder  and  male  urethra  are 
more  promptly  ameliorated  by  the  2%  liquor 
aluminum  acetate  than  by  any  therapeutic 
measure  previously  used. 

2.  The  bacteria  in  the  urethral  discharge  dis- 
appear in  from  36  to  48  hours  following  the  in- 
stillation with  the  liquor,  but  other  astringents 
may  be  necessary  to  "dry  up"  the  discharge. 

3.  Care  must  be  exercised  in  the  preparation 
of  the  liquor  aluminum  acetate  as  an  excess  of 
free  acetic  acid  will  produce  unpleasant  subjec- 
tive symptoms.  The  solution  must  not  be  more 
than  a  week  to  ten  days  old  when  used. 

4.  The  liquor  aluminum  acetate  is  of  value 
only  in  those  cases  where  the  presence  of  the 
colon  bacillus  is  proven  by  cultivation  under  the 
most  careful  aseptic  precautions. 

UBACHUS. 

Smith**  reports  three  operated  cases,  two  of 
patent  urachus  and  one  of  tumor  with  a  broad, 
fibrous  urachus  for  its  pedicle. 

Pearse"  reports  an  extraordinary  case  of  tu- 
berculosis in  a  patent  urachus  with  haematuria. 

Schwarz*'  describes  what  he  believes  to  be  the 
first  recorded  case  of  primary  cancer  of  the  ura- 
chus. It  occurred  in  an  elderly  man  and  was 
removed  without  difficulty. 

These  cases  are  recorded  for  their  interest  and 
rarity. 

PROSTATE. 

Lendorf*'  agrees  with  Zuckerkandl  and  Tand- 
ler  that  the  old  arbitrary  division  of  the  pros- 
tate into  two  lateral  and  one  median  lobe  is  no 


longer  tenable  and  that  the  nomenclature  of 
prostatic  anatomy  and  pathology  must  be  radi- 
cally revised  to  represent  known  facts.  He  in- 
sists that  the  hypertrophy  of  later  years  is  a 
hyperplasia  of  bits  of  prostatic  tissue  under  the 
mucosa  of  the  prostatic  urethra  and  inside  the 
vesical  sphincter  and  that  the  prostate  itself  is 
pushed  outward  by  this  hyperplasia  and  is  not 
removed  in  suprapubic  operations  and  the  ejacu- 
latory  ducts  should  remain  intact.  Kolischer," 
Marion,"*  Legueu''  uphold  these  anatomical  and 
pathological  views. 

Chiari'*  also  considers  that  the  newly  found 
tissue  is  largely  adenomatous  in  character  and 
su^ests  neoplasm.  These  essential  changes  in 
the  gland  take  place  independently  of  any  in- 
flammatory process. 

TESTIS. 

Barney*'  studied  153  cases  of  tubercular  epi- 
didymitis at  the  Massachusetts  General  Hospital 
and  advocates  epididymectomy  with  vasectomy 
as  the  operation  of  choice  in  such  cases. 

Mallannah'*  in  studying  hydroceles  from  a 
bacteriological  point  of  view,  found  one  case 
which  contained  bacillus  pyocyanens.  He  in- 
jected a  vaccine  containing  25,000,000  of  this 
germ  into  the  evacuated  tunica  vaginalis  and 
after  a  fairly  severe  inflammation  the  case  was 
cured.  Encouraged  by  this  case,  he  accom- 
plished similar  results  in  a  dozen  or  more  other 
cases. 

Caforio"  claims  good  results  for  auto-sero- 
therapy in  hydrocele  cases  and  says  he  found  it 
adequate  in  45%  of  his  cases. 

CLOSUBB  OP  NEPHRECTOMY  INCISION. 

Mayo,  Win.**  advocate  the  entire  closure  of 
the  outer  wound  after  nephrectomy  in  cases  of 
tuberculous  kidney.  This  advice  rests  upon  his 
belief  that  in  many  cases  in  which  the  fre- 
quently resulting  sinus  after  this  operation  in 
the  cases  aoove  mentioned  allows  the  production 
of  a  mixed  infection  which  accounts  for  some  of 
the  manifestations  that  may  appear  following 
these  nephrectomies  and  also  may  account  for 
the  death  of  some  of  the  patients  having  such 
fistulae. 

After  cleansing  the  operative  field  as  well  as 
possible  and  removing  all  tuberculous,  material 
that  may  have  been  spilled  in  it,  he  fills  the 
cavity  made  by  the  operation  with  normal  saline 
solution  and  sutures  the  outer  wound  tight.  He 
believes  that  the  salt  solution,  which  is  rapidly 
absorbed,  enables  the  safe  absorption  of  the 
material  which  is  infected  with  the  tubercle 
bacilli  in  an  Iittenuated  state  because  diluted 
and  absorbed  quickly  before  having  the  time  to 
establish  favorable  cultural  conditions. 

CANCER  OP  THE  PROSTATE. 

Desnos'^  reports  two  cases  of  cancer  of  the 
prostate  in  which  he  removed  the  gland  dur- 
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ing  the  early  phase  of  the  disease.  The  patients 
were  respectively  66  and  67  years  of  age.  Each 
of  them  had  begun  to  have  frequent  and  dis- 
tressing urination  three  years  before. 

The  prostate  was  removed  by  the  perineal 
route  in  both  cases.  The  gland  was  very  adher- 
ent to  the  outer  capsule  in  the  first  case,  less 
so  in  the  second  one.  Hemorrhage  was  un- 
usually abundant  in  both  cases. 

The  examination  of  the  specimens  showed 
cancerous  nodules  in  both  of  the  glands.  Con- 
valescence was  prompt  in  both  cases  and  there 
has  been  no  recurrence  in  one  of  them  during 
five  years  and  in  the  other  during  four  years. 

The  operations  were  the  ordinary  perineal 
enucleations  of  the  gland  within  the  outer  fi- 
brous sheath. 

EXCLUSION  OP  THE  BLADDER. 

Revue  CUnique  D'Urologie.**  In  this  article 
are  given  the  results  of  exclusion  of  the  bladder 
in  cases  of  renovesical  tuberculosis  in  which 
either  nephrectomy  cannot  be  practised  or  hav- 
ing been  done  has  failed  to  give  permanent 
relief  owing  to  the  vesical  lesion  and  the  pas- 
sage of  the  urine  over  its  infected  surface  from 
the  second  kidney  or  to  the  infection  of  the 
second  kidney  with  tuberculosis  when  nephrec- 
tomy has  been  done  on  its  fellow  of  the  opposite 
side. 

The  article  refers  to  five  cases  done  previous 
to  the  two  in  which  the  writer  has  followed  the 
same  plan  as  in  these  five,  which  was  that  of 
making  derivation  of  the  urinary  secretion  by 
implantation  of  the  divided  end  of  the  ureter  of 
the  remaining  kidney — the  opposite  one  having 
already  been  removed  by  nephrectomy — into  the 
intestine  in  two  cases  and  by  nephrostomy  and 
establishment  of  permanent  renal  fistula  in  the 
loin  in  five  others.  The  first  two  died,  the  last 
five  survived.  All  of  these  five  patients  were 
relieved  or  nearly  so  of  the  painful  vesical 
tenesmus  from  which  they  had  suffered. 

RESULTS  OP  SURGICAL  TREATMENT  OP  RENAL 
CALCULI. 

Kouznetzki^'.  The  writer  presents  the  results 
of  surgical  treatment  in  82  cases  of  renal  and 
ureteral  calculus  which  occurred  in  the  clinic 
and  private  practice  of  Prof.  S.  P.  Federoff  of 
St.  Petersburg.  The  methods  ajid  results  of  the 
surgical  procedures  in  these  cases  were  as  fol- 
lows: There  were  fifty-two  cases  in  which  the 
disease  was  unilateral  and  seventeen  in  which 
it  was  bilateral.  Of  the  former  7  died  after  the 
removal  of  the  calculus,  of  the.  latter  6  died. 
Two  other  patients  died  after  operations  done 
when  anuria  was  present.  In  one  of  them  the 
condition  had  been  present  for  eight  days.  A 
unilateral  operation  was  done  and  the  patient 
died  on  the  thirteenth  day  afterward.  The 
operation  was  pyelolithotomy.  The  disease  was 
bilateral  in  this  case. 


In  the  second  case  with  anuria  in  which  death 
followed  the  surgical  intervention  a  simultane- 
ous bilateral  nephrolithotomy  was  done.  An- 
uria had  been  present  for  five  days  in  this  case. 
The  patient  was  78  years  old.  Death  followed 
on  the  sixth  day  after  the  operation.  In  both 
cases  the  urinary  secretion  was  established  but 
this  fact  did  not  save  the  lives  of  the  patients. 

In  a  third  case  with  anuria  a  unilateral  ure- 
terolithotomy was  done  and  the  patient  survived. 
There  was  but  one  kidney  present  in  this  case. 
The  patient  was  a  woman  65  years  of  age. 

In  seven  of  the  cases  of  bilateral  disease  the 
operation  was  done  on  both  sides  at  one  sitting. 
Three  of  the  patients  died,  aU  of  sepsis.  In 
10  other  bilateral  cases  one  kidney  only  was 
operated.  Three  of  these  patients  died.  Two 
of  them  from  uremia,  one  of  thrombosis  of  the 
renal  artery. 

Summary  of  bilateral  cases  in  three  of  which 
anuria  was  present.  Number  of  cases  17,  unilat- 
eral operation  10  cases,  deaths  3 ;  7  cases  simul- 
taneous bilateral  operation,  deaths  3. 

Pyelolithotomy  was  done  in  11  cases  of  unila- 
teral disease.  Cure  resulted  in  all  of  them. 
Nephrolithotomy  was  done  in  but  6  cases.  In 
two  of  them  cure  followed.  One  patient  died, 
and  one  had  fistula  and  two  were  submitted  to 
secondary  nephrectomy.  Ureterolithotomy  was 
done  in  four  of  the  11  cases  of  ureteral  calculus. 
One  patient  died. 

Nephrectomy  (not  stated  whether  primary  or 
secondary)  was  done  in  24  cases.  There  were 
three  operative  deaths,  one  from  secondary- 
hemorrhage  due  to  slipping  of  ligature  on  pedi- 
cle, one  of  uremia  and  one  of  double  pneumonia. 

The  writer  is  an  advocate  of  pyelolithotomy 
when  the  operation  is  possible  to  do. 

THE  END  RESULTS  OP  NEPHRECTOMY  IN  CASES  OP 
RENAL  TUBERCULOSIS. 

Israel."  Prom  this  very  important  communi- 
cation of  Israel  the  following  conclusions  are 
stated  with  regard  to  the  end  results  of  nephrec- 
tomy in  cases  of  renal  tuberculosis.  They  are 
based  upon  a  study  of  1023  cases  in  which  the 
operation  was  done,  170  of  them  being  Israel's 
own  cases.  The  results  noted  before  six  months 
after  operation  are  called  the  near  results; 
those  after  six  months  are  called  the  distant  or 
later  results.  10-15.0%  of  the  patients  died 
in  the  cases  reported  at  longer  than  six 
months  or  less  after  the  operation  and  12.9% 
of  them  died  within  the  first  six  months  follow- 
ing nephrectomy.  The  total  mortality  taken 
together  was  25.0%  and  the  lives  of  75.0% 
were  saved  by  the  operation.  The  chief  cause 
of  the  deaths  in  the  deaths  occurring  later  than 
six  months  was  pulmonary  tuberculosis  in  men 
and  the  chief  cause  of  deaths  in  the  fatal  cases 
occurring  under  six  months  following  operation 
was  acute  miliary  tuberculosis. 

In  most  of  the  fatal  cases  of  acute  miliary 
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tabercTilosis  the  condition  is  a  result  of  the 
operative  procedure.  The  condition  occurs 
twice  as  often  in  the  first  half  year  after  ne- 
phrectomy than  at  any  and  all  later  times. 

More  than  one  half  of  aU  the  deaths  that  are 
after  the  first  six  months  occur  in  the  course  of 
the  second  year  following  operation.  Among 
these  fatal  results  45.2%  are  due  to  pulmonary 
tuberculosis,  35.9%  to  tuberculosis  of  the  op- 
posite kidney  and  140%  to  miliary  tuberculosis. 

In  almost  one-half  of  the  fatal  tuberculous 
infections  of  the  remaining  kidney  after  its 
fellow  has  been  removed  by  nephrectomy  death 
occurs  in  the  course  of  the  second  year  after  the 
operation  on  the  first  kidney.  A  few  have  been 
reported  in  which  the  infection  of  the  second 
kidney  did  not  lead  to  death  until  nine  years 
after  the  nephrectomy. 

In  the  great  majority  of  the  cases  of  the 
series  in  which  tuberculosis  of  the  second  kidney 
appeared  after  the  nephrectomy  the  second  kid- 
ney was  already  infected  with  tuberculosis  when 
the  operation  was  done  on  the  fellow  organ. 

Nephrectomy  in  cases  of  bilateral  renal  tuber- 
culosis is  justifiable  only  when  one  kidney  is 
extensively  invaded,  when  there  are  in  this  kid- 
ney attacks  of  severe  pain  or  when  the  disease 
in  it  gives  rise  to  repeated  and  severe  hemor- 
rhages and  when  the  second  kidney  is  only  in 
the  early  stage  of  tuberculous  infection. 

In  unilateral  cases  the  removal  of  the  infected 
kidney  greatly  protects  the  second  one. 

After  nephrectomy  in  unilateral  eases  tubercle 
bacilli  disappear  from  the  urine  in  three  quar- 
ters of  the  cases. 

The  larger  the  number  of  cases  there  are  in 
which  the  bladder  is  infected  the  larger  will 
be  the  number  in  which  the  bacilli  persist  after 
nephrectomy. 

The  absence  of  tubercle  bacilli  is  only  to  be 
determined  by  an  inoculation  test. 

The  presence  of  tubercle  bacilli  may  occur 
despite  general  good  health  of  the  patient  and 
with  a  normal  functional  performance  of  the 
remaining  kidney  and  of  the  bladder.  This  has 
been  observed  as  late  as  the  J7th  year  after  the 
removal  of  the  tuberculous  kidney.  The  bacilli 
may  be  present  when  the  urine  is  absolutely 
free  from  any  trace  of  albumen. 

Cystoscopic  examinations  of  the  bladder  after 
nephrectomy  show  that  the  process  of  tuber- 
cular inflammation  of  the  viscus  is  greatly  im- 
proved in  43.5%  of  the  cases,  and  complete  heal- 
ing of  the  process  in  43.1%.  Unchanged  or 
worse  in  9.0%. 

In  the  larger  number  of  cases  the  bladder  in- 
flammation, when  it  continues  after  nephrec- 
tomy, is  not  of  tubercular  nature,  at  later  exami- 
nations. 

When  the  frequent  urination  becomes  worse 
after  the  operation  it  is  generally  due  to  an 
infection  or  extension  of  an  already  present 
infection  of  the  other  kidney,  sometimes,  but 
much  less  often  to  an  involvement  of  the  pros- 


tate. If  the  painful  micturition  has  been  de- 
pendent on  tubercular  involvement  of  the  blad- 
der the  disappearance  of  the  pain  is  strong  evi- 
dence that  the  process  in  the  bladder  will  dis- 
appear. Pregnancy  after  nephrectomy  does  not 
exercise  a  deleterious  influence  upon  the  re- 
maining kidney  than  if  the  patient  had  two 
kidneys,  if  the  remaining  organ  is  not  infected. 
Tuberculous  infection  of  the  ureter  usually 
heals  spontaneously  in  most  instance. 

Every  factor  in  the  study  of  this  series  of 
cases,  speaks  emphatically  in  favor  of  early 
nephrectomy  in  unilateral  tuberculous  renal  in- 
fection. 
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bloodless  surgery  of  the  liver.  an  expkbnikntal 
study  op  the  possibility  op  excision  of  uaxihum 
amounts  op  liver  tissue,  with  the  usual  instru- 
ments at  hand  in  any  hospital. 

IT    JOHN    R.    UCDIbL,    II.D.,    Or    MANILA,    PHILtPriNB    ULARM. 

An  enteroBtomy  clamp  armed  with  rubber  tubing 
is  passed  through  a  one-inch  incision  just  below  the 
ribs  in  the  mid-axilliary  line  into  the  abdomen; 
one  blade  is  introduced  into  the  foramen  of  Wins- 
low  about  2  inches;  when  the  clamp  is  closed  the 
circulation  in  the  liver  can  be  turned  on  or  off  com- 
pletely or  partially  as  desired. 

For  the  support  of  the  parts  after  resections  of 
large  wedges  of  liver  tissue,  a  Martin  gum  bandage 
passed  entirely  around  the  liver  is  proposed. 
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The  experiments  on  dogs  show  that  20  to  30 
minutes  complete  interruption  of  circulation  is  not 
followed  by  bad  results,  and  it  is  thought  that  in 
clinical  work  the  circulation  can  be  completely  in- 
terrupted with  safety  for  from  8  to  10  minutes. 
More  experimental  work,  however,  will  be  required 
to  determine  the  limits  of  this  procedure. 

CONCLUSIONS. 

1.  Extensive  liver  resection  for  diseases  is  lim- 
ited to  primary,  single  or  closely  grouped,  access- 
ible, condition:  size  may  be  no  contra-indication, 
unless  too  near  the  portal  vein  or  hepatic  arteries. 
In  all  primary  growths  observe  Tuffier's  caution 
careful^  to  determine  glandular  involvement  along 
the  vessels  at  the  base  of  the  liver. 

2.  All  procedures  can  probably  with  safety  be 
made  entirely  bloodless  for  at  least  8  or  10  minutes : 
by  opening  and  closing  the  forceps  the  circulation 
can  be  turned  partially  or  entirely  on  or  off  to  avoid 
the  danger  of  a  too  prolonged  interruption:  this 
controlled  blood  stream  also  favors  hemostasis  by 
slowly  filling  up  cut  vessels  and  stitch  wounds  with 
ooagula:  compresses  to  cut  or  wounded  surfaces 
during  a  reestablishment  of  circulation  would  pre- 
vent undue  loss  of  blood  and  allow  of  ligation  or 
circumstitching  of  venous  channels. 

3.  Great  congestion  of  the  gastro-intestinal 
branches  of  the  portal  system,  blueness  of  the  in- 
testines, and  subperitoneal  ecchymoses  while  using 
the  clamp  indicate  a  dangerous  degree  of  back  pres- 
sure. The  shorter  the  time  of  complete  temporary 
arrest  of  circulation,  the  better. 

4.  The  variability  of  the  liver  tissue,  and  of  de- 
grees of  portal  pressure  should  be  remembered:  a 
marked  chronic  portal  congestion  should  contra-in- 
dicate  extensive  operations. 

6.  Traumatic  rupture  of  the  liver  frequently  oc- 
curs without  any  external  evidence:  owing  to  struc- 
tural arrangements,  tearing  of  large  vessels  may  re- 
sult in  continuous  hemorrhage  which  is  partially 
checked  by  reflex  muscular  rigidity  and  intra- 
abdominal tension,  relief  of  this  pressure  upon 
opening  an  abdomen  allows  of  increased  bleeding 
unless  immediate  digital  compression  of  the  hepatic 
vessels  is  effected. 

6.  In  favorable  cases  liver  tissue  can  be  removed 
to  the  physiologic  limit  under  practically  bloodless 
conditions. 

7.  Chloroform  is  always  contra-indicated  in  liver 
oi>erations  on  account  of  the  danger  of  sudden  fatty 
degeneration  and  of  necrosis  and  hemorrhage,  due 
to  the  elimination  of  fibrinogen  by  the  chloroform 
and  inefilcient  coagulation:  because  fibrinogen  is 
either  formed  wholly  in  the  liver  or  is  wholly  de- 
pendent upon  liver  activity  for  its  production. 

8.  The  clamp  can  be  left  in  situ,  open,  to  control 
a  possible  secondary  hemorrhage. 

9.  The  instruments  required  for  any  liver  sur- 
gery are  in  the  usual  hospital  armamentarium. 

DISCUSSION. 

Db.  Leonard  Freeman,  Denver,  in  discussing  this 
paper  said  that  he  had  found  one  of  the  most  relia- 
ble and  simple  methods  of  preventing  hemorrhage 
in  resection  of  the  liver  to  be  the  use  of  strips  of 
gauze,  made  from  the  ordinary  small  folded  tapes 
of  gauze  found  in  every  operating  room.  A  pair  of 
narrow  forceps  of  sufficient  length  to  reach  through 


the  liver  substance,  are  plunged  through  the  sub- 
stance of  the  liver  at  the  margin  of  the  portion  to 
be  removed,  seize  two  pieces  of  gauze  and  drag 
them  through  the  hole  in  the  liver:  this  procedure 
is  repeated  until  the  portion  of  liver  to  be  removed 
is  completely  surroimded  by  gauze  loops.  The  por- 
tion of  each  loop  which  lies  beneath  the  liver  sub- 
stance has  been  cut  in  two  and  united  with  catgut 
in  order  to  facilitate  its  removal.  When  these 
loops  are  tied  down,  not  too  tightly,  the  hemorrhage 
is  completely  controlled,  and  the  portion  of  liver 
can  be  cut  away  like  a  piece  of  cheese.  Another 
method  employed  in  resecting  large  portions  of  the 
liver  for  multiple  tumors,  is  by  the  use  of  two  wires 
forming  a  wire  clamp;  this  method  is  particularly 
applicable  to  where  a  more  or  less  detached  portion 
of  liver  is  to  be  removed.  The  wires  should  be  stiff 
and  long  enough  when  placed  on  each  side  of  the 
tongue  of  tissue  that  their  edges  may  project  from 
the  abdominal  wound,  and  they  can  be  bent  in  a 
gradual  curve  if  necessary.  In  employing  this 
method  three  or  more  catgut  loops  are  dragged 
through  the  liver  by  means  of  a  small  pair  of  dli- 
gator  forceps  which  seize  the  loops  so  that  the  free 
ends  are  aU  on  one  side;  then  one  of  the  wires  is 
inserted  through  the  loops  upon  one  side  and  the 
ends  of  the  loops  are  tied  ovey  another  wire  on  the 
other  side,  the  wires  then  being  brought  firmly  to- 
gether, clamping  the  liver  substance.  At  the  end  of 
a  number  of  days  the  wires  may  be  withdrawn, 
leaving  the  catgut  loops  in  place  to  dissolve  at  will. 


ACUTE  PANCREATITIS   WITH  VERY  EXTENSIVE  PAT 
NECROSIS. 

■T    LUOros    «.    HOTOHIISS,   U.D.,   OP    mw   TORE   OITT. 

Dr.  Hotchkiss  reported  a  case  which  had  some 
extraordinary  features  which  served  to  emphasize 
the  great  difficulties  of  diagnosis  and  treatment  in 
this  condition.  He  described  briefly  the  results  of 
animal  experimentation  by  Frugoni  and  Stradiotti, 
in  Florence,  to  determine  the  exact  chemistry  of  fat 
necrosis,  as  well  as  the  mechanism  of  its  origin  and 
spread.  The  case  which  formed  the  basis  of  the 
paper  was  that  of  a  man  of  28  who  was  brought  to 
Bellevue  Hospital  about  12  hours  after  an  acute 
sudden  seizure  of  intense  abdominal  pain  and  vom- 
iting, but  without  any  notable  shock,  and  in  which 
the  diagnosis  was  very  obscure  for  several  days,  by 
reason  of  the  development  of  certain  pulmonary 
conditions.  On  the  fifth  day  a  tentative  diagnosis 
of  acute  pancreatitis  was  suggested,  when  a  definite, 
rounded,  tender  mass  developed  in  the  epigastrium. 
He  was  transferred  to  the  surgical  ward  and  opera- 
tion at  once  performed,  opening  anteriorly  through 
the  lesser  omentum,  which  was  the  seat  of  extenoive 
fat  necrosis  into  the  lesser  sac,  and  liberating  much 
bloody  fiuid  under  pressure.  Eighteen  days  later, 
as  the  patient  was  failing,  a  second  operation  was 
done,  opening  the  lesser  sac  through  a  left  lumbar 
incision  and  setting  free  large  pieces  of  necrotic  fat 
and  pancreas.  This  opening,  together  with  the  re- 
opened anterior  incision,  established  free  through 
drainage,  and  although  the  patient  was  extremely 
weak,  emaciated  and  anemic,  he  improved  steadily 
and  the  posterior  opening  closed.  A  third  opera- 
tion, which  had  to  be  undertaken  nearly  a  month 
later  for  a  perforation  of  the  stomach  which  sud- 
denly developed  and  threatened  to  cause  starvation 
of  the  already  enfeebled  patient,  consisted  in  the- 
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rapid  suture  of  a  small  perforation  in  the  posterior  the  drainage  tube,  anterior  drainage  having  been  re- 


stomach  wall  just  above  the  greater  curvature. 
After  this,  convalescence  proceeded  uninterruptedly 
and  the  patient  reported  well  and  fat  several  months 
later. 

DISCUSSION. 

Dr.  Joseph  C.  Bloodoood,  Baltimore,  considered 
this  an  unusual  case,  there  being  but  few  cases  of 
perforation  of  the  stomach  in  acute  pancreatitis  re- 
corded as  recovering  after  operation. 

Db.  Joseph  Ransohopp,  Cincinnati,  had  had  sev- 
eral cases  of  acute  pancreatitis  in  his  own  practice 
and  had  seen  several  others  in  consultation,  but  in 
no  one  of  these  had  the  diagnosis  been  made  before 
operation.  He  cited  an  interesting  case  of  acute 
pancreatitis  following  a  simple  operation  for 'the  re- 
moval of  the  semilunar  cartilage  of  the  knee  in  an 
apparently  healthy  young  man  of  18.  The  result 
was  fatal 

Db.  Maurice  H.  Bichardson,  Boston,  said  that  he 
had  never  had  any  success  in  operating  on  cases  of 
acute  pancreatitis,  that  all  his  recoveries  had  oc- 
curred in  cases  which  had  been  left  to  Nature.  He 
believes  that  operative  interference  in  a  suppurative 
condition  involving  the  entire  pancreas  is  almost 
certain  to  bring  about  a  fatal  result. 

Dr.  John  B.  Deaver,  Philadelphia,  stated  that  in- 
tCTuists  frequently  confused  a  condition  of  pancrea- 
titis with  efiFusion  with  that  of  pleuritic  effusion, 
but  in  his  opinion  acute  pancreatitis  should  always 
be  considered  when  there  was  a  history  of  sudden  ill- 
ness accompanied  by  acute  epigastric  tenderness 
and  rigidity. 

Dr.  Fred  B.  Lund,  Boston,  reported  two  cases  of 
acute  pancreatitis  operated  upon  successfully. 

Dr.  Charles  A.  Porter,  Boston,  referred  to  two 
cases  of  acute  pancreatitis.  In  one  a  diagnosis  of 
acute  intestinal  obstruction  had  been  made  but  a 
condition  of  acute  hemorrhagic  pancreatitis  found: 
in  this  case  an  incision  was  made  along  the  pan- 
creas, a  large  amount  of  the  viscus  sloughed,  bnt 


moved  at  the  end  of  the  4th  day.  The  patient  re- 
covered. 

Dr.  George  Woolsey,  New  York  City,  considered 
the  essential  feature  in  the  treatment  of  these  cases 
to  be  the  drainage,  saying  that  he  never  touches  the 
pancreas  and  has  had  no  trouble  in  any  of  his  cases 
in  obtaining  a  good  result  He  simply  institutes 
drainage. 

Dr.  Frederic  Kammerer,  New  York  City,  report- 
ed two  cases  of  acute  pancreatitis  occurring  in  his 
practice  during  the  last  few  months. 

Dr.  Bobert  B.  Greenouoh^  Boston,  referred  to 
two  cases  of  mild  pancreatitis  occurring  in  his  prac- 
tice during  the  past  winter,  which  recovered  wiHi- 
out  operative  interference.  In  both  there  were  symp- 
toms of  intestinal  obstruction  high  up.  In  one,  Dr. 
Pratt  made  examinations  of  the  urine  and  found 
acetone  and  diacetic  acid,  and  also  diastase,  and  he 
considered  this  satisfactory  evidence  of  a  condition 
of  pancreatitis. 

Dk.  Emmet  Ri.xford,  San  Francisco,  mentibned  a 
case  of  pancreatitis  in  which  the  fat  necrosis  sur- 
rounded the  mesenteric  vein,  causing  complete  ob- 
struction of  the  same,  the  patient  dying  of  conges- 
tion. 

Dr.  Samuel  J.  Mixter,  Boston,  cited  a  case  show- 
ing how  quickly  fat  necrosis  may  develop  after  the 
opening  of  the  abdominal  cavity  when  no  evidence 
is  discernible  of  this  condition  at  the  time  of  opera- 
tion. In  his  experience  the  cases  which  recovered 
had  usually  been  those  in  which  the  least  amount  of 
surgery  was  done,  and  he  advocated  the  simple 
drainage  by  gauze. 

Dr.  N.  B.  Carson,  St.  Louis,  mentioned  the  dif- 
ficulty before  operation  of  differentiating  some  cases 
of  cholecystitis  from  those  of  acute  pancreatitis,  and 
referred  to  a  case  previously  reported  by  him,  in 
which  a  diagnosis  of  gallstones  was  made  but  which 
on  exploration  proved  to  be  a  condition  of  pancrea- 
titis; drainage  was  instituted  and  the  patient  made 
a  good  recovery. 

Dr.  Howard  Lilienthal,  New  York,  referred  to 


the  patient  eventually  recovered.  Because  of  persis-  six  cases  of  acute  pancreatitis  operated  upon  by  him 
tent  right-sided  pain,  however,  a  second  operation  with  five  recoveries.  He  considered  that  it  was  im- 
was  performed,  when  a  putty-like  accumulation  was  portant  to  take  into  consideration  the  grade  of  the 
removed  from  the  head  of  the  pancreas ;  the  patient !  infection  and  the  bacteriology  of  it  as  well  as  the 


later  developed  diabetes :  he  has  been  under  observa- 
tion for  about  five  years.  In  the  other  case  the  con- 
dition of  acute  pancreatitis  developed  four  days  af- 
ter a  forceps  delivery  under  ether;  when  the  abdo- 
men was  opened  an  acute  fat  necrosis  was  found, 
and  the  woman  died  two  days  later. 

Dr.  Robert  G.  Le  Conte,  Philadelphia,  stated 
ihat  there  had  been  two  cases  of  acute  pancreatitis 
with  fat  necrosis  followed  by  recovery  after  opera- 
tion at  the  Pennsylvania  Hospital. 

Dr.  Henry  B.  Delatqur,  Brooklyn,  reported  a 
case  very  similar  to  that  by  the  author,  in  a  patient 
of  32  whom  he  saw  on  the  5th  day  after  onset  of 
symptoms;  there  was  a  decided  bulging  just  above 
and  to  the  left  of  the  umbilicus ;  a  median  incision 
was  made,  and  there  being  evidence  of  fat  necrosis, 
on  examination  the  cavity  was  found  to  extend  back 
to  the  stomach.  The  anterior  wound  was  lightly 
packed  and  a  posterior  left  lumbar  incision  made, 
permitting  the  evacution  of  about  a  quart  of  thin 
purulent  material.  This  wound  was  packed  with 
line  oxide  gauze  and  a  rubber  drainage  tube  insert- 
ed. On  the  6th  day  following  operation  there  was 
a  discharge  of  the  contents  of  the  stomach  through 


extent  of  the  enlargement  of  the  pancreas. 

Dr.  Edwin  Martin,  Philadelphia,  spoke  of  five 
cases  of  acute  pancreatitis,  in  each  of  which  the 
diagnosis  was  made  by  the  medical  attendant:  three 
of  these  cases  occurred  in  the  practice  of  the  late  Dr. 
John  H.  Musser. 

hemmorrhaoe  into  the  perttoneal  cavity  caused 

BY  accidental  RUPTURE  OF  THE  OVARY. 

BT  ALUANDIR  PSIHBOSI,   U.B.,  CM.,  aDIKBUBOH  ;   M.R.O.8.,  IHOLIJID  ; 
TORONTO,    CAKIDA. 

As  the  result  of  a  severe  strain  a  blood  cyst  of  the 
ovary  may  rupture  and  cause  serious  and  even  fatal 
hemorrhage  into  the  peritoneal  cavity.  The  author 
submits  that  such  an  accident  is  not  only  possible, 
but  that  it  is  probably  of  much  more  common  oc- 
currence than  we  imagine.  The  most  common  cause 
of  intraperitoneal  hemorrhage  in  women  is  depen- 
dent upon  an  extra-uterine  gestation,  and  this  fact 
has  probably  caused  many  authors  to  overlook  other 
etiological  factors  in  the  production  of  such  hem- 
orrhages. The  two  cases  now  recorded  by  the  author 
were  not  connected  with  pregnancy.    In   both  in- 
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stances  what  appeared  to  be  a  normal  Graafian  fol- 
licle had  ruptured  as  the  result  of  an  accidental 
strain.  In  one  instance  that  patient  lifted  a  heavy 
weight  and  the  rupture  immediately  occurred.  In 
the  other  case  the  patient  had  a  violent  attack  of 
vomiting  in  the  early  stag^  of  an  acute  appendicitis 
and  this  brought  about  a  similar  result.  In  both 
instances  serious  hemorrhage  occurred  into  the  per- 
itoneal cavity  and  almost  proved  fatal  in  one  of  the 
patients.  The  sequence  of  events  in  the  latter  case 
was  quite  obvious.  The  patient  had  an  attack  of 
acute  appendicitis  two  days  before  her  monthly  per- 
iod was  due,  and  a  violent  attack  of  vomiting  had 
brought  about  rupture  of  a  Graafian  follicle.  The 
hemorrhage  into  Uke  peritoneal  cavity  had  been  slow 
and  had  shown  no  symptoms  but  was  only  discov- 
ered when  the  abdomen  was  opened  for  the  removal 
of  the  appendix  12  hours  afterwards.  Had  the  patient 
been  left  until  morning  she  not  only  would  have  run 
oonsiderable  risk  from  an  attack  of  acute  suppura- 
tive appendicitis,  but  she  might  have  lost  her  life 
from  hemorrhage. 

8UB0I0AL  DISEASES  OF  THE  ABDOMEN  A*ND  UTERUS  OOH- 
PUOATINO  PREGNANCY. 

BT    lUDUCI    H.    BICHARDSOK,    U.D.,    lOBTOK. 

Two  things  in  the  course  of  modem  surgery  have 
made  this  subject  of  especial  importance  to  the  med- 
ical profession;  the  first,  is  the  great  multiplication 
of  abdominal  operations  by  which  conditions  result 
interfering  with  pregnancy;  and  the  second,  is  the 
perfection  of  operative  technique  by  which  opera- 
tions within  the  abdomen  even  upon  the  uterus  it- 
self may  be  performed  without  interrupting  the 
course  of  pregnancy.  The  surgical  treatment  of 
pathological  conditions  complicating  pregnancy 
should  be  influenced,  first  by  our  knowledge  of  the 
great  tolerance  of  the  pregnant  uterus  to  general 
anesthesia  and  to  operative  manipulation,  some- 
times of  great  ertent.  In  the  author's  experience, 
pregnancy  has  never  been  interrupted  in  such  oper- 
ations as  those  for  chronic  appendicitis,  acute  chole- 
cystitis, the  removal  of  ovarian  tumors,  or  that  of 
uterine  fibroids  so  large  as  to  prevent  the  successful 
delivery  of  a  visible  child.  Moreover,  success  has 
followed  the  freeing  of  a  gravid  uterus  from  a  ven- 
tral fixation  at  four  months. 

Contary  to  his  early  convictions,  the  experience  of 
recent  years  has  made  him  confident  of  success  in        _ 

the  imperative  operations  of  abdominal  surgery  if  j  which  surgical  intervention  under  similar  dificul- 
undertaken  early.  In  the  beginning  of  our  exper-  ties  proved  likewise  successful.  The  writer's  con- 
ience  with  appendicitis  and  with  peritonitis  of  all  |  elusions  were  as  follows : 

kinds  a  frightful  mortality  prevailed  during  preg- 1     A  pregnancy  threatened   by  surgical  conditions 
nancy.    So  great  was  the  danger  in  acute  appendi- 1  within  the  uterus  should  not  be  interrupted  unless 
citis  that  the  prophylactic  operation  appealed  very  I     1-   It  is  clear  that  pregnancy  cannot  possibly  go 
strongly  to  experienced  surgeons  when  there  was  the  on- 
slightest  evidence  of  a  grumbling  appendix.    So,  in  I     2.   For  pregnancy  to  be  allowed  to  continue  it 


mors  not  interfering  directly  with  the  uterus  itself, 
but  taking  up  abdominal  space  that  cannot  be 
spared  by  the  full  term  uterus.  Such  operations  as 
the  removal  of  large  ovarian  cysts  or  other  tumors 
have  been  followed  by  no  interferences  with  the 
course  of  pregnancy.  Not  that  these  operations 
should  be  performed  during  pregnancy  unless  there 
is  good  reason  for  their  performance,  but  in  case  of 
absolute  necessity  the  surgeon  in  the  great  majority 
of  cases  need  not  fear  an  interruption  to  the  preg- 
nancy. To  show  the  tolerance  of  the  uterus  as  well 
as  the  dificulty  at  times  of  recognizing  a  pregnancy, 
unsuspected  until  its  demonstration  by  laparotomy, 
instances  were  given  in  which  it  had  been  found  im- 
possible to  say,  with  the  uterus  in  the  surgeon's 
hands,  whether  it  was  pregnant  or  enlarged  by  a 
new  growth. 

An  important  consideration  in  the  paper  was  that 
of  being  always  prepared,  in  a  woman  of  child-bear- 
ing age,  for  an  unexpected  pregnancy.  Pregnancy 
may  be  wholly  unexpected  but  it  should  never  be  un- 
suspected. Many  of  the  gravest  emergencies  and 
most  difficult  problems  of  decision  are  suddenly  pre- 
sented in  the  treatment  of  demonstrated  but  unex- 
pected pregnancy.  This  fact  should  always  be  borne 
in  mind  in  the  diagnosis  and  prognosis  of  i)elvic 
tumors  in  women  of  child-bearing  age. 

The  most  important  consideration  in  this  paper 
was  the  diag^nosis,  prognosis,  and  treatment  of  tu- 
mors of  the  pregnant  uterus  itself.  The  guiding 
idea  was  the  wonderful  tolerance  of  the  pregnant 
uterus  and  its  power  of  self-extrication  from  me- 
chanical difficulties  apparently  unsurmountable. 
Evidence  was  given  in  support  of  this  proposition 
that  when  in  doubt  a  pregnant  uterus  presenting 
timiors  that  would  apparently  prevent  parturition 
should  be  watched  knife  in  hand.  In  several  cases 
success'  followed  the  removal  of  a  fibroid  from  the 
uterine  body  or  cervix  apparently  hopelessly  ob- 
structing the  parturient  canal.  Full  term  healthy 
children  were  delivered  normally.  In  other  cases 
fibroid  tumors  situated  at  or  near  the  fundus  did  not 
interfere  at  all.  One  must  not  judge  of  the  difficul- 
ties by  the  early  situation  of  these  tumors.  An  ap- 
parently large  fibroid  of  early  pregnancy  is  merged 
in  the  uterine  body  at  term  and  may  be  hardly  per- 
ceptible; in  one  instance  no  tumor  could  be  felt  af- 
ter parturition.  Instances  were  given  in  which  con- 
servatism under  great  apparent  difficulties  proved 
successful    in   normal   parturition,    and    others    in 


other  causes  of  peritonitis,  it  has  seemed  reasonable 
to  remove  that  canse  early  in  the  pregnancy  lest 
later  the  almost  hopeless  complication  of  a  general 
peritonitis  destroy  mother  and  child,  in  advanced 
pregnancy. 

In  support  of  the  proposition  to  remove  by  oper- 
ation such  threatening  conditions  as  acute  appendi- 
citis, acute  cholecystitis  and  other  sources  of  general 
peritonitis  the  evidence  of  personal  experience  was 
brought  to  show  the  splendid  results  of  early  inter- 
vention when  the  manipulations  were  trivial  and 
brief  and  drainage  was  unnecessary. 

A  second  group  of  cases  is  that  of  abdominal  tu- 


must  appear  that  the  life  of  the  child  is  practically 
safe  while  the  danger  to  the  mother  is  slight. 

3.  To  allow  the  pregnancy  to  continue  uninter- 
ruptedly it  must  appear  that  at  the  last  moment 
through  intervention  both  mother  and  child  may  be 
saved  by  a  Caesarian  section  or  by  an  operation  no 
more  dangerous  to  the  mother  than  would  have  been 
an  early  operation  destructive  to  the  child  and  sav- 
ing to  the  mother. 

4.  To  allow  pregnancy  to  continue  it  must  appear 
that  the  child  can  live  without  jeopardizing  by  delay 
the  success  upon  the  mother  of  a  radical  operation 
for  malignant  or  other  disease. 
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DISCUSSION. 

Dr.  Joseph  C.  Bloodoood,  Baltimore,  in  discusa- 
iDg  Dr.  Primrose's  paper  said  that  some  years  ago 
he  reported  two  cases  of  clinically  acute  appendicitis, 
in  one  of  which  was  found  free  blood  in  the  perito- 
neal cavity  coming  from  the  right  ovary;  hemorrhage 
was  not  excessive,  nothing  was  done  to  the  appendix, 
and  the  patient  recovered.  In  the  second  case  the> 
hemorrhage  was  found  coming  from  the  fimbriated 
end  of  the  Fallopian  tube,  the  operation  taking 
place  during  menstruation.  In  neither  case  was 
there  any  clinical  suggestion  of  hemorrhage.  Fol- 
lowing this  experience  the  speaker  stated  that  he 
went  over  the  histories  of  a  number  of  cases  and 
found  that  in  the  case  of  men  he  had  never  seen,  or 
never  recorded,  hemorrhage  in  the  peritoneal  exu- 
date. TJp  to  the  present  time  he  had  records  of  six 
cases  of  early  appendicitis  in  women,  some  during 
the  menstrual  period,  some  in  the  interval,  with  con- 
siderable hemorrhage  in  the  peritoneal  cavity,  but 
never  to  the  degree  reported  by  Dr.  Primrose.  In 
many  cases  the  hemorrhage  was  but  slight  and  there 
was  no  indication  for  the  removal  of  ovary  or  tube. 

Db.  Howard  Liliekthal,  New  York  City,  reported 
a  case  bearing  on  both  the  papers  under  discussion. 
The  patient,  a  woman  of  82,  married  two  months, 
had  menstruated  for  the  last  time  six  weeks  before 
he  saw  her,  and  then  after  an  indiscretion  in  diet 
she  vomited  and  became  very  faint.  In  a  few  hours 
another  attack  of  faintness  came  on,  followed  by 
othera'at  short  intervals;  she  had  all  the  symptoms 
of  hemorrhage.  Incision  revealed  a  fibroid  as  large 
as  a  cocoanut  attached  to  a  pregnant  uterus,  and  the 
p^toneal  cavity  full  of  blood.  The  fibroid  was  re- 
moved and  the  uterus  sutured;  the  site  from  which 
the  hemorrhage  came  could  not  be  discovered.  The 
patient  made  a  good  recovery,  and  there  had  been 
no  miscarriage  at  the  time  of  this  report,  three 
weeks  after  operation. 

Dr.  Archibald  MacLaren,  St.  Paul,  took  excep- 
tion to  the  usual  idea  that  a  certain  time  must  elapse 
before  a  diagnosis  of  pregnancy  can  be  made,  be- 
lieving that  with  fair  probability  it  could  be  easily 
diagnosed  at  the  first  missed  menstrual  period.  He 
thoroughly  agreed  with  Dr.  Bichardson  in  his  posi- 
tion regarding  operations  during  pregnancy,  and  re- 
ported several  instances  where  operative  interfer- 
ence being  necessary  because  of  ovarian  tumors, 
fibroid  growths,  and  the  freeing  a  ventral  fixation,  it 
resulted  in  no  interruption  to  the  course  of  preg- 
nancy. 

Dr.  Lewis  S.  McMcrtry,  Louisville,  in  discuss- 
ing Dr.  Primrose's  paper  stated  that  in  his  opinion 
it  was  a  very  valuable  communication  because  of  the 
very  prevalent  idea  that  these  hemorrhages  are  in- 
variably due  to  ectopic  gestation.  He  suggested  that 
there  was  a  possibility,  however,  in  the  cases  report- 
ed, of  the  condition  being  the  result  of  a  tubal  abor- 
tion. 

Dr.  Thomas  W.  Huntington,  San  Francisco,  in 
discussing  Dr.  Eichardson's  paper,  considered  it  a 
wise  precaution  to  remove  at  an  early  date  in  preg- 
nancy what  he  termed  an  "occult"  appendix,  that  i.^ 
one  causing  few  symptoms  but  which  every  now  and 
then  gave  snffiicient  evidence  of  its  existence  to  war- 
rant removal,  considering  that  adhesions  might  re- 
sult from  such  an  appendix  which  might  later  be  a 
■onrce  of  serious  difficulty. 

Dr.  Ellsworth  Euot,  Jr.,  New  York  City,  cited 
a  case  of  a  young  woman  18  years  of  age  supposed 


to  be  suffering  from  an  attack  of  acute  appendicitis 
in  whom  operation  revealed  no  disease  of  the  appen- 
dix but  the  peritoneum  fiUed  with  blood,  there  being 
found  a  laceration  of  the  right  Fallopian  tube  near 
its  fimbriated  extremity.  This  extremity  was  am- 
putated and  miscroscopical  examination  gave  no 
evidence  of  a  tubal  pregnancy^ 

Dr.  Leonard  Freeman,  Denver,  in  this  connect- 
ion, referred  to  a  case  in  the  practise  of  one  of  his 
brother  physicians,  in  which  an  athletic  yoiuig  lady 
in  vaulting  a  fence  experienced  violent  pain  and 
collapse.  Exploration  demonstrated  a  Fallopian 
tube  torn  near  its  centre;  ovaries,  other  tube,  and 
uterus  normal  in  every  way  with  no  sign  of  preg- 
nancy. 

Dr.  John  B.  Deaver,  Philadelphia,  stated  that  he 
considered  acute  appendicitis  more  important  in  the 
female  than  in  the  male,  and  that  he  believed  salpin- 
gitis often  resulted  from  the  condition  of  the  appen- 
dix. It  was  his  experience  to  see  more  cases  of  tu- 
bal abortion  than  of  tubal  rupture.  In  acute  ap- 
pendicitis during  pregnancy,  he  advocated  imme- 
diate removal  of  the  appendix. 

Dr.  Richard  H.  Harte,  Philadelphia,  related  the 
history  of  a  case  in  connection  with  Uie  paper  by 
Dr.  Primrose.  The  patient,  a  woman  long  past  the 
menopause,  was  driving  when  she  suddenly  exper- 
ienced violent  pain  on  the  right  side;  operation  dis- 
closed a  large  ovary,  about  twice  the  normal  size, 
ruptured  directly  across,  and  the  pelvis  fiUed  with 
blood.  The  ovary  was  removed,  and  after  much  ex- 
amination microscopically  a  report  was  finally  sent 
in  of  angiosarcoma.  This  case  occurred  over  a  year 
ago  and  up  to  the  present  time  there  has  been  no 
recurrence  of  the  condition  in  the  pelvic  organs. 

Dr.  Robert  G.  LeConte,  Philadelphia,  detailed  a 
case  practically  similar  to  that  reported  by  Dr. 
Primrose,  occurring  in  his  practice  a  short  time 
previously.  The  patient  was  admitted  to  the  hos- 
pital with  all  symptoms  of  ruptured  ectopic  preg- 
nancy; at  operation  a  quart  of  clotted  and  fluid 
biood  was  removed;  the  right  ovary  was  ruptured 
and  had  the  appearance  as  if  a  Graafian  follicle  had 
existed  fiUed  with  blood  and  been  torn  across,  the 
vessel  still  bleeding;  ovary  was  removed  and  tube 
left.  The  pathological  report  had  not  yet  been  re- 
ceived but  it  more  closely  resembled  a  laceration  of 
the  ovary  than  an  extra-uterine  pregrnancy. 
'  Dr.  a.  Yander  Veer,  Albany,  reported  a  case 
in  connection  with  Dr.  JPrimrose's  paper,  in  which 
a  diagnosis  of  intra-peritoneal  hemorrhage  was 
made  but  operation  not  performed.  The  patient  re- 
covered slowly  but  completely,  having  an  icebag  ap- 
plied and  being  kept  in  a  condition  of  complete  rest. 
He  also  referred,  in  connection  with  Dr.  Richard- 
son's paper,  to  a  paper  of  his  own  on  the  subject  of 
pregnancy  complicated  with  inoperable  cancer  of 
the  cervix,  and  said  that  it  was  his  custom  under 
such  circumstances  to  advocate  the  emptying  of  the 
uterus. 

Dr.  Arpad  G.  Gerster,  New  York  City,  stated  that 
he  had  twice  seen  a  pregnant  uterus  removed,  once 
supposedly  for  an  ovarian  tumor  and  once  for  a  fi- 
broid growth,  and  deprecated  the  making  of  such 
diagnoses,  which  seemed  impossible  in  the  late 
months  of  pregnancy.  He  added  to  Dr.  Richard- 
son's list  of  conditions  requiring  operation  that  of 
a  twisted  ovarian  tumor  on  the  right  grivins  the 
symptoms  of  an  acute  appendicitis. 

Dr.  Charles  A.  Porter,  Boston,  in  connection 
with  Dr.  Richardson's  paper,  called  attention  to  the 
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following  case.  A  woman  of  30,  married  and  preg- 
nant two  months,  had  pain,  tenderness  and  fever, 
then  increasing  constipation  and  tenderness  in  the 
left  iliao  fossa.  Visible  peristalsis.  Operation 
showed  an  almost  complete  obstruction  of  the 
cecum  and  a  large  intramesenteric  abscess,  prob- 
ably a  diverticulitis.  -Abscess  was  drained  and  a 
lateral  anastomosis  was  done  without  excision.  Pa- 
tient has  made  a  good  recovery  and  so  far,  two 
months  since  operation,  there  has  been  no  interfer- 
ence with  the  pregnancy. 

Dr.  Maurice  H.  Richardson,  Boston,  in  speaking 
regarding  the  case  reported  by  Dr.  Primrose,  stat- 
ed that  he  had  frequently  seen  a  ruptured  Graafian 
follicle  and  had  removed  more  than  one  ovary,  con- 
sidering it  to  be  the  cause  of  an  intraperitoneal 
hemorrhage. 

(7*0   be  eontinittd.) 


Uttak  VitvismB. 


Manual  of  Human  Osteology.  By  A.  Fbancis 
Dixon,  M.B.,  ScD.,  University  Professor  of 
Anatomy  and  Chirurgery,  Trinity  College, 
Dublin.  Illustrated  with  178  figures,  many  in 
colors.  New  York:  William  Wood  and  Com- 
pany. 1912. 

This  admirable  treatise  on  osteology  is  in- 
tended for  the  practical  use  of  students  engaged 
on  the  actual  study  of  the  bones.  The  Basle 
anatomic  nomenclature  is  used  throughout,  the 
names  being  printed  in  heavy  black  type.  The 
more  familiar  English  terminology,  however,  is 
also  given  in  italics,  enabling  readers  to  become 
accustomed  to  the  equivalents.  The  excellent  il- 
lustrations are  drawn  by  Mr.  J.  T.  Murray,  and 
contribute  much  to  the  value  of  the  book.  To 
the  systematic  descriptive  consideration  of  the 
skeleton,  occupying  262  pages,  are  appended 
chapters  on  the  composition,  shape,  structure, 
and  development  of  bones,  and  a  compendious 
index.  The  work  is  one  of  merit,  and  should  be 
welcomed  by  students  and  by  teachers  of  an- 
atomy. 

The  Chemic  Problem  in  Nutrition.  (Magnesium 
Infiltration).  A  Sketch  of  the  Causative  Fac- 
tors in  Disorders  of  Nutrition  as  Belated  to 
Diseases  of  the  Nervous  System.  By  John 
AuLDK,  M.D.,  formerly  assistant  physician, 
out-patient  department,  Jefferson  Medical 
College  Hospital;  Demonstrator  of  physical 
diagnosis  and  clinical  medicine.  Medico- 
Chirurgical  College.  Illustrated  with  four 
plates.    Philadelphia,  John  Aulde,  M.D.  1912. 

The  author  uses  a  few  well  known  facts  as  a 
basis  for  his  theory  and  then  gives  his  fancy 
free  play  and  unfolds  the  most  minute  activi- 
ties of  the  cells  like  a  moving  picture  though 
their  true  agency  in  metabolism  is  only  sur- 
mised by  our  greatest  scientists  and  their  secret 
remains  locked  to  most  medical  men.  The  book 
reads  very  much  like  "Science  and  Health" 
which  is  not  science    though    it  may    produce 


health.  The  following  sentence  indicates  the 
wild  range  the  author  allows  his  fancy :  ' '  Chris- 
tian science,  psychotherapy  and  the  more  recent 
'Emmanuel'  movement,  all  depend  for  success 
upon  dirigation,  a  mental  psychologic  process, 
by  which  alkalescence  is  secured  through  'nerve 
stimulus' brought  about  or  initiated  by  intro- 
spection." According  to  the  author  everything 
from  summer  complaint  of  children  to  typhoid 
spine  is  due  to  the  excess  of  acid  and  consequent 
replacement  of  lime  by  magnesium  salts;  even 
the  innocent  chalk  mixture  which  on  account  of 
its  insolubility  is  absorbed,  if  at  all,  in  most  mi- 
nute portions,  and  acts  locally,  is  called  upon  to 
furnish  proof  for  his  theory  in  that  the  lime  con- 
tained replaces  the  magnesium  in  its  turn  driven 
out  of  the  cells.  In  all  treatment  the  author 
re-establishes  the  physiologic  equilibrium  upon 
a  normal  basis  in  respect  to  chemic  reaction." 
In  other  words  the  work  is  a  treatise  on  "psy- 
chological chemistry"  which  is  neither  psychol- 
ogy nor  chemistry. 

State  Board  Examination  Questions  and  An- 
swers of  the  United  States  and  Canada. 
Fourth  edition.  New  York:  William  Wood 
and  Company.    1912. 

Like  its  predecessors,  this  volume  claims. to  be 
"a  practical  work  giving  authentic  questions 
and  authoritative  answers  in  full  that  will  prove 
helpful  in  passing  state  board  examinations." 
The  material  is  reprinted  from  the  Medical  Rec- 
ord. In  this  edition,  for  the  first  time,  all  an- 
swers are  given  in  full  instead  of  occasionally  by 
reference  to  text-books.  All  quotations  &om 
text-books  are  duly  credited.  Despite  this  com- 
pleteness of  statement,  the  fourth  edition  has 
only  812  as  against  819  pages  in  the  third.  This 
is  accounted  for  by  the  otherwise  unexplained 
omission,  in  the  fourth  edition,  of  the  examina- 
tion papers  of  Arizona,  Delaware,  Florida, 
Idaho,  Minnesota,  Montana,  Nevada,  North  Da- 
kota, Oklahoma,  Oregon,  South  Dakota,  Wash- 
ington, and  British  Columbia.  The  volume 
should  be  of  great  service  to  those  engaged  in 
preparing  themselves  or  others  for  state  registra- 
tion in  medicine. 

Selected  Papers  on  Hysteria  and  Other  Psycho- 
neuroses.  By  Prop.  Siqmund  Freud.  Second, 
enlarged  edition.  Translated  by  A.  A.  Brill, 
M.D.  8vo.,  pp.  X,  215.  New  York:  The  Jour- 
nal of  Nervous  and  Mental  Diseases  Publish- 
ing Company.    1912. 

This  translation  of  various  articles  by  Freud 
appeared  about  three  years  ago  and  was  re- 
viewed in  this  Journal.*  This  second  edition  is 
unchanged  except  for  the  addition  of  an  article 
on  "Wild  Psychoanalysis"  and  another  on  "The 
Future  Chances  of  Psychoanalytic  Therapy," 
which  present  some  of  the  author's  later  contri- 
butions. 

»VoL  cliil,  p.  iti. 
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STATUS  OP  THE  BALKAN  WAR. 

The  peace  conference  between  representa- 
tives of  Turkey  and  of  the  allied  Balkan  states 
has  now  been  in  session  at  London  for  nearly 
three  weeks.  Demands  and  conditions  on  both 
sides  have  been  formulated  and  discussed;  cer- 
tain points  of  settlement  have  been  determined, 
some  concessions  have  been  made,  but  various 
difSculties  and  disagreements  have  prevented 
the  establishment  of  definite  terms.  Meantime 
an  armistice  has  prevailed  at  the  seat  of  war, 
except  in  the  case  of  the  Greeks  who  have  con- 
tinned  to  conduct  hostile  maritime  operations 
against  the  Turkish  coast  and  its  neighboring 
islands.  In  spite  of  their  action,  however,  and 
of  the  threatening  attitude  assumed  by  Austria 
towards  the  Serbs,  it  appears  that  on  the  whole 
the  prospect  is  brightening,  and  that  probably 
satisfactoiy  terms  of  settlement  will  be  ulti- 
mately arranged  without  more  warfare  and 
without  involving  quarrel  among  the  great  na- 
tions of  Europe. 

Meanwhile,  during  the  cessation  of  hostilities, 
the  opposing  armies  remain  encamped  in  terri- 
tory already  occupied ;  and  although  their  situa- 
tion is  more  tolerable  than  before,  the  advance 
of  the  severe  Balkanic  winter  must  soon  meas- 
urably augment  their  hardships.  The  same 
cause,  however,  should  also  put  an  end  to  the 
epidemics  of  cholera  which  are  still  in  progress. 
Report  from  Constantinople  on  Dec.  7  stated 
that  in  the  preceding  three  weeks  over  1000 
cases  of  the  disease  had  occurred  in  that  city 
and  at  Stamboul,  with  a  mortality  of  50  per 
cent.  Report  from  Vienna  to  the  British  Medical 
Journal  on  Dec.  14  describes  the  situation  as  fol- 
lows: 


"The  outbreak  of  cholera  in  the  Balkans  has 
given  rise  to  considerable  anxiety  throughout 
Europe,  but  nowhere  is  it  more  keenly  felt  than 
in  Austria-Hungary,  where  the  business  rela- 
tions now  interrupted  by  the  war  will  be  re- 
sumed directly  hostilities  cease,  and  must  neces- 
sarily expose  the  whole  country  to  infection.  The 
deplorable  lack  of  sanitation  and  complete  disre- 
gard of  prophylactic  measures  in  the  affected 
districts,  combined  with  the  decreased  vitality 
of  the  population  after  an  exhausting  campaign, 
have  caused  the  Austrian  Board  of  Health  to 
impose  a  strict  quarantine  on  all  travellers  ar- 
riving from  the  Balkan  States  and  Asia  Minor, 
especially  those  who  have  come  by  sea.  A  spe- 
cial Cholera  Committee,  composed  of  the  head 
of  the  Vienna  Serum-therapeutic  Institute,  the 
well-known  Professor  Kraus,  and  four  of  his 
assistants,  and  the  pathologist.  Dr.  Kannitz,  Pro- 
fessor Weichselbaum's  assistant,  has  been  sent 
to  Sofia  for  the  purpose  of  investigating  the  epi- 
demic at  close  quarters;  and  as  plague  and  ty- 
phoid are  also  rife  it  has  been  provided  with 
large  quantities  of  Haffkine's  serum.  It  has 
been  ascertained  through  the  Austrian  diplo- 
matic agents  in  the  Turkish  provinces  of  Asia 
that  cholera  has  broken  out  in  Syria  and  Aleppo, 
whilst  the  yearly  pilgrimages  to  Mecca  have  im- 
ported both  cholera  and  plague  from  India  and 
China,  and  both  diseases  are  raging  fiercely  in 
Persia  and  the  deserts  of  the  Kirghiz  Steppe. 
It  should  be  added  that  the  Turkish  Qovem- 
ment  has  become  so  much  alarmed  that  a  formal 
application  has  been  made  to  Vienna  for  medi- 
ical  volunteers  whose  sole  duty  will  be  to  check 
the  spread  of  cholera  in  the  Turkish  army." 

It  is  a  striking  and  encouraging  commentary 
on  the  real  progress  of  modem  civilization  that 
the  scientific  and  humanitarian  work  of  relief 
thus  goes  on  simultaneously  with  the  barbarism 
of  war,  and  is  even  supplied  and  administered 
by  those  who,  not  many  centuries  ago,  would 
have  either  held  aloof  or  taken  a  partisan  stand 
in  the  conflict. 

Other  nations  besides  Austria  have  been  ac- 
tive in  medical  relief.  Very  large  Red  Cross 
expeditions  have  been  sent  out  also  by  Italy, 
France,  Qermany,  and  Russia.  A  correspond- 
ent of  the  British  Medical  Journal  states  that 
on  Dec.  7  the  British  Red  Cross  Mission  at  the 
seat  of  war  comprised  213  persons,  exclusive  of 
servants. 

"The  first  European  Red  Cross  party  to  reach 
the  seat  of  war  was  the  British  Red  Cross  unit 
for  Montenegro.  This  party,  under  Dr.  Brad- 
ford, is  established  at  Antivara,  the  seaport 
town  of  Montenegro.  Here  a  base  hospital  was 
started  on  October  20  in  a  disused  tobacco  fac- 
tory. This  hospital  is  quite  full,  and  during 
the  armistice  more  wounded  will  arrive.    Over 


Digitized  by 


Google 


28 


BOBTON  MBDWAL  AND  BVBOIOAL  JOURNAL 


[Jarcabt  2,  1013 


500  patients  have  already  been  dealt  with.  In 
addition  to  the  hospital,  dressing  stations  have 
been  established  at  Bjeka,  St.  Nikola,  and  San 
Giovanni  di  Manna.  Owing  to  the  bad  state  of 
the  roads  most  of  the  wounded  arrive  by  water 
and  the  wounds  are  septic. 

The  Servian  units  of  the  society  were  last 
heard  of  at  Uskub  where  a  great  many  wounded 
had  accumulated.  These  units  had  proceeded 
straight  to  the  front  on  arrival.  The  Bulgarian 
units  are  also  at  the  front,  and  are  at  the  mo- 
ment out  of  reach  of  communication.  They 
were  last  heard  of  at  Kirk  Kilissi,  but  they  have 
probably  pushed  forward  with  the  advancing 
column. 

The  Greek  units  of  the  society  are  in  Salonica, 
which  town  they  entered  immediately  after  its 
capitulation.  They  are  established  in  a  derelict 
Turkish  hospital,  and  have  had  a  great  mass  of 
sick  and  wounded  to  deal  with.  This  hospital 
is  designed  for  250  patients,  but  at  the  date  of 
the  last  report  (November  22)  it  contained  585 
sick  and  wounded.  The  extra  patients  were 
lying  in  the  passages,  on  the  landings,  and  in 
the  wall  spaces.  A  Best  Camp  is  being  estab- 
lished for  such  patients  as  are  only  suffering 
from  exhaustion  and  starvation.  The  weather  is 
unfavorable  and,  indeed,  severe.  The  Duchess 
of  Sparta  applied  to  the  society  to  send  out  six 
female  nurses  at  Her  Royal  Highness 's  expense. 
These  nurses,  at  first  stationed  at  Athens,  are 
now  at  Salonica,  where  they  are  doing  excellent 
work. 

"The  Bed  Cross  Mission  to  Turkey  has  been 
much  occupied.  Its  base  hospital  is  in  the  Fine 
Art  School  at  Constantinople  on  Seraglio  Point. 
Minor  hospitals  for  the  sick  have  been  estab- 
lished near  the  Chatalja  lines.  There  has  been 
much  cholera  and  much  dysentery,  but  the 
cholera  is  rapidly  declining,  and  there  is  every 
hope  that  the  epidemic  is  now  practically  over. 
Among  the  Red  Cross  staff  at  Constantinople 
is  an  officer  of  the  Indian  Medical  Service  who 
has  had  a  large  experience  of  cholera,  together 
with  a  bacteriologist  especiallly  versed  in  tropi- 
cal diseases." 

Americans,  meantime,  have  not  been  inactive, 
but  are  doing  their  full  share  in  the  work  of  re- 
lief. The  total  of  the  American  Red  Cross 
Fund  amounts  to  about  $40,000,  of  which 
Massachusetts  has  contributed  $6,638.  Report 
from  Constantinople  on  Dec.  11  said : 

"The  Americans  seem  to  be  the  only  persons 
assisting  in  the  interior.  Dr.  W.  S.  Dodd  and 
his  wife,  whom  the  Ambassador  and  Mrs.  Bock- 
hill  brought  to  Constantinople  specially  for  the 
purpose  of  organizing  a  hospital  for  the 
wounded,  are  now  able  to  leave  the  hospital  en- 
tirely in  the  hands  of  the  British  workers  with 
whom  they  have  been  associated,  the  number  of 
British  Bed  Cross  attendants  having  been  aug- 
mented recently.    Dr.  and  Mrs.  Dodd  have  re- 


turned to  Konia,  which  is  their  mission  field, 
with  a  large  sum  of  money  at  their  disposal  to 
aid  the  refugees  in  tiding  over  the  winter. 

"The  San  Stefano  cholera  camp,  in  which  a 
dozen  British  attendants  are  now  •  engaged  in 
addition  to  several  Austrian  sisters  of  charity 
and  others,  is  being  financed  by  American  Red 
Cross  funds.  The  ambassador  has  received  from 
Washington  an  extension  of  Surgeon  Major 
Ford's  leave  and  he  will  remain  another  month 
and  continue  his  labors  in  the  cholera  camp, 
which  remains  in  a  horrible  condition.  The  lit- 
tle band  of  foreigners  are  able  to  care  for  only 
a  few  hundred,  while  the  camp,  despite  the 
death  roll  of  thousands,  still  contains  several 
thousand  patients,  and  new  contingents  are  con- 
stantly arriving." 

Whatever  the  political  outcome  of  the  Balkan 
War,  it  appears  that,  like  most  other  recent 
great  wars,  it  will  at  least  have  afforded  oppor- 
tunity for  the  demonstration  of  many  of  the 
Christian  virtues,  and  perhaps  also  for  scien- 
tific medical  practice,  study,  and  progress. 


THE  RELATION  OF  THE  BORDET-GEN- 
GOU BACILLUS  TO  THE  LESION  OF 
PEBTUSSIS. 

In  the  issue  of  the  Journal  for  Nov.  21, 1912, 
[Vol.  CLXvn,  p.  740],  we  commented  editorially 
on  the  recent  important  research  work  of  Drs. 
Mallory  and  Homor  on  "The  Histologic  Me- 
chanical Lesion  of  Pertussis. "  In  conclusion  we 
said:  "It  remains  definitely  to  identify  Mal- 
lory's  bacillus  with  that  of  Bordet  and  Gengou, 
or  to  obtain  the  true  causal  agent  [of  pertussis] 
and  test  it  in  the  same  manner.  Experiments 
to  this  end  are  now  in  progress." 

This  supplementary  experimental  investiga- 
tion has  now  been  completed  by  Mallory,  Hor- 
nor,  and  Henderson,  and  the  entire  results  of 
the  authors  were  presented  at  the  November 
meeting  of  the  Boston  Society  of  Medical  Sci- 
ences. The  course  of  these  further  experiments 
was  essentially  as  follows: 

First,  a  puppy  was  inoculated  intratracheally 
with  sputum  from  patients  in  the  acute  stage 
of  whooping-cough,  with  the  result  that  after 
six  weeks  numerous  minute  bacilli,  correspond- 
ing morphologically  in  every  way  with  those 
previously  demonstrated  as  occurring  in  human 
tissues  during  the  disease,  were  found  between 
the  cilia  of  many  of  the  epithelial  cells  lining 
the  puppy's  trachea.  Second,  after  repeated 
failures,  pure  cultures  of  this  organism  were 


Digitized  by 


Google 


Vol.  CLXVIII,  No.  IJ 


BOSTON  MEDICAL  A.ND   SUROIGA-L  JOVRNAL 


29 


finally  obtained  on  potato-blood-agar  both  from 
the  sputum  of  human  patients  with  pertussis 
and  from  an  infected  puppy.     These  bacilli, 
which  correspond  in  every  way  with  those  of 
Bordet  and  Gengou,  are  described  as  Gram-nega- 
tive and  of  about  the  size  of  influenza  bacilli. 
Their  colonies  possess  a  peculiarly  tenacious, 
mucoid  character,  which  probably  explains  their 
adhering  to  the  cilia  of  the  cells  and  matting 
them  together.     Third,  with  the  pure  cultures 
thus  obtained,  the  first  inoculation  experiments 
were  repeated  with  puppies,   rhesus  monkeys, 
rabbits,   and   guinea-pigs.     From   the   animals 
thus  successfully  inoculated,  the  oi^anism  was 
reobtained  in  pure  culture  and  was  often  found 
between  the  cilia  of  the  epithelial  cells.    Fourth, 
several  puppies,  successfully  infected  by  con- 
tagion, showed  the  typical  lesion.     The  chief 
symptoms  of  these  puppies  were  sneezing  and 
spasmodic  cough.    The  only  symptom  shown  by 
infected   rabbits   was  emaciation.     Inoculation 
was  found  to  be  unfailingly  and  most  easily  in- 
duced by  slow  injection  through  the  nose.    The 
lesion  in  the  infected  animals  corresponded  in 
every  way  with  that  in  man  but  the  number  of 
organisms  between  the  cilia  was  rarely  as  great. 
These     important     experiments,      therefore, 
which  will  be  described  in  full  in  an  article  to 
appear  in  a  future  number  of  the  Journal  of 
Medical  Research,  not  only  demonstrate  the  pri- 
mary essential  lesion  of  pertussis  and  the  rela- 
tion of  the  causal  agent  to  it,  but  also  complete 
the  demonstration,  in  accordance  with  Koch's 
law,  that  the  Bordet-Gengou  bacillus  is  the  cause 
of  whooping-cough.     Moreover,  they  clear  the 
way  for  further  investigation  in  search  for  a 
vaccine  or  antitoxin  which  may  be  of  use  in  the 
treatment  of  this  very  serious  infection. 

Such  a  piece  of  research,  logically  and  success- 
fully carried  to  completion,  is  not  only  a  credit 
to  its  authors  and  to  the  Boston  profession,  but 
is  a  valuable  and  beneficent  contribution  to  the 
progress  of  medical  science  in  the  knowledge 
and  control  of  human  disease,  suffering,  and 
death. 


SECTION  FOR  ORTHOPEDIC  SURGERY 
IN  THE  AMERICAN  MEDICAL  ASSO- 
CIATION. 

At  the  meeting  of  the  American  Orthopedic 
Association  at  Atlantic  City  last  June,  a  project 
was  initiated  and  formulated  for  the  establish- 
ment of  a  new  section  in  the  American  Medical 


Association,  to  be  devoted  to  the  study  of  ortho- 
pedic surgery.  Application  to  this  effect  was 
made  and  granted,  and  Dr.  Newton  M.  Shaffer, 
of  New  York,  was  elected  president  and  Dr. 
John  Ridlon,  of  Chicago,  secretary  of  this  sec- 
tion for  the  ensuing  year. 

The  formation  of  the  new  section  for  ortho- 
pedic surgery  should  be  an  important  benefit 
to  the  medical  profession.  It  is  intended  pri- 
marily for  the  many  able  men  who,  though  not 
devoting  their  entire  time  to  the  promotion  of 
orthopedic  knowledge,  are  yet  making  contribu- 
tions thereto,  and  are  interested  in  its  progress. 
The  first  meeting  of  the  new  section  will  be  held 
next  June  at  Minneapolis,  Minn. 

An  editorial  in  the  November  number  of  the 
American  Journal  of  Orthopedic  Surgery  calls 
attention  as  follows  to  the  present  importance 
of  this  new  establishment: 

' '  The  coming  year  is  one  of  great  significance 
to  orthopedic  surgeons.  There  is  to  be  a  subsec- 
tion for  orthopedics  in  the  section  on  surgery 
at  the  International  Medical  Congress  in  Lon- 
don in  August;  our  own  annual  meeting  with 
the  Congress  of  Physicians  and  Surgeons  will 
be  held  in  Washington  in  the  spring;  and  the 
American  Medical  Section  for  Orthopedics  in 
Minneapolis,  as  already  stated." 

Orthopedics  is  a  division  of  great  and  grow- 
ing importance  in  the  general  field  of  surgery, 
and  the  formation  of  the  orthopedic  section  in 
the  American  Medical  Association  marks  a  sig- 
nificant step  in  its  progress.  The  American 
Orthopedic  Association,  organized  in  1887,  will 
remain  the  chief  and  principal  society  of  spe- 
cialists in  this  branch.  The  new  section  will  aim 
to  correlate  with  their  work  the  orthopedic  con- 
tributions of  other  surgeons  throughout  the 
country,  and  to  make  more  accessible  to  practi- 
tioners at  large  the  active  advances  in  this  de- 
partment of  surgical  science. 


APPOINTMENT  OF  DR.  ALSBERG.  . 
The  recent  appointment,  announced  in  an- 
other column  of  this  issue  of  the  Journal,  of 
Dr.  Carl  L.  Alsberg  to  succeed  Dr.  Harvey  W. 
Wiley  as  chief  of  the  bureau  of  chemistry  of  the 
United  States  Department  of  Agriculture,  is  a 
worthy  selection  for  an  important  post.  Dr. 
Alsberg  is  a  graduate  of  Columbia  University 
and  of  the  New  York  College  of  Physicians  and 
Surgeons.  From  1902  to  1908  he  was  a  teacher 
in  the  department  of  biological  chemistry  at  the 
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Harvard  Medical  School,  and  since  that  time 
has  been  connected  with  the  poisonous  plant 
laboratory  of  the  bureau  of  plant  industry  at 
Washington,  D.  C.  In- his  new  position  he  will 
have  particular  charge  of  the  administration  of 
the  pure  food  and  drug  laws  of  the  United 
States,  and  in  that  capacity  will  have  abundant 
opportunity  to  show  himself  a  fearless  and  effi- 
cient public  servant. 


MEDICAL  NOTES. 
Typhoid  Fever  at  a  German  Army  Post. — 
Report  from  Hanow,  Prussia,  on  Dec.  18  states 
that  typhoid  fever  is  epidemic  among  the  Ger- 
man troops  quartered  in  barracks  at  that  city. 
There  are  said  to  have  been  170  cases  and  two 
deaths  of  the  disease. 

Bonus  for  Births  m  Australia. — Report 
from  London  on  Dec.  22  states  that  the  Austral- 
ian federal  government  has  recently  enacted 
legislation  providing  a  bonus  to  parents  of  $25 
for  every  birth  registered  in  the  commonwealth, 
unless  the  mother  be  a  colored  native. 

An  Indian  Centenarian. — Mrs.  Maggie 
Adams,  an  Indian  squaw,  who  died  recently  at 
Garibaldi,  near  Bay  City,  Ore.,  was  locally 
reputed  to  be  113  years  old. 

MENiNGrris  in  a  Georgia  Town. — Report  from 
Midville,  Ga.,  on  Dec.  24  states  that  there  have 
recently  been  12  deaths  from  epidemic  menin- 
gitis in  that  town,  and  that  9  cases  of  the  dis- 
ease still  remain  under  treatment.  Strict  quar- 
antine is  being  maintained  by  armed  deputies 
stationed  on  every  highway. 

boston  and  new  ENGLAND. 

Free  Hospital  for  Women. — The  recently 
published  thirty-seventh  annual  report  of  the 
Brookline  Free  Hospital  for  Women  records  the 
work  of  this  institution  for  the  year  ending 
Ocl.  1,  1912.  During  this  period  571  patients 
were  admitted  to  the  hospital,  upon  490  of 
whom  1414  operations  were  performed.  In  the 
out-patient  department  there  were  6049  consul- 
tations and  1050  new  cases.  During  the  past 
two  years  25  pupil  candidates  have  been  grad- 
uated from  the  training-school  for  nurses. 

Boston  Medical  Library. — The  recently  pub- 
lished thirty-seventh  annual  report  of  the  Bost- 
ton  Medical  Library  records  the  progress  of  this 


institution  for  the  year  ending  Nov.  12,  1912. 
During  this  period  3212  new  volumes,  and  2909 
pamphlets  were  added  to  the  library,  making  a 
total  on  Oct.  31,  1912,  of  75,022  volumes  and 
55,386  pamphlets.  There  are  6671  volumes  in  the 
duplicate  library,  and  632  periodicals  are  on  file 
in  the  reading  room.  The  attendance  of  readers 
during  the  year  was  12,187,  an  increase  of  211 
over  the  previous  year.  The  collection  of  med- 
als now  numbers  .3661  specimens.  The  total 
membership  of  the  library  is  663. 

Free  Public  Lectures  on  Medical  Sub- 
jects.— Next  Sunday  afternoon,  Jan.  5,  at  four 
o'clock  will  be  given  at  the  Harvard  Medical 
School  the  first  of  this  year's  series  of  free  pub- 
lic lectures  on  medical  subjects  offered  by  the 
Faculty  of  Medicine.  The  complete  schedule  of 
this  course  of  lectures  is  as  follows : 

Jan.  5.  Dr.  Charles  W.  Eliot.  Preventive 
medicine  in  relation  to  industrial  and  interna- 
tional concord. 

Jan.  12.  Dr.  John  Lovett  Morse.  The  care 
and  feeding  of  young  children. 

Jan.  19.  Dr.  Charles  J.  White.  Leprosy  and 
its  care  in  Massachusetts. 

Jan.  26.  Dr.  Mark  W.  Richardson.  What 
the  State  Board  of  Health  is  doing  to  protect 
the  health  of  the  citizens  of  Massachusetts. 

Feb.  2.  Dr.  Edward  H.  Nichols.  The  sexual 
instinct — ^its  abuse  and  control.    (To  men  only.) 

Feb.  9.  Dr.  Hugh  Cabot.  The  responsibility 
of  the  community  for  the  prevalence  of  venereal 
disease. 

Feb.  16.  Dr.  David  L.  Edsall.  Dangerous 
effects  of  patent  medicines. 

Feb.  23.  Dr.  Edward  H.  Bradford.  Fresh 
air,  exercise,  and  physical  condition. 

March  2.  Dr.  Paul  Thomdike.  The  bladder 
ailments  of  men  in  later  life.    (To  men  only.) 

March  9.  Dr.  Myles  Standish.  Ophthalmic 
catastrophies. 

March  16.  Dr.  George  L.  Walton.  How  to 
cultivate  emotional  poise  in  an  emotional  age. 

March  23.  Dr.  Howard  T.  Karsner.  The  rise 
of  experimental  medicine. 

March  30.  Dr.  William  P.  Graves.  Tumor 
diseases  peculiar  to  women.     (To  women  only.) 

April  6.  Dr.  E.  H.  Place.  The  management 
of  scarlet  fever  and  measles. 

April  13.  Dr.  E.  E.  Southard.  The  new 
State  Psychopathic  Hospital. 

April  20.  Dr.  Clarence  J.  Blake.  The  effect 
of  occupation  on  the  hearing  power. 

April  27.  Dr.  Franklin  S.  Newell.  The  hy- 
giene of  pregnancy.     (To  women  only.) 

May  4.  Dr.  Howard  A.  Lothrop.  Treatment 
of  some  emergencies  of  a  surgical  nature. 
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May  11.  Dr.  Charles  A.  Brackett.  The  pres- 
ervation of  the  natural  teeth. 

May  18.  Dr.  S.  B.  Wolbach.  Future  lines  of 
investigation  of  infectious  diseases. 

Copies  of  this  announcement  and  further  in- 
formation in  regard  to  any  of  the  lectures  may 
be  obtained  by  addressing  The  Chairman  of  the 
Committee  on  Public  Lectures,  The  Harvard 
MedicaJ  School,  240  Longwood  Avenue,  Boston. 


(Sttmttt  HitttvAtttt. 


Medical  abcobd. 
Decembbb  14,  1912. 

1.  T.W)gKrj:,  B.  J.    The  Sanitary  Control  of  Local  Milk 

Supplies  Throuffh  Local  Official  Agencies. 

2.  Keyset,  C.  B.    Local  Anesthesia  in  Operations  on 

the  Rectum. 
8.  AixpoBT,  F.    Railroad  Hospital  Associations. 
4.  •Fisher.  J.  W.     Fuller  Report  Upon  the  Use  of 

the   Sphygmomanometer  in   Ewaminations   for 

Life  Insurance. 
8.  Robinson,  B.    Heart  Murmurs  and  Patients. 
«.  Retnoij>s,  W.  S.     Report  of  a  Case  of  Ureteral 

Calculus  Treated  with  Oil  Infections. 
7.  Wood,  A.    A  Safety  Screw  Driver  and  Screws  for 

Lane  Plates. 

4.  Fisher  presents  a  supplementary  report  on 
the  nse  of  the  sphygmomanometer  in  examinations 
tor  life  Insurance.  His  new  statistics  strongly  con- 
flrm  his  deductions  of  a  year  ago  and  eminently 
Justify  the  rejection  of  applicants  In  whom  blood 
pressure  above  160  mm.  is  the  only  impairment  found. 

[L.  D.  C.) 

Xew  Yobe  Medioai.  Joubnal. 
Decembeb  14,  1912. 

1.  Clabk,  L.  p.    The  Prevention  of  Epilepsy. 

2.  •Novak,  E.     Overeating  as  a  Cause  of  Acute  Ap- 

pendicitis. 

3.  Toobrees,    I.    W.     Labyrinthitis    and    Cerebellar 

A  bscess. 

4.  Duncan,  C.  H.    Autotherapy. 

6w  Saititeb,  a.  C.    Defective  Vision  in  Children. 
8.  Stanton,  B.  M.    The  Prognosis  in  Oall-stone  Dis- 
ease. 

7.  Wabben,  G.  W.     Albumin  Determination. 

8.  Babnes,  H.  L.    Pneumonia  in  Open-air  Sanatoria. 

9.  White,  J.  M.    Simple  Perineal  Enucleation  of  the 

Prostate  Oland. 

10.  MuBPHT,  J.  B.    Surgery  of  the  Bones  and  Joints. 

11.  Smith,  R.  R.    A  Description  of  the  Enteroptotic 
Woman. 

2.  Novak  discusses  the  etiology  of  appendicitis  and 
makes  the  statement  that  a  considerable  number  of 
cases  are  caused  by  overeating.  Overdistentlon  of  the 
stomach  may  compress  the  superior  mesenteric  vessels 
lying  lmme<Ilately  behind  the  stomach,  and  such  com- 
pression interferes  with  intestinal  circulation.  The 
first  effect  of  such  a  circulatory  disturbance  is  the 
excitation  of  more  or  less  violent  peristalsis  in  the 
intestine  and  this  explains  the  pain  usually  felt  in 
the  epigastrium  at  the  onset  of  an  attack.  Another 
effect  of  this  disturbance  of  circulation  is  exerted 
upon  the  appendix  itself,  the  resistance  of  which  is 
reduced  to  such  an  extent  that  it  often  falls  a  prey  to 
the  action  of  the  ever  present  colon  bacillus  and  other 
Intestinal  organisms. 

[li.  D.  C] 


Joubnal  of  Expebiuental  Medicine. 
Octobeb  1,  1912. 

1.  Lewis,  T.     Fibrillation  of  the  Auricles;  Its  Ef- 

fects Upon  the  Circulation. 

2.  Ingebbiohtsen,  R.     Studies  Upon  the  Character- 

istics of  Different  Culture  Media  and  Their 
Influence  Upon  the  Growth  of  Tissue  Outside 
of  the  Organism. 
S.  •Fbasbb,  J.  The  Relative  Prevalence  of  Human 
and  Bovine  Types  of  Tubercle  BaciUi  in  Bone 
and  Joint  Tuberculosis  Occurring  in  Children. 

4.  Spbunt,  T.  p.,  and  Luetscheb,  J.  A.    Acute  Vas- 

cular Lesions  in  Mice  Following  Injection  of 
Pneumococci. 

5.  Eblangeb,  J.     Sinus  Stimulation  as  a  Factor  in 

the  Resuscitation  of  the  Heart. 

6.  Gat,  F.  P.,  and  Robebtson,  T.  B.    The  Antigenic 

Properties  of  Split  Products  of  Casein. 

7.  Gat,  F.  P.,  and  Robebtson,  T.  B.    The  Antigenic 

Properties  of  a  Protein  Compounded  with 
Casein. 

8.  JoBLiNO,  J.  W.,  AND  Btox,  C.  G.    Studies  on  Fer- 

tment  Action. 

9.  Gbasteb,  C.  V.    Conditions  Ooveming  the  Orowth 

of  Displaced  Normal  Tissue. 

10.  Stewaxi,  G.  N.    Testing  for  Epinephrin  {Adren- 

alin) in  Blood 

11.  Hanes,  F.  M.    Lipoid  Metabolism  in  the  Develop- 

ing Chicle  and  Its  Relation  to  Calcification. 

12.  BuixocE,   F.   D.,   AND   Rohdenbubo,   G.   L.     Celt 

Proli/lcation  and  Parasites  in  Rats. 

13.  Pabk,  B.  a.   Observations  with  Regard  to  the  Ac- 

tion of  Epinephrin  on  the  Coronary  Artery. 

14.  Janewat,  T.  C,  and  Pabk,  E.  A.     The  Question 

of  Epinephrin  in  the  Circulation  and  Its  Rela- 
tion to  Blood  Pressure. 

15.  Pabk,  E.  A.     The  Physiological  Action  of  Epine- 

phrin on  the  Brorichi. 

16.  •Bass,  C.  C,  and  Johns,  F.  M.    The  Cultivation 

of  Malarial  Plasmodia. 

3.  Fraser  studied  the  material  obtained  by  opera- 
tion from  70  cases  of  bone  and  Joint  tuberculosis  oc- 
curring in  children;  a  large  proportion  of  these  cases 
showed  the  bovine  tubercle  bacillus;  in  the  cases  In 
which  the  human  bacillus  was  present,  the  history 
as  a  rule  showed  the  possibility  of  a  direct  infection 
from  patient  to  child.  Fraser  thinks  that  there  can 
be  no  doubt  that  the  milk  was  the  medium  through 
which  the  infection  occurred  in  the  cases  due  to  bovine 
bacillus. 

16.  Bass  and  Johns  were  able  to  cultivate  malarial 
Plasmodia  outside  of  the  body,  by  means  of  a  special 
technic.  The  Important  feature  of  the  cultivation  la 
red  blood  cells  and  the  writers  found  no  evidence 
that  malarial  Plasmodia  can  be  grown  outside  of  these 
cells.  They  cultivated  one  or  more  generations  of 
the  aestivo-autumnal  parasites  from  each  of  29  pa- 
tients and  carried  one  culture  through  four  genera- 
tions. They  also  cultivated  the  tertian  parasites 
six  times.  The  asexual  cycle  of  these  parasites  culti- 
vated In  vitro  does  not  differ  from  the  same  cycle 
growing  in  vivo;  the  sexual  cycle  was  not  cultivated. 

[R.  I.  L.1 

NOVEMBEB  1,  1912. 

1.  •Lamab,  R.  v.     Chemo-Immunological  Studies  on 

Localized  Infections. 

2.  Spbunt,  T.  P.,  Ck)i.wEix,  H.  S.,  and  Haoan«  H.  J. 

Pigment  Formation  in  the  Liver  During  Autol- 
ysis and  Its  Relation  to  the  Pigmentation  of 
Hemochromatosis. 

3.  Oppenheimeb,  B.  S.,  and  Ofpenheimeb,  A.    Nerve 

Fibrils  in  the  Sino-Auricular  Node. 

4.  NoouoHi,    H.      Cultivation  of   Spirochaeta   CfalU- 

narum. 

5.  WoGLOM,  W.  H.    The  Duration  and  Extent  of  In- 
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duced  Resistance  toward  Tumor  Transplanta- 
tion in  Mice. 

6.  Cou:,   R.     Toxic  Substances  Produced   by  Pneu- 

tnococcus. 

7.  DocHEZ,  A.  K.     The  Presence  of  Protective  Sub- 

stances in  Human  Serum  During  Lobar  Pneu- 
monia. 

8.  'DocHEz,  A-  E.    The  Occurrence  and  Virulence  of 

Pneumococci  in  the  Circulating  Blood  During 
Lobar-Pneumonia  and  the  StMceptibility  of 
Pneumococcvs  Strains  to  Univalent  Anti^Pneu- 
mococcus  Serum. 

9.  DocHEZ,   A.   R.     Coagulation    Time  of  Blood   in 

Lobar-Pneumonia. 
10.  Pbabody,  F.  W.    The  Carbon  Dioxide  Content  of 
the  Blood  in  Pneumonia. 

1.  Lamar  working  with  experimental  pneamococ- 
CU8  meningitis  In  monkeys,  which  is  Invariably  fatal 
in  the  untreated  animal,  found  that  a  mixture  of 
sodium  oleate,  immune  serum  and  boric  acid  exerted 
regularly  a  more  powerful  action  ttiau  immune  serum 
alone  and  not  only  prevented  the  occurrence  of  the 
infection  but  also  In  repeated  doses  led  often  to  the 
complete  recovery  of  the  Infected  animal. 

8.  Dochez  studied  the  bacteriology  of  the  bl»od  in 
87  cases  of  lobar-pneumonla.  He  was  able  to  isolate 
the  pneumococcus  from  the  blood  in  approximately 
60  per  cent  In  general,  the  course  of  the  infection 
was  more  severe  in  Individuals  from  whose  blood  the 
pneumococcus  could  be  isolated.  Seventy-seven  per 
cent  of  the  patients  with  positive  blood-cultures  died 
and  79  per  cent  of  the  patients  with  negative  blood- 
cultures  recovered. 

[R.  I.  L.] 

December  1,  1912. 

1.  Epstein,  A,.  A.     A  Contribution  to  the  Study  of 

the  Chemistry  of  Blood  Serum. 

2.  •CoHN,  A.  E.     On  the  Differences  in  the  Effects 

of  Stimulation  of  the  Two  Vagus  Nerves  on 
Rats  and  Conduction  of  the  Dog's  Heart. 

3.  Peabce,  R.  M.,  Austin,  J.  H.,  and  Musses,  J.  H., 

Jb.  The  Relation  of  the  Spleen  to  Blood  De- 
struction and  Regeneration  and  to  Hemolytic 
Jaundice. 

4.  Kabsneb,  H.  T.,  and  Peabce,  R.  i^.  The  Relation 

of  the  Spleen  to  Blood  Destruction  and  Regen- 
eration and  to  Hemolytic  Jaundice. 
6.  Peabce,  R.  M.,  and  Austin,  J.  H.     The  Relation 
of  the  Spleen  to  Blood  Destruction  and  Regen- 
eration and  to  Hemolytic  Jaundice. 

6.  PouN,  O.,  Kabsneb,  H.  T.,  and  Denis,  W.    Nitro- 

gen Retention  in  the  Blood  in  Experimental 
Acute  Nephritis  of  the  Cat. 

7.  Mandelbaum,   F.   S.     a  Contribution  to  the  Pa- 

thology of  Primary  Splenomegaly  {Gaucher 
Type)  with  the  Report  of  an  Autopsy. 

8.  Chubchman,  J.  W.,  and  Michael,  W.  H.     The 

Selective  Action  of  Oentian  Violet  on  Closely 
Related  Bacterial  Strains. 

9.  Owe,  E.  L.    Lymph  Formation  and  Edema  of  the 

Liver  with  Experimental  Nephritis  Produced  by 
Cantharidin. 

10.  Howabd,  C.  W.,  and  Ciabk,  P.  P.     Experiments 

on  Insect  Trarismission  of  the  Virus  of  Polio- 
myelitis. 

11.  JoBUNG,  J.  W.,  AND  Stbause,  8.    Studics  on  Fer- 

ment Action. 

2.  Cohn  working  with  dogs  found  that  there  was 
usually  a  great  qualitative  difference  in  the  action  of 
the  two  vagus  nerves  on  the  heart. 

[R.  I.  h.] 

JouBNAL  OF  Infectious  Diseases. 
Seftembeb,  1912. 

1.  Sedgwick   and    MacNutt.     /«    Typhoid   Fever   a 

Rural  Disease  t 

2.  Ruedioeb.     Sporotrichosis  in  the  United  States. 


3.  Simonds  and  Kendaix.    .4.  Simple  Method   for  Iso- 

lating Anaerobes  in  Pure  Culture. 

4.  *R08ENAu.     Experimental  Infectious  Endocarditis. 
6.  'GuBD.     Variations  in  the  Complement  Content  of 

Serum  and  Plasma. 

6.  RosENAu.    On  the  Nature  of  the  Toxic  Substances 

from  Pneumococci. 

7.  Jackson.     Experimental  "Rheumatic  Myocarditis." 

8.  MoBSE.     A  Study  of  the  Diphtheria  Group  of  Or- 

ganisms by  the  Biometric  Method. 

9.  RosBNAU.     On  the  Toxicity  of  Broth,  of  Pneumo- 

coccus Broth  Culture  Filtrates  and  on  the  Na- 
ture of  the  Protrolytic  Enzyme'  Obtainable 
from  Pneumoccoci. 

4.  Rosenau's  original  view  of  the  causal  factor  of 
endocarditis  being  an  attentuated  pneumococcus  re- 
ceives additional  support  in  this  paper.  Furthermore 
he  shows  that  the  bland  cases  are  produced  by  or- 
ganisms of  this  variety,  of  a  low  degree  of  virulence; 
that  the  severe  and  malignant  forms  are  the  results 
of  infection  grafted  on  a  previously  diseased  valve. 
The  original  infection  is  cared  for  by  the  rich  capil- 
lary structure  of  the  valve.  Tills  becomes  sclerosed 
by  one  attack,  so  that  a  second  infection,  even  with 
the  same  organism,  meets  no  resistance.  The  result 
of  this  process  is  the  formation  of  vegetation  with 
ulceration,  with  the  well  known  train  of  dangerous 
and  generally  fatal  sequelae. 

5.  Ourd  shows  that  the  amount  of  complement  de- 
veloped in  the  serum  of  different  animals  is  nearly 
absolutely  constant  in  amount  Variations  from  this 
figure  are  due  to  differences  of  temperature  which 
tend  to  inactivate  the  serum.  The  author  believes 
that  this  element  exists  In  the  body  not  as  comple- 
ment but  as  a  substance,  which  he  calls  "complement- 
ogen,"  which  is  activated  to  complementary  activity 
by  some  of  the  body  fluids  or  cells.  He  recommends 
heating  the  serum  to  37°  C.  for  one-half  to  one  hour 
and  placing  it  at  2*  C.  If  this  is  followed  the  serum 
remains  active  for  24  to  48  hours. 

[L.  H.  S.] 

NOVEMBEB,  1912. 

1.  ScHOBEB.    Experimental  Study  of  Milk. 

2.  RosENAU.      A   Study   of   Streptococci  from   Milk 

and  Epidemic  Sore  Throat,  and  the  Effect  of 
MUk  on  Streptococci. 

3.  TuNNicLiFF.     The  Content  of  Antibodies  of  Nor- 

mal Human  Colostrum  and  MUk. 

4.  Wells  and  Heioenbubo.    Studies  in  the  Biochem- 

istry and  Chemotherapy  of  Tuberculosis. 

5.  *CoBPE8.      Intravitam    Staining    of    Tuberculous 

Ouinea-pigs  tcith  Fat-soluble  Dyes. 

6.  Wells  and  Cobpeb.     The  Lipase  of  Bacillus  Tu- 

berculosis and  Other  Bacteria. 

7.  •Habbis.     The  Production  of  Antirabic  Immunity 

by  Intraspinal  Injections  of  Virus. 

8.  Andebson  AND  Goldbeboeb.     Natural  and  Induced 

Immunity  to  Typhus  Fever. 

9.  Navt,  Pbbkins,  and  Chambebs.    Immunization  by 

Means  of  Cultures  of  Trypanosoma  Lewisi. 

10.  Abkins.      The    Influence    of    Certain    Oxidizing 

Agents.  (Sodium  lodosobenzoate  and  Sodium 
lodoxybenzoate)   on  Phagocytins. 

11.  MoBSE.    The  Application  of  the  Complement  Fixa- 

tion Reaction  to  the  Diphtheria  Group  of  Or- 
ganisms. 

12.  King  and  Wilson.    Studies  in  Hog  Cholera. 

13.  Steinhabdt,  Poob  and  Lambebt.    The  Production 

in  Vitro  in  the  Normal  Brain  of  Structures 
Simulating  Certain  Forms  of  Negri  Bodies. 

14.  SuBFACE.     Bovine  Infectious  Arthritis,  Epizootic 

Among  Guinea-pigs. 

15.  Glowset.       Intra-leukocytic    Bodies    in    Scarlet 

Fever. 

16.*  TuNNiciiFF.  Observations  on  the  Phagocytic 
Activity  of  the  Leukocytes  in  Measles. 

17.  RosENAU  AND  Abkin.  The  Action  on  Dogs  of  the 
Toxic  Substance  Obtained  from  Virulent  Pneu- 
mococci and  Pneumonic  Lungs. 
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5.  Fat  dyes  failed  to  stain  the  fat  found  In  tuber- 
cles In  the  llTlng  gulnea-plg.  This  the  author  con- 
siders as  additional  support  to  the  old  theory  that 
this  fat  Is  not  deposited  from  the  fat  Intake  of  the 
subject,  but  Is  the  result  of  action  on  the  latracelln- 
lar  fats  of  the  tissues  forming  the  tubercle.  In  no 
Instances  were  the  fiitty  envelopes  of  the  tubercle 
bacillus  stained  by  the  action  of  the  Injected  dyes. 

7.  Harris  has  produced  Immunity  against  rabies 
In  rabbits  rapidly  by  single  Intraspinal  Injections  of 
noa-lnfectlous  desiccated  virus.  The  material  used  for 
this  result  Is  not  affected  by  age  and  may  be  stored 
in  quantities. 

16.  The  leukopenia  and  diminution  in  phagocytic 
activity  of  the  leukocytes  to  streptococcus,  staphylo- 
coccus and  the  tubercle  baclUus,  may  account  for  the 
frequency  of  secondary  Infection  in  measles. 

[L.  H.  S.] 

The  Lancet. 
Dbcembeb  7,  1912. 

1.  Mouixix,   C.   M.     The   Bradshaic  Lecture  on   the 

Biology  of  Tumors. 

2.  SoiiT,  R.  V.     Some  Cases  of  Pyrexia. 

8.  Waujlce,  a.  T.  The  Suppression  of  the  Convulsion 
in  Eclampsia, 

4.  *Stbokg,   G.  R.     Eight  Cases  of  Osteomyelitis  of 

the  Spine. 

5.  Banoob.   H.     Epithelial  Proliferation   Induced   by 

in  Injection  of  Oas  Works  Tar. 

6.  ArrouN,  J.  H.    Acute  Inversion  of  the  Uterus. 

7.  Jacob,   F.    H.     Case  of  Extensive  Fibro-Angioma 

Treated  by  Radium. 

8.  Lyons,  W.  C    A  New  Form  of  Tuberculin  (T.  F.) 

Some  Notes  on  Its  Diagnostic  and  Therapeutic 
Value. 

9.  'iAYFOBD,  C.    An  Interesting  Case  of  Arrested  Tu- 

berculosis. 

4.  Strong  reports  eight  cases  of  osteomyelitis  of 
the  spine.  He  believes  that  if  all  cases  of  this  nature 
were  more  carefully  Investigated  instead  of  having  at 
once  made  on  them  the  diagnosis  of  tuberculosis, 
there  would  be  more  cases  of  osteomyelitis  and  fewer 
of  tuberculosis. 

[J.  B.  H.] 

The  BarnsH  Medical  JoubnaI. 
November  30,  1912. 

L  *Lambotte,  a..  Lane,  W.  A.,  Lucas-Champion- 
RiEBE,  J.,  Steinmann,  F.,  et  ai»  Report  of  the 
Committee  on  Treatment  of  Simple  Fractures. 

2.  Basttan,  H.  C.  Remarks  on  Further  Experiments 
Concerning  the  Origin  of  Life. 

1.  The  greater  part  of  this  number  of  the  British 
Medical  Journal  is  devoted  to  an  elaborate  report  of  a 
committee  appointed  to  consider  the  treatment  of  sim- 
ple fractures.    This  committee  reports  as  follows: 

(1.)  Non-operative  treatment  of  the  shafts  of  the 
long  bones  In  children  under  fifteen  years,  except  that 
of  both  bones  of  the  forearm,  gives  good  results. 
Operative  treatment  gives  equally  good  results.  In  com- 
parison with  non-operative  results  in  children,  such 
results  in  adults  are  not  satisfactory,  the  older  the 
patient  the  worse  the  result. 

(2.)  The  most  certain  way  to  obtain  a  good  func- 
tional result  is  to  obtain  a  good  anatomical  result; 
operative  measures  which  secure  absolute  approxima- 
tion and  fixation  of  the  fragments  is  the  surest  way 
to  obtain  such  results.  Operative  treatment  should 
not  be  regarded  as  a  method  to  be  employed  in  con- 
sequence of  failure  of  ■  non-operative  measures.  Op- 
erative treatment  requires  much  skill  and  experience. 
The  mortality  is  so  small  as  to  be  disregarded,  for 
rargeons  and  practitioners  without  such  skill  and 
experience  non-operative  measures  are  likely  to  re- 
main for  some  time  the  more  safe  and  serviceable. 


These  conclusions  are  elaborated  in  a  series  of  appen- 
dices in  which  various  methods  are  explained  and 
illustrated  by  charts,  diagrams  and  plates.    [J.  B.  H.] 

Decbmbeb  7,  1912. 

1.  •Jones,  R.     Presidential  Address  on  the  Present 

Position  of  Treatment  of  Fractures. 

2.  MouiXJN,   C.   M.     The   Bradshow  Lecture  on  the 

Biology  of  Tumors. 

3.  KErrH,  A.     The  Functional  Nature  of  the  Cecum 

and  Appendix. 

4.  Power,  D'A.    Remarks  on  Recent  Progress  in  Con- 

nection with  Syphilis. 

5.  Gooding,   S.,  anb  Ethebidge,   F.   L.     A  sequel  to 

Novocain  Injection. 

1.  This  is  a  long  paper  In  which  Jones  reviews 
what  he  considers  to  be  the  present  treatment  and  the 
best  treatment  of  fractures.  The  article  Is  long,  cov- 
ering fractures  of  all  kinds.  There  are  many  excel- 
lent plates  and  illustrations.  For  those  Interested  in 
this  subject,  this  paper  should  be  of  great  value. 

[J.  B.  H.] 

The  Pbactitionkb. 

December,  1912. 

1.  *Tatix)b,  F.    Sleepiness. 

2.  Herman,  G.    On  the  Teaching  of  Operative  Sur- 

geAi. 

3.  'Jones,  R.    The  Relation  of  Epilepsy  to  Insanity 

and  Its  Treatment. 

4.  WiNORAVE,  W.    Bacilluria  and  Pyuria. 

5.  McDoNAGH,  J.  E.  R.     The  Treatment  and  Pathol- 

ogy  of   Venereal   Diseases   as    We   See   Them 
Today. 

6.  *Stephen80n,  G.     On  Cases  of  Eye-Strain  Simu- 

lating Grave  Organic  Disease  of  the  Central 
Nervous  System. 

7.  MacLeod,  J.  M.  H.    Recent  Advances  in  Dermatol- 

ogy.   Eczematoid  Ringworm. 

8.  *MiL£EB,  H.  C.     Rest-Cures  in  Theory  and  Prac- 

tice. 

9.  Cdbib,  D.     Observations  on  the  Action  of  Iodine 

and  Also  On  New  Methods  of  Using  It. 

10.  Hicks,  P.    A  Common  Cause  of  Cough. 

11.  Clarke,  H.  T.    A  Case  with  Comments.    Illustrat- 

ing the  Extreme  Malignancy  of  Chrondo-Sar- 
coma. 

12.  Rtan,  C.    a  Case  with  Comments.    Sub-Tertian 

Malarial  Fever  Complicating  Pregnancy. 

13.  Russell,  W.  B.,  and  Wood,  F.  L.     A  Case  with 

Comments.    A  Case  of  Paratyphoid  Infection. 

1.  This  paper  on  sleepiness  is  of  Interest  from  the 
literary  as  well  as  clinical  point  of  view.  The  writer 
takes  up  the  subject  from  all  sides  in  a  charming  as 
well  as  instructive  manner. 

3.  Jones  considers  epilepsy  in  a  long  article  from 
the  historical  view  point,  and  then  takes  up  the  varie- 
ties of  epilepsy,  the  life  of  the  epileptic,  the  aura, 
paroxysm  and  the  pre-  and  post-paroxysmal  stages. 
The  article  takes  up  briefly  numerous  points  In  regard 
to  this  disease  and  its  relation  to  insanity. 

6.  Stephenson  reports  a  series  of  interesting  and 
instructive  cases  In  which  eye-strain  simulated  vari- 
ous forms  of  grave  organic  disease  of  the  central 
nervous  sytem. 

8.  Miller  discusses  various  forms  ot  rest  cure-  espe- 
cially the  Weir-Mitchell  method  and  the  disadvan- 
tages and  limitations  of  these  cures.  He  writes  at 
length  as  to  the  futility  of  many  such  "cures,"  because 
of  InsufBdent  consideration  to  other  factors,  physical 
or  mental,  such  as  eye-strain,  self-repression,  etc.  The 
aim  of  every  rest-cure  should  be  not  only  to  put 
the  patient  on  his  feet  again,  but  to  teach  him  how 
to  stay  there;  in  these  two  things  are  essential — 
avoidance  of  routine  and  the  most  individual  study  of 
the  cases.  [J.  B.  H.] 
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Edinbubgr  Medical  Joubnal. 
December,  1912. 

1.  •Ritchie,  W.  T.  .  Auricular  i  lutter. 

2.  Struthebs,  J.  W.    Perforated  Duodetial  Ulcer. 

8.  Guy,  W.,  and  Ross,  J.  S.  Nitrous  Oaiide  and  Oxy- 
gen as  an  Anesthetic  for  Dental  and  Surgical 
Purposes. 

4.  MoNCBiEFF,  R.  S.  Note  on  the  Incorporation  of 
Surgeons  and  Barbers. 

6.  Oliteb,  J.  Secretory  Activity  in  the  Mammary 
Glands  Independently  of  Pregnancy. 

1.  The  term  "flutter"  applied  to  human  auricles 
means  a  series  of  rhythmic  co-ordinate  contraction  of 
the  auricular  muscles  at  a  very  rapid  rate.  In  the 
first  case  described  by  the  writer  the  rate  was  about 
270-300  per  minute  in  a  case  of  heart  block.  In 
auricular  fibrillation  the  beats  are  irregular  thus  dif- 
fering from  auricular  flutter.  He  describes  six  cases 
In  great  detail  with  many  tracings.  Treatment  Is  rest 
in  bed  with  administration  of  digitalis  or  strophanthus 
preparations.  The  writer  covers  this  complex  sub- 
ject in  a  thorough  and  careful  manner. 

[J.  B.  H.] 
Pboceedings  of  the  Rotai.  Sooostt  of  Medicine. 
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NoYEMBEB,  1912.    Vol.  VI,  No.  1. 

Lewis,  P.    Sepsis  and  Spa  Treatment. 
Cantlet,  B.    Tetanoid  Spasms.    Partial  Aphasia. 
3.    P.      Congenital   Syphilis;    Hema- 


Pabkinson, 

turia. 
potnton,  p. 
Box,  C.   R. 


J.    Congenital  Family  Cholemta. 
Excision  of  Spleen  for  Congenital 
FanUly  Oholemia. 

Heath,  P.  M.  Oenu  Valgum  Due  to  Rarefaction 
and  Deformity  of  the  Shaft  of  the  Femur. 

MnxEB,  R.  Cerebral  Maldevelopment  with  Infan- 
tilism and  Idiocy. 

FrrzwiixiAMS,  D.  C.  L.    Coxa  Vara. 

Keixock,  T.  H.  Traumatic  Pancreatic  Cyst  After 
Operation. 

Stephenson,  S.     Ocular  Torticollis. 

Bankart,  a.  S.  B.,  and  Dawnay,  A.  H.  T.  Torti- 
collis of  Ocular  Origin. 

TuBNEB,  P.  Lateral  Sinus  Thrombosis  Followed  by 
Thrombosis  of  the  Fctcial  Vein. 

Whipham,  T.  R.    Anterior  Poliomyelitis. 

MoBisoN,  A.  Malformation  of  the  Heart — Fora- 
men Primum. 

Cantlet,  E.  Specimen  of  Tuberculous  Right 
Kidney  from  a  Child. 

Williams,  E.  C.  Notes  on  a  Case  of  Precocious 
Development  in  a  Boy,  Aged  Six  Tears. 

OossAOB,  A.  M.    Coarctation  of  the  Aorta. 

Davies,  H.  M.  Arteriovenous  Anastomosis  for 
Gangrene  Due  to  Syphilitic  Endarteritis. 

Gow,  A.  E.     Unusual  Rashes  in  Two  Brothers. 

Osleb,  W.  Circulatory  Disturbance  with  Cervical 
Rib. 

Weber,  F.  P.  (o)  Giant  Urticaria  of  Five  Years' 
Duration.  (6)  Multiple  Calcification  in  the 
Subcutaneous  Tissue. 

Shaw,  H.  B.,  and  Hopkins,  P.  Double-jointed- 
ness,  Dermatolysis,  and  Multiple  Subcutaneous 
Tumors. 

McGavin,  L.tH.    Report  of  Nine  Surgical  Cases. 

Roth,  P.  B.     Traumatic  Myositis  Ossificans. 

Batten,  F.  E.    Case  of  Tremor. 

AoAMsoN,  H.  G.  Subcutaneous  "Sarcoid"  Tuber- 
culide of  Darier  and  Roussy. 

Datis,  H.  Paget's  Disease  and  Inherited  Alo- 
pecia. 

DoRE,  S.  E.     Chancre  of  the  Lower  Lip. 

Little,  E.  G.  G.    Edema  Neonatorum. 

•McDoNAOH,  J.  E.  R.  The  Life-cycle  of  the  Or- 
ganism of  Syphilis. 


81.  MacLeod,  J.  M.  H.    Multiple  Lupus  Vulgaris. 


32.  Sequebia,  J.  H.  (a)  Nearosit  of  the  TemUndl 
Phalanges.    (6)  Lichen  Planus  of  the  Palms. 

S3.  Walsh,  D.  Relation  of  Heart  Disease  to  Skin 
Lesions. 

34.  •Mobton,  R.     ArthritU 

86.  'Hamer,  W.  H.  The  Influence  of  Migration  Upon 
the  Phthisis  DeatKrate. 

36.  Bboadbent,  J.  F.  H.    Aneurysm  of  the  Aorta. 

37.  •Tooth,  H.  H.     Growth  and  Survival  Period  of 

Intracranial  Tumors. 

38.  Bbigos,    H.      (a)    Hydatid  Mole,      (b)    Vaginai 

Adenomatous  Polypus. 

39.  Maxwell,  R.  D.    Hematocolpos. 

40.  •Wilson,  T.     Gelatinous  Glandular  Cysts  of  the 

Ovary. 

41.  Pbidbaux,   W.   db   C.     An   Improved   Anesthetic 

Facepiece. 

42.  Wallace,  J.  S.    Food  and  the  Teeth. 

43.  NoBTHCBOPT,   Q.     A   Misplaced   Mandibular  Pro- 

molar. 

44.  Read,  T.   G.     Bread  in  Its  Relation  to  Dental 

Caries. 
46.  McKenzie.    D,      (a)    Lateral   Sinus   Thrombosis. 
(6)  Epithelioma  of  the  Meatus. 

46.  Miluoan,   W.      (o)    Carcinoma  of  the  External 

Bar.      (&)    Malignant  Disease  of  the  Middle 
Ear. 

47.  MuECKE,  F.  F.    Bilateral  Attic  Disease. 

48.  Tod,  H.  F.    Epithelioma  of  Auricle  and  External 

Auditory  Canal. 

49.  MiLLiOAN,  W.     Epidiascopic  Demonstration  of  Z- 

ray    Negatives    of    Normal    and    Pathological 
Temporal  Bones. 

60.  Lake,   R.     Left   Otorrhea   and   Right   Temporal 

Sphenoidal  Abscess. 

61.  Yeabslet,  p.  M.    a  Simplified  Apparatus  for  In- 

flating with  Heated  Air. 

62.  Fbtebs,  E.  a.     Capillary  Angioma  of  the  Right 

Memhrana  Tympani. 

63.  Datis,   H.  J.     A  Horsebean  Removed  from  the 

Middle  Ear. 

64.  MoLLiBON,  W.  M.     Non-Infective  Meningitis  Five 

Months  After  Cerebral  Abscess. 
66.  •Shattock,  S.  G.     The  Microscopic  Structure  of 
Urate  Calculi. 

56.  •Fabrant,  R.    Thyroid  Action  and  Reaction. 

57.  •Walton,  A.  J.    Injury  of  the  Semilunar  Carti- 

lages. 

68.  •Martin,  A.  M.    Injuries  to  the  Semilunar  Carti- 

lages. 

69.  •Dixon,  W.  E.    The  Selective  Action  of  Drugs  on 

Nerve-Endings. 

30.  McDonagh  reports  an  admirable  study  of  the 
life-cycle  of  spirocheta  pallida,  lllustratea  by  two  ex- 
cellent plates  of  microscopic  figures  in  series. 

34.  Morton's  presidential  address  on  arthritis  Is 
Illustrated  by  seven  excellent  x-rays. 

35.  Hamer,  from  an  elaborate  statistic  study,  illus- 
trated by  ten  tabular  diagrams,  concludes  that  hered- 
itary susceptibility  is  a  more  important  factor  in 
phthisis  mortality  than  environment 

37.  Tooth's  observations,  based  on  the  reports  of 
500  cases,  are  illustrated  by  six  tables  and  33  photo- 
micrographs. He  writes  with  special  reference  to  the 
pathology  of  the  gllomata. 

40.  Wilson's  article  is  illustrated  by  six  case-re- 
ports and  by  eight  excellent  photomicrographs  of 
pseudomyxoma  of  the  peritoneum. 

55.  Shattock's  article  is  Illustrated  by  13  micro- 
scopic sections  showing  the  minute  structure  of  urate 
calculi. 

fyd.  Farrant  discusses  the  physiologoy  of  the  tby> 
roid  gland  with  special  reference  to  the  formation  of 
thyroid  tumors.  There  are  30  excellent  photomicrb- 
graphic  sections. 

57  and  58.  Walton  presents  a  careful  study  of  the 
mechanics  of  semilunar  cartilage  injuries.  Illustrated 
by  several  cases  and  by  20  outline  figures.  He  be- 
lieves liyi)erextension  to  be  the  primary  factor  in  the 
production  of  these  lesions.    Martin  reports  his  per- 
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sonal  experience  of  449  cases  of  operation  for  semi- 
Innar  cartilage  Injuries. 

58.  Dixon  presents  a  scholarly  piece  of  pharma- 
cologic research  on  the  selective  action  of  drags  on 
nerre-enClngs.  There  Is  appended  an  admirable  bibli- 
ography of  91  titles  on  the  subject 

[B.  M.  G.] 

Revtti:  de  M±dicine. 
October,   1912. 

1.  RoQUE.  G.,  AND  CoBDiEB,  V.    The  Tubercular  Nature 

of  Ascites  in   Cirrhosis,   Particularlp   that   of 
Lttfnnec. 

2.  GouoEBOT,  H.     The  Classification  of  Acute  Tuber- 

culosis. 

3.  Labb^  H.,  and  ViTBT,  G.    The  Nitrogen  Exchange 

in  Phthisis. 

4.  *CtciLBAS,   J.     Artificial  Pleurisy.     The  Rational 

Treatment  of  Pulmonary  Tuberculosis. 

5.  OuTEB,   J.     Secretory  Activity  in  the  Mammary 

Olands. 

4.  cecllsas  believes  that  the  beneficial  results  to 
pulmonary  disease  from  artificial  pleurisy  are  not 
due  simply  to  a  mechanical  action,  but  rather  to  an 
Inflammatory  action  arising  from  the  presence  of  that 
foreign  body.  Weiss  has  shown  that  this  may  be  done 
by  the  introduction  into  the  lung  of  a  flood  of  white 
cells  and  oxydase.  The  author  goes  even  further  and 
advocates  the  injection  into  the  diseased  portion  of 
the  lung  Itself  some  sterile  irritant  such  as  terpen- 
tine. This  produces  a  local  Infiammation  with  the 
resulting  reaction  on  the  part  of  the  tissues.  He  has 
attempted  this  radical  step  In  the  treatment  of  two 
cases  of  phthisis,  presenting  distinctly  localized  apical 
disease.  The  immediate  results  were  somewhat 
alarming,  but  the  subsequent  course  of  the  disease 
served  to  warrant  the  experiment. 

[L.  H.  S.] 

November,  1912. 

1.  CoDTEAUD,  M.      Europe's  Part  in  the  Tuberculosis 

Epidemic  in  Polynesia. 

2.  RoQrB,  G.,  AND  CoBDiEB,  V.     The  Tubercular  Na- 

ture of  the  Ascites  in  Cirrhosis,  Particularly 
that  of  Laennec. 

8.  *LiEBOCZ,  C.,.  AND  Gbunbebo,  W.     The  Offspring  of 

44S  Tubercular  Working  Families. 

8.  The  authors.  In  a  careful  study,  show  the  In- 
fluence of  heredity,  direct  and  remote,  upon  the  chil- 
dren of  tubercular  working  parents.  Such  children, 
when  they  survive  even  to  childhood,  are  shown  to 
be  more  prone  to  the  common  diseases  than  are  their 
more  fortunate  neighbors.  Deformities  and  dys- 
trophies are  also  more  prevalent  in  this  group.  They 
suggest  as  a  remedy  an  improvement  of  local  and 
general  hygienic  condition  in  this  class. 

[L.  H.  S.] 

Deutsches  Abohtv  fUb  Kunische  Medizin. 
October  23,  1912. 

1.  *Rei88,   E.,  and  Jehu,  W.     Alimentary  Galacto- 

suria  with  Liver  Disease. 

2.  RONBTTSOBEK,    R.    Alimentary    Oalactosuria    with 

Experimental  Phosphorus  Poisoning. 

3.  •IiANO,   G.     Arterial  Pressure  in  Asiatic  Cholera 

and  Its  Changes  Under  the  Influence  of  Large 
Salt  Solution  Infusions. 

4.  HoHLWEO,  H.    Disturbances  in  Hydrochloric  Add 

Secretion  in  the  Stomach  in  Diseases  and  After 
Extirpation  of  the  Oall  Bladder. 

5.  KixBCKZR,  K.  O.    The  Study  of  Pentosuria  Based 

on  Two  Oases. 
&  Weber,  A.    Dicrotesia  of  the  Pulse. 
7.  ABNErrH.    Relation  of   Eosinophilic  Leucocytes   to 

Croupous  Inflammation  of  the  Lung. 
a  CoNZEN,  F.    Tests  for  Renal  Function. 

9.  T.  D.  Velobn,  R.    Effect  of  Radium  Emanations  on 

the  Blood. 


1.  In  an  exhaustive  study  of  certain  types  of  liver 
disease  these  authors  conclude  In  regard  to  alimen- 
tary galactosuria  that  in  fever-free  conditions  it  occurs 
most  markedly  in  catarrhal  jaundice.  They  have  not 
been  able  as  yet  to  study  cases  with  severe  paren- 
chymatous degeneration  such  as  phosphorus  poisoning, 
yellow  acute  atrophy,  etc.  Moderate  galactosuria 
occurs  in  most  diseases  of  the  liver  but  rather  speaks 
against  carcinoma.  Cholelithiasis  and  passive  conges- 
tion. Its  presence  usually  excludes  tumor  disease  of 
the  liver.  Normal  tolerance  towards  galactosuria  may 
occur  in  all  liver  conditions  except  catarrhal  jaun- 
dice. 

Accompanying  this  work  is  a  report  of  a  few  ex- 
periments on  dogs. 

3.  In  the  algid  stage  of  Asiatic  cholera  in  average 
cases  the  maximal  blood-pressure  falls  but  the  mini- 
mal is  apt  to  increase  so  that  the  average  remains 
about  the  same.  In  the  severest  cases  they  both  sink 
but  the  minimal  less  than  the  maximal.  The  cause 
of  the  fall  in  pressure  Is  a  diminution  of  the  whole 
volume  of  blood  through  loss  of  water  and  contrac- 
tion of  the  vessels.  If  after  two  liters  of  fluid  are 
replaced  the  blood-pressure  has  returned  to  normal 
the  balance  of  lost  fluid  is  restored.  If  now  more 
fluid  is  added  the  vessels  become  over  distended  and 
increase  in  heart  action  results.  In  the  days  follow- 
ing the  algid  stage  an  Increase  of  blood-pressure  oc- 
curs usually  in  other  than  the  cholera  typhoid  type. 
In  the  cholera  typhoid  type  the  blood-pressure  Is 
usually  Increased.  The  blood-pressure  Is  an  indica- 
tion, therefore,  of  the  amount  of  salt  solution  Infusion 
to  use.  The  individual  case  varies,  but  from  two  to 
three  liters  are  generally  the  limits.  [O.  F.,  Jr.] 

Wiener  Kunische  Wochenschbitt. 
No.  49.    Deobmbeb  5,  1912. 

1.  Schottlaendbr,  J.    How  Can  the  Early  Operation 

of  Cancer  of  the  Womb  be  Furthered? 

2.  IZAB,  G.    Antigens  for  the  Meiostagnim  Reaction. 

3.  Stein,  B.    The  Treatment  of  Leukemia  with  Ben- 

zol. „ 

4.  TsiMiNAKis,  C.     Neuclein  Acid  Treatment  of  Pro- 

gressive Paralysis. 

6.  Tedesco,  F.  a  Case  of  Healed  Gunshot  Wound  of 
the  Heart. 

6.  ZucKERKANDL,  O.  Discussion  on  Wilms's  Pros- 
tatectomy. 

Annales  de  L'lNsxrruT  Pasteur. 

October  25,  1912. 

1.  Bordet,  J.,  AND  Delange,  L.    Coogulotion  of  the 

Blood  an4  Origin  of  Thrombine. 

2.  Bertrand,     G.    Extraordinary     Sensitiveness     of 

Aspergillus  Niger  Towards  Mangenese. 

3.  *Marchoux,  E.,  and  Lovel,  F.    Leprosy  in  Rats; 

Its  Etiology  and  Similarity  to  Human  Leprosy, 

4.  Cesabi,  B.    Studies  Upon  the  Bacillus  of  Schmorh 

5.  Abmand-Deuixe,  S.  F.    The  Variations  in  Alexine 

after  Anaphylactic  Shock  in  Active  and  Passive 
Anaphylaxis. 

3.  Following  up  their  work  reviewed  In  the  pre- 
ceding number  these  authors  describe  In  this  paper 
the  peculiarities  of  the  leprosy  bacillus  infection 
found  in  rats  and  its  nature  of  transmission.  The 
bacillus  is  destroyed  only  by  fifteen  minutes'  exposure 
to  WC.  If  the  infection  is  more  superficial  It  signi- 
fies that  it  entered  by  means  of  the  skin.  It  follows 
along  the  lymphatics,  and  the  point  of  inoculation 
does  not  always  show  the  most  ■severe  infection. 
Transmission  by  the  genital  tract  does  not  seem  prob- 
able nor  are  insects  carriers  of  the  disease.  Thfe  ex- 
foliations from  the  skin  probably  play  only  a  small 
rOle.    The  transmission  seems  to  be  by  contact  of  In- 
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Jnred  skin  with  Infected  skin.  If  a  number  of  the 
bacteria  are  Introduced  Into  the  digestiye  tract  the 
disease  appears  In  the  luogs.  The  glands  of  the  rata 
spontaneously  inoculated  are  larger  than  those  artil- 
fldally  inoculated.  The  glandular  form  is  the  one  re- 
sulting from  inoculation.  To  produce  the  musculo- 
cutaneous form  Impure  products  must  be  Injected. 

[C.  F.,  Jb.] 

Il    Poucumco. 

NOTElfBTB,    1912. 
lOCOICAL   SBOnON. 

1.  Ohilaboucci,  F.,  and    Mhjlri,    B.    Biologic    and 

Therapeutic   Action   of   the   Fluorescent   Sub- 
stancet  Asiociated  with  the  X-rays. 

2.  Massbbini,  p.    Clinical  and  Radiological  Diagnosis 

in  a  Case  of  Biloculate  Btomach. 

3.  •BiLANCioNi,  G.     The  Graphic  Study  of  Respiration 

in  Stenosis  of  the  Upper  Air  Passages. 

8.  BUandonl  presents  a  report  of  an  elaborate 
study  with  graphic  records  of  the  respiration,  tho- 
racic and  abdominal,  in  cases  of  obstruction  of  the 
upper  air  passages.  He  finds  that  In  adenoid  vegeta- 
tions the  respiration  undergoes  considerable  modifi- 
cation, consisting  especially  of  extreme  irregularity  of 
rhythm  with  some  diminution  in  frequency  and  varia- 
tion In  depth.  In  laryngeal  stenosis  from  any  cause 
the  respiration  is  shallower  than  normal,  and  less 
frequent,  but  maintains  its  normal  rhythm.  After 
tracheotomy  is  observed  the  inverse  of  the  physio- 
logical rhythm,  with  prolonged  inspiration,  also  more 
frequent  and  less  superficial  breathing.  [L.  D.  C] 

Deckmbeb,  1912. 
buboical  section. 

1.  Pebez,  O.    So-CaUed  Bone  Cysts.     {Continuation.) 

2.  Oazzotti,   G.    Experimental  Contribution    to    the 

Study  of  Inflbulation.    (To  be  continued.) 
S.  *Babnabo,  y.    Resection  of  the  Testicle. 

4.  AOAZZI,  B.    The  Course  and  Results  of  Some  Ew- 

perimental  Lesions  of  the  Kidney, 

8.  Bamabo'  makes  further  report  on  his  experi- 
mental researches  on  testicular  resection  on  nine  rab- 
bit*. [R.  M.  G.] 


Miectliasxs. 

RESIGNATION. 

Db.  Fbanz  Pfaff  has  resigned  as  professor  of 
pharmacology  and  therapeutics  In  the  Harvard  Medi- 
cal School.  

APPOINTMENT. 

Db.  Cabl  Lvcas  Alsbebg..  formerly  instructor  in  bio- 
logical chemistry  at  the  Harvard  Medical  School,  has 
been  appointed  chief  of  the  bureau  of  chemistry  of  the 
United  States  Department  of  Agriculture. 


NOTICE. 


Two-Tbabs'  Interneship — Good  Samabitan  Hos- 
pital, Guanajuato,  Mexico. — This  is  a  ml.sslonary 
hospital  which  was  started  by  the  Methodist  Epis- 
copal Church. 

Guanajuato  is  a  city  of  60,000,  located  160  miles 
northwest  of  Mexico  City.  It  stands  at  an  altitude 
of  6500  feet  in  a  rich  silver-mining  region. 

One  year's  report  of  the  hospital  staff  shows  339 
visits,  to  homes ;  4579  consultations,  24,S23  treat- 
ments, 52  major  and  279  minor  surgical  operations, 
medicines  furnished  17,587  patients. 

For  this  interneship  a  man  Is  required  who  has  had 


a  thorough  medical  education  and  who  is  prepared  to 
make  his  professional  knowledge  and  skill  directly 
subservient  to  the  furtherance  of  the  gospel. 

Communications  may  be  addressed  to  the  director 
of  the  hospital,  Dr.  Levi  B.  Salmans,  Good  Samaritan 
Hospital,  Guanajuato,  Mexico. 


RECENT  DEATHS. 

Db.  Caleb  Dudlet  Botlston,  who  died  on  December 
16  at  the  home  of  his  daughter,  Mrs.  Abby  Wood 
Smith,  ta  New  York,  at  the  age  of  ninety-one  years, 
had  the  double  distinction  of  being  among  the  last 
survivors  of  the  men  who  crossed  the  plains  in  1849 
to  California,  after  the  discovery  of  gold  there,  and  of 
having  descended  directly  from  the  first  native  Ameri- 
can physician.  This  was  Thomas  Boylston,  Jr.,  the 
great  grandfather  of  Mr.  Boylston's  great  grand- 
father, who  was  born  in  Brookline  in  1645  and  was 
the  son  of  the  original  Thomas  Boylston,  who  came 
to  this  country  from  Staffordshire,  England,  in  1635. 
It  was  Dr.  Thomas  Boylston's  son,  the  celebrated  Dr. 
Zabdiel  Boylston,  who  made  the  first  attempts  to  in- 
oculate against  smallpox  and  who  in  1721  Inoculated 
his  own  six-year-old  son. 

Db.  H.  P.  PoBTEB,  a  former  United  States  army 
surgeon,  who  died  on  Dec.  23  at  Butler,  Mo.,  was  bom 
in  Connecticut  in  1839. 

Db.  Paul  Oscab  Meteb,  of  the  Borough  of  Queens, 
New  York  City,  died  on  Dec.  17,  at  the  age  of  fifty-six 
years.  He  was  a  native  of  Germany,  and  was  gradu- 
ated from  the  University  of  Berlin  in  1882. 


BOOKS  AND  PAMPHLETS  RECEIVED. 
Motor  Car  Anatomy  by  Franklin  Pierce. 


RECORD  OP  MORTALITY, 
For  the  Wbbk  ending  Saturday,  Dec.  21,  1912. 
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^ri^ittal  Artirba. 


REPORT  OP  110  CASES  OF  RENAL  AND 
URETERAL  CALCULI  AND  OF  TEN 
CASES  SIMULATING  THESE  CONDI- 
TIONS, WITH  COMMENTS. 

BT    r.    S.    WATION,    H.D.,    BOaTOK. 

This  communication  does  not  profess  to  pre- 
sent its  subject  in  an  exhaustive  form  but  to 
give  brief  analyses  of  some  of  the  more  essential 
matters  connected  with  it  and  such  comments  as 
the  writer  is  led  to  make  by  his  interest  in  cer- 
tain features  of  the  subjects. 

Nnmber  of  cases  120 

Benal  calculi  100 

Ureteral  calcnll  10 

Sinmlatliig  renal  calculi  ...  10 

CHEMICAL  CHASACTEB  OF   CAIiCUU. 

PEB  CENT. 

Oxalates    34.0 

Uric  add    24.0 

Phoephatlc   22.0 

Mixed    16.0 

Cystine    4.0 

The  chemical  character  of  the  calculi  of  this 
series  does  not  differ  essentially  from  that  of 
two  other  series  reported  by  Sir  Henry  Thomp- 
son and  Mr.  Morris  in  which,  taken  together, 
there  were  191  cases  in  which  tiie  chemical  com- 
position of  the  calculi  was  as  follows: 

FEB  CENT. 

Oxalates    39.0 

Uric  add 21.0 

Mixed  17.0 

Phosphatlc    17.0 

Cj-stlne    2.0 

Size  of  calculi. — There  were  four  cases,  two  of 
bilateral  calculous  disease  in  which  the  calculi 
were  of  considerable  size.  The  size  of  the  two 
largest  was  1%  by  2  inches  and  of  the  other 
1%  by  2^  inches. 

Calculi  too  large  to  pass  through  the  ureter  were  32 
Calcnll  small  enough  to  be  passed  spontaneously  66 
Not  recorded  with  respect  to  size 12 

110 

Number  of  calculi  present  at  one  time  in  the 
kidiiey. — In  16  cases  there  was  more  than  one 
calculus  present  in  the  kidney  at  the  same  time. 
The  largest  number  was  in  one  case  in  which 
there  were  six  calculi  in  one  kidney  and  ten  in 
the  other. 

Recurrence  of  calctUus  after  long  intervals  of 
freedom  from  the  condition. — In  six  cases  the 
patients  discharged  calculi  after  several  years 
of  apparent  entire  freedom  from  the  malady  and 
after  having  passed  calculi  before. 

The  longest  interval  in  any  of  these  cases  was 
fifteen  years  between  the  &^  and  the  second 
attacks. 


Relative  frequency  of  bilateral  calculus. — In 
20.0%  of  the  series  calculi  were  formed  in  both 
kidneys.  In  12.0%  stones  co-existed  in  both  kid- 
neys. Albarran  and  Legueu  estimate  the  fre- 
quency of  bilateral  calculi  as  being  50.0%  of  all 
cases.  Eummel  puts  the  proportion  at  28.0% 
and  Kraft  at  36.0%. 

Symptoms. — Pain  and  tenderness  on  pressure 
over  the  kidney  appeared  in  the  writer's  series 
as  follows: 

Pain  was  entirely  absent  in 12 

Was  in  the  form  of  typical  renal  colic  ...  40 
frequently  repeated  dull  pain  in  kidney  ■ .  20 

Vesical  irritability   8 

in  sciatic  region 3 

In  a  limited  area  beneath  last  rib 2 

Simulating  pain  of  appendicitis  4 

In  heels  (on  three  separate  occasions)   ..     1 
Directly  over  site  of  calcnlns  In  ureter  ...    4 

94 
Not  noted 16 

110 

In  five  cases  irritable  bladder  was  the  only 
symptom.  In  one  pain  in  the  heels  was  the 
only  symptom.  This  pain  came  on  from  one  to 
three  days  before  the  passage  of  large  numbers 
of  very  small  concretions  of  pure  uric  acid  on 
three  separate  occasions  and  ceased  entirely 
when  the  concretions  had  been  passed.  The  pa- 
tient had  never  had  it  on  any  other  occasion. 

Pain  was  associated  with  hematuria  in  all  but 
twelve  of  the  cases. 

Errors  in  diagnosis. — In  four  of  the  cases  the 
diagnosis  had  been  made  of  appendicitis.  In  one 
instance  it  was  believed  to  be  a  small  deep- 
seated  circumscribed  consolidation  in  the  lower 
part  of  one  lung.  In  one  case  it  was  mistaken 
for  gall-stones.  In  eleven  cases  the  condition 
had  been  overlooked.  Five  of  these  were  the 
cases  in  which  irritable  bladder  was  the  only 
symptom. 

Tenderness  on  pressure  over  the  kidney  in  the 
space  immediately  below  the  last  rib  and  just 
outside  the  outer  border  of  the  quadratus  lum- 
borum  muscle  or  upon  bimanual  pressure  over 
the  kidney  was  absent  in  sixty  per  cent,  of  the 
writer's  series  of  cases.  When  present  it  was 
most  marked  in  the  space  in  the  back  mentioned 
above.  In  two  of  the  cases  it  was  much  more 
easily  produced  by  pressure  on  the  anterior  wall 
of  the  abdomen  over  the  kidney  than  elsewhere. 
In  four  it  was  situated  directly. over  the  appen- 
dix. In  three  of  these  four  cases  the  calculus 
was  impacted  in  the  ureter,  directly  beneath  the 
point  of  tenderness.  In  two  more  of  the  ten 
cases  of  ureteral  calculi,  the  same  thing  was  true 
with  respect  to  tenderness  being  located  directly 
over  the  point  where  the  stones  lay. 

HEHATUBIA. 

As  the  only  symptom 14 

Visible  to  the  naked  eye 49 

Microscopic  blood 46 

Large  quantities  of  blood   . .     5 

Absent 10 

Not  noted  In 5 
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The  absence  of  hematuria  is  seen  in  this  series 
to  be  very  nearly  as  frequent  as  is  the  absence 
of  pain.  In  constancy  there  is  little  difference 
between  these  two  cardinal  symptoms  of  calcu- 
lus. It  is  to  be  noted  that  in  the  cases  simulat- 
ing calculus  there  were  four  in  which  hematuria 
was  present  in  microscopic  form,  and  in  all  of 
the  cases  of  this  sort,  pain  in  form  more  or  less 
characteristic  of  renal  calculus  occurred.  In 
most  of  the  cases  pain  and  hemorrhage  was  in- 
creased by  active  bodily  movement. 

Enlargement  of  the  kidney. — There  was  no 
palpable  enlargement  of  the  kidney  in  the  large 
majority  of  the  cases  of  this  series.  It  is 
recorded  as  being  present,  in  fact,  in  but  12  of 
them  and  in  five  of  this  number  the  kidney  was 
the  seat  of  either  hydro-  or  pyonephrosis. 

Spasm  of  the  abdominal  muscles  of  affected 
side. — This  symptom  was  seen  in  a  considerable 
number  of  the  cases.  It  is  noted  as  occurring  in 
fifty-six.  All  of  these  patients  were  subjects 
of  renal  colic.  In  one  of  them  there  was  a 
slight  degree  of  muscular  tension  noticed  for  a 
good  many  days  after  the  cessation  of  the  attack 
of  renal  colic.  This  patient  subsequently  passed 
two  more  calculi.  The  spasm  of  the  muscles  was 
in  all  the  patients  limited  to  the  side  on  which 
the  calculus  was  located. 

Great  restlessness  and  often  vomiting  accom- 
panied the  renal  colic  in  the  cases  in  which  it 
existed.  Vomiting  did  not  occur  in  any  case  in 
which  the  pain  had  other  form  than  that  of  renal 
colic,  -but  nausea  was  present  at  times  in  a  few 
of  the  cases. 

There  was  a  rise  of  temperature  in  eight  of  the 
cases  in  which  the  kidney  was  extensively  in- 
fected. In  the  rest  of  them  it  is  not  noted  as 
having  been  present.  A  subnormal  temperature 
is  stated  to  have  been  present  in  five  cases.  The 
absence  of  an  elevation  of  the  temperature  is 
one  of  the  signs  by  which  the  condition  may  be 
distinguished  from  others  with  which  it  may 
sometimes  be  very  readily  confused.  As  a  rule, 
also,  even  when  there  are  severe  attacks  of  renal 
colic  there  is  not  a  corresponding  degree  of  phys- 
ical depression.  The  patient  is  often  very  white 
and  looks  faint,  but  almost  never  looks  so  seri- 
ously sick  as  does  one  with  an  acute  intraabdom- 
inal inflammation  such  as  appendicitis,  for  ex- 
ample. 

Radiography. — In  really  expert  hands  radi- 
ography is  a  very  certain  diagnostic  test  of  the 
presence  or  absence  of  renal  or  ureteral  calculus, 
and  should  always  be  applied  in  any  case  in 
which  the  suspicion  of  renal  calculus  has  arisen. 
In  any  but  the  hands  of  the  best  experts  thi^ 
test  is  unreliable. 

The  sources  of  error  in  radiography  that  were 
in  its  early  days  so  frequently  misleading,  have 
been  for  the  most  part  discovered  and  do  not 
now  confuse  the  diagnosis.  It  has  become  prac- 
tically true  that  almost  any  calculus  of  any  size 
and  any  chemical  composition  can  be  detected  by 
radiography.     . 

The  chief  sources  of  error  in  radiography  are 


as  follows :  Phleboliths  situated  generally  in  the 
branches  of  the  venous  plexus  that  lies  on  the 
outer  sides  of  the  prostate  and  extends  upward 
upon  the  neck  of  the  bladder.  Calcified  glands 
in  the  neighborhood  of  the  renal  pelvis  or  ureter. 
Foreign  bodies  in  the  intestine  and  appendix. 
The  latter  are  usually  removed  by  thorough  pre- 
vious clearing  out  of  the  bowels.  Calculi  in 
the  ureter  are  absolutely  indistinguishable  from 
phleboliths  in  many  cases,  and  the  ureteral  cath- 
eter armed  with  a  metal  stylet  serves  to  deter- 
mine their  true  nature  when  it  is  used  in  con- 
nection with  radiography  by  showing  whether  or 
not  the  shadows  lie  directly  in  the  course  of  the 
ureter. 

It  is  essential  that  the  contents  of  the  bowels 
shall  be  thoroughly  evacuated  before  the  radio- 
graph is  taken. 

Other  conditions  which  the  ureteral  catheter 
aids  in  distinguishing  from  renal  calculus  are 
displacements  of  the  kidney,  dilatations  of  the 
renal  pelvis  and  malpositions  of  its  outlet.  These 
can  usually  be  shown  by  injections  of  argyrol 
into  the  renal  pelvis  through  a  ureteral  catheter 
before  the  radiograph  is  taken. 

In  the  writer's  series  of  patients  there  were 
forty  which  came  to  him  for  treatment  before 
the  x-ray  was  in  use  or  before  it  could  be  relied 
upon  for  diagnostic  purposes.  In  but  two  in- 
stances of  the  patients  who  have  been  submitted 
to  this  diagnostic  test  since  the  time  of  the 
greater  perfection  of  radiography  have  there 
been  calculi  present  which  were  not  shown  by 
the  plates  and  in  but  one,  so  far  as  can  be  deter- 
mined, was  a  calculus  apparently  shown  by  the 
plate  when  none  was  present.  Three  mistakes 
in  60  cases. 

Cases  simulating  renal  calculus. — In  the  series 
presented  in  this  communication  there  were  ten 
in  which  there  were  symptoms  closely  simulating 
renal  calculus,  but  which  were  due  to  other  con- 
ditions.   These  conditions  were  as  follows: 

Displaced   kidney  constricted  by  bands    of  adhe- 
sions in    2 

Pressure  of  at'hesions  in  a  kidney  not  displaced  in  1 

Movable  kidney  not  detected  prior  to  operation  . .  1 
Moderate  distension  of  renal  pelvis  and  calcyces 

dae  to  misplaced  ureteral  outlet  from  pelvis..  1 

Enlargement  of  kidney  due  to  acute  congestion  ...  2 

Constriction  of  ureter  due  to  adhesions  . . .  > 2 

No  detectable  cause  in  kidney  for  symptoms  in  . . .  1 

10 

In  the  larger  number  of  cases  of  this  sort  there 
is  some  definite  renal  or  ureteral  condition  to 
account  for  the  production  of  the  symptoms. 
Now  and  then  no  such  condition  is  to  be  found 
and  we  are  forced  to  fall  back  upon  the  rather 
weak  diagnosis  of  nephralgia  as  an  explanation 
of  them. 

■  In  the  small  number  of  conditions  noted  in  the 
ten  cases  of  this  class  in  the  series,  there  is  a 
noticeably  large  proportion  in  which  the  condi- 
tion producing  the  symptoms  waa  adhesions 
pressing  on  the  kidney  or  the  ureter. 


Digitized  by 


Google 


Vol.  CLXVIII,  No.  2] 


BOSTON  MEDICAL  AVD   aUBOWAL  JOURNAL 


39 


Dangers  of  leaving  calculus  in  the  kidney. — 
It  is  true  that  in  a  certain  proportion  of  cases 
the  patients  do  not  suffer  any  serious  bodily 
harm  because  of  calculus;  some  of  them  do  not 
even  have  attacks  of  pain  or  suflScient  hematuria 
to  attract  their  attention  and  may  go  on  for 
years  or  even  all  their  lives  without  detriment 
to  health  or  lessening  of  bodily  activity.  It  is 
largely  due  to  this  fact  that  so  many  medical 
practitioners,  especially  in  the  past,  have  allowed 
their  patients  with  this  malady  to  live  unre- 
lieved of  their  calculi  by  surgical  intervention 
and  have  still  further  permitted  them  to  en- 
counter the  very  grave  dangers  and  even  death 
because  of  the  delay  in  resorting  to  surgical  in- 
tervention until  the  kidneys  have  been  infected 
and  gravely  compromised  in  their  functional 
capability. 

There  is  some  excuse  for  this,  of  course,  in  the 
cases  which  are  called  latent  calculus,  that  is  to 
say  those  in  which  there  are  few  or  no  symptoms 
or  in  which  the  patient  may  have  had  one  or 
two  attacks  of  renal  colic  long  since  or  of  hema- 
turia and  not  have  shown  any  sign  of  renal  or 
ureteral  calculus  since  that  time,  but  the  state- 
ment made  many  years  ago  by  Mr.  Morris,  the 
English  surgeon,  cannot  be  too  strongly  en- 
doraed  or  too  strongly  emphasized.  It  is  this: 
"Renal  calculus  and  still  more  ureteral  calculus 
is  always  a  menace  to  life." 

That  it  does  not  always  result  in  death  or 
serious  disability  does  not  excuse  too  long  delay 
in  applying  surgical  treatment  which  is  now, 
even  in  serious  calculus  conditions,  attended  by 
so  large  a  measure  of  success  and  which  in  the 
cases  of  kidneys  not  yet  infected  is  almost  with- 
out operative  mortality. 

A  striking  example  of  the  destruction  to  the 
kidney  that  may  be  worked  by  a  renal  calculus 
without  giving  any  sign  of  its  presence  is  that 
reported  by  Mr.  Shields.  In  this  case  the  pa- 
tient had  had  but  one  or  two  attacks  of  moderate 
hematuria  and  slight  renal  pain  fourteen  years 
antil  one  week  before  he  came  to  the  hospital, 
when  he  had  marked  hematuria  and  severe  pain 
in  one  kidney.  Radiography  showed  the  pres- 
ence of  a  very  large  stone  in  one  of  the  kidneys. 

When  it  was  removed  by  operation  soon  after- 
ward it  measured  10^  inches  in  circumference 
and  five  inches  in  its  long  axis.  It  had  wholly 
destroyed  all  secreting  substance  of  the  kidney 
which  was  represented  merely  by  a  pyogenic 
membrane  in  which  the  stone  lay.  The  opposite 
kidney  in  this  instance  happened,  fortunately, 
to  be  normal  and  to  have  consequently  been 
amply  able  to  carry  on  the  function  of  urinary 
secretion  without  detriment  to  the  patient's 
health,  which  had  not  saflPered  in  any  respect 
from  the  presence  of  the  calculus  in  the  opposite 
kidney.  He  had  been  a  laboring  man  and 
hard  at  work  all  the  while  in  the  fourteen  years 
since  the  first  evidence  of  calculus  had  appeared 
and  had  been  entirely  free  from  all  signs  of  such 
trouble  in  the  interval. 

Another  danger  of  leaving  a  calculus  in  the 


kidney  is  the  invitation  to  infection  that  it 
always  extends  and  that  often  takes  place  in  con- 
sequence. This  infection  varies  in  degree  from  a 
mild  pyelitis  to  extreme  degrees  of  pyonephrosis 
and  again  to  the  formation  of  perinephritic  ab- 
scess from  inflammation  of  the  perinephritic 
tissue  and  its  infection  or  from  perforation  of 
the  kidney  or  its  pelvis.  Again  as  the  result  of 
long  standing  irritation  of  the  perinephritic  tis- 
sue, even  in  the  cases  in  which  suppuration 
does  not  occur,  there  result  greater  or  less  dense 
masses  of  connective  tissue  which  render  far 
more  difficult  any  operative  procedure  that  may 
become  necessary  at  some  time  during  the  course 
of  the  malady.  Finally  there  is  the  very  grave 
danger,  especially  in  cases  of  bilateral  calculus, 
of  the  occurrence  of  obstructive  anuria  due  to 
the  blocking  of  the  ureteral  canal  of  one  side 
when  the  opposite  kidney  is  functionally  in- 
capable or  when  the  opposite  kidney  is  absent, 
or  from  the  simultaneous  blocking  of  the  ureters 
of  both  sides  in  the  bilateral  cases. 

Calculus  anuria. — One  of  the  grave  dangers 
attending  renal  calculus  is  that  of  having  ob- 
structive anuria  occur  through  the  calculus  be- 
ing passed  into  and  becoming  impacted  in  the 
ureter  or  ureters. 

In  the  unilateral  cases  anuria  is  in  the  great 
majority  of  cases  produced  by  the  prevention  of 
the  urine  from  making  its  exit  from  the  kidney, 
the  second  kidney  being  either  absent  or  so  seri- 
ously damaged  that  it  cannot  supply  sufficient 
secretion  to  be  of  value  in  maintaining  the  life 
of  the  individual.  In  a  small  minority  of  the 
cases  which  will  be  referred  to  again  later  when 
speaking  of  the  surgical  treatment  of  these  cases, 
this  is  not  the  case  and  there  is  a  kidney  on  the 
opposite  or  unobstructed  side  which  has  a  useful 
degree  of  functional  capability  if  it  can  be  re- 
stored to  its  previous  activity.  Whenever  this 
is  the  case  the  suspension  of  that  second  kidney's 
function  is  due  to  reflex  inhibition  arising  from 
the  blocking  of  the  ureter  of  its  fellow  organ. 

In  bilateral  cases  there  is  always  in  addition 
the  chance  that  both  ureters  may  become  blocked 
at  the  same  time. 

MEDICAL  TREATMBKT. 

Treatment  of  renal  colic. — The  treatment  of 
renal  colic  consists  chiefly  in  administering 
enough  of  an  anodyne  or  anesthetic  to  lessen  the 
pain  so  that  it  can  be  borne  by  the  patient.  It  is, 
in  the  writer's  experience,  much  better  to  do 
this  by  the  combined  use  of  ether  and  morphia 
than  by  the  employment  of  morphia  alone.  The 
doses  of  morphia  which  are  enough  to  control 
the  pain  of  a  severe  attack  of  renal  colic  arc 
likely  to  prove  poisonous  if  the  pain — ^as  it  so 
often  does — suddenly  ceases,  whereas  if  ether  is 
given  to  the  point  of  securing  primary  anes- 
thesia and  at  the  height  of  the  spasms^of  pain 
only,  the  dosage  of  morphia  may  be  much  re- 
duced and  neither  the  drug  nor  the  anesthetic 
are  harmful  or  dangerous. 
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Thus,  one-sixth  grain  of  morphia  subcutane- 
ously  administered  is  usually  sufficient  when 
primary  anesthesia  is  given  in  the  worst  times  of 
pain  of  the  crises  of  the  attack,  to  make  the 
latter  tolerable.  The  writer  has  carried  a  pa- 
tient through  seventy-two  hours  of  repeated 
renal  colics,  attending  the  passage  of  four  cal- 
culi, with  a  sixth  of  a  grain  of  morphia  every 
ten  or  twelve  hours  and  primary  anesthesia  with 
ether  whenever  it  was  required,  and  the  patient 
suffered  but  very  little  pain  during  the  entire 
time. 

In  addition  to  these  measures,  heat  applied  to 
the  affected  side  is  more  or  less  beneficial  as  an 
aid  to  still  the  pain,  and  the  patient  should 
drink  freely  of  water. 

Treatment  given  to  cause  the  expulsion  of  the 
stone. — There  is  but  one  medicine  which  the 
writer  has  found  to  be  valuable  in  aiding  the 
passage  of  renal  calculus  and  it  has  proved  of 
great  benefit  in  too  many  of  his  cases  to  allow 
him  to  doubt  its  efficacy  for  this  purpose.  The 
drug  referred  to  is  spirits  of  turpentine,  given 
in  10-minim  doses,  in  gelatine  capsules,  thrice 
daily.  In  conjunction  with  this  remedy  the  pa- 
tient is  put  upon  milk  diet  to  which  may  be 
added  once  daily  some  fish  and  dry  toast. 

Each  tumbler  of  milk  should  be  diluted  one- 
quarter  part  with  Vals  water,  the  milk  should  be 
swallowed  slowly  and  should  be  slightly  warmed. 
Under  this  regimen  the  following  results  were 
obtained  in  cases  in  which  the  calculi  were  small 
enough  to  pass  through  the  ureter. 

Cases  in  which  turpentine  was  given 66 

Calculus  expelled  In   51 

Failures    7 

Lost  sight  of,  did  not  complete  treatment    8 


Percentage  of  success,  about  87.0 


66 


In  the  seven  cases  in  which  the  treatment  failed 
to  bring  away  the  calculus  the  patients  were  sub- 
sequently operated  upon.  Turpentine  should  be 
given  for  six  days,  then  omitted  for  two  days 
and  resumed  for  six  days  more,  if  required. 

The  theory  with  regard  to  the  beneficial  influ- 
ence of  turpentine  in  causing  the  expulsion  of 
the  calculus  is  that  it  dissolves  the  adhesive  sub- 
stance by  which  the  calculus  is  often  attached 
to  some  part  of  the  interior  of  the  kidney  or  its 
pelvis,  and  the  stone  being  thus  made  free  pres- 
ently enters  the  ureteral  orifice  and  when  small 
enough  to  do  so  passes  to  the  bladder.  This  was 
accomplished  with  far  less  pain  as  a  rule  than 
the  patients  felt  who  did  not  have  turpentine 
under  the  same  conditions. 

Turpentine  thus  administered  is,  as  was  said, 
far  more  efficacious  than  any  other  internal  rem- 
edy that  the  writer  has  hitherto  tried  or  seen 
tried  by  others.  The  patient  is  "directed  to  driiik 
a  large  quantity  of  water  during  the  treatment 
and  is  kept  entirely  quiet  during  each  course  of 
six  days.  The  average  length  of  time  before  the 
<!alculus  passed  in  the  successful  cases  was  eleven 
days. 


Surgical  treatment. — ^When  it  is  shown  by 
radiography  that  a  calculus  is  too  large  to  pass 
through  the  ureter,  it  is  a  waste  of  time  and 
sometimes  a  dangerous  waste  of  it  to  delay  the 
prompt  performance  of  nephro-  or  ureterolith- 
otomy. In  less  degree  this  is  also  true  of  cases 
in  which  the  calculus  is  small  enough  to  pass 
through  the  canal  of  the  ureter.  In  the  latter 
class  of  cases  a  reasonably  long  time  should 
always  be  devoted  to  endeavoring  to  cause  the 
spontaneous  expulsion  of  the  calculus  by  medi- 
cal and  palliative  treatment.  When,  after  treat- 
ment of  that  sort  has  been  repeated  several  times, 
lasting  perhaps  from  one  to  two  months,  with 
proper  intervals  between  the  courses  of  turpen- 
tine, rest,  and  the  diet  described,  the  patient 
should  be  advised  to  have  the  calculus  removed. 
In  cases  of  calculous  anuria  delay  in  performing 
the  operations  should  not  exceed  twenty-four,  or 
at  most,  thirty-six  hours.  This  gives  plenty,  of 
time  to  apply  all  palliative  remedies  that  are 
likely  to  be  of  value  and  further  delay  always 

adds  to  the  patient's  danger. 

I 

SURGICAL  OPERATIONS  EMPLOYED. 
Renal  calculi.    Nephrolithotomy  In..'..  36    Deaths  2 
Ureteral  calcuU.     Ureterolithotomy  In    8.    Deaths  0 

Secondary  nephrectomy    2.    Deaths  0 

In  cases  simulating  renal  calculus. . . . 

Various  operations   10.    Deaths  1 

56  3 

Nephrolithotomy  In  cases  with  Infected 

kidneys 20.  Deaths  2 

Nephrolithotomy  in  cases  with  non-In- 
fected kidneys   16.    Deaths  0 

Ureterolithotomy  with  Infected  kidneys    2.    Deaths  0 

Ureterolithotomy  with  non-infected  kld- 

.neys  6.    Deaths  0 

In  the  two  fatal  cases  the  patients  had  bilat- 
eral calculus.  One  of  them  had  had  anuria  for 
three  days  and  uremic  symptoms  for  twenty- 
four  hours.  She  also  had  perinephritic  abscess 
of  both  sides.  Simultaneously  performed  bilat- 
eral nephrolithotomy  was  done.  The  patient 
survived  and  the  urinary  secretion  was  resumed, 
but  she  succumbed,  owing  partly  to  uremia  and 
partly  to  systemic  sepsis. 

In  the  second  case  the  calculus  was  removed 
from  one  kidney  only.  Another  calculus  was  in 
the  opposite  kidney.  It  had  perforated  the  renal 
pelvis  and  the  wall  of  the  ascending  colon  and 
had  created  a  large  abscess  in  so  doing.  The 
patient's  condition,  when  operated,  was  most 
critical.  She  died  of  shock  at  the  end  of  twelve 
hours. 

Two  of  the  patients  had  fistula  following  ne- 
phrolithotomy and  the  kidney  was  in  both  cases 
extensively  infected  and  pyonephrotic.  Ne- 
phrectomy would  have  been  done  primarily  in 
each  of  these  cases,  had  the  patients'  condition 
not  been  so  critical.  It  was  done  subsequently 
and  both  patients  made  good  recoveries. 

Operative  methods  employed. — In  four  cases 
the  so-called  paraperitoneal  exposure  of  the  kid- 
ney was  made ;  in  the  remainder  of  the  thirty-six 
nephrolithotomies  the  ordinary  oblique  lumbar 
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incision  was  used.  In  two  of  the  ureterolithot- 
omies the  paraperitoneal  exposure  was  used;  in 
the  other  six  the  usual  oblique  lumbar  incision 
was  extended  downward  in  front  of  the  anterior 
superior  spine  of  the  ilium  to  a  greater  or  less 
extent  as  was  required  to  reach  and  extract  the 
stone. 

In  all  the  ureterolithotomies  the  ureteral  inci- 
sion was  closed  and  in  all  but  two  of  them  the 
■outer  wound  was  closed  without  drainage.  In 
two  drainage  was  employed  and  a  temporary 
and  short-lived  leakage  of  urine  took  place  in 
Iwth,  but  the  wounds  soon  healed. 

Two  only  of  the  calculi  were  situated  low 
down  in  the  ureter.  In  both  of  these  cases  the 
paraperitoneal  incision  was  used. 

Cases  of  bUatercd  calculus. — There  were  six 
cases  of  bilateral  calculus  disease  in  the  36  in 
which  nephrolithotomy  was  done.  In  three  of 
these  bilateral  cases,  simultaneously  performed, 
bilateral  nephrolithotomy  was  done.  In  the 
other  three  the  calculus  was  removed  from  one 
Udney  first,  and  in  two  the  second  one  was  taken 
from  the  Mdney  of  the  opposite  side  after  an 
interval.  The  third  patient  died  before  the  sec- 
ond operation  could  be  done. 

The  surgical  treatment  of  calculous  anuria. — 
It  has  usually  been  stated  that  in  cases  of  uni- 
lateral calculous  anuria  the  nonobstructed  kid- 
ney was  either  absent,  or  so  far  damaged  by 
injury  or  disease  as  to  be  functionally  useless. 
At  the  Congress  of  the  International  Association 
of  Urology  in  Paris,  in  1908,  the  writer  demon- 
strated that  this  was  not  always  the  fact  and 
cited  17  cases  of  unilatercd  calculous  anuria  in 
which  the  unobstructed  kidney  was  found  to  be 
functionally  capable  in  a  useful  or  essential  de- 
gree, and  13  cases  of  bilateral  disease  in  which 
tiie  ureters  of  both  kidneys  were  obstructed  by 
calculi  at  the  same  time  and  in  which  both  kid- 
neys contained  a  useful  amount  of  secreting 
renal  substance. 

In  at  least  thirty  cases,  therefore,  both  kid- 
neys have  been  shown  to  possess  useful  or  essen- 
tially-important-to-life secreting  substance. 

This  demonstration,  though  it  applies  to  but  a 
small  number  of  cases  of  calculous  anuria,  has 
an  important  bearing  upon  the  question  of  sur- 
gical treatment. 

The  object  of  the  latter  should  be  to  restore  to 
the  patient,  with  this  condition,  every  bit  of  the 
capable  renal  function  that  he  possesses,  for  he 
needs  every  bit  of  it  if  he  is  to  be  given  the  best 
chance  of  living. 

The  question  arises :  In  what  way  can  the  sur- 
geon b^  give  him  this  chance  f  It  is  well  estab- 
lished that  in  cases  of  calculous  anuria  the  quick- 
est and  surest  way  of  restoring  the  suspended 
urinary  secretion  is  by  laying  open  the  ob- 
structeid  kidney  and,  if  the  patient's  condition 
permits,  taking  the  calculus  from  the  kidney  or 
tiie  ureter,  as  the  case  may  be,  but  at  any  rate 
to  incise  the  kidney. 

Simultaneously-performed  bilateral  nephro- 
lithotomy and  unilateral  nephrolithotomy  in  the 


treatment  of  renal  calculus  ujith  anuria. — It  has 
happened  in  a  few  cases  that  the  surgeon  has, 
in  a  case  of  unilateral  obstruction,  cut  down  by 
mistake  upon  the  kidney  that  was  not  the  seat 
of  the  calculus  and  that  was  not  the  obstructed 
organ  and  has  found  an  absolutely  useless  kid- 
ney or  that  it  was  absent,  which  is,  practically 
speaking,  the  same  thing.  What  has  he  accom- 
plished f  Obviously  nothing  of  benefit  for  the 
patient.  He  has  merely  added  whatever  the 
shock  of  the  operation  may  be  to  the  already 
dangerous  condition  of  the  sick  man.  Now  let 
it  be  supposed  that  instead  of  a  useless  kidney 
he  has  found  one  that  is  more  or  less  diseased 
but  still  capable  of  performing  some  degree — 
very  likely  a  useful  degree — of  functional  work, 
still,  but  in  all  probability  not  enough  to  sup- 
port life  by  its  own  unaided  efforts.  What  has 
he  accomplished  if  he  stops  there  in  such  a  case  t 
He  has  freed  that  organ  of  its  suppressed  func- 
tion and  given  the  chance  for  the  resumption  of 
its  part  of  the  total  functional  work  of  the  two 
kidneys,  but  in  all  probability  not  enough  of  it 
to  maintain  life  by  itself.  What  can  he  do 
further!  There  is  but  one  thing  that  can  be 
done,  which  is  to  at  once  expose  the  opposite 
kidney,  lay  it  open  and  remove  the  obstructing 
calculus  from  it.  He  may  find  that  the  second 
kidney  is  capable  of  carrying  out  efficiently 
the  whole  amount  of  the  work  of  urinary  secre- 
tion but  in  a  certain  proportion  of  the  cases  he 
would  find  that  the  second  kidney  operated  up- 
on would  not  have  enough  sound  renal  substance 
to  do  this  by  its  work  alone.  But  that  there  was 
a  good  prospect  that  the  work  of  the  still  capa- 
ble renal  substance  in  both  kidneys  combined 
would  be  capable  of  maintaining  the  life  of  the 
individual.  That  this  condition,  just  described, 
will  not  occur  very  often  is  undoubtedly  true. 
That  it  will  happen  in  some  few  cases,  is  seem- 
ingly also  true,  and  all  that  the  writer  wishes  to 
point  out  is  that  it  will  especially  be  likely  to 
happen  in  those  cases  in  which  the  first 
kidney  exposed  is  found  to  have  some,  but  not 
enough  sound  renal  tissue  to  support  life  by  its 
functional  work  alone  and  that  when  this  is  the 
fact  the  sui^eon  should  at  once  cut  down  and 
remove  the  stone  from  the  second  kidney.  In 
this  way  only  can  he  set  free  or  give  every 
chance  to  have  set  free  the  total  functional  ca- 
pacity of  all  the  functionally  capable  renal  sub- 
stance possessed  by  the  individual,  whereas,  if 
he  limits  his  intervention  to  one  kidney  alone, 
he  will  not  have  done  this.  What  has  just  been 
said  applies  to  a  small  number  of  cases  of  uni- 
lateral calculvis  that  have  occurred  and  to  such 
as  will  be  found  to  be  like  them  in  the  future. 
What  has  just  been  described  will  be  more 
often  found  true  of  the  cases  in  which  the  dis- 
ease exists  on  both  sides.  In  the  communication 
made  to  the  International  Urological  Associa- 
tion, that  has  been  referred  to,  the  writer  re- 
ported 12  cases  of  bilateral  calculus  in  which 
both  ureters  were  simultaneously  blocked  by 
calculi  and  in  which  both  kidneys  contained 
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secreting  substance  that  was  functionally  capa- 
ble in  a  useful  degree.  In  three  of  these  cases 
no  operation  was  performed  and  all  three  pa 
tients  died.  In  seven  cases  a  unilateral  opera- 
tion was  done  and  all  the  patients  died.  In  two 
cases  a  simultaneous  operation  was  done  upon 
both  kidneys  and  both  patients  recovered. 

Two  cases,  one  of  which  was  included  in  the 
report  referred  to  but  which  the  writer  has  since 
published,  seem  to  him  of  special  interest  in  this 
connection.  The  surgeons  in  whose  care  these 
patients  were,  were  Albarran  and  Hugh  Cabot. 
The  course  of  events  was  practically  the  same  in 
both  and  was  as  follows :  In  Albarran 's  case,  he 
performed  nephrolithotomy  on  one  side  upon 
a  patient  who  did  not  have  anuria.  Twenty- 
four  days  later,  all  having  gone  well  in  the  in- 
terval, the  ureter  of  the  second  kidney  became 
obstructed  by  calculus  and  total  anuria  oc- 
curred. No  operation  was  done  upon  this  kid- 
ney and  the  patient  died.  In  Cabot's,  the  same 
phenomena  were  seen  except  that  the  anuria 
occurred  on  the  eighteenth  day  and  that  Cabot 
at  once  operated  upon  the  second  kidney,  re- 
moved the  calculus  and  his  patient  lived. 

These  two  cases  speak  strongly  for  the  occur- 
rence of  reflex  anuria  and  emphasize  also  the 
importance  of  the  value  that  simultaneous  bilat- 
eral nephrolithotomy  may  have  in  certain  cases 
of  calculous  disease  afPecting  the  two  kidneys. 
They  also  show  clearly  the  danger  of  leaving  a 
calculus  in  one  kidney  when  removing  one  from 
its  fellow  organ  of  the  opposite  side. 

The  writer  urged  at  the  meeting  of  the  Inter- 
national Association  in  1908,  the  view  that  there 
was  no  reason  for  leaving  a  calculus  in  one  kid- 
ney when  taking  one  from  the  organ  of  the  oppo- 
site side,  in  any  case  of  bilateral  calculus 
whether  the  patient  has  anuria  or  not.  He  can 
see  no  danger  in  removing  the  stones  at  the 
same  time  from  both  kidneys  and  can,  on  the 
contrary,  as  he  has  just  pointed  out,  see  wherein 
there  may  be  very  serious  danger  in  leaving  a 
stone  in  the  other  kidney  to  be  removed,  at  a 
subsequent  operation.  It  has  been  objected 
to  this  view  that  there  is  the  danger  of  greater 
shock  attending  the  simultaneous  performance 
of  the  two  operations,  and  the  further  danger 
of  producing  anuria  when  it  is  not  already  pres- 
ent because  of  the  operative  injury  done  to  the 
two  kidneys  at  the  same  time.  He  is  not  un- 
aware of  the  fact  that  a  temporary  suspension 
of  the  urinary  secretion  may  follow  extensive 
operative  interference  with  one  or  both  kidneys, 
but  this  may  also  occur  in  operations  entirely 
unconnected  with  the  kidneys  and  in  a  few  in- 
stances when  they  are  not  done  upon  any  part 
of  the  urinary  tract.  Furthermore,  there  is 
but  a  very  small  number  of  cases  in  which  fatal 
anuria  has  followed  operation  upon  either  one  or 
both  kidneys  as  the  result  of  the  operative  injury 
done  to  the  organ,  and  still  fewer — for  but  rela- 
tively few  of  them  have  been  done  on  both  kid- 
neys at  the  same  time — ^in  which  the  simulta- 
neously-performed bilateral  operation  has  re- 


sulted in  threatening  or  fatal  anuria  from  the 
same  cause. 

Cases  simulating  renal  calculus. — The  condi- 
tions found  by  exploratory  operations  in  these 
cases  were  as  follows: 

CASES.  NO.      DEATHS, 

Movable  kidney  1  0 

Adhesions  compressing  some  part  of 

the  kidney  8  1 

Adhesions  compressing  the  ureter. .  2  0 

Acute  congestion   2  0 

Nothing  found  to  explain  symptoms  2  0 

10  1 

Movable  kidney  not  detectable  before  operation 
was  found  in  one  case  and  the  patient  was 
cured  by  nephopexy.  Cases  in  which  adhesions 
constricting  some  part  of  the  kidney  existed — 
once  when  the  kidney  was  in  its  normal  position 
and  twice  when  it  was  fixed  in  an  abnormal  po- 
sition— ^were  treated  by  nephrectomy.  Two  pa- 
tients recovered  and.  were  cured,  the  third  one 
died  of  pneumonia  on  the  thirteenth  day  after 
having  done  perfectly  well  up  to  the  ninth 
day.  In  all  the  other  cases  the  patients  recov- 
ered and  were  cured. 

No  cause  for  the  acute  congestion  was  found 
in  the  two  cases  in  which  it  occurred ;  both  pa- 
tients were  relieved  of  symptoms. 

The  presence  of  adhesions  constricting  the 
ureter,  and  resulting  in  a  dilatation  above  the 
point  of  narrowing  as  well  as  a  decided  devia- 
tion in  the  course  of  the  canal,  offered  an  expla- 
nation of  the  symptoms  in  two  cases.  The  etio- 
logical factor  which  had  given  rise  to  the  adhe- 
sions was  not  evident  and  could  only  be  conjec- 
tured. In  both  of  these  cases  there  was  some 
difficulty  in  freeing  the  ureter  from  the  con- 
nective tissue  which  composed  the  adhesions,  but 
in  both  it  was  accomplished  completely  and  the 
patients  were  cured.  One  of  them  reported  one 
year  after  the  operation  was  done  and  had  been 
perfectly  well  in  the  interval. 

SUMMAKT   OP    MEDICAL   TBEATMENT. 

Manner  of  treatment. — For  renal  colic  the 
combined  use  of  ether  inhalations  and  moderate 
doses  of  morphia.  Heat  to  the  affected  side. 
An  abundant  supply  of  water  to  be  drunJc 
Liquid  or  milk  diet. 

To  aid  in  expulsion  of  calculus  from  the  kid- 
ney the  treatment  far  the  most  successful  in  the 
writer's  experience  is:  Spts.  turpentine  in  10 
minim  doses  in  gelatine  capsule  t.  i.  d.  Diet  of 
milk,  each  tumbler  diluted  one-quarter  part  with 
Vals'  water,  milk  to  be  slightly  warmed  and 
drunk  slowly.  Fish  and  dry  toast  may  be  taken 
once  daily.  Patient  is  to  rest  recumbent  during 
the  regimen  and  to  take  occasional  hot  sitz  baths. 
Treatment  to  last  six  days  consecutively,  then' 
after  a  two-days'  interval  it  is  repeated  once  or 
twice,  if  necessary.  After  one  month  or  six 
weeks  of  this  treatment  at  most,  if  the  stone  has 
not  passed,  it  should  be  removed  by  surgical 
operation. 
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In  eveiy  case  in  which  the  patients  were  freed 
from  their  calculi  by  medical  treatment,  cure 
was  absolute  and  in  twenty  of  them  the  patient's 
sabsequent  history  was  followed  from  three  to 
twenty  years  subsequently.  In  but  a  very  small 
nsmber  of  these — six — ^was  there  any  recur- 
rence of  the  trouble.  These  patients  got  rid  of 
th^  recurring-calculi  under  the  same  treatment 
a»  was  employed  in  the  first  instance. 

In  seven  of  the  cases  treated  medically  there 
was  failure  to  cause  the  calculus  to  pass.  These 
patients  were  operated  upon  successfully  later. 

In  87%  of  the  writer's  cases  thus  treated,  in 
which  the  calculus  was  small  enough  to  pass 
through  the  ureter,  it  was  spontaneously  ex- 
pelled, while  the  patients  were  under  medical 
treatment.    - 

SUMMABV  OF   8UB0ICAL  TBKATMBNT.      DEATHS.  CUBES. 

Namber  of  patients  operated  upon  56 

NephroUthotomles   36  2  84 

Subsequent  nephrectomies   2  0  2 

Ureterolithotomies    8  0  8 

Nephrectomies  in  cases  slmalat- 

Ing  renal  calcnlus 3  1  1 

Nephropexy  in  same  class  of  case  10  1 

Freeing  ureter  of  adhesions 2  0  2 

Splitting  capsule — nephralgia   ...  2  0  2 

l^e  same  for  acute  congestion. . .  2  0  2 

56        3        53 
Operative  mortality  for  total  number  is  6.3% 


SOME  RESULTS  OP  DISPENSARY  WORK 
IN  THE  CONTROL  OP  TUBERCULOSIS. 

■T   CLBAVBUHD   rLOTD,   ll.D.,   BOnOH, 

Ofraelor  of  Out-PoMent  Department,  Boeton  Contumptivet  Botpital. 

Clinical  effort,  which  often  goes  by  the  name 
of  "dispensary  work"  is  rarely  called  upon  to 
direct  its  attention  to  the  control  of  any  (Usease. 
Its  work  generally  deals  with  a  collection  of  in- 
dividuals with  many  types  of  illness  and  requir- 
ing as  many  different  methods  to  obtain  relief. 
In  taking  a  part  in  controlling  tuberculosis,  the 
dispensary  may  unify  its  efforts  in  combating 
one  disease  on  well  drawn  lines. 

The  fact  that  the  sanatorium  has  been  in  exist- 
ence for  years  has  firmly  established  it  in  its 
preeminent  role  in  the-' treatment  of  incipient 
eases.  The  hospital  for  the  isolation  and  care 
of  those  advanced  in  the  disease,  while  of  more 
recent  growth,  is  now  fuUy  recognized  as  an 
essential  factor  in  its  suppression. 

But  with  all  sanatoria  and  hospitals,  the  prob- 
lem is  an  individual  one,  and  the  underlying 
causes  of  the  disease  can  receive  but  limited  at- 
tention. The  field  of  the  dispensary  lies  largely 
between  those  efforts  directed  towards  the  cause 
of  tuberculosis  on  the  one  hand,  and  its  isola- 
tion on  the  other,  and  yet,  among  all  agencies 
working  toward  the  limitation  of  this  disease,  it 
has  perhaps  the  least  fixed 'position.  Tubercu- 
losis must  largely,  because  of  its  existence  in  the 
home,  be  checked  there  in  its  course ;  the  disease 
while  still  obscure  must  be  detected,  the  services 


of  the  sanatorium  or  hospital  obtained,  where 
they  are  necessary  and  their  work  made  pro- 
ductive of  the  greatest  amount  of  good  by  means 
of  prolonged  supervision.  If  this  is  conceded  to 
be  the  part  that  the  dispensary  is  celled  upon  to 
fulfill,  a  test  of  its  efiBciency  may  be  obtained  by 
the  results  that  appear  in  the  following  direc- 
tion : — 

Pirst,  How  many  cases  of  tuberculosis  have 
developed  among  those  under  clinical  supervision 
during  an  observation  period  of  several  years  t 

Second,  How  many  cases  regarded  primarily 
as  negative  have,  in  a  period  of  months,  been 
proven  to  be  positively  tuberculous! 

Third,  How  many  cases  regarded  as  tubercu- 
lous have  been  followed  through  the  course  of 
the  disease  until  an  arrest  has  been  well  estab- 
lished or  hospital  care  provided  for  them  until 
death f 

The  thoroughness  of  the  work  of  prevention, 
the  accuracy  of  diagnosis  and  provision  for  those 
suffeHng  with  tuberculosis  will  thus  be  clearly 
shown.  How  far  the  dispensary  has  met  these 
demands  has  never  been  fully  studied,  as  far  as 
I  am  aware. 

Any  clinic  for  tuberculosis  should  periodically 
put  itself  through  such  a  test  of  efficiency  in 
order  that  its  routine  may  not  become  worn  out 
and  the  individual  case  become  lost  sight  of  in 
the  aggregate. 

The  work  of  the  clinic  of  the  Boston  Con- 
siimptives'  Hospital,  which  has  now  been  carried 
on  for  about  five  years,  has  offered  an  opportu- 
nity to  gather  facts  along  these  lines  in  Boston 
and  I  have  made  a  statistical  study  of  what  has 
been  accomplished  among  such  patients  as  have 
presented  themselves  for  treatment. 

In  this  as  in  other  clinics  for  tuberculosis  all 
classes  of  patients  complaining  of  pulmonary 
symptoms  are  received  for  treatment.  Of  neces- 
sity, therefore,  in  many  instances,  must  cases  of 
non-pulmonary  disease  be  considered  and  exam- 
ined into.  There  are  also  many  instances  of 
patients  who  have  been  exposed  to  tuberculosis 
who  come  for  examination.  The  clinical  mate- 
rial consequently  at  our  disposal  has  consisted 
largely  of  three  groups  of  cases: — 

(a)  Negative  cases. 

(b)  Cases  of  non-pulmonary  disease. 

(c)  Cases  of  pulmonary  tuberculosis. 

The  duty  of  the  clinic  towards  the  well  or 
negative  case  consists  first  of  all  of  being  sure 
that  there  is  no  question  of  health,  and  second, 
that  the  symptoms  of  the  patient,  or  the  sur- 
roundings that  have  given  rise  to  suspicion,  are 
improved.  Too  little  thought  is  given  to  the 
healthy  as  they  pass  through  the  routine  of  ex- 
amination, for  it  is  just  as  important  that  they 
remain  well  as  that  others  that  are  sick  should 
he  provided  for.  Often  on  account  of  conditions 
that  threaten  health  a  negative  case  will  have 
to  be  continued  under  observation  for  a  consid- 
erable period  of  time  and  this  may  run  into 
years  before  all  that  should  be  done  is  accom- 
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plished.  No  tuberculosis  dispensary  is  well  bal- 
anced in  the  scope  of  its  work  unless  at  least 
one-third  of  the  patients  it  reaches  out  for  are 
proven  to  be  negative  cases. 

The  cases  of  non-pulmonary  disease  require 
little  more  than  to  be  referred  to  a  general  medi- 
cal clinic.  In  regard  to  the  cases  of  pulmonary 
tuberculosis  the  dispensary  has  as  its  duty  to 
make  an  accurate  diagnosis,  settle  upon  a  suit- 
able disposition  in  every  case  and  provide  super- 
vision in  eveiy  instance  as  long  as  it  is  required. 

All  the  efforts  of  a  clinic,  no  matter  whether 
its  work  is  general  or  specialized  are  to  some  de- 
gree negatived  through  the  mass  of  clinical  ma- 
terial that  presents  itself  and  the  failure  of  the 
individual  patient  to  sufiSciently  co-operate.  It 
is  not  uncommon  for  a  patient  coming  in  for 
examination  to  give  a  fictitious  name  and  ad- 
dress, in  order  that  he  may  never  be  traced. 
Frequently  a  patient  will  change  his  address  as 
often  as  once  a  month,  or  even  a  week,  and  in 
spite  of  all  efforts  he  is  soon  lost  track  of.  Many 
patients  who  have  once  reported  for  examination 
on  account  of  pulmonary  symptoms,  and  have 
been  somewhat  relieved  by  treatment  will  resent 
all  later  attempts  at  further  inquiry  into  the 
state  of  their  health. 

The  lack  of  exactness  in  the  diagnosis  of  dis- 
eases of  the  chest,  giving  rise  as  it  does  to  a  con- 
fusion of  opinion  among  physicians  too  fre- 
quently offers  a  loophole  of  escape  to  the  patient 
from  his  worst  fears,  and  often  the  truth  as  to 
his  condition  is  never  brought  home  to  him  and 
the  value  of  the  clinic  in  the  case  comes  to  an 
abrupt  end. 

The  ready  assurance  which  the  arrested  case 
of  tuberculosis  has  in  himself,  feeling  as  he  does 
that  further  trouble  after  leaving  a  sanatorium 
is  impossible  for  him,  is  the  cause  of  many  re- 
lapses and  the  disappearance  of  many  patients 
from  the  roll  of  the  clinic. 

The  constant  movement  of  patients  to  the  sur- 
rounding towns  and  cities  of  Boston,  especially 
our  foreign  born  people  who  do  not  take  kindly 
to  institutional  treatment,  adds  to  the  ineffect- 
iveness of  this  type  of  work. 

In  any  estimate  of  the  results  accomplished 
through  a  dispensary  these  difBculties  must  be 
considered.  They  will  vary  much  in  the  extent 
to  which  they  are  an  embarrassment  in  different 
sections  of  the  country,  and  will  depend  to  a 
considerable  degree  upon  the  support  accorded 
by  allied  hospital  and  health  departments.  But 
even  when  co-operation  has  reached  a  high  grade 
they  will  still  be  present. 

Statistics  to  be  of  value  must  be  based  upon 
sufSciently  large  numbers  to  give  a  fair  average 
and  to  afford  anything  like  accurate  conclusions. 
For  this  reason  the  results  obtained  in  the  first 
five  thousand  patients  examined  at  our  clinic  be- 
ginning September,  1907,  and  continuing  into 
the  middle  of  the  year  1909  have  been  made 
available.  Since  this  latter  date  three  years  of 
observation  and  disposal  of  the  patients  have 


elapsed.  While  I  fully  realize  that  in  some  in- 
stances where  the  statement  of  the  patient  has- 
had  to  be  taken  as  to  his  condition,  inaccuracies 
will  creep  in,  nevertheless,  I  believe  the  figures 
obtained  are  sufSciently  reliable  to  be  of  value. 

Among  some  five  thousand  patients  there  were 
found  to  be  as  the  result  of  their  first  examina- 
tion, 2121  positive  cases  of  pthisis,  1130  wh» 
were  suspected  of  having  the  disease,  and  1707 
who  were  negative.  Of  the  remaining  42  we 
have  insufScient  data.  Of  this  total  number 
1315  were  lost  to  the  clinic  through  their  giving- 
an  incorrect  address,  or  through  their  moving- 
away.  They  were  divided  as  follows:  575  were 
considered  negative  when  lost  to  the  clinic,  382 
were  suspected  cases  and  358  had  definite  pul- 
monary tuberculosis. 

In  other  words,  about  one-sixth  of  the  positive 
CMes  were  lost  sight  of  during  a  period  of  ob- 
servation varying  according  to  the  individual 
case  from  two  to  four  years.  It  is  only  natural 
to  expect  that  the  group  of  negative  cases  lost 
should  be  by  far  the  largest  one,  as  in  almost 
any  clinic  it  is  the  custom  to  give  less  attention 
to  this  group  than  to  those  demanding  active 
supervision.  The  group  of  suspected  cases,  as  a 
result  of  continued  study,  gradually  separates 
itself  into  positive  and  negative;  generally  the 
larger  proportion  being  grouped  with  the  latter. 
The  apparent  good  health  enjoyed  by  most  of 
this  class  makes  for  little  interest  in  a  tubercu- 
losis clinic,  and  once  through  the  routine  they 
frequently  disappear  or  cannot  be  driven  to  re- 
turn for  further  examination.  Among  358  cases 
of  phthisis  who  were  lost  from  observation,  247 
cases  were  never  found  upon  home  visitation 
and  never  subsequently  reported  at  the  clinic 
after  the  first  clinical  examination.  In  other 
words,  these  are  the  tuberculosis  "carriers";  the 
indiscriminate  spreaders  of  the  disease.  The 
man  who  suspects  that  he  has  phthisis  and  yet 
desires  to  hide  it  at  the  expense  of  the  public 
will  in  all  probability  be  increasingly  in  evidence 
as  the  supervision  of  cases  through  the  local 
Board  of  Health  becomes  more  efficient. 

Whether  the  time  will  ever  come  when  it  will 
be  necessary  to  establish  observation  wards  in 
connection  with  our  institutions  for  tuberculosis 
in  order  to  detain  such  patients  as  seem  likely  to 
drift  into  this  class  will  remain  for  the  present 
an  unsettled  question. 

That  large  group  of  cases  which  are  constantly 
moving  from  place  to  place  and  thereby  spread- 
ing infection  with  them,  can  be  greatly  de- 
creased by  immediate  and  close  observation  in 
their  homes  in  order  that  their  future  move- 
ments may  be  determined,  or  by  an  ordinance 
preventing  their  removal  till  approved  by  the 
Board  of  Health.  For  those  patients  who  move 
without  the  city  limits  and  consequently  escape 
the  jurisdiction  of  the  Health  Board,  either 
State  supervision  or  a  metropolitan  plan  of  co- 
operation among  tuberculosis  clinics  will  in 
either  case  meet  this  need. 
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By  these  measures  the  floater  and  drifter  hav- 
ing active  tuberculosis  in  the  community  can  be 
much  more  readily  controlled  and  the  work  of 
the  dispensary  made  productive  of  greater  use- 
fulness at  one  of  its  weakest  points.  There  is  a 
definite  class  of  people  seeking  treatment  in  a 
dispensary  that  demand  prompt  measures  if  the 
end  we  seek  for  them  is  to  be  accomplished.  De- 
lay in  giving  relief  or  in  providing  hospital 
treatment  quickly  ends  the  usefulness  of  the 
clinic  through  dissatisfaction  over  what  they 
think  should  be  accomplished  for  them.  Until 
this  is  more  fully  appreciated  by  those  in  charge 
of  institutions  caring  for  the  consumptive  a 
fairly  large  percentage  of  positive  cases  will 
continue  to  be  placed  among  those  lost  sight  of. 

While  the  total  number  of  cases  who  have 
been  lost  to  the  clinic  appears  large,  making  as 
it  does  about  one-fifth  of  the  number  investi- 
gated, we  must  not  forget  that  in  any  large  city, 
with  a  rapidly  shifting  population,  this  will 
occur,  and  it  ia  much  more  in  evidence  in  larger 
cities  like  New  York  and  Chicago  than  it  is 
in  Boston.  With  the  firm  establishment  of  a 
dispensary  in  any  community  through  its  secur- 
ing a  hold  upon  its  patients  there  must  in  time 
be  a  marked  reduction  in  the  number  of  its  cases 
who  drop  out  of  sight 

It  occasionally  happens  that  patients  who 
have  been  found  free  from  pulmonary  disease 
on  their  first  examination  and  of  whom  we  have 
had  no  knowledge  for  some  years,  drift  back  to 
the  clinic  showing  active  tuberculosis.  Respon- 
sibility for  this  condition  most  frequently  lies 
with  the  individual.  Nevertheless,  if  each  per- 
son going  through  the  routine  of  the  clinic  has 
the  dangers  of  tuberculosis  sufficiently  impressed 
upon  him,  as  well  as  the  importance  of  proper 
living,  this  will  rarely  occur. 

In  nearly  every  instance  where  one  of  our 
patients  has  reported  for  examination  there  have 
been  symptoms  that  gave  concern  as  to  the  condi- 
tion of  the  lungs  or  exposure  to  tuberculosis  has 
taken  place.  On  account  of  these  facts,  there- 
fore, tile  aftermath  of  our  negative  cases  is  of 
some  importance ;  1707  such  are  included  in  our 
first  five  thousand.  Of  these,  604  have  recently 
been  examined  and  found  well;  520  have  re- 
ported themselves  to  be  well  or  suffering  from 
complaints  other  than  tuberculosis.  Of  the  re- 
maining 635,  575  are  included  in  the  group  of 
lost  cases,  and  only  24  have  developed  pul- 
monary tubercalosis,  or  less  than  one  per  cent. 

Fully  two-thirds  of  these  cases  have  been  ex- 
posed to  phthisis  and  these  figures  speak  for  the 
power  of  isolation  and  observation  in  checking 
this  disease. 

But  the  tests  of  how  efficient  a  tuberculosis 
clinic  and  its  work  in  the  home  may  be,  is  also 
strikingly  shown  by  the  demonstration  of  how 
many  cases  which  have  been  suspected  of  having 
the  disease  have  subsequently  developed  it  while 
under  observation  for  a  period  of  years.  The 
large  number  of  patients  suffering  from  over 


work,  anemia,  debility  and  bronchitis  are  always 
open  to  the  possibility  of  having  tuberculosis. 
Furthermore,  slight  chest  deformities  and  poor 
lung  expansion  frequently  give  rise  to  just 
enough  signs  to  demand  constant  observation; 
1130  patients  presenting  just  such  questionable 
evidence  of  phthisis  were  among  our  first  five 
thousand  cases.  Of  these  382  have  disappeared 
and  all  trace  of  them  has  been  lost,  748  have 
been  successfully  followed  and  62  cases  have  de- 
veloped phthisis.  This  number  also  includes 
those  whose  condition  rapidly  changed  after 
their  first  examination  and  who  were  in  a  short 
time  proven  tuberculous. 

One  of  the  chief  difficulties  in  any  large  clinio 
for  tuberculosis  is  the  trouble  which  arises  in 
surely  making  the  diagnosis  of  incipient  phthisis 
from  slight  signs.  This  most  frequently  occurs 
in  children,  and  unless  every  means  of  diagnosis 
is  at  hand  many  cases  drift  away,  to  the  dissat- 
isfaction of  physicians  and  patient.  To  distin- 
guish between  physiological  differences  at  the 
right  apex  and  early  tuberculosis  is  no  easy 
matter.  I  have  been  much  interested  in  follow- 
ing these  cases  of  questionable  right  apical 
signs,  who  are  often  classed  as  questionable 
eases  to  see  if  in  a  relatively  short  space  of  time 
tuberculosis  developed.  Among  a  total  of  1130 
cases  suspected  of  pulmonary  tuberculosis,  624, 
or  a  little  more  than  50%,  gave  signs  at  the 
apex  of  the  right  lung.  The  others  are  almost 
equally  divided  between  having  questionable 
signs  at  the  left  apex  and  base.  Almost  without 
exception,  in  these  cases  there  has  been  a  dis- 
appearance of  these  signs,  or  where  they  have 
persisted,  active  tuberculosis  has  failed  to  de- 
velop. Where  the  right  apex  has  shown  ques- 
tionable involvement,  62  of  the  number  of  cases 
that  we  have  been  able  to  trace  have  developed 
phthisis.  It  would  seem  from  our  observations 
in  this  series  of  patients  that  the  lack  of  pul- 
monary lung  expansion  and  chest  development, 
together  witib  the  not  infrequent  condition  of  an 
old  inactive  apical  process  most  commonly  give 
rise  to  these  signs. 

In  our  work  as  carried  on  in  the  various  dis- 
tricts of  Boston,  it  has  been  our  policy  to  exam- 
ine families  as  complete  units  where  tubercu- 
losis had  gained  a  foothold.  The  result  of  this 
effort  has  fully  justified  itself.  Included  in  this 
series  of  cases  there  was  a  total  of  1563  chil- 
dren. Of  these  302  were  found  to  have  pul- 
monary tuberculosis,  or  about  20%  of  the  total 
number,  386  were  suspected  of  having  the  dis- 
ease and  875  were  negative  cases.  A  history  of 
exposure  was  obtained  in  684  instances,  the 
father  being  the  focus  of  contagion  in  464  cases 
and  the  mother  in  278  cases.  Only  a  very  few 
eases  occurred  where  both  parents  were  found 
to  be  suffering  with  the  disease. 

In  a  study  made  some  time  previously  in  re- 
gard to  the  morbidity  of  tuberculosis  in  children 
as  the  result  of  family  infection  pulmonary 
signs  were  found  in  between  thirty  and  forty 
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per  cent,  of  the  cases.  In  the  present  work,  while 
only  two-fifths  of  the  total  number  of  children 
came  in  close  contact  with  the  disease  in  the 
home  yet  twenty  per  cent,  showed  signs  of 
phthisis. 

About  1000  of  these  children  came  from  fami- 
lies in  which  there  were  more  than  four  chil- 
dren. This  alone  gives  an  idea  of  the  opportu- 
nity for  the  propagation  of  the  disease  from  di- 
rect contact. 

As  regards  the  outcome  of  these  cases  after  a 
period  of  observation  of  sufficient  length  of  time 
to  be  of  some  value  in  the  determination  of  the 
immediate  prognosis,  only  40  cases  of  phthisis 
have  developed  where  it  was  not  detected  on  the 
first  examination.  These  are  included  in  the 
foregoing  number  of  developed  cases.  The  great 
majority  of  positive  cases  have  been  completely 
arrested  an:',  these  children  are  for  the  most 
part  attending  school.  It  is  evident,  I  think, 
that  the  work  of  prevention  among  children  is 
one  of  great  promise.  The  Preventorium  has  a 
large  place  in  every  community.  The  need  in 
Boston  is  pressing  if  we  are  to  obtain  control  of 
tuberculosis  in  the  near  future. 

In  order  that  the  increasing  good  which  is 
manifested  by  the  isolation  of  cases  suffering 
with  phthsis  may  be  realized  to  its  fullest  ex- 
tent it  is  the  ideal  of  every  institution  for  tuber- 
culosis to  provide  such  isolation  for  every  case 
within  its  wards  as  long  as  they  are  a  danger 
to  the  community.  As  yet  this  is  far  from  pos- 
sible, both  on  account  of  the  still  inadequate 
number  of  beds,  and  also  because  of  the  refusal 
of  many  patients  of  the  opportunity  for  hospital 
treatment  when  it  is  presented.  It  is  important, 
however,  to  know  as  far  as  possible  whether  in 
the  instances  where  death  has  occurred  it  was 
in  an  institution  or  not.  My  statistics  show  that 
among  600  cases  a  little  less  than  50%  died  in  a 
hospital ;  the  remainder  were  cared  for  by  nurses 
in  the  homes  of  the  patients.  In  almost  this  en- 
tire group,  however,  hospital  treatment  for  vary- 
ing periods  of  time  during  the  illness  occurred. 
Local  sentiment  and  local  conditions,  depending 
largely  upon  the  proximity  of  the  hospital  and 
its  reputation  among  the  sick  will  naturally 
make  this  state  of  affairs  a  variable  one. 

The  more  closely  the  hospital  organization  is 
in  touch  with  its  patients,  socially  as  well  as 
medically,  the  easier  the  solution  of  this  diflS- 
culty  will  be.  "Where  it  is  the  policy,  as  in  Bos- 
ton, to  utilize  to  the  fullest  possible  extent  exist- 
ing sanatoria  and  hospitals  in  caring  for  pa- 
tients and  not  to  encourage  treatment  at  home, 
the  value  of  institutional  care  cannot  but  be 
realized  in  the  community  and  the  opportunities 
thus  offered  more  completely  utilized. 

If  the  statistics  here  given  demonstrated  any- 
thing they  would  seem  to  show  that  a  dispensary 
has  a  well  defined  and  valuable  place  in  the  con- 
trol of  pulmonary  tuberculosis.  Its  work  can- 
not be  measured  in  the  tenns  of  "cases  cured" 
as  can  that  of  the  sanatorium,  but  its  usefulness 


will  be  almost  entirely  along  the  lines  of  diag- 
nosis, isolation  and  prevention.  The  conclusion 
would  seem  justified,  that  in  the  absence  of  any 
specific  remedy  for  pulmonary  tuberculosis,  its 
suppresion  will  be  brought  about  by  multiplica- 
tion of  those  agencies  at  present  working  against 
it.  Neither  the  sanatorium,  the  hospital,  or  the 
dispensary  alone  can  make  much  headway,  but 
working  together  as  one  unit  they  must  in  time 
fully  justify  their  existence. 


THE     SACRIFICE     TO     ASKLEPIOS:      A 
MIME  OF  HERONDAS. 

«T  BOBBST  H.  OtMKI,  A.B.,   M.D. 

Upwards  of  some  twenty  years  ago  there  was 
discovered  at  the  British  Museum,  among  a  col- 
lection brought  from  the  catacombs  of  Fayoum, 
beyond  the  pyramids,  a  mutilated  Greek  papyrus 
containing  a  fairly  complete  text  of  seven  of  the 
mimes  of  Herondas,  with  fragments  of  four  oth- 
ers. This  Herondas  was  an  Alexandrine  poet, 
thitherto  known  only  from  a  few  of  his  verses 
preserved  by  Stobaeus:  Athenaeus  quoted  him 
twice;  the  lexicographer  Zenobius  mentioned 
him;  and  the  younger  Pliny,  in  a  letter  to 
Antoninus,  praising  the  epigrams  and  iambi  of 
his  correspondent,  declared  them  worthy  of 
Herondas.  The  discovery  in  the  British  Mu- 
seum served  to  establish  the  half  conjectural  poet 
in  the  ranks  of  literature  as  a  younger  contem- 
porary of  Theocritus,  the  greatest  of  the  bu- 
colics. He  lived  in  the  time  of  the  early 
Ptolemies,  under  the  reign  of  Philadelphiis 
(Ptolemy  II)  and  Euergetes.  Some  verses 
from  the  first  mime,  "The  Pander,"  permit  us 
to  fix  the  date  of  the  full  development  of  his 
talent  between  250  and  240  B.  C. 

The  papyrus  itself  is  in  uncial  chirography 
from  the  second  or  third  Christian  century.  The 
text,  though  presenting  some  errors  and  lacunae, 
is  on  the  whole  in  a  satisfactory  state  of  preser- 
vation. This  priceless  and  unique  document  was 
first  transcribed  and  edited  by  Kenyon  in  1891. 
Another  recension  by  Rutherford  followed  in 
the  same  year.  Continental  editions  by  Van 
Herwerden,  Biicheler  and  Crusins  were  pub- 
lished in  1892.  Reinach  and  Weil  published 
French  editions;  Girard  studied  the  relations  of 
Herondas  to  Theocritus;  Boisacq  issued  a 
French  translation  and  critique.  In  Germany, 
Diels  investigated  the  relations  of  Herondas 
with  Alexandrine  art.  Among  the  Italians, 
Bonghi  and  Piccolomini  published  studies  and 
essays  in  1892 ;  and  in  1893  Setti  made  the  first 
Italian  translation  of  Herondas. 

The  mimes  which  were  thus  restored  to  the 
world  from  the  original  manuscript  may  be  de- 
scribed as  dramatic  idyls, — ^brief  sketches  or 
scenes,  with  dialogue  in  iambic  trimeter,  half 
comic,  half  satirical,  on  topics  drawn  from  the 
current  life  of  the  times.  It  is  this  which  gives 
them  their  chief  value,  for  they  preserve  at  first 
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hand  the  manners  and  temper  of  an  age  that  in 
the  pre-Christian  era  is  in  many  respects  most 
startiingly  like  our  own.  The  subjects  are  com- 
monplace, sometimes  risques,  but  their  treatment 
is  delicate,  and  clever  after  the  epigrammatic 
fashion  that  we  are  wont  to  associate  with  the 
nineteenth  century.  Herondas  was  hardly  the 
Bernard  Shaw  of  his  age,  but  there  is  much  that 
is  Shavian  in  his  genial  satire. 

Of  the  seven  mimes  preserved  with  tolerable 
completeness,  one,  the  fourth,  happens  to  be  of 
peculiar  interest  to  the  medical  profession,  on 
account  of  its  subject,  "The  Sacrifice  to  AsHe- 
pios."  The  scene  is  laid  at  the  famous  temple  of 
the  god  in  Kos,  the  island  off  the  coast  of  Asia 
Minor  where  lived  Theocritus,  whose  tradition 
Herondas  continued,  and  where  perhaps  Heron- 
das himself  was  bom,  though  Magna  Graecia 
and  Sicily  have  equal  claims  to  his  nativity. 
The  action  is  merely  that  indicated  by  the  title, 
but  it  represents  not  only  the  ritual  of  the  tem- 
ple, but  also  the  popular  attitude  of  the  time 
towards  medicine  and  art.  An  English  transla- 
tion of  this  mime,  however  inadequate,  seems 
justifiable,  if  only  for  the  sake  of  recalling  the 
conditions  of  our  profession  some  two  and 
twenty  centuries  ago. 

Thb  Saorifioe  to  Aselepios. 
characters. 

Kraw**} Two  ladies. 

Etduxa    A  servant. 

Neokoros  The  guardian  of  the  temple. 

Tb*  Mnw  puMi  In  tfaa  lunoia  temple  of  AsUeploa  at  Koa. 

KohJcale:  Hail,  divine  Paean,  who  reignest  over 
Tricca,  and  inhabitest  sweet  Kos  and  Epidaurus! 
Hail  also  to  Koronis,  who  bore  thee  I  Hail  to  thy 
father,  Apollo !  Hail  to  Hygieia,  whom  thou  touch- 
est  with  thy  right  hand,  and  to  those  whose  revered 
altars  are  at  hand,  Panakea,  Epion,  and  Jason! 
Hail  to  those  healers  of  cruel  maladies,  Podalirios 
and  Machaon,  who  of  old  destroyed  the  palace  and 
city  of  Laomedon  and  to  all  the  gods  and  goddesses 
that  inhabit  thy  hearth,  venerable  Paean  I  Be  pro- 
pitious to  us,  and  receive  this  cock,  herald  of  do- 
mestic labors,  which  unto  thee  I  sacrifice.  This  is 
to  thee  but  a  trifle,  but  our  possession  is  little  and 
hardly  can  one  draw  from  it  aught.  But  for  that, 
we  would  have  offered  thee,  with  our  whole  heart, 
instead  of  a  cock,  a  heifer  or  a  sow  full  of  fat,  in 
payment  for  the  maladies  which  thou  hast  healed, 
0  King,  extending  over  us  thy  beneficent  hands. 

Kpnno:  Kokkale,  place  the  votive  tablet  at  the 
light  hand  of  Hygieia. 

Kokkdle:  Oh,  my  dear  Kynno,  what  beautiful 
statues  I  Who  is  the  artist  that  wrought  this  mar- 
ble!   Who  is  it  that  dedicated  it! 

Kynno:  The  sons  of  Praxiteles;  seest  thou  not 
this  inscription  at  the  baM !  And  't  is  Euthees,  son 
of  Prexon,  who  offered  it. 

Kohleale:  May  Paean  be  favorable  to  them,  to 
them  and  to  Euthees,  for  their  fair  works.  See, 
my  dear,  this  child  who  raises  her  head  towards  the 
apple.    Would  one  not  say  that  she  will  die,  if  she 


have  it  not!  And  this  old  man,  Kynno  I  By  the 
Fates  1  that  goose,  how  the  child  strangles  itl  If 
the  base  were  not  a  simple  stone  one  would  fancy 
that  it  is  about  to  speak.  Verily,  a  time  will  come 
when  men  will  give  life  to  stones.  Stay,  Kynno, 
dost  thou  see  that  statue  of  Batale,  daughter  of 
Myttes?  how  she  holds  herself  on  her  limbs  I  Who- 
ever hath  not  seen  Batale  herself,  let  him  look 
upon  this  image,  and  he  will  not  demand  the  reality. 

Kynno:  Follow  me,  my  dear,  and  I  will  show 
thee  as  pretty  a  sight  as  ever  thou  hast  seen.  Ey- 
diUa,  call  me  Neokoros.  Am  I  not  speaking  to 
thee,  who  lookest  open-eyed  to  right  and  left! 
Verily,  she  pays  much  heed  to  what  I  say  I  she 
stands  there  watching  me  with  crab's  eyes.  Go,  I 
say,  call  me  Neokoros.  Thou  are  but  a  dunce!  No 
woman,  priestess  or  profane,  would  find  aught  good 
to  say  of  thee;  everywhere  and  always  thou  plantest 
thyself  like  a  stone.  I  take  this  god  to  witness, 
Kydilla,  that  it  is  not  my  fault  if  thou  make  me 
angry ;  I  take  him  to  witness,  I  say ;  the  day  is  not 
far  off  when  thou  wilt  rid  thyself  of  this  stupid  dolt. 

Kohhale:  Kynno,  dost  thou  believe  that  all  is 
found  ready  as  our  heart  desireth!  She  is  a  slave, 
and  't  is  said  that  idleness  stops  their  ears. 

Kynno:  Day  hardly  appears,  before  she  commits 
folly  upon  folly. 

KohJcale  (to  the  slave):  Stay  here,  you! — The 
gate  is  open  and  the  gallery  accessible.  Look,  dear 
Kynno,  what  beautiful  works.  One  would  say  that 
a  new  Athene  had  sculptured  these  marvels, — be  it 
said  without  offense  to  the  goddess.  And  this  naked 
child,  Kynno,  if  I  prick  him;  will  not  the  blood 
come!  His  flesh  palpitates  in  the  picture  like  a 
fountain  of  warm  water;  and  this  bar  of  silver,  if 
Myellos  or  Pataekiskos,  sons  of  Lamprion,  saw  it, 
would  not  the  eyes  start  from  their  heads  in  the 
belief  that  it  is  really  silver!  And  this  bull,  and 
his  leader,  and  the  woman  who  follows  them,  and 
this  man  with  the  hooked  nose  and  the  other  with 
the  snub,  are  they  not  all  quite  alive!  If  it  were 
not  unbecoming  for  a  woman,  I  would  utter  cries; 
I  fear  lest  the  bull  may  do  me  harm,  he  frightens  me 
so,  Kynno,  with  his  eye  that  looks  me  through  and 
through. 

Kynno:  It  is  because  they  are  truth  itself,  my 
dear,  the  works  of  Apelles  the  Ephesian,  whatever 
may  be  their  subject;  and  no  one  will  say  of  him: 
"This  succeeded,  such  another  was  a  failure."  He 
that  should  dare  to  think  it,  would  be  an  impious, 
who  would  not  recoil  before  an  offence  against  the 
gods.  Whoever  can  see  him  or  see  his  works,  with- 
out feeling  respect  for  them,  as  is  due,  may  he  be 
hung  by  tibe  heels  in  a  fuller's  workshop! 

Neokoros:  Ladies,  your  sacrifice  has  been  well 
received  and  gives  you  happy  presages.  No  one 
better  than  you  has  conciliated  the  favor  of  Paean. 
(He  prays.)  lo,  io.  Paean,  mayst  thou  be  propi- 
tious to  them, — to  them,  to  their  husbands,  and  to 
i  their  kindred.    Io,  io.  Paean  I    So  mote  it  be ! 

Kokkdle:  Yea,  mighty  god,  so  mote  it  be!  And 
may  we  return  soon,  in  good  health,  with  our  hus- 
bands and  our  children,  to  bring  thee  more  noble 
offerings. 

Kynno:  Kokkale,  do  not  forget  to  cut  off  the 
cock's  thigh,  and  to  give  that  to  Neokoros,  and 
without  a  word  to  go  put  the  cake  in  the  mouth  of 
the  serpent;  moisten  also  the  sacred  cakes  with 
wine;  we  will  consume  the  rest  at  the  hostelry  of  the 
temple.    And  for  fear  lest  Neokoros  forget  to  bring 
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us  any,  give  us  thyself  some  of  the  bread  of  health, 
for  he  must  at  the  same  time  watch  over  the  sacri- 
fices; the  bread  of  health  is  due  us  with  the  portion 
which  reverts  to  us. 

The  purpose  of  this  dramatic  sketch  was  ap- 
parently as  a  contemporary  satire  on  a  religion 
whose  observances  had  become  empty  forms,  and 
on  its  feminine  devotees  whose  interests  were 
chiefly  in  the  artistic  treasures  of  the  temple 
and,  like  the  temple  guardian,  in  the  reversion 
which  they  were  to  receive  from  their  own  sacri- 
fice. Therocritus,  the  master  and  older  contem- 
porary of  Herondas,  has  a  very  similar  passage 
in  his  "Syracusans,"  in  which  Praxinoas  scolds 
her  servant,  and  with  Gorgo,  at  the  temple  of 
Adonis,  goes  into  ecstasies  of  admiration  over 
the  objects  of  art,  bijouterie  et  vertu,  which  are 
heaped  up  there.  The  same  motive  may  be 
found  also  among  certain  plays  of  the  earlier 
dramatists,  notably  in  Sophron's  "Women  at 
the  Isthmian  Qames,"  and  in  the  &tapoi  of 
Epicharmes,  where  visitors  to  the  temple  at 
Delphi  are  overcome  with  wonder  at  the  wealth 
and  splendor  of  the  temple  treasure  and  decora- 
tions. 

Perhaps  the  parallel  is  not  altogether  lacking 
in  our  own  day,  when  patients  are  sometimes 
more  eager  to  obtain  the  bread  of  health  than  to 
pay  the  adequate  sacrifice  and  oblation  de- 
manded in  return.  Be  that  as  it  may,  the  vivid 
lines  of  Herondas  serve  not  only  to  recreate  for 
us  the  forms  and  scene  of  that  old  pagan  wor- 
ship of  Asklepios,  but  to  portray  something  of 
the  unchanging  human  nature  which  we  see  to- 
day in  hospital  and  office  as  it  was  then  in  the 
temple  of  our  tutelar  deity. 


THE  TREATMENT  OF  HYPOSPADIAS. 

BT    HOWABD    A.     LOTMBOP,    i.U.,    M.O.,     BOKTOH, 

A$»iilant   Prole— or   of  Surgery,   Harvori  Medical  School;    FittCtni; 
Surgeon,  Boilon  City  Boepital. 

Hypospadias  is  a  congenital  defect  whereby  a 
part  of  the  floor  of  the  urethra  is  deficient.  This 
deficiency  begins  at  the  glans  and,  according  to 
its  extent,  the  cases  are  divided  into  three 
groups:  (1)  the  glandular  type,  (2)  the  penile 
type,  and  (3)  the  scrotal  type. 

The  glandular  type  is  one  in  which  the  de- 
ficiency is  opposite  the  glans  penis.  This  is  very 
common  and  is  generally  left  untreated  because 
no  function  is  interfered  with. 

In  the  penile  type  a  part  of  all  the  floor  of 
the  penile  urethra  may  be  wanting  and  the  func- 
tional disturbance  varies  according  to  the  loca- 
tion of  the  meat]i8.  The  nearer  the  meatus  to 
the  penoscrotal  angle,  the  greater  the  disturb- 
ance of  function,  such  as  poor  control  of  the 
stream  during  micturition,  obstruction  with  dila- 
tation of  the  urethra  from  a  small  meatus,  and 
flnally,  in  the  severer  cases,  some  penile  deform- 
ity, which  is  due  to  a  longitudinal  band  under- 
neath the  penis. 


In  the  scrotal  type,  which,  fortunately,  is  rare, 
the  deformity  is  great  and  the  functional  dis- 
turbance serious.  The  penis  is  greatly  curved 
and  the  glans  is  firmly  held  by  the  fibrous  band 
to  the  region  of  the  scrotum,  so  that  coitus  is- 
impossible  and  the  location  of  the  meatus  is  such 
that  the  parts  are  irritated  from  frequent  wet- 
ting with  urine. 

TBEATHBNT. 

In  that  the  glandular  lype  causes  no  particu- 
lar inconvenience  or  functional  disturbance,  res- 
toration of  the  urethra  is  not  often  attempted^ 
both  because  there  is  no  pressing  indication  and 
because  it  is  difficult  to  establish  a  canal  through 
the  glans  penis.  The  scrotal  type  is  so  rare  and 
its  attempted  relief  is  attended  with  so  many 
difficulties,  contra-indications  and  failures  that 
it  will  not  be  considered  further  here. 

There  are  various  plastic  operations  for  the- 
treatment  of  the  penile  type  of  hypospadias. 
In  several  cases  operated  upon  by  the  writer, 
the  best  results  have  been  obtained  by  using  a 
flap  operation  described  by  Thiersch  in  1869  for 
the  treatment  of  epispadias  and  adapted  later 
by  Anger  for  cases  of  hypospadias.  This  tech- 
nic,  modified  slightly  according  to  the  exigen- 
cies of  each  case,  has  been  used  and  satisfactory 
results  obtained.  More  than  ordinary  care  is 
required  in  the  various  steps  of  the  operation. 
Instruments  should  be  small  and  the  flaps  han- 
dled with  delicate  hooks  and  forceps  so  as  ta 
avoid  unnecessary  injury.  Hemorrhage  is  not 
troublesome. 

TO  STRAIGHTEN  THE  PENIS. 

This  is  accomplished  by  making  one  or  two> 
transverse  incisions  through  the  tissue  below  and 
between  the  corpora  cavernosa,  generally  ex- 
tending somewhat  deeply  into  the  latter.  The 
penis  is  then  extended  so  as  to  open  the  wounds 
and  the  opposite  ends  of  the  incisions  are  ap- 
proximated and  thus  these  wounds  are  closed' 
longitudinally.  Hemorrhage  is  easily  controlled 
by  sutures,  preferably  of  fine  silkworm  gut  or 
silver  wire.  Examination  will  determine 
whether  the  straightening  operation  will  be  nec- 
essary and  about  six  months  should  elapse  after 
this  step  before  making  a  urethra,  in  order  t»  . 
allow  for  all  contraction  and  to  establish  good 
circulation  for  the  flaps  which  are  to  be  made 
later. 

THE   P0RM.\TION    OP   THE    URETHRA. 

Incisions  are  made  so  as  to  form  two  flaps, 
A  and  B,  (Fig.  1),  the  former  to  be  reflected 
over  a  catheter  and  the  latter  to  be  stretched 
over  all  the  denuded  area.  A  traction  stitch 
may  be  passed  through  the  glans  and  the  penis 
held  retracted  on  the  abdomen.  Flap  A  is  made 
with  its  base  1-4  at  the  line  of  the  urethra  and 
should  be  about  three-fourths  of  an  inch  wide. 
The  incision  1-2  should  include  some  of  the  tis- 
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sae  of  the  glans  so  as  to  make  the  new  meatus 
reasonably  near  the  end  of  the  penis.  The  in- 
cision 3-4  should  be  carried  proximal  to  the 
meatus  and  th^n  across  to  meet  incision  5-6. 
The  flap  should  be  as  thick  as  the  tissues  will 
allow  and  should  be  dissected  to  the  base  line  1-4. 
The  flap  B  is  then  formed  by  making  incision 
5-6  which  is  carried  about  one-half  an  inch  proxi- 
mal to  the  original  meatus.  The  inci- 
sions 5-8  and  6-7  are  carried  around  toward 
the  dorsam  of  the  penis  so  as  to  allow  the  forma- 
tion of  a  flap  which,  eventually,  can  be  stretched 
to  incision  2-3.  Occasionally  the  meatus  will 
have  to  be  enlarged,  as  was  necessary  in  the  case 
of  a  chUd  of  eight  years  (Fig.  1),  because  the 
opening  was  so  small  as  to  act  as  a  stricture. 
Hence,  a  short  ventral  incision  was  made.  Next, 
a  small  rubber  catheter  is  inserted  into  the  blad- 
der, which  is  to  remain  seven  to  fourteen  days 
according  to  circumstances,  although  it  may 
have  to  be  changed  for  one  reason  or  another. 
In  one  case  where  the  deficiency  involved  only 
a  small  portion  of  the  penile  urethra,  a  short 
tube  included  only  the  distal  two  inches  of  the 


penis  and  was  easily  retained  by  a  stitch  through 
the  glans  (Fig.  3).  One  subsequent  minor  op- 
eration was  required  to  close  a  small  fistula 
which  persisted  in  the  vicinity  of  the  original 
meatus  and  finally  a  catheter  had  to  be  inserted 
into  the  bladder  so  as  to  keep  the  field  of  opera- 


tion dry.  Care  is  needed  to  retain  the  catheter. 
The  urine  is  conducted  through  a  tube  to  a  bot- 
tle by  the  bedside.  A  little  skin  should  be 
trimmed  off  the  proximal  edge  3-4  6-7  so  as  to 
make  an  even  border.  The  stitches  are  next 
applied.  Three  or  four  mattress  sutures  of  fine 
silkworm  gut,  fine  wire,  or  horsehair,  according 
to  circumstances,  are  placed  in  such  a  way 
(Fig.  3)  as  to  draw  fiap  B  towards  the  under 
side  of  the  penis  and  also  retain  flap  A  folded 
over  the  catheter  with  its  free  border  2-3  in  con- 
tact with  incision  5-6  as  illustrated.  There  will 
be  no  undue  tension  of  the  flaps  if  cut  suffi- 


ciently large.  The  skin  around  the  proximal 
side  of  the  meatus  should  be  freed  near  the  base 
of  flap  A  (Fig.  2)  and  sutured  to  the  reflected 
border  3*4  (Fig.  3).  Finally,  flap  B  is  drawn 
across  the  wound  and  its  borders  sutured  on 
three  sides.  Thus  the  flap  B  covers  the  line  3-4, 
so  that  3-4  and  6-7  are  not  opposite  each  other. 
If  the  incision  1-2  is  made  in  the  substance  of 
the  glans  and  5-8  is  correspondingly  distal,  the 
new  meatus  will  be  sufficiently  near  the  end  of 
the  penis.    The  operations  devised  for  restoring 


the  urethra  through  the  glans  penis  are  not  very 
satisfactory  and,  if  successful,  a  stricture  is  apt 
to  develop.  When  the  operation  is  completed 
the  parts  are  protected  by  a  sterile  gauze  dress- 
ing.   A  moderate  amount  of  edema  is  to  be  ex- 
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pected  but  this  subsides  soon.  The  drying  of 
the  mucous  membrane  and  the  crusts  which 
may  obstruct  at  the  new  meatus  are  prevented 
by  the  application  of  boric  acid  ointment.  Care- 
ful attention  must  be  paid  to  the  wound  during 
the  convalescence  and  the  catheter  must  be  kept 
in  perfect  order.  The  latter  is  borne  even  by 
small  children  without  discomfort  or  risk  of 
urinary  infection  and  should  be  retained  until 
the  wound  is  healed. 


(Ultoiral  IkfwctmnxL 


A  CASE  OF  PELLAGRA.* 

lY    WABIXS   H.    BHIRMIN,    IC.O.,    OIUKITIVILLX,    HABl. 

The  patient  is  a  man  68  years  old.  He  was  bom 
in  England  and  came  to  this  countiy  26  years  ago. 
With  the  exception  of  four  visits  to  his  former 
home,  he  has  always  lived  in  Massachusetts.  He 
has  not  been  out  of  this  state  for  nine  years,  and 
has  never  been  farther  south  than  New  York.  His 
occupation  while  in  England  was  that  of  a  farmer, 
but  since  he  came  to  America  he  has  always  worked 
in  a  woolen  mill,  except  for  a  short  time  20  years 
ago  when  he  worked  as  a  farm  hand.  He  has  been 
a  moderate  user  of  tobacco  and  alcohol.  The  family 
history  is  negative.  His  wife  ia  dead.  There  are 
five  children,  all  living.  He  has  always  been 
healthy  with  the  exception  of  several  att 
indigestion  at  interrvals  of  from  one  to  t 
Some  time  last  March  or  April  he  bea£|.X6  have 
slight  epigastric  discomfort  after  eatin/"dd  ta|get 
tired  easily.  I  was  called  on  July  30,  vlheu  he*c5nL- 
plained  of  constant  pain  in  the  epigusti^4ind  right 
hypochondriac  regions,  at  times  becom 
At  this  time  he  was  constipated,  which  li2! 
nated  with  diarrhea  throughout  the  attack.  He  slept 
well,  but  during  the  day  was  more  irritable  than 
usual.  His  appetite  was  poor.  About  the  10th  of 
August  a  dark  erythema  appeared  on  the  back  of 
his  left  hand,  which  extended  from  the  wrist  to  the 
second  joints  of  the  fingers.  After  three  or  four 
days  the  same  thing  appeared  on  the  back  of  the 
right  hand,  and  on  the  face,  the  cheeks  first,  and 
gradually  extended  to  chin,  forehead,  ears,  nose  and 
back  of  the  neck. 

By  the  time  the  eruption  had  extended  thus  far, 
there  appeared  scaly  patches  on  the  cheeks,  and  a 
little  later  on  the  hands.  The  scales  were  of  a  much 
darker  color,  which  gave  a  brownish  appearance  to 
the  parts  affected.  Bullae  and  vesicles  appeared  on 
the  hands  but  not  on  the  face.  Later  nearly  all  the 
epidermis  exfoliated  from  the  backs  of  the  hands 
leaving  tj^em  raw  and  sore.  The  backs  of  the  fingers 
were  affected  to  the  tips  but  not  at  all  on  the 
palmar  surface,  there  being  a  line  of  demarcation 
at  the  sides,  where  the  fingers  came  in  contact. 
There  was  no  itching  nor  pain,  the  sensation  being 
described  as  more  of  a  burning  feeling.  The  face 
did  not  become  sore  but  did  desquamate.  He  has 
had  very  severe  stomatitis  and  salivation;  some 
nausea  but  no  vomiting.  The  tongue  was  coated  at 
first  but  later  became  red  and  beefy.  At  one  time 
he  complained  of  difficulty  in  swallowing,  and  of  a 
burning  sensation  in  the  throat  and  under  the 
sternum.    There  has  been  more  or  less  pain  in  the 

•  Read  at  a  meeting  of  the  Uiddleaex  North  Diatrict  Uedical 
Society,  Nov.,  l»lg. 


epigastrium  throughout  his  illness  but  it  has  not 
been  severe  since  the  eruption  appeared. 

There  were  no  hallucinations  nor  delusions,  but 
there  was  a  good  deal  of  mental  depression.  His 
memory  was  somewhat  impaired.  He  seemed  dull 
and  was  slow  in  replying  to  questions.  His  voice 
was  weak  and  he  had  a  shuffling  gait.  The  tem- 
perature has  been  normal;  the  pulse  slightly  accel- 
erated; urine  negative.  He  denied  having  eaten 
maize  or  any  com  products.  He  has  lost  consider- 
able weight. 

At  this  time  the  hands  have  ceased  to  desquamate 
and  have  entirely  healed,  the  new  epidermis  being 
rather  darker  in  color  than  normal.  The  patient  is 
feeling  better,  his  voice  is  stronger  and  he  walks 
better,  but  does  not  care  to  go  out  very  much,  and 
takes  very  little  interest  in  affairs.  There  is  some 
anesthesia  of  the  skin  since  the  eruption  has  disap- 
peared. 


PELLAGRA,  WITH  A  REPORT  OF  CASES.* 

BI   KLISMA   H.    COHOOK,   U.D.,    HOWABD,    R.    I. 

A$iUUmt  Phytieiem,  Slate  BotpUcl  for  lh»  Intone,  Boward,  R.  t. 


rUDBBIC  J.   rABKCLl,   11.0.,   HOWARD,   1.   I. 

Neuro-terologitt,  State  Botfital  for  the  Intone,  Bovard,  R.  I.,  and 
Butler  Botpital:  Sevrotogieal  Bzteme,  Rhode  /•land  BotpUal, 
Providence,  R.  I. 

In  his  first  work  on  insanity  in  1883,  Professor 
Spitzka^  states : ' '  Pellagrous  insanity  will  not  be 
aaed  in  this  volume  as  it  does  not  occur  in 
^  ud  is  limited  to  such  countries  as  Italy, 
where  "^i^^  forms  a  staple  article  of  diet  and 
where  thev«|ea8e  known  as  pellagra,  attributed 
Q)  IfiSSg  t)if  spoiled  maize,  occurs  in  endemic 
form."  Ipiiis  first  edition  on  Neurology  and 
atr^T)r.  Peterson*  said  that  pellagra  oc- 
miuently  in  poverty-stricken  and  deso- 
late districts  and  was  due  presumably  to  the  use 
of  diseased  and  fermenting  maize. 

It  will  not  be  necessary  to  go  further  into  the 
history  of  pellagra.  Suffice  it  to  say  that  this 
disease  was  not  looked  for  in  this  country ;  that 
at  least  its  presence  as  such  was  not  recognized 
or  else  that  it  has  been  classed  with  other  forms 
of  disease  either  in  reference  to  the  skin,  the  in- 
testinal tract  or  the  nervous  system. 

In  the  United  States  the  first  cases  of  pellagra 
were  reported  by  Dr.  Gray  of  New  York  and 
Dr.  Tyler'  of  Massachusetts  in  1864.  Nothing 
more  was  heard  of  the  disease  until  1902  when 
Dr.  Sherwell*  of  Brooklyn,  New  York,  reported 
two  cases  among  Italian  sailors  soon  after  enter- 
ing port.  In  1907  it  was  again  recognized  by 
Drs.  Merrill'  and  Babcock*  of  South  Carolina 
and  independently,  at  about  the  same  time,  by 
Dr.  Searcy'  of  Alabama,  so  that  in  1911  there 
were  cases  of  pellagra  diagnosed  in  the  state  of 
South  Carolina  alone,  to  the  number  of  2100. 
Notwithstanding,  there  still  appears  to  be  some 
doubt  as  to  the  presence  of  pellagra  in  some  of 
the  United  States  as  only  twenty-seven  states 
have  reported  the  probability  of  cases. 

At  the  beginning  of  1911  the  number  reported 
was   7000,    though   many   writers   believe  this 

•  Rwd  (In  part)  before  ProTtdence  Medical  Society,  Apr  I,  1911. 
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number  to  represent  only  a  small  proportion  of 
the  cases  actually  in  existence.  The  reasons  for 
this  contention  are  that  the  symptoms  might 
have  seemed  nothing  more  than  the  result  of  a 
slight  sunburn  and  indisposition  and  so  never 
have  reached  the  physician;  that  the  physician 
may  have  been  unable  to  recognize  the  condi- 
tions as  such  and  that  possibly  the  absence  of  a 
well  defined  system  of  reporting  cases  has  had 
its  effect. 

It  was  supposed  that  the  New  England  States 
were  immune  to  the  disease,  but  in  the  summer 
of  1910  several  cases  were  reported  from  Rhode 
Island.  Dr.  Henry  A.  Jones,  Physician  to  the 
State  Institutions  of  Rhode  Island,  recognized 
the  first  case  of  pellagra  in  Rhode  Island  and 
shortly  after,  at  the  same  institution,  a  second 
case  was  seen  by  him.  Both  were  inmates  of  the 
State  Almshouse.  Soon,  thereafter,  a  patient  at 
the  State  Hospital  for  the  Insane  gave  evidence 
of  having  the  disease  and  before  the  fall  of  1912, 
twenty-seven  cases  of  pellagra  had  there  been 
discovered.  Therefore,  the  opinion  that  there 
are  probably  many  more  cases  undiagnosed  in 
various  parts  of  the  state  seems  well  founded.  At 
present  one  authority  is  rather  emphatic  in  the 
statement  that  the  majority  of  the  people  in  the 
South  are  suffering  from  some  form  of  corn- 
poisoning,  some  from  merely  gastric  disturb- 
ances and  others  from  an  auto-intoxication  which 
undoubtedly  is  due  to  a  tozine  from  com.  ' 

Although  there  is  more  or  less  uniformity  in 
the  symptoms  constituting  this  disease,  observers 
differ  as  to  the  prominence  of  these  symptoms, 
due  largely  to  special  characteristics  of  the  indi- 
vidual case  and  to  some  extent  to  the  personal 
equation  of  the  observer.  Owing  to  an  accom- 
panying involvement  of  the  cutaneous,  the 
gastro-intestinal  and  the  nervous  system,  the 
dermatologist,  the  gastro-enterologist  and  the 
neurologist,  as  well  as  the  psychiatrist,  claim 
the  malady  for  his  particular  field.  Since  some 
form  of  mental  aberration  usually  accompanies 
the  disturbance,  it  is  probably  better  known  to 
the  neurologist  and  the  psychiatrist. 

In  that  so  little  is  really  known  about  the  dis- 
ease process,  an  exposition  of  the  same  is  hardly 
warranted  at  present.  Tanzi,'  the  Italian  psy- 
chiatrist, defines  it  as  an  endemic  disease  of  re- 
mittent type,  generally  afebrile,  which  sooner  or 
later  becomes  fatal  and  which  is  characterized 
by  cachexia,  gastric-intestinal,  cutaneous,  motor 
and  psychical  phenomena. 

The  etiology  of  the  disease  is  unknown.  Until 
recently  practically  all  Italian  writers  accred- 
ited the  maize  hypothesis.  Tanzi  claiming  to 
voice  the  opinion  held  in  Italy,  does  not  question 
the  maize  origin  in  his  text-book  published  in 
1909.  He  states  that  it  is  more  prevalent  where 
the  people  are  poor  and  where  com  is  the  chief 
article  of  diet  and  especially  so  after  rainy  sea- 
sons, since  the  com  has  had  little  chance  to  ripen. 
His  theory  is  that  the  causative  agent  is  in  some 
way  connected  with  the  growth  of  mould  on  the 


com  and  in  support  thereof  shows  that  several 
varieties  of  non-pathogenic  bacilli  which  can  be 
isolated  from  these  moulds  are  identical  with  the 
bacilli  found  in  the  feces  of  the  pellagrins.  He 
does  not  regard  the  introduction  of  the  bacilli 
into  the  body  as  necessary,  but  believes  that  the 
toxins  produced  by  them  when  in  the  moulds  are 
operative  as  soon  as  token  into  the  system. 
Furthermore,  he  cites  Lombroso*  as  having  ex- 
tracted a  substance  of  alkaloidal  nature  which  he 
called  Pellagrozeine,  obtained  by  dissolving  dam- 
aged corn  in  alcohol.  Bass'"  of  New  Orleans 
after  inoculating  corn  media  with  pellagrous  ex- 
creta fed  it  to  fowl,  of  which  one  developed  a 
diarrhea  and  upon  whose  legs  appeared  an  ery- 
thema. Many  other  theories  have  been  advanced 
The  ameba,  protozoon,  continued  use  of  cotton- 
seed oil,  a  bite  from  a  mosquito  or  the  smiulium 
venestum  (black  fly)  have  been  honored  as 
causes.  Today  we  are  not  much  further  ad- 
vanced in  the  knowledge  of  the  cause  of  pellagra 
than  we  were  thirty  years  ago.  During  the  last 
year  and  a  half  the  writers  have  watched  the 
development  and  course  of  seventeen  cases  with 
special  reference  to  the  nervous  and  mental 
symptoms  as  well  as  to  ascertainable  clinico- 
pathological  facts.  Symptomatologically  cases 
may  be  classed  as  the  acute  fulminating  type 
which  terminates  fatally  in  from  two  to  six 
months  and  the  chronic  type  with  remission,  tne 
active  symptoms  of  which  become  apparent  in 
the  spring  and  summer.  Thie  skin  lesions  are 
of  two  types,  a  simple  erythema  and  the  bullous 
formation. 

The  development  of  the  disease  has  no  definite 
course.  The  skin,  the  intestinal  tract  or  nervous 
system  may  give  first  evidence  of  disease.  No 
definite  order  of  the  disturbance  seems  thus  far 
marked.  There  is  very  little  variation  in  the 
appearance  of  the  skin  lesion,  its  subsequent 
course  and  clearing  evincing  the  glove  and 
stocking  appearance  of  either  erythema  or  bul- 
lous eruption.  It  grows  to  a  livid  hue,  later  ex- 
foliation of  which  leaves  the  skin  hard  and  fis- 
sured with  gradual  change  to  a  smooth  and 
shiny  surface.  The  gastro-intestinal  disturb- 
ances are  always  accompanied  by  a  diarrhea 
with  its  usual  secondary  state  of  rapid  and  pro- 
fuse loss  of  water  from  the  bowels.  Possibly  the 
most  prominent  and  variable  reactions  are  those 
in  the  central  nervous  system.  Pupillary  dis- 
turbances are  not  constant  but  the  deep  reflexes 
show  a  change  in  every  case  so  that  most  writers 
insist  that  the  characteristic  sign  of  the  trouble 
is  constancy  of  exaggerated  reflexes.  They  offer 
practically  no  statement  as  to  either  subjective 
or  objective  sensory  disturbances. 

CLINICAL  FINDINQS. 

In  the  following  cases  the  point  of  difference 
from  other  observers  centers  around  the  symp- 
tom complexes  associated  with  the  central  ner- 
vous system.    A  short  statement  will  be  made  of 
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the  seventeen  cases  with  an  attempt  to  empha- 
size this  point  of  difference. 

Case  I.  M.  Q.,  female,  age  40,  American.  Ad- 
mitted May  26,  1899;  diagnosis,  low  grade  imbecile. 
January,  1911,  she  developed  diarrhea.  In  May  fol- 
lowing, skin  trouble  appeared.  Physically  there  was 
tuberculosis  of  both  lungs.  The  knee  jerks  were  ab- 
sent and  she  winced  whea  pressed  over  the  posterior 
tibial  nerves.    She  was  very  weak. 

Case  II.  M.  B.,  female,  age  29,  American.  Ad- 
mitted Oct.  31,  1901.  Diagnosis  dementia  precox, 
paranoid  form.  In  May,  1911,  there  appeared  an 
erythematous  eruption  on  her  hands  and  forehead. 
Shortly  afterwards  a  diarrhea  set  in.  Physically 
there  was  tuberculosis  of  both  lungs.  Knee  jerks 
were  absent  and  she  winced  when  the  posterior 
tibial  nerves  were  pressed. 

Case  III.  J.  C,  female,  age  71,  American.  Ad- 
mitted May  14,  1883.  Diagnosis  dementia  precox, 
paranoid  form.  On  July  7,  1911,  skin  lesions  ap- 
peared with  an  associated  profuse  diarrhea.  Her 
lungs  were  in  healthy  condition  but  knee  jerks  were 
absent.    There  were  no  hyperesthesias. 

Case  TV.  A.  B.,  female,  a^  36,  American.  Ad- 
mitted February  19,  1907.  Diagnosis  low  grade  im- 
becile. In  January,  1911,  the  patient  began  to  lose 
weight.  The  following  March,  diarrhea  set  in.  In 
August  there  was  a  characteristic  dermatitis.  There 
was  present  tuberculosis  of  both  lungs.  Knee  jerks 
were  present  but  there  were  no  sensory  disturbances. 

Case  Y.  K.  B.,  female,  age  38,  Canadian.  Sec- 
ond admission  January,  1907.  Diagnosis  dementia 
precox  paranoid  form.  .  In  August,  1910,  skin 
changes  appeared.  The  patient  complained  of  pains 
in  her  legs  with  a  later  development  of  ataxia.  In 
October,  1910,  attacks  of  profuse  diarrhea  set  in. 
Physically  her  lungs  were  free.  Her  knee  jerks 
were  absent  and  there  was  a  double  foot  drop  with 
complaint  of  severe  pains  in  her  legs,  whether  pres- 
sure be  great  or  whether  it  be  only  the  bed  linen. 

Case  VI.  L.  K.,  female,  age  38,  Canadian.  Ad- 
mitted February,  1909.  Diagnosis,  dementia  pre- 
cox, paranoid  form.  In  May,  1911,  an  erythematous 
lesion  appeared  on  the  hands  and  neck  with  an  asso- 
ciative slight  diarrhea.  She  made  an  apparent  men- 
tal improvement  during  this  stage.  Physically  there 
was  no  lung  infection.  Her  knee  jerks  were  absent 
but  both  legs  were  painful  to  touch. 

Case  Vn.  M.  B.,  female,  age  60,  Ireland.  Third 
admission  February,  1908.  Diagnosis  alcoholic  hal- 
lucinosis. In  August,  1910,  an  erythema  appeared 
on  the  arms  associated  with  a  profuse  diarrhea. 
During  this  stage)  she  became  extremely  excitable 
and  complained  of  pains  in  her  legs.  Physically 
there  was  no  lung  impairment.  Her  knee  jerks 
were  absent  and  she  was  unable  to  walk,  owing  to 
an  ataxia.  Hyperesthesia  of  the  lower  extremities 
was  evident. 

Case  VIII.  A.  G.,  female,  age  40,  U.  S.  A.  Ad- 
mitted June,  1906.  Diagnosis,  dementia  precox, 
paranoid  form.  In  August,  1912,  skin  lesions  ap- 
peared with  only  a  slight  diarrhea.  Physically  there 
was  no  evidence  of  tuberculosis.  Her  knee  jerks 
were  unequal,  the  right  was  absent  and  the  left  was 
diminished  though  sensation  was  undisturbed. 


Case  IX.  D.  C,  female,  age  52,  U.  S.  A.  Ad- 
mitted July  25,  1888.  Diagnosis,  dementia  precox. 
In  August,  1912,  there  began  a  diarrhea  with  ac- 
companying skin  lesions.  Physically  no  evidence 
of  tuberculosis.  Her  knee  jerks  were  absent  and 
she  winced  on  pressure  over  the  posterior  tibial 
nerves.  Later  she  developed  general  muscular 
twitchings  and  contractures,  beceime  markedly  as- 
thenic and  soon  thereafter  died. 

Case  X.  M.  C,  female,  age  64,  Bussia.  Admit- 
ted December,  1907.  Diagnosis,  senile  dementia. 
In  July,  1911,  the  patient  developed  a  severe  diar- 
rhea. In  September  following  skin  lesions  appeared. 
Physically  ttiere  was  no  lung  infection.  Her  knee 
jerks  were  diminished  and  there  was  no  sensory  dis- 
turbance. 

Case  XI.  L.  B.,  female,  age  63,  American.  Ad- 
mitted in  1887.  Diagnosis,  dementia  precox.  In 
August,  1909,  there  was  a  persistent  diarrhea.  The 
following  winter  saw  improvement.  In  August, 
1910,  an  erythematous  eruption  appeared  on  the 
hands,  accompanied  by  diarrhea.  The  winter  of 
1910,  saw  further  improvement.  In  July,  1911,  the 
diarrheal  stage  was  renewed  and  in  August  there 
were  skin  lesions.  Physically  there  was  no  evidence 
of  tuberculosis.  Her  knee  jerks  were  diminished 
with  no  sensory  disturbances. 

Case  XII.  G.  A.,  female,  age  39,  American.  Ad- 
mitted January,  1908.  Diagnosis,  dementia  precox, 
paranoid  form.  In  Miay,  1911,  an  erythema  on  the 
hands  appeared  followed  by  a  slight  diarrhea.  Phys- 
ically there  was  tuberculosis  of  both  lungs.  Her 
knee  jeilts  were  diminished  and  there  were  no  sen- 
sory disturbances. 

Case  XIII.  L.  B.,  female,  age  47,  Canadian.  Ad 
mitted  February,  1912.  In  March  patient  devel- 
oped gastro-intestinal  disturbance  with  a  diarrhea. 
In  May  a  bullous  eruption  appeared  on  her  arms 
and  forehead.  Physicsdly  there  was  no  evidence  of 
tuberculosis.  Her  knee  jerks  were  diminished  and 
there  was  no  sensory  disturbance. 

Case  XIV.  A.  W.  A.,  male,  age  25,  U.  S.  A.  Ad- 
mitted June  20,  1910.  Diagnosis,  dementia  precox, 
hebephrenic  form.  In  August,  1912,  patient  devel- 
oped a  dermatitis  without  any  marked  manifesta- 
tions of  gastro-intestinal  disturbance.  Physically  no 
evidence-  of  tuberculosis.  His  knee  jerks  were 
diminished  and  there  was  no  evidence  of  sensory 
disturbance. 

Case  XV.  L.  B.,  female,  age  55>  Canadian.  Ad- 
mitted March,  1911.  Her  mental  condition  was  un- . 
grouped.  In  April,  1911,  a  diarrhea  set  in.  In 
June  skin  diflSculty  evinced  itself.  In  September 
she  developed  convulsions.  Physically  there  was  no 
evidence  of  tuberculosis.  Her  knee  jerks  were  ex- 
aggerated but  finally  ceased  several  weeks  before 
death  with  the  development  of  marked  ataxia  and 
pains  along  course  of  nerves. 

Case  XVI.  L.  D.,  female,  age  40,  U.  S.  A.  Ad- 
mitted May  9,  1899.  Diagnosis,  manic  depressive 
insanity,  chronic  excitement.  In  August,  1912,  skin 
manifestation  appeared  with  an  accompanying  diar- 
rhea. Physically  no  evidence  of  tuberculosis.  Knee 
jerks  exaggerated  but  there  was  no  pain  on  pressure 
over  calves  of  legs. 
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Case  XVII.  C.  M.,  male,  age  48,  English.  Ad- 
mitted July  21,  1912.  Diagnosis,  alcoholic  hallci- 
nosis.  In  July  a  dermatitis  was  present  but  there 
was  no  appreciable  abnormality  in  bowel  evacua- 
tions. Physically  no  evidence  of  tuberculosis.  Knee 
jerks  were  active  and  no  sensory  disturbances. 

In  addition  to  these  cases  cited,  there  are  ten 
others  upon  which  no  elinico-pathological  exami- 
nations were  made  and  which  will  be  referred  to 
only  with  reference  to  the  mode  of  onset  of  con- 
dition and  the  accompanying  neurological  dis- 
turbance. Of  these  ten  cases,  five  showed  pri- 
marily skin  lesions,  whereas  the  others  began 
with  the  diarrheal  stage.  The  reflexes  in  six 
were  absent  and  in  four  they  were  noted  as  be- 
ing diminished.  An  examination  of  these  re- 
flexes prior  to  the  development  of  the  pellagrous 
syndrome  showed  three  unmentioned,  one  dimin- 
ished, one  increased  and  five  normal.  The  mental 
condition  of  these  cases  were  four  dementia  pre- 
cox, two  manic-depressive  insanity,  two  alcoholic 
dementia,  one  arteriosclerotic  insanity  and  one 
senile  dementia.  It  might  be  stated  that  in  one 
of  these  cases,  the  patient  improved  mentally 
during  the  active  dermato-diarrheal  stage.  One 
became  very  much  disturbed  during  the  inter- 
currence  of  the  disease  process  and  five  grew 
progressively  worse  and  death  resulted. 


PATHOLOGICAL  PINDINQS. 

Although  the  causative  factor  of  this  disease 
has  not  been  determined  there  appears  to  be 
sufiBcient  data  present  to  indicate  that  the  com- 
plex reaction  is  one  due  to  a  toxine  or  an  infec- 
tion which  produces  changes  in  the  blood  and 
spinal  fluid.  The  disturbance  is  also  accom- 
panied by  a  non-systemic  degeneration  of  the 
cerebrospinal  axis.  It  therefore  produces,  on 
the  one  hand  a  more  or  less  distinctive  blood 
picture,  and  on  the  other  hand  a  cellular  and 
diffuse  nerve  fibre  degeneration  of  the  cerebro- 
spinal axis. 

An  examination  of  the  smears  from  the  exuda- 
tive dermatitis  revealed  masses  of  fat  and  coagu- 
lated serum,  degenerated  polynuclear  leucocytes 
and  a  few  normal  red  blood  cells  with  shreds  of 
tiasoe. 

The  urine  examination  showed  nothing  patho- 
l<^cal  except  one  case  which  presented  an  ap- 
parent chronic  interstitial  nephritis. 

The  feces  of  these  cases  during  the  diarrheal 
stage,  were  examined  and  showed  neither  occult 
blood  nor  urobilin.  Smears  showed  mostly  Gram 
positive  bacilli  and  agar  growths  revealed  pure 
streptococcus  organisms  in  contradistinction  to 
the  analyses  of  several  diarrheal  stools  made  at 
the  same  time  from  cases  not  considered  pel- 
lagrous, but  of  acute  dysentery  from  which  the 
Shiga  bacillus  was  cultivated. 

Of  the  seventeen  cases,  however,  eight  gave  a 
positive  Von  Pirquet  tuberculin  skin  reaction. 
(Chart  No.  I.) 

The  blood  examination  showed  striking  fea- 


tures in  the  variation  of  percentage  of  hemo- 
globin from  60  to  100% ;  there  was  an  approxi- 
mately normal  red  blood  count.  The  white  blood 
cells  averaged  more  than  6000  in  eight  of  the 
seventeen  cases.  In  one  case  it  was  as  low  as 
4600.  The  differential  count  showed  a  distinct 
increase  in  the  mononuclear  lymphocytes  and  a 
decrease  in  the  polynuclear  leucocytes.  The 
highest  polynuclear  leucocyte  count  was  only 
73%  and  the  lowest  mononuclear  lymphocytes 
count  was  18%.  The  only  exception  to  normal 
appearance,  shape  and  size  was  one  case  in 
which  there  was  a  definite  polychromatophilia. 
(Chart  No.  II.) 

Nine  out  of  the  seventeen  cases  were  submit- 
ted to  lumbar  puncture,  and  the  spinal  fluid  was 
examined  cytologically,  chemically  and  for  the 
complement  deviation.  The  reaction  was  dis- 
tinctly alkaline  in  five  and  neutral  in  four.  In 
only  one  were  there  no  pleocytes.  The  remain- 
ing eight  showed  a  count  of  from  two  to  nine 
small  lymphocytes  per  cmm.  The  quantity  of 
globulin  content  was  ascertained  by  the  Nonne- 
Appelt,  the  Noguchi  and  the  Ross-Jones  methods 
which  showed  no  increase  in  any  by  methods  I 
and  II,  and  method  III  was  positive  in  six  out  of 
nine  cases.  Each  case  evinced  the  presence  of  a 
reducing  body.  The  complement  deviation  in 
all  cases  was  negative  in  the  spinal  fiuid  and  in 
two  of  the  blood  sera. 

The  remaining  blood  sera  were  omitted  from 
examination.  The  blood  sera  of  two  cases  not 
punctured  were  also  negative.    (Chart  No.  III.) 

The  inoculation  of  guinea-pigs  with  the  serum 
of  pellagrous  cases  has  thus  far  produced  no  dis- 
turbance. 

Of  the  entire  group  of  cases,  twenty-seven 
here  referred  to,  eight  have  died.  Of  the  eight, 
four  have  been  autopsied.  Two  of  the  autopsies 
revealed  tubercular  conditions  in  both  the  lungs 
and  the  intestines  The  central  nervous  system 
was  not  examined. 

There  are  few  reports  of  clinical  cases  with 
necropsies  in  this  country.  Dr.  Spiller^'  was  the 
first  to  publish  two  cases  with  necropsies  in 
which  the  larger  cell  of  the  cortical  layers  pre- 
sented degeneration  and  the  cell  bodies  evinced 
chromatolysis.  There  was  also  diffuse  degenera- 
tion of  the  antero-lateral  and  posterior  columns 
as  well  as  a  degenerated  anterior  horn  cell. 
Battan  considers  the  condition  a  dengeneration 
of  posterior  columns  of  root  origin.  Tanzi  has 
described  the  condition  in  reference  to  the  in- 
vestigations of  Tuczuk  and  Belaundo*'  as  a 
combined  systemic  degeneration.  Babes  and 
Sion"  describe  the  condition  as  a  posterior  de- 
generation of  root  origin  differing  from  tabes 
dorsalis  in  that  it  presents  less  involvement  of 
Lissaur's  tract,  but  a  decided  affliction  of 
Clarke's  column. 

In  our  series  of  cases  L.  B.  and  D.  C.  have 
died  during  the  height  of  their  disease  process 
and  came  to  autopsy  presenting  very  interesting 
characteristics.  L.  B.  will  be  referred  to  at 
some  length,  but  since  D.  C.  has  recently  died, 
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microscopical  findings  of  the  central  nervous 
eystem  will  have  to  be  deferred. 

L.  B.  was  a  poorly  nourished  and  poorly  de- 
veloped woman  of  advanced  asthenic  condition. 
Barring  the  unessential  details,  it  may  suffice  to 
state  that  her  thoracic  viscera  showed  only  a 
low-grade  bronchopneumonia  and  a  healed  tu- 
bercle in  the  right  upper  lobe.  The  abdominal 
viscera  showed  only  a  passive  hyperemia  with  a 
marked  injection  of  the  upper  and  lower  in- 
testines. 

The  examination  of  the  cerebrospinal  axis 
demonstrated  no  gross  lesions.  Sections  from 
the  brain  showed  the  following:  Paracentral 
area:  There  were  regressive  changes  in  the  pia 
which  was  free  from  any  infiltration ;  in  the  cor- 
tex the  nerve  cells  stained  diffusely  and  the 
largest  pyramids  showed  incipient  and  well  ad- 
vanced axonal  alterations  viz.  glassy  swelling  of 
the  centres  of  the  cells,  destruction  of  the  central 
stainable  substance  with  preservation  of  the 
stainable  bodies  in  the  periphery  of  the  cells  and 
displacement  of  the  nucleus  toward  one  side. 
The  neuroglia  showed  moderate  progressive 
change  with  a  definite  increase  in  the  satellite 
cells  which  occurred  about  the  nerve  cells  or  as 
independent  clusters  as  well  as  along  many  of 
the  blood  vessels.  There  was  also  considerable 
pigment  in  the  ground  substance  largely  within 
the  neuroglia  cell  bodies. 

The  other  sections  from  the  frontal  and  cal- 
carine  areas  showed  no  additional  changes.  The 
section  from  the  cerebellum  showed  perhaps,  the 
Purkinge  cells  staining  more  diffusely  and  some 
of  them  showed  a  fairly  typical  axonal  altera- 
tion. 

The  lumber  cord  section  evinced  the  pia  essen- 
tially normal  but  many  of  the  ventral  horn  cells 
indicated  a  well  marked  axonal  alteration  and 
others  showed  only  incipient  axonal  changes. 

The  cerebral  arteries  showed  a  moderate  de- 
gree of  atheromatous  degeneration  without  infil- 
tration of  the  intima. 

To  sum  up:  there  appears  to  be  several  fac- 
tors standing  out  prominently  and  distinctly  of 
value.  First,  clinically  fifteen  out  of  the  twenty- 
seven  cases  evinced  absent  knee  jerks,  eight 
evinced  distinct  evidence  of  peripheral  poly- 
neuritis even  to  the  extent  of  foot  drop  and 
muscular  atrophy;  five  cases  had  diminished 
knee  jerks.  Secondly,  as  in  low  toxic  conditions 
as  well  as  infections  there  is  a  distinct  change 
from  the  normal  blood  picture  which  in  this 
series  of  cases,  and  not  unlike  that  seen  by  other 
observers,  the  differential  blood  count  was  one  of 
a  small  mononucleosis.  Thirdly,  the  cytological 
count  in  the  spinal  fluid  although  small,  two  to 
nine  cells  per  cmm.,  appears  to  be  of  sufficient 
weight  to  indicate  a  chronic  inflammatory 
process.  Fourthly,  the  microscopic  findings  in 
the  central  nervous  system  are  such  as  are  com- 
parable essentially  to  that  rare  disease  known  as 
■"Central  Neuritis,"  the  nerve  cells  showing 
an  infectious  or  febrile  condition  of  essentially  a 
parenchymatous  reaction. 


If,  on  the  one  hand  pellagra  is  to  be  consid- 
ered of  a  toxic  or  infectious  etiology  and  show- 
ing central  neuritic  evidence;  and  on  the  other 
luind,  is  distinctly  an  afebrile  condition  of  un- 
known bacteriology,  is  it  not  possible,  or  even 
probable  for  pellagra  to  produce  neuritic  symp- 
toms of  central  as  well  as  of  peripheral  origin, 
such  as  has  been  seen  in  the  clinical  exposition 
of  these  cases? 

Thanks  are  due  to  Dr.  Arthur  H.  Harrington, 
Superintendent  of  the  State  Hospital,  for  his 
kindness  in  allowing  this  work  to  be  carried  on, 
to  Dr.  C.  I.  Lambert,  of  New  York  City,  who 
kindly  assisted  in  the  microscopical  analyses  of 
the  central  nervous  system,  and  to  the  members 
of  the  staff  of  the  hospital  for  their  help  in  gath- 
ering data  for  this  paper. 
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Chabt  No.  I. 

VON    PIBQCET   TUBEBCUUN    REACTION. 


Xame. 

Reaction. 

M.  G. 

XXX 

M.   R. 

XXX 

J.  C. 

XX 

A.  B. 

XXX 

K.  B. 

XXX 

L.  R. 

XXX 

M.  B. 

000 

A.  G. 

Not  ascertained 

D.  C. 

Not  ascertained 

M.  C. 

X 

L.  B. 

000 

L.  B. 

Not  ascertained 

G.  A. 

XXX 

A.  W.  A. 

Not  ascertained 

L.  B. 

Not  ascertained 

L.  n. 

Not  ascertained 

C.  M. 

Not  ascertained 
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Chabt  No.   II. 

BLOOD   EXAMINATIONS. 
NAME.  HB.%  B.  B.  C.  W.  B.  C.        CHABACTEB.  DIFFEBENTIAI. 

M.   G 90%            6,000,000            7200              Normal            Lympho.  21 

Poly's  75 

L.  M.  &  T.      3.6 

Eosin.  .5 

M.    B.    100%            4,500,000           8000              Normal            Lympho.  40 

Poly's  49 

L.  M.  &  T.     10 

Eosln.  1 

J.    C.     70%            3,760,000           6200    .          Normal            Lympho.  34 

Poly's  52 

L.  M.  &  T.      9 

Eosln.  5 

A.    B 60%            4,900,000           4600              Normal            Lympho.  41 

Poly's  40 

L.  M.  &  T.     18 

Eosin.  1 

K,    B 90%            6,230,000            5600              Normal            Lympho.  40 

Poly's  54 

L.  M.  &  T.      5.3 

Eosin.  .7 

L.    R.     95%            5,540,000            5600              Normal            Lympho.  40 

Poly's  54 

L.  M.  &  T.      5 

Eosin.  1 

M.    B 80%            6,240,000            6400              Normal            Lympho.  52 

Poly's  40 

L.  M.  &  T.       7 

Eosin.  1 

A.    G 90%            4,900,000            5700              Normal            Lympho.  30 

Poly's  60 

L.  M.  &  T.      8 

Eosin.  2 

D.    C 80%            6,340,000            6000              Normal            Lympho.  43 

Poly's  62.6 

L.  M.  &  T.      3.3 

Eosin.  1.1 

M.    G.    90%            6,800,000            6000              Normal            Lympho.  42 

Poly's  48 

L.  M.  &  T.     10 

Eosln.  0.0 

L.    B 70%            4,800,000            7000              Normal            Lympho.  26 

Poly's  65 

L.  M.  &  T.      8 

Eosin.  1 

L.    B 86%            4,800,000            7200              Normal            Lympho.  41.6 

Poly's  49.5 

L.  M.  &  T.       5.5 

Eosln.  3.5 

G.    A.    100%            6,760,000           5800              Normal           Lympho.  35 

Poly's  60 

L.  M.  &  T.      4 

Eosln.  1 

A.  W.  A.   (Not  ascertained) 

L.    B 80%            4,780,000           6000              Normal            Lympho.  18 

Poly's  73 

L.  M.  4  T.      8 

Eosln.  1 

L.    D 90%            5,900,000            6400              Normal            Lympho.  26 

Poly's  69 

L.  M.  &  T.      3.1 

Eosln.  1.9 

C.  M (Not  ascertained) 
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Chabt  No.  III. 

SPINAL    FLUID   ANALYSES. 

NAME.  COLOR.  BEACTION.        CELLS        TYPE  OF  CHEMICAL  TESTS.  RBODC. 

FEB   CMM.  CELL.  NO.   I.         VO.  U.   NO.  HI.   BODIES. 

M.  G Clear  Neutral  5  Lympho.  Neg.  Neg.        xx        xx 

M.  R (Not  ascertained) 

J.  C Clear  Neutral  4  Lympho.  Neg.  Neg.        xx        xx 

A.  B (Not  ascertained) 

K.   B Clear  AlkaUne  3  Lympho.  Neg.  Neg.       Neg.       x  x 

L.  R Clear  AlkaUne  2  Lympho.  Neg.  Neg.       Neg.       x  x 

M.   B Clear  AlkaUne  2  Lympho.  Neg.  Neg.       Neg.       xx 

A.  G (Not  ascertained)  , 

D.  C (Not  ascertained) 

M.   G Clear  Neutral  5  Lympho.  Neg.  Neg.        xx        xx 

L.    B Clear  Alkaline  2  Lympho.  Neg.  Neg.        xx        xx 

L.    B Clear  Neutral  9  Lympho.  Neg.  Neg.        xx        xx 

G.    A.    Clear  Alkaline  0  0  Neg.  Neg.        xx        xx 

A.  W.  A.   (Not  ascertained) 

L.  B (Not  ascertained) 

L.  D (Not  ascertained) 

C.  M (Not  ascertained) 

OX  =  Not  determined. 


WASS.        WA88. 
SP.   FL.  BU 


Neg. 
Neg. 


OX 

ox 


Neg. 

Neg. 

Neg. 

ox 

Neg. 

OX 

Neg. 

Neg. 

OX 

Neg. 

ox 

Neg. 

Neg. 

Neg. 

OX 

Neg. 


Srftarta  at  %ttt\xX\»B, 


A103RICAN  SURGICAL  ASSOCIATION. 

MBETmo  Held  in  Montreal,  Canada, 
Mat  29,  30,  31,  1912. 

(Concluded  /rom  paft  tS.) 


ACUTE  DIVERTICULITIS     OF     THE     SIGMOID     FLEXURE     OF 
THE  COLON. 

BT    CIURLE8    A.    POWERS,    U.D.,    DENVES,    OOLOBADO. 

The  writer  referred  to  the  important  papers  on 
diverticulitis  of  the  sigmoid  presented  at  the  1907 
meeting  of  the  Association  by  W.  J.  Mayo  and 
George  E.  Brewer,  the  former  considering  the  af- 
fection from  the  standpoint  of  chronic  thickening 
simulating  carcinoma,  the  latter  from  that  of  left- 
sided  suppuration  simulating  appendicitis.  After 
considering  subsequent  articles  by  Telling, 
Anschiitz,  Hartwell  and  Cecil,  Zengerle,  Neupert, 
Chiari  and  others,  the  author  reported  in  detail  a 
typical  case  of  gangrenous  diverticulitis  occurring 
in  a  very  obese  man  of  49  years.  The  symptoms  were 
those  of  an  acute  left-sided  appendicitis,  operation 
was  done  at  an  early  hour,  a  gangrenous  diverticu- 
lum the  size  of  an  olive  being  removed  from  the  mid- 
dle of  the  convex  border  of  the  sigmoid  flexure,  to- 
gether with  a  considerable  amount  of  adjacent  gan- 
grenous epiploic  fat.  Careful  closure  of  the  wound 
in  the  intestine,  stab  wound  drainage  through  the 
left  flank.  A  stormy  period  of  two  days  was  fol- 
lowed by  a  smooth  course.  On  the  7th  day  the  tem- 
perature and  pulse  had  been  normal  for  some  days 
and  the  patient  was  apparently  making  an  excell- 
ent recovery,  when  he  suddenly  succumbed  to  pul- 
monary embolism,  death  taking  place  one  hour  af- 
ter  the   first   thoracic    symptom.     Postmortem    ex- 


amination revealed  a  clean  abdomen  without  peri- 
tonitis, the  suture  of  the  sigmoid  being  intact,  and 
the  intestine  showing  no  appreciable  narrowing  at 
the  seat  of  the  affection. 


RADICAL    OPERATIONS     FOR     CANCER     OF     THE     RECTUM 
AND  RECTOSIGMOID. 

BT    WILLIAM   J.    UATO,    ROCHESTER,    MIKK. 

Failure  to  remove  carcinomata  of  the  rectum  by 
a  block  dissection  and  not  any  especially  malignant 
character  of  the  process  itself,  is  responsible  for  the 
pessimism  of  the  medical  profession  as  regards  the 
operative  cure.  Cancer  of  the  rectum  is  a  slow 
process  and  the  lymphatics  are  involved  late.  All 
high-lying  carcinomata  of  the  rectum  and  terminal 
sigmoid  should  be  classified  in  one  group  as  rec- 
tosig^moid.  These  comprise  the  most  frequent  and 
most  important  of  all  rectal  cancers.  The  true  rec- 
tun}  lies  between  the  third  sacral  vertebra  and  the 
levator  ani  muscle,  and  is  a  distinct  organ.  When 
this  portion  is  involved  in  malignant  disease  it 
should  be  removed  entire,  as  would  a  malignant 
process  in  any  other  organ.  The  terminal  rectum 
or  anal  canal  is  involved  in  only  about  6%  of  the 
cases;  its  lymphatics  drain  into  the  coccygeal,  rec- 
tal and  into  the  inguinal  glands. 

Radical  operations  on  the  rectum  for  malignant 
growths  as  a  rule  injure  the  muscles  and  nerves  to 
so  great  an  extent  that  rectal  control  is  damaged 
or  lost.  In  most  cases  a  permanent  colostomy 
through  the  left  rectus  muscle  or  a  sacral  anus  gives 
good  functional  results  and  permits  a  wide  dissect- 
ion of  the  entire  rectum  with  removal  of  the  fat, 
fascial  structures  and  lyphatic  glands,  and  great- 
ly diminishes  the  operative  risks.  Ninety  per  cent, 
of  the  operative  deaths  are  due  to  sepsis,  usually 
fecal  leakage  from  attempts  to  conserve  function. 
Preliminary  exploration  through  the  abdomen  is 
necessary  to  avoid  operating  on  patients  with  hope- 
less metastasis.  This  may  be  omitted  in  those  who 
for  any  reason  are  poor  surgical  risks,  to  reduce 
hazard.  In  such  cases  the  sacral  operation  is  indi- 
cated. 
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TBI    TRKATMKNT  OF    nSTDLA    IN    ANO    WITH    ESPBOUIi 
RKFBRENCE   TO  THB  WHITEHEAD  OPERATION. 

n  iiBTmni  w.  iLTna,  u.a.,  albavt,  a.  r. 

It  is  important  not  only  to  cure  the  fistula  but 
also  to  preserve  a  normal  function  of  the  rectum. 
The  results  of  methods  of  operation  hitherto  pro- 
posed have  been  notoriously  uncertain  and  unsatis- 
factory. Most  fistulas  in  ano  orignate  in  an  infected 
hemorrhoid  and  while  an  internal  opening  cannot 
always  be  demonstrated,  one  usually  exists,  al- 
tfaoogh  it  may  be  microscopical  rather  than  macro- 
soopicaL  It  is  this  internal  opening  which  deter- 
mines the  chronicity  of  the  most  fistulae.  Probably 
not  more  than  10%  of  fistulae  are  tuberculous  and 
most  of  these  cases  are  associated  with  demonstra- 
ble pulmonary  tuberculosis  elsewhere  in  the  body, 
nsniiiUy  in  the  l\mgs. 

Two  cardinal  principles  underlie  the  treatment 
of  fistula  in  ano;  first,  the  separation  of  the  fistu- 
lous tract  from  the  bowel,  and  second,  the  closure 
of  the  communication  with  the  bowel  and  removal 
of  the  diseased  rectal  tissue.  The  operation  pro- 
posed is  the  removal  of  the  lower  bowel  to  a  point 
just  above  the  level  of  the  internal  fistulous  opening 
hy  the  Whitehead  method  of  operation,  with 
thorough  curettage  of  all  the  fistulous  tracts.  When 
no  internal  opening  can  be  demonstrated,  the  bowel 
is  removed  at  the  line  of  insertion  of  the  levator 
ani  muscle,  care  always  being  taken  to  keep  the  dis- 
section near  the  mucosa  and  to  avoid  all  injury  to 
the  sphincters.  The  healthy  skin  and  mucosa  are 
approximated  with  interrupted  silk  sutures.  This 
method  has  been  employed  without  mortality  in  lOS 
consecutive  cases,  96  of  these  were  histologically 
non-tuberculous,  and  9  were  histologically  tubercu- 
lous. In  all  the  cases  complete  and  permanent  cure 
was  obtained,  with  preservation  of  normal  function 
in  aD  but  four,  in  all  of  whom,  more  or  less  de- 
struction of  one  or  both  sphincters  antedated  the 
operation. 

DISCUSSION. 

Dr.  John  H.  Qibbon,  Philadelphia,  in  discussing 
Dr.  Mayo's  paper  agreed  with  the  author  that  a 
two-stage  operation  was  the  one  to  be  preferred  in 
cases  of  carcinoma  of  the  rectum  with  the  growth 
situated  high.  By  doing  a  preliminary  colostomy 
he  had  in  two  instances  been  able  through  his  ab- 
dominal wound  to  diagnose  metastasis  in  the  liver, 
which  occurs  very  early  in  young  people,  and  which 
contra-indicates  the  performance  of  a  radical  oper- 
ation. It  is  now  his  custom  to  perform  a  prelimi- 
naiy  colostomy  and  then  a  few  days  later  to  remove 
the  growth.  In  regard  to  Dr.  Siting's  paper  he 
stated  that  he  had  derived  great  satisfaction  recent- 
ly from  injecting  the  fistulous  tracts  of  fistulae-in- 
ano  with  methylene  blue,  which  greatly  facilitates 
their  dissection. 

Dr.  Frkderio  Eahhkrsr,  New  York  Oil7,  with 
references  to  cancer  of  the  rectum  and  rectosig^ 
moid  stated  that  he  considered  it  of  the  greatest  ad- 
vantage to  allow  the  bowel  to  drain  for  two  weeks, 
and  to  irrigate  the  lower  intestine  not  only  to  di- 
minish the  sepsis  but  also  to  gain  another  point, 
which  was  that  frequently  after  such  drainasre  made 
possible  by  the  establishment  of  a  preliminary 
anus,  the  growths  in  the  rectum  not  infrequently 
became  smaller  and  different  in  appearance,  and  the 


latter  operation  became  much  more  simple.  He  ad- 
heres to  the  establishment  of  a  preliminary  anus 
and  the  resection  according  to  Kraske,  after  an  ex- 
perience with  this  method  of  about  70  cases. 

Dr.  W.  L.  Estes,  South  Betolehem,  in  regard  to 
Dr.  Mayo's  paper  called  attention  to  the  fact  that 
one  was  apt  in  dealing  with  these  cases  to  lose  sight 
of  the  type  of  carcinoma  with  which  one  had  to 
deal,  and  stated  in  this  connection  that  it  was  now 
generally  conceded  that  the  adenocarcinoma,  as 
compared  with  other  forms,  has  little  tendency  to 
recurrence.  In  his  exi>erience  of  50  cases  he  had  ' 
operated  upon  several  supposedly  hopeless  cases  in 
which  the  patients  made  most  satisfactory  recover- 
ies. He  agreed  with  Dr.  Eammerer  in  that  pre- 
liminary colostomy  was  frequently  followed  by  a 
change  in  the  appearance  of  the  tumor,  much  of  the 
size  of  which  is  due  to  inflammation,  and  in  sub- 
stantiation of  this  reported  a  case.  He  strongly 
advised  that  before  attempting  a  radical  operation 
in  these  cases  a  portion  of  the  growth  be  excised 
and  examined  in  order  to  ascertain  the  true  malig- 
nancy of  the  type  of  tumor  present. 

Dr.  Nathan  Jacobson,  Syracuse,  reported  a  case 
of  diverticulitis  simulating  in  its  symptoms  left- 
sided  appendicitis.  He  stated  that  in  his  exper- 
ience the  Eraske  operation  for  cancer  of  the  rectum 
and  rectosigmoid  had  proved  most  successful  and 
he  had  not  yet  come  to  the  point  of  establishing  a 
permanent  colostomy  opening  with  complete  excis- 
ion of  the  rectum. 

Dr.  Lewis  L.  MoArthur,  Chicago,  reported  a 
case  of  diverticulitis  with  unusual  features.  The 
patient  had  16  years  previously  been  operated  on  by 
another  surgeon  for  a  strangulated  fermoral  hernia 
and  at  the  time  the  speaker  operated  a  cord  of 
omentum  was  found  included  in  the  femoral  ring, 
and  below  this  the  lower  portion  of  the  sigmoid  was 
so  constricted  that  there  was  back  pressure  into  the 
colon,  making  a  condition  recognized  as  a  divertic- 
ular projection.  There  were  over  200  diverticuli 
sticking  out  all  over  the  sigmoid  and  descending 
colon.  This  patient  recovered.  With  reference  to 
Dr.  Mayo's  paper,  he  stated  that  in  1887  he  recom- 
mended in  cases  of  carcinoma  of  the  rectum  low 
down,  in  the  female  past  the  menopause,  a  resection 
of  the  posterior  wall  of  the  vagina  for  approach  to 
the  growth,  then  total  excision  of  the  lower  part  of 
the  rectum,  and  suture  between  the  upper  angle  of 
the  vaginal  wall  and  the  rectal  wall  above,  using  the 
vaginal  tract  for  an  artificial  anus.  He  at  that 
time  presented  a  patient  so  operated  upon  three 
years  later  in  good  condition. 

Dr.  Howard  Lilienthal,  New  York  City,  said 
that  in  operating  upon  fistulae-in-ano  he  would  hes- 
itate to  follow  the  radical  method  advocated  by  Dr. 
Elting,  fearing  that  a  stricture  difficult  to  over- 
come might  result,  or  a  serious  infection  take  place 
endangering  the  patient's  life. 

Dr.  Emmet  Rkford,  San  Francisco  added  two 
cases  of  acute  diverticulitis  to  those  referred  to  in 
Dr.  Powers'  paper,  in  one  of  which,  preparatory  to 
operation  a  dose  of  castor  oil  was  administered; 
this  evidently  caused  the  tearing  away  of  some  ad- 
hesions, acute  peritonitis  set  in,  and  the  patient 
died. 

Dr.  Fred  B.  Lund,  Boston,  briefly  reported  two 
cases  of  diverticulitis.  In  regard  to  cancer  of  the 
rectum  he  considered  the  Kraske  operation  very 
satisfactory  in  obese  males,  and  stated  that  where- 
ever  possible  the  abdomen  should  be  opened  and  a 
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permanent  artificial  anus  established.  In  thin  fe- 
males in  good  condition  and  with  a  non -obstructing 
carcinoma,  he  considered  the  abdominal  operation, 
one-stage,  to  be  safe. 

Dr.  Francis  B.  Harrington,  Boston,  added 
another  case  of  suppurative  diverticulitis  to  those 
already  mentioned.  In  this  case  four  inches  of  sig- 
moid were  resected  with  a  very  satisfactoiy  result. 

Dr.  Kenneth  A.  J.  MacEbnzie,  Portland,  Ore- 
gon, objected  to  the  resection  of  the  mucosa  in  fia- 
tulae-in-ano  from  the  view  point  that  if  done  in  the 
presence  of  an  infection  severe  sepsis  might  result 
and  primary  union  become  impossible.  The  advan- 
tages of  radical  operation  are  to  be  found  in  tuber- 
culous fistulae,  for  here  the  dangers  of  the  ordinary 
operations  are  very  serious,  because  they  open  up 
the  granulomatous  material  lining  the  tract  and  al- 
low dissemination  of  the  tubercle  bacilli. 

THE  EVOLUTION  OF  NEW  BONE  AND  ITS  RELATION  TO  THE 
REPRODUCTION  OF  JOINTS  AFTER  ANKYLOSIS. 

■T   JOHlt   B.    MUKPRT,   OBICAOO,   ILL. 

The  accurate  appreciation  of  the  embryology  of 
bone  is  essential  to  a  fuller  understanding  of  the 
pathological  processes  and  the  reproductive  power 
of  bone.  Ossification  occurs  in  long  bones  through 
the  division  of  the  cartilage  cell  and  the  disturbance 
of  the  cartilage  cell  membrane  from  what  is  called 
the  ossific  centre.  The  osteoblasts  then  spread 
through  aU  of  the  cartilage  of  the  shaft,  or  better, 
the  cartilage  cells  become  transformed  or  displaced 
by  osteal  cells  from  one  epiphysis  to  the  other.  This 
is  what  is  known  as  cartilage  ossification.  The  sen- 
cond  tyx>e  of  ossificaton  whch  takes  place  in  flat 
bones,  and  particularly  the  bones  of  the  face,  is  an 
ossification  in  a  white  fibrous  tissue.  In  the  embyro 
we  have  the  representation  of  the  bones  of  the  face 
in  a  white  fibrous  connective  tissue;  ossification 
starts  in  the  centre  or  margin  of  this  and  spreads 
through  all  of  the  tissue.  Ossification  of  white  fi- 
brous tissue  takes  the  place  pathologically  in  the 
continuation  of  the  periosteum  as  represented  in  the 
white  fibrous  tissue  of  the  capsule  of  joints,  par- 
ticularly of  the  hip  joint.  Ossification  in  white 
fibrous  tissue  takes  place  in  the  white  fibrous  strands 
of  the  muscle  in  myositis  ossificans.  Ossifica- 
tion can  take  place  and  does  take  place  in  blood 
clots  that  occur  near  a  lacerated  periosteum  or 
near  a  fracture.  This  ossification  is  believed  to 
be  due  to  osteoblasts  that  have  been  carried  by 
the  blood  stream  from  the  fracture  or  from  the 
lacerated  periosteum  as  was  advocated  by  Macewen. 
The  degree  of  ossification  is  limited  by  the  per- 
iosteum or  may  be  limited  by  the  covering  of 
the  end  of  a  bone  by  any  of  the  mesoblastic  type 
of  tissues.  In  other  words,  when  a  fracture  occurs 
if  the  ends  of  the  bone  be  covered  with  a  fascia  and 
muscle  or  a  quantity  of  fat,  no  effort  is  made  hy 
the  osteoblasts  of  the  medulla  the  compact  bony, tis- 
sue, or  the  subperiosteal  layer  to  reproduce  bone 
across  the  gap.  If,  on  the  other  hand,  the  gap  be- 
tween the  ends  of  two  bones  is  filled  by  a  blood- 
clot  and  not  by  an  organized  connective  tissue  in 
fractures  of  the  long  bones,  a  large  area,  an  inch, 
an  inch  and  a  half,  or  two  inches  may  be  spanned 
by  the  osteogenetic  elements  in  their  forces  to  re- 
unite the  bone.  In  fractures  of  the  flat  bones  there 
is  no  such  prodigious  effort  made  to  produce  a 
union,  they  rarely  span  one-quarter  or  one-half  inch 
in  their  effort  at  the  reestablishraent  of  imion  after 
fracture.    This  is  noticeable  in  the  mandible  and  in 


the  trephining  operations  and  fractures  of  the  skulL 
We  can  to  advantage  divide  the  osteogenetic  ele- 
ments of  bone,  or  liken  the  osteogenetic  elements  of 
bone  to  that  of  a  tree,  the  medulla  representing  the 
trunk  and  always  carrying  the  greatest  osteogenetic 
potency;  the  Haversian  canals,  canalicidi  and  lacu- 
nae representing  the  branches  of  the  tree,  always 
carrying  osteoblasts  on  the  walls  of  the  Haversian 
vessels;  and  the  leaves  are  represented  by  the  sub- 
periosteal osteogentic  leiyer  in  which  in  youth  there 
is  an  enormous  osteogenetic  potency,  in  middle  age 
a  mild  degree,  and  in  advanced  age  no  osteogenetic 
power.  The  periosteum  of  the  epiphysis  has  no  sub- 
periosteal osteogenetic  potency  or  inductiveness. 
The  fact  that  this  has  no  bone  producing  power  ac- 
counts for  the  absence  of  callus  and  osteomata  on 
the  side  of  joints  following  fractures  of  the  epiphy- 
sis. It  will  therefore  be  seen  in  the  regeneration 
of  bone  we  must  utilize  either  the  osteoblasts  of  the 
medulla,  the  Haversian  canals  of  the  lacunae  hr  the 
osteogenetic  inductiveness  of  the  subperiosteal  zone. 
We  can  set  it  down  as  a  fairly  well  established  fact 
that  in  bone  transplantation  and  bone  grafting  and 
bone  reunions  the  following  principles  must  be  com- 
plied ^ith: — 

1.  The  periosteum  fully  detached  from  bone  and 
(1)  transplanted  into  a  fatty  or  muscle- tissue  bed 
in  the  same  individual,  if  he  be  young,  may  produce 
a  lasting  bone  deposit;  (2)  transplanted  into 
another  individual  or  animal  of  the  same  species 
and  under  the  same  conditions,  it  rarely,  if  ever, 
produces  a  permanent  bone  deposit;  (3)  transplant- 
ed into  another  species  it  never  produces  a  perma- 
nent bone  deposit. 

2.  Periosteal  strips  elevated  at  one  end  from  the 
bone  and  attached  at  the  other,  if  turned  out  into 
muscle  or  fat,  reproduce  regularly  bone  on  their 
under  surface  for  a  greater  portion  of  their  entire 
length. 

3.  Transplanted  into  other  individuals  or  ani- 
mals or  same  species  and  contacting  at  one  end  with 
exposed  or  freshened  bone  it  rarely  produces  perma- 
nent bone,  even  for  a  small  extent  at  its  basal  at- 
tachment, and  never  produces  bone  for  its  full 
length. 

4.  Bone  with  its  periosteum  transplanted  into 
muscle,  fat,  etc.,  in  tiie  same  individual,  and  free 
from  bony  contact,  practically  always  dies  and  is 
absorbed,  except  in  the  case  of  very  young  children 
or  infants.  Transplanted  into  another  species  it  ia 
always  absorbed. 

5.  Bone  transplanted  without  the  periosteimi  in- 
to the  muscle  or  cellular  tissue  always  dies  and  is 
ultimately  absorbed. 

6.  Bone  with  or  without  periosteum  transplanted 
in  the  same  individual  and  contracted  with  other  liv- 
ing osteogenetic  bone  at  one  or  both  ends  of  the 
transplanted  fragment  always  becomes  united  to  the 
living  fragments  and  acts  as  a  scaffolding  for  the 
reproduction  of  new  bone  of  the  same  size  and 
shape  as  the  transplanted  fragments  if  asepsis  is  at- 
tained. This  new  bone  increases  to  such  size  as 
is  necessary  to  give  the  support  required  by  Nature 
in  the  extremity  in  which  it  has  been  placed.  It  will 
scaffold  the  production  of  new  bone  even  into  the 
joint  when  it  is  surrounded  by  capsule,  and  tuberosi- 
ties are  produced  in  about  the  regular  location,  as 
in  the  normal  anatomic  conformation. 

7.  The  transplanted  fragment,  no  matter  how 
large  or  how  small,  is  always  ultimately  absorbed. 
The  role  it  plays  is  to  give  mechanical  support  to 
the  capillaries  and  blood  vessels  with  their  living 
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osteogenetic  cells,  as  they  advance  from  the  living 
bone  at  both  ends  of  the  transplanted  fragment  into 
the  Haversian  canals,  canaliculi  and  lacxinae  of  the 
transplant.  New  lamellae  are  deposited  around  the 
new  c^illaries  and  these  lamellae  fit  into  and  ad- 
just themselves  in  the  graft,  so  that  the  bony  union 
is  actually  formed  and  mechanical  support  given 
long  before  the  transplant  is  entirely  absorbed  and 
replaced  by  new  bone.  Ultimately,  dl  of  the  trans- 
plant disappears  as  new  lamellae  are  formed  by  the 
osteoblasts,  and  the  gnraft  lamellae  are  removed  by 
the  osteoclasts. 

The  practical  application  of  bone  transplantation 
is  to  the  following  conditions: — 

A.  To  correct  deformities  resulting  from  defects 
of  development,  as  aplasic  extremital  bones-radius, 
ulna,  humorous,  tibia,  fibula  and  femur,  and  con- 
genital saddle-nose,  aplasis  mandible,  etc. 

B.  To  reproduce  union  in  ununited  fractures. 

C.  To  replace  bone  removed  by  destructive  infec- 
tions, osteomyelitis,  tnberculosis,  lues,  etc. 

D.  To  restore  or  supplant  frae:ments  dislodged  or 
destroyed  by  fractures,  as  the  head  of  the  humerus, 
head  of  femur,  shaft  of  tibia. 

E.  To  replace  bone  removed  for  non-mcdignant 
neoplasms,  cysts,  myeloma,  osteitis  fibrosa,  etc. 

F.  To  replace  bone  removed  for  encapsulated 
malignant  disease,  g^ant-cell  and  chondral  sarcoma, 
etc. 

Dr.  Murphy  submitted  a  series  of  cases  in  which 
bone  transplantation  has  been  restored  to  to  fulfill 
the  requirements  mentioned  in  all  of  these  partic- 
ular conditions.  (For  illustrations  see  J.  A.  M. 
A^  VoL  LVin,  No.  16,  pp.  1097,  1098,  1099,  1100). 


ACUTE  INH^MIIATION  of  I4ONO  BONES. 


n  aonB*  a.  Mooan,  ujt.,  imniroLis, 


mmi. 


The  paper  consists  of  some  features  developed  in 
the  study  of  80  cases  of  acute  inflammation  of  long 
bones  operated  upon  in  the  Pennsylvania  Hospital. 
Attention  is  drawn  to  the  fact  ihat  trauma  still 
plays  a  considerable  part  in  predisposing  the  dis- 
ease, while  the  exciting  cause  is  one  of  the  organ- 
isms of  suppuration,  principally  staphylococcus 
pyogenes  aureus.  He  lays  stress  on  the  localization 
of  ^he  starting  point  of  the  lesion,  whether  it  be  in 
the  cortex,  the  medullary  cavity,  the  end  of  the  bone, 
or  the  epiphysis,  for  succtosful  treatment  depends 
upon  opening  up  the  orig^inal  focus  at  the  primary 
operation.  According  to  the  treatment  these  80 
cases  received  he  divides  them  in  five  groups,  in  the 
first  three  of  which  the  original  focus  of  the  dis- 
ease is  more  or  less  completely  removed  at  the  pri- 
mary operation,  and  in  the  last  two  groups  the 
primary  focus  was  not  opened  at  the  first  operation. 
The  contrasting  of  these  groups  emphasizes  clearly 
the  necessity  of  a  prompt  operation,  with  adequate 
drainage  of  the  primary  focus  of  infection  and  the 
removtJ  of  all  diseased  bone  at  the  primary  opera- 
tion, even  if  that  removal  entails  a  more  or  less 
complete  resection  or  excision  of  the  shaft.  When 
the  condition  of  the  patient  warrants  it  at  the  pri- 
mary operation,  such  radical  treatment  greatly 
shortens  the  time  of  convalescence,  prevents  further 
destruction  of  bone,  lessens  the  sufaeequent  number 
of  operations,  and  reduces  the  mortality. 


8CRGBRT    or    THE    LONQ    BONES. 
BT  JAMH  a.  Moou,  II.O.,  HunmiroLU,  mm. 

The  open  treatment  of  fractures  has  an  established 
place  in  surgery,  but  at  present  is  being  over- 
done. The  Lane  plate  is  the  best  device  for  fixing 
fragments  through  open  wounds.  The  plates  re- 
quiring removal  have  usually  been  very  close  to  the 
surface.  In  no  instance  has  the  writer  known  dis- 
aster following  the  use  of  the  plate.  The  plate  can- 
not be  used  in  compound  fractures  satisfactorily, 
because  of  the  lowering  of  the  resisting  power  of  the 
tissues  by  the  accident.  The  wound  is  sometimes 
healed  over  a  plate  after  infection.  The  use  of  the 
bone  splint  taken  from  the  patient's  own  person  is 
doubtless  our  best  resource  in  patients  who  have  not 
good  bone  producing  power.  Th«  greatest  advance 
in  surgrery  of  the  long  bones  in  recent  years  is  in 
treatment  of  fracture  of  the  neck  of  the  femur. 
Since  using  the  two-way  pull  of  Maxwell  the  writer 
has  been  as  confident  of  securing  bony  union  in 
fracture  of  the  neck  of  the  femur  as  in  the  shaft. 
Fracture  of  the  neck  of  the  femur  is  quite  common 
in  children,  and  very  commonly  neglected.  Non- 
union is  the  usual  result  after  treatmnit  by  the 
older  methods,  but  even  then  the  case  is  not  hope- 
less, for  the  fracture  can  be  successfully  treated 
through  open  wound.  Notwithstanding  the  fact 
that  osteomyelitis  furnishes  a  large  percentage  of 
surgery  of  ttie  long  bones,  the  disease  is  very  com- 
monly neglected,  so  that  tiie  surgeon  is  called  upon 
to  operate  for  the  relief  of  tiie  results  of  the  disease 
rather  than  for  the  disease  itself.  The  use  of  the 
Moorhof  bone  wax  following  the  removal  of  seques- 
trum is  followed  by  brilliant  results  when  the 
proper  technique  is  observed. 


END  RESULT  OF  FRACTURES  OF  THE  SHAFT  OF  THB 
FEMUR. 

■T  W.  L.  mm»,  M.D.,  SOUTH  raTBMBni,  rA. 

An  examination  of  1869  cases  of  fractures  in  St. 
Luke's  Hospital  shows  that  245  cases,  or  13%,  were 
fractures  of  the  shaft  of  the  femur. 

A  study  of  760  tabulated  cases  of  fractures  of  the 
shaft  of  ihe  femur  shows : — 

1.  That  records  of  fracture  cases  are  kept  very 
incompletely  and  that  it  is  quite  impossible  in  tixe 
United  States  to  obtain  anything  like  full,  accurate 
and  reliable  data  of  a  large  number  of  finished  cases. 

2.  The  largest  number  of  cases  of  fracture  of  the 
shaft  of  the  femur  occurs  in  men  between  the  ages 
of  twenty  (20)  and  fifty  (60)  years.  Children  un- 
der ten  (10)  years  of"  age  have  the  next  largest 
number. 

3.  Working  people  furnish  the  larg^est  number  of 
cases,  though  data  in  regard  to  this  point  is  not  kept 
in  the  majority  of  cases. 

4.  Indirect  violence  produces  by  far  the  largest 
number  of  these  fractures. 

5.  The  middle  third  of  the  bone  is  most  frequent- 
ly broken,  the  lower  and  upper  thirds  are  dmost 
equally  involved,  of  the  reported  cases. 

6.  Simple  fractures  far  outnumber  the  compound 
and  complicated  ones. 

7.  Average  shortening  before  reduction,  1.88 
inch. 

8.  By  far  the  most  frequent  method  of  treatm«it 
was  by  some  form  of  Buck's  extension. 
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9.  An  anesthetic  was  not  used  to  assist  reducing 
the  fractures  in  the  majority  of  reported  cases. 

10.  The  average  weight  used  in  extension  was  14 
Ibe.     (This  is  too  little  weight). 

11.  Not  answered. 

12.  Average  reported  shortening  of  completed 
cases  is  ^  inch. 

13.  Average  length  of  time  in  bed,  8.2  weeks. 

14.  Average  length  of  time  incapacitated,  2.7 
months.     (This  is  probably  a  mistake). 

16.  Average  length  of  time  crutches,  canee  or 
other  aids  in  walking  were  used,  8  we^. 

16.  Limp  was  present  for  some  time  in  the  large 
majority  of  cases. 

17.  A  little  less  than  1-5  of  the  reported  cases 
had  inversion  or  eversion  of  the  foot,  or  tilting  of 
the  pelvis  from  serious  axial  displacement. 

18.  A  little  more  than  1-10  of  the  cases  had  ex- 
cessive callus  which  produced  some  disturbance. 

19.  Nearly  all  the  reported  measurements  taken 
were  from  the  anterior  superior  spine  of  the  ilium 
to  the  internal  malleolus. 

20.  Disability  estimated  by 

a  Endurance  f  Present  in 

c  Swelling  •<  about  1  case 

b  Pain  [  ip  26  reported 

d  Interference  with  joint  function 

21.  Death  rate  of  reported  cases,  3.69%.  (This 
is  believed  to  be  a  mistake).  Chief  causes  of  death, 
a,  pneumonia;  b,  shock  and  exhaustion;  c,  delirium 
tremens. 

It  seems  to  the  writer  that  there  is  no  reason  from 
the  study  of  this  much  larger  number  of  cases  to 
change  the  form  of  wording  of  the  conclusions 
adopted  by  the  Commission  of  the  Pennsylvania 
State  Medical  Society  in  its  report  of  last  year  and 
he  offers  these  as  his  present  deductions. 

These  incomplete  reports,  and  even  the  compara- 
tively large  number  of  cases  which  have  been  tabu- 
lated, serve  to  indicate  indubitably  that  this  most 
important  fracture  and  serious  injury,  in  hospitals 
at  least,  does  not  receive  the  attention  and  care  of 
the  chief  surgeons  as  a  rule.  Treatment  is  usually 
delegated  to  the  interne  staff  whose  experience  and 
anatomical  and  mechanical  knowledge  are  wholly 
inadeq\iate  to  meet  the  indications  In  a  great  many 
of  the  cases,  and  whose  lack  of  order  and  thorough- 
ness make  the  records  o^  the  eases  such  unreliable 
data  that  it  is  very  difficult  for  any  one  searching 
for  the  truth  in  the  various  phases  of  treatment  to 
find  what  he  wishes. 

The  first  recommendation  of  the  writer  therefore, 
would  be,  and  the  first  deduction  from  his  work  is, 
that  teachers  of  surgfeiy  in  medical  schools,  should 
give  far  more  attention  than,  they  have  done  in  the 
last  decade  or  more  to  their  own  investigation  of 
fractures,  and  to  the  teaching  of  this  most  impor- 
tant branch  of  surgery  to  the  students  who  belong 
to  their  classes. 

Second,  while  recognizing  the  fact  that  x-ray 
photographs  may  be  most  misleading,  the  writer  be- 
lieves, nevertheless,  when  taken  by  competent  anato- 
mists, who  understand  the  importance  of  proper  rel- 
ative position  of  tube  and  limb,  and  the  importance 
of  taking  more  than  one  view  of  the  fracture,  these 
radiograms  will  furnish  an  indication  for  the  proper 
reduction,  and  the  mechanical  appliances  for  the 
preservation  of  proper  apposition,  and  that  they  will 
serve  as  a  graphic  record  of  the  fracture  itself. 

These  radiographs  to  be  most  valuable  should  be 
taken  before  reduction  of  the  fracture,  when  it  has 


been  reduced,  and  has  a  fixed  dressing,  and  finally, 
after  union  has  taken  place  and  Uie  patient  is  able 
to  be  up  and  about. 

In  regard  to  the  method  of  treatment  the  writer 
from  the  study  of  the  cases  finds  that  some  form  of 
traction  is  the  method  most  commonly  employed, 
and  that  the  results  after  such  treatment,  in  most 
case^,  enables  the  patient  to  resume  his  occupation 
and  function  without  serious  detriment.  Properly 
taken  x-ray  pictures,  however,  show  absolute  apposi* 
tion  and  restoration  of  proper  axis  of  the  bone  is 
very  seldom  accomplished. 

Deaths  from  simple  fractures  of  the  femur  ai« 
3.69%  of  the  cases;  the  reports  show  they  occur  al- 
most wholly  in  cases  of  old  age  from  shock  and  ex- 
haustion or  from  pneumonia;  in  drinkers  from  de- 
liriiim  tremens;  or  from  some  operative  interfer- 
ence. It  is  evident  that  the  open  method  itself  in- 
troduces into  the  treatment  of  these  cases  such  a 
very  marked  element  of  danger  that  the  writer  can- 
not recommend  the  method  for  general  use  nor  rec- 
ognize it  as  a  routine  practice. 

In  selected  cases  where  it  is  impracticable  to  re- 
store the  fragments  to  their  proper  position,  and 
where  mechanical  means  have  failed  within  a  reason- 
able time  to  produce  proper  restitution  of  the  frag- 
ments, the  open  method  may  be  employed,  but  then 
only  by  an  experienced  surgeon,  one  who  habitually 
employs  most  thorough  aseptic  methods. 

The  writer  is  not  prepared  to  recommend  any  one 
method  of  mechanical  treatment.  As  in  everything 
else,  the  method  must  be  adapted  to  the  case  itself, 
and  not  the  case  to  the  method. 

Some  form  of  traction,  such  as  Buck's  extension, 
seems  to  be  the  preferable  method  of  treatment.  If 
Bardenheuer's  suggestion  of  transverse  traction  over 
the  ends  of  the  fragments  in  order  to  overcome  lat- 
eral displacements  be  added,  it  will  greatly  improve 
the  results  in  many  cases.  Hamilton's  apposition 
splints  placed  about  the  fracture  at  proper  places, 
will  serve  for  this  purpose  in  the  majority  of  cases. 


OPERATIVE  TREATMENT  OF  FRACTURES. 
BT   JOHIt   B.    VAIiKIB,   U.h.,   nv   TOBK  OITT. 

In  109  there  were  only  a  few  papers  on  this  sub- 
ject, while  in  1912  the  literature  was  full  of  refer- 
ences to  operations.  Numerous  operations  have  now 
been  performed  by  many  members  of  the  Associa- 
tion and  as  their  exi)erience  has  increased  they  have 
gradually  operated  earlier  and  mure  often  because 
they  have  obtained  better  results.  These  facts  show 
clearly  the  great  increase  In  the  amount  of  attention 
paid  to  securing  better  results  after  fractures.  The 
surgeons  have  become  convinced  that  the  results 
must  be  improved.  The  public,  since  the  advent  of 
x-rays,  have  become  better  educated  and  are  de- 
manding shorter  and  more  efficient  treatment,  a 
briefer  period  of  disability  with  better  functional 
results. 

As  the  fractures  of  the  femur  are  the  ones  which 
most  frequently  demand  and  finally  come  to  opera- 
tion, and  also  as  they  present  the  greatest  difficul- 
ties at  operation,  the  favorable  results  which  can 
be  obtained  in  these  cases  should  carrv  correspond- 
ing weight  in  determining  which  is  the  best  method 
of  treatment  in  definite  selected  cases.  In  this 
series  of  21  cases  of  fractures  of  the  femur,  oper- 
ation was  performed  only  after  the  best  efforts  of 
conservative  treatment  had  failed.  In  every  case 
before  operation  general  anesthesia  had  been  em- 
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ployed  to  assist  the  efforts  in  reduction,  also  suit- 
able extension  had  been  applied.  Nevertheless,  in 
evwy  case  there  persisted  over  2.5  cm.  shortening. 
Axial  rotation  was  present  in  all  cases,  together 
with  angulation. 

In  operating  the  writer  tries  to  scrupulously  carry 
out  every  minnte  detail  of  Lane's  technique  for 
there  is  no  province  of  surgery  in  which  results  de- 
pend more  upon  the  mechanical  skill  and  cleanli- 
ness of  the  operator.  Under  no  circimistances  what- 
ever do  the  fiiigers  ever  enter  the  wound.  After  the 
strong  plate  has  been  most  satisfactorily  applied  by 
snug  screws  to  the  shaft  of  the  femur  it  would  seem 
as  if  no  motion  were  possible.  If  however,  moder- 
ate strain  be  applied  to  the  leg,  some  motion  at  the 
fracture  can  be  appreciated.  If  this  be  continued 
the  screws  will  become  loosened  and  the  fragments 
disarranged.  For  this  reason  no  strain  must  be  per- 
mitted. The  plate  must  be  considered  only  of  value 
merely  to  approximate  the  fragments  and  not  at  all 
sufficient  to  hold  them.  For  this  purpose  the  whole 
reliance  must  be  placed  upon  the  solid  external  plas- 
ter cast,  most  accurately  and  carefully  applied.  If 
this  does  not  succeed  in  absolutely  imbolizing  the 
fragments,  the  operation  may  fail. 

There  has  been  no  mortality.  In  only  one  case 
was  the  plate  removed  and  that  was  in  one  of  the 
earlier  cases  when  the  operator  was  somewhat  ap- 
prehensive, but  when  he  cut  dowu  to  the  plate  the 
screws  were  solid  and  it  would  have  been  unneces- 
sary. Operations  performed  under  the  above  indi- 
cated method  have  been  followed  by  excellent  re- 
sults. If  this  is  possible  in  the  cases  of  old,  long- 
standing difficult  fractures  of  the  femur,  how  much 
more  easily  and  more  quickly  can  it  be  done  in  re- 
cent cases,  and  with  how  much  greater  safety  and 
surety  of  securing  an  earlier  and  better  functional 
result?  It  now  appears  that  sufficient  evidence  has 
been  shown  to  definitely  recommend  operations  for 
fractures  of  the  femur  in  such  cases  as  where  re- 
duction is  inadequate.  Adequate  reduction  requires 
that  the  ends  remain  in  apposition  without  obvious 
angulation  or  axial  rotation,  and  that  the  shorten- 
ing be  not  greater  than  one-half  inch.  Further  ef- 
forts to  secure  reduction  by  extension  should  not 
be  continued  after  seven  days,  as  It  has  been  fre- 
quently demonstrated  that  where  overriding  could 
not  be  pulled  down  in  that  time,  no  benefit  could  be 
gained  by  longer  traction. 

DISCUSSION. 

Dr.  Chablbs  L.  Souoder,  Boston,  in  discussing 
the  papers  in  this  symposium,  called  attention  to  the 
fact  that  in  this  country,  at  least,  the  operative 
treatment  of  fractures  was  being  carried  out  very 
thoroughly  in  order  to  reach  a  conclusion  with  re- 
gard to  its  merits,  but  he  did  not  think  the  non- 
operative  treatment  received  its  share  of  attention 
in  our  medical  schools  and  among  the  profession 
and  that  it  was  therefore  unfair  to  compare  the  re- 
sults of  the  two  methods.  He  believed  that  the  ideal 
toward  which  all  should  strive  would  be  that  point 
where  a  surgeon  on  seeing  a  fracture  could  definite- 
ly make  up  his  mind  as  to  which  method,  the  oper- 
ative or  the  non-operative,  would  give  the  best  re- 
sults, and  to  proc^d  accordingly.  He  approves  of 
the  operative  treatment  in  carefully  selected  cases, 
but  believes  many  results  obtained  by  it  might  also 
be  obtained  by  the  ideally  carried  out  non-operative 
treatment  in  the  ordinary  cases. 
Dr.  Joseph  Kansohoff,  Cincinnati,  emphasized 


the  fact  that  about  70%  of  fractures  are  not  treated 
by  surgeons,  but  by  tiie  countty  practitioner,  etc., 
and  that  it  should  be  an  aim  of  the  Association  to 
put  means  in  such  practitioners'  hands  to  facilitate 
the  reduction  of  fractures.  For  this  purpose  he  pro- 
posed the  use  of  a  pair  of  common  ice-tongs,  which 
could  be  bought  in  any  hardware  store  for  a  dollar 
and  a  half.  These  tongs  can  be  driven  into  the 
lower  end  of  a  fractured  femur  without  the  use  of 
an  anesthetic,  and  extension  up  to  forty  pounds  can 
be  put  on,  which  will  usually  prove  sufficient  for  re- 
duction. He  had  overcome  the  possibility  of  stiff- 
ness of  the  kneejoint  resulting,  by  applying  these 
tongs  with  the  limb  on  a  double-inclined  plane. 

Dr.  John  B.  Roberts,  Philadelphia,  did  not  agree 
with  Dr.  Murphy  in  regard  to  the  drainage  of  joints 
that  a  man  who  put  in  a  drainage  and  had  a  result- 
ing ankylosis  was  to  blame  for  the  ankylosis  since 
ankylosis  had  developed  in  cases  where  there  had 
been  no  drainage.  With  regard  to  fractures  he  saw 
no  reason  for  so  much  stress  being  laid  on  shorten- 
ing considering  the  great  assymmetry  existing  in 
many  uninjured  legs.  He  believed  the  simplest  and 
least  complicated  apparatus  for  reduction  was  the 
best.  He  reported  two  cases  ending  fatally  after  the 
operative  treatment  for  fracture  of  the  femur,  and 
stated  that  well  tried  non-operative  means  in  the 
great  majority  of  cases  would  prove  efficient,  al- 
though admitting  that  imder  special  circumstances 
the  operative  treatment  may  become  necessary. 

Dr.  Thomas  W.  Huntington,  San  Francisco,  be- 
lieved as  a  rule,  in  the  hands  of  competent  and 
skilled  surgeons,  the  operative  treatment  of  frac- 
tures was  safe.  With  regard  to  the  introduction  of 
foreign  bodies  in  the  treatment  of  compound  frac- 
tures, he  called  attention  to  the  fact  that  before 
treatment  could  be  instituted  in  many  cases  there 
was  an  infection  of  the  medullai-y  cavity,  and  the 
introduction  of  such-  foreign  bodies  provided  an  in- 
viting field  for  the  extension  of  such  infection  along 
the  medullary  cavity  with  a  resulting  osteomyelitis 
and  possibly  either  loss  of  a  limb  or  the  patient's  life. 
He  believed  in  pursuing  the  policy  of  allowing 
compound  fractures  to  take  their  own  course  wim 
as  little  interference  as  possible  after  apposition  of 
fragments  is  obtained,  until  after  the  wound  is 
healed  and  danger  of  osteomyelitis  is  passed.  He  re- 
ported one  very  successful  case  in  which  a  portion 
of  the  fibula  was  transplanted  into  a  defective  tibia. 

Dr.  Maurice  H.  Bichardson^  Boston,  laid  stress 
upon  a  statement  made  by  Dr.  Estes  to  the  effect 
that  the  operative  treatment  of  fractures  should 
only  be  performed  by  skilled  men  under  the  most 
favorable  circumstances,  and  stated  that  he  believed 
this  to  be  the  consensus  of  opinion  throughout  the 
Association. 

Dr.  Otto  Eilianl  New  Eork  City,  said  that  it 
should  be  impressed  not  only  upon  the  profession 
but  also  upon  the  laity  that  excellent  functional  re- 
sults could  be  obtained  without  an  anatomically  per- 
fect alignment  of  bony  structure.  He  would  be 
extremely  interested  to  hear  the  history  of  the  pa- 
tients whose  fractures  had  been  plated  say  ten  years 
after  operation,  to  see  how  many  of  these  foreign 
bodies  still  remained  in  place. 

Db.  Fred  B.  Lund,  Boston,  stated  that  in  employ- 
ing the  operative  method  on  old  fracture  cases  there 
was  the  difficulty  to  be  overcome  presented  by  callus 
and  adhesions,  and  that  the  majority  of  bad  results 
were  in  such  cases.  He  believed  that  in  carefully 
selected  cases  this  operative  method  was  applicable 
to  early  fractures,  particularly  those  of  the  long 
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bones,  transverse  fractures  of  the  femur,  certain 
oblique  fractures  of  the  tibia  with  much  overlap- 
ping, fractures  of  the  humerus  wnere  the  ends  do 
not  come  together,  and  fractures  of  both  bones  of 
the  forearm,  and  referred  to  several  extremely  good 
results  obtained.  He  considered  that  a  patient  was 
more  comfortable  when  put  in  a  plaster-of-Paris 
spica  dressing  than  with  a  Buck's  extension  with 
which  the  adhesive  plaster  is  so  apt  to  slip.  In  ref- 
erence to  Dr.  Moore's  paper  in  which  was  mentioned 
the  use  of  bone  wax  in  the  bone  cavities  resulting 
after  the  curetting  of  osteomyelitis,  Dr.  Lund  said 
that  he  obtained  most  excellent  results  from  lining 
the  cavity  with  a  skin  graft. 

Dr.  a.  T.  Bkistow,  Brooklyn,  reported  nine  cases 
of  fractures  of  the  shaft  of  die  femur  operated  up- 
on during  the  last  18  months;  each  case  healed  by 
first  intention  and  obtained  an  excellent  result,  and 
the  patients  ranged  in  age  from  11  to  60  years.  In 
every  instance  every  conservative  means  known  to 
the  operator  was  tried  before  restoring  to  the  more 
radical  procedure,  but  where  it  was  impossible  by 
the  older  methods  to  get  reduction,  on  cutting  down 
on  the  fragments  it  was  found  that  there  was  mus- 
cular or  fascial  tissue  interposed  between  the  ends 
of  the  fragments. 

Dr.  Qeorqe  E.  Abmstronq,  Montreal,  Oanada, 
suggested  a  device  which  should  always  be  tried  in 
compound  fractures  in  order  to  lock  the  fragments, 
and  that  was  to  notch  the  ends  so  that  they  would 
dovetail  into  each  other;  he  had  obtained  excellent 
results  by  this  procedure.  He  felt  the  importance 
of  impressing  upon  students  the  absolute  asepsis 
which  must  be  obtained  in  the  treatment  of  frac- 
tures by  the  open  method  even  beyond  that  neces- 
sary in  abdominal  operations,  and  that  this  operative 
method  should  not  be  attempted  if  it  was  possible 
to  lock  the  fragments  without  it. 

Dr.  Leonard  Freeman,  Denver,  called  attention  to 
many  points  of  advantage,  in  his  estimation,  in  the 
use  of  the  external  bone  clamps  to  the  internal  bone 
plate. 

Dr.  Charles  L.  Gibson,  New  York  City  said  that 
he  considered  it  was  perfectly  proper  for  Mr.  Lane, 
with  his  marvellous  technique,  to  operate  on  frac- 
tures, but  that  only  one  man  in  a  thousand  was  so 
qualified,  and  therefore  he  endorsed  the  opinion  that 
such  work  should  be  undertaken  only  by  skilled  sur- 
geons. 

Dr.  Q.  G.  Davis,  Philadelphia,  said  that  not 
enough  attention  was  paid  to  the  methods  of  lateral 
traction  or  abduction  in  the  reduction  of  fractures 
of  the  femur,  and  too  much  attention  was  given  to 
Buck's  extension,  he  having  arrived  at  this  opinion 
after  seeing  a  large  nimiber  of  cases  of  ununited 
fractures  in  which  the  latter  method  had  been  em- 
ployed. 

Dr.  Richard  H.  Harts,  Philadelphia,  gave  as  his 
opinion  that  many  of  the  poor  results  obtained  in 
simple  fractures  treated  by  the  conservative  methods 
today  were  due  to  the  fact  that  the  setting  and  re- 
duction of  these  fractures  in  the  large  hospitals  are 
as  a  rule  relegated  to  the  hospital  Intern,  whose  ex- 
perience is  not  sufficient  to  warrant  such  responsi- 
bility being  placed  upon  him.  The  attention  of  the 
chief,  all  too  frequently,  is  only  directed  to  fracture 
-cases  when  they  begin  to  do  badly.  He  deplored  the 
scant  attention  given  at  the  present  day  in  the  med- 
ical schools  to  the  teaching,  both  didactic  and  clini- 
-cal,  of  this  most  important  subject. 

Dr.  Francis  J.  Shepherd  in  speaking  of  the  mer- 
its of  the  x-ray,  also  mentioned  the  fact  that  the 


laity  at  present  considered  it  necessary  to  obtain, 
as  had  been  said,  almost  a  cabinet-maker's  apposi- 
tion of  fragments,  and  that  since  the  use  of  the 
x-ray  it  had  been  shown  that  this  seldom  was  ob- 
tained. He  considered  it  important  to  educate 
everybody  to  understand  that  it  was  the  functional 
result  and  not  the  anatomical  result  toward  which 
attention  should  be  directed. 

Dr.  John  H.  Gibbon,  Philadelphia,  stated  that  he 
did  not  consider  anesthesia  in  the  reduction  of  bad 
cases  as  helpful  as  did  many  others,  and  empha- 
sized the  fact  that  one  cannot  jerk  a  fracture  into 
place  in  five  minutes,  but  that  in  many  cases  where 
the  traction  is  allowed  to  extend  over  several  days 
and  there  is  a  long  and  steady  pull,  the  reduction 
may  be  easily  accomplished;  this  applied  particu- 
larly to  fractures  of  the  upper  third  of  the  femur 
and  the  surgical  neck  of  the  humerus.  He  also  sug- 
gested that  in  fractures  of  the  surgical  neck  of  the 
humerus  treated  by  abduction  and  Buck's  extension, 
with  the  arm  at  right  angles  to  the  chest  and  the 
patient  in  bed,  reduction  could  be  safely  accom- 
plished. 

Dr.  Lewis  L.  MoArthur,  Chicago,  suggested  the 
advisability  in  bad  cases  of  reducing  the  fracture, 
if  possible,  then  taking  an  x-ray  picture  and  telling 
the  patient  that  such  was  the  best  result 'to  be  ob- 
tained by  mechanical  methods,  and  allowing  the  pa- 
tient the  privilege  of  decidin,  in  case  the  position 
was  not  satisfactory,  whether  or  not  he  desired  op- 
erative interference,  always  explaining  to  him, 
however,  that  a  functional  result  could  be  obtained 
without  a  perfect  anatomic  result. 


the  conservative  treatment  of  gunt-cell  sarcoma, 

WITH    the    study    of   BONE   TRANSPLANT. 
BT   JOSSTK   0.    BLOODOOOB,   M-B.,   BALTUIOBB,   MB. 

This  Study  is  based  upon  62  cases;  26  from  the 
author's  own  records,  the  remainder  ^om  the  liter- 
ature. It  is  a  question  whether  the  so-called  giant- 
cell  sarcoma  should  be  included  among  sarcomas. 
He  prefers  the  term  "giant-cell  tumor."  Up  to  the 
present  time  he  has  been  unable  to  find  an  authen- 
tic case  in  which  this  giant-cell  tumor  produced 
death  by  metastasis.  The  evidence  so  far  demon- 
strates that  amputation  and,  in  many  instances,  re- 
section in  continuity,  are  unnecessary,  or  avoidable, 
surgery.  He  collected  in  this  paper  11  cases  cured 
by  curetting,  1  cured  by  a  second  curetting,  8  re- 
currences after  curetting  cured  by  later  resection, 
1  recurrent  curetting  well  after  later  amputation; 
21  cases  free  from  recurrence  after  primary  resect- 
ion; 1  recurrence  after  resection  well  after  ampu- 
tation; 14  cases  subjected  to  primary  amputation 
remaining  well.  In  practically  all  of  these  ampu- 
tation was  avoidable. 

Curetting  should  be  the  operation  of  choice  in  the 
first  instance.  It  should  be  performed  under  an 
Esmarch  bandage,  the  bone  cavity  disinfected  with 
pure  carbolic  acid  followed  by  alcohol;  if  the  re- 
sulting cavity  is  large  healing  will  be  accelerated 
by  filling  the  cavity  with  a  piece  of  transplanted 
bone.  After  resection  the  wound  should  also  be  dis- 
infected as  after  curetting;  if  possible  the  defect 
should  be  filled  by  a  piece  of  bone  taken  from  the 
shaft  of  the  bone  involved  by  splitting  longitudin- 
ally the  remaining  uninvolved  bone.  If  this  is  not 
feasible  the  tibia  is  the  best  bone  from  which  to  take 
the  transplant. 
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DISOP88ION. 

Db.  Williah  B.  Coley,  New  York  City,  disagreed 
with  Dr.  Bloodgood  in  the  statement  that  giant- 
oelled  sarcoma  never  produced  metastasis  and  gave 
a  detailed  history  of  a  case  proving  this  point,  and 
from  this  exi)erience  concluded  that  there  were  cer- 
tain cases  of  giant-celled  sarcoma  in  which  it  was 
not  safe  to  use  conservative  treatment  and  in  which 
even  the  most  radical  treatment,  amputation  of  the 
proximal  joint,  offered  little  or  no  chance  of  a  cure. 
He  briefly  referred  to  20  cases  in  which  the  clinical 
diagnosis  of  giant-cell  sarcoma  was  confirmed  by  the 
miscroscope ;  10  were  of  periosteal,  10  of  central, 
origin.  In  15  of  the  20  cases  the  mixed  toxins  of 
erysipelas  and  bacillus  prodigiosus  were  used  before 
or  after  operation.  In  10  cases  amputation  was  per- 
formed. In  9  cases  either  no  operation  or  a  con- 
servative one  (curetting)  was  done;  in  3  of  the  9 
cases  the  disease  was  too  far  advanced  for  the  most 
radical  operation,  even  a  hip-joint  amputation,  and 
in  one  case,  a  subperiosteal  sarcoma  of  the  femur 
involving  the  lower  third,  metastasis  had  taken 
place.  This  patient  is  now  well  ten  years  after  the 
toxin  treatment  was  begun.  In  addition  there  had 
been  2  recent  cases  of  sarcoma  of  the  long  bones  in 
the  hands  of  English  surgeons  in  which  the  limb 
was  saved  by  the  use  of  the  mixed  toxins.  He  re- 
ported 21  cases,  out  of  a  personal  series  of  107  cases 
of  sarcoma  of  the  long  bones,  in  which  the  patient 
lived  and  remained  well  more  than  three  years  after 
operation ;  he  believed  the  value  of  the  mixed  toxins 
in  many  of  these  cases  to  be  quite  beyond  question. 

Dr.  Emmet  Bixforo,  San  Francisco,  referred  to 
a  case  of  giant-cell  sarcoma  of  the  lower  end  of  the 
ulna  treated  by  resection  of  the  lower  end  of  the 
bone,  which  had  remained  well  without  recurrence 
for  18  years. 


Voob  ftrtrinnB. 


A  Manual  of  Chemistry.  A  Qoide  to  Lectures 
and  Laboratory  Work  for  Beginners  in  Chem- 
istry. A  Text-book  Specially  Adapted  for 
Students  of  Medicine,  Phairmacy  and  Den- 
tistry. By  W.  Simon,  Ph.D.,  M.D.,  Professor 
of  Chemistry  in  the  College  of  Physicians  and 
Surgeons,  Baltimore,  and  in  the  Baltimore 
College  of  Dental  Surgery;  Emeritus  Profes- 
sor in  the  Maryland  College  of  Pharmacy ;  and 
Daniel  Base,  Ph.D.,  Professor  of  Chemistry 
in  the  University  of  Maryland.  New  (10th) 
edition,  enlarged  and  thoroughly  revised. 
Octavo,  774  pages,  with  82  engravings  and  9 
colored  plates  illustrating  64  of  the  most  im- 
portant chemical  tests.  Cloth,  $3.00,  net. 
Philadelphia  and  New  York:  Lea  and  Pebi- 
ger.    1912. 

It  is  with  pleasure  that  we  note  the  arrival  of 
the  new  and  tenth  edition  of  this  most  merito- 
rious work.  It  is  now  many  years  that  those 
medical  students  who  have  been  unable  to  take 
a  complete   course  in  inorganic   and   organic 


chemistry  in  the  academic  halls  of  the  college  or 
university  in  pursuit  of  the  degrees  of  A.B.  and 
B.S.  have  cut  their  chemical  teeth,  so  to  speak, 
on  Simon's  manual,  and  better  material  for  this 
purpose  could  not  be  devisc{0.  The  instructor  at 
the  beginning  of  the  school  year  looks  with  dis- 
may upon  the  task  of  grounding  his  utterly  un- 
trained students  in  the  principles  of  chemistry 
which  in  most  schools  must  be  done  within  the 

I  year.  A  quiz-compend  will  not  do  nor  will  an 
abstruse  volume  on  chemistry,  and  here  is  where 
he  flies  with  delight  to  the  volume  of  Simon  as 
the  greatest  aid  in  his  difScult  task.    In  clear  and 

.  concise  language  the  authors  impart  the  simple 
principles  on  which  physical  chemistry  is  based 
and  which  are  so  essentially  important  for  the 
understanding  of  what  follows ;  even  if  the  stu- 
dent has  had  a  good  course  in  phjrics  at  his 
fitting  school  this  short  review  fixes  the  more 
important  principles  in  mind  and  separates  them 
from  the  greater  mass  of  knowledge  which  has 
been  acquired  during  the  physical  course.  We 
may  pass  over  the  portion  of  the  book  devoted  to 
the  metals  and  analysis ;  it  does  not  differ  mark- 
edly from  other  chemistries.  One  might  remark 
with  justice  that  more  metals  are  included  than 
are  strictly  needed  for  an  understanding  of  the 
chemistry  of  medicine,  which  thereby  incumber 

I  the  mind  with  an  unnecessary  burden,  but  it  is 

I  much  easier  for  an  instructor  to  omit  than  insert, 

I  and  apparently  it  is  the  object  of  the  authors  to 
make  a  well  rounded  whole  of  their  work.  For 
the  portion  of  the  book  devoted  to  quantitative 
analysis,  that  part  of  chemistry  so  often  neg- 
lected in  the  instruction  of  medical  students,  but 
so  important,  nothing  but  praise  can  be  said.    A 

^  lesser  amount  of  space  would  have  made  it  in- 
complete and  more  words  would  have  been  super- 
fluous. But  it  is  the  section  on  organic  chem- 
istry which  we  read  with  the  greatest  pleasure 
because,  outside  of  Bunge's  effort  to  popularize 
organic  chemistry  for  medical  men,  nothing  has 
seemed  more  appropriate  than  the  author's  ex- 
position of  this  subject.  Accompanying  it  they 
have  also  given  directions  for  sjmple  experi- 
ments, illustrating  the  changes  taking  place  and 
leading  the  beginner  from  the  most  simple  to  the 
more  complicated  manipulations.  As  to  the 
wisdom  of  including  the  brief  summary  on  phys- 
iological chemistry,  there  may  be  some  question. 
It  is  not  complete  enough  to  meet  the  modern 

'demands  for  the  teaching  of  this  subject  and 
there  will  always  be  the  temptation  for  instruct- 

,  ors  to  impart  and  students  to  acquire  this  lim- 
ited portion  of  biological  chemistry  and  then 
smile  complacently,  as  if  they  had  exhausted 
the  science.  The  illustrations  are  excellent  and 
the  colored  plates  showing  the  colors  of  the  nu- 
merous reactions  are  admirable  as  far  as  they 
go  but  in  many  cases  should  have  the  concentra- 
tion of  the  solutions  used  appended  or  those 
who  try  to  imitate  tljem  in  demonstration 
courses  will  fall  into  error  without  accurate 
knowledge  of  the  strength  of  these  solutions. 
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MODERN  SANITATION, 

Many  erroneous  ideas  concerning  infectious 
diseases  have  been  dissipated  in  the  last  score  of 
years,  since  clear-brained  men,  following  the 
lead  of  Pasteur  and  Koch,  have  developed  the 
twin  sciences  of  bacteriology  and  prophylaxis. 
Indeed,  there  remains  now  only  the  fomites 
theory,  that  clothing,  baggage,  money  and  car- 
goes of  vessels  are  ordinary  or  common  means  of 
infection.  This  theory  is  as  old  at  least  as  the 
fourteenth  century.  It  is  dying  now,  but  dying 
hard  and  is  still  capable  of  causing  a  great  deal 
of  inconvenience  and  occasionless  popular  hys- 
teria. It  has  in  the  past  militated  against  the 
successful  management  of  outbreaks  of  infec- 
tious disease ;  and  it  has  encouraged  carelessness 
in  determining  the  origin  of  these  outbreaks, 
whereas  the  most  careful  and  exhaustive  inves- 
tigation should  be  made  to  secure  this  informa- 
tion. 

"We  know  now  that  insects  and  vermin  play  a 
most  important  part  as  agents  of  infection  in 
diseases  formerly  attributed  to  infected  arti- 
cles; such  pests,  and  not  rags  and  money,  are 
generally  the  intermediaries  in  infection.  It  is 
the  Anopheles  mosquito,  not  bad  air,  which 
transmits  malaria ;  the  Stegomyia  mosquito,  and 
not  marsh  emanations,  is  responsible  for  yellow 
fever;  typhoid,  cholera,  the  dysenteries  may  be 
insect-borne.  Another  serious  factor  is  the 
"carrier"  (who  may  himself  not  have  con- 
tracted the  disease  at  all)  of  ingestion  infec- 
tions; this  fact  has  been  abundantly  demon- 
strated as  to  typhoid  fever  and  cholera  and 
possibly  "carriers"  may  be  proved  to  be  re- 
sponsible for  outbreaks  of  like  infections,  the 


origin  of  which  has  been  attributed  to  other 
causes. 

Dr.  Alvah  H.  Doty,  in  the  North  American 
Review  of  November  last,  has  well  observed 
that  with  the  facts  we  now  possess  regarding 
the  true  means  by  which  infectious  diseases  are 
transmitted,  every  effort  should  be  made  to  use 
this  knowledge  in  the  better  protection  of  the 
public  health.  The  health  officer  is  not  only  en- 
abled to  deal  with  epidemics;  he  secures  also 
more  intelligent  co-operation  from  the  public  in 
carrying  out  needed  sanitary  reforms. 

The  dread  of  contracting  disease  from  the 
clothing  or  the  money  of  others  has  been  re- 
sponsible for  many  unnecessary  and  unjust 
regulations.  Well  persons  in  a  family  where  in- 
fectious disease  exists  are  either  quarantined  by 
law  or  they  remain  voluntarily  at  home  for  fear 
they  may  transmit  the  disease  to  others;  this 
often  affects  seriously  those  whose  income  is 
necessary  for  the  family  support.  Except  in 
some  special  instance,  and  under  direction  of 
health  officials,  such  persons  were  far  better  out 
of  the  house.  The  patient  should  be  carefully 
isolated  or  quarantined,  only  those  in  continual 
charge  communicating  with  him;  while  the 
well  members  of  the  family  should  be  carefully 
examined  each  day  to  find  if  they  have  con- 
tracted the  disease.  Only  then  are  the  latter  a 
menace;  their  clothes  are  not  the  infective 
medium. 

An  important  principle  of  modem  disease 
prevention  is  to  proceed  with  as  little  annoyance 
to  the  public  as  possible.  To  this  end,  where 
large  numbers  of  persons  are  together,  in  fac- 
tories and  the  like,  there  should  be  constant 
supervision  over  the  former;  an  epidemic  may 
thus  be  detected  in  its  incipiency;  fewer  are 
then  involved,  the  loss  of  life  is  diminished  and 
the  general  well-being  vouchsafed.  Rejecting 
the  fomites  theory  greatly  strengthens  the  de- 
fense against  infectious  disease,  since  our  at- 
tention is  then  turned  to  the  real  means  by 
which  infection  occurs,  and  to  the  locality  where 
it  has  originated.  Our  sanitarians  hope  that 
many  infections  may  be  absolutely  obliterated 
from  human  experience.  "With  the  cooperation 
of  the  public,  but  not  otherwise,  this  may  be 
done;  therefore  each  home  should  to  this  end 
constitute  a  sanitary  unit.  Great  corporations 
having  in  their  charge  large  bodies  of  people 
should  have  some  form  of  organization  within 
themselves  for  the  improvement  of  sanitary 
methods  to  insure  cleanliness,  fresh  air,  pure 
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water  and  proper  toilet  arrangements.  Careful 
and  immediate  inspection  of  premises,  destruc- 
tion of  the  discharge  of  the  snfferers,  deanli- 
neas,  fresh  air  and  the  like,  with  effective  co- 
operation on  the  part  of  the  puhlic — sach  are 
the  measures  desirable  in  modem  sanitation. 

REFUSE  DISPOSAL  IN  CITIES. 

The  Fried  patent,  a  recent  Gterman  invention 
for  the  disposal  of  city  refuse,  is  considered  the 
best  of  its  kind  now  in  use  in  Europe.  ^It  has 
been  operated  at  Fuerth,  near  Nuremberg  (a 
eity  of  half  a  million)  and  also  at  Barmen;  it 
was  last  spring  adopted  for  Berlin  (now  the 
deanest  city  in  all  Europe) ;  and  in  the  United 
States  is  being  considered  by  Pittsburg  and  by 
Los  Angeles.  It  seems  there  is  not  an  American 
city  that  should  be  without  some  such  system; 
for  our  communities  are  often  behindhand  re- 
garding their  refuse  disposal  facilities. 

The  Fried  system  is  an  incinerating  plant 
which  disposes  only  of  ash  garbage  and  street 
sweepings;  the  valuable  waste  materials  (rags, 
paper,  bottles,  tincans,  leather,  rubber  goods,  bar- 
rels, boxes,  old  furniture,  etc.)  should  be  a  source 
of  great  municipal  revenue.  The  city  of  Fuerth, 
in  adopting  this  system,  decided  also  to  "destroy 
both  the  seed  and  the  roots;"  and  so  made  com- 
pnlsoiy  the  use  of  sanitary  galvanized  sheet  iron 
garbage  cans  of  uniform  size,  having  slide  covers 
with  bolt  locks.  These  were  sold  to  householders 
(who  were  requested  to  keep  them  dean)  at  a 
low  price  by  monthly  payments  of  a  few  cents 
each  if  desired.  The  collecting  wagons,  electro- 
mobiles,  carry  four  detachable  receptacles,  such 
having  altogether  a  capadty  of  about  nine  cubic 
yards.  The  openings  have  sliding  comers.  The 
closed  garbage  can  is  inverted  upon  one  of  these, 
and  by  a  slight  movement  the  covers  of  both  can 
and  opening  are  slipped  to  one  side,  when  the 
contents  fall  into  the  receptacle.  The  pulling 
back  of  the  can  replaces  both  covers.  For  not  a 
single  moment  are  the  contents  of  the  can  ex- 
posed to  the  air.  Eight  openings  on  each  side  of 
the  wagon  enable  several  men  to  woi^  simultane- 
ously, so  that  it  can  be  filled  in  less  than  an 
hour;  when  the  wagon  is  driven  to  the  destruc- 
tion plant  an  empty  wagon  arrives  to  take  its 
place,  and  the  operating  crew  continues  the  col- 
lection without  break  or  delay.  At  the  destruc- 
tion plant  the  receptacles  are  taken  up  by  an 
electric  crane  to  the  furnace,  when  a  trap  door 


in  the  bottom  is  released  and  the  contents  fall 
directly  upon  the  combustion  grate.  From  the 
time  the  garbage  can  is  set  out  for  the  collector 
until  its  contents  are  burned,  the  latter  have 
been  entirely  out  of  sight  and  out  of  the  possi- 
bility of  human  or  animal  contact;  nor  has 
there  been  dust,  leakage  or  offensive  odor. 

All  Fuerth 's  daily  supply  of  garbage  is 
burned  in  from  twelve  to  sixteen  hours ;  and  the 
heat  thus  produced  (one  kilogram  of  steam  for 
each  kilogram  of  garbage)  is  transformed  by  tike 
steam  engines  of  the  power  plant  into  electric 
energy  and  turned  into  the  distributing  mains 
of  the  electric  plant  In  the  furnace  the  combus- 
tion is  so  managed  that  there  is  neither  odor, 
smoke  nor  dust  from  the  stacks;  there  is  no 
complaint  in  the  neighborhood  of  its  presence, 
nor  any  occasion  to  complain.  The  slag  of  the 
thoroughly  incinerated  garbage  is  a  valuable 
substitute  for  concrete  gravel  and  is  made  also 
into  artificial  stone,  sidewalk  surfaces  and  the 
like ;  chemical  experts  have  pronounced  this  slag 
entirely  sanitary  and  impervious  to  heat  and 
water.  Since  there  is  plenty  of  denaand  for  this 
material,  any  dty  can  dispose  of  it  at  good  prices 
or  could  use  it  to  economic  advantage  in  its  own 
paving  operations. 

Fuerth,  then,  collects  and  disposes  of  its  gar- 
bage and  street  sweepings  by  a  method  well- 
nigh  perfect  from  beginning  to  end.  Instead  of 
costing  anything  it  yields  a  revenue.  The  plant, 
erected  for  $25,000,  yields  now  an  annual  profit 
of  10  per  cent,  on  the  cost  of  installation;  and 
there  seems  no  reason  why  every  American  city 
should  not  be  just  as  dustless,  odorless,  flyless 
and  wholesome  as  Fuerth  or  Berlin. 


>N.    T.    Iim«.    Dec    8,    1«12. 
Wtlton  Co.) 


(Copjrright    1912,    Sturris    I. 


MEDICAL  LECTURES  FOR  THE  PUBLIC. 

The  course  of  free  lectures  on  medical  topics, 
offered  by  the  Harvard  Medical  School,  was  an- 
nounced in  detail  in  last  week's  issue  of  the 
Journal. 

We  wish  to  congratulate  the  public,  not  only 
on  the  subjects  chosen  for  the  lectures,  but  also 
on  the  speakers,  each  of  whom  is  spedially  quali- 
fied by  training  and  experience  to  speak,  with 
authority  on  the  matter  assigned  to  him. 
Among  the  lecturers  are  men  of  maturity  and 
prominence,  as  well  as  younger  exponents  of 
modem  medical  work,  and  we  cannot  but  feel 
that  their  discourses  will  tend  to  promote  the 
spirit  of  confidence  between  the  public  and  the 
profession  of  medicine  so  desirable  for  all  con- 
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cemed.  It  is  well  that  the  growing  interest  of 
the  laity  in  things  medical  should  be  met  in  this 
way  by  reliable  information  offered  freely  and 
frankly,  for  it  is  by  such  means,  chiefly,  that  we 
must  hope  to  develop  a  universal  and  more  in- 
telligent cooperation  in  broad  questions  of  pub- 
lic health,  which  our  profession,  unaided,  can  do 
little  to  advance. 


MEDICAL  NOTES. 
Cholkra  in  Mecca. — ^Report  from  Odessa, 
Austria,  through  London,  on  Dec.  27,  states  that 
an  epidemic  of  Asiatic  cholera  has  broken  out 
among  the  Mohammedan  pilgrims  now  gathered 
at  Mecca,  Arabia,  to  the  number  of  10,000. 
During  the  previous  four  days,  1714  deaths 
from  the  disease  are  said  to  have  occurred. 

Imprisonment  of  a  Dentist. — Report  from 
Tangier  on  Dec.  28,  states  that  Mulay  Hafld, 
former  Sultan  of  Morocco,  has  recently  cast  his 
Spanish  dentist.  Dr.  Cortes,  into  prison,  because 
the  latter  demanded  a  settlement  of  his  account 
for  professional  services  rendered  to  the  Sultan. 

Bubonic  Plague  in  Manila. — Report  from 
Washington,  D.  C,  on  Dec.  23,  states  that  33 
cases  of  bubonic  plague  have  recently  occurred 
at  Manila,  P.  I.  The  outbreak  is  said  to  have 
been  traced  to  a  railroad  employee  who  died  of 
the  disease  on  Oct.  20.  The  infection  has  been 
found  among  rats  in  the  city,  of  whom  about 
20,000  have  already  been  killed. 

London  Death-Rates  foe  November. — Sta- 
tistics recently  published  show  that  the  death- 
rate  of  London  for  November,  1912,  was  15.5 
j)er  1000  living.  Among  the  several  districts 
and  boroughs,  the  highest  rate  was  26.8  in 
Shoreditch,  one  of  the  populous  slums  of  the 
east  side;  and  the  lowest  was  9.8,  at  Lewisham, 
a  southern  suburb. 

BOSTON  AND  NEW  ENGLAND. 

Harvard  Univeesitt  Catalogue. — The  Har- 
vard University  Catalogue  for  1912-13  has  just 
been  issued.  The  book  is  slightly  larger  than  its 
predecessor,  the  gain  in  size  being  due  in  part 
to  an  increase  in  the  number  of  students — the 
total  being  5,224,  as  compared  with  5,045  in 
1911-12.  The  list  of  teachers  has  grown  from 
707  to  774;  there  has  been  a  corresponding  in- 
crease in  the  number  of  courses  offered,  and 
several  new  scholarships  are  announced,  raising 
the  total  sum  available  for  students  in  Harvard 


College  from  $50,000  in  1911-12  to  $64,000  for 
the  present  year.  The  recently  organized 
Graduate  Schools  of  Applied  Science  are  de- 
scribed for  the  first  time  in  some  detail  and  an 
announcement  is  made  of  a  new  deparment  in 
the  University,  the  Graduate  School  of  Medicine. 
The  table  showing  the  geographical  distribution 
of  students,  including  52  states  and  dependen- 
cies and  29  foreign  countries,  offers  interesting 
evidence  of  the  cosmopolitan  character  of  the 
University. 

Allied  Dental  Societies  of  Greater  Bos- 
ton.— ^A  meeting  and  dinner  of  the  Allied  Den- 
tal Societies  of  Greater  Boston,  held  in  this  city 
recently  under  the  presidency  of  Dr.  Eugene  H. 
Smith,  of  the  Harvard  Dental  School,  was  at- 
tended by  about  250  members  and  guests.  The 
principal  speakers  were  Dr.  A.  C.  Fones,  of 
Bridgeport,  Conn.;  Dr.  R.  Ottolenqui,  of  New 
York;  and  Dr.  N.  A.  Jenkins,  of  Dresden,  Ger- 
many. Dr.  Fones  read  a  paper  on  "The  Key- 
stone of  the  Oral  Hygiene  Movement,"  in  which 
he  said: 

"Over  80  per  cent,  of  dental  decay  can  be 
prevented  by  surface  treatments  at  frequent  in- 
tervals, but  the  dentists  have  not  the  time  to  do 
it.  We  must  have  help  if  we  expect  this  great 
movement  of  oral  hygiene  ever  to  amount  to  any- 
thing, and  it  will  succeed  only  when  the  dental 
nurse  or  prophylactic  assistant  is  finally  estab- 
lished in  the  dental  offices  throughout  the  coun- 
try. Just  as  the  surgeon  needs  the  help  of  the 
medical  nurse  in  preparing  the  patient  for  op- 
eration, so  do  we  need  a  woman  assistant  to 
clean  the  surfaces  of  the  teeth,  to  give  us  a  clean 
field  for  examination  or  operation." 

A  resolution  was  adopted  by  the  meeting  in 
favor  of  the  bill,  to  be  presented  before  the  next 
session  of  the  General  Court,  for  the  licensing 
and  registration  of  dental  nurses. 

new  70RK. 

Death  Not  Due  to  Stovaine. — The  coroner's 
inquest  in  the  case  of  Patrick  Hart,*  who  died 
suddenly  at  the  New  York  Polyclinic  Hospital 
during  the  recent  Surgical  Convention  in  New 
York  City,  has  been  concluded  and  the  report 
of  the  autopsy  as  presented  by  coroner's  physi- 
cian. Dr.  Edgar  T.  Ray,  showed  that  the  patient 
was  suffering  from  myocarditis,  atheroma  of 
the  aorta,  emphysema  of  the  lungs,  the  liver 
large  and  fatty,  chronic  interstitial  splenitis, 
chronic  gastritis,  chronic  interstitial  gastritis, 
chronic  interstitial  nephritis.    The  degenerative 

*  The  patient  referred  to  in  an  item  on  pace  780  of  the  inue  of 
the  Journal  for  Nov.  28.  1912. 
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changes  showed  the  results  of  long  contmued 
alcoholic  excesses.  There  was  no  indication  of 
injnry  from  the  anesthetic  and  Dr.  William  S. 
Bainbridge  was  pronounced  as  perfectly  justi- 
fied in  his  procedure.  The  testimony  of  Dr. 
Bainbridge  showed  that  he  had  performed  over 
one  thousand  (1000)  operations  with  spinal  anes- 
thesia and  without  a  death  due  to  the  anesthetic. 

Hospital.  Foe  RuPTUBEa)  and  Ceippled. — The 
new  building  of  the  Society  for  the  Belief  of  the 
Buptnred  and  Crippled,  which  was  formally 
opened  on  December  16,  is  one  of  the  finest 
hospital  structures  in  the  city  and  very  complete 
in  its  equipment.  An  unusual  feature  is  the 
amount  of  outdoor  space  provided,  as  practically 
every  ward  and  room  where  patients  are  cared 
for  opens  upon  an  extensive  playground,  and  a 
large  part  of  the  sixth  floor  is  arranged  for  out- 
door treatment  and  recreation.  The  hospital 
moved  to  its  present  location  from  Lexington 
Avenue,  the  property  there  being  desired  by 
the  New  York  Central  Railroad  in  connection 
with  its  terminal  improvements,  and  the  large 
price  which  this  commanded  provided  the  n^eans 
for  purchasing  the  new  site  and  erecting  a  much 
lai^r  and  more  modemly  arranged  hospital 
building.  This  has  flve  stories  above  the  base- 
ment, with  the  exception  of  a  wing  at  the  north- 
west, which  is  two  stories  in  height,  but  so 
designed  thftt  others  may  be  added,  making  it 
correspond  with  the  northeast  wing.  Over  a 
portion  of  the  main  structure  extends  a  sixth 
floor.  The  whole  building  is  of  the  most  ap- 
proved fireproof  construction,  and  the  handsome 
exterior  is  of  the  Renaissance  style  of  Northern 
Italy.  With  the  opening  of  its  new  quarters  the 
society  expects  to  broaden  the  scope  of  its  work, 
and  it  is  hoped  to  establish  a  branch  hospital 
in  this  country. 

(Sitrmit  Citeratitrt. 


Medical  Rzcobd. 
Dkckkbkb  21,  1912. 

1.  BuBHNSix,   G.  E.     Marginal  Sounds  in  the  Diag- 

no*i«  of  Putmonary  Tuberculosis. 

2.  SiKiNEK,    W.    R.      The   Mechanism    of   the   Heart 

Beat,    With   a   Consideration  of   Some   of   Its 

Functional  Disturbances. 
8.  'Ingaixs,    p.   H.     Selection  of  Female  Risks  in 

Whom    Hysterectomy    and    Ovariotomy    Have 

Been  Performed. 
4.  KAif»Ti>,   M.   S.     Sacral  Kidney  Simulating  Acute 

Appendicitis. 
6.  FowixB,  R.  S.     The  Post-Operative  Treatment  of 

Laparotomy  with  Complete  Wound  Closure. 

6.  Naviimack,  G.  E.     Mistakes  in  the  Diagnosis  of 

Typhoid  Fever. 

7.  London,  3.    A  New  Oastroesophagoscope. 


3.  Ingalls  has  made  a  study  of  the  results  of 
hysterectomy  and  ovariotomy  from  a  life  insurance 
standpoint  He  believes  that  it  is  safe  to  acc^t 
women  who  have  had  uterus  or  ovary  removed  if  no 
malignancy  was  expected  or  found  and  no  complica- 
tion revealed  at  the  time  of  operation  if  sufficient 
time  has  elapeed — at  least  two  years — to  be  sure  that 
all  nervous  and  physical  disturbances  due  to  the 
operation  have  entirely  disappeared,  and  if  the  appli- 
cant is  up  to  the  required  standard  in  all  other  re- 
spects. (L.  D.  CI 

New  Tobk  Meoicai.  Journal. 

Decembeb  21,  1912. 

1.  Fbidbnbkbo,  p.    The  CUnical  Measurement  of  De- 

fects in  the  Central  Visual  Field. 

2.  Robinson,  W.  J.     A  Unique  Case  of  ArtifldaUy 

Induced  SteHlity. 

3.  SoLOUON,  M.    What  Eugenics  Does  Not  Mean. 

4.  McOniBE,   E.   R.     A   New   Operation  for  Decom- 

pression. 

5.  Smith,  P.    Psychoses  Occurring  in  Twins. 

6.  Bbown,  H.  a.    The  Monthly  Incidence  of  Certain 

Diseases. 

7.  LouoHBAN,  R.  L.    The  Radical  Mastoid  Operation. 

8.  Duncan,  C.  H.    Autotherapy. 

9.  Thatchib,  p.  B.  and  Hackney,  E.  J.     A  New 

Tourniquet  for  Intravenous  Work. 

10.  Chipman,  W.   W.     The  Problems  of  Obstetrical 

Practice. 

11.  CxraxKN,  T.  8.    Carcinoma  of  the  Uterus. 

The  Joubnal  of  the  Aiiebican  BIedical  Association. 
Decembeb  21,  1912. 

1.  Bacon,  C.  S.    Pulmonary  Tuberculosis  as  an  Ob- 

stetric Complication. 

2.  *Fbazieb,  C.   H.  and  Mills,  C.   K.     Intradural 

Root  Anastomosis  for  the  Relief  of  Paralysis 
of   the  Bladder  and   the  Application  of   the 
Same  Method  in  Other  Paralytic  Affections. 
8.  DtJNTON,  W.  R.,  Jb.     Predementia  Praeco». 

4.  Cobnell,  W.  B.    Cyanosis  in  Dementia  Praecom. 

5.  Fbank,  J.    Medical  Education  in  South  America. 

6.  Nefe,  F.  C.    a  Series  of  Infants  Fed  on  a  High- 

Percentage  Albumin  Milk. 

7.  •CooLET,  T.  B.     Relation  of  the  Infant  Welfare 

Movement  to  Pediatrics. 

8.  Chapin,  H.  D.    The  Properties,  Uses  and  Indica- 

tions of  the  Various  Carbohydrates  Used  in  In- 
fant-Feeding. 

9.  'Williams,  T.  A.    The  Practical  Import  of  Recent 

Work  on  Hysteria. 

10.  RovsiNO,  T.     The  Diagnosis  of  Tuberculosis  of 

the  Kidney  in  Very  Early  and  Very  Advanced 
Cases. 

11.  •WnrrEsiDE,  G.  S.    The  Use  of  Tuberculin  in  the 

Treatment  of  Surgical  Urogenital  Tuberculosis. 

12.  *Faibchiij»,  D.  S.     Decapsulation  of  the  Kidney. 

15.  *Fltchee,  T.  B.    Recent  Advances  in  Our  Know- 

ledge Concerning  the  Causes  of  Olycosuria. 
14.  Hebbst,  R.  H.    The  Surgical  Treatment  of  Chronic 
Seminal    Vesiculitis    by    Vasostomy    (Belfleld 
Operation). 

16.  Yawoeb,  N.  S.     Paranoid  Type  of  Insanity  with 

Jacksonian    Convulsions.      Syphilitic    Cerebral 
Pachvmeningitis.   .The  Microscopic  Findings. 

16.  Emebson,  C.    Olycosuria  among  the  Insane. 

17.  JONEB,    W.    W.      Two    Cases   of   Acute   Primary 

Cholecystitis  Presenting  Unusual  Features. 

18.  Cadwaladeb,  W.  B.    Unilateral  Optic  Atrophy  and 

Contralateral   Hemiplegia    Consequent    on   Oc- 
clusion of  the  Cerebral  Vessels. 

19.  Gray,  E.  A.     Certain  Physical  Signs  in  ScoUosiS 

of  Lesser  Degree. 

20.  Kennedy,  J.  W.     Plea  for  Surgical  Intervention 

in  All  Umbilical  Hemiae. 

21.  Kahn,  M.  and  Rosenbloom,  J.    A  Report  of  Some 

New  Chemical  Analyses  of  Urinary  Calculi. 
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22.  Bowles,  F.  H.     Coccidioidal  Oranuloma.     Report 

of  the  Nineteenth  Cate  in  California. 

23.  Gould,  G.  M.    Acute  Reflett  Disorders  Caused  hy 

the  Cinematograph. 

24.  Kabpeles,  S.  R.    Irritation  from  Iodine  and  Mer- 

cury on  the  Skin. 

25.  Rosenthal,  M.     Chancre  Developing  Four  Days 

After  Salvaraan  Injection. 

26.  SiTEB,  B.  H.    Prostatectomy  Knife. 

2.  Frazier  and  Mills  relate  a  most  interesttng  case 
of  intradural  anastomosis  of  lower  dorsal  and  sacral 
nerve  roots  with  decidedly  beneficial  results.  The 
article  appears  to  open  new  possibilities  in  this  field. 

7.  Cooley  is  rigbtly  eBttausiastic  over  the  infant 
welftire  movement  in  connection  with  pediatrics  and 
shows  in  an  Interesting  article  bow  such  a  movement 
thoroughly  carrieu  out  may  lead  to  a  great  reduction 
in  Infant  mortality,  a  better  teaching  of  pediatrics, 
a  more  general  recognition  of  this  speciality  and  a 
tendency  to  broaden  it  greatly. 

9.  Williams'  article  on  hysteria  sets  forth  new  and 
practical  points  in  treatment 

11.  Whiteside  is  a  firm  believer  in  the  use  of 
tuberculin  as  an  adjunct  in  the  treatment  of  urogenital 
tuberculosis,  but  suggests  that  success  will  not  always 
result  and  that  care  should  be  used  in  dosage. 

12.  Faircblld  gives  the  varying  views  of  many 
workers  on  the  value  of  decapsulation  of  the  kidneys 
especially  for  eclampsia  but  does  not  form  any 
definite  conclnsion  as  to  its  exact  value.  Opinions 
vary  greatly ;  it  is  not  universally  condemned  but  a 
relatively  small  number  express  enthusiasm. 

13.  Futcher  believes  it  must  now  be  accepted  that 
not  only  the  pancreas  but  also  the  adrenals,  thyroid, 
parathyroids  and  pituitary  have  a  very  important  in- 
fluence on  carbohydrate  metabolism  and  hence  may 
be  causes  of  diabetes  mellitus.  There  is  undoubtedly 
marked  correlation  of  the  internal  secretions  of  the 
ductless  glands.  [B.  H.  R.] 

Annals  or  Suboeby. 
Seftbmbeb,  1912. 

1.  *McWiLUAM8,  C.  A.    A  Discussion  of  Bone  Trans- 

plantation and  the  Use  of  a  Rih  as  a  Graft. 

2.  SoHAiTEB,  J.  P.    An  Unusual  Sinus  Frontalis. 

3.  DeNancredb,    G.    B.    O.      Bilateral    Congenital 

Fistulas  of  the  Lower  Lip. 

4.  BooTHBY,  W.  M.    Note  on  Intrathoracic  Surgery: 

Divisions  and  Circular  Suture  of  the  Thoracic 
Aorta. 

5.  •BooTHBT,  W.  M.     Note  on  the  Transplantation 

of  Fresh  Venous  Segments. 

6.  Fbank,    L.,    and    Baldauf,    L.      The   Results   of 

Ligation  of  One  Ureter. 

7.  'McKentt,  F.  E.    On  Appendiw  Tumor. 

8.  'Fowleb,  B.  II.    Foreign  Body  Appendicitis. 

9.  GuYOT,   J.    D.  .   The   Relation   of   the  Ileo-caecal 

Folds  to  Appendectomy. 

10.  Phemisteb.    D.    B.      Fractures    of    the    Oreater 

Tuberosity  of  the  Humerus. 

11.  CouES,  W.  P.    Separation  of  the  Epiphyses  of  the 

First  Metacarpal  Bones. 

12.  Baltoub,  D.  C.    An  Operating  Room  Mirror, 

1.  McWilllams  states  the  views  of  several  authori- 
ties in  regard  to  the  way  in  which  transplanted  bone 
grows  (Oilier,  Barth,  Axhausen,  Macewen,  Basch, 
Kirzen  and  Petrow,  Vorchutz,  Tonlta  and  Murphy). 
He  then  presents  two  operations  on  human  beings 
and  a  number  on  animals  which  are  in  accord  with 
some  of  these  views  but  at  variance  with  others. 
Two  months  after  an  autoplastic  graft  (a  section  of 
rib  devoid  of  periosteum  but  bored  with  holes  so  that 
nourishment  might  enter  the  interior  of  the  bone)  to 
repair  a  defect  In  a  lower  Jaw  after  resection,  the 
graft  has  united  solidly  at  one  end  and  shows  "no 
sign  of  "any  breaking  down"  seven  weeks  after  insert- 
ing an  autoplastic  graft  (similar  to  former)  between 


transversalis  and  transversalis  fascia  to  strengthen 
the  repair  of  an  inguinal  hernia  there  has  been  no 
irritation  and  the  graft  is  still  demonstrable  by 
x-ray.  In  animals  he  has  observed  in  autoplastic 
grafts  devoid  of  periosteum  used  to  repair  bone  de- 
fects new  osteoid  tissue  growing  from  the  grafts.  He 
believes  that  the  periosteum  has  nothing  to  do  with 
the  formation  of  new  bone  except  to  guide  the  spread 
of  osteoblasts  from  the  original  bone,  thus  giving 
definite  form  to  the  repair. 

5.  Boothby  gains  speed  and  accuracy  in  perform- 
ing a  double  suture  of  a  venous  segment,  as  in  at- 
tempting to  transplant  kidneys,  by  placing  the  stay 
sutures  before  division  and  removal  of  the  segments. 
The  ligated  segment  is  grasped  with  smooth  forceps 
on  its  top  side  near  one  of  the  ligatures.  A  nick  is 
made  close  to  the  forceps.  A  stay  suture  is  passed 
into  the  lumen  of  the  vein  Just  behind  the  forceps  and 
Is  brought  out  through  the  nick.  The  second  and 
third  stay  suture  are  placed  and  both  brought  out 
through  the  same  nick.  If  the  segment  is  to  be  in- 
serted into  another  vein  the  other  end  of  the  segment 
is  treated  in  similar  manner  except  the  stay  sutures 
are  placed  from  within  outward.  When  the  stays 
have  t>een  placed  the  division  of  the  segment  is  com- 
pleted. 

7.  McKenty  records  two  cases  of  primary 
carcinoma  of  the  appendix ;  both  women,  aged  30  and 
26.  He  does  not  regard  the  fibrous  tissue  seen  in  such 
cases  as  the  result  of  bacterial  inflammation  but  as 
connective  tissue  proliferation  coincident  with  the 
growth  of  the  tumor  comparable  to  the  stroma  of  a 
scirrhus  cancer.  The  consequent  obliteration  of  the 
lumen  of  the  api)endlx  (always  seen  In  such  cases) 
may  be  responsible  for  the  dormant  nature  of  such 
tumors.  Subsequent  inflammation  may  In  some  in- 
stan«es  stimulate  their  growth.  In  only  one  of  eight 
cases  which  have  occurred  at  the  Royal  Victoria 
Hospital  in  Montreal  has  there  been  coincident  pul- 
monary tuberculosis.  This  Is  contrary  to  the  view  ot 
LetuUe  and  Weinberg. 

8.  Fowler's  article  is  a  thorough  consideration  of  a 
surgical  curiosity,  the  common  domestic  pin  as  a 
foreign  body  in  the  appendix.  He  records  a  case  of 
his  own  and  has  collected  51  cases  from  the  literature. 
These  he  analyses.  In  22  cases  the  pins  were  encrusted. 
In  48  cases  the  appendix  was  perforated  but  in  the 
majority  there  was  no  reason  to  ascribe  the  perfora- 
tion directly  to  the  presence  of  the  pin.  The  point 
had  transfixed  the  appendix  in  21  cases  and  in  a 
few  cases  the  head  was  surrounded  by  a  concretion 
and  acted  as  a  ball  valve.  The  position  of  the  pin 
in  the  appendix,  the  resultant  or  associated  lesions  of 
the  appendix  the  Incidence  of  peritonitis,  appendicnlar 
abscess,  sinus,  bladder  flstulae,  liver  abscess,  and 
hemiae  are  given.  .  [T.  W.  H.] 

Octobbb  1912. 

1.  *RovsiNG,  T.    Tuberculosis  of  the  Kidney. 

2.  *Cbamp,  W.  C.    A  Consideration  of  Oas  BaciUus 

Infection  with  Special  Reference  to  Treatment. 

3.  'Cobb,  F.    Mediastinal  and  Pericardial  Infections 

in  Relation  to  Emergency  Abdominal  Surgery. 

4.  WnxiAiis,    E.    M.      Trans-Duodenal    Choledocho- 

tomy  for  Stone  in  the  Ampulla  of  Voter. 

5.  Down,  0.  N.    Acute  Phlegmonous  Inflamm<ttion  of 

the  Large  Intestine. 

6.  ♦Frazieb,  C.  H.    The  Recognition  and  Treatment 

of  Lesions  of  the  Right  Iliac  Fossa  Other  Than 
Appendicitis. 

7.  Ross,  G.  G.     A  Study  of  Sprain-Fracture  as  an 

Essential  to  the  Occurrence  of  Dislocation. 

8.  Davis,   G.   G.     The  Treatment  of  Intracapsular 

Fractures  of  the  Hip. 

9.  AsHHUBST,  A.  P.  0.     Treatment  of  Dislocation  of 

the  Head  of  the  Radius  Complicated  by  Frac- 
ture of  the  Ulna. 
10.  Oebsteb,  J.  C.  A.    On  Freeing  of  Fragments  Pre- 
liminary to  the  Operative  Reduction  of  Frac- 
ture of  the  Femur. 
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1.  RoTsing's  communication  is  based  upon  a  per- 
sonal experience  of  200  cases.  He  emphasizes  the 
possiblUtT  of  the  absence  of  albnminuria  and  the 
necessity  of  microscopical  and  bacteriological  exam- 
ination of  patients  with  pyuria.  He  lias  been  able  by 
the  method  of  Forsell  to  demonstrate  the  tubercle 
bacUlos  In  the  urine  of  80.7%  of  his  cases.  He  points 
out  the  fallacy  of  depending  upon  segregators  or 
upon  cystoscopy  without  ureteral  catheterization.  He 
again  calls  attention  to  the  posslblUty  of  toxic  al- 
buminuria of  one  kidney  when  the  other  is  diseased 
with  tDl>erculoeis.  In  cases  in  which  ureteral 
catheterization  is  Impossible,  be  advocates  double  ex- 
ploratory lumbar  incision.  This  he  has  practiced  in 
ao  cases  without  mortality  and  with  the  demonstra- 
tion of  unilateral  disease  In  24.  He  has  given  up 
modem  kidney  function  tests  as  he  has  found  them 
misleading  both  by  positive  and  negative  results. 
"Bladder  tuberculosis  is  frequently  cured  spontane- 
ously when  the  place  where  the  tuberculosis  originated 
is  removed."  After  nephrectomy  in  cases  with 
bladder  involvement  he  waits  some  time  for  this 
possibility,  performing  cystoscopy  every  14  days.  If 
spontaneous  healing  does  not  occur,  he  institutes 
local  bladder  treatment  with  6%  carbolic  acid.  A 
cure  Is  certain  if  the  source  of  infection  has  been  re- 
moved and  if  tho  disease  Is  confined  to  the  mucous 
cost  of  the  bladder.  As  soon  as  unilateral  renal 
tuberculosis  is  diagnosed,  nephrectomy  Is  indicated 
He  has  performed  145  nephrectomies  for  renal  tuber- 
culosis with  a  mortality  of  4.8%;  the  mortality  for 
the  last  131  cases  has  been  3.S%. 

2.  Cramp  has  studied  25  cases  of  gas  l>acillu8  in- 
fection from  the  B^levue  Hospital  and  all  the  re- 
ported cases  in  order  to  draw  deductions  regarding 
treatment.  The  gross  mortality  is  48%.  Of  30  cases 
involving  the  extremities,  treated  conservatively  with 
generous  incisions  and  continuous  or  frequent  irriga- 
tions or  baths,  the  mortality  was  only  10%.  Of  9 
cases  involving  the  trunk  similarly  treated,  the  mor- 
tality was  only  11.1%>.  He  advocates  a  smear  on  the 
first  sign  or  symptom  of  infection  (frequently  pain 
out  of  all  proportion  to  the  trauma  coming  on  12-36 
hours  after  injury  and  soon  followed  by  a  sudden 
rise  of  temperature) ;  free  opening  of  the  wound  and 
irrigation  with  weak  peroxide  of  hydrogen ;  generous 
Indalons,  if  the  infection  is  extensive,  to  expose  the 
whole  field  widely  to  the  air;  continuous  bath  or 
Irrigation;  and  no  bandaging  which  excludes  air. 
Epltomles  of  the  25  Bellevue  cases  and  a  list  of  66 
references  are  given. 

3.  Cobb  calls  attention  to  the  fact  that  certain 
mixed  conditions  in  the  mediastinum  and  pericardium 
can  simulate  intraperitoneal  emergencies.  An  acute 
serous  or  seropurulent  pericarditis,  for  example,  en- 
grafted upon  a  chronic  obliterattve  medlastinitis, 
wlilch  has  already  caused  some  obstruction  to  the 
venous  circulation  of  the  liver,  can  give  an  acute 
abdominal  picture  exactly  similar  to  visceral  perfora- 
tion high  in  the  peritoneal  cavity.  An  illustrative 
case  is  given  in  great  detail  with  an  autopsy  report. 

6.  Recent  analysis  of  the  end  results  in  appendec- 
tomy for  clironic  inflammation  show  that  from  5  to 
36%  of  the  cases  have  not  been  benefited  by  the 
operation.  Some  of  these  failures  have  been  due  to 
an  unrecognized  Jackson's  membrane,  a  line's  kink, 
or  a  caecum  mobile.  Frazier  considers  the  symp- 
tomatology and  treatment  of  these  conditions  with 
illustrative  personal  cases.  He  recommends  that  the 
button-bole  Indsion  for  chronic  ai^>endlcltl8  be  dis- 
carded. [T.  W.  H.l 


SlTBOBBT,    GtNECOLOOY   AND    ObSTETBICS. 

Dkcembeb,  1912. 

L  *MrTEB,  W.     Cancer  of  the  E»ophag%u  from  the 
Standpoint  of  Inthrathoraoic  Surgery;  A  Re- 
port of  Four  Resections. 
Disinfection. 


2.  Buchanan,  J.  J.    Circular  Resection  and  Suture 

of  the  Awillary  Artery  for  Transverse  Lacera- 
tion hy  Fracture-Dislocation  of  Anatomical 
Neck  of  the  Humerus. 

3.  Stumm,  T.  W.    Multiple  Myeloma. 

4.  •Davis,   B.   P.     A  Method   of   Controlling  Post- 

partum Hemorrhage  6y  Manual  Compression  of 
the  Abdominal  Aorta:  Abdominal  Section  for 
Placenta  Praevia. 

5.  Stone,  I.  S.    Hypernephroma  of  the  Kidney;  Re- 

port of  Three  Cases. 

6.  BABiNovrrz,  M.    Myoma  of  the  Cervix  Uteri. 

7.  Huffman,  O.  Y.    A  Malformation  of  the  Fallopian 

Tube. 

8.  *Wai.ton,  W.  J.  and  Meoalia,  L.  S.    Hemolytic 

8trepto<ioccus  and  Puerperal  Septicemia;  A 
Bacteriological  Study  of  One  Hundred  and 
Three  Labor  Oases,  with  Reference  to  Progno- 
sis, Prophylawis  and  Specific  Therapy. 

9.  *Medaua,  L.  S.  and  Walton,  W.  J.    Opsonins  and 

Vaccines  in  Puerperal  Sepsis. 

10.  SiTBB,  E.  H.    Results  of  Experiments  on  Kidneys 

with  Especial  Reference  to  Decapsulation  and 
Establishment  of  Collateral  Circulation. 

11.  NoBRis,   C.   C.     aterUity  in  the  Female  without 

Marked  Chross  Pathology,  and  the  Report  of 
Thirty-five  Cases. 

1.  Meyer,  In  spite  of  four  deaths  on  the  table 
from  attempts  to  remove  cancer  of  the  esophagus 
by  the  intrathoracic  route,  is  sanguine  over  the 
possibilities  of  this  operation  and  proposes  to  con- 
tinue to  employ  it  in  suitable  cases  with  the  hope  of 
better  results  in  the  future. 

4.  Davis  has  checked  post-partum  hemorrhage  by 
pressure  of  the  knuckles  backward  on  the  abdominal 
aorta  with  the  hand  inside  the  uterus. 

8  and  9.  Walton  and  Medalia  make'  the  following 
conclusions  from  their  work  on  the  streptococcus  in 
puerperal  infections.  The  streptococcus  is  the  para- 
mount cause  of  puerperal  sepsis.  There  is  probably 
a  virulent  and  nonvirulent  type,  the  latter  often  being 
formed  in  the  vaginae  of  pregnant  and  in  afebrile 
post-partum  cases.  The  virulent  type  may  be  spoken 
of  as  hemolytic  and  the  nonvimlent  as  nonhemolytic. 
These  two  types  are  not  always  distinctly  separable 
clinically.  Both  types  were  found  in  the  parturient 
canal  before  digital  examination  had  been  made. 
Nonhemolytic  streptococci  are  twenty  times  as  pre- 
valent in  the  secretions  of  the  pregnant  as  the 
hemolytic.  Hemolysis,  however,  does  not  determine 
the  question  absolutely  of  virulence  or  nonvirulence 
of  the  streptococcus.  Clinical  symptoms  alone  are  not 
sufficient  to  establish  a  diagnosis  of  puerperal 
septicemia.  Bacteriological  examination  is  also 
necessary.  The  finding  of  the  streptococcus,  hemolytic 
or  nonhemolytic  in  febrile  or  afebrile  cases  would  In- 
dicate the  necessity  of  prompt  isolation  to  prevent 
spread  of  infection  in  maternity  hospitals.  The  find- 
ing of  hemolytic  streptococci  in  the  blood  is,  according 
to  most  observers,  tantamount  to  a  fatal  issue.  Hemo- 
lytic or  nonhemolytic  streptococci  causing  morbidity 
are  not  necessarily  of  exogenous  origin.  The  source 
may  be  lack  of  hygiene.  The  authors  believe  that  the 
taking  of  the  opsonic  index  is  too  delicate  a  test  for 
routine  work.  Vaccine  treatment  is  of  value  and 
worthy  of  further  trial.  [B.  H.  R.] 
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Transplantation. 

36.  PiciiLEB,   H.,   AND   OsEB,   E.   6.     The  Immediate 
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88.  Salomon,  D.    Fractures  of  the  Upper  Bnd  of  the 

TiMa. 

89.  Kaeboeb,  E.     The  Application  of  Direct  Venous 

Anesthesia  hv  Means  of  the  Smaller  Subcutane- 
ous Veins  to  Operations  on  the  Hand  and  Foot. 

40.  Hatwabd,  E.     Three  Hundred  and  Seventy  five 

Cases  of  Intravenous  Anesthesia. 

41.  Ebebi£,  D.    Practical  Use  of  Local  Anesthesia  in 

the  Hospital. 

42.  Magnus,  G.    Ewtension  by  the  Use  of  Spikes. 

48.  Haim,  E.  Appendicular  Peritonitis  from  the  Bac- 
teriological Standpoint. 

44.  GiAss,  E.  Late  Results  of  Removal  of  the  Menis- 
cus after  Injury. 

34.  Scbepelmann  found  that  the  injection  of  oil 
and  of  oil  containing  camphor  into  the  peritoneal 
cavity  of  rabbits  had  practically  no  beneficial  influ- 
ence on  the  course  of  a  peritonitis  induced  later,  sav.e 
to  retard  by  about  24  hours  the  fatal  result.  The  ad- 
dition of  25  per  cent,  of  sallmenthol  to  the  oil,  how- 
ever, appears  to  check  slightly  the  inflammatory  proc- 
ess in  the  i)eritoneum. 

87.  Noguchi,  in  Ohrmorl's  clinic,  studied  the  distri- 
bution of  bacteria  on  the  hand.  He  found  that  prac- 
tically all  the  pathological  bacteria  were  on  the  sur- 
face ;  that  even  an  hour's  scrubbing  could  not  entirely 
free  the  sweat-glands  and  deeper  layers  of  bacteria, 
but  these  remaining  bacteria  were  saprophytes.  The 
tips  of  the  fingers  and  the  neighborhood  of  the  nails 
were  the  most  difficult  parts  to  clean. 

[G.  G.  S.] 

WiENEB    KUNISCHE   WOCHENBCHBIFT. 

No.  60.     Decembbb  12,  1912. 

1.  tLtvtsz,  B.    Psychiatric  Care  on  the  Battle-field. 

2.  Obebmsyeb,  p.,  et  al.    DemoTistration  of  Uric  Acid 

in  the  Blood. 

3.  Babdach,  H.    a  New  Possibility  of  Ligating  Blood- 

vessels. 

4.  Falta,   W.,   and  Zechneb,   L.     A   Case  of  &out 

Treated  with  Thorium. 

5.  RuPFBRT,  L.     A  Primary  Endogastrio  Lymphosar- 

coma. 

6.  Pach,  H.    The  Royal  Budapest  Society  of  Doctors. 


(HanctBpov^tmt, 


PARIS   LETTER. 
On  Medical  Pboorbsb. 

(From  Our  Special  Correspondent.) 

Paris,  Nov.  29,  1912. 
I  recently  went  over  to  the  Odfon  Theatre  to  see 
Moll^re's  "Malade  Imaginaire,"  which  was  being  given 
In  its  original  form,  with  the  terminal  ceremony  of 
the  conferring  of  the  degree  of  doctor  of  medicine. 
The  Odton  used  to  be  a  house  of  amusement  buried 
In  the  remote  confines  of  the  Latin  quarter,  and  in 
which  the  various  classical  French  plays  were  repre- 
sented by  young  debutants  from  the  Conservatoire 
before  sparse  audiences  of  impecunious  students.  But 
a  few  years  ago  the  well-known  actor  Antolne  was 
appointed^  director  of  this  government  subventlonal 
house;  and  such  has  been  the  life  and  go  that  this 
talented  man  has  been  able  to  Infuse  into  the  theatre 
confided  to  his  care,  that  at  the  present  time  he 
Od^on  stands  probably  as  the  most  Interesting  bouse 
of  entertainment  In  Paris.  Next  to  It  can  be  placed 
the  Opfra-Comique,  which  is  also  managed  by  a  very 
able  man,  Albert  Carre ;  the  Grand  Opfra  has,  how- 
ever, descended  to  such  a"  low  level,  under  Its  present 
management,  that  It  Is  Just  about  fit  for  the  society 
folk  that  enliven  Its  representations  with  their  small- 
talk  while  the  ComSdle  Frangalse  has  gone  gradually 


but  soundly  to  sleep  under  the  auspices  of  the  vener- 
able Claretle,  who  has  presided  over  its  destinies  for 
the  last  thirty  years. 

It  had  been  a  long  time  since  I  had  seen  the  "Ma- 
lade Imaginaire,"  and  I  had  never  seen  it  given  in  Its 
original  shape,  which  makes  an  altogether  different, 
affair  out  of  It.  This  play,  written  260  years  ago.  Is 
renowned  In  that  It  was  Moll^re's  last,  be  having 
been  taken  ill  during  the  final  degree-conferring 
scene  at  its  fourth  representation,  dying  an  hour  later. 
The  Thffttre  Frangais  still  has  in  its  possession  the 
fauteuil  used  by  Molldre  during  that  scene,  and  In 
which  he  was  taken  ill.  But  In  spite  of  the  play's 
250  years  I  was  really  struck  with  what  might  be 
termed  its  perjwtual  youth ;  humanity  has  not  changed 
very  much,  at  any  rate  from  a  medical  point  of  view, 
since  the  latter  part  of  the  17th  century,  doctors  and 
patients  still  acting  about  In  the  same  manner  they 
then  did.  The  usual  elements  of  practice  were  there : 
Doctor  Cure-all;  the  credulous  patient,  terrified  over 
nothing,  obedient  when  In  that  state,  but  disputing 
the  bill  when  quieted  in  mind ;  and  the  confirmed  non- 
believer.  Listen  to  these  sentences  taken  from  the 
third  scene  of  the  third  act,  in  which  the  credulous 
brother  Argan  discusses  the  medical  question  with 
the  non-believer,  Bfralde: 

B. :  "The  best  proof  of  the  excellence  of  your  con- 
stitution is  that  you  have  not  succumbed  to  all  the 
drugs  they  have  made  you  take." 

A. :  "Then  you  don't  believe  in  the  art  of  medi- 
cine?" 

B. :  "No,  and  I  don't  feel  that  the  salvation  of  one's  ■ 
soul  depends  on  believing  in  It.  I  look  on  it  as  one  of 
the  greatest  follies  of  mankind,  and  I  know  of  no 
more  amusing  or  ridiculous  comedy  than  that  of 
one  man  undertaking  to  heal  another.  The  springs 
of  our  machinery  are  mysteries,  about  which  we  un- 
derstand notbing  whatever.  Physicians  know  the 
names  of  all  diseases  in  Greek,  can  define  them,  and 
classify  them ;  but  wh6n  It  comes  to  curing  them,  they 
know  nothing  at  all.  All  the  virtue  of  their  art  con- 
sists in  giving  you  terms  for  reasons,  and  promises 
for  facta." 

A.:   What  then  must  a  person  do  when  ill?" 

B. :  "Nothing.  Remain  perfectly  quiet.  Nature  of 
itself.  If  we  give  it  a  chance,  gets  Itself  quietly  out 
of  the  trouble  Into  which  it  has  fallen.  It  Is  our 
anxiety,  our  Impatience,  that  spoil  everything;  and 
nearly  everyone  dies  of  their  remedies  and  not  of 
their  diseases." 

Now  I  leave  It  to  anyone, — could  the  question  be 
better  put  today,  two  hundred  and  fifty  years  sub- 
sequently? We  are  very  pleased  with  our  exploits, 
talk  complacently  about  sdentiflc  medicine,  smile  com- 
passionately at  tbe  state  of  darkness  in  which  ev^i 
our  Immediate  predecessors  moved,  and  think  that  on 
the  whole  we  are  pretty  fine  feUows,  In  a  medical 
way.  let  there  are  certain  thoughts  that  at  once 
occur  to  the  mind  that  ought  to  make  us  more  circum- 
spect We  attempt  to  treat  tbe  sick  with  very  much 
the  same  d^nvolture  that  our  confreres  of  MoU^re's 
day  did, — although  there  are  organs  in  the  body  of 
whose  use  our  knowledge  is  so  elementary  as  practi- 
cally to  amount  to  nothing,  while  those  of  which  we 
have  discovered,  let  us  say  the  major  functions,  have 
still  unquestionably  minor  ones  of  which  we  are 
wholly  Ignorant.  The  entire  question  of  internal  se- 
cretion is  yet  in  its  infancy,  was  practically  unknown 
only  a  few  years  ago;  and  yet  the  men  who  taught 
us  medicine,  and  for  many  of  whom  we  entertained 
and  still  entertain  the  highest  respect  and  esteem,  went 
through  their  entire  careers  without  this  knowledge. 
Yet,  a  capable  physician  of  mature  experience,  ac- 
quired from  practice  in  one  of  the  great  cities  of  the 
world,  told  me  a  month  ago  that  he  considered  that 
the  entire  future  of  mecllclne  lay  in  the  skillful  ad- 
ministration of  organic  extracts!  What  then  were 
our  masters, — mere  charlatans?  Again,  a  very  well- 
known  writer  at  home  has  put  it  on  record  that  In 
his  opinion  there  are  still  as  many  diseases  that  we 
have  not  yet  l>een  able  to  detect  as  those  that  we 
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tbink  we  know !  If  this  opinion  Is  true,  or  only  par- 
tlally  true,  then  all  we  medical  men  can  do  Is  to 
hmnble  onr  heads  and  admit  that  we  are  a  sorry 
crew,  to  attempt  to  take  care  of  our  fellow-beings 
under  such  condition  as  those  I  have  Just  gone  over. 
However,  I  suppose  we  shall  go  on  stumbling  along 
as  best  we  can,  striving  slowly,  very  slowly,  after 
light  That  our  rate  of  progression  Is  deliberate  Is 
evident  to  the  most  obtuse;  yet  there  i»  progress,  and 
It  is  of  one  branch  In  which  very  distinct  advance  has 
been  made  during  the  last  few  years  that  I  wish  to 
apeak  today. 

In  no  other  part  of  the  body  has  there  been  done 
•uch  fundamentally  good  work  during  the  last  ten 
years  as  In  medical  disorders  of  the  kidneys.  Up  to 
the  commencement  of  our  century  the  classification 
of  renal  complaints  was  a  purely  anatomo-pathological 
one,  that  was  of  little  practical  use  to  the  physician ; 
treatment  was  pretty  much  the  same  for  all  forms. — 
a  milk  diet;  or  the  final  period  of  the  different  varie- 
ties of  nephritis  was  called  uremia,  or  urine  in  the 
blood,  as  I  take  It  All  of  this  has  now  been  radi- 
cally changed.  The  old  equation:  albumen  in  the 
urine  =  milk  diet  when  the  albumen  cannot  be  shown 
to  have  a  surgical  origin,  has  been  altogether  aban- 
doned in  fkivour  of  a  more  reasonable  conception  of 
the  question,  to  the  unspeakable  relief  of  the  prac- 
titioner, who  now  feels  that  he  has  at  least  some  sort 
of  a  foot-hold  In  the  matter,  whereas  he  was  formerly 
pretty  badly  at  sea,  and  to  the  inestimable  profit  of 
the  patient  This  radical  change  began  with  Widal's 
researches  in  connection  with  chloride  retention  in 
nephrltlB,  and  has  been  carried  on  in  the  study  of 
urea  retention  by  the  same  author  and  by  a  body  of 
other  young  French  scientists,  Castaigne,  Achard, 
Jaral,  Ambard,  etc. ;  the  matter  has  as  yet  only  begun 
to  be  elucidated,  but  sufficient  work  has  already  been 
done  to  clear  the  way  and  to  afford  the  practising 
physician  definite  lines  to  follow  in  dealing  with  these 
common  and  always  serious  disorders. 

The  kidney  being  looked  on  as  a  filtering  organ  it 
has  been  observed  that  It  can  either  filter  too  freely, 
allow  substances  to  pass  that  it  ought  to  retain  (albu- 
men, for  Instance),  or  not  freely  enough;  in  the  latter 
case  there  is  retention,  which,  so  far  as  is  now  known, 
takes  one  of  two  chief  forms :  chloride  retention,  or 
urea  retention,  the  term  urea  being  used  for  the  nitro- 
gen substances  in  general.  These  two  retentions  are 
called  chloremia,  and  uremia,  and  careful  note  should 
be  made  of  the  fact  that  in  the  new  classification 
uremia  means  urea-retention,  and  not  the  terminal 
stage  of  any  nephritis,  which  is  now  called  renal 
insnffldency. 

Experience  has  shown  that  the  cases  are  many  In 
which  albumen  exists  in  the  urine  for  years  without 
any  signs  of  retention,  the  kidneys  otherwise  filtering 
perfectly  satisfactorily.  Such  patients  merely  require 
careful  vratchlng,  and  testing  at  stated  Intervals;  but 
wide  latitude  can  be  allowed  them  In  the  matter  of 
diet  to  their  great  relief  and  profit  Sooner  or  later, 
however,  retention  of  some  sort  makes  its  appearance, 
and  then  the  course  to  be  followed  depends  on  what 
the  retention  is.  The  best  defined  and  most  typical 
form  of  retention,  and  at  the  same  time  the  most 
amenable  to  treatment  and  the  one  in  which  the  prog- 
nosis Is  most  favorable,  is  chloremia.  This  is  the 
"wet"  form,  that  manifests  itself  by  edema,  either  of 
the  superficial  cellular  tissues,  of  the  virtual  cavities 
of  the  body,  or  of  the  interstitial  tissues  of  the  vis- 
cera :  in  the  first  instance  we  get  localized  edema,,  or 
anasarca ;  in  the  second  liquid  collections  In  the  perito- 
neal or  pleural  cavities ;  and  in  the  third  hidden  infil- 
tration of  the  nobler  organs,  such  as  the  brain,  or  lungs. 
As  soon  as  the  kidneys  show  Inaptitude  to  let  chloride. 
of  sodium  pass  through  them  in  the  usual  manner,  and 
this  substance  Increases  beyond  Its  normal  proportion 
in  the  blood,  the  latter  gets  rid  of  it  at  once  by  pour- 
ing it  out  into  the  most  convenient  cellular  tissues, 
osnally  the  subcutaneous  ones.  In  these  tissues  chlor- 
ide of  sodium  can  only  be  tolerated  if  it  Is  at  a  suit- 
able degree  of  dilution;  It  therefore  attracts  to  Itself 


enough  serum  to  attain  this  dilution-point  and  this 
is  the  origin  of  renal  edema.  The  pure  chloride-re- 
tention case  is  apt  to  be  an  acute  one,  in  which  the 
treatment  is  self-indicated,  the  chloride-free  diet  and 
In  which  the  results  are  often  very  rapid  and  satis- 
factory. Since  an  acute  case  can  often  tolerate  a 
heroic  treatment  it  is  sometimes  well  to  put  such  pa- 
tients on  mere  water  for  a  few  days,  perhaps  with 
the  addition  of  lactose;  but  when  the  edema  is  con- 
siderable, and  there  are  reasons  for  suspecting  tljat 
the  system  is  in  reality  water-logged.  It  is  more  ad- 
visable to  turn  to  a  course  of  liquid-reduction  and  to 
put  the  patient  on  a  salt-free  regimen  of  solids. 

These  are,  then,  two  main  typical  forms  of  Brighfs 
disease:  the  albuminous,  and  the  chloremic;  we  now 
come  to  a  third,  the  uremic,  or  "dry"  form,  in  which, 
when  pure,  there  is  no  edema  whatever,  although  in 
Its  terminal  stage  It  Is  apt  to  be  associated  wib  chlor- 
eiAia.  As  there  are  reasons  for  thinking  that  this 
form  is  not  known  to  the  generality  of  practitioners, 
and  as  its  importance  is  very  great  particularly  as  a 
safe  basis  for  a  prognosis,  special  attention  Is  hereby 
called  to  it. 

The  careful  studies  carried  out  by  Widal,  Castaigne 
and  the  French  school  in  this  question  have  shown 
that,  dUtering  in  this  particular  from  chloride  reten- 
tion, urea  and  its  congeners,  when  they  begin  to  find 
themselves  held  back  at  the  kidney  filter,  remain  in 
the  circulation,  in  the  spinal  fluid,  or  In  the  fluid 
poured  out  into  the  pleural  pericardial  or  peritoneal 
cavities,  and  that  Its  percentage  is  the  same  in  these 
fluids  as  'in  the  blood  serum  itself.  Now  experience 
has  demonstrated  that  the  extreme  normal  limits  of 
this  percentage  are  0.15  to  0.50  per  litre:  anything 
over  that  is  pathological  and  denotes  urea-retention, 
of  which  the  prognosis  Is  far  more  serious  than  chlor- 
ide-retention. Thus,  it  Is  now  recognized  that  a  per- 
centage of  from  one-half  to  one  gramme  of  urea  per 
liter  denotes  a  condition  that  is  serious,  but  one  in 
which  the  danger  may  still  be  remote;  between  one 
and  two  grammes  it  is  not  likely  that  the  patient  will 
live  much  more  than  a  year ;  while  over  two  grammes 
means  that  the  patient  will  succumb  in  a  relatively 
few  months  or  weeks.  Now  the  estimation  of  this  per- 
centage Is  a  simple  matter  for  any  chemist  although 
a  little  beyond  the  ordinary  physician.  All  that  is 
necessary  is  to  abstract  about  ten  grammes  of  serum, 
either  by  wet-cupping  venotis  puncture,  tapping  of  a 
virtual  cavity,  or  lumbar  puncture,  and  send  it  to  the 
nearest  chemist,  by  mail  If  necessary;  the  rest  is 
a  mere  question  of  hours.  The  reason  why  uremia  is 
so  much  more  grave  than  chloremia  is  that  it  is 
more  of  a  chronic  than  an  acute  state  and  when  once 
established  shows  little  tendency  toward  recovery,  and 
that  it  is  not  easily  Influenced  by  treatment.  The 
diet  Is  here  also  self -Indicated,  and  can  be  summed  up 
in  the  formula  glyco-amylaceous.  There  is  a  wide 
range  of  substances  of  this  sort  and  a  suitable  diet 
for  a  uremic  patient  is  more  easily  established  and 
more  readily  followed  than  in  chloremia,  where  the 
absence  of  salt  is  an  obstacle  not  easy  to  overcome; 
but  in  spite  of  the  advantages  of  the  diet  and  the 
facility  of  diagnosis,  uremia,  when  once  definitely 
made,  is  always  a  serious  matter,  and  the  patient's 
relations  should  be  duly  warned  that  the  outlook  for 
the  future  is  bad. 

The  fourth  and  last  form  of  Bright's  disease  Is  the 
cardlo-vascular  one,  which  may  exist  by  itself  as  has 
long  been  known,  so  that  it  does  not  seem  necessary  to 
refer  to  It  in  detail.  While  these  four  divisions,  which 
now  constitute  the  dassiflcation  of  medical  nephritis, 
have  been  spoken  of  in  their  autonomous  forms,  in 
which  each  one  stands  by  Itself  independently  of  the 
other  three.  It  is  of  course  evident  that  in  clinical 
medicine  they  are  more  usually  encountered  in  com- 
bination. But  whether  from  the  point  of  view  of  diag- 
nosis, prognosis  or  treatment  they  afford  the  practi- 
tioner a  tangible  and  rational  basis  to  work  on,  and 
enable  us  to  feel  that  at  last  some  light  has  been 
thrown  on  this  field  of  medicine  which  previously 
was,  conspicuous  for  its  general  obscurity.  "S." 
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APPOINTMENTS. 

Pknikbsi:  Lepeb  Hospitai.. — Dr.  James  A.  Sonei}, 
of  Cambrlage,  Mass.,  has  been  appointed  assistant 
physician  at  tiie  leper  colony  on  Penikese  Island. 

RoBEBT  Bent  Bbiohau  Hospital. — Dr.  Charles  H. 
Laicrence,  Jr.,  has  been  appointed  assistant  physi- 
cian; Dr.  Richard  M.  Miller,  assistant  surgeon;  and 
Dr.  Lloyd  T.  Brown,  assistant  orthopedist 

Untted  States  Immigration  Station. — Dr.  Albert 
J.  Mute,  a  native  of  East  Boston,  has  been  appointed 
assistant  physician  at  the  United  States  Immigration 
Station,  Boston. 


RECENT  DEATHS. 

Dr.  EiTXBT  James  Bebocn,  of  Washington, 'Warren 
County,  N.  J.,  died  from  cardiac  disease  on  December 
22.  He  was  sixty-six  years  old,  and  was  graduated 
from  the  medical  department  of  New  York  University 
in  1877. 

The  Rev.  Albert  Carrier  Bunn,  M.D.,  late  rector 
of  St  Matthew's  P.  E.  Church  at  Brooklyn  Manor, 
Richmond  Hill,  Borough  of  Queens,  New  Tork  City, 
died  on  December  24  at  AsheviUe,  N.  C.  He  was 
bom  at  Cape  Vincent,  Jefferson  County,  N.  Y.,  and 
was  educated  at  Hobart  College,  Geneva.  He  was 
graduated  from  the  medical  department  of  the  Uni- 
versity of  Buffalo  in  1867,  and  for  a  time  practised 
medicine  In  New  York  State,  first  at  Westford  and 
then  at  Moris,  Otsego  County.  Under  appointment 
of  the  Protestant  Episcopal  Board  of  Missions,  be 
,  served  as  a  medical  missionary  from  1874  to  1879  at 
Wuchang,  China,  and  while  there  established  St 
Peter's  Hospital  and  the  Elizabeth  Bunn  Memorial 
Hospital.  He  was  the  first  medical  missionary  In  the 
Yang-tse  Valley  District  In  the  interior  of  China. 
Returning  to  New  Tork,  Dr.  Bunn  studied  for  the 
Episcopal  ministry,  and  was  ordained  to  the  priest- 
hood in  1882. 

Da  James  Munbob  Dalt,  who  died  in  Dorchester 
last  week,  was  bom  at  Salisbury,  Vt,  on  Dec.  2i, 
1829.  He  obtained  his  early  education  in  the  schools 
of  that  town  and  of  Middlebury  and  Bristol,  Vt. 
Coming  to  Boston  in  1846,  he  studied  dentistry  in  the 
office  of  Dr.  John  Sabine.  Dr.  Daly  began  the  prac- 
tise of  bis  profession  in  this  city  in  1852,  and  pur- 
sued it  continuously  for  sixty  years.  In  1870  he  re- 
ceived his  degree  from  the  Boston  Dental  School. 
He  was  an  incorporator  and  lifelong  member  of  the 
Boston  Dental  Society.  He  is  survived  by  his  widow, 
and  by  two  sons,  who  are  both  dentista 

Dr.  Amos  M.  Jackson,  who  died  on  Dec.  25  in  Fall 
River,  Mass.,  was  bom  at  Lee,  Me.,  in  1840.  After 
graduating  from  Waterville  College  in  1861,  he  en- 
listed in  the  Twenty-fourth  Maine  Volunteer  Regi- 
ment of  Infantry  and  served  with  that  command 
throughout  the  Civil  War.  When  mustered  out  in 
1867  he  was  brevetted  lieutenant-colonel  for  gallant 
and  meritorious  conduct.  Subsequently  he  studied 
medldne  at  the  Dartmouth  Medical  School,  from 
which  he  received  the  degree  of  M.D.  in  1873.  He 
was  mayor  of  Fall  River  in  1898-9.  He  is  survived 
by  one  son,  also  a  physician. 

Dr.  Wilbur  Fisk  Litch,  who  died  last  week  in 
Ardmere,  Fa.,  was  bom  In  Eastham,  Pa.,  in  1840. 
He  was  a  graduate  of  the  Jefferson  Medical  School, 
and  served  in  a  medical  capacity  throughout  the 
Civil  War.  Subsequently  he  graduated  also  from 
the  Pennsylvania  College  of  Dentistry,  of  which  he 
became  dean  in  1903.  He  was  the  author  of  numer- 
ous works  on  dental  topics. 

Dr.  Edward  LeRoy  Oatman,  a  prominent  New 
York  ophthalmologist,  died  from  cardiac  disease  .on 


December  26,  at  his  hom^  in  Brooklyn.  He  was  a 
native  of  Soutbbury,  Conn.,  and  fifty-nine  years  of 
age.  Dr.  Oatman  was  graduated  from  Bellevue  Hos- 
pital Medical  College  in  1879,  and  at  the  time  of  bis 
death  was  attending  surgeon  to  the  Manhattan  Eye, 
Ear  and  Thront  Hospital  and  the  Brooklyn  Eye  and 
Ear  Hospital,  and  consulting  ophthalmic  surgeon  to 
the  Nyack  Hospital  and  St  Mary's  Hospital,  Water- 
bury,  Conn. 

Dr.  Ombr  PnxsBUBT  Porter,  recently  president 
auu  councilor  of  the  Middlesex  North  District  Medi- 
cal Society,  died  at  his  home  in  Lowell,  Mass.,  on 
Dec.  7,  1912,  aged  65  years. 

Dr.  Wuxlam  Hxnrt  Watson,  who  died  on  Jan.  1 
in  Utica,  N.  Y.,  was  bom  at  Providence,  K.  I.,  In 
1829.  He  graduated  from  Brown  University  in  1852. 
He  was  a  founder  of  the  New  York  State  Homeo- 
pathic Asylum  for  the  Insane,  at  Middletown,  N.  Y. ; 
from  1881  to  1904  a  regent  of  the  University  of  the 
State  of  New  York;  and  a  member  of  the  advisory 
board  on  tuberculosis  of  the  New  York  State  Depart- 
ment of  Health. 

Dr.  Nathan  O.  Ward,  of  Philadelphia,  died  last 
week  at  Elizabeth,  N.  J.  He  graduated  in  1893  from 
Jefferson  College  Medical  School,  and  was  professor 
of  laryngology  and  rhlnology  at  Temple  University. 
He  was  a  member  of  the  American  Medical  Associa- 
tion and  of  the  Philadelphia  State  and  County  Medi- 
cal Associations. 

Dr.  James  Charles  McKenna,  who  died  of  heart 
disease  last  week  in  Boston,  received  the  degree  of 
M.D.  from  the  Harvard  Medical  School  in  1898.  He 
had  practised  hla  profession  in  this  cUy  since  that 
time. 


BOOKS  AND  PAMPHLETS  RECEIVED. 
Tuberculosis    and    the    Schools   by    Arthur   Tracy 
Cabot    Reprint 


RECORD  OF  MORTALITY. 
For  the  Week  ending  Saturday,  Dec.  28,  1912. 
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ANTITOXIN  ADMINISTRATION.* 

>T    WILUAli    U.    MRK,   II.D.,   MIW   TOBX. 

I  APPRECIATE  very  much  your  invitation  to 
deliver  this  lecture.  Harvard,  I  believe,  has  the 
credit  of  being  the  first  institution  to  establish 
a  thoroughly  developed  course  in  preventive 
medicine.  The  subject, — ^Antitoxin  Administra- 
tion,— was  chosen  for  this  lecture  because  it  has 
both  experimental  and  clinical  points  of  interest. 

The  two  diseases  in  which  antitoxic  serums 
are  used  are  diphtheria  and  tetanus.  The  re- 
sults obtained  in  the  prevention  of  both  infec- 
tions have  been  equally  brilliant ;  but  as  regards 
treatment,  success  has  been  decided  in  diph- 
theria alone.  Before  taking  up  the  administra- 
tion of  antitoxin  we  will  consider  briefly  a  few 
statistics  concerning  diphtheria.  With  the  in- 
troduction of  antitoxin  the  number  of  deaths 
from  diphtheria  rapidly  diminished,  not  only 
in  one  city,  but  in  all  cities.  This  reduction  first 
was  due  to  the  lesser  mortality  in  those  attacked 
by  this  disease,  but  later  the  number  of  cases 
began  to  diminish.  The  extensive  use  of  anti- 
toxin in  immunization  undoubtedly  was  an  im- 
portant factor  in  this  decrease  in  the  number  of 
cases. 

I  have  here  before  me  the  chart  which  Dr.  Mc- 
Collom  made  in  1911  of  diphtheria  in  New  York 
and  Boston.  For  some  reason,  the  figures  for 
Boston  in  earlier  years  given  by  him  are  some- 
what different  from  those  collected.  Before  the 
introduction  of  antitoxin,  the  old  city  of  New 
York  in  each  100,000  of  population  had  a  few 
more  deaths  than  Boston ;  but  with  the  introduc- 
tion of  antitoxin,  the  improvement  in  New  York 
was  for  two  or  three  years  more  rapid  than  in 
Boston.  In  1900,  however,  Boston  overtook  New 
York  and  since  then  has  had  a  smaller  mortality 
from  diphtheria. 

I  think  the  explanation  of  these  facts  is,  that 
New  York  started  earlier  to  produce  antitoxin 
for  free  distribution.  In  the  fall  of  1904,  the 
New  York  Herald  raised  a  fund  of  $8000  to  pro- 
vide free  antitoxin,  and  this  was  turned  over  to 
the  Department  of  Health.  Thus,  we  were  able 
to  distribute  free  antitoxin  in  1895,  earlier  than 
other  cities.  When  Boston  provided  free  anti- 
toxin, New  York  lost  this  advantage. 

During  last  year,  the  lowest  mortality  of  both 
Boston  and  New  York  was  attained,  Boston  hav- 
ing 18,  and  New  York  28,  per  100,000.  For  the 
first  two  months  of  1912,  the  mortality  in  New 
York  has  been  less  than  that  of  last  year  by 
20%,  so  that  if  this  rate  continues,  it  will  be 
only  22  per  100,000.  When  you  remember  that 
in  1893  and  1894  New  York  had  an  average  of 
150  deaths  per  100,000,  while  last  year  it  was 
only  28,  and  that  this  year  if  the  remaining  ten 
months  are  like  the  first  two.  it  will  be  only  22, 

*Al»tr«t   from    the   C  tt«r  Lecture  on  Preventive   Medicine,  de- 
Umd  at  the  Harvard   Medical  School,  March  18,  ItlZ. 


you  see  that  there  is  reason  for  enthusiasm  in 
our  further  efforts  practically  to  eradicate  thia 
disease. 

Let  us  today  consider  some  of  the  methods  of 
using  antitoxin  in  the  immunization  against 
diphtheria  and  in  the  treatment  of  the  disease. 

The  first  experience  I  had  with  antitoxin  was 
most  illuminating.  Dr.  Biggs  was  in  Europe 
when  Behring  and  Roux  gave  the  results  of  their 
investigations  which  demonstrated  the  value  of 
antitoxin,  and  he  cabled:  "Diphtheria  anti- 
toxin is  a  success ;  begin  to  produce  it, ' '  and  sO' 
we  purchased  two  goats  and  one  horse  and  be- 
gan. A  few  weeks  later.  Dr.  Biggs  returned, 
bringing  with  him  what  seemed  to  be  a  consid- 
erable quantity,  but  which  some  of  you  in  Boston 
would  give  to  a  single  patient.  At  the  time  ther& 
was  an  epidemic  of  diphtheria  in  the  country 
branch  of  the  New  York  Infant  Asylum,  where 
there  were  some  400  children  under  five  years- 
of  age.  For  several  weeks  we  had  been  trjang, 
by  cultures,  to  separate  those  infected  from 
those  who  were  not ;  but  in  spite  of  this,  the  dis- 
ease spread  and  several  new  cases  appeared 
every  day.  When  the  antitoxin  was  bought,  I 
suggested  that  if  they  would  allow  us  to  im- 
munize every  child  on  one  day,  we  would  devote 
for  this  purpose  about  half  our  supply.  The 
plan  was  accepted  and  we  gave  each  child  300 
units.  No  new  cases  developed  for  ten  days  and 
then  only  one.  We  immunized  again  all  who 
had  had  access  to  the  child,  and  there  was 
now  no  case  for  three  weeks,  when  one  de- 
veloped. We  again  immunized  those  in  contact 
and  after  this  there  was  not  another  case. 

Last  summer  in  the  Insane  Asylum  on  Ward's 
Island  an  epidemic  started  through  a  cook ;  she 
died  of  diphtheria  twelve  hours  after  she  was 
known  to  have  the  disease.  The  infection  had 
already  spread,  so  that  in  the  course  of  the  next 
four  days  some  forty  cases  developed.  After 
consultation  with  the  superintendent.  Dr.  Ma- 
bon,  we  decided  to  immunize  immediately 
the  3000  people  on  the  Island.  This  was  done, 
and  no  other  cases  developed.  These  two 
instances  demonstrate  the  possibilities  of  im- 
munization. In  New  York  City  our  medical  in- 
spectors immunize  two  people  for  each  one 
treated. 

It  is  now  the  common  practice  to  have  the 
children  immunized  in  any  family  where  diph- 
theria is  found,  and  frequently  the  adults  also. 
I  am  sure,  that  to  the  immunization,  as  much  as 
to  the  treatment  of  actual  cases,  is  due  the  fall 
in  the  mortality  of  New  York  City;  so  that,  in- 
stead of  an  average  of  150  only  28  out  of  100,000 
persons  die.  The  immunization  dose  advised  by 
the  Health  Department  is  1000  units.  This 
should  be  repeated  in  ten  days  if  danger  of  in- 
fection still  exists.  The  repetition  is  necessary 
because  of  the  rapid  elimination  of  antitoxin 
produced  in  one  species,  when  put  in  another 
species  of  animal. 

This  is  shown  in  a  series  of  guinea-pigs,  each 
of  which  received  ten  units  of  horse-produced 
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antitoxin ;  after  seven  days  there  was  less  than  a 
half  unit  left,  and  at  the  end  of  14  days,  less 
than  one-twentieth  of  a  unit.  On  the  other  hand, 
the  series  of  ^nea-pigs  which  received  10  units 
of  guinea-pig-produced  antitoxin  held  the  im- 
munity much  better.  At  the  end  of  14  days  the 
animals  still  contained  one  unit 

Another  series  of  animals  received  500  units  of 
horse-produced  antitoxin,  instead  of  10,  and  at 
the  end  of  14  days  the  guinea-pigs  contained  'but 
one  and  one-half  units.  We  thus  see  that 
a  certain  percentage  of  the  antitoxin  is  de- 
stroyed daily,  and  that  the  larger  the  amount 
given,  the  larger  the  amount  that  remains  at 
a  specified  time;  so  that  although  300  units 
will  protect  a  child  for  ten  days,  it  is  bet- 
ter to  give  1000  units  and  thus  protect  it  for 
from  two  to  three  weeks.  The  animals  receiv- 
ing 500  units  had  an  appreciable  trace  of  anti- 
toxin up  to  three  months.  Taking  into  consider- 
ation both  the  cost  and  the  duration  of  immun- 
ity, 1000  units  has  been  selected  as  a  suitable 
dose.  On  account  of  the  diflPerence  in  size  this 
gives  a  longer  average  immunity  in  a  child  than 
in  an  adult. 

The  greater  duration  of  immunity  obtained  in 
a  recipient  by  the  injection  of  antitoxin  pro- 
duced in  the  same  species  is  one  of  the  strongest 
proofs  that  it  is  actually  a  cell-product.  This  is 
the  reason  that  passive  immunity  in  man  is  of 
short  duration.  It  would  be  otherwise  if  the 
serum  came  from  man  instead  of  th^  horse. 

The  possibility  of  producing  active  immunity 
has  frequently  been  considered.  Some  four 
years  ago.  Dr.  Smith  published  an  article  in  the 
Journal  of  Experimental  Medicine,  suggesting 
that  it  might  be  practical  to  immunize  the  child 
with  mixtures  of  toxin  and  antitoxin. 

A  series  of  guinea-pigs  was  given  one  injec- 
tion of  a  toxin-antitoxin  mixture,  in  which  the 
animals  received  80  per  cent,  of  the  amount  of 
the  toxin  which  a  unit  of  antitoxin  was  capable 
of  neutralizing  suflSciently  to  prevent  acute 
poisoning.  Even  with  this  mixture,  27^^  per 
cent,  of  the  animals  finally  died,  and  12V^  per 
cent,  more  became  paralyzed.  The  active  immu- 
nity produced  developed  slowly  but  lasted  even 
longer  than  that  produced  by  guinea-pig  anti- 
toxin. The  difficulty  with  the  practical  applica- 
tion of  this  experiment  is,  that  when  we  take  a 
guinea-pig,  or  a  child  that  has  no  natural  anti- 
toxin, we  must  approach  the  danger  line  in  the 
amount  of  toxin  used  to  obtain  immunity,  and 
we  would  hardly  dare  to  do  this  in  the  case  of 
the  child.  You  may  have  noticed  that  active 
immunity  has  been  produced  in  man  by  passing 
tampons  of  cotton  soaked  in  toxin  into  the  nose. 
It  is,  as  described,  a  somewhat  wearisome  proc- 
ess, and  it  is  desirable  to  use  it  only  under  ex- 
ceptional circumstances. 

One  word  about  the  administration  of  anti- 
toxin internally.  You  are  probably  aware  that 
during  the  first  days  of  life  an  infant  may  ab- 
sorb antitoxins  through  the  bowels,  and  even  in 
adult  life  a  trace  is  absorbed.   Of  interest,  there 


fore,  is  the  fact  that  the  colostrum  contains  very 
much  more  than  the  milk,  and  we  have  found 
the  colostrum  of  women  who  have  not  had  diph- 
theria to  be  antitoxic.  We  believe  that  infancy 
is  protected  from  most  of  the  common  communi- 
cable diseases  through  this  absorption  from  the 
colostrum  during  the  first  days  of  life,  and  that 
more  protection  is  obtained  in  this  way  than 
through  the  antibodies  passing  through  the 
membranes  before  birth. 

To  prevent  tetanus,  we  give  1500  units  in- 
stead of  1000,  as  in  diphtheria,  because  the 
tetanus  spores  entering  with  the  dirt  or  clothing 
may  survive  a  long  time,  and  it  has  been  found 
that  a  certain  number  of  cases  of  tetanus  devel- 
oped some  12  to  14  days  after  severe  crushed 
wounds.  When  there  is  risk  of  the  infection 
continuing  in  the  wound  we  repeat  the  injection 
in  15  days.  We  have  a  repetition  of  immunity 
when  we  give  the  second  dose,  and  can  keep  up 
the  immunity  just  as  long  as  desired  by  reinject- 
ing at  two-week  intervals.  The  use  of  preventive 
doses  has  given  brilliant  results. 

As  to  the  treatment  of  diphtheria,  the  doses, 
and  the  method,  I  have  here  statements  from  a 
number  of  authorities.  Dr.  McCollom,  who  has 
had  great  experience  in  the  successful  treatment 
of  diphtheria,  states  that  laboratory  investiga- 
tions cannot  help  to  determine  the  amount  of 
antitoxin  required  for  treatment,  but  that  this 
must  be  decided  by  observation  of  results  in  ac- 
tual cases.  We  find,  however,  that  clinical  ob- 
servers differ  markedly  from  each  other.  For 
instance,  as  you  all  laiow,  here  in  Boston  the 
tendency  is,  in  light  cases,  to  give  from  6,000  to 
10,000  units,  repeating  if  improvement  does  not 
follow;  in  moderate  cases  10,000  units  repeated 
every  six  or  eight  hours;  in  bad  cases  from 
20,000  units  to  30,000  units,  repeated  every  six 
to  eight  hours,  until  a  total  of  200,000  or  300,- 
000,  or  even  400,000  units  have  been  given.  As 
to  the  method  of  injection,  we  find  that  the  sub- 
cutaneous method  is  the  rule,  and  the  size  of 
the  individual  is  disregarded.  In  Philadelphia 
Royer  states  that  in  the  Municipal  Hospital  it 
has  been  found  that  from  one-half  to  one-third 
of  these  amounts  suffice.  Koplik,  in  New  York, 
advises  a  maximum  of  20,000  units.  In  Ger- 
many Baginsky  gives  a  maximum  of  about  6000 
units,  and  Feer  of  Heidelberg,  10,000.  One  of 
the  best  pediatrists  in  New  York  advises  that  we 
be  guided  by  the  size  of  the  patient  as  well  as  by 
the  severity  of  the  case,  and  other  equally  good 
men  give  just  the  opposite  advice.  Hutinel,  of 
Paris,  regulates  dose  by  age,  and  Ker  of  Edin- 
burgh, by  the  intensity  of  the  disease.  We  find, 
then,  that  the  most  experienced  men  differ 
widely  as  to  the  amount  of  the  dose,  and  whether 
it  is  to  be  regulated  by  the  extent  of  the  process, 
the  duration  of  the  disease,  or  the  size  of  the 
patient.  They  also  differ  on  the  method  of  in- 
oculation. 

I  desire  to  add  a  few  words  concerning  clini- 
cal observations,  before  taking  up  the  labora- 
tory results.     I  am  going  to  impose  upon  you 
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by  quoting  from  an  article  which  I  published  in 
1899. 

"In  Jane,  1899,  we  began  to  give  alternate 
patients  larger  doses  than  their  fellows,  and  dur- 
ing the  months  of  August  and  September,  1900, 
at  the  "Willard  Parker  Hospital,  one-half  the 
diphtheria  patients  received  1000  units,  and  the 
other  half  2000  units.  The  whole  amount  was 
given  in  one  dose  on  admission.  The  study  of 
this  series  was  very  interesting:  93  diphtheria 
patients  received  into  the  wards  during  these 
two  months  had  been  discharged,  or  had  died  up 
to  October  11.  Of  those  receiving  1000  units, 
16.6  per  cent.  died.  (Of  7  intubations,  4  pa- 
tients recovered ;  of  2  laryngeal  cases  not  requir- 
ing intubation,  both  recovered.)  Of  those  re- 
eeiving  2000  units,  13.7  per  cent.  died.  (Of  6 
patients  intubated,  4  recovered;  of  4  laryngeal 
cases  not  requiring  intubation,  4  patients  recov- 
ered.) 

Therefore,  so  far  as  the  simple  mortality  fig- 
ures indicate,  we  may  say  that  no  marked  dif- 
ference was  noted  between  the  1000  and  the  2000 
units  series. 

If  we  examine  the  fatal  cases  we  find  that  in 
the  seven  cases  of  the  patients  receiving  1000 
units,  there  were  two  in  which  the  outcome  was 
not  so  good  as  we  confidently  expect  when  the 
patient  is  given  sufficient  antitoxin. 

Patient  No  1,  for  instance,  admitted  August 
30,  ten  years  old,  had  thick  membrane  on  tonsils 
and  uvula,  and  had  lymph  nodes  of  the  neck 
considerably  swollen ;  he  was  sick  two  days,  the 
pr(^nosis  was  given  on  admission  as  good ;  local 
improvement  was  very  slow,  and  on  ^he  twelfth 
day  the  patient  died  of  lesions  due  to  diphtheria 
toxin. 

Of  the  seven  who  died,  out  of  the  51  receiving 
2000  units,  five  seemed  to  be  hopeless  on  admis- 
sion. The  two  remaining  did  not  do  so  well  as 
might  have  been  hoped  from  the  data  given  on 
admission. 

In  summing  up  the  results  of  the  study  of 
these  93  cases,  I  should  say  that  the  local  con- 
dition in  the  moderately  and  markedly  severe 
cases  did  not  clear  up  so  rapidly  with  1000  as 
with  2000  units;  and  in  two  or  three  cases  T 
believe  death  would,  have  possibly  been  avoided 
by  larger  doses.  I  believe  also  that  in  several  of 
'  the  2000  units  cases,  more  rapid  recovery  would 
have  been  obtained  by  larger  doses  of  from  3000 
to  10,000  unite. 

At  the  hospital  we  have  tried  two  other  ex- 
periments worthy  of  record.  In  the  first,  we  gave 
every  alternate  patient  from  2000  to  6000  units, 
according  to  the  severity  of  the  disease.  The 
other  half  received  just  double  that  amount.  No 
mailed  difference  in  the  course  and  final  out- 
come of  the  two  series  was  noted.  In  the  second 
experiment,  in  order  to  test  a  new  remedy,  no 
antitoxin  was  given  to  one-half  of  the  patiente 
for  six  weeks.  The  resulte  were  so  bad  in  a  consid- 
erable number  of  those  not  receiving  antitoxin, 
that  all  were  put  back  on  the  antitoxin  treat- 
ment.   From  these  experiments  and  from  obser- 


vation of  other  cases,  in  both  hospital  and  pri- 
vate practice,  I  was  led  to  adopt  the  following 
dosage: 

Very  mild  cases,  1,000  to  1,500  units  for  the  first  dose 
Mod.  severe  cases,  2,000  to  3,000  units  for  the  first  dose 
Very  severe  cases,  4,000  to  6,000  units  for  the  first  dose 

LarjTigeal  patients,  according  to  severity, 
were  given  3000  to  5000  unite.  After  12  years' 
further  experience,  I  am  inclined  to  at  least 
double  these  doses,  in  order  to  be  on  the  safe 
side  and  cause  more  rapid  recovery.  The  refin- 
ing of  the  antitoxin  has  removed  some  of  the 
tendency  to  cause  rashes  and  has  lessened  the 
bulk  of  the  dose,  so  that  about  the  only  objection 
to  larger  doses  is  the  cost  to  the  patient  or  to  the 
city. 

In  New  York  City  we  have  two  hospitals  in 
which  diphtheria  is  treated.  At  the  Willard 
Parker  Hospital  during  1911,  1408  patiente  had 
10,000  unite  or  less,  and  140  had  more  than  10,- 
000  unite.  Of  the  latter,  72  had  15,000,  58  had 
20,000,  and  10  had  25,000  unite.  The  mortality, 
all  cases  included,  was  17  per  cent.  The  year 
before,  205  patiente  received  over  10,000  unite, 
and  of  these  112  received  15,000,  and  87  were 
given  20,000.  The  mortality  was  20.9  per  cent. 
It  is  interesting  to  remember  that  in  the  year  in 
which  larger  doses  were  more  commonly  given, 
the  mortality,  instead  of  being  lower,  was  a  little 
higher.  This  is  undoubtedly  purely  accidental, 
but  if  the  resulte  had  been  reversed,  it  might 
have  been  considered  as  evidence  of  the  value  of 
the  larger  doses.  In  Kingston  Avenue  Hospital 
in  Brooklyn,  the  patiente  given  10,000  unitewere 
104  in  number;  15,000,  41;  20,000,  116;  30,000, 
116;  40,000,  62.  Of  the  intubated  patiente  only 
8  were  given  10,000,  9  received  15,000,  90  re- 
ceived 20,000,  7  received  25,000,  and  18  were 
given  40,0QP.  That  is,  the  doses  were  almost 
double  in  the  Brooklyn  cases  and  the  mortality 
was  23  per  cent,  against  17  per  cent,  in  Manhat- 
tan. From  all  the  observations  one  is  impressed 
with  the  belief  that  amounte  of  antitoxin  beyond 
25,000  unite  in  a  child,  and  50,000  in  an  adult, 
are  absolutely  unnecessary  and  useless ;  and  that 
an  initial  dose  of  10,000  in  a  child  and  20,000  in 
an  adult  is  probably  sufficient  for  the  whole 
course  of  the  disease. 


THE  IMPORTANCE  OP  GIVING  ALL  THE  REQUIRED 
ANTrrOXIN  PROMPTLY  AND  USUALLY  IN  A  SIN- 
GLE DOSE. 

Consider  for  a  moment  what  we  expect  of 
antitoxin.  We  count  upon  the  immediate  neu- 
j  tralization  of  the  poison  that  is  circulating  in 
the  blood  stream,  and,  soon  afterwards,  of  that 
in  the  tissue-fluids.  We  also  have  reason  to  be- 
lieve that  in  some  degree  the  poison  which  by 
absorption  has  attached  iteelf  to  the  cells  may  be 
modified.  You  may  have  seen  a  recent  article 
by  Kraus,  in  which  he  states  that  cells  that 
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have  taken  up  toxin  will  give  this  up  if  they 
are  placed  in  fluid — free  of  toxin ;  and  that  this 
occurs  more  freely  if  the  fluid  around  them  is 
antitoxic.  If  he  is  correct,  we  have  reason  for 
believing  that  we  may  remove  from  the  cells 
part  of  the  toxin  which  has  recently  been  taken 
up.  Our  object,  therefore,  as  quickly  as  pos- 
sible, is  to  get  enough  antitoxin  into  the  blood 
to  neutralize  any  toxin  present  there,  so  that 
no  further  toxin  is  able  to  pass  out  to  the  tis- 
sue-cells. We  must  also  press  the  antitoxin  out 
into  the  tissue  fluids,  and  here  we  remember  that 
the  protein  antitoxin  passes  through  the  capil- 
lary walls  much  more  slowly  than  do  the  water 
and  salts.  The  blood  of  the  adult  has,  moreover, 
much  less  antitoxin  per  cubic  centimeter  than 
the  child  which  received  the  same  dose. 

On  the  charts  one  notes  the  fact  of  the  slow 
absorption  of  antitoxin  when  given  by  sub- 
cutaneous injection,  and  that  a  child  or  an  adult 
gains  from  a  single  injection  a  greater  and 
greater  accumulation  in  the  blood  during  the 
first  three  or  four  days.  The  disappearance  of 
the  swelling  after  the  injection  indicates  only 
the  absorption  of  the  water,  but  not  the  absorp- 
tion of  the  antitoxic  globulins  and  their  entrance 
into  the  blood. 

An  infant,  for  instance,  received  one  injection 
of  10,000  units  of  antitoxin.  At  the  end  of  12 
hours  the  child  had  but  lYz  units  in  each  c.c.  of 
blood ;  at  the  end  of  24  hours,  2^4  units ;  in  48 
hours,  3V^  units;  and  in  72  hours,  4%  units. 
The  amount  slowly  increased  until  the  end  of 
the  fifth  day,  when  it  reached  its  highest  point. 
I  think  very  few  of  us  really  appreciate  that 
what  we  give  subcutaneously  as  a  single  injec- 
tion is  being  absorbed  for  days,  and  that  the 
accumulation  of  antitoxin  in  the  blood  reaches 
its  highest  point  from  the  second  to  the  fifth 
day.  In  some  patients,  antitoxin  formation  goes 
on  rapidly  excited  by  the  toxin  produced  in  the 
diseased  tissues,  to  add  its  amount  to  that  given. 
In  the  chart  of  such  a  child  we  notice  at  first  the 
usual  slow  absorption,  which  by  the  end  of  a  day 
is  but  one-half  a  unit;  suddenly,  the  antitoxin 
formation  begins,  and  the  child  has  by  the  end 
of  the  fifth  day  60  imits  in  each  c.c.  of  blood,  and 
at  least  90  per  cent,  of  this  is  due  to  its  own  pro- 
duction. This  was  the  only  child  tested  which 
made  such  a  tremendous  amount  of  antitoxin; 
most  children  produce  comparatively  little.  In 
none  of  the  children  or  adults  tested  does  the 
blood  anti-toxin-content  reach  its  maximum  until 
at  least  48  hours;  and  in  none  does  it  drop  ap- 
preciably until  the  fourth  day.  The  important 
fact  is,  that  what  we  give  subcutaneously  on  the 
first  day  is  rendering  the  body  fluids  more  and 
more  antitoxic  until  the  third  or  fourth  day. 


WEIGHT   AS  A   FACTOR   IN    INFLUENCING   THE   SIZE 
OF  THE  DOSE. 

If  we  give  two  children,  one  of  40  pounds, 
and  one  of  80  pounds,  a  certain  amount  of  anti- 


toxin, the  larger  child  will  have  approximately 
one-half  as  much  antitoxin  in  each  c.c.  circulat- 
ing in  the  blood  as  has  the  child  of  one-half  the 
size.  I  think  there  can  be  no  question  that  it  is 
chiefly  the  concentration  in  the  blood  and  not 
the  total  amount  which  measures  the  effect.  We 
should  recognize  the  fact  that  size  is  one  of  the 
important  factors  in  deciding  the  dose  of  anti- 
toxin. 

As  children  are  more  susceptible  to  diphtheria 
and  are  in  more  danger,  we  must  consider  this 
element  also,  and  give  them  more  than  their 
size  would  seem  to  warrant. 

Of  course,  the  actual  cases  will  not  follow  ex- 
actly the  theoretical  amounts,  but  we  find  that 
they  run  fairly  close  except  when  the  patients 
produce  considerable  antitoxin  and  thus  have 
an  excess. 


THE  ADVANTAGES  OF  THE  SINGLE  INJECTION  IN  ALL 
CASES,  AND  OF  THE  INTRAVENOUS  METHOD  IN 
BAD  CASES. 

These  are  the  two  things  which  I  want  to  em- 
phasize as  possibly  tending  to  a  better  treat- 
ment. The  giving  of  larger  doses  than  are  neces- 
sary does  no  harm,  except  the  expense  to  the 
city  or  patient ;  but  an  insufficient  first  dose,  and 
in  suitable  cases  the  fact  of  not  giving  it  intra- 
venously, may  be  a  serious  mistake. 

There  is  a  great  advantage  in  giving  all  in 
one  injection,  instead  of  in  two  to  four  injec- 
tions. Two  goats  were  used,  one  receiving 
15,000  units  subcutaneously  in  one  injection  and 
the  other,  four  doses  of  5,000  luiits  each  at  in- 
tervals of  about  8  hours.  At  the  end  of  18 
hours,  we  have  12  units  in  each  c.c.  of  ibe 
blood  in  the  goat  receiving  15,000  units,  and 
have  only  Sy^  units  in  the  one  receiving  the 
divided  doses,  because  only  the  first  portion  has 
had  any  possibility  of  being  absorbed.  It  is  only 
at  the  end  of  the  third  day  that  20,000  units  in 
divided  doses  equals  in  effect  the  single  dose  of 
15,000  units;  and  during  the  first  day  we  have 
had  but  one-third  the  effect.  My  opinion  is  that 
we  should  give  in  the  first  dose  all  that  we  think 
is  required  for  the  entire  disease ;  and  if  we  find 
it  necessary  to  give  a  second  dose,  we  have  mis- 
judged the  amount  necessary.  I  am  certain  that  * 
much  of  the  good  effect  believed  to  be  due  to  the 
second  and  the  third  doses  has  been  due  to  the 
fact  of  the  further  absorption  of  the  first  dose. 
As  already  stated,  we  are  practically  eliminat- 
ing at  the  Willard  Parker  Hospital  in  New 
York,  the  second  dose,  and  the  results  seem  as 
good  as  at  Kingston  Avenue  Hospital,  where  the 
same  size  initial  dose  is  repeated  in  later  doses. 
We  should  keep  in  mind  that  we  give  a  thousand 
times  as  much  antitoxin  as  is  required  for  the 
amount  of  toxin  in  a  case.  The  great  excess  is 
for  the  purpose  of  pushing  it  out  into  the  tissue 
fluids  of  the  diseased  parts  and  wherever  toxin 
may  have  passed. 

Before  closing,  I  wish  to  speak  of  the  intra- 
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venoos  injection,  and  to  urge  it  not  only  in  cases 
of  malignant  diphtheria  but  in  all  cases  of 
tetanus.  The  diflEerence,  during  the  first  day,  in 
the  amount  of  antitoxin  in  the  blood  when  in- 
jected intravenously  and  when  injected  subcu- 
taneously,  is  very  great.  At  the  end  of  six 
hours,  one  has  with  a  suitable  amount  by  the 
subcutaneous  method  two  units,  and  by  the  in- 
travenous method  20  units  in  each  c.c.  As  the 
Lours  pass,  the  one  diminishes  and  the  other  in- 
«rea8es ;  but  even  at  the  end  of  24  hours  you  have 
12  units  against  six  units.  I  feel  certain  that 
5000  units  given  intravenously  has  as  much  ef- 
fect as  20,000  given  subcutaneously.  Intraven- 
ous injections  of  refined  antitoxin  have  been 
made  by  us  in  nearly  200  cases  and  have  given 
no  bad  results.  We  have  given  a  large  number 
of  children  and  adults  other  serums,  intraven- 
ously, in  large  amounts,  and  in  all  our  experi- 
ence we  have  had  only  one  patient  who  showed 
bad  symptoms.  In  little  children  one  must  cut 
down  on  the  vein,  but  with  adults  and  larger 
children  it  is  a  very  simple  method.  The  serum 
must  always  be  warmed  to  blood-heat  before  in- 
jecting. I  think  that  in  all  cases  of  septic  diph- 
theria one  should  give  a  dose  intravenously ;  but 
in  mild  and  early  cases,  it  is  sufficient  to  give  it 
sabcutaneously.  Intramuscular  injections  are  ob- 
sorbed  in  about  one-half  of  the  time  required  by 
the  subcutaneous  ones,  when  the  serum  stays  in 
the  mnscle-snbstance ;  but,  in  practice,  it  often 
escapes. 

In  tetanus,  I  have  frequently  seen  the  life- 
saving  action  of  the  intravenous  injection.  I  be- 
lieve it  is  almost  criminal  negligence  not  to  give 
an  intravenous  injection  at  the  first  moment 
possible.  Consider  a  case  of  tetanus  in  which, 
by  the  symptoms,  you  know  the  most  important 
cells  of  the  body  are  already  aflFected ;  is  it  not 
foolishness  to  rely  on  a  subcutaneous  injection 
with  its  slow  absorption  f  I  have  urged  the  sur- 
geons in  New  York  to  keep  antitoxin  on  hand, 
and  at  the  very  first  sign  of  tetanus  to  inject 
intravenously  about  20,000  units  of  antitoxin. 
If  only  a  smaller  amount  is  available  that  should 
be  injected  immediately  and  a  larger  amount 
later.  Time  is  more  important  than  quantity. 
In  those  cases  of  continuing  rigidity,  I  confess 
I  advise  to  go  on  giving  smaller  injections  every 
12  hours  for  several  days,  but  the  more  I  test 
the  blood  in  these  cases,  the  more  doubtful  I  am 
as  to  the  value  of  repeating  the  injections.  At 
intervals  of  24  hours  they  keep  up  the  strength 
of  antitoxin.  I  am  sure  that  a  large  intravenous 
injection  given  within  a  few  hours  of  the  onset 
of  symptoms  will  save  a  considerable  percentage 
of  patients  who  would  otherwise  die.  The  usual 
practice  after  first  seeing  the  patient,  is  to  wait 
12  hours  in  order  to  be  certain  of  the  diagnosis, 
and  then  to  call  at  the  laboratory  to  get  anti- 
toxin ;  thus  from  12  to  18  hours  are  wasted.  We 
know  that  many' animals  treated  within  a  few 
hours  after  the  injection  of  tetanus  toxin  intra- 
venously by  large  doses  of  antitoxin  are  saved 


and  our  experience  at  the  bedside  has  proved 
the  wisdom  of  large  initiad  doses.  Let  us,  there- 
fore, combine  laboratory  results  with  bedsidti 
observations. 


(j)rt$ittai  ArtirUa. 


THE  IMPORTANCE  OP  VENEREAL 
DISEASE.* 

■T  JOHK  U.  CDHllIXaHlU,  JR.,  M.D.,  B08T0H. 

The  subject  upon  which  I  have  been  re- 
quested to  speak  is  of  far  greater  importance 
than  is  generally  attributed  to  it  by  the  medical 
profession  and  I  am  pleased  to  have  this  oppor- 
tunity to  speak  about  it.  In  this  paper  it  is  my 
desire  to  direct  attention  to  the  prevalence  of 
I  venereal  disease,  especially  gonorrhea,  to  empha- 
,  size  its  social  and  economic  importance  and  to 
point  out  our  duty  as  individuals  in  handling 
patients  with  these  diseases. 

While  I  have  been  requested  to  speak  about 
the  practical  side  of  the  care  of  gonorrheal  pa- 
tients, I  cannot  refrain  at  the  outset  from  con- 
sidering the  subject  of  venereal  diseases  in  gen- 
eral, that  we  may  have  a  proper  perspective  in 
regard  to  this  matter,  the  importance  of  which 
cannot  be  too  strongly  impressed  upon  us. 

In  the  year  1902,  at  Brussels,  there  was  held 
the  International  Congress  for  the  Study  and 
Prevention  of  Diseases  Growing  Out  of  the  Social 
Evil.  At  this  Congress  there  were  men  from  all 
the  civilized  countries  who  recognized  the  neces- 
sity for  acting  in  regard  to  the  control  of  ve- 
nereal diseases,  the  subject  being  considered 
from  the  moral  as  well  as  the  medical  standpoint. 
As  a  result  of  this  Congress  there  was  founded 
in  New  York  City  in  1905  the  Society  of  Sani- 
tary and  Moral  Prophylaxis.  Since  then  many 
other  branch  societies  have  been  established  in 
this  country.  This  society,  fathered  by  Dr. 
Prince  A.  Morrow  of  New  York,  is  a  sane  body 
of  men  who  are  in  a  position  to  get  at  facts,  and 
is  not  a  body  of  enthusiastic  reformers.  It  is 
safe,  therefore,  to  take  their  findings  as  a  fair 
Statement  of  the  facts.  In  one  of  their  reports 
the  statement  in  regard  to  the  prevalence  of 
I  gonorrhea  and  syphilis  is  as  follows:  "In  point 
,of  prevalence  they  vastly  overshadow  all  other 
,  infectious  diseases,  both  acute  and  chronic  com- 
bined. It  is  a  conservative  estimate  that  fully 
one-eighth  of  all  human  diseases  and  suffering 
comes  from  this  source.  Moreover,  the  incidents 
of  these  diseases  fall  most  heavily  upon  the 
young  during  the  most  active  and  productive 
period  of  life.  It  is  a  fact  worthy  of  considera- 
tion that  every  year  in  this  country  770,000 
males  reach  the  age  of  early  maturity.  It  may 
be  affirmed  that  under  existing  conditions  at 
least  60  per  cent.,  or  over  450,000  of  these  young 
men  will  sometime  during  life  become  infected 

*  Read  before  the  East  Mlddleaex  Branch,  Hanachuaetts  Medical 
Society.  Nov.  21,  1812. 
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with  venereal  disease,  if  the  experience  of  the 
past  is  to  be  accepted  as  a  criterion  of  the 
future.  Twenty  per  cent,  of  these  infections 
will  occur  before. their  22d  year,  fifty  per  cent, 
before  their  25th  year,  and  more  than  eighty 
per  cent,  before  they  pass  their  30th  year.  These 
450,000  infections,  be  it  understood,  represents 
the  venereal  morbidity  incident  to  the  male 
product  of  a  single  year.  Each  successive  group 
of  males  who  pass  the  16th  year  furnishes  its 
quota  of  victims,  so  that  the  total  morbidity 
from  this  constantly  accumulative  growth  forms 
an  immense  aggregate." 

The  surgeon-general's  report  for  1911  shows  { 
that  in  our  navy  there  were  7721  men  relieved 
from  duty  because  of  venereal  disease.  This  re- 
port also  states  that  123,367  days  of  service  were 
lost  in  consequence  of  these  men  being  infected 
with  venereal  disease.  In  this  list  gonorrhea 
and  its  complications  stand  first,  there  being 
5349  cases.  There  were  1409  cases  of  chancroid, 
and  syphilis  stands  third  in  the  list,  there  being 
963  cases.  This  report  states  that  the  total  en- 
listed strenjgth  of  the  navy  was  56,721,  which 
means  that  over  12  per  cent,  of  the  total  force 
was  infected  during  that  year  by  venereal  dis- 
eases. This  is  very  significant  when  it  is  known 
that  each  man  returning  from  leave  is  required 
to  report  to  the  surgeon  and  state  whether  or 
not  he  has  had  sexual  intercourse.  If  so,  pro- 
phylactic treatment  for  gonorrhea,  syphilis  and 
chancroids  is  given.  Failure  to  comply  with 
this' rule  is  a  punishable  misdemeanor.  More- 
over, ofScers  escape  this  rule,  which  makes  the 
percentage  of  infected  individuals  still  higher. 

In  our  army,  for  the  year  1910,  the  last  re- 
port available,  the  total  venereal  ratio  per  thou- 
sand was  138,  a  little  over  13  per  cent. 

Noeggerath  (quoted  by  Morrow)  estimates 
that  out  of  every  1000  married  men  in  New 
York,  810  have,  or  have  had,  gonorrhea,  and  a 
great  majority  of  the  wives  of  these  men  have 
been  infected.  While  it  is  impossible  to  esti- 
mate accurately  the  percentage  of  individuals 
infected  with  gonorrhea,  it  remains  without 
question  that  this  disease  is  the  most  widespread 
of  all  diseases  affecting  the  male  population. 

Morrow  estimates  that  in  the  city  of  New. 
York  there  are  200,000  syphilitics.  Gerrish 
states  that  syphilis  is  one  of  the  most  common 
diseases  and  estimates  its  prevalence  at  about 
10  per  cent,  and  states  that  80  per  cent,  of  the 
cases  in  the  acquired  form  occur  between  the 
ages  of  19  and  35.  Foumier  in  a  recent  article 
mentions  a  series  of  30,000  innocent  infections 
of  syphilis. 

In  1911  I  made  an  attempt  to  determine  the 
prevalence  of  venereal  diseases  in  this  commu- 
nity. The  task  I  found  to  be  an  impossible  one  be- 
cause the  charity  patients  are  scattered  both  in 
respect  •  to  the  institutions  and  in  respect  to 
the  departments  in  this  institution.  At  the 
three  large  genito-urinary  clinics  in  this  city, 
one  at  the  City  Hospital,  one  at  the  Boston 
Dispensary  and  the  third  at  the  Massachusetts 


General  Hospital,  certain  facts  were  obtained.  In 
the  genitourinary  department  of  these  three  insti- 
tutions in  the  year  1911  there  were  treated  2947 
men  for  venereal  disease.  These  figures  do  not 
in  any  way  represent  the  number  of  male  pa- 
tients treated  at  these  institutions  for  venereal 
diseases  and  their  consequences,  many  being 
treated  for  syphilis  in  the  skin  department,  some 
in  the  medical  departments  and  others  in  the 
eye,  ear,  nose,  throat  and  nerve  departments. 
In  the  two  hospitals,  many  were  operated  upon 
for  conditions  which  were  the  result  of  venereal- 
disease  and  others  have  been  admitted  to  the 
medical  side  of  the  hospitals  for  conditions  the 
origin  of  which  was  venereal.  At  the  Boston 
City  Hospital,  the  number  of  patients  with  ve- 
nereal disease  treated  in  the  Gynecological  De- 
partment was  886.  If  there  was  no  gonorrhea 
this  department  would  hardly  be  needed. 

No  estimate  can  be  made  of  those  with  ve- 
nereal disease  who  consult  a  physician  privately, 
I  find  in  the  daily  newspapers  of  Boston  nine 
different  advertisements  which  promise  cure 
for  venereal  diseases.  I  am  informed  on  good 
authority  that  these  offices  do  a  very  large  busi- 
ness, one  office  making  over  $50,000  and  another 
over  $35,000  yearly  for  many  years.  From  this 
it  may  be  seen  that  a  large  number  of  venereal 
patients  pass  through  their  hands.  Naturally, 
we  can  obtain  no  data  from  this  source.  The 
fact  that  these  advertisements  guarantee  to  cure 
must  play  an  important  part  in  the  propagation 
of  venereal  disease  by  disseminating  a  false 
sense  of  security. 

It  is  the  writer's  belief  that  the  interest  in 
syphilis  which  has  been  stimulated  by  the  new 
sero-reaction  for  the  detection  of  the  disease  and 
the  treatment  of  the  disease  by  Bhrich's  new 
drug  is  going  to  show  a  considerably  higher  per- 
centage of  syphilitic  infections  than  before. 

One  cannot  at  this  time  refrain  from  refer- 
ring to  some  of  the  fundamental  facts  which  are 
responsible  for  the  prevalence  of  venereal  dis- 
eases. At  the  outset,  public  opinion  based  upon 
traditional  usage  and  false  modesty  persists  in 
regarding  venereal  disease  as  shameful  and  of 
immoral  origin.  Further,  it  avoids  disseminat- 
ing knowledge  respecting  their  dangers.  Facts 
must  be  admitted  and  it  is  folly  to  deny  the  ex- 
istence of  conditions  simply  because  we  object 
to  them. 

The  facts  should  be  known  at  least  to  the 
'  medical  profession,  which  is  not  the  case.    Our 
instruction  in  venereal  disease  in  most  medical 
i  schools  is  insufficient, — moreover  genito-urinary 
surgeons  prefer  to  discuss  less  common  diseases 
i  for  various  reasons,  and  therefore  the  general 
medical  profession  is  not  properly  instructed  in 
j  the  commonest  disease  affecting  our  population. 
I     Another  most  important  feature  of  neglect  is 
]  with  our  health  departments.    All  other  infec- 
j  tious  and  contagious  diseases  have  received  their 
I  attention  and  the  results  stand  as  a  fitting  trib- 
ute to  their  endeavors. 
I     More  complex  and  of  greater  importance  is 
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the  control  of  venereal  disease.  The  infectious 
and  contagious  diseases  which  are  now  handled 
by  health  departments  are  diseases  which  all 
attempt  to  avoid.  Not  so  with  venereal  diseases 
because  they  are  associated  with  obedience  to 
one  of  the  strongest  laws  of  Nature.  I  cannot 
help  but  feel,  as  I  stated  in  a  paper  read  be- 
fore The  Massachusetts  Boards  of  Health  Asso- 
ciation that  the  responsibility  for  the  control 
of  these  contagious  diseases  rightly  belongs  to 
our  health  departments  and  that  they  should 
take  active  measures  to  correct  these  evils  and 
not  continue  to  evade  this  important  matter  be- 
cause it  is  a  tremendous  undertaking. 

The  effect  of  this  prevalence  of  venereal  dis- 
ease is  seen  constantly  by  the  medical  profession. 
These  diseases  not  only  injure  the  individual 
physically,  but  mentally  and  morally.  It  may 
m^e  its  victim  sterile.  It  is  carried  into  the 
family,  producing  disease  in  the  wife  and  may 
result  in  an  impairment  of  the  production  of 
the  offspring  by  sterility,  or  miscarriage.  The 
children  born  of  parents  with  venereal  disease 
are  often  defective.  These  diseases  may  result 
in  permanent  invalidism  of  the  child  from  the 
date  of  birth,  or  an  inherited  taint  may  be  trans- 
mitted by  it  to  future  generations.  Those  with 
venereal  disease  are  a  menace  to  the  health  of 
the  community  because  they  spread  the  disease 
to  the  innocent  and  because  a  certain  percentage 
must  be  supported  by  the  state.  That  serious 
consequences  result  from  infections  of  gonorrhea 
and  syphilis,  against  which  infections  no  organ- 
ized precautions  are  taken,  does  not  need  to  be 
exaggerated  to  emphasize  the  important  role 
which  these  diseases  play  in  the  welfare  of  the 
individual  and  the  community. 

The  report  of  the  American  Society  of  Sani- 
tary and  Moral  Prophylaxis  states  that  the  ef- 
fect of  these  diseases  introduced  into  marriage 
are  not  measured  alone  by  the  danger  to  the  life 
and  health  of  the  mother,  but  are  still  further 
manifest  in  the  danger  to  the  offspring.  Fully 
80  per  cent,  of  the  ophthalmia  which  blots  out  the 
eyes  of  babies,  and  20  per  cent,  to  25  per  cent, 
of  all  blindness  is  caused  by  gonococcus  infec- 
tion. Syphilis  is  the  only  disease  which  is  trans- 
mitted to  the  aSspring  in  full  virulence.  Its 
effect  upon  the  product  of  conception  is  simply 
murderous.  Sixty  to  80  per  cent,  of  all  infected 
children  die  before  being  borne  or  come  into 
the  world  with  the  mark  of  death  upon  them. 
Those  that  finally  survive — one  in  four  or  five — 
are  the  subject  of  degenerated  changes  and  or- 
ganic defects  which  may  be  transmitted  to  a 
third  degeneration. 

Gonorrhea  is  seldom  mentioned  as  a  cause  of 
death  but  while  the  mortality  from  this  disease, 
per  se  a  practically  nil,  the  number  of  deaths 
indirectly  from  this  cause  is  large.  The  exten- 
sion of  the  disease  to  the  seminal  tract  in  the 
male,  and  to  the  genital  organs  of  the  female, 
and  the  ultimate  migrations  of  the  infecting 
organism  to  the  bladder  and  possibly  the  kid- 
neys, to  the  synovial  joints,  and  the  brain  and 


heart,  all  may  contribute  indirectly,  and  in  some 
cases  directly  to  death.  It  is  stated  by  Valen- 
tine that  80  per  cent,  of  the  women  who  die 
from  diseases  of  the  reproductive  organs  are 
killed  by  gonorrhea. 

What  is  true  of  gonorrhea  is  also  true  of  syphi- 
lis. This  disease  likewise  kills  indirectly  by  in- 
volving other  structures.  The  lowered  vitality, 
in  consequence  of  a  chronic  disease  such  as 
syphilis,  is  responsible  for  a  susceptibility 
toward  other  diseases  which  may  r^ult  fatally. 

The  worst  effects  of  gonorrhea  and  syphilis 
manifest  themselves  chiefiy  in  producing  lesions 
which  result  in  physical  impairment.  Blindness 
and  involvement  of  joints  are  a  frequent  se- 
quence of  gonorrhea,  and  paralysis  and  insanity 
commonly  follow  syphilis.  Gerrish  states  that 
of  all  the  blindness  in  this  country  15  per  cent, 
is  traceable  directly  to  gonorrhea  and  that  from 
one-half  to  two-thirds  of  the  cases  of  ophthalmia 
neonatorum  are  of  gonorrheal  origin.  Valen- 
tine states  that  80  per  cent,  of  the  blind  in  the 
charitable  institutions,  have  lost  their  sight  by 
gonorrheal  infections  during  birth.  The  Ameri- 
can Society  of  Sanitary  and  Moral  Prophylaxis 
states  that  80  per  cent,  of  blindness  in  chil- 
dren is  due  to  gonorrhea  and  20  to  25  per  cent, 
of  all  blindness  is  caused  by  this  disease 

Sever  states  gonorrhea  is  followed  in  over 
10  per  cent,  of  the  cases  by  joint  involvement 
usually  monarticular  in  one-half  of  all  cases, 
which  may  come  on  during  any  stage  of  the  dis- 
ease even  when  it  has  been  latent  for  a  long 
period  of  time.  Foci  existing  in  the  prostate, 
seminal  vesicles,  uterus,  tube  and  ovaries  may 
light  up  at  any  time  and  cause  joint  symptdhuk 

In  the  second  annual  report  of  the  Committee 
on  Prophylaxis  of  Venereal  Disease  it  is  stated 
that  in  this  cpuntry  gonorrhea  is  responsible 
for  66  2-3  per  cent,  of  sterile  marriages, 
the  condition  of  the  male  organ  being  respon- 
sible for  one-third  and  those  of  the  female  for 
two-thirds.  It  is  believed  that  more  than  40 
per  cent,  of  the  barrenness  and  childless  mar- 
riages is  due  to  gonorrhea  produced  by  a  steno- 
sis somewhere  in  the  male  seminal  apparatus. 
Benzla,  who  investigated  the  number  of  of- 
ficers in  the  German  Army  who  had  had  go- 
norrhea, found  that  lOi^  per  cent,  of  those  who 
had  the  disease  without  epididymitis  were  child- 
less, while  of  those  who  had  unilateral  epididy- 
mitis, 23.4  per  cent,  were  childless,  and  of  those 
with  bilateral  epididymitis  41.7  per  cent,  were 
childless.  Leigeois  found  in  28  patients  with 
double  epididymitis  that  there  was  a  complete 
absence  of  spermatozoa  in  21.  Neisser  states 
that  50  per  cent,  of  all  involuntary  childless 
marriages  are  due  to  gonorrhea  of  the  female 
genital  organs.  Kehran  found  in  96  sterile  mar- 
riages that  45  per  cent,  were  due  to  gonorrheal 
infections  of  the  female  generative  organs  and 
30  per  cent,  to  absence  of  spermatozoa  in  the 
husband.  Hagner  states  that  he  has  found  in 
unfruitful  marriages  that  the  husband  is  the 
sterile    member    in    about    one    case    in    six. 
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Brothers  states  that  he  examined  72  hus- 
bands of  childless  women  and  found  50  who 
were  responsible  for  the  sterility.  Chrolak 
places  the  percentage  of  sterility  due  to  the  ef- 
fects of  gonorrhea  in  the  female  at  40  per  cent., 
Eammerer  at  83  per  cent.,  and  Gruenwald  at 
53  per  cent.  Lier  and  Asch  found  221  women 
out  of  227  sterile  from  the  same  cause. 

Abortion,  the  result  of  venereal  disease,  is 
common  and  exerts  an  important  influence  in 
connection  with  the  depopulation.  Morrow,  in 
this  connection,  states  that  42  per  cent,  of  abor- 
tions and  miscarriages  are  to  be  ascribed  to 
syphilis.  He  states  that  the  statistics  of  Euro- 
pean observers  show  from  this  cause  a  mortality 
of  60  to  61  per  cent,  in  private  practice  and  84  to 
86  per  cent,  in  public  hospitals.  Fournier  men- 
tions 90  women  of  the  better  class  who  have 
been  infected  with  syphilis  by  their  husbands,  be- 
coming pregnant  in  the  first  year  of  married  life. 
Of  these  50  per  cent,  miscarried,  38  gave  birth 
to  children  who  died  soon  after,  and  only  two 
had  children  who  survived.  Williams  attributes 
73  per  cent,  of  all  abortions  to  be  due  to  inflam- 
mations of  the  cervix  and  uterus.  Noeggerath 
found  that  19  women  out  of  53  who  became  preg- 
nant in  the  course  of  gonorrheal  infections, 
aborted.  Fiuhinsholz  notes  101  pregnancies  oc- 
curring in  women  affected  with  gonorrhea,  out 
of  which  there  were  23  abortions  and  seven 
cases  of  premature  labor.  I  have  tried  to  ob- 
tain information  relative  to  this  from  .the  ma- 
ternity hospitals  in  this  community  but  without 
satisfactory  results. 

That  syphilis  is  responsible  for  a  large  per- 
centage of  the  cases  of  hemiplegia,  general  paral- 
ysis and  tabes,  is  generally  recognized.  Many 
authorities  believe  that  general  paralysis  and 
tabes  have  no  other  etiological  factor  and  their 
belief  is  substantiated  by  finding  a  positive  Was- 
sermann  or  Noguchi  reaction  in  the  blood  of 
cerebrospinal  fluid  of  all  cases. 

To  determine  the  amount  of  insanity  due  to 
syphilis  and  the  cost  to  this  state  of  maintaining 
such  cases,  I  made  an  investigation  of  the  condi- 
tions in  the  various  insane  hospitals  in  the  year 
1909  and  found  that  the  total  cost  to  the  state 
per  day  of  maintaining  the  inmates  who  are  in 
these  state  institutions  for  unquestionable  syphi- 
lis is  $300.24,  the  total  cost  to  the  state  during 
the  year  is  $109,587.60.  This  percentage  of 
syphilitic  patients  does  not  represent  the  num- 
ber of  inmates  who  are  at  these  institutions  for 
a  remote  effect  of  syphilis.  The  percentage  of 
positively  syphilitic  patients  was  3.75  per  cent, 
while  those  with  the  remote  effects  of  syphilis, 
such  as  general  paralysis,  tabes,  etc.,  brought  the 
percentage  up  to  over  10  per  cent.,  so  that  if  we 
include  these  cases  the  cost  to  the  state  per 
year  is  in  the  vicinity  of  $300,000,  and  as  a  mat- 
ter of  fact  is  probably  higher.  Time  prevents 
me  from  mentioning  more  than  a  few  facts  in 
connection  with  the  economic  importance  of 
venereal  disease.  It  is  undoubtedly  true  that 
these  diseases  are  constantly  producing  invalids 


who  must  be  supported  bV  the  state.  Children 
are  being  bom  of  venereal  parents,  a  certain 
percentage  of  whom  are  defective  and  must  be 
cared  for.  The  money  for  maintenance  of  in- 
stitutions for  these  unfortunate  individuals  is 
raised  for  the  most  part  by  taxation.  In  an 
attempt  to  cure  we  are  all  contributing  money 
which  could  be  better  invested  in  prevention.  It 
is  impossible  to  figure  the  cost  to  the  state  and 
to  the  cities  in  this  state  for  the  carfe  of  hospital, 
ambulatory,  and  house  cases  which  apply  to  the 
numerous  charities  for  treatment  because  of 
venereal  infection.  In  syphilis  and  gonorrhea 
we  have  two  of  the  most  universal  diseases,  a 
proportion  of  one  syphilitic  to  100  of  gonorrhea. 
These  two  diseases  are  exerting  an  important 
influence  in  the  depopulation  of  the  human  race. 
A  mortality  of  from  60  to  86  per  cent,  takes  place 
among  the  offspring  of  syphilitica;  sterile  mar- 
riages result  in  about  50  per  cent,  of  the  cases 
where  either  parent  has  been  affected  with  gon- 
orrhea, are  also  in  frequent  abortions,  which 
are  facts  of  importance  to  all  interested  in  genet- 
ics. These  diseases  result  in  chronic  invalidism 
which  impose  a  tax  upon  the  community.  The 
distressing  feature  from  an  economic  standpoint 
is  that  millions  of  dollars  are  spent  yearly  in  this 
country  for  the  care  of  venereal  patients  and 
almost  nothing  spent  in  its  prevention. 

In  view  of  the  lack  of  combined  effort  to  con- 
trol the  spread  of  venereal  disease  it  becomes 
more  an  individual  moral  duty  to  make  our- 
selves proficient  in  the  recognition  and  care  of 
venereal  patients. 

The  general  subject  is  so  large  that  the  follow- 
ing practical  consideration  will  be  confined  to 
gonorrhea  alone.  What  we  desire  to  know  is 
whether  or  not  gonorrhea  is  curable;  the  means 
we  have  of  deciding  this  matter;  and  what  our 
attitude  should  be  in  regard  to  allowing  patients 
who  have  been  infected  with  the  disease  to 
marry. 

It  is  not  generally  agreed  as  to  what  consti- 
tutes a  cure  of  gonorrhea.  The  medical  man  who 
has  little  interest  in  the  disease  often  dismisses 
his  patients  as  cured  with  the  disappearance  of 
the  discharge,  and  sometimes  even  before  the 
discharge  disappears  entirely,  assuming  the  ap- 
pearance' of  a  clear  urine  containing  a  few  shreds 
suflBcient  reason  for  doing  so.  On  the  other 
hand,  we  have  a  group  of  men  who  assert  that 
gonorrhea  is  a  hopelessly  incurable  disease. 
Here  then  is  a  great  divergence  of  opinion  upon 
a  most  important  matter.  The  conclusions 
which  I  personally  hold  in  regard  to  this  sub- 
ject have  grown  out  of  a  deep  sense  of  apprecia- 
tion of  the  distress  which  comes  from  error ;  and 
the  great  responsibility  which  we  have  in  our 
decision  of  this  question. 

There  is  one  fundamental  rule.  No  case  of 
gonorrhea  is  cured  until  the  genito-urinary 
tract  is  freed  of  the  last  gonococcus.  So  long  as 
a  living  organism  remains  anywhere  in  the 
tract,  the  patient  is  in  danger  of  an  outbreak  of 
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the  disease.  There  are  cases  of  gonorrhea  which 
get  well  in  a  remarkably  short  period  of  time 
with  or  without  treatment.  On  the  other  hand 
there  are  patients  with  gonorrhea,  well  treated, 
who  never  get  rid  of  the  disease  entirely.  The 
explanation  of  this  diverse  course  of  the  disease 
is,  I  believe,  due  chiefly  to  the  structures  involved 
by  the  organism,  yet  there  is  much  regarding  the 
bacterial  fauna  of  the  urethra  which  we  do  not 
as  yet  understand, — moreover,  recent  investiga- 
tions have  shown  that  there  are  several  different 
strains  of  the  gonoeoccus  in  delation  to  viru- 
lence and  the  recent  investigations  in  regard  to 
immunity  have  shown  a  varjdng  degree  of  indi- 
vidual resistance,  which  facts  may  contribute 
to  our  understanding  of  the  varying  course  of 
the  disease. 

The  infections  involving  only  the  mucous 
membrane  of  the  anterior  urethra  has  the  most 
favorable  outcome.  When,  however,  the  infec- 
tion penetrates  the  lacuna  magna,  the  glands  of 
Letre,  and  extends  back  into  the  deep  urethra,  in- 
volving Cowper's  gland  and  its  ducts,  the  pros- 
tate, uterus  masculinus,  the  ejaculatory  ducts 
and  ampulla  of  the  vas,  the  seminal  vesicles,  the 
vas  deferens  or  the  epididymis,  or  when  the 
disease  extends  into  the  urinary  apparatus,  as  it 
occasionally  does,  involving  the  bladder,  ureters 
and  the  kidneys,  then  the  prognosis  regarding  a 
cure  is  less  favorable  and  in  some  instances  ab- 
solutely bad. 

The  situation  is  briefly  this:  A  patient  who 
applies  for  treati)ient  for  an  anterior  urethral 
infection  of  short  standing,  who  responds  to 
treatment  and  who  in  due  course  of  time  has  no 
discharge  and  a  clear  urine  with  a  few  shreds, 
and  who  after  a  few  months  of  normal  living 
has  no  return  of  symptoms,  is  usually  cured. 
These  shreds,  however,  may  arise  from  follicles 
or  patches  in  the  anterior  urethra  which  harbor 
the  gonoeoccus.  If  one  employs  due  care,  these 
shreds  should  be  examined  at  least  five  diflferent 
times  for  the  organism,  both  by  teasing  them 
apart,  staining  and  examining  with  the  micro- 
scope and  also  by  cultures.  I  personally  never 
discharge  these  anterior  cases  with  shreds  with- 
out their  being  examined  at  least  five  times,  and 
also  examining  the  anterior  urethra  with  the 
endoscope.  If  infected  follicles  or  patches  re- 
main in  the  urethra  they  are  treated  until  they 
entirely  disappear.  Also  these  anterior  cases  are 
never  dischturged  as  cured  even  when  the  urine 
is  clear,  with  or  without  shreds,  until  the  pros- 
tatic secretion  is  examined  for  pathological  ele- 
ments or  oi^anisms  for  at  least  three  times.  In 
many  instances,  when  the  symptoms  and  signs 
are  referable  only  to  the  anterior  urethra  we 
have  found  the  gonoeoccus  and  the  products  of 
inflammation  in  the  prostatic  secretion  many 
times,  and  we  wiU  not  discharge  these  cases  as 
«ared  until  there  are  at  least  three  negative 
findings  at  intervals  of  a  fortnight  apart.  These 
taaea,  however,  are  the  simple  ones. 

The  difficult  cases  are  those  in  which  the  acute 


symptoms  disappear,  but  there  remains  a  drop 
of  purulent  or  sero-purulent  discharge  at  the 
meatus  in  the  morning  or  a  sealing  together  of 
the  lips  retaining  some  inflammatory  product  in 
the  urethra,  or  the  slight  muco-purulent  mois- 
ture which  persists  at  all  times.  These  cases, 
often  of  months  and  possibly  of  years'  duration, 
are  the  cases  which  tax  the  patient  and  xhe 
physician  who  has  not  the  knowledge  or  facili- 
ties to  determine  the  location  of  the  pathological 
lesion,  and  who  is  therefore  unable  to  institute 
appropriate  treatment.  Even  in  the  hands  of 
those  most  skilled,  these  cases  improve  slowly  as 
a  rule. 

The  important  point  in  connection  with  these 
cases  is  to  locate  the  lesions  from  which  the  se- 
cretion arises.  Briefly  stated,  the  procedure  is 
as  follows :  A  microscopic  examination  is  made 
of  the  secretion  from  the  meatus,  which  exami- 
nation may  reveal  organisms  and  cells  which 
will  give  some  clue  to  its  origin.  The  gross  and 
microscopic  examination  of  the  urine  passed 
into  several  glasses  may  form  the  character  of 
its  transparency  and  the  type  of  shreds  and  mi- 
croscopic findings  be  of  help  in  this  connection. 
The  physical  examination  of  the  urinary  tract 
will  often  disclose  important  information.  Stric- 
tures or  deep  infiltrated  follicles  may  be  felt  by 
palpation  of  the  urethra.  A  slightly  enlarged 
Cowper's  gland  harboring  a  chronic  inflamma- 
tion may  also  be  detected  by  this  means.  Palpa- 
tion of  the  testicle,  epididymitis  and  cord  is  of 
importance.  The  prostate  and  seminal  vesicles 
should  be  palpated  with  reference  to  equality  of 
size,  shape,  surface,  consistency,  and  tenderness. 
The  secretion  from  these  two  organs  should  be 
collected  in  a  clean  glass  dish  held  at  the  meatus 
during  the  massage  of  the  prostate  and  vesicles 
and  examined  microscopically  for  the  products 
of  inflammation  and  organisms.  Here  I  would 
like  to  speak  of  a  great  fallacy  common  in  the 
profession.  Their  knowledge  of  the  condition 
of  the  prostate  usually  depends  solely  upon  pal- 
pation of  the  organs.  The  prostate  like  the  kid- 
ney is  a  secretory  organ,  and  we  should  no  more 
pass  an  opinion  upon  the  condition  of  the  pros- 
tate simply  by  palpation  than  we  should  by  pal- 
pation of  the  kidneys.  The  prostate  secretion 
should  be  examined  microscopically  as  carefully 
as  is  the  urine  before  any  knowledge  of  the  con- 
dition of  the  gland  can  be  positive.  The  mas- 
sage of  the  prostate  and  vesicles  should  always 
be  done  with  bladder  containing  urine;  the 
vesicles  will  contain  material  from  these  struc- 
tures which  should  be  subjected  to  centrifu- 
galization  and  microscopic  examination.  This 
material  will  often  contain  organisms  when  all 
other  secretions  have  been  negative. 

•The  anterior  urethra  should  be  endoscoped  to 
determine  the  presence  or  absence  of  lesions. 
According  to  the  findings  of  the  already  men- 
tioned procedures  it  may  or  may  not  be  neces- 
sary to  endoscope  the  deep  urethra  to  learn  the 
condition  of  the  mucous  membrane,  the  pros- 
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tatic  ducts,  the  uterus  masculinus  and  the  veru- 
montanum.  It  is  realized  that  these  procedures 
are  employed  only  by  experts,  but  I  desire  to 
point  out  the  fact  that  it  is  necessary  to  learn  the 
location  of  the  lesion  in  order  to  treat  the  pa- 
tient properly  and  also  to  emphasize  the  useless- 
ness  of  continuing  to  treat  these  cases  by  an- 
terior injections,  which  is  so  commonly  done. 
There  is  one  helpful  thing  which  I  can  state  in 
connection  with  these  patients  with  a  small 
amount  of  persistent  discharge.  The  greatest 
number  have  the  lesion  located  in  the  follicles 
of  the  prostate,  and  if  by  the  theory  of  chance 
the  only  lesions  are  here  located,  benefit  will  be 
obtained  by  regular  and  properly  performed 
massage  of  the  prostate  and  injecting  urinary 
antiseptics  into  the  deep  urethra.  If  we  are  to 
proceed  on  this  theory  of  chance,  as  many  must 
do,  it  is  of  great  importance  to  render  the  ante- 
rior urethra  clean  by  injection  of  an  antiseptic 
solution,  such  as  permanganate,  before  passing 
the  prostatic  syringe  into  the  deep  urethra,  for 
if  lesions  exist  in  the  anterior  urethra  the  deeper 
structures  may  be  infected  by  carrying  the  prod- 
uct of  inflammation  backward  by  the  prostatic 
syringe. 

Time  prevents  me  from  more  than  mentioning 
a  few  facts  in  connection  with  gonorrheal  infec- 
tion in  the  female.  As  all  know,  the  gonorrheal 
process  in  the  female  usually  starts  in  the  ure- 
thra, where  it  is  often  controlled  by  treatment 
without  further  extension,  yet  in  an  investiga- 
tion of  this  matter  which  we  have  carried  on  in 
the  past  year,  we  have  found  that  in  84  patients 
with  symptons  or  reasons  to  believe  that  they 
had  been  infected  with  gonorrhea  the  organism 
recovered  in  the  urethra  in  35.  We  found  also, 
however,  that  in  these  35  positive  urethral  cases 
the  organism  was  present  in  the  vagina  and 
cervix  as  well.  Of  the  remaining  number  not 
positive  in  the  urethra,  there  were  two  positive 
in  the  vagina  and  cervix. 

"When  the  infection  reaches  the  cervix,  the 
organism  may  be  arrested  in  the  cervical  glands 
giving  rise  to  endo-cervicitis,  the  organism  fre- 
<iuently  not  being  recoverable  or  demonstrable 
in  smears,  yet  the  individual  occasionally  infect- 
ing others.  When  the  extension  of  the  process 
reaches  the  uterus  and  Fallopian  tubes,  exacerba- 
tions of  acute  symptoms,  often  of  serious  conse- 
quences, are  common,  and  the  patient  cannot  be 
free  from  the  disease  except  by  surgical  inter- 
ference. . 

As  a  practical  matter,  I  would  suggest  that  in 
examining  the  females,  the  smear  be  taken  from 
the  urethra,  the  patient  not  haAang  passed  water 
for  at  least  an  hour,  or  longer;  that  smears  be 
taken  from  the  vagina,  and  from  the  cervix  by 
means  of  introducing  a  platinum  loop  of  short 
distance  into  the  canal. 

The  subject  of  treatment  is  so  extensive  that 
it  is  impossible  to  more  than  make  passing  hints 
as  we  consider  the  matter  of  whether  or  not  gon- 
orrhea is  curable,  which  is  the  subject  now  under 


consideration.  Briefly  stated,  the  cases  of  sim- 
ple anterior  gonorrhea  are  curable.  When  the 
prostate,  seminal  vesicles  and  other  adjacent 
deep  structures  are  involved  the  cure  may  be 
obtained  by  diligent  and  expert  treatment.  In 
some  instances,  however,  a  cure  can  never  be 
brought  about.  When  these  deeper  structures 
are  once  infected,  recurrences  of  the  symptoms 
with  the  organisms  are  not  uncommon,  and  we 
have  records  of  such  patients  who  have  had  re- 
currences after  a  period  of  many  years  of  quies- 
cence. In  one  patient  we  have  demonstrated  the 
gonococcus  in  the  epididymus  following  an  in- 
fection eight  years  previous.  This  patient  had 
repeated  recurrent  attacks  of  epididymitis  for 
which  epididymotomy  was  performed,  at  which 
time  the  organism  was  recovered.  Hagner,  who 
introduced  this  operative  procedure,  has  demon- 
strated the  gonococcus  in  the  epididymus  many 
times,  often  after  an  infection  of  years'  stand- 
ing. 

It  becomes  necessary  now  to  decide  what  we 
are  to  do  to  determine  whether  or  not  the  indi- 
vidual male  patient  is  free  from  the  disease  or 
not.  Our  procedure  is  as  follows.  Examination 
of  any  secretion  at  the  meatus.  The  prostate 
and  seminal  vesicles  are  examined  by  rectal  pal- 
pation and  massage  is  performed  with  a  full 
bladder.  If  the  patient  has  no  urine  in  the  blad- 
der it  is  filled  with  sterile  water  or  salt  solution. 
The  material  obtained  from  the  prostate  and  ves- 
icles is  subjected  to  microscopic  examination  for 
the  product  of  inflammation  and  the  gonococcus. 
The  fluid  in  the  bladder  is  then  passed  and  col- 
lected and  will  contain  bits  of  material  not  ex- 
pressed from  the  meatus  by  massage.  This  fluid  is 
centrifugalized  and  examined  both  with  and  with- 
out staining.  Before  the  patient  can  be  consid- 
ered cured,  the  examination  must  be  negative  at 
intervals  of  a  fortnight  for  five  successive  exami- 
nations, the  patient  meanwhile  leading  his  cus- 
tomary life;  drinking  alcoholic  liquors,  if  it  is 
his  custom  or  intention  to  do  so  later,  and  if  he 
contemplates  marriage,  it  is  suggested  that  he 
may  have  sexual  intercourse  with  a  condom. 
In  other  words,  he  is  instructed  to  lead  the  sort 
of  life  that  he  desires  to  lead  in  the  future.  If, 
after  five  consecutive  fortnightly  examinations 
the  findings  are  negative,  he  is  instructed  to 
report  for  another  test  in  one  month.  I  feel 
that  by  this  degree  of  care  we  have  done  all  that 
it  is  possible  to  do  in  deciding  this  matter,  and< 
even  then  the  responsibility  of  the  future  must 
be  borne  by  the  patient,  with  the  statement  that 
we  have  done  all  th»t  we  can  do  to  decide  the 
matter;  that  the  evidence  is  in  favor  of  a  cure 
but  that  a  recurrence  will  never  take  place  can- 
not be  promised. 

I  find  that  the  great  majority  of  patients  who 
have  had  any  inflammation  of  the  genito-urinary 
tract  usually  carry  shreds  in  the  urine  for  many 
years  and  if  these  shreds  contain  no  organisms, 
as  previously  mentioned,  they  may  be  disre- 
garded.    Yet   in   discharging   a   patient   with 
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shreds,  it  is  always  impressed  upon  him  that 
he  should  pass  his  water  before  intercourse  and 
that  his  wife  should  use  an  antiseptic  douche 
immediately  following  a  sexual  act.  It  is  also 
suggested,  especially  if  a  patient  has  had  no 
sexual  intercourse  during  the  period  of  tests, 
that  he  wear  a  condom  for  six  months  after 
massage  and  then  return  for  another  examina- 
tion. The  wearing  of  a  condom  in  any  question- 
able case  is  the  safest  procedure,  for  if  recur- 
rences are  to  take  place  no  harm  will  have  been 
done.  There  is  a  test  upon  which  much  investiga- 
tion is  now  going  on  known  as  the  "complement- 
fixation  test"  for  the  diagnosis  of  gonococcic 
infection.  This  test  consists  in  the  examination 
of  serum  of  patients  who  have  been  infected 
with  the  disease,  and  promises  much  in  the 
decision  of  whether  or  not  chronic  discharges 
from  the  urinary  tract  are  due  to  the  gonococcus 
or  other  causes.  A  positive  reaction  of  this 
test  is  regarded  by  the  laboratory  investigator 
as  an  indication  of  living  gonococci  somewhere 
in  the  body.  Considering,  however,  the  high 
percentage  of  positive  results  obtained  in  clini- 
cally cured  cases  after  many  years'  freedom  of 
symptoms,  the  results  at  present  can  hardly  be 
taken  as  a  means  of  making  a  positive  decision 
in  regard  to  marriage.  This  work  may,  how- 
ever, as  time  goes  on,  prove  of  much  value  in  this 
important  matter. 

In  closing,  I  hope  that  I  have  impressed  the 
facts  that  venereal  diseases  are  extremely 
prevalent;  that  the  attempts  to  control  it  are 
neglected ;  that  •  we  have  therefore  a  certain 
moral  duty  in  connection  with  it;  and  that  we 
should  use  our  influence  wherever  possible  to 
have  our  Boards  of  Health  aid  us  in  deciding 
the  matter  of  cure  by  a  willingness  to  make  bac- 
teriological reports  of  secretions,  if  in  no  other 
way. 


SociETT  OF  Amebican  Bactebiolooists. — The 
meeting  held  in  New  York,  December  31,  1912, 
and  January  1  and  2,  1913,  was  one  of  the  most 
successful  the  Society  has  ever  had,  both  in  gen- 
eral interest,  as  evidenced  by  the  large  attend- 
ance at  each  session,  and  in  the  importance  of 
the  papers  presented.  The  following  officers 
were  elected:  President,  Prof.  C.  B.  A.  Wins- 
low,  American  Musuem  of  Natural  History,  New 
Toik  City;  Vice-President,  Prof.  Charles  E. 
Marshall,  Massachusetts  Agricultural  College, 
Amherst,  Massachusetts ;  Secretary  Treasurer, 
Dr.  A.  Parker  Hitchens,  Glenolden,  Pennsyl- 
vania; Council,  W.  J.  MacNeal,  L.  P.  Rettger, 
D.  H.  Bergey,  H.  A.  Harding;  Delegate  to 
Council  of  American  Association  for  the  Ad- 
vancement of  Science,  Prof.  S.  B.  Prescott. 


THE  RELATION  OP  ACCIDENT  AND  IN- 
JURY TO  PULMONARY  TUBERCULOSIS 
PROM  A  MEDICO-LEGAL  POINT  OP 
VIEW. 

>T   tmai  >.   HAWH,   tS,   M.D.,   IMTOII, 

Secretary  0/  tht  Board  of  Trutleet,  Mauachiutti*  Boipitalt  /or  Com- 
tumpHvf,  <md  A—iiUutt  ritiling  Phyiciao,  XXrcetor,  TubererM^ 
DepQrIwunt,  Mai—ekuMtU  Qenerat  HotfiUU, 

•ad 

KTHDB   railllWATKB.   ATTOUtlT,    lOSTOII, 

Utmtbtr  0/  tk»  Board  of  Tnuteoo,  MouaeluuttU  BoopitaU  for  Con- 

On2  of  the  commonest  questions  that  our 
courts  have  to  decide  is  that  based  on  personal 
injuries  and  their  effects,  immediate  or  remote. 
The  remote  effects  may  be  directly  connected 
with  the  injury  itself,  such  as  nerve  paralysis 
following  a  wound,  or  they  may  be  due  to  the 
development  of  some  other  disease  or  pathologi- 
cal condition  which  might,  and  often  does  occur, 
quite  independent  of  any  preceding  injury,  and 
which  may,  or  may  not  have  arisen  because  of 
the  preceding  injury  or  its  debilitating  effects. 
Tuberculosis  is  one  of  the  diseases  which  often 
occurs  in  this  way.  While  it  is  well  known  that 
tuberculous  infection  is  the  rule  rather  than 
otherwise,  it  is  equally  well  known  that  it  may 
strike  down  a  person  apparently  in  the  best  of 
health.  In  the  majority  of  cases,  however, 
some  cause  which  makes  for  a  lowered  bodily  re- 
sistance can  be  found,  be  this  an  inherited  weak 
constitution,  poor  living  conditions,  a  dangerous 
trade,  or  some  previous  illness  or  accident.  One 
often  sees  examples  of  this  reported  after  the 
autumn  football  season  in  the  daily  papers,  ac- 
cording to  which  some  player  is  said  to  have 
developed  consumption  as  a  rrault  of  injuries 
received  on  the  football  field.  More  and  more 
often,  suits  are  brought  to  court  in  which  the 
question  must  be  decided  as  to  whether  pul- 
monary tuberculosis,  developing  after  some  in- 
jury, was  a  direct  result  of  this  injury  or  not 
In  view  of  the  frequency  of  questions  of  this 
nature,  we  have  ventured  to  discuss  this  sub- 
ject, illustrating  it  with  cases  in  some  of  which 
one  of  us  (J.  B.  H.)  has  been  directly  connected. 

The  superintendent  of  the  North  Reading 
Sanatorium,  Dr.  Carl  C.  MacCorison,  in  looking 
over  the  histories  of  patients  at  that  institution, 
approximately  175,  found  6,  in  whose  own 
minds  at  least,  a  previous  injury  had  led  to  the 
subsequent  lung  affection.  These  cases  are  in 
brief : 

Case  1.  F.  C.  This  patient  was  examined  at  the 
Massachusetts  General  Hospital  in  June,  1910,  as  a 
matter  of  routine,  and  was  told  that  his  lungs  were 
in  perfect  condition.  He  was  in  good  health  at  the 
time  and  continued  so  until  February  12,  1911, 
when,  in  a  fight,  he  was  hit  on  the  chest,  fell  for- 
ward and  was  unconscious  from  the  blow  and  the 
fall.  A  week  later  glands  in  the  neck  swelled  rap- 
idly, and  in  March,  1911,  pulmonary  tuberoulosis 
was  found  in  his  lungs. 
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In  this  case  there  seems  no  reason  to  doubt 
that  the  pulmonary  and  glandular  tuberculosis 
developed  as  a  result  of  this  patient's  injury. 

Case  2.  A.  C.  This  patient,  now  29  years  old,  in 
the  spring  of  1893,  when  ten  years  of  age,  fell  off  a 
wagon  and  broke  his  left  shoulder  blade  and  collar 
bone.  The  bones  did  not  knit  well,  and  a  second 
operation  was  necessaiy.  He  was  confined  to  bed 
for  three  months  and  could  do  no  work  for  one 
year.  In  1899,  at  the  age  of  16,  he  was  sick  all 
spring  and  summer  with  a  suspicious  illness  and 
was  fed  on  eggs,  milk,  etc.,  but  the  doctor  did  not 
call  this  tuberculosis  until  two  years  ago. 

In  this  instance  the  time  between  the  injury 
and  the  development  of  tuberculosis  seems  far 
too  long  and  the  chain  of  evidence  too  incomplete 
to  justify  the  conclusion  that  the  consumption 
resulted  from  the  previous  injury. 

Case  3.  E.  S.  This'  patient  at  the  age  of  14 
years,  broke  his  collar  bone  playing  football.  Good 
health  followed  until  he  was  21  when  he  had  what 
was  called  typhoid  fever.  In  July,  1912,  hfe  was  ex- 
amined and  found  to  have  consumption. 

Here  again,  although  the  patient  seems  to  feel 
that  his  original  injury  had  something  to  do  with 
his  present  condition,  there  is  not  sufficient  evi- 
dence to  jxistify  any  such  conclusion. 

Case  4.  J.  McD.  In  1893  this  man  was  thrown 
off  the  running-board  of  a  car  and  dislocated  his 
left  shoulder.  He  was  sick  one  month.  He  re- 
mained in  good  health  until  ten  years  later  when 
tuberculosis  developed. 

Case  5.  B.  P.  This  patient,  when  a  young  boy, 
fell  off  a  roof  and  injured  himself  about  the  chest. 
Tuberculosis  develop^  ten  years  later. 

Case  6.  M.  L.  In  1905  he  fell  forty  feet  while 
painting  and  injured  himself  most  severely.  Six 
years  later  he  developed  consumption. 

In  these  last  three  cases  there  is  no  evidence 
to  show  any  connection  between  the  injury  and 
the  later  development  of  tuberculosis. 

Cases  of  tuberculosis  following  chest  injuries 
are  not  uncommon.  In  such  cases  the  train  of 
events  is  usually  so  clear  as  to  leave  no  doubt  as 
to  the  part  played  by  the  injury  as  the  direct  or 
proximate  cause  of  the  subsequent  tuberculosis. 
So  far  as  the  question  of  recovery  of  legal  dam- 
ages is  concerned,  it  is  immaterial  whether  the 
injury  has  led  to  a  definite  infection  with  tuber- 
culosis or  has  awakened  an  old  latent  process. 
Thiem  reports  the  case  of  a  mason  who  fell  and 
fractured  his  skuU.  On  examination  at  this 
time  his  lungs  were  found  to  be  normal.  He  re- 
covered from  the  injury,  but  during  convales- 
cence developed  a  pleurisy  which  turned  out  to 
be  tuberculous.  The  same  author  reports  the 
case  of  another  man  who  was  struck  in  the  side 
by  a  heavy  box.     Six  months  later  he  had  a 


hemorrhage  and  developed  consumption.  The 
following  case  is  a  striking  example  of  pul- 
monary tuberculosis  developing  after  a  diest 
injury. 

Case  7.  S.  P.  H.,  officer  Metropolitan  Park  Po- 
lice. Prior  to  October,  1908,  this  man  was  in  ex- 
cellent health ;  in  fact,  he  had  never  had  any  serious- 
sickness  in  his  life  up  to  that  date  and  was  in  ap- 
pearance one  of  the  strongest  men  physically  in  the 
entire  force.  In  October,  1908,  while  doing  duty  on 
a  motor  cycle  in  the  Middlesex  Fells  District,  he- 
met  with  an  accident  in  endeavoring  to  avoid  col- 
lision with  a  small  boy.  He  lost  control  of  his^ 
motor  cycle,  was  twisted  round  and  round  on  the- 
highway  several  times  and  hurt  his  right  side  se- 
verely. Another  officer  arrived  shortly,  stopped  the 
engine  and  helped  him  up.  He  b^an  coughing- 
immediately  and  raised  some  blood  and  continued 
that  night  and  the  next  day  to  raise  blood.  His- 
right  side  pained  him  for  a  long  time,  and  he  never 
really  felt  as  well  as  before  the  accident.  From  the 
date  of  the  accident  up  to  March,  1909,  his  general 
symptoms  were  a  slight  cough,  occasionally  raiding 
blood,   and   constant   loss  of  weight  and  strength. 

]  He  was  not  obliged,  however,  to  give  up  duty  until 
March,  1909,  when  he  stayed  at  home  for  one  week 

I  and  consulted  a  physician,  who  treated  him  from 
time  to  time  during  the  period  from  March,  1909, 

I  to  August  20,  1909,  but  told  him  that  he  did  not 
have  tuberculosis.  Between  August  20  and  August 
30,  however,  he*  was  examined  by  three  specialists, 
who  reported  that  he  had  tuberculosis  of  the  right- 
lung,  which  disease  bearan  to  develop  rapidly  from 
that  time.  On  September  3,  1909,  he  went  to  the 
Butland  State  Sanatorium  for  treatment,  remained 
there  eight  months,  returning  to  -duty  May  1,  1910. 
He  worked  in  the  station  at  Middlesex  FeUs  until 
May  30,  when  he  was  taken  sick  and  confined  to  his- 
bed,  and  on  June  27,  1910,  he  applied  for  a  pension. 
During  this  last  sickness  he  was  advised  by  physi- 
cians to  go  to  Colorado.  This  he  did.  The  condi- 
dition  and  progress  of  his  disease  is  such  that  it  is- 
not  expected  now  that  he  will  live  very  long. 

The  Metropolitan  Park  Commission  asked  one- 
of  the  writers  (J.  B.  H.)  to  decide  as  to  whether 
or  not  this  man  should  receive  a  pension  on  the 
basis  that  his  present  condition  as  a  consump- 
tive was  directly  due  to  the  original  accident 
which  occurred  while  he  was  on  duty  as  an 
officer.  In  view  of  the  fact  that  previous  medical 
examination  and  testimony  of  others  had  shown 
that  he  was  not  suffering  from  any  disease  of 
his  lungs  or  elsewhere,  'but  rather  that  he  was 
an  exceptionally  strong  and  healthy  individual, 
it  seemed  clear  that  his  present  sickness  was  di- 
rectly due  to  the  accident  and  that  he  should 
receive  a  pension  on  this  account.  This  opinion 
was  given  to  the  Board  and  a  pension  granted 
accordingly. 

The  second  class  of  cases,  when  the  injury  is 
not  to  the  chest  itself,  but  to  another  part  of 
the  body,  offers  problems  far  more  difficult  of 
solution.     The  following  ease  is  a  striking  ex- 
ample of  this: 
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Case  8.  J.  L.  Age,  22;  female;  married. 
Previous  to  the  accident  this  patient  had  beeu  ex- 
amined numerous  times  in  the  course  of  minor  ill- 
nesses by  her  family  physician  and  was  found  to 
have  perfectly  sound  lungs.  In  September,  1909, 
while  leaving  an  elevated  car  her  hand  was  jammed 
in  the  sliding  door  and  severely  crushed.  The 
patient  was  immediately  taken  to  the  Boston  (lity 
Hospital  where  it  was  found  that  a  miscarriage  had 
taken  place.  After  careful  treatment  for  this  at 
the  hospital  she  returned  home;  flowed  off  and  on 
for  two  months  and  did  not  regain  the  usual  health 
and  vigor  which  she  had  enjoyed  prior  to  the  acci- 
dent. She  was  under  the  constant  care  of  her 
family  physician  and  given  good  medical  treatment. 
Four  months  later,  in  January,  1910,  she  de- 
veloped a  cough  and  in  March,  1910,  was  found  to 
have  pulmonary  tuberculosis  and  was  sent  to  one 
of  the  State  Sanatoria.  The  process  in  her  lungs 
still  remained  active,  and  in  December,  1911,  at  her 
last  examination,  bacilli  were  still  present  in  the 
sputum. 


One  of  us  (J.  B.  H.),  who  had  been  called  in 
consultation  in  this  case,  testified  at  the  trial 
that  in  his  opinion  the  pulmonary  tuberculosis 
was  directly  connected,  with  the  original  acci- 
dent. The  jury  awarded  damages  to  the  pa- 
tient, and  later  the  Supreme  Court  aflSrmed  this 
verdict. 


Recently  the  Supreme  Court  of  Minnesota*  gave 
damages  for  the  death  of  a  man  from  pulmonary 
tuberculosis  who  had  suffered  a  severe  accident  eight 
months  prior  to  his  death.  He  was  then  43  years 
old,  in  perfect  health  according  to  a  good  medical 
evidence,  weighed  188  pounds  and  was  a  big,  robust 
man.  He  received  a  severe  head  injury  with  con- 
siderable shock  and  concussion,  as  a  result  of  which 
be  was  confined  to  the  hospital  for  one  month.  He 
continued  to  lose  steadily  in  health  and  strength 
and  soon  developed  consumption,  from  which  he 
died  eight  months  later.  The  defense  argued  that 
pulmonary  tuberculosis  often  attacks  men  of  robust 
health  and  kills  them.  The  Court,  however,  be- 
lieved that  the  evidence  was  sufficient  to  sustain  a 
finding  that  the  injuries  suffered  were  the  proximate 
cause  of  this  man's  death;  he  furtBer  stated  that, 
although  these  questions  are  often  obscured  by  tech- 
nical learning,  they  are  usually  questions  of  fact 
for  the  jury,  to  be  solved  by  the  exercise  of  good 
common  sense  in  the  consideration  of  the  evidence 
in  each  particular  case. 


In  a  somewhat  similar  instance  in  which  a 
man  developed  valvular  cardiac  disease,  sub- 
sequent to  an  open  woiud  of  bis  leg  and  the 
accompaAying  sepsis,  the  judge  instructed  the 
jury  that  the  test  of  the  relation  of  cause  and 
effect  was  not  whether  the  condition  ensuing 
after  an  accident  was  a  common,  ordinary  one, 
but  whether  it  does  not  sometimes  follow,  and, 
as  a  matter  of  common  knowledge  and  experi- 
ence may  be  expected  sometimes,  probably  in 
rare   cases,    to    follow   such  an   injury.      This 

•  H»lr   n.    Hojre  (Uinn.  182,  N.  W.  R.   208). 


ruling  was  later  approved  by  the  Supreme  Court 
and  the  man  was  awarded  damages.* 

Chief  Justice  Knowlton  states  the  difficulty 
in  these  cases  thus:  "The  question  is  often 
difficult  to  decide  whether  an  unusual  condition 
is  the  active,  efficient,  and  proximate  cause  of  a 
subsequent  event,  or  is  only  a  producer  of  condi- 
tions which  open  the  door  to  another  cause 
which  directly  and  actively  produces  the  re- 
sult, "f  No  definite  ruling  can  be  laid  down 
according  to  which  these  cases  can  be  decided. 
They  are  bound  to  occur  frequently,  and  in  the 
case  of  pulmonary  tuberculosis,  more  and  more 
frequently,  as  the  public  gains  knowledge  in 
regard  to  this  disease.  A  physician,  when  called 
to  give  evidence,  or  to  decide  any  such  instance, 
should  carefully  weigh  the  facts  and  decide  ac- 
cordingly. 

•  McGarahan  v.  N.  H..  N.  B.  ft  H.  R.  R.,  174,  Hun.,  211. 
t  Daniels  v.  N.  T.,  N.  R.  k  B.  R.  R.,  183,  Han.,  8»3. 

CHlittinil  Brpartmntt. 


CHRONIC  FOCAL  SUPPURATION  OF  THE 
HEAD  WITH  GENERAL  SYMPTOMS, 
ESPECIALLY  IN  ADULTS.* 

ar  nuNcia  PiiTTKii  iiiKasoM,  m.d.,  boiton, 

Avral  BuTgton  Botton  Diiptntary;  A—Uiant  Aural  Surgeon  AToMO- 
ehu»ett>  Chmitabtt  Byt  and  Bar  Infirmary;  Imtruetor  in  Laryn- 
gology and  Otology,  Harvard  Graduatt  School  of  Medieine. 

This  paper  and  the  following  cases  are  pre- 
sented for  your  consideration,  with  no  claim 
that  any  new  theory  is  being  advanced,  but  be- 
cause the  author  believes  that  such  infections 
are  constantly  being  observed  by  every  prac- 
titioner in  medicine  in  whatever  department, 
and  that  the  results  lead  to  invalidism  and  often 
death  if  not  detected. 

The  clinical  picture  may  be  that  of  chronic 
arthritis,  peri-  or  endocarditis,  adenitis,  tuber- 
culosis, nephritis,  pleurisy,  erj'sipelas,  myalgias, 
indigestion,  neuralgia,  skin  manifestations,  gen- 
eral sepsis,  etc.,  but  the  focal  infection  or  portal 
of  entry  of  the  invading  oi^nism  is  becoming 
more  definitely  known  by  confirmatory  observa- 
tions from  many  investigators. 

During  the  last  decade  and  particularly  dur- 
ing the  last  two  years,  many  observers  have  re- 
ported cases  of  acute  infection  with  involve- 
ment of  the  serous  membranes,  where  the  invad- 
ing organism  obtained  entrance  by  way  of  the 
lymphatics  of  the  throat,  notably  Waldeyer's 
ring,  which  includes  the  faucial,  lingual  and 
pharyngeal  tonsils  as  well  as  the  follicles  in  the 
pillars  and  pharyngeal  wall,  among  whom  are 
Libman,  Apolant,  Kretz,  Gerhard,  Holmes,  Peri- 
gord,  Dock,  Hanot,  Hedaeus,  Jessen,  Richardieu, 
Lermoyez,  Metzner,  Mayer,  Rosenberg,  Leyden. 
Morse,  Jeppel,  Kraske,  Mayer,  Trumbull,  Joal, 
Praenkel,  Heubner,  Bahrdt,  Babes,  Stephanides, 
Finger,  Halstead,  Loeb,  Thompson,  Rosenheim 
and  others. 

•Head   before  the  York   County   Medical   Society   at   North  Ber- 
wick, Maine,  October  10,  1912. 
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These  eases  have  for  the  most  part  occurred  I 
under  puberty,  with  the  symptoms  active  and 
apparent  as  an  acute  follicular  tonsillitis,  with 
the   attendant   fever,   pain   and   circumscribed ! 
white  patches,  indicative  of  such  local  process. 

The  following  cases  differ,  first,  in  that  they 
are  for  the  most  part  chronic  infections.  Sec- 
ond, the  clinical  manifestations  are  those  of  a 
general  disease.  Third,  they  may  primarily 
or  secondarily  have  their  atrium  in  Waldeyer's 
ring.  Fourth,  they  occur  in  adults.  Fifth,  they 
are  manifest  as  acute  exacerbations  of  a  chronic 
process  with  slowly  progressive  physical  in- 
capacity extending  over  a  term  of  years ;  during 
this  time  they  may  or  may  not  endanger  life. 
Sixth,  the  active  invading  organism  as  observed 
by  Dwyer  and  Qijnoux,  Davis,  Lemoine  and 
others,  is  usually  some  form  of  streptococcus 
either  alone  or  associated  with  a  variety  of  other 
bacilli.  In  all  cases  the  path  of  infection  is  by 
way  of  the  lymphatics. 

In  the  first  case  to  be  reported  the  portal  of 
entry  was  through  the  tonsil.  Here  the  lym- 
phatic vessels  drain  into  the  superficial  cervical 
glands,  first  at  the  angle  of  the  jaw  and  then 
beneath  the  sternomastoid  muscle  into  the 
deeper  chain.  Quoting  from  Halstead,  the  an- 
astomosis is  so  free  of  the  lymphatics  of  the 
vessels  and  glands  in  the  neck,  that  any  and  al- 
most all  of  them,  superficial  and  deep,  anterior 
and  posterior,  may  become  invaded  and  involved 
in  the  infection  that  has  reached  out  from  the 
tonsil.  Absorption  takes  place  into  the  tonsillar 
substance  through  the  intercellular  spaces  of  the 
epithelial  lining  of  the  exposed  surfaces  and  of 
the  crypts.  The  bacilli  then  enter  the  lymphoid 
tissue  of  the  tonsil,  where  they  are  likely  to  be 
destroyed  by  the  leucocytes,  unless  this  tissue, 
through  local  disease  or  constitutional  debility, 
be  unable  to  overcome  the  invader.  The  healthy 
tonsil  is  then  probably  a  protection  against  the 
deeper  invasion  of  the  pathogenic  micro- 
organisms which  infest  the  mouth.  When,  how- 
ever, the  tonsil  becomes  diseased,  as  evidenced 
by  hypertrophy  and  enlargements,  or  the  crypts 
become  filled  with  cheesy  concretions,  showing  a 
diseased  condition  of  the  mucous  membrane  lin- 
ing the  crj^ts,  the  tonsil  invites  invasion  of 
pathogenic  germs,  and  instead  of  being  a  bar-, 
rier.  Incomes  an  aid  to  their  absorption  into  the 
deeper  glandular  structures. 

Case  I.  1912.  March  29.  Dr.  O.  C.  S.  D.  56 
years  old.    Physician.    Bom  in  Maine. 

Family  History. — Mother  alive  and  well  at  84. 
One  brother  and  one  sister  well.  Father  died  of 
angina  pectoris  at  74.  One  sister  died  at  26  of  acute 
rheumatism.    One  brother  kiUed  by  accident. 

Past  History. — Rheumatic  fever  at  12  years. 
Pneumonia  at  13  or  14.  Grippe  at  38.  Some 
digestive  disturbance  while  abroad  at  39,  gas  pres- 
sure, no  colic  or  jaundice.  Otitis  media  followed 
cold  and  sore  throat  at  60.  Eighteen  months  ago 
patient  had  muscular  pains  and  lameness  following 
a  hard  cold.    Had  more  cold  and  was  in  bed  with 


pain  and  lameness  similar  to  present  in  muscles. 
(Does  not  remember  about  throat  or  jaundice.) 
Bed  two  weeks. 

Present  History. — ^Had  follicular  tonsillitis  Christ- 
mas week  and  felt  a  little  below  par  till  the  middle 
of  January,  1912.  January  16  felt  a  little  pros- 
trated and  January  17  felt  so  sick  that  he  went  to 
bed.  Had  sore  throat,  pain  in  the  muscles  and  a 
day  or  two  later  was  jaundiced.  Temperature  up 
to  102"  and  had  some  fever  for  two  weeks.  Jaun- 
dice cleared  up.  Pain  was  in  the  muscles  of  his 
legs,  arms  and  chest  and  required  opiates  once  or 
twice  a  day.  Hurt  to  take  a  long  breath.  Face  not 
pufiFy.  After  two  weeks  pain  and  soreness  slowly 
abated  and  patient  sat  up  in  a  chair.  Throat  sore 
while  in  bed.  Some  cheesy  material  was  expressed 
from  tonsils.  Had  more  pain  whenever  the  throat 
was  sore.  Four  weeks  ago  had  throat  examined  and 
pronounced  negative  so  far  as  general  symptoms 
were  concerned.  Yesterday  throat  felt  a  little  sore. 
Has  been  getting  slowly  better,  but  muscles  are  stiff 
and  weak.  Gets  out  of  chair  with  difficulty  and 
cannot  dress  himself  alone.  Has  pain  in  shoulders 
on  lying  down.  No  dyspnea.  Appetite  good.  No 
cough.  Ankles  swell  slightly  at  times.  (Wife  says 
for  years  he  has  had  mild  attacks  of  something 
similar  to  this  attack.)    No  nocturia  until  lately. 

Habits. — Bowels  fairly  regular.  Takes  a  little 
soda  phoB.  Tea,  one  or  two  cups.  Tobacco,  none. 
Alcohol,  none.  Diet:  Breakfast,  grape  fruit,  two 
eggs,  dry  toast,  one  cup  coffee.  Dinner:  Chops, 
small  potato,  two  vegetables,  two  baked  apples  and 
occasionally  a  little  custard,  cup  of  coffee.  Supper: 
Fish,  prunes,  bread  or  potato,  one  cup  tea.  Water, 
seven  glasses  besides  tea  or  coffee. 

Pulse  96.  Blood  pressure,  systolic  150.  Diastolic 
120.  Mitral  regurgitant  murmur  with  slight  dila- 
tation. 

March  29,  1912.— Patient  was  first  seen  by  the 
writer.  Physical  condition  poor  and  walks  like  a 
case  with  lumbago:  stooping,  with  muscles  of  back 
held  rigid.  Patient  could  not  take  his  coat  off  alone 
and  is  very  weak. 

History  confirmed  as  above.  Nasopharynx  nor- 
mal. Mucous  membrane  not  injected.  Sinuses  nega- 
tive. Left  ear  shows  e.  f.  f.  o.  m.  s.  Pharynx  and 
mucous  membrane  of  tonsils  normal.  Cryptic  dis- 
ease however  was  present  on  careful  examination, 
and  a  half  teaspoonful  of  clear  pus  was  expressed 
from  the  left  tonsil,  showing  an  enclosed  abscess. 
Right  tonsil  contained  cheesy  detritus. 

Treatment. — Operation  with  complete  enucleation 
of  the  tonsils  was  recommended.  Patient  had  ur- 
gent business  that  he  felt  required  his  return  home 
first,  so  that  the  crypts  were  freely  opened  widi 
Leland  knives  and  washed  out  with  the  hope  that  he 
might  escape  another  acute  attack  until  arrange- 
ments could  be  made  for  him  to  enter  the  hospital. 
He  was  also  advised  to  use  an  alkaline  gargle  com- 
bined wtih  peroxide.  On  his  return  home  he  had 
an  acute  exacerbation,  so  that  it  was  May  3,  before 
both  tonsils  were  enucleated  under  ether  at  38  New- 
bury Street.  Muscular  atrophy  was  present  in  the 
shoulders  and  upper  arm,  requiring  massage,  and 
the  patient  was  sent  into  the  suburbs  to  take  grad- 
ual exercise 

May  1.— B.  C.  4,260,000.  H.  68%.  Weight  147y2 
pounds.  Nineteen  days  later.  May  22,  B.  C.  6,040,- 
000.  H.  82%.  Weight  1661/2  pounds.  Left  arm 
muscles  very  good  after  exercise.  Right  less  im- 
proved. Appetite  good.  Walks  two  to  three  miles 
a  day.    Is  some  lame  after  exercise  but  feels  weU. 


Digitized  by 


Google 


Vm.  CLXVIII,  No.  3]  BOSTON  MEDICAL  AND  BUROWAL  JOURNAL 


87 


Dressed  folly  this  A.  M.  alone  for  the  first  time  since 
January.    Jaundice  has  cleared  up. 

October  1. — ^Patient  has  resumed  his  practice  and 
now  takes  long  drives  without  ftLtigue.  Considers 
himself  well. 

So  far  as  any  one  can  judge,  this  patient 
would  have  been  a  hopeless  invalid  in  another 
six  to  twelve  months. 


tive  results.    He  also  thought  that  there  was  trouble 
in  his  left  lung. 

November  17. — A  radical  operation  on  the  antrum 
through  the  canine  fossa  was  performed  and  the 
whole  antrum  was  found  lined  with  a  thick  pyo- 
genic membrane,  which  was  removed  and  the  cavity 
packed.  The  cough  immediately  stopped.  The  pa- 
tient regained  his  normal  weight  and  has  remained 
well.    The  pain  in  the  left  chest  also  disappeared. 


Case  H.    Oct.  30  1911.    F.  S.  T.,  bom  in  Eng- 
land, 44  years  old,  single.    Occupation,  butler. 

Past   History. — Ten  years   ago    a   spur   was    re- 
moved from  his  right  nose.    On  the  third  day  there 
was  pain  in  the  right  ear,  followed  by  discharge. 
Twenty-four  hours  later  pain  in  the  left  ear,  for 
which  he  consulted  his  aurist,  who  succeeded  in  pre- 
venting suppuration.    One  month  later  the  patient 
noticed  considerable  throat  irritation  accompanied 
by  cough  for  which  he  consulted  a  well  known  lung 
specialist  who  examined  the  sputum  for  T.B.  with 
negative   result,    but   thought   that   he   detected   a 
small  area  of  consolidation  in  the  apex  of  the  left 
lung  and  advised  that  he  spend  the  winter  in  Cali- 
fornia, which  he  did.    During  the  next  six  months 
the  patient  lost  10  poimds  and  had  a  distressing 
cough,    especially    in    the   morning.      With    warm 
weather  his  condition  improved,  but  recurred  in  the 
early  fall.    Sputum  was  again  examined  and  found 
negative.    Physical  signs  in  the  chest  remained  the 
same  and  he  returned  again  to  California.    On  re- 
turning east  in  the  spring,  he  improved  during  the 
summer  and  had  a  return  of  his  symptoms  in  the 
fall.    Examination  by  the  same  si>ecialist  with  the 
same  results.     This  time  he  went  to  Colorado  and 
returned  east  in  the  spring  unimproved.    The  suc- 
ceeding years  showed  a  steady  increase  in  the  cough, 
which  was  accompanied  by  thick  tenacious  sputum, 
often  followed  by  retching.     This  was  marked  at 
night  and  early  morning  and  patient  was  twenty 
pounds  below  weight.    There  were  frequent  exacer- 
bations with  a  slight  rise  of  temperature  which  were 
thought  to  be  grippe.    There  was  vertigo  on  stooping 
and  asthmatic  breathing  with  buzzing  tinnitus  in 
the  right  ear.     With  the  exacerbations  there  was 
throat    irritation,    for    which    he    was    frequently 
treated.    Patient  normally  weighed  180  pounds,  but 
he   was    now   emaciated,    shoulders    stooping,    face 
flushed,  breathing  asthmatic  with  muscular  weak- 
ness and  a  i>ersistent  cough.    Following  one  of  these 
attacks  he  was  seen  for  the  first  time  by  the  writer 
who  obtained  the  above  history. 

Local  examination  of  the  nasopharynx  showed  a 
slight  purulent  discharge  between  the  right  middle 
turbinate  and  outer  nasal  wall.  Septum  deflected 
to  the  right  in  upper  third.  Left  ethmoid  bulla 
enlarged  and  turbinal  shrunken.  Postnasal  dis- 
charge passes  down  right  side  of  pharynx  through 
Roeemnueller's  fossa,  accounting  for  the  condition 
of  the  right  ear.  Bad  taste  in  the  mouth  in  the 
morning.  No  local  tenderness  or  headaches.  Right 
antrum  dark  by  transillumination. 

Treatment. — A  trocar  was  passed  into  the  right 
antrum  and  a  large  quantity  of  foetid  purulent  dis- 
charge was  removed.  Patient  was  sent  to  a  private 
hospital  but  during  the  night  developed  a  tempera- 
ture of  101°  with  persistent  cough  which  he  said 
was  similar  to  previous  attacks.  There  were  mucous 
riles  over  both   lungs  and  pain  in  the  left  chest. 

Operation   was   delayed  a  week  and  four  sputum  ]  by  the  danger  of  pressure  necrosis  and  exposure 
examinations  were  made  by  his  physician  with  nega- 1  of  the  dura.     This  may  go  on  without  active 


An  analysis  of  the  above  ease  shows  an  acute 
infection  ten  years  ago  following  the  removal  of 
a  spur  from  the  right  nose.  This  caused  an 
acute  otitis  media  on  the  right,  and  then  on  the 
left  side.  It  is  also  probable  that  the  right  an- 
trum was  involved  at  the  same  time,  accom- 
panied by  a  post  nasal  purulent  discharge,  which 
caused  his  cough  and  the  frequent  acute  exacer- 
bations were  attended  by  fever,  pain  in  the  chest 
and  systemic  involvement  which  had  extended 
over  this  long  interval. 

Case  in.  Nov.  4,  1911.  Mrs.  G.  W.  A.,  34  years 
old,  American,  married,  two  children. 

Past  History. — ^Patient  well  nourished,  140 
pounds.  Has  had  measles,  whooping  cough  and 
scarlet  fever.  Tonsillitis  every  winter,  (cryptic). 
Grippe  three  times.  Abscess  in  the  right  ear  one 
year  ago  with  slight  discharge  since  of  a  few  drops. 
Occipital  headaches  accompanied  by  many  nervous 
symptoms,  dysjjcpsia,  vertigo  and  sensitive  areas 
over  the  scalp  have  been  present  for  a  year  during 
which  time  she  has  been  under  the  care  of  her 
family  physician. 

Examination. — Chronic  suppuration  of  the  right 
ear,  very  slight  in  amount.  No  external  discharge. 
Adhesion  of  the  margin  of  a  large  posterior  per- 
foration to  the  promontory.  Through  the  perfora- 
tion some  cheesy  looking  material  could  be  seen 
coming  from  the  attic  and  on  being  teased  a  large 
cholesteatomatous  mass  was  removed.  The  nasal 
septum  was  deflected  to  the  right  and  a  horizontal 
ridge  extended  through  the  inferior  meatus.  There 
was  a  postnasal  discharge  and  cryptic  tonsillar  dis- 
ease. 

It  was  explained  to  the  patient  that  the  condition 
of  the  ear  probably  accounted  for  her  headaches, 
vertigo  and  dyspepsia  and  that  they  were  dangerous 
symptoms,  and  a  radical  mastoid  operation  was  ad- 
vised. This  was  performed  under  ether  anesthesia 
and  on  removing  the  cortex  and  entering  the  middle 
ear  the  tegmen  was  found  perforated  and  the  dura 
exposed.  The  ear  had  probably  discharged  longer 
than  the  patient  thought.  A  skin  graft  was  intro- 
duced on  the  seventh  day.  Her  recovery  was  un- 
eventful and  her  symptoms  disappeared. 

This  history  is  one  very  commonly  obtained 
by  aurists  in  whicK  a  slight  discharge  from  the 
ear  is  considered  of  no  importance  by  the  pa- 
tient and  often  times  by  the  physician  until  sud- 
denly serious  symptoms  portend  invasion  of  the 
meninges  or  sinus  thrombosis,  and  where  the 
patient  is  treated  for  headache,  indigestion  or 
vertigo  on  general  principles. 

Any  moisture  from  the  ear  must  result  in 
granulations,  blocking  free  drainage,  followed 
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symptoms,  until  suddenly  the  patient's  life  is  in 
danger. 

Case  IV.  Aug.  12,  1912.  H.  M.,  43  years  old, 
married.  German  descent.  Wholesale  clothier. 
Was  referred  by  Dr.  A.,  who  gave  me  the  followintt 
history.  First  seen  by  Dr.  A.  June  26,  1912,  re- 
ferred to  him  by  an  orthopedist. 

Family  History. — Father  died  of  pneumonia  at 
59;  duration,  10  days  Mother  died  at  61.  Shock, 
lived  five  years  after  with  hemiplegia  and  aphasia. 
Three  brothers,  two  sisters.  Two  brothers  died  at 
about  50  years.  One  from  shock.  The  other  had 
some  spinal  trouble,  accompanied  by  severe  pain  in 
the  head  and  back.  Duration  two  to  four  years. 
Three  sisters  dead.  One  died  at  about  fifteen  from 
heart  failure.  Two  others  died  at  about  fifty,  ap- 
parently from  cancer.  One  paternal  uncle  was  said 
to  have  had  gouty  rheumatism.  Two  of  his  brothers 
are  said  to  have  had  similar  gouty  attacks. 

Past  History. — When  patient  was  twenty  years 
old,  he  was  treated  for  syphilis  by  Dr.  U.  Had  a 
local  sore  and  had  had  gonorrhea  before.  Does  not 
remember  any  secondary  lesions.  Treated  three 
years  until  discharged.  BJiows  of  no  sequelae. 
First  attack  of  gout  was  a  year  or  two  before  or 
after  his  specific  disease.  Does  not  remember  which. 
At  that  time  it  was  all  in  the  joint  of  his  left  big 
toe.  Was  free  from  attacks  for  fifteen  years;  then 
had  recurrence  and  attacks  have  been  more  frequent 
of  late.  Had  orchitis.  Abscess  opened  near  rec- 
tum. Seventeen  years  ago  was  in  New  York  and 
was  laid  up  four  months.  Fourteen  years  ago  some- 
thing was  removed  from  inside  of  the  eye.  Has 
been  operated  for  gall-stones  and  appendicitis. 

Examination. — Patient  6  feet  IIV2  inches.  Weight 
185V:4  pounds.  Pulse  84,  regular  and  rhythm  good. 
Heart  and  lungs  negative.  Blood  pressure  150. 
D.  90.  Abdomen  negative.  Pupils  react  sluggishly, 
hut  O.  K.  Knee  jerks  normal.  No  tophi  in  ears. 
Mucous  membrane  of  mouth  and  throat  normal. 
High  arch  and  peculiar  formation  of  palate.  Eyes 
tend  to  converge.  Patient  says  they  were  always 
so.  Sight  elbow  has  been  effected  but  shows  noth- 
ing definite.  Chief  trouble  was  in  the  tip  of  the 
ulna  process.  Both  big  toe  joints  are  swollen  and 
stiff.  Bight  looks  red.  Exostoses  (or  tophi)  on 
hack  of  both  os  calces.  Wears  plates.  Habits  steady 
since  marriage  13  years  ago.  Smokes  six  to  seven 
cigars  a  day.  Uses  moderate  amount  of  alcohol. 
Coffee  twice  daily.  General  health  good.  Bowels 
regular.  Sleeps  well.  Urine  examined  several 
times  with  negative  results.  For  past  five  years 
the  trouble  with  his  feet  has  been  almost  constant. 
At  first  it  was  confined  to  the  big  toe  joints,  which 
were  red,  swollen  and  very  angry.  Later  it  has 
effected  other  joints  of  his  feet  and  also  the  right 
elbow.  Has  two  or  three  severe  attacks  a  year  with 
other  more  moderate  attacks.  Last  severe  attack 
was  three  weeks  ago  and  his  fQpt  were  much  swollen 
and  painful.  Was  under  the  care  of  an  orthopedisi 
one  and  one-half  years  and  fitted  to  plates.  July 
23  had  a  slight  attack  and  Dr.  A.  notes  that  it  is  a 
question  whether  this  was  gout  or  an  effection  from 
the  throat,  affecting  the  most  susceptible  joints. 
Has  been  on  treatment  and  a  purin-free  diet  which 
was  continued.    July  30  had  an  uncomfortable  week. 

Aug.  5  had  pain  and  swelling  in  left  wrist  and 
hand,  which  were  red  and  swollen.  Does  not  know 
whether  he  had  a  focal  infection ;  awoke  with  severe 
pain. 

Aug.  13  was  seen  by  the  writer  and  in  addition 


to  the  above  history  the  patient  recalled  that  he 
had  had  a  peritonsillar  abscess  on  the  right  side 
thirteen  years  ago.  Since  that  time  he  has  had  the 
above  gouty  attacks  and  during  the  last  year  there 
has  been  much  muscular  soreness  with  increasing 
frequency;  also  days  in  which  he  felt  dozy,  languid 
and  depressed.  His  joint  attacks  were  becoming 
more  frequent  and  he  was  often  laid  up  for  from 
one  to  three  weeks. 

Examination. — After  close  questioning  he  remem- 
bered that  his  muscular  soreness  and  joints  attacks 
vere  preceded  by  slight  sore  throat,  but  not  marked. 
Nares  negative.  Mucous  membrane,  pharynx  and 
tonsils,  normal  in  appearance.  Tonsils  enlarged 
but  do  not  project  beyond  the  pillars.  No  cryptic 
disease  found  or  history  of  follicular  tonsiUitis. 
After  repeated  examinations  a  deep  abscetw  was 
found  in  the  right  tonsil  with  a  small  opening  from 
which  was  expressed  one-half  teaspoonful  of  clear 
pus.  The  right  ear  shows  the  effects  of  an  old 
abscess.     Tonsillar  enucleation  recommended. 

Augttst  21. — Tonsils  removed  under  ether.  This 
was  followed  by  a  pronounced  reaction  with  swelling 
of  hands  and  right  foot  and  slight  discharge  from 
right  ear.  Tonsils  covered  with  a  heavy  exudate. 
Patient  was  much  prostrated  and  lay  with  bis  hands 
supported  on  a  pillow.  The  pain  and  muscular 
soreness  was  pronounced.  He  was  confined  to  the 
hospital  and  his  house  for  three  weeks. 

September  17. — ^Patient  had  an  attack  in  his 
han(k  and  feet  without  involving  the  big  toes; 
more  transient  and  pain  less  severe. 

December  28. — Patient  has  not  been  entirely  free 
from  pain  in  his  right  knee  and  instep  since  the  ^ 
operation,  but  has  had  no  pain  in  the  toe  joints. 
No  muscular  soreness.  Has  been  to  his  business 
daily  for  two  months.  Has  regained  his  normal 
weight  and  feels  better  than  for  some  time. 

It  is  too  early  to  draw  definite  conclusions. 
The  case  may  be  one  of  combined  gout  and  in- 
fectious arthritis.  But  it  is  reasonable  to  sup- 
pose that  so  much  free  pus  was  a  factor  in  the 
etiology  of  the  myalgia  and  arthritis  in  many  of 
his  attacks  and  was  probably  a  sequel  of  his 
peritonsillar  abscess  thirteen  years  before.  The 
abscess  was  situated  deeply  so  that  there  were  no 
surface  indications  of  chronic  congestion  but 
the  toxic  material  was  thrown  directly  into  the 
lymphatics  of  the  neck. 

Case  V.  Oct.  10,  1907.  E.  W.,  10  years  old. 
Goes  to  school.  Irish  American.  Beferred  by 
Dr.  E. 

Past.  History. — Measles.  Scarlet  fever.  Frequent 
attacks  of  cryptic  tonsillitis.  During  the  last  two 
years  has  had  dyspnea  following  the  acute  attacks 
and  for  a  year  has  been  out  of  school  most  of  the 
time.  Would  begin  to  gain  when  she  would  have  a 
slight  sore  throat,  followed  by  shortness  of  breath 
and  weakness  which  would  confine  her  to  the  house 
for  from  one  to  two  weeks.  Her  attacks  were  be- 
coming more  frequent. 

Family  History. — Negative. 

Examination. — Physical  condition  poor.  Color 
bad,  round  shouldered  and  she  comes  up  stairs 
slowly  on  account  of  difficult  breathing.  Nares 
negative.  Vault  clear.  Tonsils  enlarged  and  show 
cryptic  disease,  especially  the  left.  Cervical  adenitis 
on  both  sides.  Has  seen  two  throat  specialists  who 
refused  to  operate  on  accoimt  of  her  general  condi- 
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tion.  Lungs  negatiye.  Urine  normal.  Fifteen 
pounds  below  weight.  Heart  enlarged  with  a  mitral 
systolic  murmur.    Anemic.    Digestion  poor. 

Treatment. — ^It  was  explained  to  her  parents  that 
she  would  probably  die  if  nothing  was  done  and  that 
the  throat  infection  was  so  clearly  connected  with 
the  endocardial  exacerbations,  that  removal  of  her 
tonsils  might  help  her,  but  oi)eration  was  not  urged. 
It  was  consented  to  and  under  ether  anesthesia  both 
tonsils  were  removed  as  rapidly  as  possible.  Bleed- 
ing was  not  profuse  and  the  convalescence  was  nor- 
mal. Six  months  later  Dr.  E.  reported  that  she  had 
gained  fifteen  pounds,  was  having  no  dyspnea  and 
was  symptomatically  well. 

Cask  VI.  May  6,  1909.  A.  H.,  single,  female. 
Domestic.    Bom  in  Ireland.    Age  26  years. 

Family  Hittory. — Grippe  four  months  ago  slight- 
ly. Indigestion.  Measles  at  nine  years.  Catarrh  for 
five  years  since  coming  to  this  country.  Head  colds 
often.  Sneezes  and  has  anterior  discharges  with  odor 
and  loss  of  sense  of  smeU.  Is  20  pounds  below  weight. 
Easily  tired  and  finds  difficulty  in  retaining  her  po- 
sition on  account  of  the  odor  from  the  nose.  Four 
years  ago  history  of  right  pleurisy  for  a  week. 
Chedcs  frequently  flushed  and  feel  hot.  Digestion 
poor.  Menses  normal.  Has  cough  especially  in  the 
A.  M  with  expectoration  and  the  general  appearance 
of  tubercular  disease. 

Family  History. — Father  died  at  74  of  apoplexy 
Mother  died  at  54  of  tumor.  Two  brothers  and 
three  sisters  well.    Mother  and  one  sister  had  goitre. 

Examination. — Nares  covered  on  both  sides  with 
a  thick  crust,  that  can  be  removed  en  masse  with 
nasal  forceps,  showing  underneath  a  foetid  purulent 
discharge  over  the  entire  outer  wall.  Both  turbi- 
nates showed  chronic  suppurative  ethmoiditis  pres- 
ent. The  pharyngeal  wall  looked  glazed  and  both 
sphenoids  showed  bare  bone. 

March  21,  1910. — Beport  from  the  Boston  Con- 
sumptives' Home  showed  lungs  negative.  No  T.B. 
in  sputum  and  no  reaction  to  the  tuberculin  test. 

Treatment. — Both  ethmoid  labyrinths  were  exen- 
terated  and  the  anterior  wall  of  the  sphenoids  re- 
moved. 

This  was  one  of  my  early  cases  of  ozena  and  it 
was  nearly  a  year  before  the  patient  was  cured. 
She  has  now  regained  her  normal  weight,  has  no 
odor  or  discharge,  and  uses  no  nasal  wash.  In- 
digestion, hectic  cough  and  malaise  have  dis- 
appeared and  she  has  been  free  from  symptoms 
for  a  year. 

Case  VH.  Feb.  13,  1910.  G.  C.  S.,  female,  mar- 
ried.    American.    53  years  old.    Bom  in  Maine. 

Pa»t  Hittory. — Diphtheria  at  12  years.  Ptomaine 
poisoning  30  years  ago.  Follicular  tonsillitis  often. 
Has  days  in  which  she  feels  drowsy  with  disinclina- 
tion to  attend  to  her  household  duties  and  slight 
sore  treat  with  white  spots. 

Family  History. — Negative. 

Three  weeks  ago  while  in  the  country  she  noticed 
a  swelling  in  the  right  neck  under  the  jaw.  The 
swelling  varies,  apparently  goes  down  and  then  reap- 
pears. With  the  disappearance  of  the  swelling,  the 
mouth  seems  to  have  increased  secretion.  Feels 
fuller  on  the  right  side  (inside  the  throat),  but  no 
pain.  Has  been  examined  by  three  surgeons,  who 
all  agreed  that  there  was  obstruction  in  Wharton's 
duet  or  within  the  submaxillary  gland  and  recom- 
mended an  external  operation. 


Examiruition. — Nares  and  vault  of  phamyx  nor- 
maL  Sinuses  negative.  Two  crypts  in  the  right 
tonsil  contain  cheesy  detritus.  On  the  lateral  wall 
on  the  right  side  of  the  pharynx,  fine  radiating  red 
lines  pass  from  one  large  lymph  follicle,  which  is 
enlarged  for  an  inch  downward,  and  from  which 
free  pus  can  be  expressed.  Bight  Wharton's  duct 
normal.  Bight  submaxillary  gland  veiy  large  and 
hard. 

Treatment. — ^Pharyngeal  follicle  was  opened  on  a 
grooved  director  downward  to  its  base.  Surface 
curetted  and  touched  with  95%'  carbolic  acid.  Five 
days  later  all  swelling  had  disappeared  from  the 
submaxillary  gland. 

This  case  shows  the  importance  of  examining 
the  lymphoid  tissue  in  the  follicles  as  well  as  the 
larger  glands  as  possible  portals  of  infection  and 
explains  many  cases  of  acute  exacerbations  of 
arthritic  disease  where  the- tonsils  have  been  re- 
moved, and  where  the  patient  still  complains  of 
sore  throat. 

Case  VIII.— Sept.  12,  1901.  C.  N.  S.,  female,  63 
years  old.    Married.    Bom  in  Maine. 

Consulted  the  writer  for  a  subacute  attack  of 
erysipelas  of  the  left  side  of  the  face.  October  2, 
there  was  a  second  attack  of  the  same  side  and  sub- 
acute in  character.  There  was  a  history  of  left 
supra-orbital  pain  at  intervals  during  the  preceding 
two  years,  becoming  more  frequent. 

Examination. — ^Bight  nares  negative.  Left  showed 
a  polypus  between  the  left  middle  turbinate  and 
outer  wall.  Myxomatous  tissue  around  the  naso- 
frontal duct  and  some  crusting  obstructed  the  drain- 
age. Patient  admitted  having  used  her  finger  to 
remove  the  crusts. 

Treatment. — Polyp  removed  and  myxomatous  tis- 
sue about  the  duct.  Drainage  improved.  No  recur- 
rence during  the  last  eleven  years. 

Prof.  W.  H.  "Welch  in  a  communication  to  Dr. 
C.  B.  Holmes  of  Cincinnati  in  1907  says  that  in 
his  opinion  streptococcus  erysipelatis  cannot  be 
distinguished  by  any  properties,  morphologic, 
cultural,  or  pathogenic  from  streptococcus 
pyogenes  and  practically  all  authorities  in  bac- 
teriology consider  the  two  identical.  It  has 
been  a  well  known  fact  clinically  that  in  the 
absence  of  any  obvious  source  of  free  pus  from 
the  ear,  sinuses  or  throat  in  so-called  ideopathic 
or  medical  erysipelas  of  the  face,  that  a  source 
of  infection  is  often  found  in  some  erosion  of 
the  nares,  more  often  on  the  septum,  where  the 
crust  can  be  infected  by  the  finger  of  the  pa- 
tient. 

CONCLUSIONS. 

Every  infection  must  have  some  portal  o^ 
entry.  Bacteria  do  not  invade  normal  mucons 
surfaces. 

The  path  of  infection,  being  by  way  of  the^ 
lymphatics,  it  is  obvious  that  we  should  examine 
carefully  the  glands  and  Ivmph  follicles  through 
or  from  which  the  infection  must  come ;  also  the 
teeth  and  sinuses  of  the  head.  This  is  more  im- 
portant in  adults  than  in  early  life  in  the  case 
of  the  tonsillar  tissue  as  its  resistance  is  low- 
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ered  from  the  fact,  that  if  not  the  seat  of  a 
chronic  hyperplasia  it  would  long  ago  have  dis- 
appeared. Also  the  blind  closure  of  the  crypts 
lends  itself  readily  to  the  formation  of  enclosed 
abscesses  during  the  process  of  retrograde  meta- 
morphesis,  when  its  resistance  to  infection  is 
lessened.  A  small  amount  of  tonsil  tissue  en- 
tirely concealed  behind  the  anterior  pillar  and 
when  seen  innocent  in  appearance  may  be  but 
the  shell  of  such  an  abscess.  On  the  other  hand, 
it  may  lie  deep  in  the  space  between  the  superior 
constrictor  and  the  tonsil  with  only  a  small  sinus 
tract  communicating  with  the  surface,  so  that 
the  focal  reaction  is  only  manifest  in  the  deep 
cervical  lymphatics  and  pus  may  not  be  detected 
without  grasping  the  glandular  tissue  with 
strong  forceps. 

The  nasopharynx,  now  recognized  as  the  be- 
ginning of  the  respiratory  tract  from  peculiari- 
ties due  to  developmental  processes  or  from  in- 
juries and  its  relation  to  the  activity,  as  well  as 
retrograde  changes  in  the  large  lymphoid  masses 
in  the  vault  of  the  pharynx,  and  fauces,  and 
from  the  large  number  of  bacteria  which  it  har- 
bors, i^ch  may  become  pathogenic,  is  being 
found  more  often  than  formerly  supposed  to  be 
the  foci  of  many  obscure  general  syst«mic  con- 
ditions. 


FRACTURE  OP  THE  FIFTH  METATAR- 
SAL BONE  BY  INVERSION  OP  THE 
FOOT. 

■  I   WM.   PEAIOB   coon,    M.D.,    POSTOH. 

Robert  Jones'  in  1902  was  the  first  surgeon  to 
recognize  and  describe  this  injury.  Until  his 
personal  case  and  others  reported  by  him  were 
described,  fracture  of  this  metatarsal  by  indirect 
violence  was  supposed  impossible. 

Cotton  and  Sylvester*  and  Cotton'  added  to 
our  knowledge  of  this  subject  by  reported  cases 
in  this  Journal  in  1902  and  1906,  six  cases  in 
all. 

Cases  have  since  been  reported  and  the  frac- 
ture is  now  given  special  reference  in  most  mod- 
em surgeries.  At  the  same  time  the  fracture  is 
little  known  generally,  often  unrecognized  and 
even  unheard  of  by  surgeons  not  paying  special 
attention  to  fractures,  so  that  an  additional  case 
seems  of  interest  to  report. 

Mrs.  R.  D.,  50  years,  weight  167  pounds,  was 
seen  August  2,  1912.  The  history,  which  is  typical 
of  this  injury,  was  as  follows: — 

While  walking  in  some  meadow  land  this  morn- 
ing the  left  foot  slipped  in  a  slight  hollow.  The 
foot  was  inverted,  and  the  patient  for  a  brief  period 
bore  the  weight  of  her  body  on  the  inverted  foot. 
There  was  immediate  pain  and  disability,  though 
not  extreme.  The  patient  walked  with  difficulty. 
Examination  that  afternoon  showed  the  follow- 
ing:— 

A  well  developed  and  nourished,  rather  stout 
woman.  The  dorsum  of  the  left  foot  is  slightly 
swollen,  but  the  swelling  does  not  extend  to  the 
malleoli.     There  is  no  synovitis  demonstrable,  and 


no  ecchymosis.  Examination  of  the  tibia  and  fibula 
regions  show  nothing  abnormal.  Weight  bearing  on 
the  injured  foot  is  possible  but  extremely  painful. 
Palpation  over  the  base  of  the  fifth  metatarsal  bone 
is  very  painful.  No  crepitus  or  abnormal  mobility 
found.  Foot  partially  immobilized  temporarily,  and 
rested  in  pillow  splint.  The  x-ray  showed  a  fracture 
of  the  base  of  the  fifth  metatarsal,  almost  trans- 
verse, with  no  displacement.  Foot  put  up  in  plaster. 
Crutches.  August  22,  plaster  removed.  Slight 
callus  only.  Crepitus  plainly  felt  for  the  first  time. 
Uneventful  recovery  from  injury. 

Mechanism  of  the  Fracture. — The  foot  is  in- 
verted with  the  heel  off  the  ground,  as  pointed 
out  by  Jones.  The  body  weight  is  momentarily 
supported  by  the  foot  in  its  cross  diameter, 
bringing  a  great  cross  strain  on  the  lowest  or 
fifth  metatarsal  bone. 

Importance  of  the  Recognition  of  the  Frac- 
ture.— The  manner  of  the  accident,  precisely 
that  of  most  sprains,  will  lead  to  that  diagnoms, 
particularly  if  there  is  nothing  found  in  the 
tibia  or  fibula  regions.  Careful  examination  of 
the  metatarsal  regions  should  be  made.  Exqui- 
site pain  on  only  moderate  pressure  upon  the 
base  of  the  fifth  metatarsal  is  pathognomonic  of 
the  injury.  The  treatment  caUs  for  no  unusual 
methods.  The  diagnosis  of  the  injury  from 
sprained  ankle  is  the  important  point. 

nruxNcn. 

'Jone*.  Robert:    Annals  of  Surgery,  ISOt.     Vol.  xzxr.  No.  S. 

<  Cotton  and  By}vtata:  Bonoa  Mbb.  axd  Sdm.  Jovb..  Vol. 
cxllx.  No.  ST.  p.  TSS. 

•Cotton,  P.  J.:  Boston  Hbo.  akd  Soko.  Jon.,  Vol.  dv.  No.  9, 
p.  tit. 


BRAIN  TUMOR.     OPERATION.     AUTOPSY 
FINDINGS. 

■T  B.  D.   BOND,  If.D.,  AVD  A.   H.   FBABOBT,   If.D., 

Ifaxvm  State  Hotpitat  Contributiom,  No.  xxvi. 
TWO  C.VSE,S. 

In  the  records  of  the  one  hundred  autopsies 
just  completed  at  the  Danvers  State  Hospital, 
1501-1600,  appear  two  cases  of  cerebral  tumor 
upon  whom  operations  were  done  at  Boston  hos- 
pitals. One  a  glioma,  one  a  melanotic  sarcoma, 
they  illustrate  difSculties  of  localization  and  pre- 
sent an  interesting  contrast  in  accompanying 
mental  states.  ' 

Ai'TOPSY  1588.    Married   woman,  white,  age  42. 

At  39  she  had  three  operations  for  the  removal  of  a 

I  small  tumor  "just  under  the  right  scapula."     The 

I  pathologist's  report  on  the  material  from  the  last 

I  operation    at   the   Massachusetts   General  Hospital 

'  was  "Rapidly  growing  carcinoma."     At  41  a  hard 

I  irregular  lump  was  removed  from  the  margin  of 

!  the  right    breast.      Surgical    diagnosis,  "Melanotic 

sarcoma";    pathologist's    report,    "Tuberculosis    or 

cancer."    Examination  of  the  left  breast  at  this 

time  disclosed  a  soft,  fluctuant,  movable  tumor. 

Seven  months  after  this  last  operation  she  began 
to  suffer  from  severe  headaches,  impairment  of  eye- 
sight, slight  nausea.  Twelve  months  after,  she  en- 
tered the  Massachusetts  General  Hospital  showing 
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choked  diacs,  pareeis  of  the  left  seventh  nerve,  eyes 
promment,  pupils  normal,  absent  knee-jerk  on  the 
right,  Babinski  on  left.  After  a  week  a  decom- 
pression operation  was  done,  the  lower  Bolandic 
area  right  being  exposed.  The  brain  was  under 
.great  pressure,  and  bulged  through  the  opening,  but 
otherwise  nothing  abnormal  was  found.  Some  re- 
lief of  symptoms  followed  operation,  but  eleven  days 
later  paralysis  of  the  left  arm  and  leg  appeared. 
Becoming  delirious,  she  was  transferred  to  this  hos- 
pital about  seven  weeks  after  operation.  Here  ex- 
amination showed  hemiplegia,  R.  hemianopia,  ab- 
sent knee  jexks,  Wassermann  negative  in  blood  and 
in  oerebro-spinal  fluid,  which  was  under  great 
pressure. 

For  the  first  time  the  mental  symptoms  were  dis- 
covered and  grouped,  and  found  to  form  a  curious 
prelude  and  accompaniment  to  the  physical  appear- 
ance. 

At  M,  five  years  before  the  first  (skin)  tumor 
was  noticed,  she  was  "excited  for  three  or  four  days, 
threatened  to  jump  through  a  window,  but  talked 
rationally."  She  said  that  something  drew  her  to- 
ward the  window,  but  that  she  "resisted  the  temp- 
tation of  her  own  accord."  At  86  she  told  her  hus- 
band that  she  couldn't  keep  away  from  the  sink 
where  the  carving  knife  was  and  felt  like  cutting 
her  throat.  At  this  time  she  began  to  feel  drowsy, 
a  symptom  which  continued  for  the  next  six  years. 

At  39  the  patient  claimed  that  "a  greenhead  had 
bitten  her  on  the  back."  At  the  place  she  indicated 
in  this  way  the  skin  tumor  was  found  and  excised. 
From  this  time  to  the  decompression  operation,  a 
period  of  about  two  years,  which  included  the  three 
operations  on  the  skin,  the  later  breast  operation, 
many  visits  to  hospitals  and  doctors,  no  mental 
symptoms  were  noticed  by  the  husband  and  family, 
or  the  attending  physicians,  except  the  continuing 
tendency  to  drowsiness.  A  week  before  the  decom- 
pression, at  the  worst  of  her  suffering,  the  exami- 
ner's note  is  "intelligent,"  "no  evidence  of  aphasia." 
Nine  days  after  the  operation,  but  after  much 
morphia,  she  expressed  delirious  ideas;  "thought 
she  was  out  on  a  balcony"  (a  reminiscence  of  her 
suicidal  impulses  of  eight  years  before  !)■  then  be- 
came comatose.  During  the  next  month  she  recog- 
nized her  husband  on  his  visits,  but  rambled  inco- 
herently in  her  talk  to  him.  On  her  last  day  at  the 
General  Hospital  she  was  "depressed,  confused, 
poorly  oriented";  "I've  got  myself  in  so  much 
trouble  I'd  better  keep  still;  everything's  all  burned 

Tip. 

At  this  hospital  she  varied  between  coherent  and 
irrelevant  oonv^sation,  was  roughly  oriented,  was 
able  to  give  a  good  history,  apparently  had  auditory 
hallucinations,  speech  defect,  was  blue,  showed 
judgment  defect,  but  no  delusion  formation. 

Two  months  after  admission  she  died  suddenly. 
Autopsy  was  permitted  on  the  head  only. 

Post-mortem  the  left  pupil  measured  7.5  x  6  mm., 
with  the  long  diameter  horizontal.  The  right  pupil 
was  almost  round,  and  7  mm.  in  diameter. 

Immediately  below  the  area  of  decompression,  in 
the  right  post-frontal  and  parietal  region,  was  a 
lailge  area  of  softening.  In  the  left  frontal  III  was 
a  firm  nodule  1  cm.  in  diameter,  and  scattered 
throughout  white  and  gray  matter  were  "hemor- 
rhagic areas,"  over  a  hundred  in  number,  and 
raiying  from  1  mm.  to  4  cm.  in  diameter.  The 
larger  of  these  were  soft  and  filled  with  clotted 
blood;  the  smaller  were  firm. 


Microscopical  examination  of  the  nodule  under 
Nissl's  stain  showed  large  cells  in  alveolar  forma- 
tion; the  nuclei  were  large  with  mitotic  figures. 
Some  of  the  cells  contained  a  deep  brown  pigment, 
and  scattered  through  the  area  was  a  small  amount 
of  pale  brown  pigment  not  confined  to  the  cells. 
Surrounding  the  alveoli  appeared  an  intense  pro- 
liferation of  glia. 

The  small  "hemorrhagic  areas"  showed  often  no 
hemorrhage  but  groups  of  the  large  pigmented  cells 
shown  in  Fig.  1. 

In  this  case  we  hazard  no  guess  as  to  the 
connection  between  the  later  developing  brain 
tumor  and  the  excitement  and  suicidal  tenden- 
cies which  came  five  and  three  years  before  the 
discovery  of  even  the  growth  on  the  skin,  the 
drowsiness  continuing  for  six  years,  the  state- 
ment that  a  "greenhead  had  bitten  her  in  the 
back."  As  to  the  origin  of  the  brain  growths,  it 
is  interesting  that  two  naevi  were  observed  on 
the  patient's  feet.  We  infer  that  a  similar  mole 
began  an  abnormal  growth  near  the  scapula, 
sending  metastases  to  the  breast  and  probably  to 
other  organs,  from  which  sources  the  brain  was 
reached. 

Autopsy  1520.  A  man  of  67,  white,  a  sailor.  At 
47  his  vision  became  poor,  and  at  50  diplopia  ap- 
peared. 

June  1,  1911,  while  pulling  in  a  fish-net,  he 
saw  a  bright  object  over  his  left  shoulder  moving 
backward,  and  followed  it  with  his  eyes,  turning  hi; 
head  to  the  left;  then  became  unconscious.  On 
June  7  two  similar  fits  occurred  in  two  hours. 

On  June  16  he  went  to  the  Marine  Hospital  at 
Chelsea  and  remained  there  until  Oct.  9.  On  the 
day  of  admission  nothing  abnormal  was  found  on 
physical  examination.  June  21  he  had  three  fits, 
and  July  8  a  visual  aura  without  unconsciousness. 

On  July  17  came  a  clonic  spasm  of  the  left  arm, 
which  later  became  paralyzed.  After  some  hours 
there  followed  paralysis  of  the  left  leg.  The  next 
day  showed  these  paralyses  continuing  and  a  slight 
involvement  of  the  left  face,  no  sensory  disturb- 
ance, active  knee-jerks,  no  Babinski.  On  the  19th 
blood-pressure  was  128,  pupils  showed  nothing  ab- 
normal, there  was  no  choked  disc.  A  clonic  spasm 
of  the  right  arm  was  observed. 

Operation  on  the  20th,  exploratory.  After  en- 
trance over  the  mid-Bolandic  region  right  through 
thick,  dense  bone,  a  tense  but  apparently  normal 
brain  was  disclosed. 

After  operation  there  was  little  physical  change, 
but  confusion,  hallucinations,  and  increasing  noisi- 
ness made  necessary  his  transfer  to  this  hospital  on 
October  2. 

Examination  here  showed  a  left  hemiplegia, 
sluggishly  reacting  pupils,  the  left  knee-jerk  greater 
than  the  right,  a  left  ankle  clonus  and  variable 
Babinski  reaction,  complete  astereognosis  of  left 
hand.  The  ophthalmoscope  showed  absence  of  the 
disc  outline  on  the  left,  and  a  less  cloudy  disc  right. 
Wassermann  reaction  on  the  blood  was  negative. 
He  was  restless,  had  frequent  involuntary  crying 
spells  and  changed  often  from  a  state  of  clear  orien- 
tation to  one  of  confusion. 

Death  followed  a  severe  general  convulsion  on 
Nov.  2.  On  autopsy  a  tumor  mass,  microscopically 
glioma,  began  in  the  right  precentral  convolution 
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at  the  top  of  the  Rolandic  area  and  extended  for- 
ward in  the  first  frontal  convolution  for  5  cm.,  end- 
ing about  4  cm.  from  the  tip  of  the  frontal  lobe. 
On  cross-section  it  spread  out  fanlike  from  the  ven- 
tricle to  the  cortex,  2.5  cm.  in  its  greatest  width, 
involving  the  cortex  from  the  longitudinal  fissure 
to  the  second  frontal  convolution.  (Fig.  2.) 

In  this  case  the  fact  that  the  left  arm  became 
paralyzed  before  the  left  leg  was  of  no  help  in 
localizing  the  lesion  on  the  surface,  but  was  a 
consequence  of  conditions  concealed  deep  in  the 
brain. 


iUfbiral  ^ragr^ea. 


REPORT  ON  PEDIATRICS. 

PERTUSSIS. — EDEMA  IN  THE  GASTttO-INTESTINAL  DISTURB- 
ANCES OP  INPANOy. — POUOMYEUTIS. 

BT   THOMAS    HOROAH    ROTCH,    M.D.,   AHS    CHARLIS    HDMTIB   nilHN,    U.S. 

PERTUSSIS. 

In  a  former  report^  the  advances  in  our 
knowledge  of  the  bacteriology  of  whooping 
cough,  and  the  evidence  in  favor  of  the  bacillus 
of  Bordet  and  Glengou  as  the  cause  have  been 
presented.  This  bacillus  has  been  generally  ac- 
cepted as  the  probable  cause,  the  evidence  rest- 
ibg  on  its  being  found  only  in  cases  of  pertussis, 
on  its  constant  presence  in  the  earlier  stages  of 
the  disease,  and  on  the  demonstration  in  the 
blood  of  convalescent  patients  of  antibodies  spe- 
cific for  this  organism.  Evidence  based  on  the 
transmission  of  the  disease  to  animals  is  some- 
what contradictory,  some  observers  (Klemenko, 
Fraenkel)  claiming  to  have  produced  paroxj^- 
mal  cough  in  animals,  while  others  (Wollstein) 
have  failed  to  obtain  this  result.  The  chief  ob- 
stacle to  further  advance  and  to  the  completion 
of  the  chain  of  proof  necessary  to  assign  the 
etiologic  role  with  certainty  to  the  Bordet  and 
Gengou  bacillus  has  been  the  lack  of  any  definite 
or  characteristic  anatomic  lesion  in  this  disease. 
It  is  probable  that  the  infrequency  of  cases  of 
deaths  from  uncomplicated  whooping  cough,  and 
the  extreme  delicacy  of  the  tissues  of  the  respi- 
ratory tract  have  been  responsible  for  the  in- 
ability of  observers  to  find  an  histologic  lesion. 

The  finding  of  such  a  lesion,  apparently  char- 
acteristic of  whooping  cough,  has  recently  been 
reported  by  Mallory  and  Horner.'  They  studied 
the  trachea  and  lungs  from  three  fatal  cases  of 
whooping  cough.  They  found  masses  of  minute 
bacteria  between  the  cilia  of  many  of  the  cells 
lining  the  trachea  and  bronchi.  These  bacteria 
frequently  occurred  in  such  large  numbers  as  to 
push  apart  the  cilia  covering  a  single  cell.  The 
lesion  did  not  appear  to  be  uniformly  distributed 
throughout  the  lungs.  The  micro-organism  was 
a  minute  ovoid  bacillus,  and  is  strongly  sug- 
gestive of  the  bacillus  discovered  in  the  sputum 
by  Bordet  and  Gengou. 


Mallory  and  Horner  conclude  that  the  toxin 
secreted  by  these  bacilli  must  be  mild,  as  the  in- 
jury produced  appeared  slight.  No  necrosis  of 
the  cells  was  observed;  at  most,  only  a  gradual 
destruction  of  the  cilia,  which  is  doubtful,  as 
this  might  be  an  easily  produced  artefact.  The 
tissue  reaction  was  slight,  although  there  were 
evidences  of  a  slight  to  moderate  inflammatory 
reaction.  They  believe  that  the  action  of  the 
bacilli  on  the  respiratory  tract  is  largely  me- 
chanical. The  oi^nisms  in  such  large  numbers 
must  interfere  seriously  vrith  normal  ciliary 
action,  and  thus  with  removal  of  secretion  of 
mucus  and  of  inhaled  particles;  at  the  same 
time  the  production  and  absorption  of  a  mild 
toxin  is  shown  in  several  ways, — ^by  the  exuda- 
tion of  leucocytes,  by  certain  changes  in  the 
lymph  nodules,  by  the  production  of  the  well- 
recognized  lymphocytosis  of  whooping  cough, 
and  by  the  production  of  a  specific  antibody  in 
the  blood.  It  now  remains  to  be  proved  whether 
the  bacillus  discovered  by  Bordet  and  Gengou 
will  produce  this  same  mechanical  effect  or  lesion 
in  animals. 

The  recognition  of  the  Bordet  and  Gengou 
bacillus  as  the  probable  cause  of  pertussis  has 
led  to  the  preparation  of  a  vaccine  made  from 
this  organism  and  to  their  trial  in  cases  of 
whooping  cough.  The  reports  from  the  observ- 
ers who  have  used  the  vaccine  are  still  inconclu- 
sive as  to  its  final  value,  but  all  agree  that  it 
should  be  given  a  wider  trial. 

Zahorsky^  reports  40  cases  of  whooping  cough 
treated  in  private  practice.  He  concludes  that 
it  is  in  general  a  very  helpful  therapeutic  re- 
source. He  observed  that  in  many  cases  a 
"negative  phase"  followed  the  injection,  in 
which  the  sjrmptoms  appeared  to  be  aggravated. 
This  stage  with  a  moderate  dose,  30  million, 
lasted  about  24  hours,  but  after  a  large  dose,  100 
million,  may  last  two  to  four  days.  After  this 
period  of  aggravation  occurred  a  period  in  which 
great  improvement  is  observed,  which  is  some- 
times so  striking  as  to  appear  quite  remarkable. 
In  about  one-fourth  of  all  his  cases  no  effect 
whatever  could  be  observed,  and  there  were  a 
number  of  cases  in  which  the  effect  was  doubt- 
ful. 

Zahorsky  believes  that  the  effect  of  the  vaccine 
is  uncertain,  and  may  do  harm  in  cases  compli- 
cated with  bronchitis  or  pneumonia.  His  best 
resuHs  were  obtained  with  doses  of  30  to  50 
million  bacteria.  He  believes  the  injection 
should  not  be  repeated  too  frequently  and  that 
the  interval  should  not  be  less  than  three  days 
when  moderate  doses  (10  to  20  million)  are 
used,  and  not  less  than  five  days  with  larger 
doses.  In  not  a  single  case  in  which  the  vaccine 
was  used  did  any  secondary  infectious  process 
appear,  freedom  from  complications  appearing 
to  be  one  of  the  favorable  effects  of  the  treat- 
ment. He  was  unable  to  produce  immunity  by 
vaccine  treatment  of  cases  exposed  to  whooping 
cough.    His  best  effects  were  observed  when  the 
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vaccine  was  given  at  the  height  of  the  disease. 
He  did  not  observe  any  shortening  of  the  course 
of  the  disease,  and  believes  it  doubtful  if  the  use 
of  the  vaccine  hastens  permanent  immunity. 

Graham*  reports  on  the  use  of  the  pertussis  vac- 
cine in  24  cases.  He  differs  from  Zahorsky,  in 
believing  that  the  course  of  the  disease  is  short- 
ened, and  that  the  improvement  almost  always 
continues  steadily  after  the  injections  have  been 
discontinued.  The  opinions  of  others,  not  physi- 
cians, coming  in  contact  with  the  patient  were 
strong  in  favor  of  the  remedy,  both  as  to  its 
diminishing  the  severity  and  number  of  the 
paroxysms,  and  as  to  its  shortening  the  course 
of  the  disease.  He  observed  benefit  in  17  out  of 
the  24  cases,  or  about  71  per  cent.  He  believes 
the  dose  shoxdd  be  over  40  million,  and  does  not 
mention  observing  any  negative  phase. 

Ladd"  reports  on  a  series  of  cases  treated  by 
vaccine  therapy  in  the  out-patient  clinics.  No 
harmful  effects  were  produced.  No  other  treat- 
ment was  given  than  the  vaccine.'  In  general,  it 
appeared  from  the  statements  of  the  mothers 
that  after  these  injections  the  severity  and  num- 
ber of  the  paroxysms  diminished.  All  the  chil- 
dren recovered  without  complications  on  an 
average  in  five  weeks  after  beginning  treatment. 
He  believes  there  is  nothing  conclusive  in  his 
series,  but  that  the  vaccine  is  worthy  of  a  fur- 
ther trial 

EDEKA  IN   THE  OASTBO-INTBSTIKAIi  DISTURBANCES 
OP  INFANCY. 

Comby*  presents  a  very  interesting  review  on 
the  subject  of  the  general  edema  so  frequently 
observed  in  infancy  in  the  course  of  chronic 
gastro-intestinal  disorders.  These  edemas  in 
some  cases  may  be  ascribed  to  a  lesion  of  the 
kidneys,  heart,  or  lungs.  In  other  cases  they 
have  been  ascribed  to  retention  of  salts,  particu- 
larly chloride  of  sodium,  and  this  has  been  the 
usual  explanation  of  these  edemas  (Meyer). 
That  retention  of  chloride  may  cause  edema  was 
shown  by  Comby,  who  produced  edema  in  an 
infant  by  giving  a  very  salty  vegetable  broth, 
which  disappeared  when  the  salt  was  suppressed. 
Comby,  however,  does  not  beUeve  this  to  be  the 
sole  or  even  the  commonest  cause  of  these 
edemas,  and  that  it  cannot  explain  certain  cases 
recently  reported  by  Hume.'.'  In  Hume's  cases 
there  was  edema  but  no  retention  of  chloride  of 
sodium  before  the  salt  was  given,  and  he  gave  a 
great  quantity  of  salt  without  producing  an  in- 
crease of  the  edema.  If  these  edemas  cannot  be 
explained  on  the  ground  either  of  a  heart  or 
kidney  lesion,  or  of  retained  salts,  their  cause 
must  be  sought  elsewhere. 

In  two  of  Hume's  cases  there  was  at  autopsy 
a  striking  lesion  of  the  adrenals,  consisting  in  a 
sderosis  of  the  medullary  substance  accompanied 
1^  a  degeneration  of  the  cortical  cells.  Both 
children  clinically  had  shown  marked  improve- 
ment under  treatment  with  subcutaneous  injec- 
tions of  adrenalin  chloride,  and  the  comparison 


between  the  course  of  these  cases,  and  those  not 
so  treated  convinced  Hume  that  the  adrenals 
play  an  important  etiologic  role  in  these  edemas. 
Comby  agrees  with  Hume  in  attributing  these 
lesions  of  the  adrenals  to  toxins  absorbed  from 
the  gastro-intestinal  canal.  The  lesions,  through 
functional  disturbances  of  the  adrenals,  lead  to  a 
reduction  of  blood-pressure  with  peripheral 
cyanosis  and  edema. 

We  believe  that  this  is  a  plausible  hypothesis, 
but  that  it  is  not  necessary  in  all  cases  to  sup- 
pose a  lesion  of  the  adrenals  to  be  a  necessary 
condition  in  the  occurrence  of  these  edemas. 
That  they  are  of  toxic  origin,  and  that  the  toxins 
are  absorbed  from  the  gastro-intestinal  canal  is 
extremely  probable,  in  fact,  there  is  no  other 
satisfactory  explanation  for  their  occurrence.  It 
is  probable  that  the  toxins  in  certain  cases  may 
affect  the  adrenals,  but  it  seems  to  us  equally 
probable  that  those  cases,  also  fairly  common,  in 
which  there  is  a  demonstrable  lesion  of  the  kid- 
neys, may  also  be  attributed  to  toxin  absorption. 
Moreover,  it  seems  equally  probable  that  toxins 
absorbed  from  the  gastro-intestinal  canal  may 
affect  the  nervous  system  in  such  a  way  as  to 
cause  a  vaso-motor  paralysis.  The  good  thera- 
peutic effects  of  adrenalin  can  just  as  well  be  ex- 
plained on  this  hypothesis. 

POIilOMYEUTIS. 

Experimental  research  has  been  prosecuted 
with  vigor  during  the  past  year,  resulting  in 
several  contributions  of  importance  to  our 
knowledge  of  this  disease.  Flexner  has  made 
a  number  of  interesting  contributions  to  our 
knowledge  of  the  nature  and  properties  of  this 
filterable  virus.  It  is  highly  resistant  to  drying, 
light,  and  chemical  action.  In  dust  it  survives 
weeks  and  months,  and  has  been  detected  in  one 
instance  in  the  sweepings  of  a  room  occupied  by 
a  patient  suffering  from  the  disease. 

The  point  which  is  at  present  attracting  the 
greatest  interest  is  the  question  of  the  routes  of 
invasion  of  the  virus,  and  the  mode  of  spreading 
the  infection.  The  most  recent  experimental 
evidence  on  this  point  appears  to  be  somewhat 
contradictory.  The  virus  had  been  demon- 
strated in  the  nasopharyngeal  mucosa  and  ton- 
sils of  monkeys  and  human  beings  infected  with 
the  disease,  and  Flexner  had  expressed  the  view 
that  the  nasal  mucous  membrane  is  the  site  both 
of  ingress  and  of  egress  of  the  virus  of  polio- 
myelitis in  man,  but  until  recently  all  had  re- 
ported negative  attempts  to  demonstrate  the 
virus  in  the  secretions  of  the  nasopharynx  and 
intestines.  Such  a  demonstration  is  necessary, 
if  we  are  to  accept  the  view  that  the  virus  is 
eliminated  through  the  mucous  membrane,  and 
disseminated  in  coughing  and  speaking  through 
the  means  of  active  and  passive  carriers.  The 
demonstration  of  the  virus  in  the  secretions  of 
healthy  persons  would  complete  the  evidence  in 
favor  of  this  mode  of  infection. 
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Hecently  this  has  been  accomplished  by  Kliug, 
Wemstedt,  and  Petterasori.*  In  their  paper  they 
showed  the  infectiousness  of  the  secretions  of  the 
nasopharynx  and  intestines  of  persons  who  had 
died  of  poliomyelitis.  Flexner  and  Clark*  also 
have  shown  by  experiment  that  the  intestinal 
discharges  are  a  source  of  infection.  In  a  recent 
meeting  at  Washington,  at  which  the  entire 
morning  session  of  two  of  the  sections  of  the 
International  Congress  on  Hygiene  and  Demog- 
raphy, was  devoted  to  poliomyelitis  Dr.  Petters- 
son  presented  a  summary  of  the  more  recent  in- 
vestigations of  Kling,  Wemstedt  and  himself. 
They  have  demonstrated  that  the  virus  of  polio- 
myelitis exists  in  the  nasopharyngeal  and  intes- 
tinal secretions  of  persons  in  the  acute  stage  of 
the  disease,  of  convalescents,  of  persons  suffering 
from  clinically  obscure  infections  of  polio- 
myelitis and  of  apparently  healthy  persons  in 
the  vicinity  of  poliomyelitis  patients.  The  last 
is  perhaps  the  most  important  finding.  "Virus 
carriers"  were  found  in  six  families.  These  re- 
sults of  Kling,  Wernstedt  and  Pettersson  are 
strongly  confirmatory  of  Flexner's  views,  and 
would  seem  to  justify  the  conclusion  that  the 
infection  is  disseminated  by  transfer  of  the  virus 
directly  from  person  to  person,  "virus  carriers" 
and  abortive  cases  accounting  to  a  large  extent 
for  the  spread  of  the  disease. 

Great  doubt  has  been  thrown  upon  the  justi- 
fication for  this  conclusion  by  the  results  of  the 
observations  recently  reported  by  Rosenau,  on 
the  possible  agency  of  the  stable  fly,  Stomoxys 
caldtrans,  as  a  transmitter  of  the  disease,  which 
have  been  published  in  the  monthly  Bulletin  of 
the  State  Board  of  Health  of  Massachusetts  for 
September,  1912."  The  paper  represents  the 
remarks  made  by  Dr.  Rosenau  in  a  discussion  at 
the  recent  Washington  Congress  of  a  paper  by 
Dr.  Mark  W.  Richardson,  on  "The  Occurrence 
of  Infantile  Paralysis  in  Massachusetts,  1907- 
1912."  Rosenau  says  that  the  investigators  of 
the  State  Board  of  Health  started  with  a  prob- 
able prejudice  in  favor  of  direct  transmission 
from  person  to  person.  Rosenau,  Sheppard  and 
Amoss  injected  18  monkeys  with  buccal  and 
nasal  secretions  from  the  persons  suffering  from 
poliomyelitis,  from  convalescents,  and  from  per- 
sons suspected  of  acting  as  carriers,  with  nega- 
tive results.  Various  American  workers,  among 
them  Strauss  of  New  York,  have  been  unable  to 
find  the  virus  where  it  should  be  under  the  '.'con- 
tagious" theory.  Richardson  and  many  other 
observers  have  brought  out  the  fact  that  polio- 
myelitis does  not  behave  like  a  contagious  dis- 
ease, showing  little  or  no  tendency  to  spread  in 
crowded  districts,  schools,  and  institutions, 
where  we  should  expect  to  find  spreading  of  a 
disease  transmitted  by  contact  through  secre- 
tions of  the  mouth  and  nose.  On  the  contrary, 
the  disease,  in  Massachusetts,  was  more  preva- 
lent in  sparsely  settled  country  districts.  The 
analogy  of  the  virus  of  poliomyelitis  with  that 
of  rabies,  a  wound  infection,  and  the  experience 


with  yellow  fever,  infiuenced  Rosenau  and  his 
fellow  workers  to  turn  to  another  mode  of  infec- 
tion. 

The  work  consisted  in  exposing  monkeys  in- 
fected in  the  usual  way  during  all  stages  of  the 
disease  to  the  bites  of  the  Stomoxys  caldtrans. 
Healthy  monkeys  were  then  exposed  to  the  bites 
of  the  same  flies.  Of  the  12  healthy  monkeys  so 
exposed,  indications  of  the  disease  were  obtained 
in  6,  in  3  in  a  virulent  form. 

These  results  are  of  most  striking  importance. 
The  demonstration  that  poliomyelitis  can  be 
transmitted  from  monkey  to  monkey  by  the  bite 
of  the  stable  fly  opens  up  great  possibilities  in 
the  future  control  of  epidemics.  It  remains  of 
course  to  be  proven  whether  the  disease  can  be 
transmitted  to  human  beings  in  the  same  way. 
There  is  strong  evidence  in  favor  of  both  views 
as  to  the  mode  of  infection  in  poliomyelitis.  At 
present  the  question  as  to  whether  the  disease  is 
directly  contagious,  whether  a  biting  fly  is  a  nec- 
essary factor  in  its  transmission,  or  whether  it 
may  be  conveyed  in  more  than  one  way,  must 
remain  an  open  one. 
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VttportB  of  i^octrtira. 


AMERICAN  NEUROLOGICAL  ASSO- 
CIATION. 

Thirty-eiohtb  Annual  Meetino,  Held  at  Boston, 
Mass.,  Mat  80  to  June  1,  1912. 

Owing  to  the  illness  of  the  President,  Dr.  Will- 
iam Norton  BuUard,  Boston,  the  Vice-president,  Dr. 
E.  W.  Taylor,  Boston,  presided  during  the  meeting. 

NOTE  ON  THE  EXAUINATION  OF  THE  CERBBRO-SPIMAL 
FLUm  FOR  ARSENIC  FOLLOWING  THE  ADMINISTRATION 
OF  SALVARSAN. 

Dr.  Carl  D.  Camp,  Ann  Arbor,  Mich.:  The 
cerebro-spinal  fluid  was  withdrawn  by  lumbar  pimc- 
ture,  following  the  administration  of  0.6  gram  of 
salvarsan  by  intravenous  injection,  and  examined 
for  arsenic  in  the  laboratory  of  Dr.  Victor  C.  Vaug- 
han.  The  interval  between  the  salvarsan  injection 
and  the  lumbar  pimcture  varied  from  15  minutes 
to  40  hours  in  the  17  observations  that  were  made. 
Cases  of  tabes,  paresis,  cerebro-spinal  syphilis,  sec- 
ondaiy  and  tertiary  syphilis  not  affecting  the  nerv- 
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oua  system  were  utilized  in  this  research.  In  only 
one  case  was  there  any  trace  of  arsenic  and  in 
that  case  (3  hour  interval)  the  patient  was  also 
being  intensively  treated  with  mercury  and  the 
trace  was  too  small  to  make  sure  of  its  identity. 
Another  case  with  the  same  interval  showed  no  trace 
of  arsenic.  Arsenic  does  not  appear  in  the  cerebro- 
spinal fluid  as  ordinarily  administered,  by  intra- 
venous injection,  unless  the  dose  is  so  large  or  so 
often  repeated  that  there  is  danger  of  causing  men- 
ingoencephalitis. 

DISCUSSION. 

Db.  JoeEPH  Collins,  New  York:  Two  years  ago 
I  began  to  treat  cases  of  nervous  syphilis  with  sal- 
varsan  and  in  that  time  have  treated  137  cases. 
There  have  been  cures  some  of  which  have  lasted 
18  months  which  could  not  have  been  accomplished 
by  anything  else.  Among  these  have  been  cases  of 
brain  syphilis,  meningo-encephalitis,  vascular  syph- 
ilis, tabee,  syphilitic  bulbar  palsy,  cases  of  syphilitic 
dineurasthenia  occurring  in  the  wife  or  husband 
of  patients  who  have  had  tabes  or  general  paresis. 

Dr.  B.  Sachs,  New  York:  I  have  published  one 
experience  referring  to  80  cases  and  since  that  time 
my  experience  has  been  doubled.  I  believe  that  no 
remedy  that  we  have  ever  exhibited  or  employed  in 
syphilis  of  the  central  nervous  system  has  helped 
ns.  in  like  degree  as  salvarsan  has.  I  can  not  see 
that  the  presence  or  absence  of  arsenic  in  tihe  ce- 
rebro-spinal  fluid  would  affect  very  much  the  ques- 
tion as  to  whether  salvarsan  ultimately  benefits 
parasyphihtic  or  metasyphilitic  changes  in  the  ner- 
vous system.  That  it  does  bring  about  changes  and 
affect  the  ^hilitic  virus  as  it  circulates  in  the 
body  there  is  no  doubt.  Both  in  private  and  hos- 
pital practice  I  have  followed  this  matter  closely 
and  as  a  result  I  have  never  gone  beyond  0.4  intra- 
venously. This  dose  can  be  repeated  after  two  or 
three  or  four  weeks  and  it  is  much  safer  to  give  a 
small-  dose  frequently  repeated  than  to  give  a  larger 
one. 

Dr.  F.  X.  Dercuh,  Philadelphia:  In  my  experi- 
ence the  use  of  salvarsan  in  nervous  syphilis  de- 
pends upon  the  duration  of  the  symptoms.  The 
majority  of  paretics  have  not  been  benefited.  As 
reg^mls  tabetics  I  have  not  seen  any  remarkable 
improvement.  There  has  been  cessation  of  tabetic 
pains  and  improvement  in  the  way.  One  case  was 
injected  over  a  year  ago  by  the  intravenous  method 
and  pains  are  still  absent.  I  always  follow  the  sal- 
varsan by  mercurial  inunctions  just  as  vigorously 
as  if  salvarsan  had  not  been  used.  One  acts  upon 
the  germ  and  the  other  on  the  tissues.  If  we  do 
not  give  the  patient  both,  he  does  not  receive  the 
maximum  benefit. 

Dr.  Philip  Coombs  Knapp,  Boston:  I  can  cor- 
roborate what  Dra.  Dercum  and  Sachs  have  said  of 
salvarsan.  I  have  not  seen  any  disastrous  results 
from  it  and  certainly  there  can  be  no  questioi^  of  the 
beneficial  effect. 

Dr.  Carl  D.  Camp,  Ann  Arbor :  I  did  not  intend 
to  bring  up  any  question  of  the  efficiency  of  salvar- 
,8an  in  these  cases.  Of  course  it  comes  up  inci- 
dentally. If  the  effect  of  salvarsan  is  due  to  its 
antiseptic  germicidal  effect,  then  arsenic  or  some- 
thing which  represents  it  should  be  present  in  the 
central  nervous  system.  My  own  experience  as  to 
beneficial  results  has  not  been  so  favorable.  The 
Argyll-Robertson  pupils  have  not  disappeared,  there 
was  no  return  of  the  reflexes,  though  the  patients 
have  in  many  cases  lost  their  subjective  symptoms. 


clinical  confirmation  op  the  hypothesis  that  dis- 
ordered STATES  IN  THE.  PARENTS  PRODUCE  DEFECTIVE 
OFFSPRING. 

Drs.  S.  D.  W.  Ludlum,  and  E.  P.  Cobson  White, 
Philadelphia:  From  an  examination  of  600  defec- 
tive children  we  conclude  that  changes  in  the 
chemico-physical  environment  of  the  developing 
ovum  produces  defective  children.  In  all  arrests, 
retarded  or  defective  developments,  aU  environ- 
mental factors  should  be  most  carefully  eliminated 
before  the  especial  defect  should  be  stated  as  hered- 
itary. Often,  through  defective  nutrition  or  other 
untoward  conditions  of  nurture,  the  organism  is  not 
able  to  perfect  itself  in  all  its  parts,  not  from  any 
germinal  defect,  but  simply  because  it  was  not  suf- 
ficiently nurtured,  or  because  it  was  poisoned  or 
otherwise  injured  aa  shown  especially  m  children  bom 
during  famine,  children  of  lead  workers,  etc.  Sta- 
tistics which  exclude  environment,  as  diseases  or 
metabolic  changes,  etc.,  in  the  mother  or  father, 
are  faulty,  because,  along  with  organic  inheritance, 
there  must  be  the  stimulus  of  an  external  develop- 
mental environment  which  supplies  the  stimulus 
without  which  hereditary  potentials  cannot  be  ex- 
pressed. There  is  at  least  as  much  evidence  for  the 
retarding  of  the  development  of  the  ovum  by  unto- 
ward circumstances  in  the  environment  as  there  is 
for  hereditary  defect.  The  reason  why  statistics  sho  .v 
such  a  low  per  cent,  of  syphilis  or  tuberculosis  in 
defective  children  is  because  the  majority  of  openly 
infected  children  die  before  their  mental  defect  is 
definitely  demonstrable  and  it  is  only  those  arising 
from  parents  with  changed  metabolism  or  low  grade 
infection  that  persist. 


DISCUSSION. 

I  Dr.  Philip  Coombs  Knapp,  Boston:  It  is  exceed- 
'  ingly  rare  that  we  can  get  an  absolutely  accurate 
I  history  of  the  mother's  condition  during  the  period 
of  pregnancy,  but  even  without  that  it  is  often  pos- 
sible in  these  forms  of  disease,  as  those  of  more 
strictly  degenerative  character  where  heredity  hcis 
been  most  often  invoked,  to  obtain  information  as 
to  the  mother's  condition  during  pregnancy  which 
certainly  must  have  a  marked  influence  upon  the 
development  of  the  child.  Such,  for  example,  as 
acute  infection  during  the  period  of  pregnancy 
which  will  certainly  be  explanatory  of  various  de- 
generative mental  and  physical  conditions  in  later 
life. 


AN    examination    OF    THE    DUCTLESS    GLANDS    IN    EIGHT 
CASES  OP  DEMEKTU  PRECOX. 

Dr.  F.  X.  Dercum  and  Dr.  A.  Q.  Elus,  Phila- 
delphia: Our  studies  were  prompted  by  the  view 
that  in  dementia  precox  we  have  to  do  with  auto- 
intoxication. It  is  only  relatively  late  in  the  dis- 
ease that  cases  of  dementia  precox  show  quantita- 
tive mental  loss,  the  striking  early  feature  being 
confusion.  In  these  cases  the  negative  clinical  his- 
tory with  regard  to  infections  and  intoxications 
from  without  points  to  the  conclusion  that  the  toxins 
are  produced  within  the  body.  That  the  ductless 
glands  should  be  involved  in  this  process  of  intoxi- 
cation is  extremely  probable.  That  the  glands  of 
internal  secretion  are  also  closely  inter-related  to 
each  other,  is  another  fact  of  prime  importance. 
This  relationship  is  no  longer  a  matter  of  theory 
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and  of  speculation  but  must  be  r^^rded  as  estab- 
lished. We  have  reason  to  believe  that  the  organism 
in  dementia  precox  is  one  which  unfolds  or  eTolves 
imperfectly  and  irregrularly  and  that  at  the  time 
when  adolescence  takes  place,  the  response  on  the 
part  of  the  ductless  glands  is  imperfect.  During  the 
last  four  years  there  have  been  studied  clinically  in 
the  Insane  Department  of  the  Philadelphia  General 
Hospital  a  large  number  of  cases  in  reference  to  the 
ductless  glands.  Of  these  cases,  8  have  come  to 
autopsy.  Gases  I,  3  and  5  suffered  apparently  from 
heb^luenia;  2  and  4  from  catatonic,  the  6th  was 
catatonic  at  times,  the  7th  and  8th  while  classifiable 
with  hebephrenia,  were  distinctly  paranoid.  All  of 
these  cases  died  of  tuberculosis.  In  the  cases  of 
dementia  precox,  the  thyroid  gland  was  studied  in  8 
cases,  the  hypophysis  in  8,  the  adrenals  in  8,  the 
parathyroids  in  5,  the  carotids  in  6,  the  thymus  in 
1,  and  of  the  other  glands,  the  testicles  were  studied 
m  1,  the  pancreas  in  8,  the  spleen  in  7,  the  liver  in 
8  and  the  kidneys  in  8.  One  of  the  most  notable 
points  in  the  ductless  gland  findings  is  the  under- 
weight of  the  thyroid  in  7  of  the  8  cases.  In  addi- 
tion 3  of  them  showed  abnormalities  in  the  colloid, 
quantitative  or  qualitative,  and  i  decided  regressive 
changes  in  the  acinar  epithelial  cells.  In  the  hypo- 
physes there  is  less  colloid  than  is  usually  found  in 
a  series  of  these  glands.  There  was.  in  aU  probabil- 
ity a  disturbance  in  these  cases  of  what  Sajous  has 
called  the  "adrenal  system,"  i.e.  of  the  chain  made 
up  of  the  pituitary,  the  thyroid  and  the  adrenals. 
As  far  as  the  thyroid  gland  was  concerned,  the 
changes  are  to  be  explained  in  terms  of  inadequacy. 
Now  Sajous  has  pointed  out  that  in  tuberculosis 
there  is  an  inadequacy  of  this  adrenal  system  and 
the  thought  naturally  occurs  that  these  eight  pa- 
tients suffered  from  dementia  precox  for  the  same 
reason  that  they  suffered  from  tuberculosis.  It  is 
rather  a  remarkable  fact  that  the  almost  universal 
cause  of  death  in  dementia  precox  is  tuberculosis, 
and,  if  feebleness  of  resistance  to  the  tubercle  bacil- 
lus is  due  to  the  inadequacy  of  the  adrenal  system, 
we  have  reason  to  infer  that  this  inadequacy  pre- 
existed and  that  it  is  one  of  the  factors  in  the  make- 
up of  dementia  precox. 


DISCUSSION. 

Dr.  M.  Allen  Starr,  New  York :  About  15  years 
ago  I  was  exceedingly  interested  in  the  study  of 
cases  of  cxetinism  and  particularly  of  myxoedema. 
It  so  happened  that  there  came  into  my  office  with- 
in one  week  a  case  of  myxoedema  in  a  young 
woman  about  18  and  two  cases  that  we  would  now 
classify  as  dementia  precox.  The  striking  resem- 
blance in  the  mental  characteristics  of  these  three 
individuals  led  me  to  place  these  three  cases  as  mal- 
development  on  thyroid.  The  people  are  still  under 
my  observation.  While  there  has  not  been  a  devel- 
opment of  very  great  genius,  yet  these  young  women 
are  perfectly  able  to  live  with  their  families,  able  to 
go  about  ordinary  occupations  and  are  fairly  good 
members  of  society;  whereas  without  that  line  of 
treatment  they  would  long  since  have  been  confined 
to  an  asylum.  On  the  basis  of  these  I  have  put 
almost  every  case  of  dementia  precox  that  I  have 
seen  on  thyroid  treatment.  In  a  good  many  of  them 
it  has  done  no  good,  but  it  has  been  of  decided  bene- 
fit in  a  certain  number  of  cases  and  I  am  quite  con- 
vinced with  Dr.  Dercum  that  treatment  along  this 
line  either  of  the  thyroid  or  pituitary  gland,  in  a 


good  many  cases  of  dementia  precox  is  decidedly 
beneficial. 

Dr.  B.  Onuf,  New  York:  I  have  found  on  the 
whole  that  manic-depressive  form  of  insanity  is 
quite  responsive  to  thyroid  treatment,  as  there  is  a 
quite  distinct  effect  upon  the  psycho  in  the  direc- 
tion of  elation.  On  the  contrary,  in  the  dementia 
precox  cases  there  is  a  peculiar  irresponsiveness  to 
the  thyroid  treatment. 

Dr.  D.  J.  McCarthy,  Philadelphia:  In  600  au- 
topsies at  the  Phipps  Institute  of  patients  dying 
with  tuberculosis  the  thyroid  was  carefully  exam- 
ined and  showed  extensive  lesions  in  a  large  per- 
centage of  cases.  In  this  study  of  Dr.  Dercum's 
great  caution  should  be  used  on  account  of  these 
lesions. 

UTASTHENU  aRAVIS. 

Dr.  M.  Allen  Starr,  New  York :  I  have  gathered 
250  cases  of  myasthenia  gravis  for  purposes  of  analy- 
sis. Of  these  142  were  females  and  109  males. 
The  youngest  case  on  record  was  2  years  and  d 
months  old,  the  oldest  72.  The  age  of  greatest 
frequency  is  between  20  and  30.  It  is  true  that 
the  cranial  nerves  are  chiefly  affected.  Thus  ptosis 
or  double  vision  has  been  recorded  as  the  first  symp- 
tom in  40  per  cent,  of  cases.  The  difficulty  in  speech 
is  more  commonly  due  to  paralysis  of  the  tongue  or 
lips.  Difficulty  in  swallowing  has  been  recorded  in 
8V^  per  cent,  of  the  cases.  A  striking  point  of  con- 
trast between  true  bulbar  palsy  and  myasthenia 
gravis  is  that  diploplia  and  ptosis  are  present  in  the 
former  and  in  true  bulbar  palsy  double  vision  is 
very  rare.  The  predominant  symptom  is  weakness 
in  the  limbs ;  easy  fatigue  on  exertion  and  recovery 
of  power  on  rest.  Enlargement  of  the  thymus  gland 
has  been  observed  in  28  per  cent.  Its  absence  in  72 
per  cent,  seems  to  show  that  it  is  not  essential  to 
the  development  of  the  disease.  The  pathology  of 
the  disease  is  obscure,  but  it  has  been  shown  that 
creatinine  is  diminished  in  the  excretions  about  80 
per  cent.  In  the  large  majority  of  cases  death  oc- 
curred in  six  months.  That  the  disease  is  an  ex- 
tremely serious  one  is  shown  by  a  large  percentage 
of  fatal  terminations  within  a  year  of  the  onset.  It 
is  important  to  differentiate  from  diphtheritic  par- 
alysis and  acute  poliomyelitis  of  the  acute  bulbar 
type.  The  use  of  thyroid,  pituitary  and  parathyroid 
gland  seems  to  have  been  very  universal  in  the  past 
ten  years,  but  so  far  results  of  this  treatment  have 
not  been  successful.  Strychnine  and  calcium  lac- 
tate have  been  used  in  some  cases  with  benefit.. 


DISCUSSION. 

Dr.  William  Q.  Spiller,  Philadelphia:  Cases  of 
myasthenia  gravis,  with  recovery  are  sufficiently  rare 
to  make  them  worthy  of  record.  Therefore  I  will 
relate  the  following:  A  middle-aged  lawyer  had 
marked  symptoms.  There  was  ditficulty  in  swallow- 
ing fluids  and  ocular  palsies.  In  dressing  he  would 
put  on  his  trousers  and  find  it  a  great  effort  to  put 
on  his  coat  and  vest.  He  commenced  his  meal  and 
after  a  few  minutes  would  be  unable  to  continue  it: 
This  was  five  years  ago.  I  had  a  letter  from  him 
in  the  last  two  weeks.  He  had  just  returned  from  a 
journey  of  2000  miles  and  has  been  able  to  continue 
his  cases  in  court  with  even  more  ability  than  be- 
fore the  disease  occurred.  Calcium  lactate  is  no 
doubt  of  value  in  treatment.  I  think  the  avoidance 
of  every  form  of  fatigue,  the  wearing  of  smoked 
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gUaees  for  the  house  and  more  deeply  smoked  ones 
for  the  street  are  essential  in  treatment. 

Dr.  Pearce  Bailey,  New  York :  The  most  charac- 
teristic manifestation  of  myasthenia  gravis  is  its 
periodicity.  Such  collections  as  Dr.  Starr  has  made 
are  very  timely,  but  at  the.  same  time,  in  view  of  the 
periodicity,  I  think  there  is  a  danger  in  the  crowding 
together  of  so  many  cases  of  giving  myasthenia  gravis 
a  place  which  it  does  not  deserve.  There  are  so 
many  varying  types  of  the  disease.  I  doubt  whether 
anyone  could  distinguish  between  relapsing  third 
nerve  palsy  and  myasthenia  gravis.  Possibly  myas- 
thenia gravis  is  only  a  symptom-complex  which 
oomes  up  in  organic  nervous  diseases  and  as  a  re- 
salt  of  certain  intoxications.  If  we  can  assume  that 
the  ductless  glands  are  the  basis  of  the  disease,  tiien 
the  variation  of  the  symptoms  might  be  explained 
by  whatever  caused  disturbance  of  their  functions 
and  the  determination  of  the  type  by  the  particular 
biological  alterations  of  the  muscular  system. 

Db.  Charles  K.  Mills,  Philadolphia :  I  have  seen 
quite  a  considerable  number  of  cases  of  what  I  be- 
lieved to  be  true  myasthenia  gravis  and  have  pub- 
lished some  of  them.  I  have  seen  cases  in  which 
apparent  recovery  had  lasted  ten  years  or  more.  In 
my  experience  diseases,  which  had  been  supposed  to 
be  myasthenia  gravis,  had  really  been  hysteria,  dis- 
seminated sclerosis,  forms  of  cerebro-spinal  syphilis 
and  rarely  cases  of  post-infectious  paralysis  and 
one  or  two  cases  of  what  were  supposed  to  be  poli- 
omyelitis, or  poliocephalitis  inferior  or  superior. 
Treatment  in  my  experience  has  been  rest,  with 
precautions,  and  the  rather  increasing  use  of  nuz 
vomica  or  strychnine. 

Dr.  George  A.  Waterman,  Boston:  Myasthenia 
gravis  is  not  a  disease  of  the  nervous  system.  All 
its  clinical  phenomena  point  to  toxemia.  I  can 
point  an  analogy  between  myasthenia  gravis  and 
that  other  disease  of  the  glands  characterized  by 
persistent  thymus  and  tremendous  over-development 
of  lymphatic  structures.  There  is  distinct  analogy 
between  lymphocytism  with  sudden  death  and  relax- 
ation and  palsy  of  muscles  due  to  myasthenia  g^ravis. 
Dr.  N.  E.  Brill,  New  York:  I  think  it  worth 
while  to  give  consideration  to  choking  of  the  lymph- 
atic spaces.  We  have  in  myasthenia  gravis  a  condi- 
tion of  the  muscles  which  prevents  rapid  deteriora- 
tion. This  is  closely  related  to  what  we  find  exist- 
ing in  normal  fatigue.  If  the  normal  muscle  be 
stimulated  and  the  products  of  metalbolism  are  pre- 
vented from  being  carrieo  o£F,  very  quickly  this  state 
of  fatigue  sets  in,  so  that  further  contractions  are 
impossible. 

Dr.  Starr,  in  closing:  I  wish  to  protest  against 
Dr.  Bailey's  supposition  that  this  is  a  condition 
that  may  arise  under  any  circumstances  and  that  it 
does  not  present  a  typical  assemblage  of  symptoms 
forming  a  disease.  We  have  here  a  clinical  syn- 
drome that  is  perfectly  characteristic  and  cannot 
be  mistaken  for  anything  else. 


accte  bulbar  palsy  followino  in  tbb  wake  of 
ml'mps.  a  contribution  to  the  literature  of 
pouomyeutis. 

Dr.  Joseph  Collins  and  Dr.  Bobert  C.  Armour, 
New  York :  A  boy,  11  years  old  complained  8  days 
after  the  onset  of  a  mild  attack  of  mumps,  of  dizzi- 
ness, headache  and  malaise.  The  next  day  he  stag- 
^orsd  on  attempting  to  walk  and  had  partial  paraly- 
MS  of  the  left  face.    He  developed  rapidly  dyspnea 


'  and  died  on  the  third  day  of  the  illness.  Section 
,  through  the  oblongata,  pons  and  crura  showed  a 
severe  inflammatory  round  cell  infiltration  most  pro- 
nounced at  the  superior  level  of  the  olivary  bodies 
diminishing  in  intensity  in  both  directions  from 
this  level.  The  round  cells  appear  similar  to  those 
seen  in  poliomyelitis.  There  are  a  few  cells  resem- 
bling polyblasts.  The  greater  number  of  cells  are 
lymphocytes.  The  ganglion  cells  show  all  stages  of 
chromatolysis. 

DISCUSSION. 

Dr.  Israel  Strauss,  New  York:  It  seems  to  me 
that  this  case  of  Dr.  Collins,  interesting  as  it  is,  is 
simply  a  case  of  poliomyelitis  coming  on  in  an 
individual  who  happened  to  have  had  an  infectious 
parotitis. 

Dr.  B.  Sachs,  New  York :  Without  wishing  to 
criticize  the  interpretation  of  the  case  at  all.  I 
think  it  would  be  perfectly  safe  to  speak  of  a  case 
of  this  sort  as  a  case  of  infectious  polioencephalitis 
and  leave  the  question  as  to  whe^er  it  is  really 
identical  with  a  poliomyelitis  unsettled  for  the  pres- 
ent. 

Dr.  N.  E.  BRaL,  New  York:  The  parotid  glands 
are  peculiarly  involved  in  general  septic  conditions 
and  it  is  possible  that  the  inflammation  of  these 
parotid  gUmds  was  the  beginning  of  a  general  in- 
fectious process  secondary  perhaps  to  a  middle  ear 
disease  inasmuch  as  Dr.  Collins  says  that  the  tym- 
panic cavity  was  filled  with  a  serous  effusion. 

CEREBELLO-TEOMENTAL  LESION  FROU  OCOLUBIOM  OF 
BRANCHES  OF  THE  SUPERIOR  CEREBELLAR  ARTERY. 

Dr.  Charles  E.  Mills,  Philadelphia:  In  this 
paper  I  present  a  more  complete  record  of  a  case 
published  by  me  as  a  preliminary  report  on  a  new 
symptom-complex  in  the  Journal  of  Nervous  and 
Mental  Diseases,  VoL  89,  No.  2,  February,  1912. 
The  paper  embodies  investigations  into  the  litera- 
ture of  the  organic  basis  of  emotional  expression, 
a  study  of  the  functions  of  certain  tegmental  tracts, 
histological  investigations  by  means  of  serial  sec- 
tions and  a  study  of  the  distribution  of  the  superior 
and  posterior  inferior  oerebellar  arteries.  Tlie 
microscopical  investigation  was  made  by  Dr.  W.  Q. 
Spiller  and  the  study  of  arterial  distribution  by 
Drs.  S.  D.  Ludlum  and  E.  M.  Williams.  My 
conclusions  are  mainly  based  upon  his  study  of  the 
literature  of  the  subject  and  on  the  complete  in- 
vestigation of  the  particular  case  which  forms  the 
basis  of  the  article.  Other  unreported  cases  are, 
however,  included.  The  persisting  symptom-com- 
plex in  this  case  for  four  years  from  the  time  of  the 
original  attack  until  the  death  of  the  patient  was 
ataxia  in  the  left  upper  and  the  left  lower  extrem- 
ity, complete  right-sided  deafness,  loss  of  the  senses 
of  pain,  extreme  heat  and  extreme  cold  and  im- 
paired tactile  discrimination,  on  the  right  half  of 
the  body,  with  preservation  on  both  sides  of  light 
touch  and  the  senses  of  deep  pressure  and  of  posi- 
tion, passive  movement  and  stereognosis ;  the  inten- 
tion, everywhere  of  voluntary  movement  and  com- 
plete paralysis  of  emotional  expression  in  the  ri^t 
side  of  the  face.  The  brain  on  close  inspection  of 
the  naked  eye  showed  a  marked  depression  in  the 
cerebellum  above  the  dentatum,  and  this  body  as 
well  as  the  tissues  above  it  were  much  atrophied. 
The  vessels  on  the  upper  surface  of  the  left  cerebel- 
lar lobe  were  much  smaller  than  on  the  right.    Many 
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of  the  branches  of  the  superior  cerebellar  artery 
were  occluded.  These  occlusions  were  especially 
those  of  the  branches  of  the  ventral  part  of  the  cor- 
pus dentatum  and  the  adjacent  part  of  the  superior 
cerebellar  peduncle.  The  cerebellar  nuclei  in  the 
neighborhood  of  the  left  corpus  dentatum  were 
equally  affected.  At  least  the  upper  two-thirds  of 
the  left  superior  cerebellar  peduncle  was  degener- 
ated, as  a  consequence  of  which  the  right  nucleus 
ruber  was  at  least  one-third  smaller  than  the  left, 
but  it  apparently  contained  a  full  number  of  the 
nerve  cdls.  The  left  mesencephalic  root  of  the 
fifth  nerve  and  the  left  lateral  lemniscus  were  much 
degenerated.  The  whole  process  was  evidenly  syph- 
ilitic as  shown  by  much  round  cell  infiltration  in 
the  pia.  As  the  result  of  the  study  of  the  supply  of 
the  anterior  superior  and  the  posterior  inferior 
cerebellar  arteries  it  was  found  that  the  anterior 
superior  supplies  a  considerable  portion  of  the  bor- 
der of  the  pons  and  middle  peduncle  and  the  an- 
terior latertd  portion  of  the  cerebellar  cortex.  The 
infiltration  from  stain  extended  into  and  included 
a  portion  of  the  superior  cerebellar  peduncle  on  its 
way  from  the  dentate  nucleus,  and  the  anterior  lat- 
eral portion  of  the  dentatum  itself.  The  black  stain 
of  the  inferior  cerebellar  infiltrated  an  area  of  con- 
siderably less  size.  This  included  about  the  pos- 
terior one-third  of  the  cortex  of  the  cerebellar  lobe 
and  the  vermis  and  the  posterior  and  postero-medi- 
imt  portions  of  the  dentate  nucleus.  In  addition  to 
the  above  supplies,  many  minute  black  points  or 
dots  were  found  throughout  the  lateral  tegmentum 
in  the  most  caudal  portion  of  the  pons,  showing  the 
possibility  that  this  artery  in  addition  to  its  supply 
to  the  oblongata  also  reaches  forward  to  some  of 
the  pontine  tracts  in  the  region  of  the  medium  lem- 
niscus. More  lateral  of  this  the  supply  seemed  to 
be  that  of  the  anterior  superior.  After  reviewing 
the  hypophysis  of  von  Bechterew,  Lewandowsky  and 
others,  I  submit  my  own  views  of  the  interior 
mechanism  of  emotional  expression.  These  include 
the  predication  of  an  emotional  motor  zone,  espe- 
cially developed  in  the  right  frontal  lobe,  anterior 
to  the  precentral  convolution,  this  being  connected 
by  way  of  the  anterior  capsule  and  lenticula  with 
the  nucleus  rubber  and  the  ventral  pontile  nuclei, 
tiie  afferent  portion  of  the  mechanism  being  by  way 
of  the  dorsal  pontile  nuclei,  special  tracts  in  the 
tegmentum  to  the  thalamus,  tracts  from  the  thala- 
mus to  the  parietal  lobe  and  thence  to  the  frontal 
emotive  zone,  reenforcement  taking  place  for  coord- 
ination and  muscular  tone  from  the  cerebellum  by 
way  of  the  superior  cerebellar  peduncle.  The  his- 
tological study  of  the  chief  case  of  the  paper  affords 
some  new  light  upon  the  afferent  lemniscal  tracts? 


DDOUSSION. 

Dh.  James  J.  Putnam,  Boston :  I  recently  saw  in 
consultation  a  case  very  mu.ch  like  the  one  reported. 
This  condition  is  sufficienly  rare  to  make  it  valu- 
able to  collect  such  cases.  I  have  seen  only  two 
similar  cases. 

Dr.  Theodore  Dillbr,  Pittsburgh:  I  would  like 
to  refresh  Dr.  Mills'  memory  in  regard  to  a  girl, 
about  14  years  of  age,  whom  Dr.  Mills  and  I  exam- 
ined two  years  ago.  She  had  symptoms  indicative 
of  a  brain  timior  and  had  one  symptom  which  was 
especially  marked,  that  is,  very  distinct  hemiataxia. 
An  operation  was  done  over  the  cerebellum  on  the 
side  which  seemed  to  be  implicated  and  nothing 


was  found,  but  the  death  of  the  patient  some  little 
time  later  showed  a  tumor  of  considerable  size  al- 
most in  the  region  which  Dr.  Mills  has  indicated 
as  present  in  his  case,  namely,  involving  the  dentate 
nucleus  and  superior  peduncles.  The  red  nucleus 
seemed  to  be  entirely  intact. 

{To   be  eontinurd.) 


Hook  firoirai. 


A  Treatise  on  Pellagra.  For  the  General  Prac- 
titioner. By  Edwabd  Jbnner  Wood,  S.B., 
M.D.  With  38  illustrations  in  the  text.  New 
York  and  London:  D.  Appleton  aiul  Com- 
pany.   1912. 

With  the  appearance,  recognition,  acd  study 
of  pellagra  in  the  United  States,  books  on  this 
important  disease  have  been  published  in  this 
country  for  the  first  time  in  English.  The  pres- 
ent volume  is  the  fourth  which  has  appeared 
within  two  years  in  this  growing  series  by 
American  authors,  its  predecessors  being  first 
Lavinder's  and  Babcock's  translation  of  Marie's 
French  monograph  (reviewed  in  the  issue  of  the 
Journal  for  Feb.  23,  1911,  Vol.  clxiv,  p.  274)  ; 
second,  Niles's  treatise  (reviewed  in  the  issue  of 
the  Journal  for  May  30,  1912,  "Vol.  clxvi,  p. 
822) ;  and  third,  that  by  Roberts  (reviewed,  in 
the  issue  of  the  Journal  for  Nov.  21, 1912,  Vol, 
clxvii,  p.  738).  Of  these,  the  first  is  chiefly  his- 
toric and  descriptive,  and,  though  meritorious 
and  useful,  cannot  properly  be  classed  as  an 
original  English  composition.  The  second  advo- 
cates particularly  the  toxic  theory  of  the  eti- 
ology of  pellagra;  the  third  maintains  the  in- 
fective theory  of  itfi  causation. 

Dr.  Wood  also  is  a  believer  in  the  infectious 
etiology  of  pellagra.  His  work  took  its  incep- 
tion five  years  ago  in  a  translation  of  Tuczek's 
"Anatomische  und  pathologische  Studien  fiber 
die  Pellagra."  In  its  present  form  it  aims  "to 
present  an  abstract  of  the  literature  on  the  sub- 
ject for  those  unfamiliar  with  foreign  lan- 
guages." It  is,  however,  in  no  sense  a  para- 
phrase or  compilation,  but  an  original  produc- 
tion based  not  only  on  the  work  of  others  but 
on  extensive  personal  study  and  experience. 
Approximately  a  third  of  the  book  is  devoted  to 
the  history  and  etiologic  theories  of  the  disease ; 
a  half  to  its  symptomatology,  clinical  descrip- 
tion, and  diagnosis ;  and  a  sixth  to  its  prognosis, 
prophylaxis,  and  treatment.  In  all  cases,  the 
problems  of  pellagra  are  considered  primarily 
from  the  point  of  view  of  the  practitioner.  The 
illustrations,  though  not  many,  are  excellent  and 
well  chosen.  The  book  is  a  worthy  addition  to 
the  series  in  which  American  medicine  is  making 
its  contribution  to  the  study,  explanation,  and 
prevention  of  this  ancient  disease  appearing  in 
a  new  field. 
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THE  COMPLETE   ERADICATION  OP  TY- 
PHOID FEVER. 

If  there  is  any  one  disease  which  is  completely 
and  absolutely  preventable,  it  would  seem  that  ty- 
phoid fever  should  lay  claim  to  being  that  disease. 
We  know  almost  to  a  nicety  the  way  and  man- 
ner of  its  transmission.  Time  and  again  we  have 
completely  eradicated  it  from  a  given  spot  The 
army  manoeuvers  on  the  Mexican  border  were  as 
great  an  object  lesson  to  sanitarians  as  to  politi- 
cal disturbers.  Given  a  certain  area,  the  money, 
and  the  men,  and  typhoid  fever  can  be  entirely 
kept  out  Once  in  a  given  area  it  can  be  surely 
vanquished.  Yet,  notwithstanding  these  known 
facts,  typhoid  fever  is  at  the  present  time  dis- 
tributed throughout  the  civilized  world. 

The  reason  for  this  is  to  be  found  in  the  fact 
that  no  whole  country,  no  large  united  political 
entity,  has  as  yet  set  itself  seriously  to  the  task 
of  complete  eradication.  Preventive  work  has 
been  almost  entirely  local.  In  the  United  States 
it  has  been  confined  chiefly  to  the  personnel  of 
tiie  Army  and  Navy  and  locally  to  cities  and 
towna.  The  all  important  problem  of  getting  rid 
of  rural  typhoid  has  not  yet  been  seriously 
attacked.  No  real  typhoid  eradication,  can  be 
accomplished  until  all  the  plague  spots  are  at- 
tacked simultaneously  and  systematically.  Un- 
til the  possibility  of  the  exogenous  case  is  re- 
moved, the  danger  of  the  starting  of  an  epidemic 
in  perfectly  typhoid-free  communities  will  be 
ever  present.  Therefore  the  most  important 
part  of  the  problem  consists  in  the  elimination 
of  the  factors  which  transmit  typhoid  infection 
between  urban  districts  and  from  rural  to  urban 
communities. 


According  to  Dr.  Allen  W.  Freeman,  in  a  pa- 
per read  before  the  International  Congress  of 
Hygiene  and  Demography  at  Washington  last 
September,  these  transmission  factors  are  chiefly 
as  follows:  From  country  to  town — 1,  persons; 
carriers,  temporary  or  permanent;  persons  in 
the  incubative  period  of  the  disease,  and  persons 
actually  sick  with  typhoid  fever;  2,  foods  and 
drinks,  including  water,  dairy  products,  garden 
truck,  fruits,  shell  fish,  and  possibly  other  foods. 
From  town  to  country  or  between  rural  commu- 
nities— 1,  persons  infected  in  the  cities  or  towns 
and  incoming  carriers ;  2,  foods  of  various  kinds ; 
3,  night  soil  and  manure  carried  out  of  cities  for 
fertilizing  purposes ;  4,  stream  pollution ;  5,  rail- 
way trains.^ 

Although  several  of  these  factors  are  already 
controlled  by  efi&cient  means,  the  neglect  of 
others  renders  the  complete  banishment  of  the 
disease  impossible.  If  a  careful,  comprehensive, 
detailed  campaign  against  typhoid  fever  could 
be  conducted  by  an  efficient  organization,  na- 
tional in  scope,  there  is  every  reason  to  believe 
that  its  epidemic  appearance  could  be  entirely 
prevented.  With  every  community  thus  freed 
from  the  danger  of  exogenous  infection,  the 
attack  upon  the  occasional  case  arising  within 
the  city  limits  could  be  carried  on  with  the 
assurance  of  quick  success,  and  the  reduction  of 
the  disease  to  almost  the  vanishing  point 
throughout  the  nation  confidently  predicted. 

'  The  IntercuTiace  of  Typhoid  Infectton  between  Urban  and 
Runl  Cbmmunltiea.  Allen  w.  Freeman,  Anistant  State  Health 
Commisaioner,  Richmond,  Vir^nia.  Tranaactiona  of  the  Inter, 
national  Congreaa  on   Hyiriene  and   Demography,   September,   19IS. 


THE  GREATER  HEALTHPULNESS  OP 
RURAL  DISTRICTS. 
The  sanitary  advantages  of  country  districts 
over  cities  are  impressively  set  forth  by  Dr. 
Frederick  L.  HofFman,  the  statistician  of  the 
Prudential  Life  Insurance  Company.*  It 
would  seem  that  in  the  North  Atlantic  States 
(upon  which  Hoffman  bases  his  observations) 
the  only  causes  of  death  more  common  in  the 
rural  districts  are  typhoid,  malaria,  influenza, 
dysentery,  apoplexy,  paralysis,  disease  of  the 
heart  and  peritonitis.  Some  of  these  are  ter- 
minal affections,  and  result  from  a  larger  pro- 
portion of  old  people  among  the  country  popula- 
tion. The  most  serious  difference  is  the  higher 
mortality  from  influenza,  "which  is  partly  due 
to  needless  exposure. "   Dysenteries  in  the  coun- 

*  Rural  Health  and  Welfare.  °  America's  Land  and  Irrigation  Ex. 
position,    November,    ltl2. 
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try  are,  perhaps,  due  to  neglect.  On  the  other 
hand,  the  diseases  more  rife  in  the  cities  are 
cancer,  alcoholism,  meningitis,  bronchitis,  bron- 
cho-pneumonia, lobar  (and  unqualified)  pneu- 
monia, diarrhea  and  enteritis,  cirrhosis  of  the 
liver,  appendicitis.  Bright 's  disease  and  ne- 
phritis, and  death  from  violence.  Hoffman  con- 
eludes  that  in  the  registration  area  of  the  United 
States  (which  excludes,  however,  most  of  the 
rural  sections  of  the  Western  and  Southern 
states)  the  mortality  rate  from  all  caiises  com- 
bined, and  from  practically  all  the  important 
causes,  is  much  less  in  the  rural  districts  than  in 
the  cities. 

The  superioi;  longevity  and  lesser  disease  lia- 
bility of  the  agricultural  class  is  convincingly 
set  forth  in  the  report  (quoted  by  Hoffman)  of 
the  Registrar-General  for  England  and  Wales: 
The  death  rates  are  not  only  below  the  standard 
for  all  occupied  and  retired  males;  they  are 
also  generally  below  the  rates  among  all  males 
in  the  selected,  healthful  districts  (except  among 
farmers  and  their  laborers  above  sixty-five 
years) .  Within  the  main  working  period  of  life 
the  comparative  mortality  figure  for  the  agri- 
cultural class  is  40  per  cent,  below  the  average 
for  occupied  and  retired  males ;  and  the  mortal- 
ity from  alcoholism  and  liver  diseases,  from 
phthisis  and  respiratory  diseases  is  less  than 
one-half,  and  from  Bright 's  disease  about  one- 
half  the  standard.  From  all  other  causes  except 
influenza  (from  which  the  mortality  is  normal), 
the  death  rates  are  also  below  the  average. 


MEDICAL  NOTES. 

A  BarriSH  Centenabian. — ^Mrs.  Mary  Besant, 
who  died  on  Nov.  25,  1912,  at  Clevedon,  Som- 
ersetshire, England,  is  said  to  have  been  bom  at 
Walton-in-Qordano,  in  the  same  county,  on 
Aug.  8,  1811,  the  date  of  her  baptism  being  at- 
tested in  the  local  parish  register. 

Cabtwbioht  Lectxjbes. — Professor  Ludwig 
Aschoff,  of  the  University  of  Freiberg  in  Bres- 
lau,  Qermany,  has  accepted  an  invitation  to  de- 
liver the  Cartwright  lectures  of  the  Alumni 
Association  of  the  College  of  Physicians  and 
Surgeons,  New  York,  between  March  15  and  20, 
1913.  The  exact  date  and  subjects  of  the  lec- 
tures will  be  announced  later. 

Bryant  Prize. — The  most  important  prize  of- 
fered by  the  French  Academy  of  Sciences  is  the 


Breant  prize  of  100,000  francs  for  the  discovery 
of  a  cure  for  Asiatic  cholera.  The  Academy  has 
already  awarded  from  the  income  of  this  fund 
prizes  of  2500  francs  each  to  Dr.  Carlos  J.  Fin- 
lay  and  Dr.  Aristides  Agramonte  of  Havana, 
Cuba,  for  their  work  in  demonstrating  the  role 
of  the  Stegomyia  mosquito  in  the  transmission 
of  yellow  fever. 

Cocaine  Habit  in  Paris. — Report  from  Paris 
on  Dec.  28  describes  the  rapid  growth  of  the 
cocaine  habit  among  all  classes  of  society  in 
that  city.  The  drug  is  distributed  largely  in 
cafes,  where  a  surreptitious  and  illicit  trafSe  in 
it  is  maintained.  Some  of  the  more  wealthy 
habitues  are  alleged  to  pay  as  much  as  40  francs 
a  gram  for  cocaine,  submitting  to  this  extortion 
from  dealers  who  threaten  to  expose  them  and 
cut  off  their  supply.  The  police  are  said  to  be 
engaged  in  a  vigorous  effort  to  suppress  such 
I  clandestine  sales. 

i 

'     Smallpox    in    the    South. — Report    from 

Washington,  D.  C,  on  Dec.  27  states  that  a  con- 
siderable outbreak  of  smallpox  has  recently  oc- 
curred along  the  boundary  line  betwe«i  West 
Virginia  and  Maryland.  Dr.  B.  S.  Warren,  de- 
tailed from  Washington  to  investigate  the  situa- 
tion, is  said  to  have  reported  11  cases  in  the 
vicinity  of  Martinsburg,  W.  Va.,  11  cases  at 
Cumberland  and  one  at  Lonaconing,  Md.,  and 
8  cases  at  Piedmont,  W.  "Va.  In  all  places  strict 
measures  have  been  taken  to  suppress  the  infec- 
tion, whose  source  of  origin  has  not  as  yet  been 
determined. 


Compabative  Casualties  fbom  Railboad 
Trauma. — The  annual  report  of  the  Interstate 
Commerce  Commission,  published  at  Washing- 
ton, D.  C,  on  Dec.  16,  shows  the  total  number 
of  casualties  from  railroad  accidents  during  the 
past  ye^r  to  be  180,123,  of  whom  169,538  were 
injured,  and  10,580  killed,  an  increase  of  189 
killed  and  19,379  injured  over  the  previous 
year.  Last  year,  in  comparison,  on  the  rail- 
roads of  Qermany,  Austria,  Russia,  and  France 
only  394  persons  were  killed  and  2494  injured. 

Four  Centenarians. — Miss  Ellen  Horgan,  a 
New  York  shopgirl,  who  died  of  bronchitis  in 
that  city  on  Dec.  25,  is  alleged  to  have  been  bom 
in  1808. 
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.  Charles  Cauley,  who  died  on  Dec.  25,  at  Cop- 
per, Tex.,  is  said  to  have  been  born  in  1803  in 
Ireland.  Until  within  two  months  he  had  been 
actively  engaged  in  his  work  as  a  farmer. 

Carsamus  Paige,  who  died  on  Jan.  2  at  Joliet, 
HL,  is  said  to  have  been  bom  in  1807.  From 
his  boyhood  he  sold  newspapers  in  the  streets, 
and  continued  at  his  work  until  within  a  few 
days  of  his  death. 

Mrs.  Elizabeth  Thompson,  a  negrees,  who  died 
recently  at  Paterson,  N,  J.,  is  alleged  to  have 
been  bom  in  1797.  Her  husband  is  said  to  have 
lived  to  the  age  of  109.  She  is  survived  by  21 
of  her  22  children,  and  by  50  elderly  grand- 
children. 

Compjvbative  Bates  of  Infant  MoBTALrrr. — 
Statistics  recently  published  at  Washington, 
D.  C,  by  the  Children's  Bureau,  indicate  that 
about  300,000  infants  under  one  year  of  age  die 
annually  in  the  United  States,  corresponding  to 
a  rate  of  about  125  per  lOOd  bom.  The  lowest 
known  rate  of  infant  mortality  in  a  civilized 
country  whose  registration  figures  are  reliable  is 
68  per  1000  in  New  Zealand.  In  New  York  City 
the  rate  is  160  per  1000. 

boston  and  new  enoltand. 

Boston  Distbict  Homeopathic  Mbdicali  So- 
CBTT. — ^At  the  annual  meeting  of  the  Boitton 
District  Society  of  the  Massachusetts  Homeo- 
pathic Meidical  Association,  held  in  Boston  last 
week,  Dr.  Stephen  H.  Blodgett  was  elected 
president;  Dr.  E.  W.  Smith,  treasurer;  Dr.  Wil- 
liam A.  Ham,  secretary ;  and  Dr.  Conrad  Wessel- 
hoeft,  assistant  secretary,  for  the  ensuing  year. 

Opening  of  New  Mablbobouoh  Hospital. — 
The  new  Marlborough  (Mass.)  General  Hos- 
pital, which  was  described  in  the  issue  of  the 
JocRNAii  for  Dec.  19,  was  opened  on  Jan.  1  to 
receive  patienta 

Ttphoid  Pbvbb  in  Spenceb. — Report  from 
Spencer,  Mass.,  states  that  on  Jan.  1  three  new 
eases  of  typhoid  fever  were  discovered  in  that 
town,  making  a  total  of  twelve  since  the  first  of 
December.  The  source  of  this  minor  local  epi- 
demic has  not  as  yet  been  definitely  ascertained. 

UBAgf-ms  IN  Lancaster. — Beport  from  Lan- 
caster, Mass.,  on  Jan.  5,  states  that  measles  is  at 
present  epidemic  in  that  town,  where  82  cases 
iure  occurred  since  the  beginning  of  the  year. 


I  Uncinariasis  at  Lbominsteb. — Beport  from 
Fitchburg,  Mass.,  on  Jan.  8,  states  that  in  the 
neighboring  town  of  Leominster  a  case  of  un- 

'cinariasis  has  been  recently  discovered  in  the 
person  of  a  young  Italian  girl,  an  immigrant 
who  came  to  this  country  only  six  months  ago. 

Two  Centenarians. — Mrs.  Mary  Nideau, 
who  died  on  Dec.  19  in  Hampden,  near  Bangor, 
Me.,  is  said  to  have  been  bom  at  St.  Francis, 
Me.,  in  April,  1808.  She  was  thrice  married, 
but  had  no  surviving  descendants.  Her  health 
was  vigorous  until  shortly  before  her  death. 

Mrs.  Mary  Ann  Peterson,  who  died  on  Dec.  29, 
at  New  London,  Conn.,  is  said  to  have  been  bora 
in  that  city  on  Aug.  22,  1807. 

Bevebe  Death-Bate. — The  death-rate  in  Re- 
vere, Mass.,  in  1912,  was  only  9.58  per  1000  of 
population,  the  lowest  in  the  history  of  the  town. 
In  1910  the  rate  was  10.16. 

Boston  Vftal  Statistics. — The  death-rate  in 
Boston  for  the  first  week  of  1913  was  18.51  per 
1000  of  population,  a  relatively  high  figure. 
During  the  corresponding  week  of  1912  the  rate 
was  only  15.06.  For  the  entire  year  of  1912  the 
death-rate  was  16.2,  including  non-residents, 
and  14.2  exclusive  of  non-residents;  as  against 
17.1  and  15.12,  respectively,  in  1911.  The  num- 
ber of  deaths  from  diphtheria,  scarlet-fever,  pul- 
monary tuberculosis,  and  typhoid  fever  in  1912 
showed  a  marked  decrease.  The  number  of  deaths 
from  measles,  however,  was  104,  as  against  only 
74  in  1911.  The  number  of  births  in  1912  was 
18,034,  as  compared  with  17,967  in  1911;  but 
owing  to  the  considerable  growth  of  the  city  in 
population,  the  birth-rate  for  1912  was  only  25 
per  1000.  The  death-rate  of  infants  under  one 
year  of  age  was  only  120  per  1000  births  in  1912, 
and  125  per  1000  in  1911. 

Bbcbnt  Bequests  in  Medical  CHARmr. — The 
will  of  the  late  Mrs.  Thomas  J.  Allen,  of  Dor- 
chester, who  died  on  Dec.  11,  was  filed  last  week 
for  probate.  It  contains  bequests  of  $5000  each 
to  the  Massachusetts  Greneral  Hospital,  the  Mas- 
sachusetts Charitable  Eye  and  Ear  Infirmary, 
the  Children's  Hospital,  Boston,  the  Home  for 
Incurables,  Dorchester,  and  the  New  England 
Hospital  for  Women  and  Children,  Boxbury, 
and  of  $3000  to  the  Boston  Dispensary. 

The  will  of  the  late  Martha  H.  Brooks,  which 
was  filed  last  week  at  Brookline,  Mass.,  provides 
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that  one-third  of  the  residue  of  her  estate  shall 
be  divided  equally  between  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  the  Boston 
Instructive  District  Nursing  Association,  and 
the  Massachusetts  Homeopathic  Hospital 

The  will  of  the  late  Rufus  Larcom,  of  Beverly, 
Mass.,  contains  a  bequest  of  $500  to  the  Beverly 
Hospital 

The  will  of  the  late  Miss  Blanche  Shimmin,  of 
Boston,  who  died  in  this  city  on  Dec.  22,  contains 
among  many  public  bequests,  one  of  $500  to  the 
Boston  Instructive  District  Nursing  Association. 

The  will  of  the  late  Joseph  N.  Smith  of  Lynn, 
Mass.,  who  died  in  Boston  on  Dec.  20,  was  filed 
on  Dec.  27  at  the  Salem  (Mass.)  Probate  Court 
Among  many  charitable  bequests  it  contains 
legacies  of  $10,000  to  the  Lynn  Hospital  and 
$5000  each  to  the  Home  for  Littie  Wanderers 
and  the  Home  for  Incurables,  Boston. 

NEW  YORK. 

Association  fob  the  Blind. — ^At  the  annual 
meeting  of  the  New  York  Association  for  the 
Blind,  the  president.  Dr.  John  H.  Finley,  presi- 
dent of  the  College  of  the  City  of  New  York, 
reported  that  the  last  year  had  witnessed  great 
strides  in  the  prevention  of  blindness  and  in  the 
methods  of  caring  for  blind  persons.  As  an 
illustration  of  the  latter  he  mentioned  that  the 
Association  had  fitted  ten  men  to  tune  pianos 
in  the  public  schools.  He  spoke  of  the  opening 
of  the  new  summer  home  for  the  blind  at  Corn- 
wall, on  the  Hudson,  the  gift  of  Mrs.  Emma  L. 
Hardy,  as  the  greatest  individual  achievement 
of  the  society,  and  said  that  last  summer  nearly 
150  persons  of  this  class  were  enabled  to  take 
their  vacationrthere. 

Diphtheria  in  Brooklyn. — There  has  been 
an  unusual  number  of  cases  of  diphtheria  in 
Brooklyn  this  month.  Up  to  December  18,  350 
cases  had  been  reported  to  the  Health  Depart- 
ment, and  30  deaths  had  occurred.  The  disease 
appears  to  have  been  most  prevalent  in  the  East- 
em  District  of  the  borough,  and  three  of  the 
deaths  were  among  children  belonging  to  a  single 
class  in  one  of  the  public  schools  of  that  section. 

Registration  op  Births. — Health  Commis- 
sioner Lederle  has  issued  a  circular  to  the  physi- 
cians and  midwives  of  the  city  in  which  he  calls 
attention  to  the  fact  that  the  returns  of  births 
during  the  eleven  months  of  this  year  have  fallen 


considerably  below  the  figures  of  the  same  period 
of  last  year,  and  expresses  the  opinion  that  this 
shortage  is  due  almost  entirely  to  the  negligence 
of  some  physicians  and  midwives,  who  have  dis- 
regarded the  requirement  of  the  law  to  file  a 
certificate  of  birth  within  ten  days  of  its  occur- 
rence, and  who  have  been  undeterred  in  their 
violation  of  this  by  the  large  number  (312)  of 
physicians  and  midwives  who  were  fined  during 
the  year  1911.  He  then  goes  on  to  state  that  he 
has  now  decided  to  excuse  all  derelictions  in  this 
respect  that  have  occurred  this  year,  on  condi- 
tion that  all  returns  of  births  which  have  not 
been  filed  during  the  year  be  sent  in  before 
January  1, 1913.  On  the  other  hand,  he  intends, 
on  and  after  the  first  of  January,  1913,  to  prose- 
cute every  violation  of  the  law  in  regard  to  the 
reporting  of  births.  Thus  far  in  1912,  nearly 
130,000  births  have  been  reported  in  the  city, 
and  he  hopes  to  have  the  strong  co-operation  of 
the  medical  profession  in  the  efforts  of  the 
Health  Department  to  obtain  a  full  registration 
of  births  in  the  future. 

Free  Antityphoid  Inoculation. — After  Jan- 
uary 1,  the  City  Health  Department  will  be  pre- 
pared to  inoculate  with  antityphoid  serum  all 
persons  desiring  this  procedure.  This  was  de- 
termined upon  at  a  meeting  of  the  Board  of 
Health  on  December  10  and  announced  to  the 
public  in  Bulletin  132,  dated  December  18 ;  in 
which  it  is  stated  that  immunization  against 
typhoid  fever  has  now  passed  beyond  the  ex- 
perimental stage  and  has  become  established  as 
a  prophylactic  measure  of  proved  efficiency. 
Especially  will  it  be  urged  for  the  members  of 
every  family  in  which  a  case  of  typhoid  occurs. 
A  circular  of  information  regarding  the  im- 
munization has  been  issued  and  a  copy  has  been 
or  will  be  sent  to  every  physician  in  the  city. 

Illegal  Manufacture  of  Oleomargarine. — 
An  alleged  "moonshine"  oleomai^rine  plant, 
in  an  isolated  farmhouse  near  the  hamlet  of 
Latham,  ten  miles  from  Albany,  was  raided  on 
December  20,  by  agents  of  the  Federal  Govern- 
ment and  the  State  Department  of  Agriculture. 
1,000  pounds  of  white  oleomargarine  and  over 
700  pounds  of  the  article  colored  in  imitation  of 
butter  were  seized,  and  James  Upritchard,  the 
man  in  charge,  and  his  assistant  arrested.  Up- 
ritchard, it  is  stated,  has  confessed  to  have  been 
engaged  for  the  past  six  months  in  manufactur- 
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ing  colored  oleomargarine,  which  was  disposed 
of  in  Schenectady  and  Albany  as  dairy  butter. 

Aun-TuBEEcuiiOsis  Woek.— That  New  York, 
in  company  with  other  States,  is  actively  en- 
gaged in  combating  tuberculosis  is  shown  by  the 
fact  that,  in  addition  to  the  work  in  this  direc- 
tion being  carried  on  by  the  State  at  large,  at 
least  twenty-six  counties  have  now  established, 
or  taken  steps  to  provide,  special  hospitals  for 
the  care  of  those  suffering  from  the  disease.  Re- 
cently the  Clinton  County  board  of  supervisors 
voted  unanimously  to  construct  a  tuberculosis 
hospital  and  appointed  a  committee  to  procure 
a  site ;  a  fact  which  is  particularly  encouraging 
for  the  reason  that  Clinton  is  a  rural  country, 
rather  sparsely  populated,  and  with  an  assessed 
valuation  of  but  $9,753,733.  The  Montgomery 
County  supervisors  have  let  the  contracts  for 
such  a  hospital  in  the  town  of  Amsterdam,  on  a 
site  purchased  at  a  cost  of  $9,000,  and  Oswego 
and  Otsego  are  among  the  other  counties  which 
have  lately  arranged  for  the  construction  of  hos- 
pitals. 

Medioo-Leqal  SodBTT.i — At  the  annual  meet- 
ing of  the  Medico-Legal  Society,  held  on  Decem- 
ber 20,  a  review  of  the  Rice  murder  case  was  a 
feature  of  the  exercises,  and  the  secretary,  Clark 
Bell,  narrated  the  efforts  of  the  organization  to 
secure  the  release  of  Albert  T.  Patrick,  who  the 
facts  collected  by  it  showed  to  have  been  con- 
victed on  faulty  evidence.  Dr.  Thomas  D. 
Crothera  of  Hartford,  Conn.,  was  re-elected  pre- 
sident, and  Clark  Bell  of  New  York,  recording 
secretary  of  the  society. 


(Elnmnt  ilUrraturr. 


BiKDICAI.   RKOOBD. 

Deceubbb  28,  1912. 

1.  Joms,   S.   F.    Otteitis    Deformans    (Paget't    IH»- 

eate).    Report  of  One  Case  loith  Radiographt. 

2.  GiLMOtm,  A.  J.    Report  of  a  Case  of  Lupus  Bry- 

tKematotut  Dissetndnatus. 

3.  PKunsBR,  V.  C.    Adenomatous  Hyperplasia  of  the 

Prostate  Gland.  Operation  and  Possibly  Con- 
sequent Ohronie  Suppurative  nephritis  with 
Calculi  in  Kidney,  Ureters  and  Bladder. 

4.  *Wai.kkb,  H.  D.    The   Production    of    Malignant 

Tumors  from  the  Parasites  of  the  Earthworm. 

5.  FowusB,  B.  H.     Cervical  Adenitis  in  Children. 

&  Baldwin,   J.   F.    Artifloial  Vagina    hy    Intestinal 
Transplantation. 

4.  Walker  believes  that  he  has  found  the  origin 
tnd  canse  at  cancer,  the  manner  of  its  production, 
ud  the  method  by  wliich  It  may  be  prevented.    He 


has  produced  tumors  In  animals  by  feeding  or  Inject' 
ing  them  with  parasites  from  earthworms.  If  there 
were  no  earthworms,  there  would  be  no  cancer,  he 
says.  He  claims  that  the  parasites  pass  out  through 
the  orifices  in  the  skin  of  the  worm  on  to  the  leaf 
of  a  cabbage,  celery  or  lettuce  plant,  which  may  be 
ingested  and  thus  infect  a  human  being.  The  writer 
has  cut  up  earthworms  in  a  little  water  and  suc- 
ceeded in  demonstrating  amoeboid  cancer  organisms 
in  the  filtrate.  [L.  D.  C] 

New   Tobk  Mkdicai,  Journal. 
Dbcembeb  28,  1912. 

1.  Rdooles,  E.  W.    Salvarsan  versus  Mercury. 

2.  Newmaykb,  S.  W.    Municipal  Supervision  of  Ma- 

ternity. 

3.  Walsh,  J.  J.    Women  in  the  Medical  World. 

4.  Stdokt,  J.  A.    Progressive  Deafness. 

5.  Waters,  B.  H.    Adequate  Hospital  Control. 

6.  GoMFEBTZ,  L.  M.     Confidential  Communication*  be- 

tween Patient  and  Physician. 

7.  Bbadneb,    F.    W.    a    Ruptured   Ectopic  Gestation 

Sao. 

8.  Obebrbebo,  O.    a  Netfi  Operating  Urethroscope. 

The  Joubnal  of  the  Amebican  Mbdical  Association. 
Dbcembeb  28,  1912. 

1.  •Cabot,  K.  C.    Diagnostio  PUfalls  Identified  Dur- 

ing a  Study  of  Three  Thousand  Autopsies. 

2.  Stevens,  A.  R.    Pathologic  Lesions  of  the  Kidney 

Associated  toith  Dottle  Ureters.    Report  of  a 
Case  of  Hypernephroma. 

3.  *Smith,  D.  1.    An  Overlooked  Function  of  Bar- 

tholin's and  Cowper's  Olands. 

4.  Pabkb,  T.  D.,  and  Eomondson,  J.  II.    Effect  on 

Later  Development  of  Severe  and  Prolonged 
Illness  in  Infancy. 

5.  Dennett,  R.  H.    The    Caloric    Requirements  of 

Bottle-Ped  Infants. 

6.  Weisenbebo,  T.  H.    Moving  Picture  Illustrations 

in  Medicine;  with  Special  Reference  to  Ifer- 
vous  and  Mental  Diseases. 

7.  *Lanohob8T,    H.     F.    Possible    Transmission    of 

Poliomyelitis  Through  the  Dog. 

8.  SniPSON,  W.  L.    A  New  Tonsil-Snare. 

9.  Layman,  D.  W.    A  Compressed-Air  Ointment  Ap- 

plicator and  Distributor. 
10.  Slvdeb,  G.    An  Adenoid  Curet, 

1.  Cabot's  paper  on  the  diagnostic  pitfalls  iden- 
tified in  the  study  of  three  thousand  autopsies  is  of 
very  practical  value.  The  article  is  concise  and 
readably  presented  in  short,  clear-cut  statements. 
Among  the  frequent  and  well  recognised  pitfalls  he 
recognizes  the  following :  Acute  gastritis  is  a  rare 
disease  in  adults ;  appendicitis  «r  gall  stones  it>  the 
correct  diagnosis  in  most  cases.  Chronic  indigestion 
Is  usually  a  mistaken  diagnosis,  the  acttial  condition 
being  peptic  ulcer  pulmonary  tuberculosis,  constipa- 
tion or  cancer  of  the  colon.  Bronchitis  nsaally 
proves  to  be  phthisis,  bronchiectasis  or  brondio- 
pneumonia.  Asthenia  after  middle  life  is  usnal^ 
symptomatic  of  cardiac  or  renal  disease.  Unresolved 
pneumonia  often  turns  out  to  be  interlobar  em- 
pyema. Malaria  is  often  given  as  a  diagnosis  in  cases 
of  phthisis,  hepatic  syphilis,  hepatic  abscess,  and 
urinary  infections.  Rheumatism  is  the  most  danger- 
ous of  all  diagnoses  to  make :  it  may  prove  at  autopsy 
to  be  aortic  aneurysm,  cancer  of  the  pleura,  tabes, 
osteomyelitis,  spondylitis  deformans,  bone  tuberculo- 
sis, syphilitic  periostitis,  lead  poisoning,  morphine 
habit,  alcoholic  neuritis,  or  gonorrheal  infection. 
Cystitis  is  practically  always  a  symptom  and  not  a 
disease;  secondary  to  stricture,  prostate,  or  renal 
tuberculosia  The  failures  represent  the  success  and 
failure  ratio  of  certain  methods  rather  than  of  cer- 
tain men.  Acute  uremia  was  never  found  to  be  a 
correct  diagnosis;  other  well  recognized  causes  of 
death  were  found  at  autopsy. 
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3.  Smith  believes  that  a  second  fanction  of  Bar- 
tholin's and  Cowper's  glands  is  the  secretion  of  a 
fresh  amount  of  mucus  to  replace  that  washed  away 
by  micturition  and  thus  to  protect  the  mucous  mem- 
brane. 

7.  Langhorst  believes  that  dogs,  especially  In  conn- 
try  districts,  are  frequent  carriers  of  the  virus,  and 
instances  two  cases  in  which  this  seems  true. 

[B.  H.  R.] 
Januaby  4,  1913. 

1.  Dbavkb,    J.     B.    Pancreatic    Lymphangitis    and 

Chronic  Pancreatitis. 

2.  Leavitt,  F.  E.    Moderate  Degrees  of  Pelvic  Con- 

traction and  Their  Obstetric  Problems. 

3.  NESBrrr,  C.  T.    The  Control  of  Typhoid  Infection. 

4.  MoNTOOMBBY,  D.  W.     Unusuol  Exposure  to  Light 

Followed  by  Seborrheic  Keratosis. 
6.  Jones,  H.  A.     The  Treatment  of  Dysentery  Cases 
in  State  Institutions. 

6.  •Randall,  A.     The  Etiology  of  Unilateral  Renal 

Hematuria. 

7.  •Cunningham,  J.  H.    The  Influence  of  the  Op- 

eration of  Resection  of  the  Kidney  on  the 
Function  of  the  Organ.  A  Report  of  Experi- 
mental Work  on  Rabbits. 

8.  •Cabot,  H.     The  Diagnosis    and    Indications' for 

Operation  in  Early  Hydronephrosis. 

9.  Dbapeb,  J.  W.,  and  Bkaasch,  W.  F.     The  Func- 

tion of  the  Ureterovesical  Valve.  An  Experi- 
mental Study  of  the  FeasibiUty  of  Ureteral 
Meatotomy  in  Human  Beings. 

10.  Eibbnstaedt,  J.  S.     Three  Cases  of  FamUy  Dys- 

trophy of  the  Hair  and  Nails. 

11.  Pabkes,  C.  H.    a  Simple  Method  of  Introducing 

the  Purse-String  Suture  for  Covering  the 
Stump  of  the  Appendix. 

12.  Randolph,  B.  M.     Sarcoma  of  Left  Frontal  Lobe 

of    Brain    Without    Definite    Symptoms    Until 

Shortly  Before  Death. 
18.  ZixoLEB,  0.  B.    The  Elimination  of  the  MidvHfe. 
14.  Deeks,   W.   B.     Treatment  of  Dysentery  Due  to 

Infection  with  Entamoeba  Histolytica. 

16.  liAViNDEB,  0.  H.    A  Note  on  the  Cultivation  of 

Malarial  Plasmodia  After  the  Method  of  Bass 
and  Jones. 
18.  BuBB,  C.  W.    Paralysis  Agitans  in  Negroes. 

17.  Tbavkb,    a.    H.    Hemophilia   Treated   by  Human 

Blood  Serum. 

18.  Bradley,  H.  C,  and  Bunta,  B.    The  Ruhemann 

Uricometer  for  Uric  Acid  Estimation. 

6.  Randall  believes  that  in  a  majority  of  cases  of 
unilateral  hematuria,  nephritis  with  its  concomitant 
congestion  plays  the  leading  rOle.  In  other  canes  the 
bleeding  is  from  varicosities  in  the  peMs,  secondary 
to  congestion  resulting  from  extrinsic  conditions.  In 
whatever  case,  there  is  renal  congestion,  and  tids  is 
best  relieved  by  nephrotomy. 

7.  Cunningham  has  found  experimentally  on  rab- 
bits that,  following  the  operation  of  kidney  resection 
and  closing  of  the  kidney  wound  entirely  there  results 
a  temporary  arrest  of  the  kidney  function;  that  per- 
forming the  same  operation  and  draining  the  kidney 
peMs.  not  closing  the  kidney  wound  entirely,  does 
not  cause  a  suppression  of  kidney  function  in  the 
same  degree.  Rubber  tube  drainage  is  freer  than  by 
gauze. 

8.  Cabot's  paper  on  hydronephrosis  is  ttetter  read 
than  reviewed.  It  is  well  illustrated  by  cases  in 
point,  and  is  of  particular  value  in  that  it  deals  with 
the  symptoms  and  signs  at  the  very  onset  of  thp 
disease.  [B.  H.  R.1 

The  Lancet. 
Decembeb  14,  1912. 

1.  •Wbioht,  T.  B.,  Moboan,  W.  P.,  Colebbook,  L.,  and 
DooGSON,  R.  M.  Observations  on  the  Phar- 
macotherapy of  Pneumococcus  Infections.  (To 
be  concluded.) 


2.  •Lake,  R.       Aural  Vertigo   (Nott-Suppurative) ;  a 

Clinical  and  Therapeutic  Study. 

3.  •LiLLiNOSTON,   C.    Further    Observations    on    the 

Pneumothoraw  Treatment  of  Phthisis. 

4.  Lucas,   C.    A   Case  of   Complete  Eradication   of 

Extensive  Recurrent  Cancer  Affecting  Both 
Breasts  and  Axillae;  Death  Fifteen  Tears 
Later  from  Heart  Disease  and  Dropsy,  at  the 
Age  of  Eighty-two. 

5.  Alles,  E.  C.    Mucocele  of  the  Anterior  Ethmoidal 

Cells. 

6.  Mackintosh,   A.   H.   G.    A   Case  of  Acute  Nasal 

Catarrh,  Due  to  a  Oram-Negative  BacUlus  Re- 
sembling the  Distemper  Group  of  Organisms. 

7.  WnrmELD,  A.    A  Method  of  Rapidly  Exterminat- 

ing Pediculi  Capitis. 

1.  This  is  a  detailed  scientific  and  statistical  study 
of  the  therapy  of  pneumococcus  infections,  which 
deals  largely  with  opsonic  determination  and  other 
strictly  laboratory  methods. 

2.  Chronic  progressive  middle  ear  deafness  and 
arteriosclerosis  are  the  most  frequent  causes  of  aural 
vertigo.  Operative  treatment  Is  Justified  and  is 
usually  succossful  In  these  cases;  treatment  by  dmgs 
can  give  great  relief  In  some  Instances. 

3.  Lilllngton  reports  18  patients  with  advanced  or 
I  moderately  advanced  phthisis  treated  with  artificial 

pneumothorax  for  periods  ranging  from  six  months 
to  three  and  one-half  years.  In  13  cases  the  disease 
is  arrested  or  undergoing  arrest.  [J.  B.  H.] 


Bbitish   Medical  Joubnal. 
Decembeb  14,   1912. 

1.  'Simon,  R.  M.    A  Post-Oraduate  Lecture  on  Car- 

dialysis. 

2.  •Ross,  B.  H.    An  Intracellular  Parasite  Develop- 

ing into  Spirochaetes. 

3.  •Jennings,  E.    The  Parasites  Recently  Found  in 

SyphUis. 

4.  •MooLGAVKAB,  S.  R.    On  Certain  Bodies  Found  in 

Syphilitic  Lesions  Demonstrated  by  the  Jelly 
Method. 

5.  Heney,  H.    The  "Infective  Oranule"  as  the  Initial 

Phase  in  the  Life-History  of  a  Haemogregarine. 
0.  Kinohobn,  A.,  AND  YoBKE,  W.    On  the  Influence 

of  Meteorological  Conditions  on  the  Develop- 

m^nt  of  Trypanosoma  Rhodesiense  in  Olossina 

Morsitans. 
7.  Hobhouse,  E.    Salvarsan  in  Pernicious  Anemia. 


BEPOBT    TO    the    science    COMMITTEE    OF    THE    BBITISH 
MEDICAL  ASSOCIATION. 

8.  Douglas,  J.  S.  C.    The  Cytology  of  the  Blood  in 
Passive  Immunity. 

1.  Simon  gives  the  details  of  a  patient  on  whom 
he  performed  cardlolysis  with  marked  benefit  In  this 
case  there  was  no  organic  valvular  disease,  but  ad- 
hesions between  heart  and  pericardium,  and  peri- 
cardium and  pleura.  He  discusses  the  subject  of 
cardioly^s  in  general,  reports  the  work  of  others,  and 
considers  those  cases  in  wliich  this  operation  has 
proved  to  be  of  benefit. 

2.  Ross  describes  an  Intracellular  parasite  of 
guinea-pigs  developing  Into  spirochaetes.  shown  by 
the  Jelly  method  of  in  vitro  staining.  This  discovery 
led  him  to  investigate  syphilitic  sores  and  ulcers  In 
humans,  143  cases  in  all,  and  in  eveiy  one  he  has 
demonstrated  this  same  organism.  He  discusses  the 
history  of  the  parasite  of  syphilis,  the  technlc  of  the 
jelly  method,  and  its  value  as  a  means  of  diagnosis. 

'  3,  4.  These  are  short  articles  describing  the  same 
I  organism  and  the  methods  of  detecting  it  as  given 
!  above.  [J.  B.  H.l 
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The  Indian  Medicai,  Oazettk. 
Decembeb,  1912. 

1.  *Haiiilton,  a.  F.     Surgery  at  the  David  Sassoon 

Hotpital,  Poona. 

2.  Rogers,  L.     The  Present  Position  of  the  Perman- 

ganate Treatment  of  Snake-Bite. 

3.  •Steichen,  a.    The  Radio-Activity  of  Some  Wells 

and    Thermal   Springs  in   the  Bombay   Presi- 
dency and  in  the  Baroda. 

4.  Fbabeb,  G.  C.     The  Influence  of  the  Monsoon  on 

the  Incidence  of  Eclampsia. 
8.  Khan,   M.  H.     The  Diaffnosis  of  Band-fly  Fever 
and  Its  Differentiation  from  Malaria. 

6.  Jukes,  A.  M.    Preliminary  Notes  on  Some  Cases 

of  Spirillar  Fever  in  the  DarjeeUng  District. 

7.  Lock,  H.    A  Case  of  Conservative  Surgery. 

8.  Knowiks,    R.    a    Case    of    Plague — Abdominal 

Type. 

9.  Phipson,  E.   S.    a   Case  of  Enteric  Fever  in  a 

Sepoy,  Ending  Fatally  on  the  77th  Day. 
10.  Napieb,  a  H.    a  Case  of  Cerebrospinal  Menin- 
gitis. 

1.  Hamilton  tabulates  the  statistics  of  1048  major 
operations  lllnstrating  comprehensively  the  surgery 
of  the  Deccan. 

S.  Steichen  presents  analyses  of  the  radio-activity 
of  the  waters  of  thermal  springs  from  nine  regions 
In  sonthem  India.  [R.  M.  G.] 

Mt^NCHENKB    MEDIZINISCHE    WoOHBNSCHBIFT. 

No.  47.     NOTEUBEB  10,  1912. 

1.  *PebthE8,   G.    CottductUm-anesthesia    by   aid   of 

Electric  Stimulation. 

2.  •Wilms.    Results  of  Perineal  Prostatectomy  by 

My  Method  tdth  Lateral  Incision. 

3.  Warbubo,  O.    Studies  of  Ogydation  in  CeUs. 

4.  Utmo,  E.    The  Neutral-red  Reaction  of  Milk. 

6w  HoiTMANN,  M.    Disease  of  the  Optic  Nerves  in 

Diabetics. 
9.  •Larobb,  H.    Protective  Effect  of  Repeated  Doses 

of  Water  by  Mouth  against  Anaphylawis. 

7.  Fischxb,  H.    Simple    Spectroscopic    Detection  of 

Bemibilirubin  in  Pathological  Urine. 

8.  z.  Tebth,  M.    Fundamentalt  of    Qencnii    Naval 

Surgery. 

9.  r.   Linden.    Further  Test  of  Chemotherapy  for 

Tuberculosis. 

10.  Hkbxhkimbs,  K.    Cure  of  a  Case  of  Sarcoma  of 

the  Skin  by  Means  of  Thorium-w. 

11.  L«wiN,  L.    A  Method  of  ArtifUHal  Breathing  for 

Those  Apparently  Dead  or  Asphygiated. 

12.  DiBTFUs.  O.  L.    Methods  of  Bxamining  Cerebro- 

spinal Fluids  in  Syphilis. 

13.  ZucKKBKANDi,  O.    Shaggy  Tumors  of  the  Bladder 

Obstructing  the  Outflow  of  Urine. 

\.  The  writer  describes  a  method  of  localizing  the 
ncrre  to  be  anesthetized  by  means  of  a  very  mild 
electric  carrent  passed  through  the  canula  when  In 
ptare  for  injection  of  the  anesthetic.  The  electric 
cnrrent  will  cause  twitching  of  muscles  only  when 
the  canula  comes  directly  in  contact  with  the  nerve 
Vadt,  and  the  amount  used  is  too  mild  to  produce 
pain.  Hence  the  method  is  a  help  toward  precision  in 
employment  of  the  anesthetic. 

2.  Witans  reports  final  results  on  31  cases  of  pros- 
tatectomy by  his  method  with  lateral  perineal  in- 
daioo.  He  claims  the  following  advantages  for  the 
method:  That  the  functional  results  as  to  micturi- 
tloD  are  excellent ;  that  the  sexual  function  is  not 
dlitnrbed;  and  that  after-care  Is  simplified. 

6L  The  experiments  of  Langer  in  the  production 
«f  anaphylaxis  In  guinea-pigs  and  its  treatment  by 
Kpeated  small  Injections  of  salt  solution  are  of  in- 
terest becanse  tbooe  that  received  the  salt  recovered 


more  often  than  did  those  not  receiving  It.  -  The 
writer  advocates  further  trial  of  this  procedure.  He 
Injected  the  salt  by  mouth  in  the  period  of  developing 
hypersensltizatlon.  [G.  C.   S.] 

No.  48.    Novbmbeb  26,  1912. 

1.  •Weidenbkich,  F.    The  Thymus  of  the  Adult  As 

a  Source  of  Granulated  and  Ungranulated  Leu- 
cocytes. 

2.  *Schbidde,     H.     Diagnosis     of     Status     Thymo- 

lymphaticus. 

3.  ♦Henck,  W.    Treatment  of  Skin  Diseases  with 

Human  Serum. 

4.  EuMEBioH,  R.    Rational    Treatment    of    Asiatic 

Cholera. 

5.  Jacob,  L.    A  Contribution  on  Paratyphoid. 

6.  Zahn,  p.     Workman's  Insurance  in  Germany:  Its 

Social-hygienic  and  Social-political  Significance. 

7.  Neumayeb,  v.  L.    Attempt  at  Improving  the  Ef- 

fect of  Salvarsan. 

8.  Randbock,  W.    a  Fatal  Case  of  Severe  Electric 

JJurw. 

0.  ScHAAi..    Enterospasmus  Terminosus. 

10.  KoEPPE.    A  Swab  for  the  Ear. 

11.  ScHUBART.    Seven    Cases    of    Psychic    Disorder 

Cured  After  Oynecological  Operations. 

1.  Weldenreich  brings  forward  new  observations 
on  the  thymus  gland  which  seem  to  show  that  its 
cortex  Is  a  source  of  leucocytes  of  various  kinds. 
Not  alone  lymphocytes  of  the  small  type,  but  neutro- 
phytlc  leucocytes  and  eoslnophlles  originate  there  in 
considerable  numbers.  These  differentiated  types 
were  observed  In  process  of  division  as  well  as  in 
every  stage  of  development  from  the  simpler  forms. 
These  observations  strike  a  blow  at  the  generally 
accepted  belief  that  granulated  leucocytes  can  origi- 
nate only  in  the  marrow,  and  the  writer  further 
states  that  they  can  be  produced  from  typical  small 
lymphocytes,  as  well  as  from  the  larger  variety. 

2.  As  a  clinical  sign  of  status  lymphatlcus,  the 
writer  brings  forward  his  observation  that  the  skin 
of  the  tongue  is  thickened  in  all  cases.  Enlargement 
of  lymphatic  glands  and  of  tonsils  is  not  always 
present,  and  although  the  blood  may  show  a  lympho- 
cytosis, little  Is  known  of  it.  The  observations  are 
based  on  autopsy  material. 

3.'  Henck  reports  encouraging  results  from  the  nse 
of  normal  human  serum  injected  intravenously  for 
certain  obstinate  skin  affections,  e.g.  chronic  urti- 
caria, Strophulus  infantum  and  Pruritus  senilis. 

[G.  C.  S.] 

No.  49.    Decembeb  3,  1912. 

1.  AuTENBiETH,    W.,    AND    FuNK,    A.     Calorimctric 

Tests:  The  Renal  Test  of  Roicntree  and 
Oeraghty;  Estimation  of  Rhodan  in  the  Saliva 
and  of  I  Odin  in  the  Urine.     (To  be  concluded.) 

2.  ISEUN,  H.    Injury  to  the  Skin  by  Rontgen-Ught 

After  Deep  Treatments.  Cumulative  Effect. 
(To  be  concluded.) 

3.  FlSbdben,   H.    Contribution  on  Direct   Transfu- 

sion  of  Blood. 

4.  *Zabbl,   B.    Diagnosis  of  Bronchial   Olands. 

6.  HuBEB,  J.  C.    Irritating  Effects  Observed  in  the 
Uving  Human  Intestines  of  Asians. 

6.  Kois,  K.    Intestinal  Symptoms  in  Basedow's  Dis- 

ease and  Diagnostic  Difficulties. 

7.  Deppe,  L.    Spontaneous  Cure  of  Appendicitis. 

8.  Debsaueb,  F.,  and  KttPFEBU;,  L.     The  Motion  of 

the  Heart  Shoum  by  Rontgen-rays. 

9.  ScHOTTEXiNs,   M.     Tablets  of  Chlorcresol:    "Tro- 

tan." 

10.  Kaix,    K.     Treatment   of  Scabies    u>ith    Salicyl- 

nicotin-soap  Tar. 

11.  Pick,  .T.     Statistical  Contribution  on  the  Etiology, 

Pathology  and  Treatment  of  Dysbosia  Angio- 
sclerotica. 
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12.  BAmbeboeb.     Complete    Gangrene    of   the   Breast 

Associated  with  Puerperal  Sepsis. 

13.  Steknbbbo,  W.    Dietetic  Treatment  in  OooMng. 

4.  Zabel  reports  the  results  of  his  experience  in 
treating  a  variety  of  signs  and  symptoms  which  may 
be  found  with  enlargement  of  the  bronchial  glands. 
His  work  was  done  on  children  of  a  variety  of  ages 
and  also  on  adults.  The  work  cannot  be  summarized 
satisfactorily  in  a  few  words,  but  he  emphasizes  the 
point  that  auscultation  of  the  spine  by  d'Espine's 
method  proved  more  reliable  than  any  other  sign. 
He  puts  next  In  Importance  Koranze's  percussion  of 
the  spine.  [G.  C.  S.] 

Wiener  Kunische  Wochenschbift. 

No.  51.     Decembeb  19,  1912. 

1.  •Jaklin.    Cferm  Prophylaxis  in  Surgery. 

2.  JObgens,  a.     The  Slcleroma  Question  in  Russia. 

8.  KoiXEBT,  V.     The  Scaphoid  Shoulder-Blade  and  Its 
Clinical  Significance  in  the  Prognosis  of  Dura- 
tion of  Life. 
4.  KtlHNELT,  E.    A  yew  Method  for  the  Administra- 
tion of  Larger  Em<mition  Doses. 

6.  ZooBAixDBs,  A.     Contribution  to  the  Treatment  of 
Bmtemal  Purunculous  Otitis. 

6.  DoNATH,  J.     The  Nucleic  Acid  Treatment  of  Pro- 

gressive Paralysis. 

7.  Wilms,    The    Puhlications    of    Zuckerkandl    on 

Wilms'  Prostatectomy. 

1.  Jaklin  believes  that  the  germs  ordinarily  exist- 
ing in  the  outer  world  possess  as  a  rule  no  virulence, 
and  are,  therefore,  not  dangerous  to  wounds.  Only 
by  the  passage  of  germs  through  a  septic  wound  or 
organism,  do  they  become  virulent  The  ideal  and 
simplest  prophylaxis  against  infection  is  complete 
separation  between  septic  and  aseptic  surgery. 

[R.  M.  Q.I 


(BomBpawtiena, 


THE  ORIGIN  OF  LIFE :   A  REJOINDER. 

Cambridge,  Mass.,  Dec.  13,  1912. 

Mr.  Editor:  I  am  moved  by  certain  practical  con- 
siderations to  Join  most  heartily  in  Dr.  Putnam's  earn- 
est and  timely  protest,  in  your  issue  of  November  14, 
against  the  materialistic  spirit  so  forcibly  exhibited  in 
Dr.  Schaefer'  presidential  address,  delivered  recently 
at  Dundee.  Yet,  sincere  as  Is  my  concurrence  in  his 
defence  of  a  vitallstlc  principle,  I  feel  that  his  infer- 
ence from  the  premise  of  Its  existence  should  not  be 
accepted  without  certain  mental  reservations. 

Prof.  Schaefer's  brilliant  exposition  of  the  attitude 
of  science  toward  the  origin,  nature  and  maintenance 
of  life  may  well  be  taken  as  a  powerful  effort,  based 
upon  recent  experimentation,  to  stem  the  tide  of 
reaction  now  running  so  strongly  against  the  material- 
istic conception  of  the  universe  so  long  dominating  all 
scientific  thought.  But  since  this  reaction  Is  tending 
to  emancipate  the  present  generation  from  the  hard 
and  narrowing  posltlvlst  dogmas,  we  may  take  heart 
to  wait  patiently  until  the  physiological  chemist  shall 
have  proGueed  the  homunculus,  which,  though  not  his 
immediate  aim,  is  clearly  his  ultimate  hope. 

While  watching  closely  the  further  developments 
of  laboratory  work  and  rejoicing  in  the  successes 
of  its  adepts,  we  must  keep  our  minds,  as  Dr.  Putnam 
urges.  In  a  critical  attitude  towards  their  inferences, 
but  not  without  tiat  self-crltldsm  which  shall  pre- 
vent our  being  carried  too  fast  and  too  far  by  the 
wave  of  Idealism. 

As  sober-minded  doctors  we  may  yet  be  deeply  in- 
terested In  the  theory  of  an  all-pervading  and  creative 
energy  according  to  Ostwald,  Herz  and  others,  and  In 
the  higher  physics  as  expounded  by  Gustave  Le  Bon 
in  his  "Evolution  of  Matter";  or  we  may  even  accept 


mind  as  something  separable  from  the  molecular 
forces  of  our  brain  cells.  But  as  practical  men  we 
should  still  keep  our  feet  on  the  earth  and  guard  our 
heads  from  the  mists  of  transcendentalism.  There  is 
far  too  much  at  stake  if  we  declare  "the  investlgati<» 
of  nature  to  be  a  Journey  of  discovery  into  our  own 
thoughts  and  feelings,'  or  that  physics  can  come  com- 
pletely to  Its  rights  only  through  metaphysics."  With 
all  possible  concessions  to  the  eternal  values  offered 
by  the  idealistic  side  of  world  wisdom,  and  fully  con- 
scious "that  we  do  not  understand  the  world  we  live 
In  by  simply  decomposing  it  into  its  physical  and 
psychical  elements"  and,  I  may  add,  by  synthetically 
re-dlstributlng  these  elements,  we  are  hardly  war- 
ranted, as  yet,  in  seeking  explanations  of  natural  phe- 
nomena in  purely  speculative  philosophy. 

If  physics  can  come  to  its  own  only  through  meta- 
physics how  much  more  should  tliis  be  predicated  of 
the  biological  sciences,  of  which  "physic"  claims  to  be 
one  and,  as  we  should  hold,  the  foremost,  in  Its  prac- 
tical application.  At  the  bottom  of  them  all  lies  the 
great  unknown  bios  through  which  we  are  endeavor- 
ing to  penetrate,  by  the  methods  of  science,  first  of 
all,  and  then  with  the  aia  of  hypothesis.  If  we  put 
this  latter  first,  or  give  It  undue  weight  while  pur- 
suing experimental  research  and  seeking  greater  ex- 
actness by  even  more  accurate  observation,  shall  we 
not  be  again  opening  wide  that  door  through  which 
have  entered  into  medicine  from  the  beginning,  all 
manner  of  hypothetical  systems  invariably  leading  to 
both  mysticism  and  dogmatism?  The  history  of  medi- 
cine warns  us  of  the  curse  that  would  inevitably  fol- 
low. 

Again,  however  freely  we  may  admit  that  "the 
'laws'  of  nature,  discovered  by  us,  must  owe  their  ex- 
istence and  value  for  us  to  the  action  and  existence 
of  our  minds,"  is  it  not  going  too  far  on  the  journey 
of  discovery  through  our  thoughts  and  feelings  to  de- 
clare them  to  be  "expressions  of,  and  existing  for  us 
only  on  the  background  of  our  minds"?  Without  our 
minds  they  would  remain  undiscovered,  but  neverthe- 
less continue  to  exist  as  uniformities  in  nature.  For 
the  present  we  must  still  look  upon  them  as  objects 
outside  of  ourselves,  as  sequences  of  phenomena  ob- 
servable by  us,  rather  than  evolved  out  of  our  inner 
consciousness.  Without  what  we  have  come  to  call 
"laws"  the  accumulation  of  facts,  however  great  and 
exact,  of  course,  would  not  be  science,  but  the  lavs 
must  rest  on  the  facts  themselves,  not  be  super-im- 
posed upon  them  by  our  minds. 

There  is  little  danger  that  the  great  mass  of  the 
profession  will  lose  much  sleep  from  pondering  these 
somewhat  abstruse  questions,  although  It  was  said — 
I  do  not  remember  by  which  of  the  ancients — that  the 
physician  who  is  also  a  philosopher  is  godlike;  and 
it  is  certain  that  Dr.  Putnam's  protest  was  prompted 
by  that  divine  spark  within  us  all,  unless  quenched 
by  hereditary  or  acquired  depravity,  from  which  all 
wisdom  springs.     Nevertheless,  let  us  beware 
Lest  that  divine  philosophy 
Shall  push  beyond  its  mark  and  be 
Procuress  to  the  lords  of  hell. 
As  yet  our  science  must  be  securely  founded  on  an 
empirical  and  inductive  basis  while  our  aspirations 
should  be  dictated  by  idealism. 

Walter  Wesselhoeft,  M.D. 


PHYSICS  AND  METAPHYSICS:    A  FURTHER 
REJOINDER. 

Boston,  December  28,  1912. 
Mr.  Editor:  I  have  taken  great  pleasure  in  reading 
the  manuscript  of  Dr.  Walter  Wesselhoeffs  courteous 
and  liberal  response  to  my  letter  entitled  "The  Origin 
of  Life," — the  more  so  that  the  writer's  reference  to 
points  of  agreement  In  certain  essential  respects  leads 
me  to  believe  that  we  should  eventually  come  to 
igree  in  all  respects.  Nevertheless,  there  are  like- 
wise differences  on  which  I  wish  to  comment,  since 
the  whole  matter  appears  to  me  not  of  trivial,  but 
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of  fundamental  interest  These  differences  relate 
eq)ecUlIy,  as  Dr.  Wesselhoeft  says  at  once,  to  tlie 
qnestion  of  Uxe  practical,  or  as  Dr.  James  would  say, 
"pragmatic"  bearings  of  the  views  a£  stake. 

The  fear  is  expressed  that  a  renewal  of  the  empha- 
sis on  metaphysis  (so  long,  and,  as  I  think,  so  un- 
justly, a  despised  science)  might  plunge  ns  back  Into 
the  wordy  discussions  of  mediaeval  times,  to  the  det- 
riment of  onr  scientific  attitude,  which  lias  been  won 
at  such  high  cost  of  time  and  effort  If  I  believed  for 
a  moment  that  this  would  be  the  case  I  should 
tieartily  sympathize  with  Dr.  Wesselhoeft's  objec- 
tions; for  I,  like  him,  am  enlisted,  heart  and  soul. 
In  the  cause  of  exact  sdenca  But  I  decline  to  believe 
tliat  because  there  have  been  days,  even  as  late  as 
the  early  part  of  the  last  century,  when  a  weak- 
kneed  science  was  willing  to  seek  aid  of  one  of  an 
other  sort  from  a  somewhat  sentimental  philosophical 
tendency  ("philosophy  of  nature,"  etc),  therefore  this 
danger  threatens  us  to-day. 

Must  we,  then,  shrink  from  the  very  shadow  of  this 
danger,  so  far  as  to  give  our  adherence  to  a  fallacious 
theory  of  the  universe,  or,  on  the  other  hand,  so  far 
as  to  plume  ourselves,  like  the  Titans,  on  being  so 
sturdily  'self-made',  so  secure  in  our  discovery  of  our 
earthly  genesis,  content  with  the  knowledge  that 
comes  through  our  well  furnished  Jaboratorles  of 
science,  that  we  can  afford  to  neglect  all  other  sources 
of  information  about  our  origin  and  destiny,  even 
tliooe  through  which  alone  we  can  hope  to  raise  ethics 
above  the  level  of  a  pure  arrangement  of  convenience, 
and  to  secure  a  scientific  standing  for  religions?  I 
know  that  Dr.  Wesselhoeft  does  not  echo  these  senti- 
ments, but  there  is  abundant  reason  to  think  that 
something  like  them  is  widely  felt  among  us.  and  they 
ape  the  logical  outcome  of  the  movement  that  culmi- 
nated in  the  congress  of  the  Monists,  in  Germany,  a 
year  and  a  half  ago.  In  whose  councils  the  able  and 
talgb-mlnded  Professor  Ostwald,  to  whom  Dr.  Wessel- 
hoeft refers,  together  with  onr  own  Justly  admired 
Professor  Loeb,  were  prominent  Professor  Karl 
Pearson,  is  likewise  to  be  counted  on  that  side;  for  he, 
too,  announces  boldly  in  his  Grammar  of  Science, 
which  lias  long  been  accepted  as  a  peculiarly  fair  and 
uncontrovertible  statement  of  the  attitude  and  just 
claims  of  natural  science,  that  conclusions  as  to  the 
ultimate  nature  of  the  universe  and  mind  must  be 
made,  if  at  all,  not  through  logic  and  philosophy  but 
through  investigations  conducted  in  accordance  with 
the  laws  of  chemistry  and  physics. 

It  does  not  alter  the  situation  that  Professor  Ost- 
wald, in  his  well-known  book  on  Philosophy  of  Nat- 
ural Processes,  as  well  as  in  his  IngersoU  Lecture  on 
Immortality,  substitutes  energiet  for  atoms,  and  thus 
admits  or  asserts  an  immaterial  basis  for  phenomena 
nsnally  described  in  terms  of  matter.  This  represents. 
Indeed,  a  conscientious  attempt  to  bring  mental  phe- 
nomena into  the  field  with  physical  phenomena  with- 
out doing  injustice  to  the  former.  But  this  attempt 
Is  made,  not  on  the  basis  of  an  acceptance  of  the  doc- 
trine which  I  hold  and  which  I  suspect  Dr.  Wessel- 
hoeft holds,  in  common  with  Professor  Royce  and 
great  numbers  of  other  able  thinkers,  namely,  that 
the  key  to  the  final  secrets  of  the  physical  world  is 
to  be  discovered  only  through  the  study  of  the  mental 
world,  but  on  the  contrary,  on  the  reverse  basis. 
And  the  fact  remains  that  he,  [like  Loel) — who  de- 
rives troplsms  from  simple  chemical  processes,  and 
oonadonsness'  from  tr<^sm8]  practically  denies  that 
mind,  or.  In  broader  terms,  the  self-active  energy  of 
which  'mind'  is  the  highest  expression — or  self-re- 
newing energy  which  obeys  laws  broader  than  those 
of  physics, — ^lles  at  the  foundation  of  the  universe. 
If  this  condnsion  were  really  to  be  accepted,  the 
bloom  of  life  for  many  of  us  would  be  lost,  and  I,  for 
one,  am  entirely  ready  at  any  time,  to  break  a  lance 
in  Cavor  of  the  opposite  belief. 

Dr.  Wesselhoeft  points  at  the  real  storm-center  of 
this  controveraiy  In  criticizing  as  vague  and  practi- 
aiHy  onmeanlng,  my  proposition  that  "physics  can  come 
completely   to  Its   rights  only  through  metaphysics." 


The  physical  laws  he  says,  "without  our  minds  ( they ) 
would  remain  undiscovered,  but  nevertheless  continue 
to  exist  as  uniformities  in  nature."  Of  course,  in  one 
sense  this  is  true;  but  not  in  the  usually  accepted 
sense, — not  in  the  sense,  namely,  which  Kant  had  in 
mind  when  he  laid  down  his  doctrine  of  the  "Ding 
an  slch"  as  Independent  of  its  conscious  recognition, 
a  doctrine  fully  refuted,  later,  it  would  seem,  by 
Hegel.  Dr.  Wesselhoeft  seems  to  be  of  the  same  mind 
with  Kant  when  he  speaks  of  our  discovering  the  laws 
of  nature,  which  he  says,  must  have  been  previously 
in  existence,  and  only  waiting  for  us  to  find  them. 
But  is  this  true?  If  the  laws  of  nature  were  really 
already  made,  and  simply  waiting  for  us  to  find  them, 
then  these  laws  must,  of  course,  be  taken  as  an  ex- 
pression of  the  fundamental  nature  of  the  universe. 
But  if  that  were  so  we  should  have  to  believe  In  a 
universe  [of  mental  as  well  as  of  physical  aspects] 
all  parts  of  which  are  to  be  assumed  as  bound  to- 
gether in  the  same  at>soIute  sense  that  the  different 
physical  forces  are  assumed  to  be  bound  together 
by  the  law  of  the  conservation  of  energy.  In  such  a 
universe,  no  growth  In  a  creative  sense,  could  pos- 
sibly occur  and  a  'belief  in  It  would  be  a  delusion  and 
a  snare.  As  much'  energy  as  there  is  in  the  world 
there  would  always  have  been.  Dor,  by  the  very 
definition  of  this  law,  as  no  energy  can  escape  so  none 
can  be  called  into  existence.  The  world  would  be 
like  a  kaleidoscope,  in  which  changes  appear  to  oc- 
cur but  are  really  brought  about  only  through  shuf- 
fling around  the  same  old  elements.  The  laws  of 
physics  and  chemistry,  and  of  a  biology  built  on 
chemistry  and  physics,  are  laws  of  absolute  relativity, 
for  on  absolute  relativity  natural  science  rests  its 
claim  to  recognition.  Iron  chains  are  substituted  for 
free  will  and  if  we  try  to  get  rid  of  the  vltallstlc 
horror  of  one  such  chain  we  can  do  so  only  by  the 
subterfuge  of  adding  a  million  more,  which  leaves  us 
really  no  better  off.  If  we  try  to  deal  with  [or  'get 
outside'  of]  the  problem  of  space  and  time,  we  must. 
If  we  would  be  logical,  agree  to  do  this  not  by  in- 
quiring into  their  nature  but  by  wearily  adding  new 
portions  of  space  and  time,  in  the  vain  hope  that  at 
last  we  may  reach  their  Umits. 

If  we  would  escape  from  this  sort  of  relativity 
which,  as  I  have  said,  it  is  the  glory  of  natural  sci- 
ence to  have  established  on  a  firm  footing,  we  can  do 
so  only  by  admitting  the  doctrine  that  the  processes 
of  the  universe  are  processes  whose  very  nature  it  is  to 
be  self-renewing  or  self-active,  or,  if  one  will,  "vltaL" 
In  other  words,  we  must  admit  that  the  ultimate  type 
of  world-process  has  to  be  sought  not  in  mechanical 
phenomena  but  in  the  phenomena  of  which  the  work- 
ings of  the  minu  and  will  afford  the  best  example. 
We  regard  ourselves  as  'persons,'  but  unless  we  are 
vrllllng  to  agree  that  the  rest  of  the  universe  is  not 
personal  at  all  but  is  a  mechanical  arrangement  con- 
taining Just  so  much  energy,  coming  no  one  knows 
whence,  no  part  of  which  can  ever  die  and  no  part 
ever  be  bom,  we  must  believe  that  it  is,  to  all  intents 
and  purposes,  wholly  personaL  For  no  scientific  man 
can  really  accept  a  dualistic  system  [although  it  Is 
equally  true  that  we  must  for  convenience  sake  con- 
tinue to  use  dualistic  terms]  and  the  Monistic  Con- 
gress in  Berlin  had  the  merit  that  It  endorsed  a 
monism  even  though  a  materialistic  one. 

It  will,  of  course,  be  urged  that  this  claim  of  a 
personallstlc  universe  represents  an  absurd  'hypothe- 
sis',— the  attempt  to  escape  from  one  dilemma  by 
substituting  another  in  its  place.  I  cannot  give.  In 
this  short  space,  the  refutation  of  this  statement  nor 
can  I  state  the  tenets  of  the  systems  of  'constructive 
idealism'  which  show  in  what  sense  the  word  'per- 
sonallstlc' is  to  be  taken.  Any  one  who  seriously 
wishes  to  inform  himself  on  this  subject  can  do  so  by 
consulting  such  books  as  the  late  Dr.  W.  T.  Harris' 
"Logic  of  Hegel,"  or  the  late  Professor  Bowne's  ad- 
mirable book  on  "Personallsm,"  or  McTaggart's 
"Studies  in  Hegelian  Cosmology,"  or  Professor  Royce's 
"The  World  and  the  Individual."  These  books  show 
that  metaphysics,  instead  of  being  "Procuress  to  the 
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Lords  of  Hell,"  or  a  hypothesis  In  any  objectionable 
sense,  is  a  true  'science'  to  a  degree  that  (ew  per- 
sons appreciate,  and  with  claims  to  exactness,  which, 
if  of  a  different  sort  from  those  made  for  chemistry 
and  physics,  are  at  bottom  more  sound,  because  they 
are  based  on  a  close  study  of  the  nature  of  the  tliink- 
ing  processes  themselves,  without  which  processes  no 
conclusions  can  be  arrived  at  of  any  sort.  The  fact 
is  that  the  attempt  to  build  a  universe  on  the  lines 
of  natural  science,  that  is,  to  atlmit  nothing  as  real 
and  valid  but  the  things  of  which,  in  ordinary  par- 
lance, our  senses  or  our  physical  measurements  give 
us  evidence,  yet  which  we  assume  to  have  been  logic- 
ally antecedent  to  every  form  of  vital  or  mental  real- 
ity, is  an  utterly  illogical  procedure.  It  is  an  attempt 
to  set  up  golden  calves,  and  tin  images  of  the  gods. 
and  then  worship  them,  as  primitive  peoples  have 
done  since  time  began,  as  if  they  were  gods. 

What  I  meant  by  saying  that  physics  can  come  to 
its  right  only  through  metaphysics,  is  that  no  science 
can  be  truly  Itself  unless  it  is  willing  to  limit  itself 
to  its  proper  place,  and  to  recognize  its  true  relation 
to  other  sciences.  The  frog  burst  because  he  tried 
to  be  the  ox;  and  so  the  law  of  the  conservation  of 
energy  is  bound  to  go  to  pieces  the"  moment  that  those 
who  framed  or  who  uphold  It,  in  obedience  to  certain 
definite  and  limited  needs,  cease  to  recognize  that  it 
was  made  by  man  and  for  man's  convenience,  and 
that  it  does  not  expresse  a  big  enough  principle  to 
account  either  for  the  will  and  the  ideals  and  the 
vital  energy  of  its  human  creator,  nor  for  his  obliga- 
tions to  the  vital  principle  in  him  which  is  bigger 
than  he,  and  which  relates  him,  as  a  responsible,  self- 
active  person,  to  the  self-active  principle  of  person- 
ality which  pervades  the  universe  and  without  wUch 
the  universe  would  be  unthinkable,  and  If  untlilnk- 
able,  unendurable.  Jaueb  J.  Putnam,  M.D. 

IHiarvllattg. 

SOCIETY  NOTICES. 
Boston  IIedicai.  Libbaby  in  conjunction  with  the 
Suffolk  District  Medical  Sociicty:    Medical  Section 
meeting  at  the  Boston  Medical  Library  on  Wednesday, 
January  22,  1913,  at  8.15  P.  M. 

1.  'CUnical  Studies  of  Acidity  of  the  I'rine  with 
Remarks  on  Fisher's  Theory  of  Nephritis,"  by  Dr.  W. 
W.  Palmer. 

2.  "Measured  Feeding  for  Older  Children";  (with 
an  exhibit  of  specimens),  by  Dr.  Wm.  R.  P.  Emerson. 

Discussions  by  Drs.  J.  L.  Morse,  E.  E.  Locke,  L.  J. 
Henderson,  and  L.  H.  Newbnrg. 

Geo.  C.  Shattuck,  Secretary. 
205  Beacon  Street. 

Essex  South  District  Medical  Society. — ^The  third 
regular  meeting  of  the  Essex  South  District  Medical 
Society  will  be  held  at  the  Essex  House,  Salem. 
January  16,  1913,  at  7  P.  M. 

Dr.   John  T.   Bottomley,   of  Boston,   who  was   un- 
able to  attend  the  previous  meeting  as  arranged,  will 
be  the  guest  of  the  evening  and  will  talk  on  the  "Sig- 
nificance of  Jaundice."  I)b.  H.  E.  Seabs,  Pres. 
Dr.  H.  P.  Bennett,  Seifv. 

The  New   England   Hospital  Medical   Society. 

The  annual  meeting  of  the  New  England  Hospital 
Medical  Society  will  be  held  at  Hotel  Vendome,  Jan. 
16,  at  6  P.  M.  There  will  be  a  dinner  served  at  6.30. 
followed  by  toasts. 

Election  of  oflScers. 

Margaret  L.  Noyes,  Secret artt. 


RECENT  DEATHS. 

Dr.  Oeobge  Louis  Farrell,  Mayor  of  Maiden,  Mass., 
and  a  Fellow  of  The  Massachusetts  MecTlcal  Society, 
died  of  pneumonia  at  his  home  on  Jan.  1,  1913,  aged 
46  years.  He  received  the  degree  of  M.D.  in  1895 
from  the  Jefferson  Medical  School,  Philadelphia. 

Db.  Wiixiam  E.  Greene,  who  died  on  Jan.  5  at 
Little  Rock,  Ark.,  was  bom  in  1844.    He  was  a  for- 


mer president  of  the  American  Institute  of  Homeo- 
pathy and  of  the  Southern  Homeopathic  Association. 

Db.  WnxiAM  Wabnkb  Hopfin,  who  died  on  Jan.  8 
in  New  York  City,  was  bom  at  Providence,  R.  I.,  In 
1838.  He  graduated  from  Brown  University  in  1861, 
and  began  the  study  of  medicine  at  the  New  York 
College  of  Physicians  and  Surgeons  from  which  he 
received  the  degree  of  M.D.  In  1864.  During  this 
period  he  served  for  a  time  in  the  Union  Army  as  an 
assistant-surgeon.  At  the  close  of  the  Civil  War,  he 
entered  the  Columbia  Law  School,  from  which  he 
graduated  in  1869,  and  immediately  began  the  prac- 
tice of  law,  which  he  thereafter  pursued  for  the  re- 
mainder of  his  lif&  From  1877  to  '91  he  was  a 
trustee  of  the  College  of  Physicians  and  Surgeons, 
and  ^  member  of  the  board  of  governors  of  the  Wo- 
man's Hospital,  New  York.  He  was  also  one  of  the 
govemors  of  the  New  York  Hospital.  He  was  author 
of  many  addresses  and  papers.  He  is  survived  by 
his  widow,  by  two  daughters,  and  by  three  sons. 

Dr.  Franklin  G.  Humiston,  of  East  Jaffrey,  N.  H., 
who  died  in  Boston  last  week,  was  bora  at  Candor, 
N.  Y.,  in  1866.  After  graduating  from  Dartmouth 
College,  he  obtained  the  degree  of  M.D.  in  1886  from 
the  University  of  Pennsylvania,  and  since  tliat  time 
had  practised  his  profession  in  E<ast  Jaffrey.  He  is 
survived  by  b&  wiCow,  by  four  daughters,  and  by 
two  sons.  

APPOINTMENTS. 

St.  Elizabeth's  Hospital. — At  the  annual  meeting 
of  the  trustees,  on  Jan.  3,  Dr.  John  R.  Blattery  was 
elected  associate  physician-in-chief  and  superintendent 
of  the  hospital. 

The  Carney  Hospital. — Dr.  Edtcard  UartcUsk 
Plummer  has  been  appointed  surgeon-in-chief  of  the 
recently  consolidated  oto-laryngologic  department, 
with  Dr$.  John  T.  BulUvan,  Timothy  J.  Bhanakan, 
and  Dana  W.  Drury  as  surgeons,  and  Dr».  John  L. 
Lougee,  D.  Campbell  Bmythe,  William  J.  Bheehan, 
and  Frederick  A.  Bogan  as  assistant  surgeons. 


RECORD  OP  MORTALITY. 
For  the  Week  ending  Saturday,  Jan.  4,  1913. 


Cities. 


NewYork 
Chicmso  . .  • 
Philadelphia 
St.  Louis  ■  •  • 
Baltimore  - . 
Cleveland    . . 

Buffalo 

FitUburarh.. 
Cincinnati  •■ 
MUwauliee   . 
Washington 
Providence .  ■ 

Boston    

Worcester  •• 
Fall  River  •• 

Lowell    

Canbridre  — 
New  Bedford 
Lynn  — 
Sprinsfleli*  •  ■ 
tjiwrenre  •  • 
SomervilU-  ■  - 
Holyoke 
Brockton 

Maiden 

Haverhill     - 

Salem    

Newton    — 
Fitchburs  ■ 

Taunton  

Everett 

Quincy    

Chelsea 


& 


CiTiRa. 


.s 
h 


_ 

781 

210 

Ml 

- 

ce 

62 

12 

42 

16 

»i 

24 

S2 

10 

,12 

2S 

24 
26 
1« 
14 
22 
12 
20 

IS 
8 

18 


7 
10 
1 
8 
6 
5 
4 

1 
1 


PitUfi»M 

Waltham 

Brookline 

Cbicopee 

Gloucester  •.•■ 
Medfoid  . 
Norih  Adams- • 
Northampton" 
IBeverly  •.•• 
Revere  

I  Leominster.... 
Altlrboro    .  ■• 

Westfield 

Pesbody 

Melrose 

Wobum   

Newburyport 
Gardner  —  •  • 

liarlboro 

Clinton 

Hilford 

Adams ■ 

Frsminffham  ■■ 
Weymouth  .... 
Watertown...- 
Southbrids*  ■• 
Plymouth    . "  ■ 

Webster  

Methoen 

WafceAehl    .■■■ 

I I  Arlington  — 
''Greenfield  ■-.■ 
llWinthrop 


11 
4 

< 
10 
7 
5 
6 
6 
6 
t 

> 
11 

8 
10 
6 
8 
6 
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THE  WORK  OP  THE  MASSACHUSETTS 
STATE  BOARD  OP  HEALTH  IN 
THE  INVESTIGATION  OP  INPANTILE 
PARALYSIS.* 

BT    KOIRHT    V.    LOVITT,    U.D.,    BORTOK. 

In  the  year  1907  there  occurred  in  New  York 
City  the  most  extensive  epidemic  of  infantile 
paralysis  of  modem  times.  This  epidemic  was 
made  the  subject  of  an  investigation  by  a  com- 
mittee of  physicians  representing  various  medical 
societies,  and  their  results  were  later  published.' 
In  the  fall  of  1907  it  became  evident  in  Massa- 
chusetts that  there  were  more  cases  occurring  in 
the  state  than  in  previous  years,  and  it  was  de- 
cided by  the  Massachusetts  State  Board  of 
Healtli  that  an  investigation  into  the  distribu- 
tion and  characteristics  of  the  disease  as  it  ap- 
peared in  the  state  over  a  period  of  years  might 
be  of  value.  In  February,  1908,  circular  letters 
were  sent  out  by  the  Board  to  every  physician  in 
Massachusetts — some  6,000  in  all — asking  if  in 
the  year  1907  they  had  seen  in  their  practice 
any  cases  of  acute  febrile  disturbance  in  young 
children,  followed  by  paralysis.  To  the  physi- 
cians replying  in  the  aflBrmative,  blanks,  follow- 
ing in  gene$ral  those  of  the  New  York  committee, 
were  sent  to  be  filled  out,  and  the  reports  of  234 
eases  were  received  and  analyzed. 

These  cases  were  distributed  throughout  the 
state  in  a  general  way  corresponding  to  the 
density  of  population,  although  certain  foci  of 
increased  incidence  of  the  disease  occurred  in 
different  parts  of  the  state,  such  as  Pittsfield  and 
the  valley  of  the  Merrimac  River.  The  environ- 
ment and  history  of  each  case  was  recorded  as 
far  as  possible,  and  it  was  announced  that  the 
Board  would  continue  the  investigation  on  the 
same  lines  in  the  following  year.  The  data, 
along  with  a  resume  of  the  subject,  were  pub- 
lished in  the  summer  of  1908.^ 

In  1908'  the  investigation  was  carried  on 
along  the  sfime  lines  as  in  1907.  As  at  that  time 
we  had  no  direct  proof  that  the  disease  was  in- 
fectious, an  attempt  was  made  to  investigate  the 
stools  of  children  sick  with  the  disease  on  the 
ground  that  perhaps  some  especial  bacteria 
might  be  found  in  the  stools.  Prof.  Theobald 
Smith,  pathologist  to  the  Board,  conducted  this 
research,  which  proved  negative,  and  was  aban- 
doned in  1909,  after  Plexner's  demonstration 
that  the  disease  was  an  infectious  one. 

In  1907  there  occurred  only  136  cases,  and 
half  of  these  occurred  as  an  epidemic  in  Prank- 
lin  County.  The  distribution  of  the  cases  was 
different  from  that  of  1907,  and  communities  af- 
fected one  year  apparently  were  comparatively 
immune  the  following  year.  The  epidemic  of  69 
eases  in  Pranklin  County  in  1907,  just  spoken 
of,  was  carefully  studied  by  Dr.  H.  C.  Emerson 

*Pr«Bnitc<I  by  InviUtion  before  tbe  Academjr  of  Art»  and 
Sdencei,  Boston.   January  g,   191S. 


of  Springfield,'  at  that  time  one  of  the  medical 
inspectors  of  the  Board,  and  in  his  conclusions 
he  stated  that  the  disease  was  evidently  infec- 
tious, and  at  the  most,  mildly  contagious.  He 
also  presented  to  the  Board  his  conclusion  that 
the  disease  was  probably  transmitted  by  insects, 
but  this  part  of  his  paper  was  suppressed  on 
the  ground  that  the  evidence  was  insufficient. 

In  1909  the  investigation  showed  923  cases  oc- 
curring in  Massachusetts.  Up  to  this  year  the 
work  of  collecting  data  had  been  done  by  mail 
by  the  clerical  force  of  the  Board,  the  blanks 
being  filled  out  by  the  practitioners,  but  with 
the  very  marked  increase  in  the  cases,  it  seemed 
advisable  to  obtain  more  data  and  to  secure  them 
on  the  spot  for  the  sake  of  uniformity,  by  a  spe- 
cial investigator,  and  Mr.  P.  A.  B.  Sheppard, 
at  that  time  a  senior  student  in  the  Harvard 
Medical  School,  was  engaged  by  the  Board  for 
this  work,  and  continued  in  its  employ  until  the 
autumn  of  1912.  It  was  his  duty  to  visit  as 
many  cases  as  possible  during  or  soon  after  the 
attack,  and  to  fill  out  a  blank  embodying  the  in- 
formation required. 

In  order  to  secure  the  best  advice  from  va- 
rious points  of  view  in  formulating  the  inquiry, 
four  gentlemen  were  asked  to  serve  as  an  Ad- 
visory Committee  to  the  Secretary  of  the  Board, 
Dr.  M.  W.  Richardson,  and  to  the  writer  who 
represented  the  Board  in  the  investigation. 
These  were  Dr.  Theobald  Smith,  Professor  of 
Comparative  Pathology;  Dr.  M.  J.  Rosenao, 
Professor  of  Preventive  Medicine  and  Hygiene ; 
Dr.  J.  H.  Wright,  Pathologist  to  the  Massachu- 
setts Qeneral  Hospital  and  Assistant  Professor 
of  Pathology ;  and  Dr.  John  Lovett  Morse,  Asso- 
ciate Professor  of  Pediatrics  in  the  Harvard 
Medical  School,  and  this  Advisory  Committee 
has  continued  to  give  its  time  and  advice  in  the 
inquiry  without  'compensation  up  to  the  present 
time,  meeting  as  often  as  appeared  necessary. 

In  November,  1909,  the  disease  was  made  a 
notifiable  one  in  Massachusetts,  placing  it  in  the 
category  with  scarlet  fever,  diphtheria  and 
similar  diseases.  The  attitude  of  the  board  in 
the  matter  at  this  time  was  expressed  in  the 
report  for  1909,  as  follows:  "It  is  only  proper 
to  state  that  in  the  present  state  of  our  knowl- 
edge no  one  can  say  which  data  are  relevant  and 
which  are  not.  It  is  possible  that  some  data 
which  now  seem  of  no  importance  may  be  of 
assistance  to  some  future  investigator." 

In  November,  1909,*  came  the  demonstration 
of  Plexner  and  Lewis,  that  the  disease  was  in- 
fectious, was  due  to  a  filterable  virus,  and  could 
be  produced  in  monkeys. 

The  routine  data  for  1909  were  presented 
without  conclusions,  and  were  published  as  in 
former  years.'  In  the  official  publication'  of  the 
Board  covering  1909  were  included  (1)  the  gen- 
eral report  for  1909;  (2)  an  analysis  of  an  epi- 
demic of  82  cases  in  Berkshire  County  by  Dr. 
L.  A.  Jones,  Health  Inspector  of  the  Board  for 
that  district;  (3)  an  article  on  the  treatment  of 
infantile  paralysis  by  the  Orthopedic  Depart- 
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ment  of  the  Harvard  Medical  School,  previously 
published  elsewhere,'  and  (4)  a  paper  on  the 
diagnosis  in  the  early  and  prodromal  stages  by 
"W.  P.  Lucas,  work  done  from  the  Proctor  Fund 
of  the  Harvard  Medical  SchooL* 

Up  to  and  including  the  year  1909,  the  inves- 
tigation had  been  carried  on  from  the  regular 
appropriation  of  the  Board,  but  in  January, 
1910,  the  legislature  was  asked  to  appropriate 
$5,000  for  the  continuation  and  extension  of  the 
study,  now  becoming  more  expensive.  This 
money  was  voted  without  question  and  without 
opposition.  In  February,  1910,  another  inves- 
tigator, Dr.  J.  P.  Hennelly,  a  recent  graduate 
of  the  Harvard  Medical  School,  was  detailed  to 
the  investigation  of  cases. 

In  1910  there  were  reported  in  the  state  845 
cases,  and  a  large  epidemic  of  148  cases  occurred 
in  Springfield,  and  another  of  89  cases  in  Fall 
River.  The  publication  for  1910  contained 
(1)  the  routine  report  of  the  disease  for 
the  year*;  (2)  a  careful  study  of  the 
Fall  River  epidemic  by  Dr.  Hennelly"; 
(3)  an  extended  analysis  of  the  Springfield 
epidemic  by  Dr.  Sheppard"*;  (4)  an  article 
by  Rosenau,  Sheppard  and  Amoss  dealing  with 
an  unsucc^eful  attempt  to  produce  the  disease 
in  monkeys  by  inoculation  with  the  nasal, 
pharyngeal  and  buccal  secretion  of  18  human 
cases" ;  and  (5)  an  investigation'  by  Dr.  May,  i 
veterinary  surgeon,  who  made  at  the  request  of 
the  Board  an  inquiry  into  the  occurrence  in 
Massachusetts  in  1910  of  paralysis  in  the  lower 
animals  and  fowls.  Many  cases  of  such  paraly- 
sis were  found,  and  the  report  was  of  interest, 
but  seemed  to  throw  no  especial  light  on  the 
relation  of  such  paralysis  to  the  human  disease. 
In  this  year,  as  in  previous  ones,  the  Board 
bought  paralyzed  animals  wherever  obtainable, 
and  sent  them  to  Prof.  Theobald  Smith  for  in- 
vestigation. 

In  1911  the  legislature  was  asked  for  $10,000 
for  the  extension  of  the  inquiry,  especially 
necessitated  by  the  increasing  size  of  the  yearly 
publication  and  for  other  reasons  to  be  spoken 
of.  This  amount  was  granted  without  opposi- 
tion or  delay. 

Before  passing  to  our  analysis  of  the  data 
collected  in  the  four  years  ending  in  1910,  a  brief 
resvun^  of  the  routine  work  for  1911  should  be 
given.  In  that  year  260  cases  were  reported, 
and  certain  work,  not  yet  published,  was  done 
as  to  the  possible  relation  of  the  disease  to 
Herpes  zoster. 

In  April,  1911,  Dr.  B.  B.  Wood  of  Boston, 
an  orthopedic  surgeon  of  experience,  was  re- 
quested to  examine  and  report  to  the  Board  upon 
the  condition  then  of  the  234  cases  paralyzed  in 
1907.  He  reported  complete  or  functional  re- 
covery in  25  per  cent,  of  these.'' 

In  December,  1911,  Dr.  "W.  P.  Lucas  and  Dr. 
R.  B.  Osgood  of  Boston,  undertook  an  inquiry 
to  ascertain  whether  an  immunity  to  various 
bacterial  infections  artificially  produced  in  mon- 
keys, produced  also  immunity  to  the  virus  of 


infantile  paralysis.  The  experiments  seemed  to 
show  that  in  the  Rhesus  monkey  such  immunity 
afforded  no  demonstrable  protection  to  the  virus 
of  infantile  paralysis.'* 

A  study  of  the  Wood  in  13  acute  cases  of  the 
disease  was  made  in  1911  and  reported  to  the 
Board  by  Hammond  and  Sheppard.'* 

We  had  now  been  at  work  for  four  years 
along  definite  and  more  or  less  unvarying  lines, 
the  collection  of  data  covering  points  presum- 
ably of  interest,  and  it  seemed  as  if  four  years 
of  such  data  was  a  sufScient  number  from  which 
to  draw  conclusions,  and  that  future  work  had 
better  be  formulated  after  a  careful  study  of 
these  conclusions  and  on  the  lines  indicated  by 
them,  because  the  indefinite  continuance  of  field 
work  seemed  to  offer  little  promise  of  bringing 
out  new  facts.  The  data  were  therefore  ana- 
lyzed by  Dr.  Richardson  and  the  writer.'*. 

It  was  found  that  from  1907  to  1910  inclusive 
there  had  been  reported  to  the  board  2138  cases, 
and  on  the  whole  there  seemed  to  be  a  two-year 
periodicity  when  limited  localities  were  consid- 
ered. In  each  of  the  years  and  taking  all  four 
together  it  was  evidently  an  affection  relatively 
more  prevalent  in  the  smaller  cities  and  towns 
than  in  the  larger,  the  average  population  in 
the  25  places  where  the  disease  was  most  preva- 
lent being  about  5000,  and  in  the  25  where  it 
was  least  prevalent  being  52,000.  This  was  not 
the  case  with  scarlet  fever  analyzed  as  a  control, 
which  was  relatively  as  prevalent  in  the  same 
years  in  the  larger  cities  and  towns  as  in  the 
smaller. 

Bearing  still  further  on  the  fact  that  infan- 
tile paralysis  is  essentially  a  rural  disease,  the 
number  of  domestic  animals  in  proportion  to 
the  population  was  investigated  in  the  25  cities 
and  towns  where  the  disease  was  most  prevalent 
and  in  the  25  where  it  was  least  prevalent.  In 
those  where  the  disease  was  least  prevalent  there 
was  one  cow  to  84  inhabitants ;  where  most  prev- 
alent oi*»jCQw  .to  11  inhabitants;  where  least 
prevalent  onQ  Vorse  to  32 ;  where  most  prevalent 
one  to  14.  As  to  swine,  there  was  one  to  287  in- 
habitants where  least  prevalent ;  one  to  60  where 
most.  An  investigation  as  to  poultry  showed  one 
fowl  to  22  inhabitants  in  the  least  affected  re- 
gions; one  fowl  to  1.75  inhabitants  in  the  most 
affected.  Both  analyses  thus  clearly  brought 
out  a  fact  established  elsewhere, — that  the  dis- 
ease was  by  preference  rural  rather  than  urban. 

The  seasonal  occurrence  was  as  usual,  the  dis- 
ease reaching  its  height  in  either  July,  August 
or  September  in  the  various  years,  but  never 
quite  disappearing  even  in  winter.  The  investi- 
gation of  age,  sex  and  mortality  added  nothing 
to  the  facts  known.  In  the  study  of  the  envi- 
ronment of  the  patients  in  these  four  years 
there  was  no  marked  predilection  of  the  disease 
for  any  especial  floor  in  the  house,  and  the  age 
of  the  house,  the  sanitary  condition  and  the  de- 
gree of  dampness  seemed  to  be  about  the  aver- 
age in  the  community.  The  investigation  as  to 
the  nearness  of  the  house  to  the  railroad  track 


Digitized  by 


Google 


Xou  CLXVIII,  No.  4J  BOSTON  MBDIOAL  AND  BUROIOAL  JOURNAL 


111 


showed  nothing  of  apparent  importance.  An 
attempt  was  made  to  study  the  role  of  dust  as  a 
possible  agent  of  the  disease,  and  what  was 
classed  as  an  excessive  amount  was  recorded  in 
36  per  cent,  of  cases  carefully  studied.  The 
amount  of  rainfall  was  also  studied,  which 
showed  that  the  largest  number  of  cases  did  not 
occur  in  the  driest  years. 

The  question  of  the  possible  transfer  of  the 
disease  by  insects  and  vermin  had  been  tabu- 
lated from  the  first,  and  "flies"  were  naturally 
reported  as  present  in  90  per  cent,  of  cases  and 
mosquitoes  in  over  40  per  cent.,  but  the  infor- 
mation was  not  collected  by  an  expert,  and 
seemed  to  be  too  general  to  be  of  value. 

The  sickness,  paralysis  or  death  of  domestic 
animals  in  infected  families,  was  carefully  re- 
corded in  connection  with  the  cases  and  inde- 
pendently by  Dr.  May,  but  we  could  not  feel 
that  the  number  reported  was  necessarily  larger 
than  might  have  occurred  in  non-infected  fami- 
lies, and  the  collection  of  control  figures  seemed 
hardly  worth  while,  especially  as  Prof.  Theo- 
bald Smith  had  inoculated  monkeys  with  filtered 
emulsions  of  the  cords  of  12  such  animals,  the 
results  of  which  were  negative,  and  had  been 
furnished  with  a  fund  raised  by  private  sub- 
scription for  an  inquiry  into  animal  paraljrsis 
and  its  possible  bearing  on  the  disease. 

The  patients  affected  were  studied  as  to  swim- 
ming, accidents  and  exposure  just  before  the  at- 
tack, as  to  previous  diet  and  health,  as  to  dis- 
eases prevalent  in  the  town  at  the  time,  all  of 
which  seemed  to  show  little  of  importance  and 
to  warrant  no  especial  conclusions.  The  rest 
of  the  figures  related  to  the  clinical  features  of 
the  attack,  which  had  no  apparent  bearing  on 
the  etiology. 

We  found  what  appeared  to  be  evidences  of 
transmission  by  direct  personal  contact  in  13 
per  cent,  of  cases  carefully  studied,  and  in  7 
per  cent,  of  the  families  more  than  one  case  oc- 
curred. Still,  the  evidence  in  favor  of  a  con- 
tagions disease  was  not  quite  satisfactory,  for 
institutions  for  children  were  practically  im- 
mune, and  in  the  one  or  two  instances  of  dis- 
ease in  such  institutions  it  did  not  spread,  nor 
did  it  spread  in  schools  or  where  children  were 
crowded  together.  The  distribution  in  general 
was  erratic,  isolated  cases  occurred,  and  the  in- 
cubation was  variable  when  it  could  be  deter- 
mined. Moreover,  the  attempts  of  Rosenau, 
Amoss  and  Sheppard,  and  of  Strauss  of  New 
York,  to  transmit  the  disease  by  nasal  and 
mouth  secretions  from  persons  in  the  acute 
stage  of  the  disease  had  proved  negative. 

These  data  were  then  presented  to  our  Ad- 
visory Board,  and  discussed  with  them.     Con- 
sidering all  the  facts,  our  attention  was  natur- 
ally turned  to  insects  as  a  possible  means  of 
transmission.    We  had  spoken  of  our  suspicions 
in  this  direction  in  the  1909  report,  and  in  the 
1910  report  expressed  our  belief  that  such  an 
investigation  to  be  of  value  must  be  made  by 
an  expert  entomologist.    After  the  study  of  the 


data  spoken  of,  it  was  decided  to  make  such  an 
investigation,  and  in  the  summer  of  1911  Mr. 
Charles  T.  Brues,  Instructor  in  Economic  En- 
tomology in  Harvard  University,  was  secured 
by  the  Board  to  go  with  the  investigator,  Dr. 
Sheppard,  to  see  the  acute  cases  and  to  report 
to  the  Board  as  to  the  prevalence  of  especial  in- 
sects, especially  biting  insects,  in  these  locali- 
ties. 

Between  July  30,  and  September  26,  1911,  the 
houses  of  88  patients  in  17  cities  and  towns 
were  visited,  and  the  stable  fly  was  found  in  the 
environment  in  practically  every  case  investi- 
gated. This  and  the  mosquito  were  the  only 
biting  insects  found  constantly  present  It 
seemed  that  if  either  of  these  insects  were  re- 
sponsible it  probably  was  the  stable  fiy,  as,  if  it 
were  the  mosquito,  the  disease  would  be  more 
widespread,  and  would  attack  adults  as  well  as 
children;  whereas  the  fly  would  be  more  likely 
to  bite  children  than  adults,  and  the  seasonal 
distribution  was  rather  more  like  that  of  the 
fly  than  of  the  mosquito.'" 

Prof.  Rosenau  was  then  requested  on  behalf 
of  the  Board  to  undertake  the  experiment  of 
transmitting  the  disease  from  monkey  to  mon- 
key by  means  of  the  stable  fly,  and  with  Mr. 
Brues  reported  at  the  Congress  of  Hygiene  in 
Washington  on  September  26,  1912,"  that  in- 
oculated monkeys  had  been  bitten  by  stable  flies, 
and  that  of  12  healthy  monkeys  subsequently 
bitten  by  the  same  flies  six  showed  indications 
of  the  disease.  This  was  subsequently  confirmed 
by  independent  experiments  of  Anderson  and 
Frost" 

The  sequence  was  then  as  follows:  (1)  the 
routine  collection  of  data  for  four  years,  with 
the  publication  of  these  data  at  the  close  of  each 
year  without  theorizing;  (2)  an  analysis  and 
study  of  these  data  at  the  end  of  four  years; 
(3)  deductions  from  these  data;  (4)  new  lines 
of  observation  founded  on  these  deductions, 
leading  to  (5)  Rosenau 's  investigations  and  dis- 
covery. 

If  I  have  dwelt  somewhat  insistently  on  the 
part  played  by  the  State  Board  of  Health  in  this 
matter,  somewhat  more  than  may  have  seemed 
wholly  necessary,  it  has  been  because  I  am 
anxious  to  lay  stress  on  the  fact  that  this  com- 
bined work  between  a  public  health  board  and 
the  scientific  men  of  a  university  medical  school 
seems  to  offer  possibilities  of  much  use  in  the 
development  of  preventive  medicine.  To  speak 
of  this  desirable  combination  as  a  theoretical 
matter  is  one  thing;  to  point  to  a  practical 
achievement  brought  about  by  this  team  work  is 
another. 

In  the  investigation  of  a  public  health  prob- 
lem of  this  sort  most  medical  schools  have 
neither  the  funds,  the  clinical  material,  nor 
the  clerical  force  necessary  for  a  long  continued 
investigation.  On  the  other  hand,  the  public 
health  boards  do  not  as  a  rule  have  scientists 
of  the  first  rank  who  are  free  to  work  on  the 
purely  scrAitific  side  of  such  problems.     The 
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public  health  boards,  however,  have  immense 
clinical  material,  for  they  are  in  touch  with  a 
large  number  of  physicians  and  they  have  ma- 
<!hinery  for  the  assembling  of  desirable  data. 

Our  own  experience  in  the  latter  respect  bears 
directly  on  the  question.  We  have  found  the 
medical  profession  of  the  state  interested,  in 
sympathy  with  our  efforts,  and  most  helpful  in 
every  way  almost  without  exception.  The  fami- 
lies of  the  cases  investigated  have  given  us 
every  possible  assistance,  and  have  welcomed  the 
inquiry.  The  legislature  has  been  most  liberal, 
and  has  granted  us  in  all  $20,000  in  three  sep- 
arate years,  without  question.  With  a  profes- 
sion interested  and  sympathetic,  a  public  ready 
to  help,  and  a  legislature  ready  to  back  such, 
work  financially,  the  Massachusetts  experience 
points  to  the  advisability  of  such  concerted  in- 
vestigation and  research  between  public  health 
boards  and  the  scientific  departments  of  medi- 
cal schools. 
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SHOCK.  A  REVIEW  OF  THE  THEORIES 
AND  EXPERIMENTAL  DATA  TO  DATE. 

BY    EDWARD    II.    RISLET,    JI.D.,    BO  TO.V. 

The  phenomenon  known  as  shock  was  a  condi- 
tion recognized  by  careful  observers  as  early  as 
1568,  when  Clowes,  and  later  in  1719,  Weismann, 
spoke  of  it  as  a  condition  probably  caused  by 
the  presence  of  a  foreign  body  in  the  wound  or 
blood.  A  little  later  than  this  the  condition 
was  attributed  to  a  disturbed  molecular  condi- 
tion in  the  tissue. 

Prom  a  purely  historical  point  of  view  the 
literature  devoted  to  shock  may  be  divided  into 
three  periods: 

(1)  From  1795,  when  the  word  was  first  used 
as  we  now  use  it,  down  to  the  beginning  of  the 
era  of  experimentation  in  1876. 

(2)  The  period  from  1870  to  1885,  devoted  to 
careful  experimental  investigation,  and 

(3)  Prom  the  re-opening  of  the  question  by 
Crile  in  1889,  to  the  present  time. 

Prom  1885  to  1889  practically  no  papers, 
others  than  purely  casuistic  ones,  appeared  on 
the  subject. 


Nearly  half  a  century  before  Crile 's  work. 
Keen,  Mitchell  and  Moorehouse  advanced  the 
theory  of  vasomotor  exhaustion,  and  experi- 
mental work  by  Fischer  in  1870  seemed  to  con- 
firm this  theory,  i.e.  of  a  vasomotor  paralysis 
with  flooding  of  the  splanchnic  veins  and  con- 
traction of  the  peripheral  vascular  system.  This 
was  the  recognized  phenomena  but  no  adequate 
explanation  of  its  physiology  was  at  hand. 

Brown-Sequard  believed  the  condition  to  be 
one  of  central  anemia  due  to  persistent  contrac- 
tion of  the  capillaries  throughout  the  vasomotor 
centers. 

Moulin:  A  reflex  paralysis  in  the  strictest 
sense  of  the  word;  a  reflex  inhibition,  probably 
affecting  all  the  functions  of  the  nervous  system 
and  not  being  limited  to  the  heart  and  blood 
vessels  only. 

Boise:  Hyperirritation  of  the  entire  sym- 
pathetic system  with  resulting  stimulation  of 
vasomotor  nerves,  contraction  of  arterioles  and 
spasmodic  heart  action. 

Kinneman  emphasizes  the  role  of  a  fall  in  tem- 
perature as  the  principal  causative  factor  in 
shock,  and  as  a  result  of  extensive  animal  ex- 
perimentation, finds  that  shock  must  not  be  con- 
sidered as  due  to  the  lowering  or  exhausting  of 
any  one  bodily  function,  but  as  a  composite  con- 
dition embracing  an  interference  with  normal 
height  of  the  blood-pressure,  interference  with 
the  respiratory  act  and  a  marked  fall  in  body 
temperature.  Of  these,  as  shock  progresses,  the 
most  uniform  and  progressive  factor  is  the  fall 
in  temperature.  Dogs,  after  shock,  were  im- 
mersed in  a  bath  of  saline  at  body  temperature, 
and  others  in  a  bath  of  higher  temperature. 
These  experiments  showed  (a)  that  a  sufficient 
fall  in  body  temperature  can  cause  a  decrease  in 
respiratory  rate  and  a  marked  fall  in  blood- 
pressure,  which  in  itself  constitutes  a  shock;  (6) 
conversely,  a  limiting  of  the  fall  of  temperature 
limits  the  fall  in  pressure  and  prevents  a  fall  in 
respiration,  (c)  On  the  other  hand,  a  rise  in 
temperature  causes  a  rise  in  blood  pressure  and 
respiratory  rate,  reduced  bv  shock,  with  the  re- 
sult of  a  gradual  annihilation  of  all  symptoms. 
Thus,  of  the  three  factors,  temperature  com- 
mands first  place  by  its  power  of  production,  of 
limitation  and  amelioration  of  the  composite 
condition — shock. 

As  the  problem  stands  today  there  are  several 

contradictory    theories    pretty   well    based    on 

rather  extensive  experimental  evidence.    It  is  to 

the  proper'  interpretation   of  this  accumulated 

experimental  data  that  we  must  look  for   the 

physiologic  cause  rather  than  to  the  theory  or 

opinion  of  any  one  worker.     It  is  interesting, 

and  at  the  same  time  puzzling,  to  note  that  each 

1  observer  is  equally  sure  that  he  has  discovered, 

I  through   experimentation,   the   fundamental   or 

I  chief  underlying  factor.     Thus  Crile  maintains 

that  vasomotor  exhaustion  is  the  primary  cause. 

I  Boise  states  that  cardiac  exhaustion  is  the  prime 

factor,  whereas  Howell  believes  that  both  cardiac 
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and  vascular  changes  are  at  fault;  Kinneman 
(as  quoted  above)  stands  for  a  disturbance  of 
ttiermogenetic  functions;  Henderson  for  the  re- 
duction of  carbon  dioxid  content  of  the  blood 
and  tissues  (acapnia).  Meltzer  from  experi- 
mental evidence,  disagrees  with  Crile,  stating 
that  instead  of  vasomotor  exhaustion  there  is 
reflex  inhibition  of  the  activity  of  the  vasomotor 
center  of  the  cord.  In  regard  to  this  particular 
question  it  is  very  probable  that  personal  equa- 
tion plays  a  large  role  and  that  what  Meltzer 
calls  the  initial  symptoms  or  rapid  onset,  Crile 
does  not  recognize  till  fully  developed  shock  is 
evident,  (the  slow  onset). 

What  is  exactly  meant  by  shock  is  also  hard  to 
define.  The  word  represents  an  intricate  symp- 
tom-complex and  should  not  be  understood  to 
stand  for  a  specific  clinical  actuality.  For  this 
reason  we  can  see  how  divergent  certain  views 
as  to  its  underlying  factors  may  be. 

It  seems  best  here  to  give  a  synopsis  of  the 
work  of  these  men  who  have  recently  gone  most 
thoroughly  into  this  subject  and  then  later  to 
correlate  these  results  as  far  as  possible.  I  shall 
reserve  Crile 's  work  till  last  as  his  is  the  most 
extensive  and  seems  to  bring  the  subject  more 
nearly  up  to  date. 

If  we  think  of  shock  as  a  condition  induced  by 
fear,  exposure,  infections  or  trauma,  in  which 
there  is  exhaustion  of  nerve  cells,  principally 
those  of  the  vasomotor  centers  but  also,  probably 
to  a  much  less  extent,  of  other  centers  in  the 
medulla,  such  as  respiratory  and  cardiac,  and 
consequently  lowered  vasomotor  tone  and  car- 
diac and  respiratory  depression  of  so  even  a  de- 
gree as  often  to  result  in  death,  we  have  before 
us  the  general  picture,  the  physiologic  cause  of 
which  these  experimental  evidences  are  trying 
to  discover. 

Malcolm  of  London,  dealing  with«*he  prob- 
lem from  a  purely  clinical  point  of  view,  be- 
lieves that  if  vasomotor  exhaustion  is  present, 
then  the  innervation  of  small  peripherical 
arterioles;  being  cut  off  from  central  control, 
must  be  relaxed.  This  should  result  in  an  over- 
filling of  the  peripherical  vessels ;  but  as  a  mat- 
ter of  fact,  all  cliuical  evidence  speaks  against 
such  over-filling.  The  body  surface  is  cold  and 
pale,  the  mucous  membrane  anemic,  incisions 
made  during  shock  are  almost  bloodless.  Crile 
answers  this  objection  by  stating  that  the  state 
of  relaxation  of  peripheral  blood-pressure  is 
perfectly  consistent  with  such  a  condition  as  the 
blood  has  already  flawed  through  the  dilated 
arterioles  and  has  collected  in  the  deep  veins 
where  it  is  demonstrable  at  death. 

Bartlett  shows  that  the  effect  of  removal  of 
blood  from  the  body  in  hemorrhage  is  not  iden- 
tical with  that  accompanying  a  fall  of  blood- 
pressnre  due  to  trauma.  It  would  seem  that  the 
vasoconstriction  following  bleeding  indicates  an 
automatic  protective  mechanism  which  is  not 
evident  in  pure  shock.  This  author  believes, 
with    Crile,  that   the   decreased   blood-pressure 


following  trauma  is  due  to  decreased  vasomotor 
tone,  but  does  not  state  whether  he  considers 
this  a  complete  exhaustion  or  not. 

Leibig  and  Lyon,  however,  working  only 
on  vagi  by  electrical  stimulation  prove  that 
vasomotor  exhaustion  does  not  occur  in  shock 
but  rather  vasoconstriction.  This  work  is  lim- 
ited to  this  one  class  of  experiments  and  does 
not  prove  alike  for  all  kinds  of  sui^ical  trauma 
and  shock. 

Brown  ascribes  the  difference  between  the 
sudden  shock,  often  seen  oni  the  operating  table, 
and  the  shock  of  more  insidious  onset,  seen  hours 
later,  as  follows :  The  shock  noticed  during  op- 
eration is  due  to  the  combined  effect  of  the  anes- 
thetic in  lowering  the  blood-pressure  and  the 
temporary  exhaustion  of  the  vasomotor  centre 
by  repeated  stimulation  of  the  partially  nar- 
cotized nerve  cells  together  with  hemorrhage  of 
varying  degree,  still  further  lowering  blood- 
pressure  and  vagus  inhibition  of  the  heart.  The 
later  phase  of  shock  depends  on  exhaustion  of 
the  food  supply  stored  up  in  the  vasomotor  cells. 
Owing  to  the  fullness  of  the  circulation  through 
the  centers  due  to  the  depressed  blood  pressure, 
consequent  on  the  exhaustion,  no  further  supply 
of  food  is  taken  up  and  a  vicious  circle  is  set  up, 
causing  further  exhaustion  and  shock.  This 
theory  has  a  definite  experimental  and  clinical 
basis  and  furthermore  seems  resasonable. 

We  now  come  to  a  more  recent  and  more 
radical  and  widely  different  view  of  the  under- 
lying principles  of  shock,  but  one  also  well  es- 
tablished by  experimental  evidence — that  of 
Henderson. 

This  author  believes  that  the  underlying  cause 
is  insufficiency  of  the  carbon  dioxid  content  of 
the  blood.  The  tension  of  this  gas  in  the  circu- 
lation is  the  normal  stimulus  of  the  respiratory 
centre,  and  consequently  is  regulated  automati- 
cally in  a  healthy  individual  under  normal  con- 
ditions. If,  however,  the  rate  of  respiration  be 
markedly  increased  the  over-ventilation  of  the 
lungs  causes  an  increased  inspiration  of  oxygen 
resulting  in  a  condition  of  over-oxygenation  of 
the  blood  with  diminished  carbon  dioxid  or — 
acapnia.  The  respiratory  centre  is  thus  robbed 
of  its  normal  stimulus  and  spontaneous  respira- 
tion ceases,  although  the  heart  continues  to  beat 
(apnea).  The  sensitiveness  of  the  respiratory 
centre  for  carbon  dioxid  varies.  If  this  sensi- 
tiveness is  acute  and  the  acapnia  is  mild  in  de- 
gree a  vigorous  circulation  will  permit  vital 
processes  to  continue  long  enough  for  the  re- 
accumulation  of  sufficient  carbon  dioxid  in  the 
blood  to  restore  spontaneous  respiration.  If, 
however,  the  acapnia  is  intense,  apnea  continues 
and  death  takes  place  from  oxygen  starvation  of 
the  heart.  With  acapnia  there  comes  dilatation 
of  the  splanchnic  veins  and  a  fall  in  blood  pres- 
sure. The  tonicity  of  the  walls  of  the  blood 
vessels  is  in  direct  proportion  to  the  carbon 
dioxid  content  of  the  blood.  Henderson  quotes 
Crile  to  show  that  in  his  (Crile's)  experimental 
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work  it  was  necessary  to  resort  to  artificial  res- 
piration in  order  to  keep  the  animal  alive  long 
enough  to  procure  the  evidence  of  the  vasomotor 
origin  of  shock.  He,  therefore,  concludes  that 
the  respiratory  failure  is  the  primary  change  in 
shock  and  that  the  other  phenomena  are  of 
secondary  origin. 

Henderson  advocates  the  use  of  oxygen  and 
carbon  dioxid  20  to  1  by  inhalation  in  treatment 
of  shock,  even  by  intra-tracheal  insufflation  if 
necessary  or  rebreathing  with  a  paper  bag  to 
renew  the  stimulating  effect  of  Co,. 

(N.  B.  This  has  been  recently  tried  with  suc- 
cess and  reported  by  Cotton  in  three  cases,  when 
shock  seemed  to  be  due  to  excessive  respiration ; 
one  a  sobbing,  hysterical  woman.) 

If  apnea  is  prolonged,  asphyxial  acidosis  de- 
velops. If  the  acapnia  is  not  too  intense  these 
products  of  incomplete  tissue  combustion  induce 
isolated  gasps,  followed  by  ChejTie-Stokes 
breathing  and  prevent  immediate  death.  After 
intense  bodily  suffering  failure  of  respiration  is 
the  usual  form  of  death.  It  is  only  when  the 
pain  is  sufficiently  continuous  to  prevent  apnea 
that  the  slower  process  of  failure  of  circulation 
develops. 

It  seems  to  the  writer  that  Henderson's  theory 
is  sound  as  far  as  it  goes,  his  work  convincing 
and  his  reasoning  logical,  but  that  he  does  not 
include,  in  regarding  deficiency  of  carbon  di- 
oxid, all  the  features  of  shock  or  the  funda- 
mentals present  at  the  very  onset  of  the  condi- 
tion. 

Shock  is  a  complex  condition,  not  a  definite 
symptom,  but  a  symptom-complex,  dependent 
on  more  than  one  causative  factor. 

Because  of  the  length  of  time  over  which  he 
has  carried  his  experimental  work  and  the  thor- 
oughness and  extent  of  his  researches,  Crile's 
work  seems  more  than  any  other  to  deserve  at- 
tention and  recognition,  and  because  he  has  built 
up  a  well  founded  line  of  treatment  based  on  his 
experimental  work  it  seems  consistent  that  more 
reliance  should  be  put  on  his  theories  and  ob- 
servations and  results  than  on  those  doing  only 
fragmentary  work  on  separate  phases  of  this 
complex  problem. 

It  is  well  known  that  severe  infection,  hemor- 
rhage, exhaustion  from  physical  exertion,  ex- 
ophthalmic goitre,  surgical  trauma  and  over- 
whelming emotion  are  the  common  predisposing 
causes  of  surgical  death.  An  operation  that 
would  present  virtually  no  risk  in  the  uncompli- 
cated stage  may  readily  prove  fatal  in  any  of 
these  handicapped  cases.  The  question  to  deter- 
mine, therefore,  is,  "What  are  the  factors  in  the 
technic  of  a  surgical  operation  that  may  further 
impair  the  brain  cells  and  thus  turn  the  balance 
to  a  fatal  termination  t ' ' 

In  shock,  the  essential  phenomenon  is  a  dimi- 
nution of  blood-pressure.  This  must  be  due  to 
the  exhaustion  of  the  cardiac  muscle,  cardiac 
centre,  blood  vessels  or  vasomotor  center.  Ex- 
periment shows  that  it  is  not  the  cardiac  muscle 


or  its  controlling  nervous  mechanism  that  is  at 
fault  but  a  loss  of  peripheral  resistance.  Fa- 
tigue of  blood  vessels  can  be  excluded  also  ex- 
perimentally. It,  therefore,  must  be  the  vaso- 
motor centre  which  suffers  injury  and  causes  re- 
flexly  the  symptoms  characteristic  of  shock. 

Quoting  from  a  large  series  of  experiments 
carried  out  on  dogs  under  ether  anesthesia,  and 
under  varying  conditions  of  temperature,  etc., 
it  was  found  that  (1)  the  duration  of  an  opera- 
tion alone  was  a  potent  factor  in  the  production 
of  shock.  (2)  Animals  may  be  killed  from  con- 
tinuous anesthesia  alone,  though  this  anesthetic 
be  carefully  administered  over  a  long  period. 
(3)  There  is  strong  evidence  that  chloroform, 
even  barring  accidents,  is  a  more  potent  factor 
in  destroying  the  animal  than  ether.  (4)  Expo- 
sure to  air  is  a  great  factor  in  producing  shock, 
reducing  body  temperature  and  causing  drying 
of  tissues.  This  is  strikingly  observed  in  case 
of  the  peritoneum,  pleura  and  brain,  and  affects 
particularly  the  vasomotor  mechanism.  Expo- 
sure causes  first  a  hyperexcitability,  which  is 
soon  followed  by  non-excitability.  Exposure  of 
the  peritoneum  causes  splanchnic  vascular  dila- 
tation and  also  affects  respiration  unfavorably. 
(5)  The  element  of  time  in  all  abdominal  opera- 
tions was  unmistakable.  There  is  sufficient  evi- 
dence at  hand  to  establish  at  least  a  high  degree 
of  probability  that  the  shock  in  operations  on 
the  splanchnic  area  is  largely  caused  by  dis- 
turbance of  the  local  splanchnic  vasomotor 
mechanism. 

The  experiments  of  Mall  show  that  the 
splanchnic  nerves  are  vein-nerves  and  control 
this  large  splanchnic  vascular  area.  Every  ex- 
periment in  this  area  gave  evidence  of  the  dila- 
tation of  the  vesels  controlled  by  these  nerves 
and  the  decline  of  blood  pressure  occurring- 
pari  parsu  with  this  dilatation. 

The  great  shock  caused  by  injuries  to  the  male 
genital  organs  is  probably  due  largely  to  vaso- 
motor dilatation  of  the  splanchnic  area.  It  is 
safe  to  say  that  the  "excluded  splanchnic  circu- 
lation" experiments  only  prove  the  splanchnic 
vasomotor  factor  plays  but  a  part  even  in  such 
injuries  as  involve  its  own  area  alone;  there  is 
no  evidence  tending  to  show  that  in  operations 
in  areas  of  the  body  other  than  the  splanchnic 
and  genito-urinary  tract,  that  the  splanchnic 
factor  plays  a  special  part,  probably  not  much 
more  of  a  part  than  in  every  other  area  of  like 
vascular  capacity.  Experiments  in  which  this 
area  was  not  involved  did"  not  show  a  condition 
of  vascular  distension  in  this  area  different  from 
that  of  other  areas. 

The  output  of  the  heart  is  in  direct  rati©  to 
the  pressure  of  the  vena  cava,  and  not  at  all  to 
the  height  of  the  aortic  pressure.  The  nervous 
pressure  then  determines  the  heart's  output.  In 
the  condition  of  profound  shock  the  accelerated 
cardiac  action  is  taken  as  evidence  of  the  effort 
of  the  regulating  centers  to  recover  the  lost 
blood-pressure,  but  the  vasoconstrictor  or  pres- 
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8or  mechanism  is  not  active ;  it  is  probably  para- 
lyzed or  serioiisly  impaired.  The  splendid 
action  of  the  heart  under  these  conditions,  on 
infusion  of  salt  solution  proves  it  to  be  well 
capable  of  further  action.  It  is  evident  that  the 
heart's  action  is  the  last  of  the  great  vital  func- 
tions to  fail.  Post  mortem  appearances  show  the 
large  venous  trunks  full,  sometimes  enormously 
engorged,  the  arteries  empty,  the  veins  of  the 
splanchnic  area  not  more  distended  than  those 
of  the  somatic,  unless  the  experiment  had  in- 
cluded some  procedure  in  the  splanchnic  area. 
In  a  general  way,  it  may  be  stated  that  in  the 
organs  and  tissues,  such  as  intestines,  the  experi- 
ments on  which  produced  a  primary  fall  in 
blood-pressnre,  shock  was  induced  earlier  than 
such  tissues  and  organs  as  the  extremities,  which 
produced  a  primary  rise  in  blood  pressure. 
Gross  tissue  resistance  proved  to  be  a  very  fair 
index  to  resistance. 

After  shock  has  been  fairly  induced  reflexes 
are  never  so  acute,  vasomotor  actions  were  slug- 
gish and  ineffectual  and  when  blood-pressure  de- 
clined it  was,  as  a  rule,  slowly  or  never  regained. 

Extensive  experimentation  shows,  therefore, 
that  in  shock  the  essential  factors 'to  be  consid- 
ered are  trauma,  the  anesthetic,  a  primary  rise 
with  a  following  fall  in  blood-pressure,  decrease 
in  body  temperature  and  vasomotor  inhibition, 
paralysis  and  then  exhaustion.  In  addition  to 
these  physiologic  changes  more  recent  experi- 
mental work  of  Crile  and  his  associates  have 
shown  another,  and  perhaps  entirely  unlocked 
for,  physiologic  and  pathologic  process  to  take 
plaise  in  the  presence  of  shock.  I  refer  to  the 
recent  work  showing  extensive  cytologic  changes 
in  the  brain,  as  a  result  of  trayima,  fear,  infec- 
tion, etc.  Animals  were  overtransfused  so  that 
the  factor  of  anemia  of  the  brain  was  wholly  ex- 
eladed  during  the  application  of  the  shock  pro- 
ducing trauma.  In  every  instance,  morphologic 
changes  in  the,  cells  of  all  parts  of  the  brain 
were"  found,  especially  in  the  cortex  and  cere- 
belltun.  It  required  more  trauma  to  produce 
equal  changes  in  animals  protected  against  low 
blood-pressure  than  in  those  whose  blood- 
pressure  gradually  declined  during  the  experi- 
ment. The  structural  changes  include  changes 
in  the  absolute  size  of  the  cells,  in  the  size  rela- 
tion of  the  nucleus,  plasma,  surroimding  mem- 
brane of  the  cell,  nucleus  and  the  general  con- 
tour of  the  cell.  As  to  gross  size,  the  increase 
varies  from  slight  to  even  eight  times  the  nor- 
mal, the  nucleus  becomes  relatively  larger,  the 
limiting  membranes  may  be  even  ruptured, 
causing  distortion  of  the  cell.  In  extreme  shock 
the  cell  completely  loses  its  contour  and  pre- 
sents the  appearance  of  a  disorganized  mass  of 
protoplasm. 

At  first,  in  shock,  there  may  be  increase  in 
the  reaction  to  Nissl  stain,  but  later,  as  shock  in- 
creases, the  reaction  becomes  less  and  in  the  final 
stages  there  is  little  or  no  stain  reaction.  Even 
in  eases  of  fatal  shock,  however,  not  all  of  the 


cells  are  thus  altered.  On  morphologic  grounds, 
when  the  nucleus,  nucleolus  and  the  cell  body 
become  so  broken  down  as  to  have  an  undiffer- 
entiated mass  of  protoplasm,  the  cell  is  almost 
certainly  dead  and  will  never  regenerate,  i.e.  the 
brain  cell  is  finally  deprived  of  its  discharging 
nervous  energy  and  becomes  exhausted  just  as 
exhaustion  follows  too  prolonged  muscular  exer- 
tion. To  use  a  vulgar  word,  the  cell  literally 
and  figuratively  becomes  "busted."  The  grav- 
ity of  a  given  case  is  well  indicated  by  the  per- 
centage of  cells  that  are  thus  damaged.  It  has 
been  shown,  likewise,  that  the  cells  of  the  brain 
in  various  diseases  also  experience  the  same 
changes  as  the  one  found  in  shock.  A  nerve  cell 
that  has  been  impaired  by  overwork,  anemia,  in- 
fection, drug  poisoning,  or  Graves'  disease,  obeys 
the  same  general  law  of  change.  Therefore  the 
changes  that  are  seen  in  the  brain  cells  are  not 
in  the  least  specific  for  any  etiologic  factor,  for 
they  appear  to  be  common  to  all  of  the  above 
named  conditions  so  far  studied. 

These  studies  only  serve  to  further  illustrate 
more  forcibly  how  complex  a  state  shock  is  and 
how  many  factors  enter  into  its  physiology. 
These  cytologic  changes  would  rationally  explain 
many  of  the  post-operative  neurasthenic  states 
so  often  seen. 

Crile  goes  further  and  states  that  there  is 
strong  negative  evidence  that  traumatic  im- 
pulses are  not  excluded  by  ether  anesthesia  from 
the  part  of  the  brain  that  is  apparently  asleep. 
For  if  this  factor  of  fear  be  excluded  and  if,  in 
addition,  the  traumatic  impulses  are  prevented 
from  reaching  the  brain  by  cocaine,  then,  de- 
spite the  intensity  or  duration  of  the  trauma, 
within  the  zone  so  blocked,  there  are  found  no 
morphologic  changes  in  the  brain  cells.  If,  on 
the  other  hand,  no  blocking  was  used,  cell 
changes  are  everywhere  present.  Therefore,  al- 
though ether  anesthesia  produces  unconscious- 
ness, it  apparently  protects  none  of  the  brain 
cells  against  exhaustion  from  the  trauma  of  the 
surgical  procedure.  Ether  is,  so  to  speak,  but  a 
veneer  that  covers  the  deeper  suffering  of  the  pa- 
tient (or  patient's  brain  cells). 

Crile  believes  that  ether  alone  is  one  of  the 
determining  factors  in  the  production  of  shock. 
In  a  series  of  parallel  experiments  on  animals 
with  ether  and  with  nitrous  oxid  it  was  found 
that  the  damage  to  brain  cells  under  ether  was 
four  times  greater  than  under  nitrous  oxid. 

Having  reviewed  the  factors  on  which  Crile 
believes  shock  is  based,  we  are  now  in  a  position 
to  consider  the  logic  of  his  solution  of  the  prob- 
lem of  treatment.  It  seems  to  me  it  is  an  ex- 
tremely logical  and  reasonable  line  of  deduc- 
tion. Some  of  it  is  old,  but  a  great  deal  is  cer- 
tainly new  and  advanced,  well-founded  on  ex- 
perimental work  and  extremely  efficient  from  a 
practical  point.  He  adds  practically  nothing 
new  to  our  routine  of  treatment  in  cases  in 
which  shock  has  already  developed,  i.e.,  heat, 
rest,  morphia,  intravenous  infusion,  bandaging 
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of  extremities,  elevation  of  the  foot  of  the  bed 
and  transfusion.  _  He  believes  that  intravenous 
infusion  is  of  prime  importance  because  it 
causes,  in  the  first  place,  an  increase  in  the 
venous  pressure  in  the  vena  cava  and  conse- 
quently the  output  of  the  heart  is  at  once  in- 
creased, the  amplitude  of  the  strokes  length- 
ened, the  chambers  being  full,  the  contractions 
become  more  forcible  and  blood-pressure  begins 
to  rise.  The  combination  of  small,  frequently 
repeated  hypodermic  injections  of  strychnia  to- 
gether with  saline  infusion  produces  a  more  con- 
stant pressure  than  ether  alone.  Over-stimula- 
tion is  followed  by  greater  depression,  hence 
large  doses  of  strychnia  are  absolutely  contra- 
indicated,  for  such  doses  produce  vasomotor 
paralysis  and  shock  the  same  as  trauma  does.  It 
is  as  reasonable  to  treat  shock  with  large  doses 
of  strychnia  as  to  treat  strychnine  poisoning 
with  trauma.  No  justification  can  be  found,  ex- 
perimentally, for  the  use  of  alcohol,  nitro- 
glycerin or  anylnitrite  as  stimulants.  As  re- 
gards alcohol,  in  not  a  single  instance  was  there 
a  sustained  improvement  in  the  blood-pressure 
or  respiration.  On  the  contrary,  the  most  con- 
stant and  marked  effect  on  the  blood-pressure 
was  a  decline.  The  final  breakdown  was  more 
sudden  with  drugs  than  in  control  animals. 
Adrenalin,  however,  administered  cautiously 
and  continuously,  with  a  limited  amount  of  sa- 
line, proved  the  best  stimulant,  in  addition  to 
external  pressure  by  Crile  's  rubber  suit  or  ban- 
daging of  extremities. 

The  great  advance  made  by  Crile  in  the  treat- 
ment of  shock  has  been  in  elaborating  a  logical 
prophylaxis.  This  we  are  in  a  position  to  study 
and  to  use  clearly  his  reasons  for. 

It  is  an  unpleasant  thought  that  although  our 
patient  is  unconscious  from  general  anesthesia, 
yet  the  nerve  impulses  inaugurated  by  operative 
injury  of  the  nerves  reach  the  brain  and  produce 
harmful  changes  there  which  are  the  precursors 
of  shock.  It  is  clear  that  if  general  anesthesia 
cannot  prevent  the  damage  done  to  the  brain  in 
the  course  of  operation  some  means  must  be  de- 
vised to  prevent  this  damage.  It  is  known  that 
cocaine,  in  addition  to  its  ability  to  block  sensory 
impulses,  also  blocks  impulses  that  cause  the  re- 
sponse of  the  entire  nervous  system,  under  gen- 
eral anesthesia.  If  we  combine,  therefore,  a 
local  with  a  general  anesthetic  and  avoid  fear 
previous  to  operation,  by  the  use  of  sufficiently 
large  doses  of  morphia  to  bring  the  patient  to  the 
operation  in  a  quiet,  contented  frame  of  mind, 
it  matters  not  how  poor  the  risk  or  how  exten- 
sive the  operation,  the  nervous  system  is  pro- 
tected and  the  immediate  operative  risk  is  elimi- 
nated. 

The  elimination  of  the  factor  of  fear  is  an  ex- 
tremely important  one  and  can  be  entirely  ac- 
complished only  by  the  most  careful  co-opera- 
tion on  the  part  of  the  nursing  and  operating 
staff.  The  patient  should  be  told  of  all  the 
preparations  to  safeguard  his  welfare  before. 


during  and  after  operation ;  his  room  should  be 
quiet  and  free  from  outside  disturbances. 

Fear  is  stronger  than  will,  but  under  mor- 
phine a  mental  state  is  produced  in  which  one  is 
neither  brave  nor  a  coward,  because  this  drug 
destroys  the  associational  power  of  the  brain 
and  the  patient  is  left  in  a  quiet  state  of  mental 
and  physical  repose. 

If  we  can,  therefore,  prevent  fear  and  obtain 
an  innocuous  substitute  for  ether,  and  block 
harmful  nerve  impulses  from  the  brain,  we  have 
I  a  condition  best  described  by  the  word  anoci- 
.  association,  that  is  one  in  which  the  patient 
'is  both  mentally  and  physically  protected  from 
nocuous  impulses  or  influences. 

(The  difference  between  anoci-association  and 
anesthesia  is  as  follows:  Although  inhaladon 
anesthesia  confers  the  beneficent  loss  of  con- 
sciousness and  protects  from  pain,  it  does  not 
prevent  the  nerve  impulses  from  reaching  and 
fatiguing  the  brain  cells  and  hence  does  not  pre- 
vent shock  or  the  train  of  later  nervous  impair- 
ments so  common  following  shock,  i.e.  neuras- 
thenic post-operative  states.) 

The  prophylaxis,  therefore,  which  is  to  pro- 
duce a  state  of  anoci-association  consists  first  in 
gaining  the  confidence  of  the  patient,  reassur- 
ance of  a  favorable  outcome,  the  generous 
enough  use  of  morphia  before  operation  to  pro- 
duct a  state  of  mental  relaxation  and  content, 
nitrous  oxid  and  oxygen  anesthesia,  nerve- 
blocking  by  cocaine  or  novocaine,  great  care  to 
prevent  loss  of  body  heat,  injury  to  tissues 
handled,  and  trauma  to  any  but  the  immediate 
site  of  operation,  speed  reasonable  to  safety  and 
a  similar  anocuous  after-care.  Crile,  in  abdomi- 
nal operations,  uses  the  quinine  and  urea  hydro- 
chlorate  injected  into  the  peritoneal  edge  before 
sewing  up.  The  anesthesia  produced  locally  by 
this  drug  lasts  for  24  to  48  hours  and  protects 
the  patient  almost  entirely  from  the  wound  pain, 
as  it  is  the  pulling  of  peritoneum,  which  is  the 
greatest  factor  in  the  causation  of  the  post- 
operative wound  pain. 

During  the  past  year  the  author  has  had  the 
opportunity  to  personally  follow  the  results  of 
Crile 's  prophylactic  treatment  in  a  large  num- 
ber of  cases  treated  in  this  way  by  Dr.  Hugh 
Cabot,  for  whom  he  gave  ether,  and  in  several 
cases  of  his  own.  I  was  immediately  struck  with 
the  fact  that  patients  required  about  a  third 
less  ether  (given  by  the  drop  method)  than 
when  not  treated  by  anoci-association.  The 
I  ether  was  also  taken  more  easily.  Nausea  and 
j  vomiting  were  absent  in  a  great  many  cases  and 
.slight  in  others.  One  patient  of  my  own,  who 
I  had  been  operated  on  (laparotomy)  four  times 
I  before  and  was  well  familiar  with  the  post- 
I  operative  discomforts,  told  me  that ' '  the  absence 
]0f  the  apprehension  of  pain — and  the  absolute 
lack  of  backache  and  wound  pain  were  the  most 
striking  things  to  him."  He  was  very  much 
surprised  at  the  success  of  the  method  and  in 
two  subsequent  laparotomies  has  had  no  fear 
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or  dread  and  has  bad  a  very  comfortable 
time. 

No  sepsis  has  resulted  from  the  use  of  the 
nrea  compound  as  far  as  I  know.  Patients  dis- 
tinctly neurasthenic  are  the  type  of  case  in 
which  the  most  noticeable  results  are  obtained. 
It  certainly  is  most  gratifying  to  witness  such 
absolute  post-operative  comfort.  The  surprise 
to  the  patient  is  even  greater  than  to  the  sur- 
geon. I  cannot  say  enough  in  praise  of  this 
whole  procedure,  as  I  feel  sure  it  adds  a  strong 
element  of  safety  in  any  surgical  operation — 
especially  operations  in  the  abdominal  cavity  and 
g^ves  the  patient  a  sense  of  comfort  not  obtain- 
able in  any  other  way. 

Before  closing  this  paper,  it  is  necessary  to 
give  a  summary  of  some  recent  work  done  in 
England  by  Gray  and  Parson.  These  authors 
worked  along  the  same  line  as  Crile,  especially 
on  blood-pressure.  They  divide  shock  into  three 
stages: 

(1)  Stage  of  stimulation  or  pressor  stage, 
which  is  characterized  by  a  rise  in  blood- 
pressure. 

(2)  Stage  of  depression  or  depressor  stage, 
characterized  by  a  gradual  fall  in  blood-pressure, 
and 

(3)  Stage  of  equilibrium,  when  the  active, 
abnormal,  afferent  impulses  are  in  abeyance. 

These  authors  believe  that  one  of  the  most  im- 
portant factors  in  the  production  of  shock  is  the 
region  of  the  body  which  is  attacked.  To  each 
tissue,  organ,  structure  or  operation  a  certain 
"shock  value"  may  be  ascribed.  Consequently 
shock  values  vary  directly  with  the  relation  of 
pressor  to  depressor  fibers  in  the  nerve  supply 
of  a  part.  In  general,  those  parts  which  are 
physiologically  most  active  contain  the  largest 
proportion  of  depressor  fibers  in  their  nerve 
supply  and  show  the  highest  shock  value.  These 
authors  made  extensive  observations  on  humans 
and  supplemented  them  by  like  operations  on 
dogs.  The  literature  is  very  extensive  and  full 
and  abundantly  illustrated  by  charts  of  blood- 
pressure.  They  definitely  and  emphatically 
state  that  the  most  careful  histologic  examina- 
tion of  the  brains  and  spinal  cords  of  shocked 
animals  failed  to  reveal  any  changes  in  the 
motor  cells  as  described  by  Crile  and  Dolly.  In 
the  spinal  cords  they  found  no  cystolytic 
changes  at  all.  The  cerebral  cortex  showed  very 
little  change  and  the  Purkinje  's  cells  showed  no 
striking  alterations.  They  conclude  that  there 
is  no  fatigue  in  shock  of  nerve  centers  to  be  de- 
tected histologically.  Sensory  cells,  however, 
show  some  slight  damages  which,  however,  are 
not  constant.  The  authors  conclude  that  shock 
cannot  be  accurately  defined,  for  the  term  does 
not  express  a  state  or  condition,  but  rather  a 
mechanism,  which  establishes,  first,  a  defense  of 
the  organism  against  the  harmful  effects  of  in- 
jxay  and  next,  the  protection  of  the  vital  centers 
from  a  degree  of  exhaustion  from  which  they 
could  not  recover,  i.e.  shock  is  the  reaction  of 


the  central  nervous  system  to  exaggerated  or  ab- 
normal afferent  impulses.  The  study  of  shock 
means  the  study  of  pathological  vasomotor  re- 
flexes regarded  as  a  symptom  of  the  activity  of 
the  central  nervous  system.  These  authors  be- 
lieve that  they  have  shown  that  a  low  blood- 
pressure  is  not  an  essential  accompaniment  of  the 
clinical  picture  of  shock.  They,  however,  advise 
the  methods  of  Crile  for  treating  shock,  with  the 
exception  of  strychnia,  which  they  believe  is 
indicated  before,  during  and  after  the  operation 
involving  shock.  It  seems  evident  fr6m  a  care- 
ful survey  of  their  work  that  their  strong  oppo- 
sition to  the  findings  of  Crile  is  not  well  founded 
as  they  admit  that  there  were  some  changes  in 
the  brain  cells  and  that  a  degree  of  exhaustion 
of  the  nervous  centers  from  which  they  could  not 
recover  is  a  possibility.  They,  therefore,  admit 
two  factors  which,  however,  they  were  unable  to 
prove  experimentally. 

A  summary  of  the  evidence  in  regard  to  the 
causative  factors  in  the  complex  condition  of 
shock  may  be  stated  somewhat  as  follows: 

Shock  is  a  condition  of  lowered  vital  resist- 
ance produced  by  varying  factors,  such  as  fear, 
injury  or  infection,  of  varying  degrees.  It  is 
not  possible  to  determine  in  a  given  case  what 
physiologic  fimction  is  first  disturbed  or  what 
the  exact  sequence  of  pathologic  changes  are,  but 
it  does  involve  in  its  progress  disturbance  of  the 
respiratory  centre  followed  by  disturbance  of 
the  oxygen-carbon  dioxid  equilibrium,  lowering 
of  body  heat  and  depression  of  vasomotor  tone 
resulting  in  a  final  paralysis  or  exhaustion  of 
vasomotor  activity,  failure  of  respiration,  car- 
diac failure  and  death. 

Its  treatment  is  based  on  a  recognition  of  all 
of  these  factors.  No  one  factor  gives  adequate 
explanation  of  the  phenomenon. 


THE  CONTROL  OF  OPHTHALMIA  NEON- 
ATORUM IN  MASSACHUSETTS  WITH 
SUGGESTIONS  FOR  THE  IMPROVE- 
MENT OF  EXISTING  CONDITIONS." 

BV     FBBDKBIOK    E.    CHINCr,    U.D.,    BOSTON. 

This  paper  is  primarily  concerned  with  the 
laws  for  the  control  of  ophthalmia  neonatorum 
in  Massachusetts,  the  work  which  is  being  done 
in  connection  with  these  laws  and  with  certain 
suggestions  whereby,  it  seems  to  me,  these  laws 
may  be  still  further  improved.  The  necessity  of 
such  control  is  naturally  more  apparent  to  the 
oculist  who  is  continually  seeing  babies  incurably 
blind  from  this  disease  than  it  is  to  the  other 
members  of  the  profession  who  see  these  cases 
only  occasionally  or  not  at  all.  For  an  oculist 
to  read  a  paper  of  this  nature  before  a  society 
composed  principally  of  men  in  general  practise, 
might  under  certain  circumstances  be  regarded 
as  a  so-called  "delicate  situation."     I  believe, 

*  Read  at  a  meeting  of  The  New  England  Ophthalmologlcal  So- 
ciety, Nor.  12,  1912,  and  at  the  semi-annual  meeting  of  the 
Eswx  North  District  Medical  Society,  Jan.   1,  1913. 
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however,  that  the  large  body  of  our  profession, 
men  high-minded  and  sincere  in  their  endeavor 
to  do  everything  possible  for  the  best  good  of 
the  patient,  recognize  the  justice  and  necessity 
of  such  laws.  State  medical  laves  like  laws  in 
general  are  directed  against  the  small  offending 
minority.  The  vast  majority  can  be  counted 
upon  to  "run  straight"  independent  of  control. 

We  know  that  blindness  as  a  result  of  oph- 
thalmia neonatorum  is  of  the  rarest  occurrence 
if  the  disease  is  properly  cared  for  and  treated 
from  the  beginning.  We  also  know  that  oph- 
thalmia neonatorum  is  accountable  for  at  least 
20  per  cent,  of  the  cases  of  blindness  in  young 
children  at  the  present  time.  For  years  the  ocu- 
list has  presented  papers,  at  frequent  intervals, 
advising  the  use  of  prophylactics  and  appropri- 
ate treatment,  and  the  symptoms  of  the  disease 
have  been  made  so  prominent  that  a  failure  in 
its  recognition  must  be  regarded  as  inexcusable 
neglect  and  not  as  justifiable  ignorance.  It  has 
gradually  become  apparent  that  a  more  aggres- 
sive campaign  than  the  writing  of  such  papers 
must  be  undertaken  if  great  good  is  to  result. 
The  recent  vigorous  work  of  the  American  Medi- 
cal Association,  of  various  local  societies  and  or- 
ganizations, and  the  passage  of  laws  by  many 
states  within  the  last  few  years  in  an  effort  to 
limit  the  deplorable  consequences  of  this  disease, 
have  undoubtedly  accomplished  much  good  and 
it  is  to  be  expected  that  the  results  will  become 
more  pronounced  and  prominent  in  the  near 
future. 

In  1905,  action  was  taken  by  the  Massachu- 
setts Legislature  in  an  effort  to  control  ophthal- 
mia neonatorum,  and  the  law  as  it  now  stands, 
I  will  quote  in  full: 

Sec.  49  (as  amended  by  chap.  269,  acts  of 
1910)  .  .  .  "Should  one  or  both  eyes  of  an  infant 
become  inflamed,  swollen  and  red,  and  show  an 
unnatural  discharge  at  any  time  within  two 
weeks  after  its  birth,  it  shall  be  the  duty  of  the 
nurse,  relative  or  other  attendant  having  charge 
of  such  infant  to  report  in  writing  within  six 
hours  thereafter,  to  the  board  of  health  of  the 
city  or  town  in  which  the  parents  of  the  infant 
reside,  the  fact  that  such  inflammation,  swelling 
and  redness  of  the  eyes  and  unnatural  discharge 
exist.  On  receipt  of  such  report,  or  of  notice  of 
the  same  symptoms  given  by  a  physician  as  pro- 
vided by  the  following  section,  the  board  of 
health  shall  take  such  immediate  action  as  it 
may  deem  necessary  in  order  that  blindness  may 
be  prevented.  Whoever  violates  the  provisions 
of  this  section  shall  be  punished  by  a  fine  of  not 
more  than  one  hundred  dollars  ..." 

Sec.  50  (as  amended  by  Chap.  480,  Acts  of 
1907)  .  .  .  "If  one  or  both  eyes  of  an  infant 
whom,  or  whose  mother,  he  (a  physician)  is  called 
to  visit  become  inflamed,  swollen  and  red,  and 
show  an  unnatural  discharge  wdthin  two  weeks 
after  the  birth  of  such  infant,  he  shall  immedi- 
ately give  notice  thereof  in  writing  over  his  own 
signature  to  the  selectmen  or  board  of  health 
of  the  town ;  and  if  he  refuses  or  neglects  to  give 


such  notice,  he  shall  forfeit  not  less  than  fifty 
nor  more  than  two  hundred  dollars  for  each 
offence." 

(Chapter  458,  Acts  of  1910.)  "See.  1.  The 
State  board  of  health  shall  furnish,  free  of  cost, 
to  physicians  registered  under  the  laws  of  the 
Commonwealth  such  prophylactic  remedy  as  it 
may  deem  best  for  the  prevention  of  ophthalmia 
neonatorum. 

"Sec.  2.  To  carry  out  the  provisions  of  this 
act  there  may  be  expended  annually  from  the 
treasury  of  the  Commonwealth  a  sum  not  ex- 
ceeding twenty-five  hundred  dollars." 

A  law  passed  by  the  last  Legislature  (1912) 
that  aims  to  impress  still  more  emphatically 
upon  the  medical  profession  the  importance  of 
reporting  these  cases  promptly  empowers  the 
Secretary  of  State  to  place  on  the  State  birth 
return  blanks  an  explanation  of  the  ophthalmia 
neonatorum  reporting  law.  As  a  result  of  this 
new  law,  therefore,  all  birth  return  blanks  have 
printed  at  the  top  in  red  ink  the  following : 

"Redness,  swelling  and  unnatural  discharge 
from  one  or  both  of  the  infant's  eyes  within  two 
weeks  after  birth  must  be  reported  immediately 
to  the  board  of  health.  "—Chapt.  251,  Acts  of 
1905.  As  the  present  law  "Relative  to  the  Re- 
ports and  Records  of  Births"  in  this  State — re- 
quires that  "physicians  and  mid  wives  shall 
within  forty-eight  hours  after  the  birth  of  every 
child  in  cases  of  which  they  were  in  charge,  mail 
or  deliver  to  the  clerk  or  register  of  the  city  or 
town  in  which  the  birth  occurred,  a  notice  stat- 
ing the  date  and  place  of  birth,"  etc.,  this  Oph- 
thalmia Neonatorum  Reporting  law  is  placed 
prominently  before  every  physician  who  delivers 
a  child  within  forty-eight  hours  of  the  birth, 
that  is,  of  course,  if  the  "report  of  births"  law 
is  universally  complied  with. 

A  measure  adopted  by  the  Boston  Board  of 
Health  that  should  accomplish  much  good  is  a 
"special  notice  to  parents  to  prevent  blindness 
in  children."  It  is  sent  to  the  parents  on  the 
receipt  of  the  birth  notice  from  the  attending 
physician  or  midwife.  This  notice  printed  in 
English,  Italian,  or  whatever  nationality  of  the 
parents  the  birth  returns  may  indicate,  is  as 
follows :  ' '  Should  one  or  both  eyes  of  an  infant 
become  inflamed,  swollen  and  red  and  show  an 
unnatural  dischai^e  at  any  time  within  two 
weeks  after  its  birth,  it  shall  be  the  duty  of  the 
nurse,  relatives  or  other  attendant  having  charge 
of  such  infant  to  report  in  writing  within  six 
hours  thereafter,  the  fact  that  such  inflamma- 
tion, swelling  and  redness  of  the  eyes,  and  un- 
natural discharge  exists,  to  the  Board  of 
Health."  Mr.  Henry  Copley  Greene  has  sug- 
gested that  this  notice  might  be  still  more  effec- 
tive if  the  danger  of  blindness  from  the  inflam- 
mation was  made  prominent  and  I  fully  agree 
with  him.  I  also  believe  that  a  similar  notice 
should  be  sent  out  by  every  board  of  health  in 
the  state  upon  receipt  of  birth  notices  and  that 
a  law  requiring  this  would  be  an  extremely  valu- 
able measure. 
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The  question  of  prophylactics  will  be  referred 
to  later  but  it  may  be  said  here  that  while  such 
remedies  are  not  required  by  law  of  the  Rtassa- 
chusetts  physician,  the  State  Board  of  Charities 
requires  their  use  in  all  licensed  lying-in  hos- 
pitals: "either  the  one  per  cent,  solution  of 
nitrate  of  silver  furnished  to  physicians  by  the 
State  Board  of  Health  or  of  a  similar  prepara- 
tion having  the  approval  of  said  Board. ' '  Every 
Ucensee  is  also  required  "to  report  within  six 
hours  to  the  State  Board  of  Health  the  discharge 
from  his  lying-in  hospital  and  the  destination  of 
any  infant  whose  eyes  are  inflamed,  swollen  and 
red  and  "show  an  unnatural  discharge." 

The  midwife-practice  is  always  a  difficult  one 
to  deal  with  in  connection  with  ophthalmia  neon- 
atorum and  the  printed  notice  sent  out  by  the 
Commission  for  the  Blind  to  all  midwives  whose 
names  they  are  able  to  obtain  is  certainly  to  be 
commended.  This  notice  states  in  a  simple,  di- 
rect way  the  contagiousness  of  "babies'  sore 
eyes,"  the  danger  of  resulting  blindness,  the 
fact  that  such  cases  must  be  reported  at  once  to 
the  Board  of  Health  and  the  fine  of  $100,  that 
is  imposed  if  such  cases  are  not  promptly  re- 
ported. It  is  also  advised  that  the  midwife  ask 
some  doctor  or  the  Board  of  Health  to  provide 
them  with  the  one  per  cent,  silver  solution,  tells 
them  how  to  cleanse  the  baby's  eyelids  at  birth 
and  how  to  apply  the  nitrate  of  silver. 

Dr.  Mark  W.  Richardson,  Secretary  of  the 
State  Board  of  Health  and  Mr.  Henry  Copley 
Greene,  Field  Agent  for  the  Conservation  of 
Vision  of  the  Massachusetts  Commission  for  the 
Blind,  have  kindly  written  me  in  regard  to 
prosecutions  for  failure  to  carry  out  the  report- 
ing law.  While  there  have  been  no  prosecutions 
by  the  State  Board,  the  Boston  Board  of  Health, 
beginning  October  8,  1910,  have  brought  nine 
physicians  and  two  midwives  to  court.  There 
have  also  been  prosecutions  of  physicians  by  the 
Massachusetts  Society  for  the  Prevention  of 
Cruelty  to  Children.  The  value  of  such  prosecu- 
tions is  indicated  by  the  fact  that  the  number 
of  reported  cases  of  ophthalmia  neonatorum  has 
been  greatly  increased  since  that  first  prosecu- 
tion was  made.  The  State  Board  of  Health  has 
twice  sent  the  physicians  of  the  state  a  solution 
of  nitrate  of  silver  (one  per  cent.)  as  a  prophy- 
lactic and,  in  compliance  to  the  law  is  prepared 
to  furnish  prophylactic  remedies  free  of  cost  to 
all  the  physicians  registered  under  the  laws  of 
the  Commonwealth.  Especially  to  be  commended 
are  the  circulars  accompanying  the  remedy  which 
briefly  refer  to  the  serious  nature  of  the  disease 
as  a  cause  of  blindness,  the  importance  of  rou- 
tine preventive  treatment  and  of  the  doctors 
being  notified  at  once  if  the  eyes  become  in- 
flamed. Also  the  advice  as  to  placing  the  child 
in  the  hands  of  an  oculist  when  possible  and  the 
desirability  of  sending  cases  to  the  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary  or  a 
similar  institution.  The  printed  state  laws  are 
included  in  this  circular  so  that  no  reasonable 


excuse  should  exist  for  failure  in  reporting 
these  cases  when  they  are  met  with. 

In  1910,  at  the  suggestion  of  the  Massachu- 
setts Commission  for  the  Blind,  the  Research 
Department  of  the  Boston  School  of  Social 
Workers  investigated  the  question  of  ophthalmia 
neonatorum  in  ten  cities  of  Massachusetts.  This 
work  was  largely  done  by  Mr.  Henry  Copley 
Greene,  Miss  Ethel  W.  Chase  and  Miss  Gema 
Saville.  The  conditions  found  to  exist  are  most 
admirably  presented  by  Mr.  Greene  in  his  mono- 
graph: "Ophthalmia  Neonatorum  in  Ten  Mas- 
sachusetts Cities."  A  brief  reference  to  this 
paper  will  help  to  make  apparent  the  deplor- 
able condition  of  affairs  in  1909.  It  is  certainly 
probable  that  these  conditions  have  improved  in 
a  measure  since  this  investigation.  There  etm 
be  no  doubt,  however,  that  much  still  remains 
to  be  accomplished  if  we  are  properly  to  con- 
trol this  disease.  In  these  ten  cities,  Boston  not 
included,  there  were  in  1909,  147  cases  of  oph- 
thalmia neonatorum  known  to  have  occurred. 
It  is  probable  that  these  figures  do  not  represent 
the  entire  number.  Of  these  147  cases  the  treat- 
ment was  investigated  in  104  with  the  following 
results : 

"Thirty-two  were  treated  in  hospitals,  11  by 
oculists  without  the  aid  of  any  nurse,  14  by  dis- 
trict nurses  working  under  oculists  or  general 
physicians,  45  by  obstetricians,  1  at  a  city  farm 
and  1  unknown.  Private  physicians  attending 
births  were  not  only  responsible  for  85  per  cent, 
of  the  above  severe  cases,  but  they  also  endeav- 
ored to  cure  43  per  cent.  .  .  .  Out  of  61  regis- 
tered physicians  in  eight  of  these  cities,  each  of 
whom  was  confronted  at  least  once  during  1909 
by  a  case  of  ophthalmia  neonatoriim,  39,  or  over 
64  per  cent.,  neither  asked  at  any  time  for  ex- 
pert help  nor  yet  transferred  these  cases  to  any 
hospital  but  invariably  tried  their  inexpert 
hands  at  restraining  the  disease  which  they  had 
failed  to  prevent.  Their  methods  and  results 
are  as  follows:  If  the  parents  could  and  would 
pay  enough,  these  39  treated  the  baby  at  home. 
If  the  parents  could  or  would  not  pay  suffi- 
ciently, these  39  only  treated  the  baby  when 
brought  to  the  office.  In  one  way  or  the  other, 
they  treated  44  gonorrheal  or  probably  gonor- 
rheal cases;  and  they  saved  on  an  average  nearly 
one  baby's  eyes  apiece.  But  the  sight  of  nine 
babies  they  did  not  save  and  of  the.se  nine  they 
lost  by  death,  three.  For  these  39  physicians  the 
best  that  can  be  said  is  that  they  reaped  the  re- 
sult of  their  own  laxity  in  20  per  cent,  of  their 
eye  cases ;  or  in  other  words,  they  failed  to  pre- 
vent blindness  in  every  fifth  case." 

As  a  comparison  with  the  above  results  in  oph- 
thalmia neonatorum  treated  by  the  general  prac- 
titioner, let  us  take  the  results  of  those  treated 
by  the  oculist.  Among  116  babies  treated  in 
the  same  year  (1909)  at  the  Massachusetts  Char- 
itable Eye  and  Ear  Infirmary,  only  six  became 
blind  and  all  of  these  were  brought  to  the  In- 
firmary after  ulceration  of  the  cornea  was  well 
established.     Furthermore,  it  may  said  that  if 
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these  six  patients  had  received  appropriate  treat- 
ment and  care  from  the  beginning,  it  is  not 
probable  that  blindness  would  have  resulted  in 
a  single  case.  Yet,  of  these  cases  of  ophthalmia 
neonatorum  treated  by  the  general  practitioner 
one  case  in  five  became  blind.  These  babies 
were  not  in  out-of-the-way,  country  places,  but 
might  have  been  placed  under  the  care  of  a 
competent  oculist  with  very  little  effort  on  the 
part  of  the  physician. 

Ophthalmia  neonatorum  is  most  emphatically 
a  disease  for  the  oculist  to  treat  and  it  is  regret- 
able  that  placing  these  unfortunate  babies  un- 
der the  care  of  a  competent  oculist  is  so  often 
delayed.  It  is  still  more  regretable  that  in  most 
of  these  cases  no  legitimate  excuse  for  the  delay 
exists.  It  is  unnecessary  to  say  that  the  very 
large  proportion  of  men  in  general  practice  will 
not  treat  ophthalmia  neonatorum  unless  they 
are  forced  to  it  by  circumstances  over  which 
they  have  no  control.  The  question  may  natu- 
rally be  asked  why  are  general  practitioners  not 
qualified  to  treat  ophthalmia  neonatorum  ?  It  is 
easily  recognized  and  it  is  a  seemingly  simple 
matter  to  keep  the  eyes  clean  and  to  apply  some 
one  of  the  various  silver  salts  suggested  by  the 
oculist.  My  answer  to  this  question  is  that  I 
believe  that  the  general  physician  with  but  a 
limited  experience  in  treating  diseases  of  the 
eye  will  rarely  recognize  an  early  involvement  of 
the  cornea  if  it  takes  place.  The  swollen  and 
engorged  lids  and  conjiinctiva,  the  purulent  dis- 
charge, the  crying,  struggling  baby  are  all 
against  his  recognizing  the  beginning  of  corneal 
ulceration.  It  will  often  escape  his  attention 
until  the  ulcer  has  so  seriously  involved  the 
cornea  that  the  child  is  rendered  partially  or 
completely  blind  in  consequence.  The  rapidity 
with  which  an  ulcer  of  the  cornea  may  develop, 
assume  grave  proportions  and  demand  immedi- 
ate expert  treatment  to  save  the  sight  is  not  gen- 
erally appreciated.  The  following  case  will 
serve  to  illustrate  this  point  as  well  as  the  suc- 
cessful outcome  that  may  sometimes  be  obtained 
as  a  result  of  prompt,  operative  interference. 
The  patient  was  a  poorly  developed  marasmic 
child  under  treatment  at  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary  during  my 
1909  service.  The  conjunctival  inflammation 
was  about  well,  there  was  practically  no  dis- 
charge and  we  were  expecting  to  send  the  child 
home  within  a  few  days.  When  seen  by  me  one 
Saturday,  both  corneae  were  perfectly  clear.  I 
did  not  see  the  child  on  Sunday,  but  it  was  ex- 
amined by  one  of  my  assistants  during  the  morn- 
ing, who  reported  no  corneal  involvement.  When 
I  examined  the  baby  Monday  morning,  twenty- 
four  hours  later,  I  found  at  the  lower  inner 
quadrant  of  the  cornea  a  nearly  circular  ulcer 
of  about  two  millimeters  in  diamclcr,  extending 
in  depth  nearly  to  Desemet's  membrane  and  sur- 
rounded by  a  wide  area  of  infiltration.  The 
sudden  development  of  this  ulcer  and  its  evident 
tendency  to  rapid  progress  convinced  me  that 
prompt  action  was  imperative  if  the  eye  were 


to  be  saved,  and  I  at  once  did  Saemish's  opera- 
tion. In  spite  of  the  child's  poor  general  condi- 
tion, the  recovery  was  rapid  and  uninterrupted. 
At  the  end  of  eight  days  the  ulcer  had  almost 
entirely  healed  and  the  infiltration  had  cleared 
except  in  the  area  of  actually  broken-down  tis- 
suie.  There  was  an  anterior  synachia  but  no  in- 
carceration of  the  iris,  and  the  pupillary  area  of 
the  cornea  being  uninvolved,  an  eye  with  good 
useful  vision  was  to  be  expected.  This  ulcer  was 
probably  of  traumatic  origin,  and  of  the  impor- 
tance of  trauma  as  a  causative  agent  in  these 
cases,  I  shall  have  more  to  say  presently.  It  is 
of  interest  to  note  as  an  indication  of  the  child's 
poor  general  condition  and  want  of  resistance 
that  a  few  days  later  an  abscess  suddenly  de- 
veloped in  the  left  ischio-rectal  fossa. 

Up  to  the  present  time,- laws  have  been  passed 
by  twenty-five  states  aiming  in  a  varjnng  degree 
to  control  this  disease.  The  laws  of  Massachu- 
setts already  quoted  are  probably  as  good  as  any 
and  better  than  most  of  the  state  laws.  It  is  an 
interesting  fact  that  in  none  of  these  state  laws 
does  the  word  oculist  appear.  Cases  must  be  re- 
ported "to  the  selectmen  or  Board  of  Health  of 
the  town"  or  the  infant  shall  be  "immediately 
placed  in  charge  of  a  legally  qualified  practi- 
tioner of  medicine,"  etc.  It  might,  of  course,  be 
assumed  that  the  selectmen  and  boards  of  health 
would,  when  possible,  place  these  cases  under  the 
care  of  an  oculist,  but  so  far  as  can  be  judged, 
the  law  is  not  generally  so  construed.  Mr. 
Greene  writes  me  that  the  New  Bedford  Board 
of  Health  pays  an  oculist  to  treat  practically 
every  serious  case.  But  this  strongly-to-be-com- 
mended practice  is  probably  exceptional.  I  am 
informed  that  our  State  Board  of  Health  outside 
of  Boston,  through  its  District  Medical  Health 
Inspectors,  follows  up  every  reported  case  and 
advises  with  the  local  boards  of  health  as  to  the 
proper  treatment.  What  percent  of  these  re- 
ported cases  are  placed  under  the  care  of  an 
oculist,  however,  I  am  unable  to  say.  If  we  are 
to  control  this  disease,  if  these  babies  are  to  re- 
ceive proper  treatment,  if  the  percent  of  blind- 
ness is  to  be  greatly  reduced,  we  must,  I  believe, 
have  laws  requiring  that  all  cases  of  ophthalmia 
neonatorum  be  placed  under  the  care  or  at  least 
the  supervision  of  an  oculist  within  a  certain 
time  after  the  symptoms  of  the  disease  are  first 
noted.  In  certain  states  this  may  not  be  prac- 
ticable for  the  reason  that  the  country  is  thinly 
settled  and  oculists  are  not  easily  obtainable.  In 
this  state,  however,  no  such  reason  exists.  We 
are  a  thickly  settled  community  and  well  sup- 
plied with  competent  oculists,  not  only  in  the 
large  cities  but  in  most  towns  of  eight  or  ten 
thousand  inhabitants.  That  occasionally  it  would 
be  impossible  for  some  reason  to  comply  with 
this  law  is,  of  course,  probable,  but  such  cases 
would  be  exceptional  and  the  law  could  be  so 
!  modified  that  a  legitimate  reason  would  free  the 
practitioner  from  the  legal  consequences.  It  is 
also  important  that  printed  regulations  as  to  the 
I  recognition  of  the  disease,  the  immediate  care 


Digitized  by 


Google 


Vou  CLXVIII,  No.  4] 


BOSTON   MEDICAL  AND   BDROICAL  JOURNAL 


121 


and  protection  of  the  eyes,  the  laws  relating  to 
the  placing  of  the  child  vmder  the  care  of  an  ocu- 
list (if  such  a  law  can  be  passed),  be  forced  up- 
on the  medical  profession,  nurses  and  midwives 
at  frequent  intervals.  Our  State  Board  of 
Health  and  Commission  for  the  Blind  are,  as  we 
know,  doing  much  good  work  in  this  direction. 
It  seems  to  me  important,  however,  that  such  in- 
structions should  be  sent  out  frequently  and  for 
a  long  period  of  time.  We  all  faiow  from  per- 
sonal experience  that  the  busy  medical  man  will 
often  "pigeon-hole"  pamphlet  literature  for  the 
want  of  time  to  read  it  and  it  is  quickly  forgot- 
ten. If,  however,  such  literature  were  sent  out 
regularly  at  three-  or  even  six-months'  intervals 
for  the  next  ten  years,  its  frequent  repetition 
must,  of  nece^ty,  make  an  impression.  In  this 
connection,  I  wish  to  make  certain- suggestions 
that  I  have  not  seen  in  the  pamphlets  of  instruc- 
tion and  that  seem  to  me  important.  Admitting 
the  advisability  of  ophthalmia  neonatorum  pa- 
tients being  placed  under  the  care  of  an  oculist, 
there  will  still  be  periods  of  a  day  or  two  in 
many  cases  where  the  gencal  practitioner  must 
be  responsible  for  the  baby's  eyes.  Too  much 
emphasis  cannot  be  place  i  upon  the  fact,  in  pre- 
senting this  subject  tr  physicians  and  nurses 
that  the  prevention  of  corneal  ulceration  is  the 
primary  end  and  ajt^i  in  the  treatment  of  this 
disease.  Aside  fro  a  treating  the  conjunctival 
inflammation,  theil  are  certain  other  important 
measures  for  the  prevention  of  corneal  involve- 
ment that  are  ^  >t  so  generally  recognized  and 
consequently  m.-  re  often  neglected.  That  a  cer- 
tain number  o"  corneal  ulcerations  in  this  dis- 
ease are  ottm  of  traumatic  origin  is,  of  course, 
well  known,  tmt  I  am  inclined  to  believe  that 
trauma  is  accountable  for  a  very  much  larger 
proportion  of  soch  cases  than  is  generally  sup- 
posed. The  rapidity  with  which  an  ulcer  may 
develop  and  biecome  a  dangerous  condition  is 
well  emphanzfd  in  the  case  I  have  already  re- 
ported. That  this  trauma  is  frequently  inflicted 
by  the  b«be  .itself,  seems  to  me  probable.  In 
support  of  Jthis  conclusion,  we  have  the  facts: 
(1)  that  tl^  lower,  most  exposed  area  of  the 
cornea  is  oftenest  first  involved;  (2)  that  a  child 
win  naturally  carry  its  hands  to  an  inflamed 
eye,  and  (3)  that  many  new-bom  babes  have 
finfremaite  of  good  growth  and  well  adapted  for 
producing  a  corneal  abrasion.  In  a  new-born 
babe  with  a  discharging  eye,  one  of  the  first 
cares,  therefore,  should  be  to  eliminate  this  pos- 
sibility. It  may  be  accomplished  by  placing  a 
firm  binder  around  the  child,  extending  from  the 
neek  to  below  the  waist,  fastened  in  the  back 
and  covering  in  the  hands  and  arms.  As  an 
additional  precaution,  the  fingernails  should  be 
elowly  cut  so  that  if  the  child  "breaks  away," 
as  they  sometimes  will,  the  chances  of  corneal 
injury  may  be  minimized.  Another  occasional 
cause  of  trauma  is  probably  the  fingernails  of 
those  caring  for  the  child.  The  carefully- 
trimmed,  pointed,  well-kept  fingernail  is  not  the 
fingernail  to  be  worn  by  the  doctor  or  the  nurse 


having  to  do  with  diseases  of  the  eye  and  this 
applies  most  emphatically  to  a  disease  like  oph- 
thalmia neonatorum  where  the  corneal  resistance 
is  not  only  often  lessened  but  the  eye  bathed  in 
a  copious,  purulent  discharge.  Fingernails  as 
short  as  possible  should  be  the  rule  for  all  con- 
cerned in  the  care  of  this  disease.  The  nurse  or 
attendant  must  also  be  cautioned  against  touch- 
ing the  cornea  when  removing  the  discharge 
from  the  lids,  of  not  trying  to  wipe  the  eye  out, 
that  is,  passing  cotton  or  anything  else  between 
the  lids,  and  against  using  too  great  force  in 
dropping  solutions  into  the  eye.  It  is,  of  course, 
of  the  greatest  importance  to  keep  the  lids  from 
sticking  together  by  the  use  of  some  simple  oint- 
ment like  vaseline  applied  to  the  lid-borders  of- 
ten enough  to  make  sure  of  a  perfectly  free 
drainage  from  the  conjunctival  sac. 

I  wish  now  to  refer  briefly  to  the  preventive 
remedies  that  may  be  employed  in  this  disease. 
The  advisability  of  passing  laws  requiring  the 
use  of  prophylactics  in  all  new-born  babes  has, 
of  course,  been  seriously  considered.  If  such 
laws  could  be  enforced,  if  the  remedies  were 
properly  prepared,  of  proper  strength  and  if  in- 
telligently used,  there  would  be  few  cases  of  oph- 
thalmia neonatorum.  There  are,  undoubtedly, 
a  large  number  of  intelligent  medical  men,  men 
who  could  be  counted  upon  to  place  a  case  of  this 
disease  under  the  care  of  an  oculist  at  the  earli- 
est possible  moment,  whom  it  would,  neverthe- 
less, be  difficult  to  convince  that  prophylactic 
treatment  is  necessary  or  advisable  among  the 
so-called  better  classes  of  their  patients  where 
ophthalmia  neonatorum  is  so  rarely  met  with. 
It  is  among  the  poorer  classes,  in  our  larger 
cities  especially,  the  poor  who  are  likewise  ig- 
norant, careless  and  unclean,  that  this  disease 
is  especially  liable  to  occur.  They  neglect  them- 
selves and  are  often  under  the  care  of  midwives 
and  medical  men  who  are  incompetent  and  also 
negligent.  I  doubt  very  much  if  such  a  law 
could  be  enforced  with  any  degree  of  success  if 
it  existed  at  the  present  time  and  under  present 
conditions.  The  State  law  requiring  that  pro- 
phylactic remedies  be  furnished  free  is  a  move- 
ment in  the  right  direction,  however^  and  if  these 
remedies  can  be  sent  to  all  practitioners  at  regu- 
lar intervals,  the  importance  of  their  use  will 
gradually  become  impressed  upon  the  profession 
and  will  become  more  general.  There  is,  natu- 
rally, some  difference  of  opinion  among  oculists 
as  to  whether  nitrate  of  silver  or  one  of  the  more 
recently  introduced  silver  salts  is  best  adapted 
for  use  among  the  general  profession.  In  a  pre- 
vious paper'  I  have  already  expressed  my  pref- 
erence for  one  of  the  newer  silver  salts.  In  the 
first  place,  a  non-irritating  solution  like  argyrol 
(25%  sol.)  will,  I  believe,  if  recommended,  be 
much  more  generally  used  than  the  nitrate  of 
silver  for  the  simple  reason  that  it  is  non-irritat- 
ing. The  very  name — nitrate  of  silver — has 
come  to  suggest  an  irritant  and  caiistic.    A  one 

*  "The  Newer  Silver  Salts  as  Compared  with  Si]\pr  Nitrate  in  the 
Treatment  of  Ophthalmia  Neonatorum,"  Frederick  E.  Cheney,  M.D. 
Bot.TOjf  Med.  and  SL'ro.  Jour..  March  4,  1909. 
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or  two  percent,  solution  is  not,  of  course,  caus- 
tic, and  no  serious  results  following  the  instilla- 
tion of  one  or  two  drops  into  the  eye  should  be 
looked  for.  It  is,  however,  an  irritant  and  may 
cause  a  catarrhal  inflammation  of  greater  or  less 
intensity.  Many  men  who  have  had  little  ex- 
perience in  the  treatment  of  diseases  of  the  eye 
will  hesitate  to  drop  into  the  apparently  healthy 
«ye  of  a  new-born  babe  a  solution  that  he  knows 
to  be  an  irritant  and  that  may  give  rise  to  a  con- 
junctivitis. I  am  convinced  from  long  experi- 
ence in  the  use  of  a  25%  solution  of  argyrol  that 
it  is  a  valuable  remedy  in  the  treatment  of  oph- 
thalmia neonatorum  and  it  should  prove  an 
equally  valuable  remedy,  if  properly  and  freshly 
prepared,  in  its  prevention.  The  fact  that  it  is 
non-irritating  will,  I  believe,  make  it  a  remedy 
much  more  acceptable  to  the  general  practi- 
tioner and  its  general  recommendation  should 
result  in  a  more  universal  prophylaxis  than  can 
be  hoped  for  in  advising  the  use  of  a  recognized 
irritant  like  silver  nitrate.  The  comparative 
prophylactic  value  of  these  two  remedies  is  a 
question  which  must,  of  necessity,  be  under  dis- 
cussion for  some  time  to  come.  In  this  connec- 
tion, the  statistics  presented  by  Mr.  Sydney  Ste- 
phenson in  his  Middlemore  Prize  Essay'  may  be 
again  quoted  together  with  a  brief  analysis  made 
by  me  in  the  previous  paper  already  referred  to : 

The   Pbbcxntaoe  of  Ophthai,mia  Nbxjnatobum   De- 

TKLOPINO  Ama  THK  USE  OF: 

PEBCENT.      CASES. 

Silver  nitrate,  2%  solution 0.708  76,462 

Silver  nitrate,  weaker  than  2%  solution  0.423  36,132 

Argyrol    0.25  6,984 

Protargol     0.027  7,383 

"The  superior  value  of  argyrol  and  protargol 
is  certainly  suggested  by  these  statistics  although 
the  fact  cannot  be  ignored  that  the  number  of 
cases  in  which  nitrate  of  silver  has  been  used 
greatly  exceeds  those  of  the  newer  silver  salts. 

"A  point  worthy  of  consideration  and  re- 
marked upon  by  Mr.  Stephenson  is  that  the  re- 
sults are  considerably  better  where  nitrate  of 
silver  weaker  than  a  two  per  cent,  solution  was 
used  than  ii^  the  series  where  the  solution  was 
two  per  cent.  As  a  reasonable  explanation  of 
this  point,  I  would  suggest  the  following:  If 
silver  nitrate  causes  an  inflammation,  the  condi- 
tions are  much  more  favorable  for  the  develop- 
ment of  ophthalmia  neonatorum,  if  any  gono- 
cocei  remain  undestroyed,  than  they  would  be  if 
an  inflammation  were  not  present.  If  silver 
nitrate  is  to  be  used,  therefore,  a  weaker,  less 
irritating  solution  than  a  two  per  cent,  is,  as 
these  statistics  suggest,  to  be  preferred.  It  is 
also  to  be  noted  that  the  per  cent,  of  the  oph- 
thalmia neonatorum  is  much  smaller  in  the  series 
of  cases  treated  with  protargol  than  with  argy- 
rol. Accurate  comparisons  cannot  be  formed  as 
to  the  comparative  value  of  the  two  remedies 
from  these  statistics,  however,  for  the  reason 

•  "Ophthalmia  Neonatorum  with  EspMial  Reference  to  Its  Causa- 
tion and  Prevention,"  Sydney  Btephenaon,  M.B.,  CM.  The  Uiddle- 
tnore  Prize  Essay  for  1907. 


that  while  protargol  was  generally  used  in  a 
10  per  cent,  or  20  per  cent,  solution,  the  strength 
of  argyrol  is  not  given  in  the  larger  proportion 
of  cases  and  in  1334  (the  only  cases  where  the 
strength  is  given)  was  but  four  per  cent." 

In  conclusion  it  may  be  said  that  the  work 
being  done  in  Massachusetts  by  the  various  State 
organizations  and  allied  workers  is  worthy  of 
the  sincerest  approval  and  appreciation  of  the 
medical  profession  and  the  community.  I  be- 
lieve, however,  that  still  more  might  be  accom- 
plished if  certain  suggestions  made  in  this 
paper,  and  which  I  will  briefly  restate  could  be 
adopted. 

1.  The  sending  of  a  "special  notice  to  parents 
to  prevent  blindness  in  children," — similar  to 
the  notice  sent  out  by  the  Boston  Board  of 
Health, — by^  every  board  of  health  in  the  state 
upon  the  receipt  of  birth  notices.  A  law  requir- 
ing the  sending  out  of  such  a  notice  would  be  an 
extremely  valuable  measure. 

2.  A  law  requiring  all  cases  of  ophthalmia 
neonatorum  to  be  placed  under  the  care  of  an 
oculist  or  at  least  the  supervision  of  an  oculist 
within  a  certain  time  after  the  symptoms  of  the 
disease  are  first  noticed. 

3.  Printed  matter,  a&  to  the  recognition  of  the 
disease,  immediate  care '  and  protection  of  the 
eyes,  laws  relating  to  the  disease,  etc.  (the  infor- 
mation now  furnished  by  tl;f  state  organizations 
with  some  addition)  sent  to  all  doctors,  nurses, 
and  midwives,  at  regular  and'  /requent  intervals, 
and  over  a  long  period  of  time.    Arid, 

4.  I  may  add  that  while  the '  ise  of  a  one  per 
cent,  solution  of  nitrate  of  silvt"  cannot  be  re- 
garded as  objectionable,  a  more  universal  pro- 
phylaxis against  this  disease  would  probably  re- 
sult if  the  use  of  a  non-irritating  remedy  like 
argyrol  (25%  sol.)  were  more  generally  recom- 
mended and  encouraged. 


TYPHUS  FEVER  (BRILL'S  DISEASE)  AT 
THE  MASSACHUSETTS  GENERAL  HOS- 
PITAL IN  TEN  YEARS  (OCT.  1,  1902  TO 
I     OCT.  1,  1912). 

BY    KOOB>   I.    Ul,   M.D.,   BOSTON, 

VUatng  Phytieian  to  the  Uauiichtuettt  General  Hotpital, 
Bo$to». 

Brill,!,  2^  »_  4^  ^f  New  York,  in  1898  first  de- 
scribed it  cas^  of  a  disease  of  unknown  origin, 
simulating  typhoid  fever.  Prom  1896  to  Dec.  1, 
1910,  he  was  able  to  collect  255  cases  of  this 
fever,  which  was  generally  known  as  Brill's  Dis- 
ease. Louria*  of  Brooklyn,  Ziegel*  of  New  York, 
Lewis^  of  Philadelphia  and  Patek'  of  Milwaukee 
have  also  reported  cases  of  this  disease.  The 
disease  occurred  usually  in  Russian  immigrants. 
Only  two  of  Brill's  cases  occurred  in  the  same 
house.  It  did  not  seem  to  be  highly  infectious. 
All  epidemiologic  studies  were  fruitless.  The 
characteristics  of  the  disease  were  sudden  onset, 
often  with  a  chill,  a  continued  fever  of  12  to  14 
days'  duration,  with  termination  by  crisis  or 
rapid  lysis.    On  the  fifth  or  sixth  day  a  charac- 


Digitized  by 


Google 


Vou  CLXVllI,  No.  4] 


BOSTON  MEDICAL  AND   BVROICAL  JOURNAL 


123 


teristic  rash  appears,  described  by  Brill  as  fol- 
lows :  '  *  The  eruption  on  the  fifth  or  sixth  day  is 
profose  but  discrete,  consisting  of  a  maculo- 
papnlar  rash,  dull  red  in  color,  erythematous  in 
character;  the  spots  are  irregular  in  outline, 
though  occasionally  ovoid,  2  to  4  mm.  in  diam- 
eter." "Under  pressure  a  spot  may  be  caused 
to  fade,  but  it  cannot  be  obliterated."  "The 
eruption  is  sometimes  distinctly  hemorrhagic." 
"It  appears  on  the  trunk  and  extremities,  even 
rarely  on  palms  and  soles."  "It  is  never  as 
profuse  as  measles,  sometimes  even  bemg 
scanty. "  "  It  is  permanent  until  the  end  of  the 
disease  and  does  not  appear  in  crops,  but  de- 
velops and  reaches  its  full  efflorescence  within 
24  hours  after  the  first  spot  appears. ' '  There  is 
usually  a  leucocytosis  of  9,000  to  11,000.  Cul- 
tural and  agglutination  tests  are  consistently 
negative.  Headache,  fever  and  malaise  are  the 
prominent  symptoms.    Convalescence  is  rapid. 

The  reported  cases  of  Brill's  disease  showed 
only  one  death,  reported  by  Brill.  The  autopsy 
showed  only  congestion  and  cloudy  swelling. 
Cultural  and  histological  examinations  were 
negative. 

In  1911  Freidman"  of  New  York,  who  had 
been  in  active  practice  in  Western  Russia  for 
six  years  and  had  seen  typhus  fever,  concluded 
that  Brill's  symptom  complex  was  identical 
clinically  with  mild  and  moderately  severe  cases 
of  typhus  fever. 

In  the  meantime  some  oflScers^",  ^'  of  the  Pub- 
lic Health  and  Marine  Hospital  Service  were  in- 
vestigating tabardillo  or  Mexican  typhus  fever. 
They  had  shown  that  the  typhus  fever  of  Mex- 
ico was  transmitted  by  the  louse.  Similar  results 
had  been  reported  by  NicoUe,  Comte  and  Con- 
seil"  in  regard  to  the  transmission  of  typhus 
fever  of  Europe  from  monkey  to  monkey  by  the 
body  louse.  Those  familiar  with  Mexican  ty- 
phus fever  were  much  impressed  with  the  re- 
semblance between  Brill 's  disease  and  the  Mexi- 
can typhus  fever.  It  remained  for  Anderson 
and  Goldberger"  in  1912  to  establish  the  iden- 
tity of  the  so-called  Brill's  disease  and  typhus 
fever  by  immunity  experiments  in  monkeys. 

Brill'*  in  1912  was  not  convinced  of  the  iden- 
tity of  the  so-called  Brill's  disease,  European 
typhus  fever  and  Mexican  typhus  fever,  but  the 
evidence  in  favor  of  this  identity  seems  reason- 
ably conclusive. 

"The  unexpected  presence  of  a  disease  with 
such  historical  importance  in  the  old  world  and 
in  the  early  history  of  the  United  States  as  ty- 
phus fever,  is  of  great  interest.  Typhus  fever 
has  always  been  regarded  as  a  very  dread  and 
infectious  disease.  Small  epidemics  of  typhus 
fever  were  recognized  in  San  Francisco  in  1897 
and  in  Baltimore  in  1901.  Earlier  outbreaks 
were  reported  in  New  York  as  late  as  1892  and 
in  Philadelphia  in  1883.  The  fact  was  appar- 
ently overlooked  in  the  alarm  over  scattered  epi- 
demics in  the  United  States  that  mild  and  spo- 
radic cases  which  did  not  seem  to  be  veiy  infec- 
tions had  long  been  recognized  in  Europe." 


While  cases  have  been  reported  in  New  York, 
Brooklyn,  Philadelphia  and  Milwaukee,  there 
has  been  no  attempt,  as  far  as  I  know,  to  deter- 
mine if  typhus  fever  has  been  present  in  the 
sporadic  form  in  Boston.  Consequently,  the 
medical  records  of  the  Massachusetts  General 
Hospital  were  subjected  to  a  critical  review  for 
the  ten  years,  Oct.  1,  1902,  to  Oct.  1,  1912.  All 
cases  clinically  diagnosed  as  typhoid  fever  and 
all  cases  of  fever  without  definite  etiology  were 
studied.  There  were  1,404  cases  of  continued 
fever  with  a  presumable  duration  of  more  than 
seven  days  in  which  the  diagnosis  was  either 
typhoid  fever  or  some  unexplained  fever. 

TYPHOID  FEVER. 

Of  the  cases  studied,  1,306,  or  93  per  cent., 
were  shown  to  be  typhoid  fever,  either  by  the 
Widal  reaction  or  the  recovery  of  the  typhoid 
bacillus  from  the  patient.  Blood  cultures  were 
not  taken  in  the  early  cases  but  were  positive  in 
203  cases.  The  Widal  often  appeared  late  in 
this  series  of  cases  and  in  one  case  was  present 
only  after  three  and  one-half  weeks  of  normal 
temperature.  It  is  of  a  good  deal  of  interest 
that  15  cases  showed  a  persistently  negative 
Widal  reaction  during  their  hospital  residence, 
but  gave  the  typhoid  baciUus  in  culture  from  the 
blood.  There  were  29  cases,  not  included  as 
proven  cases  of  typhoid  fever,  but  diagnosed  as 
such,  which  showed  a  persistently  negative 
Widal.  In  some  of  the  cases  blood  cultures  were 
taken  and  were  negative.  These  cases  ran  a 
course  typical  of  typhoid  fever.  Some  of  these 
eases  may  have  been  typhoid  fever  with  a  late 
Widal,  others  may  belong  to  the  para-typhoid 
group.  At  any  rate,  these  cases  might  well  be 
classified  with  the  typhoid  group. 

PABA-TTPHOID  FEVEB. 

There  were  15  cases  of  para-typhoid  fever. 
The  diagnosis  was  made  by  blood  culture  in  9 
and  by  the  agglutination  test  in  8.  It  is  note- 
worthy that  the  blood  of  only  two  of  the  cases 
with  a  positive  culture  agglutinated  one  of  the 
three  stock  para-typhoid  cultures.  It  is  reason- 
able to  suppose  that  some  of  the  cases  with  a 
course  like  typhoid  fever,  which  gave  a  negative 
Widal  and  in  which  blood  cultures  were  not 
taken,  may  have  been  cases  of  para-typhoid 
fever.  Hultgen"  of  Chicago  found  28  per  cent, 
of  32  cases  of  typhoid-like  fevers  to  be  para- 
typhoid. In  the  cases  from  the  literature,  how- 
ever, the  average  relation  of  para-tj'phoid  to 
typhoid  fever  was  1  to  15.  In  this  series  it  is  1 
to  86. 

There  were  2  cases  of  general  colon  infection 
and  one  case  of  alkaligenes  infection. 

TYPHUS  FEVER. 

There  were  28  cases  which  corresponded 
fairly  well  to  Brill's  description  of  the  disease 
which  commonly  bears  his  name  and  which  is 
now  believed  to  be  a  mild  form  of  typhus  fever. 
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Blood  cultures  were  taken  and  were  negative  in 
13  of  these  cases.  Twenty-seven  of  the  28  eases 
gave  a  persistently  negative  Widal  throughout 
their  hospital  stay.  One  case,  after  three  injec- 
tions of  typhoid  vaccine  and  after  four  negative 
"Widals,  developed  a  positive  Widal  late  in  con- 
valescence. In  16  cases  agglutination  reactions 
with  two  or  more  strains  of  para-typhoid  bacilli 
were  performed  and  were  constantly  negative. 

.Tears.    The  cases  were  scattered    over    the 
years  1903  to  1912. 


1903, 
1904, 
1905, 
1906, 
1907, 


TABLE  I. 


cases 


case 

cases 

cases 


1908,  1  case 

1909,  1  case 

1910,  3  cases 

1911,  7  cases 

1912,  2 


Months.  As  in  typhoid  fever,  the  cases  are 
distributed  through  the  year,  but  17  of  the  28 
cases  occurred  in  the  four  months,  June  to 
September. 

TABLE   n. 

Jan.,  2  cases 
Feb.,  0  cases 
Mar.,  1  case 
Apr.,  1  ca.se 
May,  1  case 
June,  5  cases 


July,  2  cases 
Aug.,  3  cases 
Sept,  7  cases 
Oct.,  2  cases 
Nov.,  3  cases 
Dec.,  1  case 


Sex.  The  disease  was  equally  divided  in  men 
and  women. 

Age.  Twenty-one  of  the  28,  or  75  per  cent., 
occurred  between  the  ages  of  21  and  40. 


TABLK    m. 


1  to  10  years,    1  case 
11  to  20  years,    2  cases 
21  to  30  years,  12  cases 


31  to  40  years,  9  cases 

41  to  50  years,  3  cases 

Unknown  age,  1  case 


Nativity.  As  in  Brill's  series,  62  per  cent, 
were  in  persons  bom  in  Russia.  Only  3  of  the 
28  cases  were  born  in  America. 


TABLE 

Russia,  18  cases 
Ireland,  3  cases 
United  States,  3  cases 


Poland,  2  oases 
Germany,  1  case 
Austria,  1  case 


Duration.  The  duration  varied  from  7  to  19 
days,  with  one  case  unknown.  Twenty-one  of 
the  28  cases  had  a  duration  of  9  to  13  days,  in- 
clusive. 


tabij: 

VI. 

7  days,  1  case 

8  days,  2  cases 

9  days,  8  cases 

11  days,  6  cases 

12  days,  5  cases 

13  days,  2  cases 

14  days,  1  case 
16  days,  1  c^se 
19  days,  1  case 

Unknown,  1  case 

Termination.  The  termination  was  more  or 
less  abrupt  in  every  case.  There  was  a  crisis  in 
15  cases,  rapid  lysis  in  9  cases  and  a  lysis  of  not 
longer  than  72  hours  in  4  cases.  There  were  no 
deaths,  relapses  or  complications  in  this  series. 


TABLE  vn. 


Crisis,  15  OS 
Rapid  lysis,  9  oases 


Lysis,  4  cases 


Rash.  A  rash  was  present  in  every  case  and 
its  extent  is  seen  in  table  8.  The  records 
usually  speak  of  the  rash  as  rose-spots,  but  there 
is  often  a  note  that  the  rash  is  very  profuse  for 
typhoid  or  that  it  does  not  seem  Uke  the  usual 
rose-spots  of  typhoid  fever.  In  2  cases  the  skin 
condition  was  described  as  very  puzzling  and  the 
skin  consultant  considered  a  drug  eruption  or 
I  syphilis. 


The  study  of  the  residences  of  these  cases 
showed  no  cases  in  the  same  house  and  only 
two  cases  in  the  same  street.  The  houses  were 
scattered  through  Boston  and  the  suburbs. 
They  were  all  in  the  so-called  tenement  dis- 
tricts. While  a  large  number  of  the  patients 
were  employed  in  some  work  on  clothing,  it  is  to 
be  remembered  that  the  Russian  Jews,  who  com- 
prise 62  per  cent,  of  the  cases,  are  very  largely 
employed  in  the  clothing  industry.  As  in  Brill's 
cases,  the  records  do  not  show  any  constant  in- 
fection with  lice. 

Onset.  The  onset  was  sudden  in  22  cases 
with  a  definite  chill  in  5  cases  and  chilliness  in  8 
cases.  The  onset  was  gradual  in  5  and  unknown 
in  1  case. 


Sudden,  22  cases 
Chill,  5  cases 
Chilliness,  8  cases 


Gradual,  5  cases 
Unknown,  1  case 


TABLE    VUI. 


Scanty,  7  cases 
.Abundant,  13  cases 


Extensive,  8  cases 


Spleen.  The  spleen  was  palpable  in  10  and 
not  palpable  in  18  cases. 

Leucocytes.  The  leucocyte  count  varied  be- 
tween 4,100  and  23,000,  but  17  out  of  the  28 
cases  showed  a  white  count  of  over  10,000. 


Lowes,  4,100 
Highest,  23,000 
T"ui"er  500,  3  cases 
5  to  10,000,  8  cases 


10  to  15,000,  9  cases 
15  to  20,000,  7  cases 
Over  20,000,  1  case 


Clinical  Diagnoses.  The  clinical  diagnosis 
which  stands  on  the  record  was  either  Brill's 
disease  or  typhus  fever  in  6  cases,  all  in  the  last 
two  years.  It  is  rather  striking  that  before  the 
acceptance  of  Brill's  disease  as  a  separate  entity, 
this  disease  was  as  a  rule  regarded  as  distinct 
from  tjrphoid  fever.  In  only  4  of  the  28  cases 
was  typhoid  fever  definitely  diagnosed  in  the 
record.  Of  the  22  cases  not  diagnosed  as  typhus 
fever  or  Brill's  disease,  13  were  not  definitely 
diagnosed  and  5  more  were  recorded  as  grippe  or 
influenza. 


TABLE  X. 


Brill's  or  Tj-phus,  6  cases 

vyphold,  4  cases 

Typhoid?,  4  cases 

Fever,  cause? 

Acute  infection  1-7  cases. 

Febricula 


Influenza,  4  cases 
Pneumonia,  1  case  • 
Grippe,  1  case 
Brill's?  or  typhoid?,  1  caae 
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The  following  case  of  typhus  fever  is  typical 
of  the  series  and  is  reported  in  detail : 

Hoepital  No.  184070,  West  Medical.  A  house- 
wife of  47,  bom  in  Russia,  living  in  Cambridge  for 
10  years,  entered,  July  28,  1912,  the  service  of  Dr. 
R.  C.  Cabot,  under  my  charge.  She  has  been  in 
this  country  for  10  years. 

Family  and  Past  Histories. — Negative. 

Present  lUness.— On  July  18  had  a  chill.  She 
has  been  in  bed  since  with  fever  and  headache, 
which  steadily  increased  up  to  the  time  of  entrance 
on  July  28.    Anorexia,  constipation,  no  nose-bleeds. 

Physical  Examination. — She  was  fat,  pupils  and 
reflexes  were  negative;  visceral  examination  was 
negative.  "Over  the  tnmk,  both  front  and  back, 
and  somewhat  over  the  arms  are  many  level,  or 
slightly  raised  macules,  circular;  the  edges  of  some 
are  sharply  defined,  of  others  diffuse.  Some  are 
pinkish,  others  red;  some  disappear  slightly  on 
pressure,  others  do  not."  The  spleen  is  not  felt. 
T.  102,  P.  100,  R.  20.  Whites,  17,000.  Blood  cul- 
tures showed  no  growth.  Widal  reaction  persist- 
ently negative.  Cultures  from  the  stool  on  Endo's 
media  negative.  Urine  negative.  Sharp  lysis  on 
Jidy  30.  The  temperature  was  normal  on  July  31 
and  thereafter.  Convalescence  was  rapid  and 
uneventful.  The  rash  disappeared  soon  after  the 
temperature  became  normal.  She  was  discharged 
well  10  days  after  entrance. 

UNCXiASSIPIED  CASES. 

In  this  study  there  were,  in  addition,  23  cases 
of  unclassified  fever.  Of  these,  3  showed  -con- 
giderable  siniilarity  to  the  typhoid  group  and 
might  perhaps  be  classified  clinically  as  typhoid 
or  para-typhoid  fever.  There  were  four  cases 
of  continued  fever  which  did  not  resemble  ty- 
phoid fever  or  typhus  fever  in  their  course  and 
which  cannot  be  classified. 

There  were  16  cases,  which  ran  a  course,  fairly 
typical  of  typhus  fever,  with  sudden  onset,  rapid 
lysis  or  crisis  and  with  a  duration  of  9  to  17 
days.  In  all  of  these  16  cases  the  rash  was 
either  extremely  scanty  or  absent.  All  had  nega- 
tive aggltitination  tests  for  the  typhoid  and 
para-typhoid  bacilli  and  the  blood  cultures  were 
negative  when  taken.  Typhoid  or  para-tjT)hoid 
cannot  definitely  be  excluded  as  one  finds  occa- 
sionally in  this  series  true  typhoid  fever  with 
seemingly  sudden  onset  and  more  rarely  with 
termination  by  crisis  or  lysis.  It  has  been  al- 
ready shown  in  this  study  that  the  Widal  re- 
action may  be  absent  during  the  hospital  resi- 
dence of  a  true  case  of  typhoid  fever.  More- 
over, the  diagnosis  of  para-typhoid  fever  can 
often  be  made  only  by  positive  blood  cultures. 

The  leucocyte  count  in  these  16  cases  showed 
7  cases  below  9,000,  9  cases  above  9,000  and  5 
cases  over  14,000.  In  a  small  percentage  of 
cases,  the  count  in  typhoid  fever  is  over  10,000. 
Excluding  cases  in  children,  in  the  absence  of 
any  obvioos  complication,  the  highest  count  in 
this  series  of  typhoid  fever  is  13,000.  In  these 
unclassified  cases  it  Js  of  considerable  interest 
that  a  little  over  43  per  cent,  were  born  in 
Russia,  thus  resembling  somewhat  the  statistics 


of  the  cases  of  typhus  fever  in  which  62  per 
cent,  were  bom  in  Russia.  One  case  was  bom  in 
Italy,  2  in  Ireland  and  6  in  the  United  States. 
It  is  possible  that  some  or  all  of  these  cases  are 
typhus  fever  without  a  rash.  But,  while  typhus 
fever  does  occur  without  a  rash,  the  diagnosis 
in  sporadic  cases  is  rarely  justifiable.  As  long 
as  the  etiologic  agent  of  typhus  fever  is  un- 
known, there  will  of  necessity  be  confusion  in 
differentiating  by  clinical  means  typical  cases  of 
typhus  fever  from  other  fevers.  These  16  cases 
may  be  typhus  fever  without  a  rash,  may  belong 
to  the  typhoid  and  para-tj^hoid  group,  or,  may 
be  another  unrecognized  fever. 

SUMMARY. 

In  the  past  ten  years  typhus  fever  in  a  mild 
and  sporadic  form  has  constantly  been  present  in 
Boston  and  its  vicinity  as  seen  by  the  records  of 
the  Mtissachusetts  General  Hospital.  It  occurs, 
according  to  the  Massachusetts  General  Hospital 
statistics,  in  about  the  ratio  of  one  case  of  typhus 
fever  to  47  cases  of  typhoid  fever.  As  the  diag- 
nosis has  to  be  made  upon  clinical  signs  only,  it 
is  possible  that  there  are  other  cases  in  this 
series  which  cannot  now  be  definitely  diagnos- 
ticated. There  occurred  in  the  hospital  series 
another  group  of  cases  which  roughly  simulated 
typhus  fever  in  everything  but  the  presence  of 
the  rash,  which  cannot  now  be  classified.  The 
clinical  course  and  laboratory  findings  in  typhus 
fever  are  so  distinctive  that  there  is  little  trouble 
in  making  the  diagnosis  in  typical  cases. 

This  study  throws  no  light  upon  the  epidem- 
iology of  typhus  fever,  except  that  the  occur- 
rence of  the  disease  in  persons  of  Russian  nativ- 
ity strongly  suggests  that  the  disease  was  origi- 
nally imported  from  Russia. 

This  study  also  emphasizes  the  importance  of 
blood  cultures,  inasmuch  as  there  were  cases  of 
typhoid  fever  with  a  negative  Widal  in  whicn 
the  positive  diagnosis  was  only  made  by  blood 
cultures.  Moreover,  the  diagnosis  of  para- 
typhoid fever  in  this  series  was  made  possible 
by  blood  cultures  alone  in  the  majority  of  in- 
stances. 
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TABLE  OF  TWENTY-EIGHT  CASES  DIAGNOSED  AS  TYPHUS  FEVER  SHOWING  A 

SACHUSETTS  GENERAL  HOSPITAL  FOR  THE  PERIOD 


BEnaXNOBH. 

BKX. 

AGE. 

NATIVITT. 

TEABS 
IN  U.  8. 

BE8IDBNCE. 

OCCOPATIONS. 

UONTH. 

TEAS. 

ONSET. 

1. 

576-164 

F. 

28 

? 

North  End 
Boston 

Housewife 

Jan. 

190S 

Sudden 
Chill 

2. 

685-18 

M. 

30 

Poland 

? 

Roxbury 

Salesman 

June 

1908 

Sudden 

a 

604-50 

F. 

25 

Ireland 

? 

S.  Boston 

Wife 

June 

1904 

Sudden 
Chilliness 

4. 

604-60 

F. 

48 

Russia 

? 

West  End 
Boston 

Wife 

June 

1904 

Gradual 

6. 

611-140 

F. 

22 

Russia 

? 

North  End 
Boston 

Shlrtwalst- 
maker 

Sept 

1904 

Sudden 

6. 

613-160 

M. 

21 

Poland 

^ 

Chelsea 

Teamster  on 
laundry  wagon 

Sept 

1904 

Sudden 
No  chill 

7. 

626-164 

F. 

26 

Russia 

9 

West   End 
Boston 

Housewife 

Sept 

1906 

Sudden 
Chilliness 

8. 

641-68 

F. 

19 

Russia 

1 

Chelseii 

Shirt-maker 

Apr. 

1906 

Sudden 
No  chill 

9. 

648-169 

F. 

22 

Russia 

5 

West  End 
Boston 

Seamstress 

Aug. 

1906 

Sndden 

10. 

676-147 

M. 

25 

Russia 

1 

West  End 
Boston 

Tailor 

June 

1907 

Sndden? 
Chill? 

11. 

679-239 

F. 

37 

Ireland 

J 

BrookUne 

Cook 

Sept 

1907 

Gradual 
Chilliness 

12. 

681-31 

M. 

27 

Russia 

? 

Cambridge 

Harness-maker 

Sept 

1907 

Sadden 
ChllUness 

la 

654-9 

F. 

34 

Russia 

7 

South  End- 
Boston 

Tailoress 

Oct 

1907 

Gradual 

14. 

687-55 

M. 

6 

V.  S. 

B 

West  End 
Boston 

School 

Nov. 

1907 

Sudden 

15. 

713-125 

M. 

34 

Russia 

7 

West  End 
Boston 

Shirt-maker 

Nov. 

1908 

Sudden 
No  chill 

16. 

738-207 

F. 

18 

U.  S. 

18 

E.  Boston 

Stenographer 

Sept 

1909 

Sudden 
Chilliness 

17. 

756-113 

M. 

30 

U.  S. 

30 

West  End 
Boston 

Walter 

Mar. 

1910 

Gradual 

18. 

771-17 

r. 

^ 

Russia 

1 

Roxbury 

Wife 

July 

1910 

Sadden 
Chilly 

19. 

768-295 

M. 

22 

Russia 

? 

West  End 
Boston 

Lawyer 

Aug. 

1910 

Sudden 
Chilliness 

20. 

782-127 

M. 

39 

Austria 

11 

Maiden 

Salesman 

Jan. 

1911 

Sadden 

21. 

792-223 

M. 

40 

Ireland 

16 

Arlington 

Brakemen 

June 

1911 

Gradual 

22. 

811-217 

M. 

28 

Russia 

? 

Wintbrop 

Peddler,  clothes 

Aug. 

1911 

Sudden 
No  chill 

23. 

804-49 

M. 

41 

Germany 

10 

Roxbury 

Salesman 

Sept 

1911 

Sadden 
Chill 

24. 

806-29 

M. 

33 

Russia 

7   . 

Norwood 

Junk  dealer 

Oct 

1911 

Sudden 
Chill 

K. 

808-109 

F. 

24 

Russia 

? 

West  End 
Boston 

Housewife 

Nov. 

1911 

Sudden 

26. 

810-199 

M. 

39 

Russia 

? 

Roxbury 

Peddler 

Dec. 

1911 

Sadden 
Chill 

27. 

W.  M.  182922 

F. 

33 

Russia 

? 

Chelsea 

Housewife 

May 

1912 

Sudden 
ChllUness 

28. 

W.  M.  184070 

F. 

47 

Russia 

10 

Cambridge 

Housewife 

July 

1912 

Sadden 
Chill 

•  X  =  Spleen  palpable,  0  =  Spleen  not  felt 

°  X  =  Positive,  0  =  Negative,  —  =  Not  done. 

I  Case  with  a  positive  Widal  in  convalescence  after  the  injection  of  typhoid  vaccine. 


Digitized  by 


Google 


Vol.  CLXVIII,  No.  4] 


BOBTOy  MEDICAL  AND   BDBOICAL  JOURNAL 


127 


PERSISTENTLY  NBOATIVE  WIDAL,  TAKEN  FROM  THE  RECORDS  OF  THE  MAS- 
OCT.  1, 1902,  TO  OCT.  1, 1912,  BY  D&.  ROGER  I.  LEE. 


RBMINATION.       OURATIOR. 


WHITKa.        RASH. 


*8PLBKN.  CUNICAL  DUOROSIS.   *  WIDAU  *  BUWD     '  PAKA-TTPHOD 

CCLTUXE.  AOOLDTINATION. 


Sharp  lysla 

12  days 

6,300 

Abundant 

0 

Grti^w 

0 

Crisis 

11  days 

12,000 

Pew 

X 

Influenm 

0 

Crisis 

11  days 

9,000 

Abnndant 

X 

Typhoid? 

0 

Crisis 

16  days 

16,600 

Few 

0 

Typhoid? 

0 

Lysis 

9  days 

10.000 

Few 

0 

Influensa 

* 

0 

Crisis 

12  days 

9,000 

Extensiye 

X 

Typhoid  fever 

lOOOx 

Sharp  lysis 

11  days 

15,000 

Few 

0 

Typhoid? 

0 

Lysis 

9  days 

9.S00 

Abondant 

0 

Fever  cause  =  ? 

0 

Crisis 

12  days 

12,400 

Few 

0 

Inflnenn 

0 

Crisis 

?  days 

18,000 

Abundant 

0 

Typhoid  fever 

0 

Crisis 

9  days 

4,100 

Abundant 

X 

Typhoid  fever 

0 

Crisis  and 
Psendo-crisls 

8  days 

4,600 

Abundant 

X 

Typhoid? 

0 

Tiysis 

9  days 

9,200 

Extensive 

X 

Typhoid  fever 

0 

Sharp  lysis 

8  days 

19,000 
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AN  ANATOMIC  EXPLANATION  OF  MANY 
OF  THE  CASES  OF  WEAK  OB  PAINFUL 
BACKS,  AS  WELL  AS  OP  MANY  OF  THE 
LEG  PAKALYSES. 

BT    JOEL    1.    OOLDTHWAIT,    U.O.,    BOSTON. 

In  the  two  articles  which  have  been  published 
by  the  writer  upon  the  sacro  iliac  joints,'  and 
in  the  article  upon  the  lurabo  sacral  joint,'  as 
well  as  the  articles  upon  hypertrophic  arthritis 
of  the  spine'  and  the  rheumatoid  diseases,  men- 
tion has  been  made  of  conditions  which  fre- 
quently lead  to  pain  or  weakness  referred  to  the 
back,  as  well  as  at  times  to  much  pain,  numb- 
ness, or  complete  paralysis  of  the  legs  and  but- 
tocks. 

The  justification  for  the  present  communica- 
tion lies  in  the  fact  that  with  a  larger  experience 
and  a  greater  understanding  of  the  anatomic 
formation  of  the  body,  not  only  is  it  evident 
that  these  conditions  exist,  but  that  some  of  the 
peculiarities  which  have  been  described  in  these 
articles  are  much  more  common  than  was  origi- 
nally supposed,  and  that  the  combination  of 
some  of  these  conditions  explains  symptoms 
which  had  formerly  not  been  understood  and 
consequently  made  relief  diflBcult  or  uncertain. 
It  is  the  hope  that  this  communication  may  serve 
to  explain  some  of  the  features  not  before  un- 
derstood, and  also  to  correlate  the  knowledge 
contained  in  these  previously  mentioned  papers, 
so  that  the  confusion  which  may  result  from  the 
treatment  of  a  single  feature  without  its  com- 
monly associated  other  features,  may  be  re- 
moved. 

PELVIC    JOINT    OR    SACBO    ILIAC    LESIONS. 

That  disease,  strain,  or  weakness  of  the  joints 
of  the  pelvic  girdle,  with  at  times  displacement  of 
the  bones,  especially  at  the  sacro  iliac  juncture, 
takes  place,  there  can  be  no  question.  (Figs.  1 
and  2.)  That  such  conditions  are  common,  the 
knowledge  of  the  anatomic  formation  of  the  part 
should  make  understan'^able.  The  fiat  surfaces 
of  the  articulation  with  their  vertical  or  oblique 
axes  show  that  there  ciin  be  but  little  support 
from  the  bones  themselves,  and  that  their  sta- 
bility must  depend  upon  the  soft  structures,  the 
muscles  and  ligaments.  Of  these,  the  muscles 
are,  of  course,  of  chief  importance,  since  without 
their  aid  the  ligaments  cannot  for  long  retain 
their  tone. 

That  patients  can  usually  be  relieved  by  sup- 
ports, such  as  belts,  straps,  braces,  and  exercises, 
in  case  the  bones  are  not  misplaced,  there  is  also 
no  question.  That  this  same  class,  in  case  the 
bones  are  misplaced,  find  relief  after  the  bones 
have  been  replaced  by  belts,  straps,  braces,  and 
exercises,  is  equally  certain.  There  are  a  certain 
number  of  these  cases,  however,  which  have  not 
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been  relieved  by  such  methods  of  treatment,  and 
the  reason  for  this  has  not  been  understood  until 
recently.  In  the  study-  of  the  proper  relation- 
ship of  the  parts  as  aiSected  by  good  and  bad 
poise,^  a  better  understanding  of  the  function  of 
the  pelvic  joints,  together  with  the  appreciation 
that  their  stability  is  almost  wholly  dependent 
upon  the  tone  of  the  muscles  (which  can  only  be 
maintained  by  proper  poise),  has  made  it  pos- 
sible many  times  to  correct  postures  of  strain 
and  to  restore  muscle  balance  so  that  normal  in- 
stead of  harmful  function  could  result.  Even 
with  this  knowledge,  however,  certain  cases  of 
backache  in  which  undoubted  sacro  iliac  strain 
existed  were  formerly  not  satisfactorily  relieved. 
With  an  understanding  of  the  lumbo  sacral  joint 
with  its  many  peculiarities  and  the  frequent  re- 
sulting unnatural  strain  to  the  sacro  iliac  joints, 
many  of  the  cases  of  sacro  iliac  disturbance  not 
controlled  by  the  usual  treatment  become  under- 
standable, and  since  the  lumbo  sacral  joint  is  so 
much  concerned  writh  the  sacro  iliac  joint  func- 
tion, its  special  peculiarities  must  be  considered 
at  this  time. 

LUHBO   SACRAL    ARTICULATION. 

Transverse  Processes. — In  the  article  entitled, 
' '  The  Lumbo-Sacral  Articulation.  An  Explana- 
tion of  Many  Cases  of  Lumbago,  Sciatica,  and 
Parapl^a,"*  attention  was  called  to  the  fact 
that  at  times  the  transverse  processes  upon  the 
last  lumbar  vertebra  are  broader  than  normal, 
and  that  occasionally  they  are  articulated  with 
the  top  of  the  sacrum.  It  was  appreciated  at 
that  time  that  this  peculiarity  might  lead  to 
strain  or  undue  leverage  upon  the  lumbo  sacral 
joint,  but  it  was  not  appreciated  at  that  time  the 
extent  to  which  this  leverage  might  strain  or  in- 
jure the  sacro  iliac  joint,  nor  was  it  appreciated 
that  many  times  the  transverse  processes  of  the 
last  lumbar  vertebra  are  so  long  and  broad  that 
they  not  only  articulate  with  or  press  against  the 
top  of  the  sacrum,  but  that  they  also  press 
against  or  articulate  with  the  wing  of  the  ilium, 
with  resulting  weakness  of  the  sacro  iliac  point 
It  is  by  appreciating  this  that  the  confused 
symptoms  of  lumbo  sacral  and  sacro  iliac  joint 
lesions  can  be  understood. 

In  that  article  the  fact  that  these  peculiarities 
in  the  form  of  the  last  lumbar  transverse  process 
exist  was  mentioned,  but  the  great  frequency  of 
such  formation  was  not  at  that  time  appreciated. 
In  the  further  study  of  a  considerable  number 
of  patients  and  a  large  number  of  spines  the 
variation  in  the  shape -and  size  of  these  parts  is 
shown  to  be  so  great  as  to  be  a  matter  of  much 
surprise. 

The  variation  from  the  normal  (Fig.  3)  is 
not  only  very  common,  but  the  special  pecul- 
iarity of  shape  of  the  processes  also  varies.  It 
may  simply  be  somewhat  larger  in  all  its  dimen- 
sions (Fig.  4)  and  be  of  little  importance  except 
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FiR.  1 — Note  the  twist  in  the  whole  pelvis,  the  separation  of 
Ibe  ilium  fr«m  the  satriim  on  the  right  side,  with  the  marke<l 
ele\ation  of  the  ilium  on  that  side.  Marked  inclination  of  the 
(.pine  as  the  result  of  tip  of  the  sacrum. 


Fi(t.    3 — Practically    normal    spine    with    slender    transverse    pro- 
fesses.    A  female  pelvis. 


Fijr.  4 — .Short,  thick  transverse  processes  on  the  last  lumbar 
vertebra,  the  sacrum  .set  well  between  the  wings  of  the  ilia.  A 
creseeiilie-shaped  artitular  pnx'ess  on  the  left  side  (a.)  between 
the  fourth  and  Hfth  vertebrae,  aud  a  Hat  articular  process  oo  the 
right  side    (b.)    at    the  same   level. 


Fig.   2 ^The   marked   distortion  in  the  shape  of  the  pelvis,   the 

«epara*tion  between  the  sacrum  and  ilium  u[>on  the  right  side,  with 
the  elevation  of  the  ilium  u[ion  that  side ;  the  spine  of  the  is(  hium 
on  tlie  right  side  showing  inside  the  pelvic  line  much  more  con- 
spicuouslv   than  on   the  left. 
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Kijf.  r> 


FiV-  S — -A  tumho  sacral  transverse  artit  illation  on  the  left  niile 
with  a  hhort  thiek  transverse  process  on  the  riKht,  with  nn- 
iJoubiedly  a  burva  between  the  sacrum  and  process  upon  that  side. 
The  articular  processts  at  the  lunibo  sacral  and  between  the  fourth 
and  fifth  lumbar  of  the  flat  tyi>e,  the  creseentic  type  showing  in 
the   articulatioim   al>o\  e. 


Fiff.  6 
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Fig.  7 — Showing  the  artit  ular  surfjice  uiK)n  the  top  of 
the  s;icrtim  at  the  sides  with  which  the  transvtrse  process 
of  the  vertebra  al)ove  articidated. 


Fie.  9 — The  lunilw-sncral  transverse  articulation  upon  the 
riffht  side:  also  an  articulation  of  the  tip  of  the  transverse 
pn»o<*ss  with  the  wine  of  the  ilium.  Note  the  hypertrophic 
arthritic  deposit  just  below  the  an^le  of  the  transverse  process 
as    the    rtsult    of   contiiinoi    ••train. 
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Ki?.  10 — Another  view  of  same  pelvis  as  Fig.  9,  showing  the 
articulation  of  the  tranfverse  procet*s  with  the  ilium  more 
perfectly. 


Fig.  12 — The  complete  fusion  of  the  last  lumbar 
vertebra  with  the  sacrum.  The  articular  processes  are 
of  the  crescentic  type,  except,  poBsibly.  the  one  un  the 
right  at  the  junction  of  the  sacrum  with  the  spine. 


Fig.  11 — Fusion  of  the  transverse  process  of  the  last  lumbar 
with  the  sacrum  on  the  left  side,  with  the  forked  and  broad  tram- 
T*r«*  process  on  the  left  in  the  vertebra  above,  with  a  short,  broad. 
non-fi-»e<l  transverse  process  on  the  last  lumbar  vertebra  on  the 
ri«ht  tide,  with  a  long,  slentler  transverse  process  on  the  right 
«i<Je  <i  the  vertebra  above.  The  ilium  on  the  left  side  is  larger 
than  on  the  right.  The  articular  proces-ses  are  of  the  flat  type 
in  all  the  joints  shown. 


Fig.  13 — The  brojid.  fln-shaptd  transverse  process  on  the 
las^t  lumbar  vertebra,  with  a  siuiilar  tyjw,  less  marked,  in 
the  vertebra  almve.  The  flat  artitular  processes  at  both  the 
lunilm  sacial  and  the  articulation  between  the  fourth  and 
fifth    vertebrae,   with   the   crescentic   articulations   above. 
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Fig.  17 — Showin(f  the  crewentic  type  of  articular  process 
upon  the  liffht  side,  the  flat  type  upon  the  left. 


Fig.  14 — Partial  fusion  of  the  last 
lumbar  vertebra  with  the  Rucnim. 
Complete  fusion  of  the  sacrum  with 
the  ilium,  with  fusion  of  the  trans- 
verse process  of  the  Inst  lumbar  ver- 
tebra with  the  crest  of  the  ilium. 


Fig.  16 — Showing  the  crescentic  type  of  articular  process. 


Pig.   16 — Showing  the  flat  type  of  articular   process. 


Fig.  18 — The  short  thick  transverse  processes  on  the  last  lumbar 
vertebra,  with  the  flat  articular  processes  on  the  right  side  (a.)  of 
the  Kimbo  sacral  joint,  the  joint  between  the  fourth  and  fifth  ver- 
tebrae, and  between  the  third  and  fourth  vertebrae,  the  crescentic 
articulation  showing  in  all   the  articulations  on  the  left  side. 
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as  the  body  is  bent  to  the  side,  at  which  times 
the  process  impinges  against  the  top  of  the 
sacnun  much  more  easily  than  normal,  and  if 
carried  far  enough  serves  as  the  fulcrum  for 
straining  the  lumbo  sacral  joint.  It  may  be  still 
larger,  but  evenly  and  bilaterally  enlarged,  so 
that  not  only  does  the  process  impinge  against 
the  top  of  the  sacrum  in  side  bending,  but  in 
drooping  the  body  (Fig.  5)  the  increased  lordo- 
sis results  in  the  crowding  of  the  processes 
against  the  top  of  the  sacrum.  In  such  posture, 
since  the  transverse  and  articular  processes  are 
b^iind  the  body  of  the  vertebra,  the  weight  of 
the  individual  must,  to  a  greater  or  less  extent, 
be  taken  oflf  the  body  of  the  vertebra  and  thrown 
upon  the  transverse  processes  and  the  tip  of 
the  articular  processes.  With  the  transverse 
process,  if  this  is  long  continued,  a  bursa  forms 
between  the  tip  of  the  process  and  the  sacrum, 
and  when  once  developed  is  capable  of  all  of  the 
phenomena  of  inflammaton  with  resulting  symp- 
toms, as  exists  in  bursae  in  any  other  part  of  the 
body.  In  Fig.  6  when  freshly  dissected  a  com- 
plete bursa  existed  at  this  point  on  both  sides. 
This  was  exhibited  as  a  wet  specimen  at  the 
meeting  of  our  association  held  in  Cincinnati 
last  year. 

LUMBO  SACRAL  TEANSVEESE  ARTICULATION. 

Not  only  are  these  types  common,  but  it  is 
also  a  common  thing  to  have  the  peculiar  forma- 
tion carried  further  and  a  true  articulation 
exist  between  the  tip  of  the  transverse  process 
and  the  top  of  the  sacrum.  This  articulation  is 
so  frequent  and  is  so  distinct  that  it  must  be 
reckoned  with  in  the  treatment  of  joint  condi- 
tions, and  the  name  "lumbo  sacral  transverse 
articulation"  was  given  to  it  by  the  late  Profes- 
sor Thomas  Dwight,  this  representing  one  of  the 
last  things  of  an  anatomic  nature  performed  by 
him  before  his  death. 

The  lumbo  sacral  transverse  articulation  may 
exist  upon  both  sides  (Fig.  7}  or  upon  only  one 
(Pig.  8),  but  if  it  exists  upon  both  sides  the 
two  sides  are  rarely  the  same,  one  side  being 
usually  larger  than  the  other.  In  Fig.  8  the 
articulation  exists  upon  one  side,  while  a  bursa 
was  present  between  the  tip  of  the  transverse 
process  and  the  top  of  the  sacrum  upon  the  other 
side. 

In  Figs.  9  and  10  not  only  is  the  articulation 
between  the  transverse  process  and  the  sacrum 
evident,  but  the  articulation  of  the  tip  of  the 
process  with  the  ilium  is  shown,  and  the  evidence 
of  the  resulting  continued  strain  upon  the  sacro 
iliac  joint  which  such  a  mechanical  formation 
would  represent  is  shown  by  the  hypertrophic 
arthritic  process  which  has  formed  in  the  ante- 
rior ligament  of  the  sacro  iliac  joint  upon  that 
side.  Even  where  the  true  lumbo  sacral  trans- 
verse articulation  does  not  exist,  but  where  sim- 
ply the  bursa  ia  present  the  increased  strain  of 
the  sacro  iliac  joints  which,  with  the  necessary 


limitation  of  the  low  spinal  motions,  must  result, 
is  at  least  suggested  by  a  similar  hypertrophic 
arthritic  change  in  the  anterior  ligament  of  the 
sacro  iliac  joint  in  Fig.  6. 

The  next  stage  of  anatomic  peculiarity  of  the 
transverse  process  at  the  lumbo  sacral  junction 
apparently  represents  the  fusion  of  the  trans- 
verse process  with  the  sacrum.  This  may  exist 
only  upon  one  side  (Fig.  11),  or  may  represent 
a  complete  fusion  of  the  bones  (Fig.  12),  and 
the  part  which  represents  the  upper  part  of  this 
fusion  may  be  the  upper  sacral  vertebra,  which 
has  been  partially  lumbalized,  or  the  last  lum- 
bar vertebra,  which  has  become  sacralized.  This 
special  feature  has  been  admirably  described  by 
Bohm.     (Stuttgart,  1907.    F.  Enke.) 

In  the  broadening  of  the  transverse  process 
the  development  seems  to  follow  definitely  the 
direction  of  the  lumbo  sacral  ligament  or  the 
ilio  lumbar  ligament  or  both.  The  result  of  this 
is  shown  in  the  common  formation  of  these  pe- 
culiar processes  resembling  in  outline  the  tail  fin 
of  the  fish  (Figs.  13  and  8  and  3).  In  the 
hypertrophic  arthritis  which  frequently  leads 
to  the  fusion  of  these  bones,  as  well  as  of  the 
sacro  iliac  joints  (Fig.  14),  the  osseous  deposit 
takes  place  first  along  these  ligaments.    , 

In  the  consideration  of  the  relations  of  the 
transverse  process  of  the  last  lumbar  vertebra  it 
should  be  remembered  that  at  times  the  wings  of 
the  ilia  are  so  high  or  the  sacrum  is  placed  so 
low  that  the  transverse  process  next  above  the 
last  may  also  press  against  the  ilium  in  lateral 
motion,  with  resulting  symptoms,  and  not  only 
this  but  the  formation  may  be  such  that  the 
processes  of  the  two  vertebrae  may  be  involved 
upon  one  side,  while  only  one  may  be  involved 
upon  the  other  (Fig.  11). 

ARTICULAR  PROCESSES. 

That  which  has  thus  far  been  said  in  regard 
to  the  lumbo  sacral  articulations  has  had  to  do 
chiefiy  with  the  transverse  processes,  but  in  any 
consideration  of  this  region  the  formation  of  and 
effect  of  motion  or  posture  upon  the  articular 
processes  is  of  much  importance.  If,  for  in- 
stance, the  body  is  drooped  so  that  there  is  an 
increase  of  the  lumbar  curve,  the  weight  is  re- 
ceived in  part  upon  the  tip  of  the  articular 
processes,  with  the  effect  that  if  long  continued 
a  new  articular  facet  at  the  top  of  the  articular 
process  of  the  lower  bone  is  formed,  while  at  the 
base  of  this  process,  in  the  curve  where  the 
articular  process  joins  the  lamina,  a  new  articu- 
lar surface  forms  as  the  result  of  the  articular 
process  of  the  vertebra  above  being  crowded 
downward  on  to  this  point.  Such  a  facet  may 
naturally  form,  not  simply  at  the  lumbo  sacral 
joint,  but  in  any  of  the  lumbar  articulations, 
since  in  the  lordosis  which  is  peculiar  to  such 
posture  the  pressure  is  relieved  from  the  an- 
terior part  of  the  spine,  the  vertebral  bodies,  and 
is  thrown  upon  the  posterior  parts.    Such  a  new 
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articular  facet  is  shown  in  the  specimens  which 
are  passed  about 

With  the  understanding  of  such  conditions, 
the  variation  in  the  shape  of  the  articular  pro- 
cesses, as  was  mentioned  in  the  previous  article 
upon  "The  Lumbo  Sacral  Articulation,"  must 
be  remembered.  With  the  later  study  not  only 
have  these  variations  been  confirmed,  but  the 
crescentic  type  (Pig.  15)  and  the  fiat  type 
(Fig.  16)  with  the  blending  of  the  two,  one  side 
blowing  the  crescentic  form,  while  the  other  side 
shows  the  fiat  type  (Fig.  17),  are  not  only  shown 
to  exist  at  the  lumbo  sacral  junction,  but  also 
at  the  vertebral  articulations  higher  up  (Figs. 
18,  4,  8,  and  13).  The  effect  wblch  such  pecul- 
iarity of  formation  must  have  upon  the  stability 
or  the  motions  of  the  spine  must  be  readily  ap- 
parent. With  the  one  sided  crescentic  articu- 
lation, naturally,  in  bending  to  that  side  the 
stability  of  the  opposite  joint  being  less,  is 
naturally  easily  strained.  Also  with  such  differ- 
ences in  the  formation  of  the  articular  processes 
it  is  readily  apparent  that,  if  at  the  same  time 
the  transverse  processes  are  broad,  in  side  bend- 
ing the  lumbo  sacral  joint  must  be  less  stable,  so 
that  strain  of  this  joint,  especially  in  bending  to 
the  side  of  the  crescentic  articulation,  is  much 
more  e^ily  produced  than  normaL  The  local- 
ized painful  points  along  the  sides  of  the  lumbar 
spine  with  the  irregular  limitation  of  motion 
is  often  to  be  explained  by  this. 

The  significance  which  such  anatomic  features 
must  have  in  the  production  of  symptoms  and  in 
connection  with  treatment  and  prognosis  must 
be  apparent. 

PAIN,  NUMBNESS,  OR  PABALVSIS  IN  THE  LEO. 

Of  the  local  symptoms  little  need  be  said  in 
such  a  gathering  as  this  except  to  call  attention 
to  the  anatomic  features  which  easily  explain 
many  of  the  points  of  local  tenderness  as  well 
as  the  irregular  or  peculiar  limitations  in  the 
spinal  motions.  The  referred  symptoms,  how- 
ever, may  not  be  so  obvious,  and  are  briefiy  con- 
sidered. That  complete  paraplegia  involving 
not  only  the  legs  but  the  bladder  and  bowel  may 
occur  as  the  result  of  strain  or  displacement  of 
the  last  vertebra  upon  the  sacrum  or  as  the  re- 
sult of  the  dislocation  backward  of  the  inter- 
vertebral disc,  there  is  no  question,  as  this  has 
been  fully  demonstrated  in  the  study  of  several 
cases.  This  was  so  fully  described  in  the  previ- 
ous article  upon  the  lumbo  sacral  articulation 
that  further  statement  at  this  time  is  not  neces- 
sary. Less  extreme  conditions  of  paralysis  or 
disturbance  of  sensation  in  the  leg  are,  of  course, 
much  more  common  and  find  their  explanation 
in  the  anatomic  formation  described  above. 
With  the  increased  width  of  the  transverse  pro- 
cesses or  with  the  crowding  of  the  articular  pro- 
cesses together,  the  space  in  which  the  nerve  root 
leaves  the  spine  or  the  space,  in  which  the  lumbo 
sacral  cord  lies  as  it  passes  under  the  transverse 
process  and  over  the  sacrum  to  join  the  sacral 


plexus,  must  be  narrowed.  This  at  times  is 
enough  to  simply  irritate  the  nerve,  causing 
pain  referred  to  the  leg  at  the  distribution  of 
the  nerve,  while  at  other  times  the  constriction  is 
enough  to  cause  paralysis  or  numbn^s  throu^^ 
this  same  distribution.  Naturally  the  muscles 
supplied  by  other  nerves  are  not  involved  in  such 
cases.  That  this  condition  of  paralysis  is  not  rare 
shown  by  the  fact  that  since  this  condition  has 
been  understood,  several  cases  of  localized 
paralysis  of  the  thigh  and  buttock  have  been 
seen,  with  relief  brought  about  by  changing  the 
poise  so  that  the  compression  of  the  nerve  could 
not  take  place.  With  such  general  and  anatomic 
knowledge  it  is  usually  possible  to  determine, 
especially  if  the  z-ray  is  used,  the  anatomic  diag- 
nosis. 

TBEATMENT. 

It  is  not  the  purpose  of  this  paper  to  enter 
extensively  into  all  that  is  concerned  in  treat- 
ment, since  that  was  not  the  intent  of  the  paper, 
and  since  once  the  anatomic  conditions  are  ap- 
preciated the  principles  of  treatment  would  be 
apparent  to  men  trained  as  are  the  members  of 
this  Association.  Nothing  more  is  attempted 
here  than  to  emphasize  a  few  special  points 
which  might  not  at  first  be  thought  to  be  appar- 
ent. > 

With  the  simple  sacro  iliac  strains  or  displace- 
ments there  is  no  need  of  repeating  what  has 
already  been  written,  but  if  the  sacro  iliac  joint 
is  involved  as  part  of  a  lumbo  sacral  malforma- 
tion it  is  obvious  that  treatment  directed  to  th«i 
sacro  iliac  joint  alone  will  not  bring  relief.  In 
such  a  case  not  only  must  the  sacro  iliac  joint  be 
supported,  but  at  the  same  time  the  body  must 
be  so  poised  that  there  is  the  least  possible  irrita- 
tion at  the  lumbo  sacral  joint,  as  well  as  the  least 
possible  pressure  of  the  transverse  process 
against  the  sacrum  and  ilium.  To  relieve  this 
pressure  of  the  transverse  process,  since  it  is 
increased  by  drooping  the  body  and  increasing 
the  normal  lordosis,  it  will  be  lessened  by  any- 
thing that  holds  the  body  fully  erect  or  which 
fiattens  the  back.  For  this  reason  pain  in  the 
lumbo  sacral  or  lumbo  sacral  transverse  articu- 
lation is  usually  relieved  by  simple  recumbency 
upon  the  back,  although  a  sacro  iliac  joint  pain 
may  be  increased  by  this  same  position. 

If  the  condition  is  purely  a  lumbo  sacral  le- 
sion, naturally  the  most  important  element  in 
the  treatment  consists  in  so  changing  the  poise 
of  the  body  that  there  will  be  the  least  unnatural 
pressure  at  the  joint  Usually  the  anatomic 
peculiarity,  if  present,  has  existed  since  birth, 
and  the  symptoms  have  come  on  late  in  life  sim- 
ply because  of  undesirable  postures,  which  have 
been  acquired.  Recognizing  this,  it  is  usually 
possible  to  relieve  the  symptoms,  although  the 
potential  of  trouble  remains,  to  become  active 
again  in  case  of  accident  or  careless  habits  of 
carriage.  With  the  sacro  iliac  joint  lesions  natu- 
rally Uie  elements  of  poise  are  equally  import- 
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ant,  bat  unless  other  elements  are  present  the 
permanence  of  the  improvement  is  more  certain. 
In  sneh  a  paper  the  pathologic  conditions 
which  many  times  are  responsible  for  backache 
are  not  considered,  since  there  is  little  new  for 
the  writer  to  add  to  that  which  has  already  been 
written  upon  these  features.  The  anatomic  ele- 
ments had  not,  however,  to  his  knowledge,  been 
fully  described  before  and  hence  their  mention 
here  seemed  justified. 

My     {DdcbtcdDos    ia    here    exprened    to    Dr.    Percjr    Brown    for 
kte   skill    in    •ccurincr    the    radiographs   here    presented. 


Vtptttts  nf  i^artrtirB. 


AMERICAN  NEUKOLOQIOAL  ASSO- 
CIATION. 

TuiRTT-BiaHTH  Amndal  MKBTmo,  Held  at  Boston, 
Mass.,  Mat  80  to  Jum  1,  1912. 

(ContiHued  Iron  pate  (8.) 

TASKS  DORSAUS :  THE  EXHAUSTION  THEORY  OF  rTS  PATH- 
OGENESIS WITH  EXPEIOMEMTAL  EVTOENCE. 

Db.  Oolw  K  BnssEL,  Montreal,  Canada:  The 
pathogenesis  of  tabes  dorsalis  is  admittedly  unsatis- 
factory. In  tabes  there  is  probably  a  slowly  acting 
toxine  which  influences  cell  metabolism  in  a  dele- 
terious manner  so  that  the  building-up  process  is 
relatively  insufficient  and  the  cell  becomes  ex- 
hausted. The  cells  which  are  most  constantly  ac- 
tive, and  which  we  would  expect  to  be  affected  first, 
are  those  cells  which  maintain  the  tone  and  position 
of  the  muscles,  especially  those  muscles  which  are 
most  frequently  called  into  activity.  The  distal 
parts  of  the  neurone  wither  or  atrophy  and  thus  the 
peculiar  anatomical-pathological  condition  of  the 
fibres  in  the  posterior  columns  may  be  accounted 
for.  The  practical  absence  of  any  lesion  in  the  pos- 
terior ganglia  is  also  explicable.  The  reaction  of 
the  pupils  to  light,  being  far  more  frequent  and 
active  than  that  to  accommodation,  produces  an  ex- 
haustion of  the  neurones  subserving  that  function 
^ving  rise  to  the  well-known  Agiyll-Robertson  pu- 
pil. Clinically  this  theory  explains  also  the  fact 
that  men  are  more  frequently  affected  than  women 
and  why  the  natives  of  tropical  countries  are  prac- 
tically immune  to  the  disease.  The  lightning  and 
irirdle  pains  are  probably  due  to  a  definite  syphilitic 
process  in  the  spinal  meninges  as  is  shown  among 
other  things  by  their  alleviation  after  salvarsan 
treatment.  Following  up  this  theory  the  writer 
has  been  able  to  produce  the  Argyll-Robertson  pupil 
in  rabbits  which  had  first  been  inoculated  with  the 
■pirochaeta  paDida,  by  subjecting  them  to  alternat- 
ing light  and  darkness,  by  means  of  a  miniature 
revolving  light  house.  Control  rabbits  which  had 
not  been  inoculated  did  not  develop  any  abnor- 
mality of  the  pupil  although  placed  under  the  same 
conditions,  and  rabbits  which  had  been  inoculated 
but  had  not  been  subjected  to  the  light  stimulation 
abo  remained  normal. 

niscussiON. 

Db.  B.  Saohs,  New  York :  I  have  tried  ever  since 
Edinger  first  formulated  his  theory  to  reconcile  the 
facts  with  the  theories  or  the  theories  with  the  facts. 


but  cannot  say  that  I  have  adopted  the  theory  as 
anything  more  than  an  interesting  theory.  It  has 
not  proved  particularly  helpful  in  the  explanation 
of  the  morbid  processes.  It  seems  easy  enough  to  ex- 
plain a  number  of  the  morbid  symptoms  on  the  basis 
of  the  theory,  but,  on  the  other  hand,  there  are  a 
number  of  cases  liat  we  all  see  in  which  just  the 
opposite  course  occurs  to  what  one  would  expect 
if  the  theory  were  true. 

Dr.  Joseph  Collins,  New  York :  I  am  in  a  posi- 
tion today  to  say  that  a  case  has  come  imder  my  ob- 
servation in  which  the  Argyll-Robertson  pupil  ex- 
isted according  to  the  opinion  *of  three  competent 
trained  neurologists  and  that  it  disappeared  after 
active  salvarsan  "therapy.  If  Dr.  Russel's  very  in- 
genious explanation,  or  rather  his  explanation  of 
the  Argyll-Robertson  pupil  based  on  this  ingenious 
experiment  which  he  has  carried  out,  is  true,  and 
I  see  no  reason  why  it  should  not  be  considered  to 
be  so,  then  it  is  likely  that  and  the  other  cardinal 
symptoms  of  the  disease  may  be  relieved  if  at- 
tacked sufficiently  early  by  appropriate  therapy. 
These  observations  support  lie  contention  that  tabes 
is  in  reality  a  meningitis  which  is  an  expression  of 
a  syphilosis. 

Dr.  Hugh  T.  Patrick,  Chicago,  HI. :  I  have  not 
been  able  to  find  facts  in  my  practice  to  support 
Edinger's  theory.  On  the  contrary,  I  have  been 
inclined  to  think  that  such  patients  as  pursue  an 
occupation  making  a  particultirly  strong  call  upon 
one  set  of  extremities  are  apt  to  suffer  in  that  side 
less.  I  have  in  mind  a  painter  of  pictures,  who  was 
and  always  has  been,  very  sluggish  in  regard  to  gen- 
eral exercise,  who  became  exc^dingly  ataxic  in  his 
legs,  but  painted  his  pictures  exceedingly  well. 

Dr.  F.  W.  Langdon,  Cincinnati,  O.:  Dr.  Russel 
has  given  an  extremely  valuable  contribution  to 
what  we  might  term  rational  pathology  of  tabes. 
Some  15  years  ago  in  a  paper  upon  this  subject  I 
alluded  quite  emphatically  to  the  biological  reason 
for  the  preponderance  of  tabes  in  the  lower  extrem- 
ities in  man.  Man  has  for  a  comparatively  few 
generations  been  walking  on  his  hind  legs,  so  to 
speak,  and  these  are  the  neurones,  as  Dr.  Russel  has 
pointed  out,  that  have  no  rest.  The  muscle  sense 
is  continually  acting  even  in  the  sitting  position 
and  more  so  in  standing.  Some  years  later,  when 
Edinger's  exhaustion  theory  was  promulgated,  I 
called  attention  to  not  only  the  upright  position  as 
putting  this  constant  strain,  but  also  the  enormous 
demand  on  sensory  light  reflex  of  the  pupil. 

Dr.  Russel,  in  closing:  I  have  found  a  great 
many  patients  who  have  not  done  well  on  the 
Fraenkel  treatment.  In  these  cases  it  has  prac- 
tically always  turned  out  that  in  their  enthusiasm 
to  get  well  they  have  overstepped  the  limit'  and  done 
too  much  and  they  have  exhausted  themselves  rather 
than  reeducated  themselves.  The  only  way  to  pre- 
vent this  is  to  take  the  pulse  as  an  indication  as  to 
when  the  patient  is  becoming  exhausted.  In  every 
case  that  I  have  had  experience  with  where  this  has 
been  done  the  patients  have  become  re-eduoated. 

SOME   ATYPICAL   FORMS   OF   TABES   AND  PARESIS   CONSID- 
ERED IN   THE   LIGHT  OF  SERODUGNOSIS. 

Dr.  C.  Eugene  Riogs,  St.  Paul,  Minn.:  I  report 
four  irregular  cases  of  tabes  and  one  of  general 
paralysis.  In  none  of  these  were  the  classical,  clin- 
ical symptoms  of  tabes  or  paresis  present.  Enee- 
jerks  and  Argyll-Robertson  phenomenon  were  want- 
ing in  all  the  tabetics.  Lightning  pains  present  in 
two;  lymphocytosis  in  only  two  cases.     The  blood 
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serum  gave  two  negative  Wassermanns ;  the  same 
was  true  of  cerebrospinal  fluid.  The  globulin  reac- 
tion was  positive  twice.  In  the  case  of  paresis  the 
mental  symptoms  resembled  the  depressive  phase 
of  manic-depressire  insanity  rather  than  paresis. 
All  four  reactions  almost  invariably  present  in  par- 
esis (Nonne)  were  positive.  After  dementia  seemed 
imminent,  but  the  patient  made  an  apparent  re- 
covery; most  probably  a  remission. 

DISCUSSION. 

Dr.  E.  D.  Fishes.  New  York:  Sero  diagnosis  is 
of  great  value.  In  the  psychopathic  wards  in  Bel- 
levue  Hospital,  New  York,  the  diagnosis  of  general 
paresis  is  often  very  difficult  to  make  from  a  clin- 
ical standpoint  when  combined  with  syphilis  and 
there  is  a  history  of  alcoholism.  It  may  take  sev- 
eral months  of  observations,  before  a  positive  diag- 
nosis can  be  made.  It  is  in  just  such  atypical  cases 
as  Dr.  Riggs  has  said,  that  this  method  of  examina- 
tion is  so  important. 

Dr.  Colin  K.  Bussel,  Montreal,  Canada:  The 
Wassermann  reaction,  in  my  experience,  has  not 
been  altogether  satisfactory.  I  have  been  led  to 
place  very  little  dependence  upon  the  Noguchi  glob- 
ulin reaction.  I  place  more  confidence  in  the 
lymphocyte  test  and  am  guided  in  the  administra- 
tion of  salvarsan  by  the  findings  of  this. 

INDUCED   PARALYSIS.      ITS   THERAPEUTIC  APPLICATION  IN 
A  CASE  OP  TIO. 

Dr.  Sidney  I.  Schwab,  St.  Louis,  Mo.:  Tnjecti«n 
of  alcohol  in  the  nerve  produces  acute  paralysis. 
After  a  number  of  months  there  occurs  slow  pro- 
gressive return  of  function  due  to  regeneration  of 
nerves  temporarily  blocked  or  excluded  from  activ- 
ity. Concerning  the  theory  of  tic  movement  the 
psycho-genetic  origin  must  be  removed.  Notwith- 
standing there  are  certain  cases  that  are  absolutely 
untouched  by  any  of  the  well-known  methods  now 
in  use.  It  is  for  this  class  of  cases  that  the  pro- 
cedures described  here  were  devised.  The  tic  move- 
ment is  so  embedded  in  the  patient's  consciousness 
that  it  makes  him  unable  to  carry  on  his  work. 
The  man  to  whom  I  refer  was  a  man  of  minor  in- 
telligence who  worked  in  a  bristle  factory.  He  had 
to  tie  the  bristles  in  bunches  ten  hours  a  day  for 
ten  years  steadily.  The  tic  movements  consist  of 
extention  of  the  fingers  and  thumb,  the  arm  is  then 
thrown  clear  from  the  body  and  grasped  with  the 
right  hand.  Among  other  forms  of  treatment  the 
Rolandio  area  was  exposed  in  1908  but  nothing  was 
found.  On  the  21  st  of  October,  1909,  injection  was 
made  into,  the  spinal  accessory,  median  and  ulnar 
nerves  with  80  per  cent,  alcohol.  This  produced 
flaccid  paralysis.  In  May,  1910,  the  first  return  in 
voluntary  muscular  power  was  noted.  It  seems  rea- 
sonable to  assume  that  the  tic  movement  will  not 
return  even  though  function  should  return. 

discussion. 

Dr.  Hugh  T.  Patrick,  Chicago:  I  am  very  glad 
indeed  to  have  Dr.  Schwab's  favorable  report.  Be- 
lieving as  I  do  that  tic  and  spasm  are  so  totally 
distinct  and  separate  I  have  never  had  the  courage 
to  inject  tic  for  the  reason  that  tic,  if  stopped  in 
one  place,  is  very  apt  to  come  on  in  another  as  all 
the  patient's  own  devices  for  stopping  it  show. 

Dr.  L.  Pierce  Clark,  New  York:  Two  or  three 
years  ago  I  saw  a  case  of  tic  of  the  neck  and  ad- 
vised the  surgeon  not  to  do  any  operation,  but  he 


went  ahead  and  did  the  alcohol  injection  and,  singu- 
larly enough,  got  good  results.  I  believe  that  these 
tics  are  to  be  judged  as  mental  factors.  One  should 
not  concern  himself  with  the  particular  kind  of 
movements  as  the  whole  individual  needs  training 
for  giving  the  proper  degree  of  mental  balance. 

PRELIMINARY    REPORT    UPON    A    HITHERTO    UNDESCMBKD 
TYPE    OF    FAMILIAL    PALSY. 

Dr.  L.  Pierce  Clark,  New  York :  I  report  in  de- 
tail nine  members  of  a  fraternity  of  19  individuals 
of  four  generations  who  presented  life-long  attacks 
of  motor  disability  or  palsy  resembling  family  peri- 
odic palsy.  My  cases  can  be  differentiated  from  the 
latter  affection  in  that  the  disability  attacks  were 
unattended  by  electrical  or  deep  reflex  alterations 
and  in  that  the  cranial  nerves  and  some  involuntary 
muscles  showed  loss  of  movement.  There  was  an 
inherent  muscular  defect  akin  to  pseudo-muscular 
dystrophy  in  some  of  the  members  of  the  third  and 
fourth  generation  and  severa  acetonuria  in  several 
children  of  the  fourth  generation,  the  same  fol- 
lowed by  death  in  one  child.  All  the  individuals 
afflicted  with  disability  attacks  were  females  except 
the  great-grandfather,  with  whom  the  disease  ap- 
parently originated.  One  girl  of  four,  of  the  fourth 
generation,  who  has  just  developed  the  disease  also 
suffered  severe  acidosis,  being  the  first  member  to 
show  an  association  of  the  two  diseases  in  the  same 
individual.  The  disability  attacks  in  the  several 
members  of  the  different  fraternities  occur  at  irr^^ 
ular  intervals  of  days,  weeks  or  months.  The  at- 
tacks are  indifferently  mild  and  severe,  occur  more 
or  less  abruptly  and  affect  the  finer  voluntary  move- 
ments in  the  lower  extremities  chiefly. 

THE     etiological     RELATION     OF     SYPHILIS     TO     ARAN- 
DUCHENNE   MUSCULAR  ATROPHY. 

Dr.  Willum  G.  Spiller,  Philadelphia:  Compara- 
tively few  writers  have  considered  syphilis  in  the 
etiology  of  the  various  forms  of  spinal  muscular 
atrophy,  and  the  evidence  offered  by  those  who  have 
done  so  has  not  been  generally  accepted.  The  writer 
has  reexamined  for  evidence  of  syphilis  10  cases 
with  necropsy,  embracing  typical  clinical  types  of 
amyotrophic  lateral  sclerosis,  lateral  sclerosis  and 
progressive  spinal  muscular  atrophy  and  has  found 
some  lymphocytic  infiltration  of  the  pia  in  most 
of  the  cases.  He  has  recently  studied  two  cases  of 
cerebro-spinal  syphilis  and  one  case  of  tabes  with 
typical  Aran-Duchenne  atrophy,  i.e.  atrophy  con- 
fined to  the  hands  and  forearms,  and  one  of  each 
of  these  types  was  with  necropsy  and  microscopical 
examination.  In  these  two  cases  marked  degenera- 
tion of  the  cells  of  the  anterior  horns  was  found. 
If  syphilis  of  the  nervous  system  be  suspected, 
lymphocytic  infiltration  of  the  pia  should  be  present 
in  a  considerable  number  of  cases,  as  it  is^  found 
frequently  in  tabes.  It  is  not  pathognomonic.  In 
some  cases  thickening  of  the  blood  vessels  should 
be  expected,  but  not  so  frequently  as  lymphocytic 
infiltration.  Lymphocytosis  of  the  cerebro-spinal 
fluid  is  important  as  an  evidence  of  syhpilis. 

DISCUSSION. 

Dr.  D.  J.  McCarthy,  Philadelphia:  Without 
some  other  evidence  we  ought  not  to  adopt  the  view 
proposed  by  Dr.  Spiller. 

Dr.  M.  Allen  Starr,  New  York:  Erb's  state- 
ment in  regard  to  the  syphilitic  causation  of  loco- 
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motor  ataxia  was  substantiated  by  showing  defi- 
nitely that  the  percentage  of  locomotor  ataxia  in 
those  who  had  syphilis  was  far  greater  than  the 
percentage  in  other  disease.  If  Dr.  Spiller's  state- 
ments are  to  be  accepted,  he  should  show  that  a 
large  percentage  of  patients  suffering  from  amyo- 
trophic lateral  sclerosis  are  the  subjects  of  syphilis. 
I  can  recall  perfectly  well  three  cases  treated  for 
some  years  for  amyotrophic  lateral  sclerosis  in  all 
of  whom  a  history  of  syphilis  was  obtained. 

Db.  £.  £.  SouTHABOT,  Boston :  I  am  inclined  to 
think  that  one  should  not  assert  lues  on  the  basis  of 
leukocytosis.  It  is  well  known  that  anterior  polio- 
myelitis shows  lymphocytosis  in  a  particular  char- 
acteristic way.  Tuberculosis  of  the  meninges  shows 
it.  I  have  seen  cases  of  pneumococcal  meningitis 
which  showed  monoculear  infiltration.  We  might 
wake  up  some  day  suddenly  to  find  that  many 
things  (»lled  syphilitic  are  not  syphilitic. 

Dr.  Ishaxl  Strauss,  New  York:  I  think  that 
what  Dr.  Southard  has  said  is  true.  We  find  leuko- 
cytic infiltration  in  tuberculosis  and  in  other  condi- 
tions of  the  nervous  system.  It  is  the  method  by 
which  the  nervous  system  reacts  to  infectious  states 
in  the  acute  or  subacute  types.  In  the  chronic 
states  we  do  not  know  of  anything  in  the  present 
state  of  our  knowledge  which  gives  us  the  lympho- 
cytic infiltration  which  syphilis  does. 

Dr.  Joseph  Collins,  New  York:  I  venture  to 
suggest  that  this  paper  that  Dr.  Spiller  has  pre- 
sented is  an  extremely  important  one  and  will  mark 
a  very  distinctive  period  in  our  interpretation  of 
spinal  cord  disease.  There  can  be  no  doubt  that 
what  Dr.  Southard  has  said  is  true,  but  it  does  not 
invalidate  the  importance  of  Dr.  Spiller's  claim 
and  contention,  it  will  permit  us  now  to  make  in- 
vestigation of  our  cases  clinically,  to  demonstrate  a 
syphilitic  disorder.  For  instance,  we  will  not  be 
justified  in  allowing  any  case  of  asymotrophic  lat- 
eral sclerosis  to  go  through  our  hands  without  re- 
peated investigations  as  to  whether  or  not  the  sjrph- 
ilitic  poison  exists  in  the  system,  and  it  seems  to 
me  that  that  is  the  great  application  to  our  problem 
of  the  contribution  that  Dr.  Spiller  has  made. 

Dr.  Spiller,  in  closing:  Of  course  I  do  not  ex- 
pect to  have  my  views  accepted  in  large  part.  It 
wonld  not  have  been  worth  while  to  present  the 
paper  if  I  had  expected  that.  I  emphasize  that  I 
did  not  say  that  every  case  of  amyotrophic  lateral 
sclerosis  or  chronic  bulbar  palsy  is  syphilitic.  I 
wished  only  to  call  attention  to  the  possibility  of 
syphilis  occurring  in  a  number  of  such  cases  and 
feel  that  I  am  justified  in  reporting  a  study. 

(To  ht   eonttnui.) 


Soak  Vavnxm, 


Diseases  of  Children.  A  Practical  Treatise  on 
Diagnosis  and  Treatment  for  the  Use  of  Stu- 
dents and  Practitioners  of  Medicine.  By 
Benjamin  Knox  Rachpobd,  Professor  of  Dis- 
eases of  Children,  Ohio-Miami  Medical  Col- 
lege, Department  of  Medicine  of  the  Univer- 
sity of  Cincinnati;  Pediatrician  to  the  Cin- 
cinnati Hospital,  Qood  Samaritan  Hospital 
and  Jewish  Hospital;  ex-President  of  the 
American  Pediatric  Society  and  Member  of 


the  Association  of  American  Physicians.  New 
York  and  London:  D.  Appleton  and  Com- 
pany.    1912. 

This  text-book,  of  nearly  eight  hundred  pages, 
is  one  of  the  very  best  of  those  dealing  with  this 
subject,  not  only  in  English,  but  in  any  lan- 
guage. It  represents  the  best  in  American  Pe- 
diatrics, and  is  written  from  the  American 
rather  than  from  the  foreign  point  of  view.  It 
is  impossible,  in  a  work  of  this  size,  to  analyze 
the  d^erent  portions  in  detail,  especially  when 
they  are  so  uniformly  good  as  they  are  in  this 
instance.  The  author's  views  as  to  infant  feed- 
ing are  safe,  sane  and  reasonable,  as  are  his 
views  as  to  treatment  in  general.  It  gives  us 
great  pleasure  to  recommend  the  work  most 
highly. 

The  Principles  of  Human  Physiology.  By 
Ernest  Hbnrt  Stablinq,  M.D.  (London), 
F.R.C.P.,  P.  B.  S.,  JodreU  Professor  of  Phys- 
iology in  University  College,  London.  Octavo, 
1423  pages,  with  564  illustrations,  some  in 
color.  Philadelphia  and  New  York :  Lea  and 
Febiger.    1912. 

In  this  book  Professor  Starling  has  made  a 
valuable  contribution  to  the  general  literature  of 
Physiology.  By  permitting  himself  a  wider 
scope  than  does  the  usual  writer  of  text-books  of 
Physiology  for  medical  students,  he  has  been 
able  to  include  much  interesting  matter  not 
ordinarily  found  in  such  text-books.  Particu- 
larly does  this  appear  in  his  discussion  of  the 
less  well-known  phases  of  the  subject.  Here  he 
presents  the  most  recent  advances  with  sufiScient 
detail  to  satisfy  the  requirements  of  the  reader 
to  whom  these  phases  are  new,  and  in  a  manner 
both  interesting  and  instructive. 

In  a  section  headed  General  Physiology  the 
author  deals  concisely  with  certain  facts  of 
physics  and  chemistry  essential  to  a  clear  un- 
derstanding of  physiology,  but  not  included  in 
the  college  courses  in  these  subjects  usually 
taken  by  medical  students.  Such  chapter  head- 
ings as  "The  Mechanism  of  Organic  Synthesis," 
"The  Energy  of  Molecules  in  Solution,"  "The 
Properties  of  Colloids,"  indicate  both  the  scope 
and  the  value  of  this  section. 

Special  stress  is  laid  throughout  the  work  on 
the  relation  of  the  facts  described  to  clinical 
conditions,  the  object  being  to  impress  the  reader 
with  the  importance  of  physiological  knowledge 
as  a  basis  for  rational  therapeutics. 

The  book  is  not  intended  for  beginners  in 
physiology.  To  profit  most  largely  from  its  use 
the  elements  of  the  subject  should  have  been 
previously  studied.  To  the  advanced  student,  or 
to  the  practitioner,  however,  it  will  be  found  a 
valuable  work  of  reference. 

A  feature  which  commends  itself  is  the  sub- 
division of  the  book  into  a  great  many  short 
chapters.  This  arrangement  facilitates  that  use 
of  the  book  for  reference  which  is  likely  to  prove 
its  chief  function. 
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A  MUNICIPAL  TUBERCULOSIS  SANATO- 
RIUM. 

In  the  latest  Monthly  Bulletin  of  the  New 
York  City  Health  Department  Dr.  H.  M.  Biggs, 
general  medical  officer  of  the  department,  gives 
an  interesting  and  instructive  account  of  the 
municipal  tuberculosis  sanatorium  at  Otisville, 
Orange  County.  The  growth  of  the  institution, 
Dr.  Biggs  states,  has  been  somewhat  slower  than 
would,  perhaps,  be  desired  by  some,  owing  to  a 
variety  of  causes,  although  it  now  has  over  500 
patients.  On  opening  this  sanatorium  an  en- 
tirely novel  proposition  had  to  be  met.  He  had 
long  felt  that  the  solution  of  the  problem  of  pro- 
viding institutional  care  for  the  tuberculous 
poor  of  New  York  must  be  found  in  some  method 
different  from  any  which  had  up  to  that  time 
been  adopted.  So  vast  was  the  number  of  cases 
to  be  provided  for  that  it  was  beUeved  that  the 
financial  authorities  would  not  otherwise  feel 
justified  in  making  the  necessary  appropria- 
tions. He  felt  also  that  the  methods  followed  in 
tuberculosis  sanatoria  at  that  time  were  not 
fitted  for  the  class  of  patients  for  which  this  in- 
stitution was  designed.  It  was  therefore  deter- 
mined to  establish  one  where  the  original  expen- 
diture for  the  housing  of  patients  should  be  as 
small  as  was  consistent  with  their  physical  well- 
being  and  where  the  administration  was  as 
largely  as  possible  through  the  labor  of  the  pa- 
tients. Dr.  Biggs  believed  that  such  an  institu- 
tion was  not  only  feasible  and  desirable,  but  that 
it  would  remove  the  ground  for  frequent  criti- 
cism of  tuberculosis  sanatoria,  that  the  treat- 
ment by  long-continued  rest  (which,  in  his 
judgment,  had  been  carried  to  too  great  length) 
often  returns  patients  with  arrested  disease,  but 
physically  unprepared  to  resume  any  useful 


manual  occupation.  This  plan  of  treatment  aim 
inculcates  so  firmly  a  belief  in  the  necessity  of 
rest,  and  so  carefully  fosters  the  life  of  complete 
idleness,  that  the  patients  are  often  unhappy 
and  discontented  when  compelled  to  return  to 
work  to  earn  their  livelihood.  The  success  at- 
tending its  efforts  in  the  line  indicated  has,  he 
says,  demonstrated  the  correctness  of  the  atti- 
tude taken  by  the  Health  Department.  An  in- 
stitution has  been  developed  which  differs  in 
many  important  particulars  from  any  existing 
sanatorium  and,  in  the  opinion  of  those  most 
competent  to  judge,  comes  nearer  the  solation 
of  the  problem  of  the  institutional  care  of  the 
tuberculous  poor  than  has  been  found  anywhere 
else. 

The  Otisville  Sanatorium  was  opened,  with 
six  patients,  in  July,  1906,  after  nearly  ten 
years  of  effort  spent  in  obtaining  the  necessary 
authorization  from  the  Legislature  and  the  re- 
quired appropriations  from  the  municipal 
authorities  and  in  finding  a  suitable  site.  When 
the  agitation  for  the  establishment  of  such  an 
institution  was  begun,  almost  fifteen  years  ago, 
it  should  be  remembered,  the  general  attitude 
towards  the  tuberculosis  problem  was  quite  dif- 
ferent from  that  existing  today,  so  that  the 
difficulties  encountered  were  numerous  and  the 
progress  slow.  The  sanatorium,  which  is  near  a 
station  on  the  Erie  Railroad,  76  miles  from  New 
York,  is  located  on  the  southeastern  slope  of  the 
Shawangunk  Mountains,  and  the  grounds  com- 
prise between  1,300  and  1,400  acres.  When  it  was 
started  nothing  definite  was  known  of  the  cli- 
matic conditions  prevailing  at  Otisville,  or  of 
the  amount  of  exposure  which  the  class  of  pa- 
tients to  be  treated  would  bear  without  harm 
and  with  only  beneficial  results.  It  was,  there- 
fore, decided  to  test  carefully  various  types  of 
simple  frame  structures,  to  determine  what  best 
suited  the  needs  of  an  institution  of  the  pro- 
posed type,  rather  than  to  lay  out  a  comprehen- 
sive scheme  in  advance.  The  construction  work 
has,  for  the  most  part,  been  done  by  mechanics 
under  the  supervision  of  employees  of  the 
Health  Department,  and  the  sanatorium  was, 
and  is,  in  several  important  respects,  an  experi- 
mental institution.  A  characteristic  feature  of 
its  administration  is  its  insistence  on  practically 
continuous  outdoor  treatment.  This  is  carried 
so  far  that,  out  of  the  more  than  500  patients, 
not  more  than  25  can,  under  any  possibility,  be 
placed  within  four  walls.  Experience  has  shown 
that  cases  in  the  second  and  third  stages  of  the 
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disease,  taken  in  the  middle  of  winter  from 
stol^,  hot  tenements  to  Otisville,  and  imme- 
diately made  to  live  out  of  doors  day  and  night, 
are  not  affected  unfavorably,  even  when  the  at- 
mospheric temperature  is  zero.  On  the  contrary, 
only  good  has  followed  the  procedure.  During 
the  first  week  or  two  the  patients  may  complain 
somewhat  of  the  cold,  but  after  that  they  be- 
come accustomed  to  it  and  begin  to  realize  the 
beneficial  effect  of  the  cold,  fresh  air.  It  has 
been  found  that  the  ^jnnptoms  of  pulmonary 
disease, — cough,  expectoration  and  fever, — as  a 
role  rapidly  disappear,  even  in  cases  in  which 
the  disease  is  progressive.  It  is  to  be  noted  that, 
since  the  opening  of  the  institution,  there  has 
never  been  a  death  in  it  from  acute  respiratory 
disease  or  from  any  other  acute  affection;  nor 
has  there  ever  been  a  case  of  contagious  disease. 
As  there  is  no  "indoors"  except  the  infirmary, 
there  is  no  discussion  as  to  whether  patients  not 
assigned  to  this  will  or  will  not  sleep  out  of 
doors.  It  has  been  shown  here  that,  with  the 
body  protected  by  warm  clothing,  no  amount  of 
exposure  to  cold  does  any  harm,  even  in  the 
case  of  young  children.  The  Otisville  plant  is 
self-contained,  producing  to  a  large  extent  its 
own  milk  (from  a  model  dairy),  fresh  vege- 
tables, farm  products,  and  ice;  it  supplies  its 
own  water,  bakes  its  own  bread,  disposes  of  its 
sewage,  and  has  its  own  electric  plant.  Accom- 
modations are  also  provided  for  the-  vaccine 
stables  and  the  autotoxin  stables  and  laboratory 
of  the  Health  Department  and  for  housing  em- 
ployees connected  with  these. 

It  is  the  belief  of  the  sanitary  authorities  that, 
eventually,  at  least  1,500  patients  can  and 
should  be  provided  for  at  this  place,  in  at  least 
six  separate  units  situated  at  different  points  on 
the  property  Originally,  it  was  intended  that 
the  institution,  like  other  tuberculosis  sanatoria 
of  that  time,  should  care  only  for  cases  of  in- 
cipient disease,  but  experience  has  shown  that 
there  were  miany  reasons  for  changing  this  view. 
Among  these  were:  That  in  a  large  majority 
of  the  cases  occurring  among  the  poor  the  dis- 
ease when  recognized  is  no  longer  incipient; 
that  the  really  incipient  cases  often  have  so  few 
symptoms  that  individuals  will  not  consent  then 
to  stop  work  and  go  to  an  institution ;  that  the. 
cases  in  the  second  stage  of  the  disease  often  do 
qnite  as  well  as  the  incipient  cases;  and  that 
even  well-advanced,  third-stage  cases  often  show 
surprising  improvement  after  a  few  months  at 
the  sanatorium.     So  strongly  has  the  necessity 


been  felt  for  providing  at  Otisville  for  the  more 
advanced  cases  which  are  not  willing  to  enter  a 
city  hospital  that  it  is  purposed,  during  the 
coming  year,  in  addition  to  the  erection  of  sev- 
eral more  pavilions  for  women  and  children,  to 
build  an  infirmary  with  100  beds,  especially 
designed  for  these  patients.  If,  after  two  or 
three  months,  such  cases  do  not  show  marked 
improvement,  they  can  then  be  transferred  to 
one  of  the  hospitals  in  the  city,  where  they  will 
then  be  willing  to  go.  In  accordance  with  the 
principles  mentioned,  every  patient  admitted  to 
the  sanatorium  is  expected  to  do  a  certain 
amount  of  useful  work.  On  admission,  the  pa- 
tient undergoes  a  rest  treatment  of  some  sixteen 
to  twenty-one  days,  during  which  careful  watch 
is  kept  of  his  temperature  and  of  his  reaction 
towards  exercise.  If  his  temperature  is  normal 
and  his  general  condition  satisfactory,  on  the 
eighth  day  he  begins  to  take  a  measured  walk, 
under  supervision,  twice  a  day,  and,  depending 
upon  Ms  tolerance  for  this  form  of  exercise,  the 
length  and  time  of  the  walk  are  gradually  in- 
creased until  finally  he  walks  for  one  hour  twice 
daily.  He  is  then  transferred  to  the  sanatorium 
proper,  and  assigned  to  work  suited  to  his  phys- 
ical condition.  The  different  occupations  aro 
classified  into  light,  medium  and  heavy,  and  the 
assignment  of  patients  is  re-arranged  weekly. 
Experience  has  shown  that  it  is  of  the  utmost 
importance  that  the  patients  should  remain  in 
the  institution  longer  than  the  Tniniimim  period 
of  three  months,  in  order  to  make  their  improve- 
ment of  lasting  benefit;  but,  with  the  class  of 
patients  treated  here,  such  a  length  of  stay  is 
often  impossible  because  of  financial  distriess  at 
home.  In  such  instances,  it  has  been  the  policy 
of  the  administration  to  give  some  patients,  who 
are  competent  and  able  to  work,  a  small  wage, 
after  they  have  romained  three  or  four  months, 
and  keep  them  employed  as  patient  helpers. 
The  full-paid,  non-patient  employees  of  the 
sanatorium,  including  seven  hospital  physicians, 
number  only  forty-one,  and  a  large  proportion 
of  these  were  formerly  patients.  In  addition, 
however,  the  administration  is  charged  with  the 
service  of  one  physician,  who  is  on  duty  mainly 
at  the  Hospital  Admission  Bureau,  three  minis- 
ters of  religion,  who  visit  the  institution  on  each 
Sabbath,  and  one  dentist,  who  also  makes  weekly 
visits.  The  nursing  required  at  the  sanatorium 
is  performed  mainly  by  nurses  specially  trained 
there.  There  are  but  four  fully  paid  graduate 
nurses,  and  the  others  are  either  not  paid  at  all 
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or  receive  but  a  small  salary  during  their  period 
of  training.  Many  of  the  graduates  from  this 
training  school  have  secured  positions  as  trained 
attendants  in  other  sanatoria.  All  patients  ac- 
cepted for  admission  are  required  to  supply 
themselves  with  a  complete  outfit  of  clothing 
and  other  personal  articles.  The  inmates  are 
given  a  generous,  wholesome  diet,  but  superali- 
mentation is  not  encouraged;  extra  diets  being 
given  only  to  those  who  show  persistent  loss  of 
weight.  The  article  includes  the  requirements 
for  admission,  the  institutional  routine,  speci- 
men dietaries,  the  disposal  of  sputum,  and  a  de- 
scription of  the  buildings,  and  it  is  stated  that 
recently,  since  it  has  been  felt  that  the 
tjrpe  of  construction  adapted  for  the  pur- 
pose has  been  fairly  well  established,  the 
department  has  begun  to  construct  the  build- 
ings of  hollow  tile  and  cement.  Tables  are  then 
given  summarizing  the  more  important  facts 
concerning  the  patients  treated,  and  others 
showing  the  weather  record  at  Otisville  for  four 
years,  the  good  results  obtained  being  considered 
in  a  large  measure  attributable  to  the  favorable 
climatic  conditions. 


PRACTICAL  EUGENICS. 

Fob  many  years  past  there  has  been  an  ever- 
increasing  interest  taken  in  the  subject  of  racial 
betterment  through  the  practice  of  eugenics.  So 
far  the  chief  practical  results  born  as  a  result 
of  the  eugenic  campaign  have  been  educational 
in  character.  Taken  by  and  large,  the  thought- 
ful people  of  today  are  decidedly  less  prone  to 
rush  blindly  into  matrimony  than  were  the 
same  class  some  ten  or  fifteen  years  ago.  Al- 
though there  is  as  much  falling  in  love  and  giv- 
ing in  marriage  as  ever,  the  tendency  to  fall  in 
love  with  the  right  partner  is  on  the  increase. 
By  careful  study  of  the  subject,  the  educated 
classes  are  becoming  conversant  with  the  general 
principles  which  underlie  the  successful  breed- 
ing of  the  mentally  fit,  and  it  begins  to  look  as 
though  an  intelligent  sexual  .instinct  would 
eventually  be  evolved  among  the  men  and 
women  who  comprise  the  educated  walks  of  life. 
In  this  country  it  is  not  an  exaggeration  to  say 
that  these  constitute  the  majority.  It  is,  there- 
fore, entirely  within  the  bounds  of  reason  to 
take  an  optimistic  outlook  upon  the  subject  of 
racial  betterment  simply  because  the  people  are 
being   gradually   educated   in   the   manner   by 


which  such  betterment  can  be  accomplished. 
But  when  looked  at  from  the  purely  practical 
standpoint  it  is  evident  that  education  alone 
cannot  be  counted  upon  to  entirely  solve  the 
problem.  So  far  as  the  already  existing  persons 
of  good  family  stock  are  concerned,  the  science 
of  eugenics  has  already  accomplished  a  great 
deal.  These  normal  people  from  normal  stock 
are  voluntarily  going  to  do  all  in  their  power 
to  keep  their  stock  up  to  the  family  standard. 
No  legislation  is  necessary  to  keep  such  persona 
from  contracting  violently  uneugenic  alliances. 
But  when  it  comes  to  a  consideration  of  the 
families  of  already  tainted  stock,  the  question 
assumes  another  aspect.  It  seems  that  part  of 
the  mental  unfitness  of  the  mentally  unfit  con- 
sists in  a  deficient  power  of  sexual  control  and 
an  innate  tendency  to  mate  with  their  own  kind. 
How  to  eliminate  this  class  of  people  without 
violating  all  principles  of  inherent  individual 
rights  is  the  grave  practical  problem  which  con- 
fronts us.  Undoubtedly,  insanity  and  feeble- 
mindedness would  be  reduced  to  almost  the  van- 
ishing point  within  a  few  generations  if  those 
having  these  mental  taints  could  be  kept  from 
mating  by  segregation  during  the  reproductive 
period.  Davenport  has  estimated  that  if  such  a 
plan  could  be  carried  out  the  state  could  be  re- 
lieved within  a  period  of  fifteen  or  twenty  years 
of  the  burden  of  further,  increasing  its  institu- 
tions, and  that  in  thirty  years  most  of  its  prop- 
erties especially  acquired  to  accommodate  all  the 
seriously  defective  could  be  sold.'  The  theo- 
retical possibility  of  such  a  happy  outcome  has 
been  admitted  by  practically  all  students  of  the 
subject,  but  the  practical  application  of  such 
methods  has  generally  been  considered  as  im- 
possible under  our  present  social  conditions.  In 
the  current  issue  of  the  Training  School  there  is 
an  article  by  Professor  Johnstone  of  the  Vine- 
land,  New  Jersey,  School  for  Backward  and 
Mentally  Deficient  Children,*  which  appears  to 
contain  within  it  the  germ  of  a  plan  which 
might  easily  grow  into  a  practical  scheme  for 
the  ultimate  elimination  of  the  defective  stocks. 
By  utilizing  the  laws  already  in  existence  and 
combining  the  public  and  private  institutions 
and  the  classes  for  backward  children  in  the 
public  schools  all  into  one  general  network,  he 
outlines  a  plan  that  on  the  face  of  it  looks  both 
practical  and  economical.  It  must  be  under- 
stood that  New  Jersey  has  a  law  in  force  for 

'  navcnport.  Chailos  Benediit:    Hcroditv   in  Rrlation  to  Kugcnics, 

p.    ■';'•!!, 

•Johnstone.    E.    R. :     A    Plan    to   Take   Care  of  the   DefectiveB   of 
New  Jersey.     The  Trainin?  School.     November- December.   1912. 
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the  reporting  of  the  feeble-minded  that  is  so 
framed  that  it  is  entirely  possible  for  every 
person  of  this  class  to  be  known  to  the  proper 
state  authorities.  With  this  fundamental  diffi- 
culty already  provided  for,  Johnstone  proposes 
that:  (1)  All  feeble-minded  children  under  the 
age  of  puberty  should  be  sent  to  the  special 
classes  in  the  public  schools.  This  is  in  accord- 
ance with  the  demonstrated  fact  that  untU  the 
child  becomes  sexually  or  otherwise  dangerous 
to  the  community  he  can  safely  be  left  at  large, 
and  in  the  meanwhile  the  expense  of  housing, 
clothing  and  feeding  remains  with  the  parents. 
(2)  In  the  large  cities  he  suggests  that  there 
be  founded  special  municipal  institutions  for  the 
feeble-minded  between  the  ages  of  12  and  20. 
Children  from  the  special  classes  he  proposes  to 
advance  to  the  institutions  at  the  proper  age. 
Here  the  expense  must  be  borne  by  the  munici- 
pality, the  parents  contributing  what  they  are 
able  and  the  state  assisting,  as  it  does  in  the 
county  care  of  the  insane.  The  feeble-minded 
between  12  and  20  who  come  from  the  rural  dis- 
tricts can  be  looked  after  at  the  institution  at 
Vineland.  (3)  Those  who  are  21  years  or  over 
can  be  cared  for  by  the  state  at  the  two  cus- 
todial institutions  which  it  already  has  in  opera- 
tion for  this  class,  and  the  transfers  should  be 
made  directly  from  the  institutions  for  children 
to  the  state  institutions  for  adults.  (4)  Finally, 
all  the  idiots,  that  is,  those  whose  personal  hab- 
its are  unclean,  and  who  need  special  care  and 
attention,  but  who  are  beyond  the  possibility  of 
useful  training,  should  be  sent  either  to  one  of 
the  institutions  for  adults  or  looked  after  in  the 
county  almshouses. 

There  are,  perhaps,  but  few  states  in  the 
Union  which  have  already  in  existence  so  many 
of  the  units  necessary .  for  the  completion  of 
such  a  plan  as  that  outlined  by  Johnstone  for 
the  state  of  New  Jersey.  On  the  other  hand, 
there  are  but  few,  if  any,  which  do  not  already 
make  some  provision  for  this  class  of  unfortu- 
nates, and  it  would  seem  that  a  very  little  con- 
certed action  on  the  part  of  those  interested 
might  easily  result  in  the  formulation  of  an 
e<|ually  practical  procedure  for  every  state  in 
the  Union.  In  the  meantime  we  will  await  with 
interest  the  outcome  of  Professor  Johnstone's 
plan  for  New  Jersey.  So  far  as  we  are  aware, 
it  is  the  first  definite  practical  plan  for  the  pre- 
vention of  propagation  of  the  unfit  which  does 
not  do  violence  to  the  principles  of  the  inherent 
right  of  the  individual  to  such  happiness  as  he 


is  capable  of  enjoying  without  detriment  to  the 
community  at  large,  and  which  at  the  same  time 
could  be  put  in  operation  without  any  revolu- 
tionary changes  in  already  existing  political  and 
social  conditions. 


THE  BALKAN  SITUATION. 

The  peace  negotiations  at  London  between  the 
representatives  of  Turkey  and  of  the  Balkan 
allies  are  apparently  at  a  deadlock.  Despite  re- 
peated conferences,  satisfactory  terms  cannot  be 
reached  with  relation  to  the  surrender  of 
Adrianople  and  its  adjacent  territory,  and  to  the 
disposal  of  the  Aegean  Islands.  Indeed  the  ne- 
gotiations have  now  been  practically  suspended, 
though  not  broken  off ;  and  unless  some  mode  of 
agreement  is  reached  or  suggested,  or  unless  me- 
diation by  the  European  Powers  is  adopted  as 
an  alternative,  it  seems  likely  that  in  the  near 
future  there  will  be  a  resumption  of  hostilities. 

Meantime,  though  the  armistice  has  been  gen- 
erally observed  everywhere  except  by  the  Greeks 
and  at  the  siege  of  Adrianople,  the  need  of 
medical  relief  among  the  combatants  remains  as 
pressing  as  ever.  Asiatic  cholera  and  typhoid 
fever  continue  their  ravages  in  both  armies,  and 
among  the  non-combatants  as  well.  The  Bul- 
garian government  has  recently  asked  for  the 
services  of  70  Russian  and  Czech  physicians  to 
take  the  places  of  native  physicians  who  are  at 
the  front.  The  Greeks  have  undertaken  the  hos- 
pital and  sanitary  administration  of  Salonica, 
which  they  have  captured.  Elsewhere  the  Bed 
Cross  of  various  nations  continues  its  beneficent 
work.  A  further  appeal  for  funds  was  issued 
on  Jan.  12  by  the  American  Red  Cross  Inter- 
national Relief  Board,  as  follows: 

"Our  people  do  not  generally  know  that  dur- 
ing our  war  with  Spain  the  Red  Cross  Societies 
of  Europe  sent  contributions  to  the  American 
Red  Cross  to  aid  in  the  care  of  our  sick  and 
wounded  men.  Todayj  tens  of  thousands  of  sick 
and  wounded  soldiers  in  the  Balkans  appeal  to 
us  for  help.  The  International  Red  Cross  Com- 
mittee at  Geneva  and  each  of  the  societies  of 
Turkey,  Bulgaria,  Servia,  Greece  and  Monte- 
negro have  asked  our  aid.  The  European  socie- 
ties are  sending  doctors,  nurses  and  hospital 
supplies.  We  are  too  far  away  to  do  this,  but 
we  can  send  money  to  purchase  the  needed  hos- 
pital supplies.  Let  us  give  generously,  both  for 
humanity's  sake  and  to  show  our  gratitude  for 
what  was  done  for  us." 

The  total  of  Massachusetts  subscriptions  to 
this  fund  now  amounts  to  $7,063.43. 
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MEDICAL  NOTES. 

DiPHTHKBU  AND   ScARLET-PeVER  IN   CHICAGO. 

— Report  from  Chicago  on  Jan.  7  states  that 
diphtheria  and  scarlet-fever  are  epidemic  in 
that  city,  there  being  on  that  date  450  cases  of 
the  former  and  2100  of  the  latter  disease. 

A  Tall  Woman. — ^Report  from  Quincy,  IlL, 
states  that  Miss  Ella  Ewing,  of  Qorin,  Mo.,  who 
died  on  Jan.  10,  was  8  feet  and  3  inches  in 
height,  and  is  believed  to  have  been  one  of  the 
tallest  women  in  the  world. 

Seizure  of  Opium  in  San  Francisco. — Re- 
port from  San  Francisco  states  that  on  January 
8,  two  United  States  customs  inspectors  discov- 
ered and  seized  135  tins  of  opium,  valued  at 
$9,400,  aboard  the  Pacific  mail  steamer  China, 
which  recently  dropped  anchor  in  that  port. 
The  opium  was  confiscated  and  will  be  de- 
stroyed. 

A  British  Centenarian. — Mrs.  Ann  Lacy,  of 
Ramsgate,  England,  is  said  to  have  been  bom 
on  December  29,  1812,  and  on  the  recent  cele- 
bration of  her  supposed  centennial  anniversary,, 
received  a  congratulatory  message  from  the 
King. 

The  Shortest  Way  with  Lepers. — Report 
from  Shanghai,  China,  on  January  10,  states 
that  by  order  of  the  provincial  authorities  of 
Nanking,  in  the  province  of  Ewang-si,  39  lepers 
of  that  city  were  recently  put  to  death  by 
shooting,  and  their  bodies  burned  and  buried. 
Their  only  crime  was  their  disease.  This  drastic 
Oriental  procedure  is  one  method  of  eliminating 
undesirable  infections  from  the  body  politic. 

Domiciliary  Distribution  of  Tuberculosis 
IN  Paris. — In  a  recently  published  report  to  the 
prefect  of  the  department  of  the  Seine,  the 
chief  of  the  Paris  bureau  of  hygiene  describes 
the  researches  of  his  bureau  into  the  house  dis- 
tribution of  tuberculosis  and  cancer  in  that  city. 
These  investigations  now  cover  a  period  of  18 
years,  during  which  169,705  persons  in  Paris 
have  died  of  pulmonary  tuberculosis.  Of  these, 
9,371  were  in  1911,  of  whom  2,523  were  in 
houses  which  are  considered  confirmed  foci  of 
the  disease.  The  eradication  of  these  houses, 
and  of  similar  domiciliary  foci  of  cancer,  and 
their  replacement  by  new  buildings  of  more  hy- 


gienic character  and  construction,  is  the  aim 
of  the  bureau,  and  is  slowly  being  accomplished. 

An  Historical  Medical  Exhibition  in  Lon- 
don.— For  the  first  time  in  21  years  the  Interna- 
tional Medical  Congress  will  meet  in  London  in 
the  summer  of  1913,  and,  in  this  connection,  an 
exhibition  of  rare  and  curious  objects  relating 
to  medicine,  chemistry,  pharmacy  and  the  allied 
sciences  is  being  organized  by  Mr.  Henry  S. 
Wellcome.  The  response  to  the  appeal  for  loans 
has  been  most  successful,'  with  the  result  that 
probably  one  of  the  most  interesting  collections 
of  historical  medical  objects  ever  gathered  to- 
gether will  be  on  exhibition  during  the  meeting 
of  the  Congress. 

Among  other  interesting  sections  is  one  in- 
cluding the  medical  deities  of  savage,  barbaric 
and  other  primitive  peoples.  Through  the  kind- 
ness of  friends,  specimens  of  these  have  been 
forwarded  from  all  parts  of  the  globe,  but  there 
are  still  many  gaps  to  be  filled,  and  those  who 
possess  such  objects,  and  would  be  willing  to 
loan  them,  should  communicate  with  the  Secre- 
tary of  the  Exhibition,  whose  address  is  given 
below. 

Amulets,  talismans  and  charms  connected 
with  the  art  of  healing  will  also  form  another 
prominent  feature,  and  any  loans  of  this  de- 
scription would  be  welcomed. 

In  the  section  of  surgery,  an  endeavor  will  be 
made  to  trace  the  evolution  and  development  of 
the  chief  instruments  in  use  at  the  present  day, 
and  it  is  desired  to  accumulate  specimens  of  in- 
struments used  in  every  part  of  the  world  by 
both  savage  and  civilized  peoples. 

In  pharmacy  and  in  botany  special  exhibits  are 
projected,  which  will  include  models  of  ancient 
pharmacies,  laboratories  and  curious  relics  of 
the  practice  of  alchemy  in  early  times.  Speci- 
mens of  ancient  and  unusual  materia  medica 
from  all  parts  of  the  world  will  also  be  exhib- 
ited. 

A  complete,  illustrated  syllabus  will  be  for- 
warded to  anyon»  interested  on  application  to 
The  Secretary,  54;i  Wiginore  Street,  London, 
W.  England. 

boston    and   new   ENGLAND. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday  noon,  Jan- 
uary 11,  1913,  is  278,  against  229  the  cor- 
responding week  last  year,  showing  an  increase 
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of  49  deaths,  and  making  the  death  rate  for  the 
week  19.71.  Of  this  number,  148  were  males 
and  130  were  females  ;■  273  were  white  and  5 
colored ;  165  were  bom  in  the  United  States,  99 
in  foreign  countries,  and  14  unknown;  59  were 
of  American  parentage,  179  of  foreign  paren- 
tage, and  40  unknown,  'the  number  of  cases 
and  deaths  from  infectious  diseases  reported 
this  week  is  as  follows :  Diphtheria,  41  cases  and 
2  deaths;  scarlatina,  53  cases  and  5  deaths;  ty- 
phoid fever,  7  cases  and  0  deaths;  measles,  161 
eases  and  5  deaths ;  tuberculosis,  58  cases  and  29 
deaths ;  smallpox,  0  cases  and  0  deaths.  The 
deaths  from  pneumonia  were  49,  whooping 
cough  4,  heart  disease  36,  bronchitis  3.  There 
were  15  deaths  from  violent  causes.  The  num- 
ber of  children  who  died  under  one  year  was  51 ; 
the  number  under  five  years,  71.  The  number 
of  peftons  who  died  over  sixty  years  of  age  was 
76.  The  deaths  in  hospitals  and  public  institu- 
tions were  128. 

Cases  of  infectious  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
January  14,  1913,  are:  Diphtheria,  41;  scarla- 
tina, 38 ;  tjT)hoid  fever,  10 ;  measles,  128 ;  small- 
pox, 0;  tuberculosis,  51. 

The  death  rate  of  the  reported  deaths  for  the 
week  was  19.29. 

ScABLET  Fever  at  Amherst. — Report  from 
Amherst,  Mass.,  on  Jan.  17,  states  that  an  out- 
break of  scarlet-fever  is  in  progress  among  the 
students  at  the  Massachusetts  Agricultural  Col- 
lege in  that  town.  Twenty-one  cases  of  the  dis- 
ease have  thus  far  been  reported  and  placed 
under  quarantine.  One  of  these  patients  died 
on  January  19. 

Ttphoid  Peveb  in  Chelsea. — Between  Jan- 
uary 12  and  17,  18  cases  of  tjrphoid  fever  were 
reported  in  Chelsea,  Mass.  All  the  cases  have 
been  traced  to  the  milk  supply  of  a  single  dealer 
in  that  city. 

Smallpox  in  Lynn. — Two  cases  of  smallpox 
were  reported  last  week  in  Lynn,  Mass.  Both 
have  been  traced  to  exposure  to  a  smallpox  pa- 
tient who  recently  escaped  from  the  Lynn  Hos- 
pital 

Mass.  General  Hospital  Training  School. 
— At  the  annual  graduation  exercises  of  the 
Massachusetts  General  Hospital  Training- 
School,  held  in  Boston  on  Tuesday  evening  of 
last  week,  January  14,  the  principal  address  was 


delivered  by  Prof.  C.  E.  A.  "Winslow,  of  Colum- 
bia University,  on  Public  Health.  Diplomas 
were  awarded  by  Dr.  Henry  P.  Walcott,  of 
Cambridge,  Mass.,  to  a  class  of  50  pupil  nurses. 

Robert  Bent  Brioham  Hospital. — ^At  a  re- 
cent meeting  of  the  corporation  of  the  Robert 
Bent  Brigham  Hospital,  Dr.  Ernest  W.  Cushing, 
Dr.  Robert  B.  Dixon,  and  Dr.  Joel  E.  Gold- 
thwait  were  elected  directors  of  the  institution. 

Needs    op    tece    South    Department. — The 
I  trustees  of  the  Boston  City  Hospital  have  re- 
jcently  sent  to  the  municipal  authorities  a  third 
I  communication  pointing  out  the  present  preva- 
I  lence  of  diphtheria  and  scarlet-fever  in  this  city, 
the  inadequacy  of  the  provision  at  the  South  De- 
partment of  the  Hospital  for  the  care  of  these 
cases,  and  the  consequent  urgent  need  of  appro- 
priations for  the  enlargement  of  its  equipment. 
The  sum  originally  asked  by  the  trustees  was 
$297,000  to  provide  for  a  new  ward,  increasing 
the  capacity  of  the  South  Department    With 
proper  room  for  only  250,  this  department  is 
now  accommodating  over  350  patients. 

j     A  Prolific  Centenarian. — In  the  issue  of  the 
Journal  for  November  28,  1912,  we  noted  with 
{pleasure  the  celebration  of  the  supposed  cen- 
tennial anniversary  of  Mrs.  John  Urquhart,  of 
I  South  Weymouth,  Mass,  who  is  said  to  have 
been  bom  in  New  Brunswick  on  November  8, 
1 1812,  one  of  a  family  of  six  children.    It  is  with 
regret  that  we  now  learn  of  the  death  of  Mrs. 
j  Urquhart  on  January  8,  1913.     Her  activities 
'were  preserved  nearly  to  the  last.     She  is  sur- 
[vived  by  9   of  her   14   children,  by  34  elderly 
I  grandchildren,  by  17  great-grandchildren,  and 
by  two  great-great-grandchildren. 

Hartford  Medical  Society. — At  the  annual 
meeting  of  the  Hartford  (Conn.)  Medical  So- 
ciety on  January  6,  Dr.  Charles  D.  Alton  was 
elected  president,  Dr.  Everett  J.  McKnight, 
vice-president;  Dr.  John  Carter  Rowley,  secre- 
tary; Dr.  Arthur  H.  Griswold,  assistant  secre- 
tary, and  Dr.  Philip  D.  Bunce,  treasurer  for 
the  ensuing  year. 

Needs  of  Massachusetts  Babies'  Hospital. 
— The  recently  published  annual  report  of  the 
Massachusetts  Babies'  Hospital,  Jamaica  Plain, 
describes  the  work  of  this  institution  and  points 
out  its  need  of  more  funds  to  enable  the  con- 
tinuance of  this  work  and  its  legitimate  exten- 
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sion.  This  need  is  further  emphasized  as  fol- 
lows in  a  resent  letter  to  the  daily  press  from 
the  president  of  the  board  of  directors : 

"The  Massachusetts  Babies'  Hospital  (a  so- 
ciety combining  hospital  care  with  placing  at 
board  infants  whose  parents  are  temporarily  un- 
able to  care  for  them),  is  unable  to  meet  in- 
creased demands,  owing  to  lack  of  funds.  At 
piesent  we  are  obliged  to  turn  away  babies 
which  need  our  care.  The  hospital  is  now  in 
charge  of  Dr.  Henry  I.  Bowditch,  of  the  Har- 
vard Medical  School  faculty.  The  consulting 
physicians  are  Dr.  John  Lovett  Morse  and  Dr. 
Fritz  B.  Talbot. 

"In  addition  to  larger  income  from  donations 
we  need  to  increase  the  endowment  fund  which 
is  too  small  for  such  an  important  institution. 

"This  work  must  be  generously  supported.  It 
constitutes  a  very  large  share  of  the  work  which 
is  being  done  for  children  in  Boston. 

"There  are  many  ways  in  which  volunteer 
helpers  can  be  of  service.  Those  who  wish  to 
offer  their  services  can  apply  to  Miss  Alice  M. 
Cheney,  general  secretary.  The  annual  report 
will  be  gladly  sent  to  any  address  upon  appli- 
cation to  the  ofiBce,  43  Hawkins  Street. 

"Donations  large  or  small,  from  $1  up,  will  be 
gratefully  received  and  may  be  sent  to  Walter 
Hunnewell,  Jr.,  treasurer,  19  Congress  Street, 
Boston." 

A  MEDiCAii  Bequest. — The  will  of  the  late 
Anna  M.  Healy,  of  Quincy,  Mass.,  contains  a  be- 
quest of  $2000  to  the  Free  Home  for  Consump- 
tives, Dorchester. 

NEW    YORK. 

MoBTAiirrT  Statistics. — With  the  onset  of 
winter  there  has  naturally  been  some  increase 
in  the  mortality  of  the  city.  While  this  is  fairly 
general  in  the  more  common  causes  of  death,  the 
increase  is  most  marked  in  pneumonia  and  or- 
ganic heart  diseases.  Still,  the  death-rate  for 
the  month  of  December  (14.21)  was  slightly 
lower  than  in  December,  1911,  (14.58),  and 
makes  a  very  good  showing  for  this  season  of  the 
year.  Among  the  diseases  in  which  there  was 
an  augmented  fatality  were  the  following:  The 
weekly  average  of  deaths  from  measles  increased 
from  3  in  November  to  6  in  December;  the 
weekly  average  from  scarlet-fever,  from  5.25  to 
7.5;  from  whooping-cough,  from  3  to  4;  from 
diphtheria  and  croup,  from  21.75  to  25.5 ;  from 
influenza,  from  4.25  to  8;  from  pulmonary  tu- 
berculosis, from  147.5  to  160.25;  from  pneu- 
monia, from  94.75  to  138.25;  from  broncho- 
pneumonia, from  74.5  to  94.5;  from  cancer, 
from  84.25  to  85.75 ;  from  apoplexy  and  softening 


of  the  brain,  from  21.5  to  24;  from  orgaoie 
heart  diseases,  from  164.25  to  194.25;  from  ap- 
pendicitis and  typhilitis,  from  9  to  10.5;  from 
cirrhosis  of  the  liver,  from  18.75  to  20.5;  and 
from  Bright 's  disease  and  acute  nephritis,  from 
116.75  to  124.5.  Among  the  diseases  in  which 
there  was  a  diminished  mortality  were  the  fol- 
lowing: The  weekly  average  of  deaths  from 
t3T)hoid  fever  declined  from  10.5  to  7.75;  from 
epidemic  cerebrospinal  meningitis,  from  3.25  to 
2;  from  tuberculous  cerebrospinal  meningitis, 
from  10.5  to  8.25;  from  acute  bronchitis,  from 
15.5  to  13.75 ;  from  diarrheal  diseases  under  five 
years  of  age,  from  42.75  to  27.75;  and  from 
hernia  and  intestinal  obstruction,  from  10.75  to 
9.75.  For  the  first  time  for  many  months  there 
was  one  death  from  smallpox. 

Babies'  Welfare  Association. — A  summary 
of  the  work  of  the  Babies'  Welfare  Association 
shows  that  during  the  year  1912  the  number  of 
deaths  in  infants  one  year  old  and  under  in 
the  city  was  14,289,  as  against  15,053  in  1911 ;  a 
saving  of  6  per  cent.  That  this  result  was  not 
entirely  due  to  favorable  weather  and  other 
general  conditions  is  shown  by  the  fact  that  the 
reduction  of  mortality  was  three  times  greater 
in  New  York  City  than  in  the  rest  of  the  State. 

Reception  to  Countess  op  Aberdeen. — ^In 
recognition  of  her  labors  for  the  suppression  of 
tuberculosis  in  Ireland,  the  directors  of  the  Tu- 
berculosis Preventorium  for  Children  at  Farm- 
ingdale,  N.  J.,  tendered  a  reception  to  the 
Countess  of  Aberdeen,  wife  of  the  Lord-Lieu- 
tenant of  Ireland,  at  the  New  York  Academy  of 
Medicine  on  January  9,  and  among  those  who 
made  addresses  on  this  occasion  were  Controller 
Prendergast  and  Dr.  H.  M.  Biggs,  general  medi- 
cal officer  of  the  Health  Department. 

Mortality  from  Preventable  Disease. — Af- 
ter a  study  of  the  vital  statistics  of  the  State, 
Governor  Sulzer  has  arrived  at  the  conclusion 
that  the  mortality  from  the  various  preventable 
diseases  ought  to  be  materially  reduced,  and 
with  this  end  in  view  he  has  appointed  a  special 
commission  with  broad  powers  to  investigate  and 
recommend  measures  for  the  improvement  of 
present  conditions.  Dr.  H.  M.  Biggs,  general 
medical  officer  of  the  New  York  City  Health 
Department,  has  been  made  chairman  of  this 
commission,  and  Homer  Folks,  secretary  of  the 
State  Charities  Aid  Association,  secretary,  and 


Digitized  by 


Google 


Vou  CLXVIIl.  No.  4] 


BOSTON  MEDICAL  AND    BUROWAL  JOURNAL 


141 


other  members  of  the  commission  are  Drs.  Ed- 
ward H.  Baldwin  of  Saranac  Lake,  John  C. 
Otis  of  Poughkeepsie,  and  W.  B.  Milbank  of 
Albany.  One  of  the  first  duties  of  the  commis- 
sion will  be  to  select  a  well-equipped  sanita- 
rian for  the  important  position  of  State  Com- 
missioner of  Health,  to  succeed  Dr.  Eugene  H. 
Porter,  whose  term  expired  on  January  1.    • 

Bequests  in  Medical  Chabity. — Of  $20,000 
left  to  charities  by  the  will  of  the  late  Miss  Flor- 
ence Phillips  of  New  York,  $5,000  each  is  be- 
queathed to  the  Montefiore  Home  and  Hospital 
for  Chronic  Invalids  and  the  State  Charities 
Aid  Association. 

Under  the  will  of  the  late  Gustave  Mehringer 
of  New  York  the  sum  of  $2,584  is  left  to  a  num- 
ber of  institutions,  including  the  Mount  Sinai 
Hospital,  the  Sydenham  Hospital,  and  the  Mon- 
teSore  Home  and  Hospital  for  Chronic  Invalids. 

BuBEAU  OP  Inpobmation. — ^A  Bureau  of  In- 
formation has  been  opened  at  the  New  York 
Academy  of  Medicine,  under  the  direction  of 
"The  Society  for  the  Advancement  of  Clinical 
Study  in  New  York." 

The  object  of  this  bureau  is  to  furnish  to  vis- 
itors to  New  York,  and  the  local  profession,  in- 
formation on  medical  subjects,  so  as  to  make  use 
of  the  large  clinical  opportunities  that  are  al- 
ways here,  and  which  heretofore  have  not  been 
readily  available. 

The  Medical  Profession  of  New  York  and 
Brooklyn  is  requested  to  furnish  the  bureau 
with  information  regarding  such  of  their  clini- 
al  work  which  they  are  willing  any  physician 
should  visit.  Surgeons  are  requested  to  send 
r^fularly  each  day,  as  early  as  possible,  a  list 
of  the  operations  they  have  arranged  for  the 
following  day.  The  Academy  of  Medicine,  tele- 
phone, Bryant  974,  is  available  for  this  purpose, 
or  the  mail  may  be  used  whenever  there  is  suffi- 
cient time.  An  attendant  in  charge  of  the 
Bureau  will  be  at  the  Academy  daily  after  nine 
o'clock,  for  the  express  purpose  of  receiving  all 
information,  and  promptly  posting  the  same 
on  the  special  bulletin  board  which  has  been 
installed.  The  attendant  is  ready  to  give  every 
assistance  in  furnishing  information. 

Subscribers  to  "The  Society  for  the  Advance- 
ment ot  Clinical  Study  in  New  York"  may  ar- 
range with  the  attendant  to  be  notified  when 
any  special  work  in  which  they  are  interested 
a  posted. 


I  Any  information  as  to  autopsies,  laboratory 
demonstrations,  lectures,  medical  clinics,  and 
operations  is  desired. 

The  Bureau  is  supported  by  funds  furnished 
by  "The  Society  for  the  Advancement  of  Clini- 
cal Study  in  New  York"  and  the  medical  pro- 
fession is  urgently  requested  to  lend  their  aid 
by  joining  the  Society.  For  particulars  apply 
to  the  attendant  of  the  Bureau. 

Needs  op  New  Yobk  Univebsity. — ^Dr.  Elmer 
Ellsworth  Brown,  chancellor  of  New  York  Uni- 
versity, in  his  annual  report  to  the  university 
council,  asks  for  $6,000,000  for  the  present  needs 
of  the  institution;  which  is  $1,000,000  less  than 
President  Butler,  in  his  annual  report,  recently 
asked  for  those  of  Columbia  University.  Of 
this  amount.  Chancellor  Brown  states,  $3,000,- 
000  is  required  for  the  medical  department 
(University  and  Bellevue  Hospital  Medical  Col- 
lege), for  endowment  and  the  equipment  of  the 
university  hospital.  Other  items  among  the 
needs  mentioned  are  a  new  building  for  the  Vet- 
erinary College  and  a  gymnasium  on  the 
campus  at  University  Heights. 

Fund  fob  Nassau  Hospital. — The  president 
of  Nassau  Hospital,  at  Mineola,  Long  Island,  an- 
nounces that,  as  a  result  of  a  recent  twelve-day 
campaign  in  Nassau  Countyi  a  little  over 
$75,000  was  raised  for  the  hospital.  At  the 
same  time  he  states  that  at  the  close  of  the 
campaign  those  who  had  been  engaged  in  con- 
ducting it  voted  unanimously  to  continue  their 
>vork,  the  feeling  being  generally  expressed  that, 
with  a  little  additional  effort,  the  full  $100,000 
hoped  for  could  be  secured. 

Appointment  op  De.  Von  Hopman. — The 
board  of  regents  of  the  University  of  the  State 
of  New  York  has  appointed  as  secretary  of  the 
State  Board  of  Medical  Examiners  Dr.  Otto  Von 
Hofman,  of  the  teaching  staff  of  the  medical 
department  of  Columbia  University,  to  succeed 
Dr.  Maurice  J.  Lewi,  who  recently  resigned  af- 
ter having  served  for  more  than  twenty  years 
in  that  position. 

Death-Rate  pob  1912. — Health  Commis- 
sioner Lederle  reports  that  the  general  death- 
rate  in  the  city  for  1912  was  the  lowest  ever  re- 
corded for  a  year — 14.11.  The  infant  death-rate 
was  also  the  lowest  on  record.  The  following 
were  among  the  decreases  noted:  Diphtheria 
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and  croup,  48  per  cent.;  scarlet-fever,  38  per 
cent;  typhoid  fever,  34  per  cent.;  measles,  30 
per  cent. ;  pulmonary  tuberculosis,  17  per  cent. 
The  number  of  births  reported  was  135,625; 
which  is  1,083  more  than  in  1911,  though,  taking 
into  account  the  increase  in  population,  the 
birth-rate,  26.22,  is  the  lowest  since  1906. 

Cost  op  Fighting  Tubercuu)sis. — The  statis- 
tics for  the  year  1912  collected  by  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis  show  that  of  the  estimated  $19,- 
000,000  spent  in  the  United  States  in  the  cam- 
paign against  tuberculosis,  the  State  of  New 
York  has  furnished  $5,162,316.  Of  this  amount, 
the  public  expenditures  aggregated  $3,805,556, 
and  the  private  expenditures,  $1,356,760. 

Mortality  pbom  VBHicnLAB  Trauma. — The 
report  of  the  National  Highways  Protective  So- 
ciety for  the  year  1912  shows  that  in  the  streets 
of  New  York  City  532  persons  were  killed  by 
vehicular  traffic,  of  whom  230  were  children. 
Of  the  total  number,  221,  including  103  chil- 
dren, were  killed  by  automobiles,  an  increase  of 
79  over  the  mortality  from  this  cause  in  1911. 
It  is  stated  that  only  one  of  these  fatalities  was 
attributable  to  taxicabs,  all  the  rest  being 
caused  by  private  cars.  In  the  State,  outside  of 
New  York  City,  accidents  on  the  streets  and 
highways  resulted  in  the  death  of  234  persons, 
of  whom  127  were  killed  by  automobiles;  and 
there  was  an  increase  of  38  per  cent,  in  the 
fatalities  from  these  vehicles.  A  gratifjdng  de- 
crease, from  31  in  1911  to  1912,  is  noted  in  the 
deaths  at  crossings  on  the  Long  Island  Railroad ; 
a  result  due  to  the  elimination  of  grade  cross- 
ings and  greater  care  on  the  part  of  railway 
emloyees. 

Typhoid  Mary  Again. — It  is  reported  that 
Mary  Mullen,  the  celebrated  typhoid  carrier, 
familiar  to  the  public  as  "Typhoid  Mary,"  has 
dropped  the  suit  for  $50,000  damages  which 
she  brought  against  the  New  York  Health  De- 
partment for  isolating  her  for  three  years  and 
making  it  impossible  for  her  to  get  employment 
as  a  cook. 

Harvey  Lecture. — The  lecture  in  the  current 
series  before  the  Harvey  Society  announced  for 
Saturday  of  last  week,  Jan.  18,  on  "The  Preven- 
tion of  Typhoid  Fever,"  has  been  postponed  on 
account  of  the  illness  of  the  lecturer,  Major 
'  Russell. 


Cdttrrrtit  CitrratuTF. 


Medical  Record. 
Januabt  4,  1918. 

1.  Dana,  C.  L.    Mental  Tests. 

2.  Brannan,   J.   W.    iSowie  Experiences    tcith    AtM- 

Typhoid  Inoculation. 

3.  ♦Brown,  J.  S.     Conservative  Treatment  of  Tuber- 

culous Glands  of  the  Neck,  Based  Upon  Their 
Pathology. 

4.  Austin,  C.  K.    Recent  Progress  in  Medical  Renal 

Disorders. 

5.  RuECK,  G.  A.    A  Fatal  Case  of  Oonococcus  Septi- 

cemia. 

6.  BucKLiN,  C.  A.     Comparison  of  Internal  and  Em- 

temal   Urethrotomies  for  Tight  Strictures  of 
the  Male. 

3.  Brown  speaks  favorably  of  his  experience  with 
conservative  treatment  of  tuberculous  cervical  aden- 
itis, i.e.  alon)?  the  lines  of  physiological  sunfery, 
rather  than  the  so-called  radical  methods.  Scrofula, 
he  says.  Is  tubercuolsls  of  the  patient,  not  merely  of 
the  glands.  Complete  extirpation  of  the  disease  Is 
Impossible  and  nature  tends  to  cure  if  given  oppor- 
tunity. The  glands  have  an  Important  protective 
function,  and  should  not  be  carelessly  sacrificed.  In 
a  great  majority  of  the  cases  the  removal  of  the 
caseous  masses  by  a  proper  teohnlc  Is  all  the  local 
surgery  needed.  The  enzymes  of  yeast  seem  to  be  of 
benefit.  d^.  D-  C] 


New  York  Medical  Journal. 
January  4,  1913. 

1.  Dana,  C.  L.     The  Doctor's  Future. 

2.  Bristow,   a.  T.     National  Medical  Insurance  As 

Affecting  the  Future  of  the  Doctor. 

3.  BoLDT,  H.  J.     Cancer  of  the  Vterus. 

4.  Gordon,   A.    A    Contribution    to    the    Study    of 

Aphasia. 

5.  Whitall,     J.    D.    An    Unusual    Indication    for 

Caesarean  Section. 

6.  Proebcher,  F.    The  Etiology  of  Rabies.    , 

7.  •Clowes,  C.  H.  A.,  and  Busch,  F.  C.    Treatment 

of  Hemorrhage  by  Means  of  Precipitated  Blood 
Sera. 

8.  Kaempfer.  L.  G.    Suspension  Laryngoscopy. 

9.  Shoemaker,  H.     Infected  Knee  Joint. 

10.  Wagner,  J.    A  Cheap  and  Efficient  Electric  Bead- 

light. 

11.  Lake,   R.     Vertigo:  A   Clinical   and    Therapeutic 

Study. 

7.  Clowes  reports  21  cases  In  which  precipitated 
blood  serum,  prepared  by  him.  was  used  in  the  treat- 
ment of  hemorrhage.  The  method  of  preparation  em- 
ployed consisted  in  precipitating  fresh  serum  by 
means  of  an  excess  of  a  mixture  of  acetone  and  ether, 
and  filtering  un^er  pressure  to  remove  the  precipitant. 
He  believes  that  serum  precipitated  by  means  of  such  n 
mixture  Is  as  effective  as  fresh  serum,  If  not  superior 
to  It.  Prednltated  serum  Is  freely  soluble  and  pos- 
sesses the  advantage  over  fluid  serum  of  being  ster- 
ile, always  avallnWe,  and  retaining  indefinitely  its 
capacity  to  stimulate  coagulation  of  the  blood.  The 
product  obtained  from  horse  serum  gives  more  satis- 
factory results  than  that  obtainable  from  the  sera  of 
other  animals.  [Tj.  D.  C.l 
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Thb  Jocbral  of  the  Amebican  Medical  Association. 
Januaby  11,  1913. 

1.  *RiTNOLOB,  E.     The  Theory  and  Practice  of  the 

Treatment  of  Sterility  in  Women. 

2.  T.  Nooboen,  C.    Intoxication  Proceeding  from  the 

Intettine,  Eipeoially  Polyneuritis. 

3.  Ksox,  H.  A.     The  Moron  and  the  Study  of  Alien 

Defectives. 

4.  Knicbt.  C.  p.    The  Detection  of  the  Mentally  De- 

fective Among  Immigrants. 

6.  NirHOLS,  H.  J.,  AND  Hough,  W.  H.     Demonstra- 

tion of  Bpirochaeta  Pallida  in  the  Cerebro- 
spinal Fluid  from  a  Patient  with  Nervous  Re- 
lapse FoUotcing  the  Use  of  Salvarsan. 
&  LowsLKT,  O.  S.  The  Buman  Prostate  Oland  at 
Birth,  Kith  a  Brief  Reference  to  Its  Fetal 
Development. 

7.  Kbbtschmsr,  H.  L.    a  Case  of  Bilateral  Urinary 

Lithiasis. 

&  StmoN,  R.  L.  The  Occasional  Clinical  Resem- 
blance of  Blastomycosis  and  Syphilis  to  Sporo- 
trichosis. 

i.  *Cbotti,  a.  The  Roentgen  Ray  in  Intrathoracic 
OoUer  and  Thymus  Hyperplasia. 

10.  BucH,  O.  M.  A  Combined  Bed  and  Emeryency 
Cot. 

XL  CoiB,  C.  L.  Early  Operation  for  Perforation  in 
Typhoid. 

12.  Pabsish.  R.  C.  Longitudinal  Fracture  of  the 
Lower  Extremity  of  the  Radius. 

IZ.  Olosau,  O.  Othygroma  Nephriticum.  A  Hith- 
erto Undescribed  Disease  of  the  Ear-Lobe. 


L  Reynolds  In  a  very  Interesting  and  well  stated 
piper  on  sterility  advances  tbe  theory  that  a  too  add 
Taglnal  secretion  or  a  thick  tenacious  cervical  secre- 
tion may  prevent  the  entrance  of  sperniatozoa  into 
the  ntems  and  hence  prevent  pregnancy.  The  article 
deals  Interestingly  with  this  condition  of  the  tube 
and  ovaries  as  causes  of  sterility  and  what  can  be 
expected  from  treatment 

9.  Crotti  believes  that  x-ray  esamination  must  be- 
<Mne  a  part  of  the  routine  in  goiter  work.  It  is  of 
the  atmost  necessity  in  intrathoracic  goiter.  As  a 
thymog  hyperplasia  Is  liable  to  be  a  complication  in 
tny  kind  of  goiter,  especially  in  hyperthyroidism, 
tnd  18  this  complication  may  prove  fatal,  the  x-ray 
Bhonld  be  enaployed  in  every  goiter  case.  When  the 
dlafOMels  'of  thymus  hyperplasia  complicates  a 
goltrons  condition  the  operation  should  be  postponed 
and  x-ray  treatment  applied  until  a  marked  diminu- 
tioo  of  the  gland  is  obtained.  [E.  H.  R.1 


The  Lancet. 
Decbubeb  21,  1912. 

1.  *w«ioht.  a.  e.,  mobgan,  w.  p.,  colebbook,  l.,  an» 
r>0D080N,  R.  W.  Observations  on  the  Pharmaco- 
therapy of  Pneumococcus  Infections. 

2  •Last.  W.  A.     Chronic  Intestinal  Stasis. 

3.  0rr«8HAW,  T.  H.,  and  Roth.  P.  B.  The  Treat- 
ment of  Pott's  Disease,  with  an  Analysis  of  116 
Cases. 

1  Patebson,  H.  T.  Is  Oastric  Ulcer  a  Frequent  Pre- 
cursor of  Concert 

5.  *SiROEB,  C.  On  the  Secretory  Activity  of  the 
Stomach  in  Chronic  Appendicitis  with  Oastric 
Symptoms,  with  an  Appendix  Containing  Clini- 
cal Descriptions  of  19  Cases. 

8.  •Eobebts,  J.  U.  Early  Signs  of  Mediastinal  Tu- 
mor*. 

7. 1/>TELL,  A.  G.  H.  The  Vaccine  Treatment  of  Hay 
Fever. 

8.  SnizT,  W.  K.  Abnormal  Tuft  of  Hair  and  PUca 
Xeuropathica. 


1.  Wright  in  the  second  part  of  Ids  paper  upon 
pneumococcus  infections,  describes  his  •  results  with 
Morgenroth's  drug,  which  is  claimed  to  have  such  re- 
markably beneficial  effects  upon  pneumonia.  His  own 
results  fall  to  confirm  this  ^'iew,  and  tend  to  show 
that  this  drug,  acthylhydrocupreinhydrochlorate,  is 
not  only  not  of  any  benefit,  but  dangerous. 

2.  Lane  In  a  characteristic  article  describes  tbe 
great  benefits  sure  to  result  in  chronic  intestinal 
stasis  from  various  short  circuiting  operations.  These 
he  describes  in  some  detail. 

5.  Singer  concludes  as  follows  from  his  observa- 
tions on  the  relation  between  chronic  appendicitis  and 
certain  gastric  symptoms:  1.  Chronic  appendicitis  is 
frequently  associated  with  gastric  symptoms.  2. 
When  this  occurs,  a  gastric  or  duodenal  ulcer  may  or 
may  not  be  present,  but  in  all  cases  analysis  of  the 
gastric  contents  shows  marked  abnormalities  in  the 
way  of  hypo-secretion.  3.  These  abnormalities  can 
best  be  explained  as  due  to  toxic  substances  wUch 
act  both  on  the  stomach  and  on  the  appendix.  4.  Re- 
moval of  tbe  appendix  does  not  always  relieve  or  im- 
prove the  symptoms. 

(>.  Roberts  describes  a  few  cases  of  mediastinal 
tumors  and  analyzes  the  prominent  symptoms.  The 
most  important  of  these  he  believes  to  be  venous  ob- 
struction, respiratory  obstruction,  pressure  upon 
nerves,  pain,  and  pericarditis.  [J.  B.  H.] 

Decembeb  28,  1912. 

1.  Mauns,   E.    a   Short  Review  of  Obstetrics  and 

Gynecology. 

2.  •Davies,  H.   M.    a  Note   Upon  the  Complete  Re- 

moval of  Pleural  Effusions  by  the  Regulation 
of  Intrathoracic  Pressure  During  Aspiration 
(Omygen  Replacement). 

3.  Chandleb,  F.'  6.    A  Case  of  Empyema  in  an  Infant 

Aged  Five  Weeks,  with  Operation  and  Beoov- 
ery. 

4.  Mobton,   W.  C.    Is  Anatomical  Description  Suffl- 

ciently  Constructivet 

2.  Davies  describes  his  method  by  means  of  which 
he  is  able  to  bring  about  complete  removal  of  a  chest 
fluid,  by  replacing  the  effusion  with  oxygen.  He  main- 
tains intrathoracic  pressure  by  this  means,  and  in 
cases  where  there  has  been  collapse  of  the  lung,  which 
refuses  to  expand  under  ordinary  measures  by  means 
of  the  oxygen,  as  it  is  gradually  absorbed,  he  is  able 
to  bring  about  marked  re-expansion.  He  gives  the 
details  of  technic  and  several  illustrative  cases. 

[J.  B.  H.1 

Bbitish  Medical  Joubnal. 
Deceubbb  21,  1912. 

1.  'Mackenzie,  J.    Some  Manifestations  of  a  Healthy 

Heart  in  the  Young  Frequently  Taken  As  Indi- 
cations for  Treatment. 

2.  Lewis,   T.    Absorptions    Upon   the  Acoustic   Phe- 

nomena in  Mitral  Stenosis. 

3.  *RooD,  F.     Regional  Anesthesia. 

4.  Falconeb,  .1.  L.    Case  of  Stokes-Adams'  Disease. 
.5.  Philufs,  J.  G.  P.    Nervous  and  Mental  Symptoms 

in  a  Case  of  Addison's  Disease. 
0.  SoMEBviixE,  W.   F.    High-Frequencv    Currents    in 
Trigeminal  Neuralgia.  . 

1.  Mackenzie  calls  attention  to  certain  cardiac  ab- 
normalities quite  consistent  with  perfect  health,  but 
frequently  mistaken  for  evidence  of  grave  cardiac  dis- 
ease. Chief  among  these  is  irregularity  in  the  heart's 
action.  He  discusses  these  irregularities  and  gives 
tracings,  and  then  briefly  considers  the  best  means  of 
estimating  the  heart's  real  strength  and  functioning 
power. 

3.  Rood  describes  his  method  of  producing  an- 
esthesia   confined    to    certain  regions  by  means  of 
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strong  solutions  of  novocain  Introduced  In  small 
amounts  around  the  nerve  trunks  which  supply  the 
part  to  be  operated  on,  at  some  part  of  their  course 
which  is  anatomically  accessible.  This  method  has 
certain  manifest  advantages  over  local  inflltrutlon 
methods  of  producing  anesthesia.  Bone,  muscle, 
fascia,  skin,  are  all  rendered  anesthetic;  no  edema  is 
caused;  anesthesia  lasts  for  several  hours.  He  de- 
scribes details  of  technlc  in  using  this  method  in 
various  parts  of  the  body,  and  tabulates  a  series  of 
164  cases.  An  accurate  knowledge  of  anatomy  Is 
necessary.  [J.  B.  H.J 

December  28,  1912. 

1.  •EwABT,  W.     The  Pre-Operative  Diagnosis  o/  Ap- 

pendicitis.   Demonstration  of  a  New  Method  of 
Dorsal  Exatnination. 

2.  Thobne,  M.     Theories  tcith  Regard  to  Secondary 

Growths  in  Carcinoma  of  the  Breast. 

3.  Green,  h.    R.    Foreign    Body   in    the   Abdominal 

Cavity. 

1.  Ewart  In  an  elaborate  paper  describes  the  pos- 
sibilities of  dorsal  percussion  over  the  "resonant  sa- 
cral and  lilac  surfaces,"  and  the  utilization  of  these 
areas  In  diagnosing  appendlcltLs.  He  supports  his 
theory  with  many  illustrative  cases.  His  remarks  are 
of  Interest,  but  it  is  extremely  uoubtful  If  the  methods 
he  describes  will  be  accepted  as  of  value  in  the 'diag- 
nosis of  acute  abdominal  conditions.  [J.  B.  H.l 


Wiener  Klinische  Wochenschbut. 
No.  R2.     nBCEUBEE  26,  1912. 

1.  ♦BArAny,   R.     Localisation  in  the  Corten  of  the 

Cerebellar  Hemispheres  of  Man. 

2.  Stiefler,  Q.    a  Case  of  Primary  Symmetrical  Bra- 

chial Plemu  Neuritis  as  a  Symptom  of  Late 
Suphilis. 

3.  ZoGRAFiDEs,   A.     Chronic  Hypertrophic  Catarrh  of 

the  lAngval  Tonsil. 

4.  Hatieoan,  J.,  AND  DoBi.  B.     The  Clinical  Compari- 

son of  the  Ewald-Boas  and  of  the  Mintz  Test 
Breakfast. 

1.  BArAny  believes  that  there  Is  a  very  definite 
localization  in  the  human  cerebellar  cortex.  The  co- 
ordlnatlve  centers  for  the  extremities  are  found  In  the 
superior  and  inferior  semilunar  and  In  the  blventral 
lobules  of  the  corresponding  sides.  The  author  de- 
scribes other  centers  which  he  considers  that  he  has 
located  clinically  and  experimentally.  He  points  out 
also  the  Important  fact  that  tubercle  may  develop 
latently  in  the  substance  of  the  cerebellum,  as  In  the 
motor  region.  In  the  Internal  capsule,  and  In  the 
pores,  and  may  run  its  course  without  showing  anv 
definite  signs.  [R.  M.  G.l 

Zettschrift  fOb  Kunibohe  Medizin. 
Band  75.     Heft  6  and  6. 

1.  Peujtzer,  H.    Types  of  Regeneration  and  Degen- 

eration of  the  Blood  in  Anemia. 

2.  GoLDSCHMiDT,    H.    Measurement   of   Intensity  of 

Heart  Sounds. 

3.  Georoopolus,  M.    Relation  of  Parathyroid  Glands 

to  Chromaffin  System. 

4.  Cenzen,  F.    Olycuronic  Acid  Excretion  in  Man. 

6.  Nemenow,  M.    Treatment  of  Leukemia  by  X-ray.. 

6.  Fret,  W.     Two  Fatal  Cases  of  Mushroom  Poison- 

ing. 

7.  MosLEB,  E.    Physiological  Arrhythmia. 

8.  •Stierlin,    E.    X-ray    Diagnosis    of    Ulcerative. 

Colitis. 

9.  'RoTKy,  H.    Permeability    of    the    Meninges    to 

Chemical  Substances. 


10.  *HntscHFEU>,  H.,    AND    Jacobt,    M.    Transmitted 

Leukemia  of  Fowl  and  Its  Relation  to  Tubercu- 
losis. 

11.  'PopoFF,  P.  M.    Aortitis  and  Fever. 

8.  Stierlin  was  able  correctly  to  diagnosticate  and 
localize  a  chronic  nicer  of  the  ascending  colon  by 
x-ray.  He  first  fed  the  patient  with  30  grams  of 
bismuth  suspended  In  water,  and  after  7  hours  ob- 
tained a  picture  which  showed  the  ulcer  with  distinct 
dark  edges  and  light  centre.  In  order  to  localize  it 
more  accurately,  he  filled  the  large  intestine  with  a 
strong  solution  of  barium  and  later  gave  a  bismuth 
pap  mixture  (30  gms.  Bl.  to  200  gms.  bread) :  14  hours 
after  the  administration  of  the  former  and  7  hours 
after  the  latter,  he  obtained  a  picture  which  showed 
in  pale  but  distinct  outline  the  rectum  and  descending 
colon,  from  the  Bl.  injection,  and  the  ascending  colon 
.standing  out  dark  and  prominent,  this  time  with  the 
ulcer  a  jet  black.  The  ulcer  was  verified  In  position 
and  description  post  mortem. 

9.  Rotky  concludes  that  the  meninges  allow 
chemical  substances  to  pass  Into  the  spinal  fluid  by 
purely  physical  means  (filtration,  diffusion,  etc.).  He 
finds  that  few  things  will  pass  through  even  if  the 
meninges  be  diseased,  as  in  tubercular  meningitis 
and  tabes.  For  example,  salicylate  of  sodium, 
diuretln,  pyramidon,  bile  coloring  matter,  mercury  and 
iodine  were  never  found  even  after  prolonged  and 
excessive  administration,  whereas  urotropine  and 
uranin  appear  In  one  or  two  hours,  regularly.  Bro- 
mine for  the  most  part  Is  not  thus  found,  but  once 
appeared  after  prolonged  use. 

10.  Tuberculosis  and  leukemia  In  fowl  have  no  re- 
lation, say  the  authors  In  contradiction  to  other  work- 
ers. They  have  repeatedly  produced  tuberculosis  by 
inoculation  vrtthout  getting  leukemia.     On  the  other 

I  hand,  a  filtrate  of  organs  (liver,  spleen  and  bone  mar- 
jrow)  from  a  case  of  leukemia  will.  If  Introduced  In- 
travenously cause  leukemia,  and  further,  the  response 
does  not  appear  to  depend  greatly  upon  the  amount 
of  filterable  rtrus  Introduced. 

11.  Popoff  thinks  that  fever  of  low  grade  is  a  fre- 
quent accompaniment  of  aortitis,  and  gives  three  case 
histories  to  illustrate.  Thai  aortitis.  In  9  cases  out 
of  10,  is  syphilitic  in  origin  Is  his  belief.  In  any  case 
of  Inexplicable,  long-continued,  low  grade  fever  of.  the 
tubercular  type,  with  temperature  just  below  normal 
In  the  morning  and  just  above  normal  at  night 
aortitis  should  tte  consic'ered  and  carefully  looked 
for.  [J.  B.  A-l 

Revue  de  Chiburgie. 

December,  1912. 

1.  *Lbbichk,   R.,   and   C!otte,   G.     Emergency   Chole- 

cystectomy in  the  Acute  Calculous  Cholecysti- 
tides. 

2.  'Johansson,  S.    Contribution  to  the  Study  of  Bili- 

ary Perihepatitis  with  Biliary  ExtravasatiOH 
into  the  Peritoneum  icithout  Perforation  of  the 
Biliary  Apparatus. 

3.  Net,  B.     The  R6le  of  the  Veins  in  the  Collateral 

Arterial  Circulation. 

4.  *Chaueb,  a.,  and  Bonnet,  P.    Primary  Melanotic 

Tumors  of  the  Rectum.     (To  be  continued.) 

1.  The  authors  report  seven  cases  of  immediate 
surgical  Intervention,  with  cholecystectomy,  for  acute 
calculous  cholecystitis. 

2.  In  this  translated  article.  Is  reported  a  case  of 
cholecystectomy,  with  drainage,  for  perihepatitis  due 
to  biliary  effusion  Into  the  peritoneum  without  demon- 
strable macroscopic  perforation  of  the  gall-bladder  or 
of  the  biliary  ducts.  Four  similar  cases,  collected 
from  the  literature,  are  presented. 

4.  In  this  continued  article  the  authors  report, 
from  Jaboulay's  clinic  at  Lyons,  a  case  of  melano- 
sarcoma  of  the  rectum,  with  multiple  metastases,  and 
collect  63  similar  cases  from  the  literature. 

[R.  M.  G.] 
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BciXRTiNO  mczxE  SciENZE  Meoichk. 
AuousT,  1012. 

1.  •DtLLA  Favkba,  O.  B.    The  Berodiagnogis  of  Syphi- 

U*  bv  Means     of  the  Confflutination  Reaction 
(Karvonen's  Method). 

2.  Aroiii,  A.    Myo-Adenoma  of  the  Broad  Ligament. 
i.  Mabchesini,  O.   "Consecutive  Fever"  in  Scarlatina. 

1.  From  a  clinical  comparison  of  the  Karvonen 
conglutination  method,  as  a  modification  and  simpli- 
flcstion  of  Wassermann's  original  reaction,  the  anthor 
(ODclndes  that  it  has  a  notable  diagnostic  value  in  the 
serodiagnosls  of  sypblUs.  Its  technical  difBculties  are 
Httle,  if  any,  less  than  those  of  the  Wassermann 
test;  In  secondary  and  tertiary  syphilis,  with  active 
manifestations,  it  gives  equally  good  results;  but  It  Is 
more  sensitive  in  cases  of  initial  syphiloma,  in  latent 
ayphills,  and  in  parasyphlUtic  affections.  Neverthe- 
less Karvonen's  method  has  certain  inconveniences 
not  presented  by  the  Wassermann  reaction ;  for  which 
reason  the  anthor  believes  that  it  will  not  replace  the 
Wassermann  test  as  a  routine,  but  should  be  retained 
ts  a  valuable  diagnostic  complement  and  auxiliary  in 
doubtful  cases.  [R.  M.  O.] 

Skftembbb,  1912. 

L  Maktelu.  D.  Contribution  to  the  Study  of  Mul- 
tiple Primary  Sarcomata  of  the  Bone-Marrow. 

2.  •Stbbtti,  G.  Lumbar  Puncture  in  Oranio-Bnceph- 
alic  Traumatisms. 

2.  Strettt  reports  46  cases  in  which  lumbar  punc- 
ture was  done  as  a  diagnostic  and  therapeutic  meas- 
ure In  cranlo-cerebral  trauma.  He  discusses  its  tech- 
Die  and  value,  and  presents  an  excellent  bibliography 
of  29  ttUes  on  the  subject.  [R.  M.  G.] 

October,  1912. 

1.  C0KDTTI.MEB,    P.,   AND   Calcatbbba,   W.     Dry  Jodo- 
taline  Inhalations,  by  Kortinn's  System,  in  46 
Pupils  of  the  Elementary  Schools  of  Bologna 
Affected    icith    Diverse    Lymphatic   Manifesta- 
tions. 
1  *RoccHi,  G.     Immune  Reactions  in  Surgical  Diag- 
nosis. 
2.    RocchI  reports  from  his  personal  clinical  experl- 
«H»  that  the  Bordet  and  Gengon  reaction  is  of  nega- 
tire  or  uncertain  value  in  the  diagnosis  of  tubercu- 
losis and  malignant  disease,  of  some  use  in  the  diag- 
DoaiB  of  ecliinococcus.  and  valuable  In  tiie  diagnosis 
of  syphilis ;  that  the  meiostagmln  reaction  is  of  little 
advantage  in   surgical  diagnosis;  and  that  the  epi- 
Iduudn  reaction  Is  of  x>08slble  value  with  a  technical 
rifflpliflcation  which  he  proposes.    He  presents  an  ad- 
mirable alphabetic  bibliography  on  each  of  the  threp 
tests.  [R.  M.  G.] 

NOVEMBBB,   1912. 

1.  BoscHi,  E.    In  Memory  of  Luigi  Mazzotti. 
1  •PoBNi,  G.     Contribution  to  the  Study  of  Plastic 
Linitis. 
2.    Foml  reports  completely  a  case  of  this  rare 
oooditlon.  with  an  alphabetic  biblograpby  of  126  titles 
on  the  subject  [R.  M.  G.] 


(^bitnarg. 


EDWARD  CURTIS,  M.D. 

Dk.  Edwabd  Curtis,  one  of  the  most  distin- 
goished  phTsicians  of  New  York,  died  on  Nov. 
28, 1912,  in  the  seventy-sixth  year  of  his  age.  He 
came  of  an  old  and  prominent  New  England 


family,  and  was  bom  in  Providence,  R.  I. 
Among  his  ancestors  were  two  presidents  of 
Harvard,  Samuel  and  Joseph  Willard,  and  his 
father  was  the  late  George  Curtis,  who  was  presi- 
dent of  the  Continental  Bank  of  New  York  and 
a  vice-president  of  the  New  York  Chamber  of 
Commerce.  One  of  his  brothers  was  the  eminent 
George  William  Curtis,  and  another  brother, 
also  distinguished,  is  Dr.  John  Green  Curtis, 
now  emeritus  professor  of  physiology  in  the  Col- 
lege of  Physicians  and  Surgeons,  New  York,  the 
medical  department  of  Columbia  University. 
Dr.  Curtis  was  graduated  with  high  honors  from 
Harvard  in  1859,  and  the  following  year  com- 
menced his  medical  studies  in  the  school  just 
named.  These  were  interrupted,  however,  by 
the  outbreak  of  the  Civil  War,  early  in  which  he 
entered  the  Federal  Army  as  an  officer  on  the 
staff  of  the  Surgeon  General.  Later  he  resumed 
his  professional  education  in  the  medical  depart- 
ment of  the  University  of  Pennsylvania,  from 
which  he  was  graduated  in  1864.  The  following 
year  he  was  chosen,  despite  his  youth,  to  assist 
Dr.  Woodward,  of  the  Surgeon  General's  office, 
in  making  the  autopsy  on  the  body  of  President 
Lincoln.  At  this  time  he  held  an  appointment 
in  the  microscopical  department  of  the  Army 
Medical  Museum  in  Washington,  and  the  results 
of  his  work  there  in  developing  the  art  of 
microphotography  gained  a  worldwide  celebrity 
for  that  institution.  He  was  also  among  the 
first  to  make  astronomical  photographs  through 
the  telescope,  and  in  1869  was  appointed  on  the 
commission  from  the  U.  S.  Naval  Observatory  to 
observe  and  report  upon  the  total  eclipse  of  the 
sun.  In  1870  he  resigned  from  the  medical 
staff  of  the  Army  to  take  up  private  practice  in 
New  York,  and  in  1874  was  appointed  professor 
of  materia  medica  and  therapeutics  in  the  Col- 
lege of  Physicians  and  Surgeons,  a  position 
which  he  held  until  1886,  when  he  was  made 
professor  emeritus.  Among  the  other  positions 
which  he  occupied  at  various  times  were  micro- 
scopist  to  the  Manhattan  Eye,  Ear  and  Throat 
Hospital,  surgeon  to  the  New  York  Eye  and  Ear 
Infirmary,  president  of  the  New  York  Ophthal- 
mological  Society,  and  honorary  microscopist  to 
the  New  York  City  Health  Department.  In 
addition,  he  served,  most  of  the  time  with 
the  late  Dr.  Edward  W.  Lambert,  as 
medical  director  of  the  Equitable  Life  Assu- 
rance Company  from  1876  to  1904,  when  he 
retired  on  account  of  ill  health.  Among  the  pub- 
lished writings  of  Dr.  Curtis,  besides  various 
papers  in  medical  and  other  scientific  periodi- 
cals, were  "A  Manual  of  General  Medical  Tech- 
nology," "Nature  and  Health,"  and  a  number 
of  articles  in  Wood's  "Reference  Handbook  of 
the  Medical  Sciences,"  and  Johnson's  "Uni- 
versal Cyclopaedia."  He  is  survived  by  his 
widow,  who  was  Miss  Augusta  Stacey  of  Chester, 
Penn.,  two  sons,  and  three  daughters. 
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CENTENNIAL  MEMORIAL  OP  DR.  JAMES 
MARION  SIMS. 
On  January  25,  1813,  in  Lancaster  District, 
South  Carolina,  was  bom  James  Marion  Sims, 
later  to  be  known  as  one  of  the  earliest  and  most 
famous  of  American  gynecologists.  His  life  and 
professional  achievements  are  too  familiar  to 
readers  of  the  Journal  to  require  repetition. 
The  occasion  of  the  centennial  anniversary  of 
his  birth  has  not  been  marked  by  any  important 
commemoration;  but  his  name  and  his  discov- 
eries will  live  forever  in  medical  history.  Dr. 
Sims  died  on  November  13,  1883,  and  his  obit- 
uary notice  was  published  in  the  issue  of  the 
Journal  for  November  22  of  that  year  (Vol. 
cix,  p.  501).  In  conclusion,  this  notice  says  of 
him:  "His  kindness  of  heart,  his  uprightness 
of  character,  his  geniality,  his  boundless  gener- 
osity, and  his  personal  magnetism,  made  him 
universally  beloved  and  esteemed;  and  of 
scarcely  any  other  American  can  it  be  said,  with 
equal  truth,  that  he  created  a  new  era  in  medi- 
cine. ' '  On  November  25,  1884,  a  bronze  bust  of 
Dr.  Sims  was  presented  to  the  Boston  Medical 
Library  by  an  anonymous  donor;  and  at  the 
meeting  held  on  that  date  to  accept  it,  Dr. 
Oliver  Wendell  Holmes  said:  "Dr.  Sims  stands 
upon  record  as  one  of  those  benefactors  of  the 
race  whose  contributions  to  human  welfare.  .  . 
will  carry  his  name  to  posterity  on  the  list  of 
those  who  have  deserved  the  grateful  remem- 
brance of  all  mankind." 


MODERN   IDEALS   FOR  BOARDS   OP 
HEALTH. 

At  the  annual  meeting  of  the  Massachusetts 
Civic  League,  held  recently  in  Boston,  Professor 
William  T.  Sedgwick,  of  the  Massachusetts  In- 
stitute of  Technology,  delivered  an  address  on 
"Modem  Sanitation  'and  Modem  Ideals  for 
Boards  of  Health,"  in  which  he  undertook  to 
formulate  and  explain  the  standards  of  the 
present  day  for  public  health  work. 

' '  The  older  sanitation  consisted  largely  of  pre- 
cept, while  the  new  sanitation  consists  of  prac- 
tice no  less  than  theory,  requiring  change  of 
habit  no  less  than  change  of  heart.  New  activi- 
ties and  new  ideals  have  risen  for  Boards  of 
Health.  In  the  past  Boards  had  been  too  politi- 
cal, too  ready  to  drift,  too  unwilling  to  dictate 
or  even  to  lead.  The  public  is  eager  to  be  led 
toward  better  living,  better  homes,  beter  food, 
better  water,  better  milk,  cleaner  streets,  more 
wholesome  workshops  and  better  heating,  light- 
ing and  ventilation.  Hence  it  has  come  to 
pass  that  the  time  is  ripe  for  better  Boards  of 
Health,  which  shall  lead  and  not  merely  fol- 
low— boards  which  shall  have  courage  and  hold 
up  high  standards. 


"Massachusetts  has  long  led  with  her  State 
Board  of  Health,  and  the  Civic  League  can 
perhaps  do  no  more  useful  work  than  to  urge 
apon  the  people  that  the  time  haa  now  come  to 
organize  far  better  local  Boards,  to  be  composed 
of  better  material,  better  officered  and  better 
equipped.  The  call  to  public  health  was  never 
greater,  the  profession  never  nobler  or  more 
attractive  than  today.  The  medical  profession 
is  alive  to  the  opportunity.  The  engineering 
profession  is  ready  to  lend  ite  aid.  Nurses 
abound,  eager  and  willing  to  work  for  the  public 
health.  Dozens  of  young  sanitarians  would 
gladly  enter  the  new  field  if  they  felt  sure  of  a 
welcome  and  reasonable  tenure  of  office." 


COMMITTEE  REPORT  OP  THE  AMERI- 
CAN SANITORIUM  ASSOCIATION. 

The  Committee  on  the  subject  of  "The  Mini- 
mum Clinical  Laboratory  Examinations  Suit- 
able for  Tuberculosis  Sanatoria"  begs  to  sub- 
mit the  following  report: 

Your  Committee  has  endeavored  to  consider 
the  question  from  the  standpoint  of  the  one 
man  institution  and  to  indicate  only  that  work 
which  is  to  their  minds  essential. 

As  regards  sputum  examination,  we  would 
recommend  the  following: 

Examinations  to  be  made  on  admission  and 
on  discharge,  and  at  least  at  three-month  in- 
tervals during  residence. 

Examination  the. ;  smear  method,  two  smears 
from  different  parts  of  specimen;  stain  Ziehl; 
Niellson;  fuchsin;  acid;  alcohol.  Microscope, 
three  minutes  to  a  slide.  If  negative,  repeat  on 
second  and  third  day,  using  anti-formin 
method ;  and  if  still  negative  once  a  week  for  at 
least  three  weeks,  and  for  a  longer  period  if 
possible. 

As  regards  urine: — 

On  admission  morning  urine  to  be  tested  for 
albumen  by  heat  and  by  nitric  acid.  If  posi- 
tive, 24  hour  specimen  tested  with  Esbach's 
albumenometer. 

Sugar  test;  Pehling's  reagent;  quantitative  if 
sugar  be  present.  Microscopic  examination  for 
casts;  stain  smear  for  tbc.  in  suspected  cases. 

No  future  urinalysis  needed  in  normal  cases 
unless  complications  arise. 

Pleural  exudates  and  abscess  pus;  smear 
stain  for  tbc. 

Blood :  No  routine  examination  recommended. 

In  cases  presenting  complication,  the  labora- 
tory should  be  prepared  to : — 

Analyze  stomach  content  after  test  breakfast. 

Take  cultures  from  fauces  or  tonsils  for  sus- 
pected diphtheria. 

Make  leucocyte  count  in  suspected  appendi- 
citis, etc. 

Examine  for  malarial  plasmodia. 

Examine  for  suspected  leukemia. 

Arrangement  should  be  made  with  the  near- 
est available  laboratory  for  animal  inoculation 


Digitized  by 


Google 


Vol.  CLXVIII,  No.  4J 


BOSTON  MEDICAL  AND   BVROICAL  JOURNAL 


147 


when  needed;  Wassermann  test;  Widal  test; 
pathological  sections  and  all  special  work  re- 
quiring considerable  time  and  apparatus,  as  in- 
oculation of  pigs  with  suspected  sputa. 

It  is  the  opinion  of  your  Committee  that  the 
head  of  a  sanatorium,  with  a  small  medical 
staff  will  be  able  to  get  the  most  value  from  his 
woA  if  he  limits  his  laboratory  routine  in  all 
uncomplicated  cases  to  the  simple  examinatibn 
stated. 
(Signed) 

Wai/feb  C.  Klotz,  Chairman, 
Edwabd  R.  Baldwin, 
David  R.  Lyman. 


(Snrrratrotiiintrr. 


THE  NOSE  AS  AN  AVENUE  OP  INFECTION. 

January  4,  1913. 
Mr.  Editor:  I  am  glad  to  note  that  in  continuing 
the  presentation  of  the  subject  of  "Mechanics  of  Per- 
CMsis"  you  state  again  my  own  observation  that 
"Inoculation  was  found  to  be  unfailingly  and  most 
euily  induced  by  slow  injection  through  the  nose." 
Tour  truly, 

Edmund  I).  Spbab,  M.D. 


INVESTIGATION  OF  THE  ALIMENTARY  TRACT 
BY  RONTGBN  RAYS. 

Buffalo,  N.  Y.,  Dec.  17,  1912. 

Mr.  Editor:  Referring  to  Dr.  Percy  Brown's  excel- 
lent article  on  Alimentary  Aberrations:  The  Rfint- 
gen  Rays  as  a  Factor  in  their  Diagnosis,  in  your 
iBsoe  of  Dec.  12,  1912,  allow  me  a  few  words  regard- 
ing the  history  of  this  method. 

So  fiir  as  I  can  learn,  the  very  first  demonstration 
that  the  stomach  — and  hence  other  organs — could 
be  located  by  the  stmdow  of  a  harmless  substance  in- 
trodnoed  wittiin  the  organ,  was  "by  Roux  of  Paris  in 
1896,  using  bismuth.  Previously,  Turck  of  Chicago 
(recently  of  New  York)  had  reported  the  localization 
of  the  stomach  by  opaque  sounds.  During  the  .win- 
ter of  1S96-7,  I  was  at  work  on  the  same  problem, 
adng  capsulee  containing  reduced  iron  and  also  emul- 
sions or  rather  watery  suspensioDS  of  bismuth  sub- 
orbonate  Quite  early  In  the  winter,  I  demonstrated 
the  capsules  in  the  mouth  fluoroscopically.  In  the 
spring,  at  a  meeting  in  the  Dental  Department  of 
the  University  of  Buffalo,  I  attempted  to  get  a  radlo- 
gnm  of  such  capsules  within  the  stomach  but  failed 
or  ratlier,  in  the  light  of  modem  experience,  was  not 
safflciently  optimistic  about  a  streak  obtained  on  the 
plate,  as  I  looked  for  a  distinct  shadow.  Early  in 
Jalv,  1897,  working  with  a  better  machine,  and  going 
back  to  the  fluoroscope,  both  the  iron  tablet  capsule 
tnd  the  bismuth  suspetision  gave  satisfactory  results 
in  a  series  of  about  a  dozen  cases.  The  capsule,  espe- 
dally.  showed  gastric  peristalsis,  the  shadow  ap- 
Pwring  and  disappearing,  thus  explaining  the  previ- 
ow  relative  tailure  of  radioscopy.  My  work  was  first 
reported  in  print,  in  Medicine  (Chicago,  now  defunct) 
in  Feb..  1898.  In  the  same  month.  Boas  and  Dorn 
reported  the  same  method  in  a  foreign  Journal,  all  of 
n«  working  independently. 

These  were,  of  course,  crude  beginnings  but  they 
npldly  led  to  obaervations,  becoming  more  and  more 
oltical,  as  larger  and  larger  numbers  devoted  them- 
selT«B  to  the  study.  Without.  In  any  way,  belittling 
the  magnificent  work  of  Rieder,  Dr.  Brown's  state- 
■aent  "Some  sporadic  observations,  by  means  of  the 
bIsmQth  method  liad  been  attempted  prior  to  1904, 
bat  It  remained  for  Rieder  of  Munich  to  demonstrate 


what  could  really  be  done,"  does  not  do  Justice  to 
the  facts.  In  Buffalo,  at  least,  and  probably  for  every 
American  city,  the  bismuth  method  was  in  almost 
routine  use  for  four  years  before  this  time.  The  1905 
meeting  of  the  American  Oastro-enterologic  Associa- 
tion was  held  April  24  and  25,  the  papers  obviously 
having  been  in  preparation  for  months  in  advance. 
Cannon  presented  a  paper  on  Recent  Advances,  touch- 
ing on  various  x-ray  investigations,  dating  back  sev- 
eral years  but  not  mentioning  Rieder.  X-ray  methods 
are  mentioned  by  several  others  in  the  transactions, 
casually,  as  routine  procedures,  without  any  impetus 
from  Rieder.  In  1904,  brief  mention  is  made  of  x-rays 
In  the  differential  diagnosis  between  gastric  ulcer  and 
gall-stones  and,  in  1903,  Turck  mentions  x-ray  exam- 
inations of  gastric  peristalsis  in  dogs. 

In  addition,  the  discussion  of  the  safe  dose  of  bis- 
muth, and  the  danger  of  impure  preparations,  ascribes 
undue  credit  to  Rieder  for  the  matter  had  already 
been  threshed  out  with  reference  to  the  therapeutics 
of  gastric  ulcer,  etc. 

As  already  implied,  it  is  not  the  purpose  of  the 
writer  to  depreciate  the  well  deserved  reputation  of 
Rieder  but  to  point  out  tliat  the  x-rays  have  been 
studied  by  a  large  number  of  men,  that  the  perfection 
of  Instruments  and  of  technic  and  the  acquisition  of 
experience,  have  been  gradual,  and  that  it  is  unjust 
to  single  out  any  one  man  to  the  disparagement  of 
others. 

Truly  yours, 

A  L.  Benedict,  M.D. 


SURGICAL  NEEDS  OF  FOREIGN  MISSIONS. 

Mr.  Editor:  The  American  Board  of  Commlssionera 
for  Foreign  Missions  is  carrying  on  a  most  extensive 
medical  work  in  Turkey,  India,  China,  Africa  and 
the  Islands  of  the  sea.  We  have  about  fifty  thor- 
oughly equipped  physicians  in  charge  of  this  work 
who  treated  last  year  nearly  400,000  patients  in  the 
hospitals  and  dispensaries  connected  with  their  work. 
Nearly  every  one  of  the  hospitals  is  in  such  an  iso- 
lated position  with  relation  to  other  modern  medical 
facilities  that  the  physician  or  physicians  in  charge 
are  compelled  to  be  experts  in  almost  every  depart- 
ment of  medicine  and  surgery,  and  every  surgeon 
must  have  himself  all  the  instruments  required  for 
the  performance  of  the  operations  which  he  must 
undertake. 

As  an  illustration  of  the  operations  performed,  a 
statement  Just  received  from  the  physician  in  charge 
of  a  hospital  at  Cesarea,  in  Asia  Minor,  reports  in 
ten  months.  91  abdominal  operations,  and  over  800 
other  operations  performed  by  himself.  In  a  report 
Just  received  also,  from  Northern  Syria,  Turkey,  cov- 
ering a  period  of  nine  months,  the  operations  per- 
formed were  666,  209  of  which  were  eye  cases,  21 
for  urinary  calculi,  61  bone  cases,  and  66  abdominal; 
in  the  period  named,  5492  patients  were  seen,  with 
394  patients  in  the  hospital. 

John  C.  Berry,  M.D.,  of  Worcester,  Mass.,  a  mem- 
ber of  our  administrative  l>oard,  has  suggested  to  me 
that  many  physicians  have  serviceable  surgical  in- 
struments in  their  possession  which  they  are  not  using 
and  will  undoubtedly  never  use  again,  in  view  of 
their  being  displaced  by  something  more  modem.  Such 
Instruments  would  be  of  immeasurable  value  to  these 
pliysicians  who  are  out  l)eyond  the  frontiers  of  civili- 
zation, striving  under  most  hampering  conditions  to 
meet  the  medical  and  surgical  needs  of  people  who 
otherwise  would  have  no  modem  aid  whatever. 

Any  such  instruments  given  to  the  American  Board 
of  Commissioners  for  Foreign  Missions  would  be  for- 
warded to  these  physicians  where  the  need  is  greatest 
and  would  at  once  be  put  into  great  service.  They 
may  be  sent  to  John  G.  Hosmer,  14  Beacon  Street. 
Boston,  Mass. :  to  Edward  Lincoln  Smith,  D.D., 
Fourth  Avenue  and  22d  Street,  New  York;  to  A.  N. 
Hitchcock,  D.D..  19  South  La  Salle  Street,  Chicago, 
111.;    or   to    H.    M.   Tenney,    D.D.,    Mechanics    Bank 
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Building,  San  Francisco,  Cal.  If  wo  could  know  the 
name  and  address  of  the  donor  we  would  be  glad  In- 
deed to  report  the  disposal  of  the  instruments,  and, 
if  desired,  put  the  donor  Into  correspondence  with 
the  physician  who  receives  them. 

Jaues  L.  Babton. 
January  lO,  1913. 


SOCIETY  NOTICES. 

Nsw  England  Pediatric  Society. — The  twenty- 
fourth  meeting  of  the  New  England  Pediatric  Society 
will  be  held  at  the  Boston  Medical  Library  at  8.15 
P.  M.,  on  Saturday,  January  25,  1913. 

The  following  papers  will  be  read : 

1.  (a)  A  Case  of  Blood  Cyst  of  the  Chest  Wall  in 
a  Child,  (b)  Non-Union  of  the  Clavicle  in  a  Child. 
A  case  with  a  lesson  and  x-ray  photograph.  Dr.  Will- 
lam  P.  Coues. 

2.  Infantile  Beriberi  in  the  Philippines.  Dr.  Don- 
ald Gregg. 

S.  DlfFerential  Diagnosis  of  Tubercular  Joints  in 
Childhood.  Dr.  E.  O.  Brackett. 

Light  refreshments  will  be  served  after  the  meet- 
ing. 

Jauss  S.   Stone,  President. 
Fritz  B.  Talbot,  Secretary. 

Boston  Society  fob  Medical  Improvement. — The 
annual  meeting  of  the  Society  will  be  held  In  Sprague 
Hall,  Medical  Library  Building,  on  Monday,  January 
27,  at  8.16  P.  M. 

&IEUOBIAL  TO  Dr.  Arthur  Tracy  Cabot. 
Dr.  Henry  P.  Wawxwt, 
Dr.   Paul  Thornoike, 
Dr.  John  B.  Hawes,  2nd. 
The  annual  business  meeting  will  be  held  at  9  P.  M. 
Members  of  the   Suffolk  District  Medical   Society 
are  cordially  Invited  to  attend. 

Robert  M.  Green,  M.D.,  Secretary. 
78  Marlborough  Street. 

The  Norfolk  District  Medical  Society. — A  regu- 
lar meeting  of  the  Society  will  be  held  at  Masonic 
Temple,  171  Warren  Street,  Roxbury,  Tuesday,  Janu- 
ary 28.  at  8  o'clock  . 

Telephone,  Roxbury  2275.3. 

Business.  Communications :  "Some  Biological  and 
Bacterial  Problems  Pertaining  to  Intestinal  Bacteria." 
Theobald  Smith.  M.D. 

Refreshments  after  the  meeting. 

Bradford  Kent.  M.D.,  Secretary. 
798  Blue  Hill  Ave.,  Dorchester. 

New  England  Branch  of  the  American  Urolooi- 
CAL  Association. — A  meeting  of  the  Society  will  be 
held  at  the  Boston  Medical  Library  on  Tuesdav,  Janu- 
ary 28.  1913,  at  8.15  P.  M. 

1.  Presentation  of  patients,  specimens,  instruments, 
and  cose  reports. 

2.  Paper:  "Carcinoma  of  the  Prostate,"  Dr.  J. 
T.  Geraghty,  of  Baltimore. 

Discussion.  Drs.  F.  S.  Watson,  P.  Thomdlke,  E.  L. 
Keye.s,  Jr.,  N.  T.,  H.  Cabot  and  others. 

Dr.  R.  F.  O'Xeil,  Secretary. 

379  Beacon  St.,  Boston. 


RECENT  DEATH  .S. 
Dr.  James  E.  Bothfeld,  who  died  on  Jan.  12  at 
Newton,  Mass.,  was  born  in  New  Vork  City  on  Oct. 
14,  1805.  He  graduated  from  Boston  T'nlversity 
Medical  School  in  1887.  After  practising  for  a  time 
in  Concord,  N.  H.,  he  settled  in  New  Tork,  where  he 
remained  until  1895,  when  he  removed  to  Newton. 
He  was  surgeon  to  the  Newton  Hospital,  a  member  of 
the  American   Institute  of  Homeopathy  and   of  the 


Massachusetts  Homeopathic  Medical  Society.     He  is 
survived  by  his  widow  and  by  one  daughter. 

Dr.  Mortimer  Hall  Clarke,  who  c^ied  on  Jan.  13 
in  Aubumdale,  Mass.,  was  bom  at  Newburyport, 
Mass.,  in  1860,  the  son  of  a'  physician.  He  received 
the  degree  of  A.B.  from  Harvard  College  in  1883, 
and  that  of  M.D.  from  Boston  University  In  1888.  Af- 
ter serving  as  house  officer  at  a  hospital  in  Brooklyn, 
X.  Y.,  he  settled  at  Aubumdale,  where  he  remained 
actively  engaged  in  the  practice  of  his  profession  un- 
til his  death.  He  was  a  member  of  the  Massachusetts 
Surgical  and  Gynecological  Society  and  of  the  Boston 
Homeopathic  Medical  Society.  He  is  survived  by  his 
widow. 

D&  EwEN  McIntybe,  who  died  of  pneumonia  on 
Jan.  9,  in  New  York  City,  was  bom  at  Johnston, 
Fulton  County,  N.  Y.,  in  1825.  He  graduated  from 
the  New  York  College  of  Pharmacy  in  1847,  of  which 
in  later  life  he  was  for  many  years  president  as  well 
as  of  the  American  Pharmaceutical  Association.  He 
is  survived  by  his  widow,  by  five  daughters  and  by 
four  sons. 

RESIGNATION. 
Dr.  Burdett  L.  Arms  has  recently  resigned  as  direc- 
tor of  the  bacteriological  laboratory  of  the  Boston 
Board  of  Health. 


APPOINTMENT. 
Dr.   Willaro   D.    Bigelow    has   been    recently   ap- 
pointed a  member  of  the  Board  of  Food  and  Drag 
Inspection  of  the  United  States  Department  of  Agri- 
culture. 

BOOKS  AND  PAMPHLETS  RECEIVED. 
Yale  Review,  Vol.  II,  No.  2.    Sugar  at  a  Glance,  by 
Troman  G.  Palmer,  Washington,  D.  C.    1912. 


RECORD  OP  MORTALITY. 
For  the  Week  ending  Saturday,  Jan.  U,  1913. 


ClTIB 


NewTork  ■. 
Chicaso  '  ■  • 
Philadelphia 
St.  Louis  ' . . 
Baltimore  -. 
Cleveland    . . 

Buffalo 

Pittsbursh-. 
Cincinnati  .. 
Milwaukee    . 
Washington 
Providence  • . 

Boston    

Worceef  er  •  ■ 
Fall  River  •• 
Lowell 
Cambridse  ■■ 
New  Bedford 

Lynn    

Sprinfffleld  ■ . 
Lawrence    •  • 
Somerrille  " 
Holyoke   •  ■  • 
Brockton    - 

Maiden 

Haverhill  ■■ 

Salem     

Newton    

Fitchbnrs  ■" 

Taunton  

Everett 

Quincy   

Cheliea 


is 


Cmu. 


'I 

■si 


278 
61 
47 
S' 
96 
3S 
17 
81 

20 
IS 
18 

14 
1« 
12 
9 
14 
12 

16 


71 
12 
26 
7 
8 
18 


PitttfleM 

Waltham 

Brookline.  ■ .'.  ■ 

Chicopee 

Gloucester  ... 
Medfotd  -.  . 
Nonh  Adams- 
Northampton- 
Beverly 

Revere  

Leominster-  ■  ■ 
Attlpboro  ..  . 

W«tfleld 

Peabody  

Melrose 

Wobum  ••-  • 
Newburyport 

Gardner  

Marlboro 

niinton 

Milford 

Adams 

Framinrham  > 
Weymouth . .  ■ 
Watertown... 
Roothbridce  ■ 
Plymouth   .  - . 

Webster  

Methuen 

Wakefield  ... 
Arlinirton  .-- 
Greenfleld  ■.- 
Winthrop 


U 
IZ 
8 
9 
7 
7 
6 
9 
7 
7 
4 
8 
6 

8 
7 
2 
6 
< 
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1^ 


Digitized  by 


Google 


Tot  CLXVIII,  No.  6] 


BOSTON  MSDWAL  AND   SUROICAL  JOURNAL 


149 


^ri^ittal  ArtirlfB. 


A  CONSIDERATION  OP  SEVENTY-SIX 
OPERATIONS  IN  WHICH  LANE  BONE 
PLATES  WERE  USED. 

IT    WILLAIO   lAXTLCTT,  A.U.,   U.O.,    ST.    LOVIP,   HO. 

No  procedure  in  all  surgery  appears  more 
eonTincing  at  the  operating  table  than  does  the 
Lane  method  of  treating  fractures,  especially  in 
the  hands  of  its  expert  author.  However,  its 
actual  value  can  be  established  only  by  a  study 
of  end  results. 

In  these  76  patients  the  following  bones  were 
broken:  clavicle,  7;  humerus,  17;  radius,  1;  ra- 
dius and  ulna,  3 ;  ulna,  4 ;  femur,  17 ;  tibia  15 ; 
tibia  and  fibula,  9 ;  fibula  alone,  3. 

I  have  been  able  to  trace  just  half  of  these  I 
patients  for  periods  ranging  from  two  to  { 
twenty-nine  months  after  operation,  and  since  I 
shall  be  very  frank  about  their  histories  it  is 
only  fair  to  the  method  to  state  that  the  other  38 
are  known  to  have  left  the  hospital  alive  and  most 
of  them  in  better  shape  than  when  they  entered. 
Many  walked  out  in  full  health,  without  dress- 
ing, splint  or  crutch,  but  some  were  removed 
in  the  original  cast  and  dressing  at  the  end  of 
one  or  more  weeks.  Since  I  know  that  compli- 
cations are  possible  during  an  indefinite  period, 
I  prefer  to  consider  none  of  those  of  whom  I 
can  give  no  accurate  details  since  they  left  the 
hospital. 

Among  the  38  which  have  been  traced,  there 
were  22  simple,  and  16  compound  fractures.  Of 
the  latter,  12  were  fresh  or  granulating  when 
the  plate  was  Introduced;  while  4  were  sup- 
purating at  the  time  of  operation. 

Of  these  38  patients,  13  are  known  to  have 
had  their  plates  removed.  Pour  plates  had  to 
be  taken  out  in  simple  fractures  and  9  in  com- 
pomid. 

Seven  of  these  38  results  are  considered  fail- 
ures by  me,  and  since  we  frequently  learn  more 
from  our  failures  than  from  our  successes,  the 
details  of  these  will  be  given  in  their  entirely. 

UNSATISPACTORT   RESULTS. 

C.48B  1.  M.  M.,  female,  aged  50,  was  admitted 
September  12,  1910.  History:  drinks  beer*  and 
whiskey,  at  times  to  excess,  syphilis,  positive  and 
tertiary  stage  evident  as  shown  by  nasal  deformity. 

Patient  gave  a  histoiy  of  suffering  for  the  past 
fourteen  weeks  from  a  non-union  of  a  fracture  of 
the  left  femur  at  the  junction  of  the  upper  and 
middle  thirds. 

September  13th  the  bone  was  squared  off  and  a 
six-screw  Lane  plate  was  applied. 

The  first  few  days  of  the  patient's  convalescence 
were  uneventful  until  the  nurse  found  her  intoxi- 
cated, and  several  days  later  she  developed  an  at- 
tack of  delirimn  tremens,  the  entire  occurrence  tak- 
ing place  in  a  large  ward.  She  took  no  care  of  her 
limb,  the  cast  becoming  saturated  with  urine  and 
discharges.  Some  ten  days  after  the  operation  she 
nn  a  sli^t  temperature,  and  on  cutting  a  window 


into  the  cast  we  found  that  the  wound  was  in- 
fected, the  cast  having  been  thoroughly  saturated 
with  discharges.  The  patient  died  on  September 
28th  of  septicemia. 

This  patient  was  badly  chosen  and  should  not 
have  been  subjected  to  operation  at  all. 

Case  2.  L.  B.,  male,  aged  48,  was  admitted 
December  16,  1910.  History  of  falling  on  the  left 
shoulder  on  December  14th,  two  days  previous  to 
admittance,  while  in  an  intoxicated  condition. 

December  18th,  under  ether  anesthesia,  a  four- 
screw  Lane  plate  was  applied  to  a  very  oblique 
fracture.  A  silver  wire  was  slipped  beneath  the 
clavicle  and  adjusted  in  such  a  manner  as  to  hold 
the  plate  and  the  fragments  of  bone  in  perfect 
position. 

The  patient  was  returned  to  the  division  and  he 
complained  of  pain  in  the  right  chest  shortly 
afterward.  On  the  26th  at  2.80  P.  M.,  eight  days 
after  the  operation,  the  patient  died  of  a  cardiac 
failure,  secondary  to  pneumonia.  Examination 
showed  the  wound  to  be  healing  by  first  intention. 

This  man's  life  was  lost  in  an  attempt  to  restore 
the  integrity  of  a  bone  which  was  of  very  little 
use  to  him  at  best.  I  now  use  a  local  anaesUietic 
for  the  clavicle. 

Case  8.  M.  £.,  age  36,  male,  laborer,  entered 
January  30,  1911,  having  been  run  over  by  a  train. 
Had  compound  fracture  of  the  right  leg.  Both 
bones  being  broken,  the  tibia  very  obliquely,  causing 
the  lower  half  of  the  leg  and  foot  to  dangle. 

After  thorough  cleansing  of  the  wound,  a  four- 
screw  heavy  Lane  plate  was  applied.  The  ends  had 
been  squared  off  so  that  the  fragments  would  ap- 
proximate well.  Infection,  however,  was  severe 
and  much  sloughing  took  place.  The  third  week 
after  plating,  plate  became  loose  and  was  removed 
on  February  20th. 

May  1911  patient  still  in  hospital  receiving  dress- 
ings.    Had  severe  secondary  hemorrhage. 

It  must  be  admitted  that  the  plate  did  no  good 
at  all  in  this  case. 

Case  4.  T.  O.,  male,  age  22,  entered  August 
16,  1911.  He  had  been  unloading  logs  from  a  rail- 
road flat-car  when  one  had  become  accidentally  de- 
tached and  rolled  across  his  thigh  causing  a  com- 
pound fracture  of  the  femur. 

A  six-screw  Lane  plate  was  applied  and  the  soft 
parts  tightly  sutured.  The  plaster  cast  was  not 
opened  for  five  weeks  when  the  evidence  of  a  mild 
infection  was  found.  The  patient's  family  physi- 
cian thrust  a  probe  into  the  depths  of  the  wound 
and  serious  trouble  commenced.  When  I  saw  him 
again  on  November  24th,  he  was  pale,  emaciated 
and  septic.  After  removing  his  plate  and  institut- 
ing thorough  drainage,  he  remained  several  weeks 
in  the  hospital  and  was  discharged  with  a  firm 
union  and  satisfactory  physical  condition. 

November  1,  1912  he  reports  himself  as  being  in 
fairly  good  condition  although  depending  somewhat 
for  support  upon  one  crutch. 

This  man  is  no  better  off  than  if  I  had  never 
operated  upon  him. 

Case  5.  H.  R.,  male,  age  8,  was  admitted 
February  6,  1912.  He  had  been  run  over  by  a 
street  car  a  few  hours  before  I  saw  him  and  was 
discovered  to  have  a  fracture  about  the  middle  of 
tbe  tibia,  both  fragments '  presenting  widely 
through  an  extensive  laceration  of  the  soft  parts. 
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A  six-screw  Lane  plate  was  immediately  applied 
and  the  parts  accurately  approximated.  The  child 
immediately  developed  an  extremely  high  tempera- 
ture and  died  three  days  later  of  what  was  sup- 
posed to  have  heen  cerebral  fat  embolism,  al- 
though this  is  not  definitely  known  since  no  autopsy 
was  permitted. 

I  naturally  blame  myself  in  this  instance  for  do- 
ing anything  at  all  while  the  patient  was  de- 
pressed by  the  immediate  effects  of  a  street-car  in- 
jury. 

'  Case  6.  O.  G.,  male,  age  20,  was  admitted 
February  23,  1912.  He  had  just  been  struck  by  a 
raUroad  train  and  presented  a  compound  fracture 
of  the  left  radius  and  ulna. 

Through  his  accidental  wound  a  four-screw  Lane 
plate  was  applied  to  the  radius.  The  wound  was 
packed  and  free  drainage  thus  instituted. 

On  account  of  circulatory  disturbances  and 
gangrene,  the  arm  had  to  be  amputated  one  week 
later.  The  screws  were  found  to  be  holding 
firmly  at  the  time. 

My  short  operation,  done  under  a  local  anes- 
thetic, apparently  had  no  influence  in  determining 
the  result  in  this  case.  I  call  it  a  failure  because  it 
was  of  no  ultimate  avail. 

Case  7.  L.  W.,  male,  age  40,  operated  upon 
March  9,  1912.  He  had  a  compound  fracture  low  in 
the  shaft  of  the  tibia  which  had  been  plated  unsuc- 
cessfully. When  I  saw  him  the  wound  was  full  of 
piis  and  the  first  bone  plate  was  sticking  out.  I  ap- 
plied a  second  one  and  found  the  lower  fragment  so 
lacking  in  cortex  that  screws  would  not  hold  well 
in  it,  hence  a  heavy  silver  wire  was  wrapped 
around  it  and  the  lower  end  of  the  plate.  Sup- 
puration continued  and  at  the  patient's  urgent  re- 
quest the  foot  was  amputated  by  another  surgeon 
a  few  weeks  later. 

In  this  instance  my  operation  did  no  harm,  ap- 
parently, but  it  did  no  good,  hence  it  is  classed  as 
a  failure. 

My  mortality  in  this  work  has  been  3.9  per 
cent.  It  can,  however,  not  properly  be  credited 
to  the  method,  as  such,  but  rather  to  the  opera- 
tion, I  fear.  In  future  I  shall  abstain  from  gen- 
eral anesthetics  when  merely  a  functional  result 
is  contemplated  in  a  chronic  alcoholic,  and 
forego  bone  work  until  primary  shock  is  past. 
An  observance  of  these  considerations  in  the 
past  would  have  left  me  a  clean  score  as  far  as 
mortality  in  76  cases  is  concerned. 

Now  follows  an  abbreviated  description  of  the 
31  cases  which  I  trust  I  may  consider  successes. 
In  the  light  of  present  experience  I  cannot  say 
positively  that  operation  was  necessary  in  every 
instance,  but  at  least  all  of  the  patients  are  well 
at  the  present  time  or  were  greatly  improved 
when  last  heard  from. 

Case  8.  M.  6..  female,  age  38.  Eight  months 
ago  the  leg  was  fractured  about  four  inches  above 
the  knee,  and  skiagraph  showed  the  bone  to  be  over- 
lapping about  two  inches  and  set  at  an  angle  of  30 
degrees.  The  patient  is  unable  to  put  her  weight 
on  it. 

June  6,  1910,  I  screwed  a  plate  on  the  outer  side 
of  the  bone  and  applied  a  plaster  cast  after  square- 
ing  ofiP  both  ends. 


September  1,  1910,  the  union  was  jwrfectly  solid 
and  she  bore  part  of  her  weight  on  it,  but  being 
veiy  heavy  feared  to  walk  without  a  crutch. 

May  15,  1911,  she  walked  without  a  support  for 
a  short  distance  without  discomfort  After  pro- 
longed use  of  the  leg  she  was  likely  to  experience 
pain  next  day.  It  was  referable  to  the  site  of  an 
old  injury.  This  became  so  annoying  that  on  Feb- 
ruary 28,  1912,  I  had  to  remove  the  plate,  one  end 
of  which  was  sticking  into  surrounding  muscles. 
Since  this  second  operation  she  has  been  entirely 
free  from  discomfort  and  walks  without  any  sup- 
port about  her  house,  but  on  the  street  uses  a  crutch 
or  cane,  she  being  an  extremely  heavy  woman.  It 
may  be  said  that  she  is  greatly  improved;  when  I 
first  saw  her,  she  was  confined  to  bed  and  unable  to 
swing  the  foot  with  the  rest  of  the  leg. 

Case  9.  W.  0.,  age  18,  male,  machinist,  was  ad- 
mitted September  80,  1910,  suffering  with  a  fracture 
of  practically  all  the  ribs  on  the  left  side,  fracture 
of  both  bonee  of  the  forearm  about  the  middle, 
fracture  of  the  left  humerus  about  the  musculo- 
spiral  groove  an  a  fracture  of  the  right  femur  with 
a  dislocation  of  the  knee-joint. 

October  7,  the  muscolospiral  nerve  did  not  re- 
spond to  faradic  current;  very  slight  lateral  move- 
ment of  fingers  present.  Rontgen-ray  at  that  time 
showed  a  transverse  fracture  of  the  left  humerus  of 
radius  and  ulna  at  lower  one-sixth  and  a  second 
fracture  of  ulna  at  upper  two-thirds  of  bone. 
.  November  15,  1910,  the  musculospiral  nerve  was 
found  and  traced  up  to  the  musculospiral  groove  on 
the  back  of  the  left  humerus.  It  failed  to  react  to 
electrical  stimulants,  while  the  triceps  muscle  re- 
sponded. The  excessive  callous  around  the  mus- 
culospiral groove  was  removed  with  the  aid  of  a 
chisel,  and  a  portion  of  the  fascia  sewed  beneath 
the  musculospiral  nerve  so  that  the  nerve  did  not 
come  directly  in  contact  with  the  bone  at  the  point 
where  the  callous  had  been  chiseled  away. 

We  applied  a  four-screw  Lane  plate,  after  re- 
moving callous  and  making  groove  for  the  plate. 
Approximation  was  perfect. 

May  30,  1911,  patient  was  seen,  examination 
showing  a  complete  regeneration  of  the  musculo- 
spiral nerve,  all  fractures  firmly  united,  function 
perfect,  there  being  only  slight  impairment  in  su- 
pination of  the  forearm.  In  all,  this  was  a  very  bad 
case  with  a  beautiful  result. 

Case  10.  J.  M.,  age  30,  male,  laborer,  admitted 
October  7,  1910,  with  a  history  of  falling  off  a  clay 
car.  Fracture  of  tibia  and  fibula  about  the  junc- 
tion of  lower  and  middle  thirds. 

October  11,  1910,  a  four-screw  Lane  plate  was  ap- 
plied so  that  two  screws  were  in  each  fragment. 

The  cast  was  removed  on  November  7,  1910  and 
he  was  discharged  November  12,  1910,  having  made 
an  uneventful  recovery. 

On  May  23,  1911,  he  returned.  There  was  no 
edema,  perfect  scar,  alignment  of  the  bone  perfect, 
no  shortening  or  deformity;  had  attended  the  St. 
Louis  University  Clinic,  where  a  surgeon  had  re- 
moved the  plate.  He  complains  of  slight  pain  at  the 
time  of  writing. 

Case  11.  J.  D.,  age  56,  male,  teamster,  was  ad- 
mitted October  30,  1910.  A  plating  operation  had 
been  performed  November  3,  1909,  by,  another  prac- 
titioner. 

November  22,  1910,  the  patient  having  a  musculo- 
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spiral  paralysis.  Dr.  Schwab  recommended  inspec- 
tion of  the  musculospiral  region,  which  was  done, 
and  the  plate  found  to  crush  the  lower  portion  of 
the  nerve  against  the  bone.  The  nerve  failed  to  show 
oonductively  to  electrical  stimulants,  and  degener- 
ated end  was  cut  away;  neurorrhaphy  was  then  car- 
ried out.  Plate  was  replaced. 

The  patient  left  the  hospital  and  was  seen  May 
27,  1911.  The  alignment  of  the  humerus  was  good; 
there  was  no  waist  drop,  although  the  grip  was  still 
weak.  The  result  was  far  better  than  had  been 
expected. 

Case  12.  A.  B.,  age  82,  male,  teamster,  entered 
the  hospital  November  8,  1910.  Gave  a  history  of 
having  had  his  leg  crushed  by  a  grate  falling  on  it. 

Skiagraph  revealed  a  transverse  fracture  of  the 
tibia  with  about  1%  inch  over-lapping. 

November  10,  1910.  The  lower  fragment  of  the 
tibia  was  well  exposed,  showing  a  marked  protrud- 
ing upward  and  forward  and  an  over-riding  of  the 
upper  fragment  for  a  considerable  distance,  prob- 
ab^  IVi  inch,  with  the  soft  tissues  interposed  be- 
tween the  fragments.  A  six-screw  Lane  plate  was 
applied. 

On  November  25,  1910,  he  was  discharged  from 
the  hospital.  On  May  23,  1911,  patient  called.  The 
result  was  found  to  be  ideal,  no  shortening,  no  de- 
formity. The  alignment  of  the  tibia  was  good.  Pain 
practically  absent.  Referred  to  the  City  Hospital 
for  X-ray,  which  showed  perfect  alignment. 

Case  13.  P.  H.,  age,  51,  male,  printer,  admitted 
November  11,  1910.  History  of  sustaining  injury 
by  falling.  Skiagraph  revealed  a  fracture  of  the  in- 
ternal malleolus  of  the  tibia  and  a  fracture  of  the 
fibula,  the  fibula  being  fractured  about  IVi'  inches 
above  the  ankle-joint. 

On  November  15,  1910,  an  incision  was  made 
over  the  lower  end  of  the  fibula  and  a  four-screw 
Lane  plate  applied.  This  plate  extended  down  to  a 
level  with  the  ankle-joint. 

To  date.  May  1911,  there  has  been  no  trouble 
with  the  plate. 

Case  14.  E.  S.,  age  80.  Six  days  before  seen, 
this  young  man  was  thrown  from  a  wagon  and  broke 
both  bones  of  the  lower  arm  about  5  inches  below 
the  elbow. 

November  4,  1910,  a  plate  with  four  screws  was 
put  on  each  bone,  sewed  everything  tight  and  put 
him  in  a  plaster  cast. 

December  21,  1910,  the  cast  was  removed  and 
eveiything  foimd  in  perfect  shape. 

June  1,  1911,  strength  same  as  in  other  arm,  but 
rotation  slightly  impaired.  Patient  said  he  had  not 
tried  to  overcome  this  as  directed ;  little  finger  felt 
"dead"  and  there  were  occasionally  slight  pains  in 
the  region  of  the  fracture. 

November  10,  1912,  finds  the  arm  perfect  in  every 
respect,  excepting  a  slight  impairment  of  rotation. 

Cask  15.  L.  E.,  age  89,  male,  driver,  admitted 
November  14,  1910.  History  was  that  milk-wagon 
tamed  over  on  his  leg. 

November  22,  1910,  skiagraph  revealed  a  fracture 
of  the  tibia  and  fibula,  the  tibia  being  fractured 
obliquely  and  in  very  poor  position.  There  was  a 
portion  of  the  fibula  about  IVi  inches  long,  broken 
ont,  in  this  way  giving  three  fragments. 

After  the  fragments  had  been  approximated  a 
triangular  chip  which  had  been  displaced  was  put 
back  into  place  and  a  heavy  four-screw  Lane  plate 


was  applied  to  the  tibia.  An  incision  was  then 
made  over  the  lower  end  of  the  fibula  on  the  outer 
surface,  3^2  inches  long,  and  the  bone  exposed.  The 
bone,  which  had  been  fractured  in  such  a  way  that  • 
three  fragments  presented,  was  plated  with  a  four- 
screw  Lane  plate  after  the  fragments  had  been 
adjusted. 

June  2,  1911,  we  saw  patient,  who  works  in  a 
dairy.  He  was  pitching  a  sixty-pound  tub  of  butter 
on  a  truck  with  ease.  No  pain,  faint  swelling  at 
5  P.  M.,  after  having  worked  all  day.  Alignment 
was  perfet;  beautiful  result;  x-ray  confirmatory. 

On  account  of  an  acute  inflammatory  reaction 
in  the  vicinity  of  the  plate,  this  was  removed  on 
Augrust  9,  1912.  I  heard  from  him  on  November 
10,  1912  and  was  delighted  to  find  that  he  is  in 
every  particular  as  well  as  before  his  leg  was  broken. 

Case  16.  A.  K.,  female,  age  9,  was  admitted  No- 
vember 19,  1910,  with  history  of  falling  ofi  a  porch, 
eight  feet  to  the  ground.  Sustained  a  compound 
fracture  of  the  right  ulna  in  the  lower  third  of  the 
forearm.  The  bone  was  protruding  through  the 
wound  and  it  was  reduced  at  once. 

October  25.  the  fracture  was  exposed  blunt- 
ly, thus  avoiding  any  injury  to  the  ulnar  nerve. 
The  fragments  were  well  exposed,  brought  into  ap- 
position and  a  small  sized,  four-screw  Lane  plate 
was  applied. 

The  patient  was  discharged  October  80,  1910,  the 
wound  having  healed  by  first  intention. 

On  May  23,  1911,  the. child  called  to  see  one  of 
us.  The  scar  was  in  good  condition;  result  ideal, 
there  being  no  pain.  The  union  of  the  ulna  was 
perfect.  She  was  referred  to  the  City  Hospital  for 
the  last  skiagraph  which  shows  perfect  alismment. 

She  writes  under  date  of  November  10,  1912  that 
her  arm  is  perfectly  useful  but  that  she  occa- 
sionally experiences  slight  disaomfort  in  it. 

Case  17.  J.  D.,  age  60,  male,  carpenter,  admitted 
November  21,  1910.  Skiagraph  revealed  a  fracture 
of  the  left  femur  at  the  junction  of  the  lower  and 
middle  thirds.  Bone  fragments  exposed,  revealing 
a  spiral  fracture  at  the  junction  of  the  lower  and 
middle  thirds.  The  ends  of  the  bone  were  approxi- 
mated and  a  six-screw  Lane  plate  applied. 

February  4, 1911,  the  patient  was  discharged,  hav- 
ing made  an  uneventful  recovery.  Result  satisfac- 
tory. We  saw  him  on  June  3,  1911,  and  on  June  11. 
He  reported  no  pain,  and  that  he  was  walking  and 
working. 

Case  18.  F.  G.,  age  54,  male,  was  admitted  No- 
vember 26,  1910,  giving  a  history  of  having  his  arm 
caught  in  a  saw,  and  as  a  result  presented  a  com- 
pound fracture  of  the  ulna  at  junction  of  the  upper 
with  the  middle  three-fourths  of  the  bone.  The  com- 
mon origin  of  the  flexor  tendons  had  been  partly 
severed  and  just  above  the  wrist  there  was  an  in- 
jury to  the  bone  on  the  ulnar  side,  the  ulnar  artery 
having  been  severed  along  with  the  ulnar  nerve  and 
several  tendons  of  the  flexor  sublimis  digitorum. 
The  hand  was  very  dirty.  The  patient  was  at  once 
taken  to  the  operating  room,  where,  under  a  general 
ether  anesthesia,  the  wounds  of  the  wrist  were  ex- 
plored. Th^  ends  of  the  ulnar  nerve  were  found  and 
approximately  with  through-and-through  sutures  an- 
tero-post§riorly,  and  another  through-and-through  • 
suture  laterally  to  prevent  lateral  displacement. 
Several  sutures  of  very  fine  linen  thread  then  put 
through  the  nerve  sheath,  thereby  keeping  it  in  good 
position.    The  ulnar  artery  was  ligated.    The  proxi- 
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mal  ends  of  the  tendons  were  then  sutured,  to  the 
distal  'extremities.  A  four-screw  Lane  plate  was 
then  inserted  on  the  ulna  through  the  original 
•  wound.  The  cut  muscles  were  loosely  approximated, 
the  upper  woimd  heing  closed  in  ^uch  a  way  as  to 
take  careful  regard  for  spontaneous  drainage.  There 
was  practically  no  infection  around  the  wrist  wound. 
Some  superficial  sloughing  was  present  in  the  upper 
wound,  but  the  plate  remained  intact. 

He  was  discharged  December  18,  to  the  out-patient 
department. 

On  May  26,  1911,  he  called  to  see  one  of  us  and 
examination  revealed  the  following;  slight  contrac- 
tures of  ring,  middle  and  little  fingers,  anesthesia 
to  pin  pricks  of  the  entire  little  finger,  wrist  func- 
tion perfect.    The  wound  had  entirely  healed. 

Case  19.  W.  H.,  age  48,  fanner.  On  October 
21,  1910,  fracture  of  left  tibia  and  fibula.  No  union 
on  account  of  bone  splitats  being  wedged  between 
the  fractured  ends.  As  seen  at  operation  December 
10,  1910,  about  one  inch  of  over-riding.  There  was 
slight  callous  at  the  point  of  contact.  The  fibula 
was  solid,  hence  nothing  was  done  to  it.  I  put  on  a 
plate  with  six  screws  and  got  everything  in  good 
line  without  difficulty. 

April  10,  1911,  patient  said  that  he  had  been 
working  some,  and  that  he  had  no  pain  in  leg. 

Case  20.  J.  P.,  age  21,  male,  laborer,  entered 
January  16,  1911.  He  had  sustained  a  compound 
fracture  of  the  tibia  oblique  in  nature,  with  a  tilt- 
ing of  the  lower  fragmentl 

Janttary  25  the  wound  was  enlarged  downward 
for  one  inch.  Fascia  and  periosteum  pushed  aside 
and  fracture  exposed.  Ends  of  fragments  grasped 
with  bone  forceps.  Approximation  made.  Cloths 
removed  from  between  the  ends  and  a  four-screw 
Lane  plate  applied  to  the  anterior  surface  of  the 
tibia  close  to  the  anterior  border.  Interrupted  silk- 
worm-g:ut  sutures  used  for  the  skin,  drain  left  at  site 
of  wound.  Dressing  and  cast  applied.  After  removal 
of  cast,  Cabot  splint  was  applied.  One  screw 
worked  loose  and  was  removed. 

Patient  was  discharged  to  the  out-clinic  depart- 
ment. May  20,  1911.  Plate  removed;  end  result 
good. 

Case  21.  P.  S.,  age  45,  male,  teamster,  admitted 
January  20,  1911,  giving  a  history  of  having  been 
knocked  from  his  wagon  by  a  train.  He  entered 
the  hospital  suffering  from  a  compound  fracture 
of  the  right  leg  in  the  middle  third.  The  skiagraph 
revealed  a  spiral  fracture  with  a  slight  conuninu- 
tion,  overlapping  of  about  1^  inches. 

January  31  a  four-screw  Lant  plate  was  applied. 
He  was  discharged  on  February  15,  having  made 
an  uneventful  recovery. 

April  20,  he  came  in  complaining  of  pain  over 
the  tibia.  There  was  redness,  some  slight  edema, 
some  swelling.  The  union  seemed  to  be  softened. 
A  second  skiagraph  was  taken,  revealing  some 
dropping  backward  of  the  lower  fragment,  and  this 
had  caused  the  two  screws  in  the  upper  to  ptill 
loose.  There  was  slight  rarefaction  of  the  bone. 
The  plate  was  removed  on  April  29.  Healing  by 
first  intention  took  place.  * 

November,  1912,  leg  in  perfect  condition. 

Case  22.  A.  S.,  age  44,  farmer.  November  27, 
1910,  fracture  of  right  fibula  and  tibia. 

January  13,  1911,  tibia  was  found  to  be  non- 
united.     January  25  operation.     I  put  on  a  plate 


with  three  holes  in  either  end.  March  4  the  cast 
was  removed;  woimd  well  healed. 

April  26,  patient  reported  he  was  getting  along 
weU;  could  walk  without  support.  May  5,  patient 
had  been  doing  some  work  (general  farm  work) 
without  exi>eriencing  any  fatigue.  Generally  speak- 
ing, he  was  in  first-class  condition. 

November  10,  1912,  a  card  was  received  from  this 
patient  in  which  he  expresses  himself  as  being  well 
in  every  particular. 

Case  23.  0.  E.,  age  26,  laborer,  accident  occurred 
on  January  30,  1911.  The  leg  was  caught  between 
the  elevator  and  the  wall,  snapping  ihe  femur. 
Skiagraph  taken  the  day  of  admittance  shows  frac- 
ture between  lower  and  middle  third  of  femur. 

February  2,  a  Lane  femur  plate  was  screwed  on 
without  great  difficulty.  Plaster  cast  was  applied, 
including  hip  and  lower  leg.  Save  a  slight  tkin 
infection,  wound  healed  perfectly.  The  patient  was 
up  on  crutches  in  seven  weeks. 

June  4,  the  patient  was  again  working  with  no 
perceptible  limp. 

R^orts  leg  as  being  in  perfect  condition  on  No- 
vember 10,  1912. 

Case  24.  T.  B.,  age  29,  carpenter,  while  working 
on  a  chimney  fell  Qiirty  feet,  striking  the  elbow 
against  a  block  of  wood.  The  olecranon  process 
was  broken  completely  off,  transversely. 

Operation,  February  1,  1911.  The  olecranon  was 
readily  brought  back  into  position  and  fixed  with  a 
Lane  plate.  At  the  end  of  five  weeks  patient  left 
hospital  with  function  of  elbow  practically  perfect. 
The  patient  could  easily  comb  his  hair  and  use 
this  arm  just  as  well  as  the  uninjured  arm.  Prona- 
tion and  supination  were  normal  so  far  as  could  be 
told. 

November  10,  1912,  find  this  patient  with  one 
arm  as  good  as  the  other. 

Case  25.  B.  N.,  age  25,  male,  laborer.  This 
patient  was  admitted  February  5,  1911,  with  a  his- 
tory of  having  fallen  on  his  right  leg.  Three  at- 
tempts at  reduction  had  been  made  under  anes- 
thesia without  obtaining  a  satisfactory  one.  Skia- 
graph revealed  an  oblique  fracture  of  the  tibia  and 
fibula,  the  fibula  being  broken  in  three  places. 

February  21,  a  spiral  fracture  of  the  tibia  with 
overlapping  of  about  one  inch  was  found,  and  it 
was  only  after  considerable  difficulty,  much  trac- 
tion, the  removal  of  granulations,  the  snipping  off 
of  the  end  of  the  bone,  and  the  removal  of  several 
spiculae  that  the  reduction  could  be  accomplished. 
A  four-screw  Lane  plate  was  then  applied.  Over- 
riding in  the  fibula  was  about  the  same  as  in  the 
tibia.  There  was  this  difference,  however;  a  third 
fragment  was  attached  only  at  the  bottom  with 
periosteum,  and  with  some  difficulty  a  four-srew 
Lane  plate  was  applied  so  as  to  include  the  upper 
and  lower  fragments,  the  third  being  held  in  posi- 
tion by  a  silkworm-gut  suture  thrown  around  the 
bone  and  the  plate. 

On  May  24  the  patient  returned  for  examination. 
There  was  no  pain  but  occasional  slight  swelling 
around  the  ankle  after  walking.  The  alignment  of 
the  bone  was  very  good.  For  the  past  two  months, 
the  patient  had  been  carrying  trunks  weighing  200 
pounds.  He  gave  a  history  of  having  a  trunk  fall 
on  his  leg  and  stated  that  even  this  failed  to  injure 
or  break  it  again.  According  to  his  statement,  six 
weeks  after  the  injury  he  was  carrying  trunks 
weighing  200  pounds. 
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Cub  26.  0.  P.,  age  28.  Tbis  young  man  was 
blMtJTig  out  Btumpe  when  he  was  struck  by  one 
about  five  inches  above  the  knee.  The  femur  broke 
almoBt  square  off  and  a  portion  was  left  sticking 
through  the  skin.  On  February  16,  1911,  after  ex- 
cising the  wound  a  plate  with  four  screws  was  put 
in  each  end.  Healed  by  first  intention  and  the  pa- 
tient was  out  of  the  hospital  in  two  weeks  with  his 
««8t  intact. 

Maji  16,  made  no  complaint  except  of  a  swelling 
«f  the  lower  leg  when  it  was  down  too  long  at  a 
time. 

Case  27.  S.  M.,  male,  age  12.  This  boy  fell 
irom  a  wagon  three  days  ago  and  sustained  a  "Y" 
shaped  fracture  a  little  above  the  middle  of  the 
iemnr.    There  is  about  two  inches  overlapping. 

Today,  August  8,  1911,  I  applied  a  four-screw 
Lane  plate.  November  1,  1912,  finds  him  attending 
«chool  and  getting  around  like  other  children  with- 
out any  attention  being  attracted  by  the  injured  leg. 

Case  28.  B.  M.,  male,  age  42,  fell  through  an 
'levator  shaft  and  fractured  left  femur  in  the  mid- 
'dle  third.  A  six-screw  Lane  plate  was  applied  on 
September  6,  1911,  four  days  after  the  injury.  He 
was  taken  home  in  a  plaster  cast  about  one  week 
later,  this  being  removed  after  seven  weeks.  It 
revealed  a  perfectly  healed  wound.  I  did  not  see 
him  again  until  November  10,  1912,  when  he  called 
upon  me.  He  said  that  he  had  been  at  work  prac- 
tically ever  since  his  cast  was  removed  and  had 
never  experienced  any  trouble  from  the  injured  leg. 

Case  29.  M.  Y.,  male,  age  30,  entered  the  hos- 
pital September  10,  1911,  and  gave  a  history  of  an 
old  compound  fracture  which  had  been  wired  five 
weeks  previously.  He  had  an  open,  suppurating 
wound  from  which  the  bone  protruded.  We  en- 
larged the  wound  somewhat,  mopped  out  the  pus 
and  applied  a  six-screw  Lane  plate  after  taking  out 
the  silver  wire,  then  packed  the  defect.  There  was 
not  much  reaction.  The  plate  was  removed  three 
months  later  and  the  union  found  to  be  firm. 

June  1,  1912.  He  walked  without  support  and 
eomplained  of  no  pain.  The  result  was  surprisingly 
good  in  view  of  the  local  condition. 

Case  30.  A.  F.  female,  age  60,  entered  hospital 
on  Nov.  8,  1911,  with  a  history  of  having  fallen 
down  a  flight  of  stairs  four  days  previously.  Skia- 
gram showed  the  olecranon  to  be  broken  off  trans- 
versely at  base.  Next  day  it  was  attached  to  the 
shaft  by  a  small  four-screw  Lane  plate.  Healing  was 
uninterrupted.  A  heavy  cast  was  left  on  about 
seven  weeks  and  in  consequence  of  carrying  the 
same  she  experienced  a  good  deal  of  discomfort 
around  the  shoulder. 

November  1,  1912,  finds  the  elbow  in  perfect  con- 
dition, but  still  some  atrophy  and  disability  around 
tbe  shoulder. 

Case  31.  E.  P.,  male,  age  36,  had  sustained  a 
fracture  of  the  left  humerus,  three  years  before  I 
saw  him.  When  he  entered  the  hospital  on  Janu- 
ary 8,  1912,  he  had  a  perfect  flail  joint  at  the  site 
of  injury,  being  able  to  move  the  lower  fragment 
in  any  direction  to  an  angle  of  about  45  degrees. 
The  next  day  I  squared  off  the  bones  and  applied  a 
small  six-screw  Lane  plate.  Healing  took  place  in 
the  usual  manner  and  on  October  1,  1912,  he  was 
able  to  do  his  customary  work  as  a  teamster;  the 
humerus  being  perfectly  rigid  although  for  the 
Mke  of  safety  a  leather  cuff  is  still  worn. 


Case  32.  J.  McK.,  male,  age  88,  fell  from  a 
wagdn  and  the  wheel  passed  over  the  upper  part  of 
left  arm  on  January  22,  1912.  One  month  later  I 
saw  him  with  a  suppurating  compound  fracture  of 
the  left  humerus,  about  the  jimction  of  the  upper 
with  the  middle  third. 

On  February  28  I  enlarged  the  opening  and  ap- 
plied  a  foui^screw  Lane  plate  and  packed  the 
wound.  On  March  25  he  left  the  hospital  and  on 
May  7  had  a  firm  union.  A  few  weeks  later  the 
plate  was  removed.  On  November  10,  1912,  he  re- 
ports the  arm  in  perfect  condition. 

Case  83.  M.  D.,  female,  age  65,  fell  on  icy  pave- 
ment several  days  ago  and  broke  both  bones  of  the 
lower  arm. 

On  March  2,  1912,  I  enlarged  the  wound  in  the 
soft  parts  over  the  \ilna,  mopped  out  the  pus, 
trimmed  off  the  bones  and  applied  a  small  four- 
screw  Lane  plate.  The  wound  was  packed  and  a 
plaster  cast  applied. 

June  1,  the  ulna  was  solid  and  the  wound  still 
draining.  The  fractured  radius  to  which  nothing 
had  been  done  was  still  ununited. 

Case  34.  '  P.  S.,  male,  age  8,  was  run  over  by  a 
wagon  eight  days  before  I  saw  him. 

March  9,  1912,  the  humerus  was  found  fractured 
diagonally  across  about  four  inches  below  the  shoul- 
der joint.  The  tendon  of  the  biceps  muscle  was 
withdrawn  from  between  the  ends  of  bone  and  a 
four-screw  Lane  plate  applied 

April  18  the  cast  was  removed  and  union  found 
to  be  perfect. 

November  10,  1912,  he  writes  me  that  one  arm  is 
just  as  good  as  the  other. 

Case  35.  S.  P.,  male,  age  11,  was  trying  to  climb 
into  a  moving  wagon  when  he  thrust  his  leg 
through  the  spokes  of  a  hind  wheel  and  tore  the 
epiphysis  off  the  lower  end  of  the  femur.  This 
occurred  April  7,  1912.  The  next  day  a  small 
three-screw  plate  was  used  and  the  epiphysis  ac- 
curately restored  to  its  proper  position.  The  wound 
was  then  packed  and  continued  to  drain  profusely 
until  October  15  when  x-ray  showed  the  alignment 
perfect,  the  plate  holding  tight  but  a  large  portion 
of  the  lower  end  of  the  femur  above  the  break 
necrotic.  Around  this  area  there  was  so  much  cor- 
tical thickness  it  was  possible  to  remove  the  plate 
and  the  sequestrum  without  refracturing  the  bone. 

On  November  15  the  boy  is  still  in  a  cast  but  gets 
around  on  crutches.  We  have  no  doubt  but  that  he 
will  ultimately  get  a  perfect  leg. 

Case  36.  C.  M.,  male,  age  42,  fell  from  a  building 
and  fractured  his  femur.  The  fracture  line  is 
oblique  with  IV^  inch  shortening,  the  fragments 
being  crossed  at  an  angle  of  about  25  degrees.  The 
injury  happened  five  days  ago. 

Today,  May,  11,  1912,  with  considerable  difficulty 
the  fragments  were  lined  up  and  a  six-screw  Lane 
plate  applied. 

November  12  he  writes  me  that  the  leg  is  in  per- 
fect condition. 

Case  37.  L.  L.,  male,  age  11,  was  run  over  by 
an  automobile  on  March  17,  1912.  The  same  day 
I  found  a  granulating  open  wound  with  a  fractured 
tibia  showing.  This  was  enlarged  slightly  and  a 
four-screw  Lane  plate  applied. 

On  May  23  the  boy  walked  without  support.    He 
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had  a  small  suppurating  sinus  but  a  solid  union 
and  perfect  alignment  as  shown  by  the  x-ray.  A 
few  weeks  later  the  plate  was  removed  and  the  sinus 
promptly  healed. 

Tinder  date  of  November  10,  this  year,  he  writes 
me  that  his  leg  is  in  perfect  condition. 

Case  38.  C.  H.,  male,  age  24,  bridgeworker,  fell 
thirty-five  feet  on  September  26,  1912,  and  sus- 
tained a  compound  fracture  of  both  bones  of  both 
lower  legs.  The  right  tibia  was  broken  oliquely, 
to  it  Codavilla's  extension  was  applied;  between 
thirty  and  thirty-five  pounds  tension  being  used. 
The  fracture  of  the  left  tibia  was  apparently  square 
across,  the  bone  ends  were  in  plain  view  and  on 
September  28,  a  small  four-screw  Lane  plate  was 
applied. 

November  15,  the  patient  is  in  a  wheel-chair  with 
a  light  cast  on  both  lower  legs.  The  wounds  are 
healed,  excepting  for  a  small  sinus  leading  down  to 
the  bone  plate.  X-ray  shows  almost  perfect  align- 
ment on  both  sides,  both  tibiae  are  apparently  solid, 
there  being  slight  over-riding  of  the  right  or  un- 
plated  side. 

The  average  time  elapsed  between  the  opera- 
tion and  the  final  report,  which  I  am  able  to 
offer  in  these  eases,  is  ten  months.  I  have  fol- 
lowed 1  of  them  twenty-nine  months ;  3,  twenty- 
four-months;  1,  twenty-two  months;  1,  twenty- 
one  months;'  2,  fifteen  months;  1,  fourteen 
months;  1,  twelve  months;  2,  nine  months;  3, 
eight  months;  5,  seven  months;  6,  six  months; 
1,  five  months;  2,  four  months;  3,  three  months, 
and  1,  two  months. 

Extended  mention  must  be  made  of  Case 
15.  It  will  be  noted  that  he  made  an  ideal  re- 
covery after  having  had  both  tibia  and  fibula 
plated  and  worked  almost  two  years  without 
trouble  of  any  kind.  Then  the  picture  changed ; 
one  morning  he  awoke  with  the  injured  ankle 
and  lower  leg  greatly  swollen,  red  and  sensi- 
tive. X-ray  examination  showed  practically 
nothing  abnormal;  ideal  position  of  the  frag- 
ments was  evident.  His  plates  were  immediately 
removed,  with  negative  bacteriologic  findings. 
He  was  up  and  around  in  about  two  weeks  and 
has  been  working  without  discomfort  now  for 
nearly  two  months.  This  case  shows  that  we  do 
not  yet  know  just  what  to  promise  our  patients 
as  to  the  ultimate  outcome  of  such  operations. 
One  is  no  longer  justified  in  predicting  that  any 
plate  is  going  to  remain  indefinitely  in  place 
without  giving  trouble. 

In  four  cases,  7,  29,  32  and  33,  a  plate  was 
imbedded  in  a  suppurating  wound.  It  will  be 
admitted  that  there  was  no  chance  for  success 
in  the  one  where  practically  no  cortical  sub- 
stance was  at  hand  for  a  screw  hold,  but  it 
speaks  well  for  the  future  of  such  cases  that 
I  have  had  three  successful  results  in  my  only 
three  favorable  cases.  These  patients  developed 
no  serious  reaction  after  the  operation,  which  I 
believe  is  due,  in  part,  to  the  fact  that  the 
wounds  were  flooded  with  tincture  of  iodiu  as 
soon  as  the  conservative  dissection  was  com- 
pleted and  packed  with  gauze  after  the  plate  had 
been  applied. 


Several  causes  have  conspired  to  decrease  the 
relative  importance  of  the  knowledge  and  teach- 
ing of  fractures  as  it  existed  a  generation  ago, 
when  in  the  hands  of  certain  men  a  very  cred- 
itable per  cent,  of  good  results  were  obtained,  if 
satisfactory  function  of  the  part  is  to  be  re- 
garded as  a  measure  of  success.  With  the  added 
information  which  is  gained  by  the  use  of  the 
x-ray,  it  seems  only  reasonable  that  more  should 
be  accomplished  at  the  present  time  in  a  con- 
servative way  than  ever  before.  Still  time-tried 
diagnostic  methods  are  neglected  since  its  intro- 
duction. 

The  aseptic  open  method  also  has  simplified 
the  problems  of  diagnosis  and  treatment,  tend- 
ing at  the  same  time  to  make  one  less  painstaking 
than  formerly. 

It  must  be  admitted,  too,  that  the  enormous 
recent  increase  in  the  extent  of  our  general  sur- 
gical horizon  has  led  to  the  fact  that  few,  if 
any,  of  our  students  are  taught  fractures  with 
the  same  degree  of  accuracy  as  formerly.  How- 
ever, lack  of  such  knowledge  is  not  to  be  taken 
as  an  argument  for  open  treatment. 

INDICATIONS  FOR  OPEN  TREATMENT. 

(While  this  paper  concerns  itself  primarily 
with  the  use  of  the  Lane  plate,  still  the  term 
"open  operation"  when  used  hereafter  is  not 
meant  to  apply  to  this  device  alone,  since  there 
are  localities,  as  for  instance  the  patella,  which 
are,  in  my  opinion,  better  treated  by  other  open, 
local  methods,  viz.  simple  reposition,  wiring, 
nails,  etc.) 

No  general  statement  will  ever  cover  all  cases, 
since  special  considerations  are  bound  to  influ- 
ence treatment  of  certain  individuals.  One 
thing  is  sure,  that  is,  in  spite  of  the  most  satis- 
factory advances  of  recent  years,  hardly  any 
operative  procedure  is  wholly  without  risk; 
hence  I  feel  that  we  must,  before  subjecting  any 
bone  case  to  operation,  show  very  definitely  why 
we  are  assuming  even  the  moderate  operative 
risk  here  involved. 

So  much  for  a  positive  contraindication,  now 
for  relative  considerations.  It  has  been  urged 
that  anatomical  perfection  is  of  vast  importance, 
but  this  must  be  modified,  it  seems  to  me,  to 
apply  only  under  certain  considerations.  As  a 
matter  of  course  a  big  callous  or  deformity  on 
an  exposed  bone,  especially  in  a  female,  is  a 
matter  of  importance  and  to  be  avoided  by  all 
means. 

Extreme  shortening  of  a  long  bone  is  not  to  be 
treated  lightly,  but  can  be  met  otherwise  than 
by  plate,  etc.  Indeed  it  may  not  be  out  of  place 
to  recall,  in  passing,  that  anatomical  perfection 
is  frequently  at  variance  with  complete  func- 
tional utility  and  that  the  two  terms  must  not 
be  regarded  as  synonymous. 

Many  authors,  the  writer  of  this  article  among 
them,  have  in  their  enthusiasm  for  open  treat- 
ment, urged  as  a  reason  for  its  use  the  likelihood 
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of  soft  tissaes  getting  between  the  ends  of  bones 
And  thus  preventing  union.  I  am  confident  that 
this  is  one  of  the  many  traditions  which  have  been 
handed  down  from  nobody  knows  whom  and  re- 
peated in  a  somewhat  thoughtless  way.  In  more 
than  one  hundred  open  operations  for  fracture  I 
have'been  impressed  that  the  soft  tissues  very 
frequently  are  found  between  the  fragments. 
Now  if  this  occurs  in  the  patients  who  are  oper- 
ated upon,  does  it  not  also  occur  with  corre- 
sponding frequency  in  those  who  are  the  subjects 
of  conservative  treatment  ?  But  we  know  that  a 
far  greater  majority  of  bones  which  are  treated 
by  closed  methods  unite  solidly.  If  these  two 
premises  are  admitted,  the  only  logical  conclu- 
sion ia  that  the  bugaboo  of  soft  part  inter- 
position has  been  greatly  exaggerated. 

The  only  indication  for  operation  which 
stands  out  prominently  above  all  the  others  is,  to 
my  thinking,  a  functional  defect,  either  proven 
in  an  old  case  or  predicted  with  a  reasonable 
degree  of  assurance  in  a  recent  one. 

It  may,  with  propriety,  be  asked  how  we  are 
going  to  predict  a  functional  need  in  a  fresh 
ease.  Of  course  this  can  only  be  done  within 
certain  limits,  which  no  doubt  will  vary  greatly 
ia  individual  cases.  I  can,  perhaps,  illustrate  the 
point  by  reference  to  a  single  instance. 

A  powerful  young  laboring  man  entered  the 
faospital  with  a  compound  transverse  fracture  of 
the  patella.  The  skin  had  been  sewn  up  in  the 
dispensary  and  there  was  less  than  2  cm.  dis- 
placement of  the  fragments. 

It  has  been  somewhat  difficult  to  formulate  a 
role  for  operating  upon  these  cases,  and  in  this 
instance  having  functional  disability  as  our 
guide,  we  allowed  him  to  rest  in  a  splint  for  ten 
days,  at  the  end  of  which  time  he  was  wholly 
nnable  to  use  his  quadriceps  extensor  sufficiently 
well  to  lift  the  foot  off  the  bed.  This  was  not 
due  to  any  inhibition  resulting  from  pain,  hence 
we  concluded  that  there  was  sufficient  damage 
to  the  ligamentous  structures  in  front  of  the 
knee-joint  to  interfere  seriously  with  the  pull 
of  the  quadriceps  on  the  tibia.  Operation  was 
immediately  undertaken  and  extensive  lateral 
tears  in  the  capsular  ligaments  discovered  on 
both  sides  of  the  patella. 

There  is  not  much  difficulty  in  predicting 
functional  impairment  when,  a  fracture  near  a 
joint  results  in  a  deep  seated  and  dislocated 
fragment  too  short  to  handle.  The  obvious  re- 
sult of  a  large  callous  in  such  a  situation  is  limi- 
tation of  movement. 

As  a  matter  of  course  the  patient's  occupation 
influences  our  choice  of  a  therapeutic  procedure. 
A  plasterer  or  fresco  painter  must  reach  above 
his  head  and  in  consequence  needs  a  better  clav- 
icle than  do  the  rest  of  us.  A  professional 
pianist  must  have  arms  which  are  above  re- 
proach as  far  as  function  is  concerned.  The 
same  can  be  said  of  the  legs  of  professional 
dancers,  etc. 

In  addition  to  the  above  general  statements 


on  function,  it  may  be  said  that  an  open  opera- 
tion is  thought  desirable  in  our  hospital 

(1)  When  a  leg  case  must  be  gotten  out  of 
bed  early. 

(2)  In  old  cases  of  non-union  or  extreme 
mal-union. 

(3)  It  is,  of  course,  desirable  in  all  fresh 
widely  open  fractures  if  shock  be  past. 

(4)  In  chronically  infected  cases  in  which 
the  bones  lie  bare.  All  compound  wounds, 
whether  suppurating  or  not,  are  to  be  packed 
and  allowed  to  granulate.  Generally  speaking, 
the  patient  must  always  be  a  good  surgical  risk. 

Every  surgeon  who  has  had  personal  experi- 
ence in  the  use  of  Lane's  bone  plates  appreciates 
that,  in  the  treatment  of  recent  fractures,  no 
open  operation  is  justified  unless  ideal  approxi- 
mation is  to  be  obtained.  This  means  that  all 
the  fragments  must  dove-tail  perfectly. 

Great  difficulty  is  often  experienced  in  per- 
fectly lining  up  two  main  portions  of  a  broken 
long  bone.  A  few  millimeters  tend  almost  in- 
variably to  prevent  the  axes  of  both  from  co- 
inciding. To  meet  this  need  two  instruments 
have  been  described  by  me,  one  in  Annals  of 
Surgery,  January,  1912,  entitled  "Clamp  for 
Lining  IFp  Fractured  Long  Bones." 

There  are  a  number  of  advantages  which  espe- 
cially characterize  it: 

(1)  It  is  open  above,  so  that  the  fracture 
line  may  be  seen  at  all  times. 

(2)  It  holds  the  plate  firmly  on  the  bone, 
and  supports  the  whole  while  the  screws  are 
being  driven. 

(3)  It  is  easy  to  place  in  position,  since  each 
half  is  applied  or  removed  separately. 

(4)  It  consists  of  four  inclined  planes,  so  dis- 
posed that  fragments  of  any  shape  or  size  are 
driven  to  a  common  axial  centre. 

It  seemed  important  at  the  same  time  to  devise 
a  traction  instrument,  as  traction  secured 
through  manual  efforts  proved  both  insufficient 
and  uncertain.  A  picture  of  this  is  printed  in 
I  the  Journal  of  the  American  Medical  Associa- 
tion, October  21,  1911.  It  consists  of  a  long 
screw  and  triangular  frame  almost  two  feet  in 
length,  which  is  bolted  to  the  foot  of  the  operat- 
ing table  in  a  horizontal  position,  if  the  fracture 
be  one  involving  a  bone  of  the  leg.  By  turning 
the  screw  any  amount  of  tractive  force  can  be 
secured  through  a  cord  attached  to  the  patient's 
foot.  For  a  fracture  near  the  ankle,  two  towels 
are  looped  around  the  foot  and  the  screw  at- 
tached to  each.  But  if  the  fracture  be  high 
enough  a  very  convenient  way  of  getting  trac- 
tion is  to  fasten  a  screw  eye  to  the  heel  of  an 
ordinary  high  shoe,  and  attach  the  cord  to  this. 

Lane  urges  and  practices,  as  is  well  known, 
an  asepsis  which  must  be  more  rigid  than  any 
which  has  been  used  heretofore  in  general  sur- 
gical work.  He  says,  no  one  has  a  right  to  at- 
tempt operations  for  fracture  who  is  not  pre- 
pared to  prevent  any  exposure  of  the  skin;  to 
keep  his  hands  from  ever  coming  in  contact  with 


Digitized  by 


Google 


156 


BOSTON  MEDICAL  AND   8URGWAL  JOURNAL 


[Januabt  30,  1917 


the  tissues  or  with  those  portions  of  the  instru- 
ments which  do  come  in  contact  with  the  tissues ; 
nor  are  needles,  sutures  or  ligatures  to  be  han- 
dled with  other  than  sterile  instruments  at  any 
time.  Rubber  gloves  cannot  be  trusted  to  come 
in  contact  with  tissues,  blades  of  instruments, 
needles  or  threads,  because  of  the  possible  con- 
tact with  other  things  or  of  a  minute  hole  in  the 
glove. 

I  may  add  that  all  but  my  first  case  were  ma- 
nipulated so.  No  one  who  has  taken  the  trouble 
to  master  this  technic  seems  to  think  there  is 
anything  very  difficult  about  it. 

In  the  paper  which  I  read  before  the  meeting 
of  the  American  Medical  Association  in  Los 
Angeles,  last  year,  I  gave  my  conclusions  on  a 
series  of  experiments  intended  to  determine  the 
force  needed  to  dislodge  thirty-four  screws, 
half  of  them  infected,  from  the  long  pipe  bones 
of  dogs,  at  intervals  varying  from  one  hour  to 
seventy-one  days.  My  conclusions  were,  that  it 
requires  but  41  7-9  pounds  to  dislodge  an  infected 
No.  3  screw  from  a  dog  bone,  with  a  cortex  of 
2  mm.  On  the  other  hand,  a  pull  of  more  than 
95  pounds  was  required  to  draw  the  average 
clean  screw  of  No.  3  gauge  from  bones  of  about 
2  mm.  cortex.  The  corresponding  human  bones 
have  a  much  thicker  cortex ;  moreover,  No.  5  and 
No.  7  screws  are  used,  which  are  much  larger  in 
every  dimension,  to  say  nothing  of  the  fact  that 
as  many  as  ten  of  them  are  embedded  at  one 
time.  It  does  not  require  much  mental  effort  to 
picture  the  great  amount  gf  force  needed  to  tear 
such  a  plate  out  of  an  aseptic  wound  when 
freshly  applied,  provided  only  it  has  been  cor- 
rectly applied,  that  is,  by  means  of  a  drill  the 
size  of  the  screw-barrel  with  the  screw  threaded 
to  its  head.  In  the  experiments  here  described 
the  screws  were  not  observed  under  actual  work- 
ing conditions,  since  there  was  no  pull  or  other 
external  force  acting  on  them  during  the  healing 
process,  as  is  the  case  when  a  Lane  plate  is  used 
in  the  human  being.  I  believe,  too,  that  most 
surgeons  consider  the  usefulness  of  the  plate 
about  over  when  a  snug  splint  has  been  applied 
externally. 

The  primary  object  of  a  paper  read  at  the 
1911  meeting  of  the  American  Medical  Associa- 
tion was  to  determine  what  happens  when  plates 
are  screwed  to  fractured  dog  bones  and  the  ani- 
mals are  allowed  full  freedom,  without  splint,  or 
bandage. 

Eight  of  my  fifteen  dogs  in  which  a  bone 
plate  was  used  thus  died  as  a  result  of  the  op- 
eration. One  was  an  ether  death,  but  the  other 
seven  were  lost  as  a  result  of  wound  infection,  if 
we  can  include  one  which  mysteriously  disap- 
peared and  on  which  I  have  no  definite  date. 
This  extremely  high  mortelity  has,  of  course, 
very  little  bearing  on  the  situation  as  it  con- 
fronts the  human  being,  since  it  is  impossible  to 
keep  splints  and  dressings  on  dogs'  legs,  to  say 
nothing  of  the  fact  that  they  run  about  and  bite 
out  the  skin  stitches. 


In  no  instance  was  a  screw  or  plate  found,  at 
remote  autopsy,  to  be  directly  in  oontect  with 
the  bone,  there  being  always  much  intervening 
granulation  tissue  or  fibrous  connective  tissue 
around  the  screws  and  plate.  Hence,  one  cannot 
properly  say  that  a  screw  does  or  does  not  hold 
in  a  bony  socket.  In  the  course  of  time  bone  in 
contect  with  metal  disappears.  In  spite  of  this, 
as  shown  by  my  experiments,  screws  do  hold  re- 
markably well,  even  in  infected  wounds  in 
many  instences. 

The  results  of  my  clinical  and  laboratory 
work  incline  me  to  the  belief  that  extreme  dis- 
crimination  will  be  the  rule  in  choosing  our  fu- 
ture subjects  for  open  fracture  operations. 

I  must  say  that  I  am  doing  a  smaller  per  cent, 
of  this  work  now  than  at  any  time  since  a  visit 
to  Mr.  Lane's  clinic  stirred  my  enthusiasm  some 
two  and  one-half  years  ago.  However,  certaia 
carefully  selected  simple  fractures  must  be  oper- 
ated upon  and  it  is  my  conviction  that  a  great 
majority  of  such  can  be  more  accurately  ap- 
proximated by  the  Lane  plate  than  by  any  other 
device  now  at  our  command. 


UNILATERAL  HEMATURIA.  IN  CHRONIC 
NEPHRITIS.* 

»T  r.  a.  TBDBfDlLl,   M.D.,   MLIi  UVB>,   UUB. 

Case  1.  P.  A.,  female,  aged  70  years,  married. 
With  the  exception  of  a  small  healed  area  of  tuber- 
culosis in  the  right  lung,  there  was  nothing  of  im- 
portance in  the  family  or  previous  history  of  the- 
patient. 

In  Oct.,  1909,  she  noticed  blood  in  the  urine. 
From  that  date  until  the  time  that  she  entered  the 
Highland  Hospital  in  May,  1910,  hematuria  was- 
almost  constantly  present.  Other  symptoms  were 
those  which  usually  accompany  a  secondary  anemia. 
In  January,  1010,  ureteral  catheterization  disclosed 
a  right-sided  hematuria;  examination  of  the  urine 
was  negative  except  for  the  presence  of  blood. 

Among  other  things  employed  in  the  medical 
treatment  were  fresh  human  blood  serum  and  rab- 
bit serum.  After  injecting  the  rabbit  serum  there 
followed  a  period  of  three  days  when  the  urine  re- 
mained clear,  a  respite  which  may  or  may  not  have 
been  influenced  by  the  serum.  With  this  possible 
exception  no  form  of  medical  treatment  employed 
had  any  apparent  worthy  effect  on  the  hematuria. 

In  May,  1910,  seven  months  after  the  onset,  the 
patient's  hemoglobin  was  reduced  to  50  per  cent., 
and  in  her  general  condition  there  was  evidence  of 
exhaustion  from  a  prolonged  and  severe  secondary 
anemia.  The  urine  from  the  right  kidney  now  re- 
sembled blood  slightly  diluted  with  water.  The 
specimen  from  the  left  kidney  contained  an  occa- 
sional hyaline  and  fine  granular  cast,  otherwise  it 
was  normal.  Examinations  of  the  sediments  for 
organisms  including  the  tubercle  bacilli  proved  neg- 
ative. A  fruitless  search  was  also  made  for  tumor 
cells.  ^ 

Nephrectomy  was  done  May  27,  1910.  Dr.  Annie 
C.  Macrae  examined  the  kidney  and  reported-  as 
follows:  Specimen,  a  right  kidney  10  cm.  by  4  cm. 
and  weighed  113  gms.  The  capsule  stripped  oflF 
easily    leaving    a    smooth    but    blood-shot   surface. 

*  See  plate  opposite  page  10<. 
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On  section  the  surface  presented  a  dark  reddish 
'Color  especially  marked  at  one  pole;  at  this  place 
the  blood  vessels  of  the  pyramids  were  defined  as 
bright  red  lines.  The  cortex  was  %  cm.  thick  and 
was  diffusely  reddened.  The  branches  of  the  renal 
artery  were  sclerosed.  Microscopical  examination 
showed  a  marked  cloudy  swelling  of  the  parenchy- 
ma. The  glomeruli  appeared  larger  than  normal 
and  showed  an  increase  of  the  connective  tissue  of 
the  capillary  tufts  and  in  some  of  them  patches  of 
hyaline  change.  There  were  also  foci  of  increased 
«onnective  tissue  between  the  tubules,  more  marked 
around  the  glomeruli.  Enlarged  blood  vessels  were 
ntunerous  and  in  the  pyramids  were  multiple  small 
hemorrhages.  The  arteries  showed  thickening  of 
the  intima,  also  thickening  and  degeneration  of  the 
media.  Sections  stained  with  Sudan  111  showed 
fatty  degenerations  of  many  tubules.  Sections 
stained  with  iodine  for  fatty  degeneration  were 
n^ative.  The  pathological  process  was  restricted  to 
<me  pole.  Sections  from  several  other  parts  of  the 
kidney  showed  almost  normal  renal  parenchyma. 

Diagnosis:  chronic  interstitial  nephritis.  Fatty 
degeneration.    Arteriosclerosis. 

There  was  no  recurrence  of  the  hematuria  and 
the  patient's  condition  improved  steadily.  She  re- 
mained well  for  about  a  year.  On  July  24,  1911, 
she  died  after  a  short  illness  from  uremic  sjrmp- 
toms. 

The  onset  of  the  hematuria  in  this  case  was 
insidious  and  without  assignable  cause.  The 
hemorrhage  was  unilateral,  persisted  for  seven 
months,  and  was  not  controlled  by  medical 
treatment.  The  urine  from  the  affected  kidney 
examined  twice  failed  to  show  any  evidence  of 
chronic  nephritis.  While  an  occasional  hyaline 
and  granular  cast  were  found  in  the  urine  from 
the  left  kidney,  none  was  found  after  a  careful 
examination  of  the  sediment  from  the  urine 
from  the  right  kidney.  At  operation  there  was 
nothing  in  the  gross  appearance  of  the  kidney 
to  explain  the  hemorrhage.  Nephrectomy  was 
done  as  the  operation  involving  the  least  risk 
and  affording  the  best  chance  of  immediate  re- 
lief. 

Case  2.  W.  L.,  aged  52  years,  male,  married. 
Mother  died  from  phthisis.  Occupation  a  moulder, 
and  for  30  years  has  handled  plumbago,  which  is  a 
form  of  lead  dust.  For  the  past  few  years  he  had 
complained  of  indigestion  in  a  mild  form,  consisting 
of  epigastric  distress  with  eructation  of  gas  coming 
on  soon  after  meals.  These  symptoms  improved 
after  he  left  the  foundry.  He  had  never  experi- 
enced attacks  of  colic,  vomiting  and  headache  nor 
had  he  ever  had  wrist-drop.  Except  for  his  present 
illness  he  claims  to  have  always  been  well.  He  is 
6  ft.  11  in.  in  height  and  weighs  140  pounds.  His 
weight  before  the  onset  of  present  illness  was  164 
pounds.  For  about  a  year  he  has  had  nocturia, 
getting  up  two  to  four  times.  Hematuria  came-  on 
without  any  apparent  cause  in  April,  1911.  For 
two  weeks  tiiere  was  an  abundant  loss  of  blood.  He 
gave  up  work  complaining  of  a  dragging  discomfort 
in  the  lumbar  region  and  a  marked  loss  of  strength. 
Thereafter  the  amount  of  blood  in  the  urine  varied, 
bat  it  always  had  a  smoky  appearance.  Medical 
treatment  failed  to  control  the  hematuria. 
On   August   22,  1911,  he  entered  the  Highland 


I  Hospital.  His  appearance  was  anemic  and  decrepit. 
The  temporal  arteries  were  plainly  visible  and  a 
trifle  indurated.  Heart  and  lungs  were  negative. 
No  lead  line.  The  liver  was  normal  in  size  and  the 
kidneys  were  not  palpably  enlarged.  Urine,  24-hour 
amount,  60  oz.  Sp.  gr.  1012.  Albumin,  a  trace. 
No  sugar.  Sediment  contained  hyaline  and  granu- 
lar casts.  Ureters  were  catheterized.  The  speci- 
men from  the  right  kidney  contained  blood  in  large 
quantity.  Urine  from  the  left  kidney  contained  a 
large  trace  of  albumin,  no  blood,  great  number  of 
casts,  hyaline,  granular  and  epithelial. 

X-ray  examination  showed  no  evidence  of  stone. 
No  tubercule  bacilli  or  tumor  cells  were  found. 

On  account  of  the  condition  of  the  left  kidney 
it  seemed  best  to  temporize  with  a  view  to  doing 
nephrotomy  if  the  hematuria  persisted.  For  three 
days  after  ureteral  catherization  there  was  an 
abundant  hematuria  after  which  it  gradually  sub- 
sided, and  had  entirely  disappeared  at  the  end  of 
a  week.  Accordingly,  the  patient  was  allowed  to 
leave  the  hospital.  On  Nov.  29,  1912,  he  returned 
giving  the  following  story:  In  Dec.,  1911,  three 
months  after  leaving  the  hospital,  his  weight  re- 
turned to  164  pounds,  and  his  general  health  had 
greatly  improved.  There  was  a  respite  of  six 
months,  the  hematuria  returning  in  March  and  per- 
sisting for  seven  months.  He  observed  that  the 
amount  of  blood  in  the  urine  was  greatest  during 
the  hottest  days,  and  especially  upon  days  when  the 
humidity  was  high.  The  24-hour  amount  of  urine 
is  now  approximately  90  oz.  Sp.  gr.  1015.  Albumin, 
slightest  possible  trace.  The  sediment  contains 
an  occasional  hyaline  and  granular  cast.  No  blood. 
The  patient  is  engaged  at  present  in  an  out-of-door 
occupation  as  a  gardener;  has  gained  rapidly  since 
the  hematuria  stopped  in  October  and  weighs  155 
pounds. 

Until  the  onset  of  the  hematuria  in  April,  1911, 
this  patient  had  not  consulted  a  physician,  so  that 
no  knowledge  of  the  urine  was  available  prior  to 
that  time.  The  hematuria  was  the  first  symptom 
which  led  to  the  discovery  of  his  chronic  nephritis. 
It  persisted  for  many  months  through  the  hot  sea- 
son and  stopped  coincidentally  with  ureteral  cathet- 
erization, recurring  in  the  spring  of  1912.  This 
second  attack  of  hematuria  incapacitated  the  pa- 
tient by  its  continuous  presence  until  the  following 
October  when  it  stopped  spontaneously.  During  the 
periods  of  hematuria  from  the  right  kidney,  the 
pathological  process  in  the  left  kidney  was  aggra- 
vated, evidenced  by  the  presence  of  an  increase  in 
the  amount  of  albumin  and  the  number  of  casts. 
Upon  cessation  of  the  hematuria  the  amount  of 
albumin  and  number  of  casts  diminished. 

The  subsequent  course  of  this  case  will  be 
followed  with  interest. 

Not  until  1897  was  the  term  "essential  hema- 
turia" explained  by  the  lesions  found  in  chronic 
interstitial  nephritis.  Keersmaker  was  the  first 
to  call  attention  to  this  symptom  in  relation  to 
cause  and  effect.  He  did  nephrectomy  for  abun- 
dant unilateral  hematuria.  The  kidney  exam- 
ined microscopically  showed  lesions  of  chronic 
interstitial  nephritis,  whereupon  Keersmaker  in- 
sisted that  many  of  the  cases  of  so  called  essen- 
tial hematuria,  if  carefully  examined,  would 
probably  show  the  same  lesion. 

Albarran  followed  a  year  later  with  an  essay 
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supporting  the  findings  of  Keersmaker  and  con- 
tending further  that  in  nearly  all  cases  of  essen- 
tial hematuria  some  lesion  could  be  found  to 
account  for  the  hematuria.  A  hemorrhagic  kid- 
ney removed  by  Nicolich  was  examined  and 
found  negative.  Albarran  sought  the  specimen 
and  with  Motz  examined  many  sections  from 
different  parts  of  the  organ,  finding  typical  le- 
sions of  chronic  nephritis  which  had  been  over- 
looked in  a  more  superficial  examination.  He 
discredits  the  terms  "essential"  or  "idio- 
pathic" renal  hematuria,  and  emphasizes  the 
great  frequency  and  importance  of  recognizing 
chronic  nephritis  as  a  cause  of  hemorrhage  in 
the  cases  previously  reported  as  essential  hema- 
turia. 

Klemperer,  Schede,  Senator  and  others  ad- 
hered firmly  to  the  theory  of  essential  hema- 
turia, hemaphilia  and  angeio  neurotic  renal 
hematuria.  They  based  their  conclusions  on 
their  personal  observations  and  the  cases  already 
reported.  Fowler  recently  recorded  a  case  simi- 
lar to  many  cited  by  the  above  authors.  The 
patient  was  a  colored  laborer  aged  26.  For  one 
month  he  had  a  persistent  and  abundant  uni- 
lateral hematuria.  Nephrectomy  was  done.  A 
large  number  of  sections  was  made  from  differ- 
ent parts  of  the  kidney  without  finding  any  ade- 
quate cause  for  the  hematuria.  Fowler  places 
this  case  in  the  class  with  many  others  in  litera- 
ture, "hematuria  with  cause  imknown. " 

F.  Legueu  and  Malherbe  presented  a  report 
of  their  investigations  before  the  Congress  on 
Urology  in  1899.  They  stated  that  they  had 
found  an  anatomic  interpretation  of  all  the  cases 
thus  far  reported,  and  for  any  conclusions  to 
possess  authoritative  value  they  should  be  based 
on  a  minute  examination  of  the  entire  kidney. 

Graff  and  Qaudiani  arrived  at  the  same  con- 
clusions: that  a  localized  nephritis  always  ex- 
isted to  account  for  the  hemorrhage.  Kotzen- 
berg  recorded  four  cases  of  hematuria  showing 
incontestable  lesions  of  chronic  nephritis.  He, 
too,  states  that  histological  examination  does 
not  yield  these  results  unless  the  greatest  care  is 
exercised  by  the  examiner,  who  should  make 
sections  from  divers  parts  of  the  kidney. 

Fowler,  of  Washington,  made  interesting  and 
valuable  comments  on  the  literature  up  to  1905, 
reporting  a  case  under  his  own  observation, 
from  the  results  of  which  he  summarized  as 
follows : 

(1)  The  onset  of  the  hematuria  was  sponta- 
neous <»nd  without  apparent  cause.  It  was  not 
associated  with  any  other  urinary  disturbance. 

(2)  The  hemorrhage  was  profuse  and  con- 
tinuous. It  had  persisted  for  four  years  in  spite 
of  repeated  attempts  by  various  means  to  con- 
trol it. 

(3)  The  hematuria  was  unilateral. 

(4)  Repeated  examination  of  the  urine 
failed  to  show  any  evidence  of  nephritis.  The 
presence  of  albumin  in  the  urine  was  accounted 
for  by  the  blood  present.    No  casts  were  ever 


found.    There  was  never  an  interval  when  the 
urine  was  free  from  blood. 

(5)  On  exploring  the  kidney  it  appeared 
normal  except  for  the  markedly  granular  ap- 
pearance of  the  surface.  Nothing  was  found  mi- 
croscopically to  explain  the  hemorrhage.  The 
operation  was  followed  by  an  immediate  cessa- 
tion of  the  hematuria.  Convalescence  was 
rapid.  The  patient's  general  condition  im- 
proved. 

(6)  Histological  examination  of  the  kidney 
showed  a  chronic  interstitial  nephritis  of  a  mod- 
erately severe  grade,  in  which  the  hemorrhagic 
tendency  was  well  marked. 

In  a  recent  personal  communication  from  Dr. 
Fowler  I  have  learned  that  the  present  condition 
of  the  patient  reported  above  is  excellent.  He  is 
at  work  daily  and  has  had  no  recurrence  of  the 
hematuria.  Examination  of  the  urine  shows  an 
occasional  cast  and  slight  albuminuria,  elements 
which  were  present  in  the  urine  from  the  re- 
maining kidney  at  the  time  of  operation. 
Fowler  stated  in  his  article  that  numerous  ob- 
servers have  drawn  attention  to  the  fact  that 
hematuria  may  be  the  first  and  only  sign  of 
renal  sclerosis  occurring  sometime  years  before 
other  symptoms  make  their  appearance,  that  the 
diagnosis  of  hematuria  due  to  chronic  inter- 
stitial nephritis  prior  to  that  time  had  been 
made  only  in  a  comparatively  small  number  of 
cases  for  the  obvious  reason  that  only  during  the 
previous  few  years  was  chronic  nephritis  recog- 
nized as  a  cause  of  abundant  hematuria.  Until 
then  the  diagnosis  had  been  made  and  confirmed 
at  operation  by  those  only  who  had  the  largest 
experience'  with  this  class  of  cases. 

Hamonic  reported  five  cases  in  which  hema- 
turia occurred  as  the  first  symptom  years  before 
the  true  nature  of  the  kidney  lesion  was  mani- 
fest. The  first  case  was  that  of  a  man  aged  42 
years  who  had  several  attacks  of  hematuria 
during  a  period  of  two  months.  Except  for  the 
blood  the  urine  was  normal.  For  five  years  this 
patient  was  under  observation  being  treated  at 
intervals  for  minor  complaints.  During  this 
time  repeated  examinations  of  the  urine  showed 
nothing  abnormal.  Suddenly  there  was  an  ex- 
plosion of  acute  parenchymatous  nephritis  ac- 
companied by  other  attacks  of  hematuria. 

Albarran  divided  the  nephritic  hematurias 
into  three  clinical  groups,  as  follows: 

(1)  The  hematuria  appears  along  with  other 
unmistakable  symptoms  of  nephritis. 

(2)  The  hematuria  precedes  the  evolution  of 
nephritis,  possibly  for  years.  After  a  longer  or 
shorter  period  other  signs  of  nephritis  appear. 

(3)  Hematuria  is  the  only  symptom.  It  is 
spontaneous,  without  apparent  cause  and  is  not 
modified  by  exercise  or  repose.  The  patient  goes 
about  her  work  as  if  nothing  were  wrong  for 
days,  months  or  years. 

Barringer  recently  made  a  study  of  73  cases 
of  the  hematurias  of  nephritis.  In  his  classifi- 
cation he  considered  that  a  large  proportion 
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vere  of  mild  toxic  nephritis,  another  small  pro- 
portion infectious  nephritis,  also  another  small 
percentage  of  typical  toxic  nephritis.  Finally, 
an  indefinite  number  of  cases  of  pelvic  condi- 
tions, variously  named  varicose  veins  of  the 
papilla,  pyelitis  cystica,  metaplasia  of  the  renal 
pelvis,  etc.,  giving  rise  to  unilateral  hematuria. 
In  a  large  proportion  of  cases  these  pathological 
conditions  of  the  kidney  pelvis  or  papilla  he 
considered  to  have  been  caused  or  accompanied 
by  a  nephritis  toxic  or  infectious. 

There  were  11  cases  in  this  total  of  73  which 
were  between  the  ages  of  50  and  70  years,  yet 
no  case  of  the  chronic  interstitial  type  was  re- 
corded, which  is  evidence  that  the  condition  is 
not  only  rare,  but  occasionally  must  escape  the 
observation  of  both  surgeon  and  pathologist. 

Occurring  as  it  does  in  the  degenerative  pe- 
riod of  life  the  hematuria  of  chronic  interstitial 
nephritis  is  not  easily  differentiated  from  that 
due  to  a  beginning  neoplasm,  especially  when 
the  examination  reveals  the  kidney  normal  to 
palpation  and  a  urine  negative  except  for  the 
presence  of  blood. 

The  first  step  in  the  diagnosis  should  be  to 
obtain  ureteral  specimens  in  order  to  determine 
the  affected  kidney  as  well  as  the  efficiency  of 
the  other  kidney.  Careful  examination  should 
be  made  for  tubercle  bacilli  and  tumor  cells.  A 
guinea-pig  test  should  also  be  carried  out  if  no 
great  risk  is  involved  in  waiting. 

Should  the  patient  be  under  observation  for 
a  period  of  one,  two  or  more  months  without  a 
perceptible  enlargement  of  the  affected  kidney, 
hypernephroma,  if  not  all  forms  of  new  growths, 
may  be  reasonably  ruled  out.  An  x-ray  exami- 
nation should  be  made  for  calculus. 

Having  eliminated  neoplasm,  tuberculosis  and 
calculus  there  remain  the  nephritides  of  infec- 
tious origin,  which  can  be  eliminated  by  the 
absence  of  the  products  of  infection,  except  such 
eases  of  chronic  nephritis,  as  in  Chute 's  classifi- 
cation, which  were  of  infectious  origin  but  had 
become  non-infectious  at  the  time  of  hemorrhage. 

ExceptionaUy  one  finds  cases  of  varices  of  the 
papiUa  similar  to  that  reported  by  Whitney. 
Pilcher  has  reported  cases  of  this  type.  There 
are  several  more  in  the  literature,  and  the  con- 
dition is  generally  admitted  to  be  difficult,  if  not 
impossible  to  recognize. 

The  hematuria  of  chronic  interstitial  nephritis 
comes  on  insidiously,  is  spontaneous,  unilateral, 
BBually  continuous,  but  may  be  intermittent.  It 
may  persist  for  weeks,  months,  or  years.  For  a 
period  of  many  months  the  general  health  of 
Case  1  was  not  greatly  impaired.  The  secondary 
anemia  was  slowly  progressive,  yet  the  patient 
went  about  as  usual  up  to  the  time  she  entered 
the  hospital. 

Exploratory  operation  is  the  final  step  to 
clear  up  the  diagnosis.  If  inspection  of  the  kid- 
ney does  not  show  any  gross  lesion,  nephrotomy 
may  or  may  not  expose  the  hemorrhagic  area. 
The  chance  of  missing  the  affected  tissue  may  be 


realized  when  one  reads  the  report  of  a  case  by 
Albarran.  At  operation  he  found  the  kidney 
enlarged  and  congested.  He  incised  it  widely 
into  the  pelvis.  No  stone,  tuberculosis,  or  neo- 
plasm was  found,  and  the  kidney  tissue  ap- 
peared normal.  On  more  careful  examination, 
however,  a  small  grayish  nodule  the  size  of  a 
millet  seed  was  seen  at  the  base  of  one  of  the 
pyramids.  This  was  removed,  and  on  histo- 
logical examination  showed  chronic  interstitial 
nephritis.  Albarran  calls  attention  to  the  fact 
that  had  the  kidney  been  opened  up  less  widely, 
or  had  the  incision  passed  a  few  millimeters  to 
one  side,  this  small  focus  of  disease  would  have 
been  missed  entirely.  It  is  fair  to  assume  that 
a  surgeon  of  less  experience  and  ability  would 
not  achieve  success  in  similar  cases. 

While  cessation  of  the  hemorrhage  has  fol- 
I  'owed  nephrotomy,  manipulation  of  the  affected 
kidney  or  even  ureteral  catherization,  recurrence 
I  of  the  hematuria  frequently  follows  any  opera- 
tive procedure  which  does  not  excise  the  hemor- 
rhagic tissue  of  the  kidney.  Nephrectomy  af- 
fords immediate  relief,  and,  in  the  experience  of 
most  surgeons,  is  accompanied  by  less  risk.  In 
Barringer's  series  of  73  cases  the  direct  mor- 
tality from  nephrectomy  was  less  than  from  ne- 
phrotomy. Nephrectomy  and  nephrotomy  ap- 
pear to  have  an  equal  number  of  advocates. 
The  choice  of  operation  must  necessarily  vary, 
not  only  according  to  the  findings  in  the  labor- 
atory and  at  the  operating  table,  but  also  accord- 
ing to  the  experience  and  judgment  of  the 
operator. 

The  danger  from  suppression  of  urine  after 
nephrectomy  should  be  carefully  considered. 
This  is  more  likely  to  follow  the  operation  when 
the  pathological  lesion  is  small  and  a  large 
amount  of  normal  renal  parenchyma  has  been 
removed.  The  risk  involved  in  suddenly  in- 
creasing the  work  of  one  kidney  is  generally 
well  recognized.  While  this  can  be  minimized 
by  splitting  the  capsule  of  the  remaining  kidney, 
many  operators  appreciating  the  danger  of 
anuria,  prefer  to  do  nephrotomy.  Unless  the 
hematuria  is  abundant  and  the  constitutional 
symptoms  marked,  sufficient  time  may  be  occu- 
pied in  medical  treatment  to  furnish  opportu- 
nity for  a  careful  study  of  the  functional  capac- 
ity of  the  other  kidney. 

In  Case  2  the  left  kidney  showed  the  influence 
of  extra  work  during  the  period  of  hemorrhage 
from  the  right  kidney  by  the  presence  of  albu- 
min and  a  large  number  of  casts.  Any  further 
tax  upon  its  capacity  would  probably  have  pro- 
duced serious  symptoms. 

The  investigations  thus  far  seem  to  indicate 
that  hematuria  as  an  early  sign  of  unilateral 
chronic  nephritis  is  more  common  than  iis  gener- 
ally supposed,  and  the  removal  of  the  kidney 
under  these  circumstances  affords  an  opportu- 
nity for  the  study  of  this  disease  in  the  period  of 
its  earliest  manifestation. 
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STUDIES  IN  SPEECH  DISORDER.* 
No.  1. 
Neglect  Lisping:    Case  and  Treatment. 

from  the  voice  cunic,  out-patibnt  service, 
psychopathic  hospital,  boston. 

BT    WILTER    B.    SWIFT,    li.D.,    BO:  TON, 

A—ittant  to  Phyiciatu  lor  Nervout  Diteata,  Botton  City  ttotfital; 

AiHttmt  in  Neuropathology,  Tuitt  Mrdieal  School. 

In  Charge  o/  Voice  Clinie  Ptychopolhie  Hotpital. 

The  title  of  my  paper  was  quite  misquoted 
on  the  postal  announcing  this  meeting.  There 
it  said  "Neglected  Lisping,"  when  I  merely  in- 
tended to  demonstrate  a  case  of  neglect  lisping. 
True  it  is,  it  might  well  be  called  neglected 
lisping,  especially  here  in  Boston,  for  we  all 
know  that  speech  defects,  from  apasia  down  to 
merely  the  simple  sigmatism,  are  all  persist- 
ently neglected  in  our  clinics.  When  a  bad  stut- 
terer appears  no  help  is  offered ;  when  an.  ex- 
treme lii^er — like  the  one  to  be  presented  to  you 
tonight — comes  along,  it  is  passed  by  unassisted ; 
when  any  individual  burdened  with  a  severe 
speech  defect  is  as  much  crippled  as  one  with 
anterior  poliomyelitis,  appendicitis,  or  a  co- 
piously odoriferous  Riggs'  disease.  And  some- 
times even  more  crippled,  because  a  good  frank 
speech  defect  cuts  a  person  out  of  three  enviable 
spheres  of  activity — school,  social  intercourse, 
and  later  in  life,  out  of  a  job.  Pew  diseases — 
cutting  out  bedridden  types — cut  one's  life  out 
of  so  much.  Therefore,  all  these  t3T)es  of  speech 
defect  are  well  worthy  of  treatment,  for  they 
put  the  children  back  into  school,  give  the 
speechless,  isolated  hermits  companions  again, 
and  older  cases  give  the  worthy  boy  an  occupa- 
tion. It  has  therefore  been  thought  wise  to 
open,  in  connection  with  the  out-patient  service 
of  the  new  Psychopathic  Hospital  in  Boston  a 
Voice  Clinic.  As  this  voice  clinic  develops,  it  is 
the  idea  of  the  directory  of  the  Psychopathic 
Hospital  to  accord  to  it  the  proper  space,  instru- 
ments, and  library  facilities.    As  matters  stand, 

*  No.  1  of  the  Psychopathic  Hospital  Publication  Serieo,  read 
before  the  New  England  Pediatric  Society,  November  2,   1912. 


enough  space  is  available;  the  iustnunents  for 
everyday  diagnostic  work  have  been  installed 
and  a  beginning  has  already  been  made  at  a 
small  library  concerning  speech  disorder.  This 
is  not  a  new  venture  in  the  medical  world.  Ber- 
lin Universitjj  has  a  voice  clinic,  with  a  pro- 
fessor at  the  head  of  it  furnishing  the  material 
for  three  courses  of  lectures  in  the  Medical 
School.  In  Bonn  is  another  large  clinic.  In 
New  York  an  assistant  in  Psychiatry  heads  a 
speech  defect  out-patient  department  in  the 
Vanderbilt  Clinic. 

The  subject,  then,  of  this  demonstration  i» 
neglect  lisping.  Lisping  itself  is  the  inability, 
through  failure  in  perception  or  in  execution,  to 
enunciate  clearly.  There  are  many  forms,  all 
requiring  separate  and  appropriate  treatment 
according  to  the  diagnosis,  each  of  course  im- 
proving in  varying  degrees  as  the  appropriate 
treatment  is  given.  There  is  organic  lisping, 
which  may  be  illustrated  by  the  "th"  used  in. 
place  of  "s"  when  the  tongue  is  tied.  Then 
there  is  the  rarer  form  of  neurotic  lisping,  whose 
etiology  and  forms  are  too  complicated  to  enter 
into  in  the  space  of  this  short  paper.  Then 
there  is  neglect  lisping  in  almost  innumerable 
forms,  one  of  which  I  present  to  you  tonight. 
This  little  girl  came  under  my  care  at  the  voice 
clinic  some  six  weeks  ago.  At  that  time  her 
enunciation  was  so  markedly  indistinct,  her 
teachers  could  not  understand  her;  no  child 
could  talk  with  her,  and  only  her  parents  could 
intelligibly  interpret  her  sayings.  She  was  dis- 
charged from  school,  was  alone,  without  play- 
mates,— ^an  endured  but  hopeless  burden  upon 
her  parents.  When  she  first  came  to  the  voice- 
clinic  she  said  the  familiar  poem,  "Mary  had  a 
little  lamb,"  about  as  follows: — 

"ar  a  a  il  am, 

I  ee  a  i  a  0 
Evvy  air  ar  e 
Er  a  a  ua  u  o" 

A  careful  study  of  this  will  show  that  almost 
every  consonant  in  the  whole  verse  is  omitted. 
In  her  whole  conversation  it  was  the  same.  No- 
wonder  no  one  understood ! 

In  the  course  of  about  three  weeks'  treatment, 
she  could  say  the  first  verse  of  "Mary  had  a 
little  lamb"  and  put  every  consonant  in  cor- 
rectly. The  treatment  consisted  in  a  dramati- 
cally enforced  attention  upon  the  expression  of 
the  consonants  individually;  this  enforced  at- 
tention was  elicited  by  compelling  the  patient 
to  pound  her  arm  down  with  a  quick,  forced 
movement  at  the  utterance  of  each  word  of  the 
poem.  Through  the  elements  of  slowness,  tim- 
|ing  and  interval,  the  result  was  secured.  The 
slowness  gave  time  for  the  coming  word  concept 
I  to  get  duly  crystallized  in  consciousness  before 
'utterance;  the  timing  enabled  the  utterance  of 
the  word  emphasized  to  come  simultaneously 
with  enforced  mechanical  emphasis  (which  lat- 
ter enhanced  the  former) ;  and  the  interval  let 
past  concepts  vanish  from  consciousness,  rested'. 
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the  centers  of  expression,  and  thus  furnished  a 
bit  of  reserve  stren^h  or  held  back  momentum 
for  the  next  utterance  of  expression  to  follow. 

As  I  said,  after  some  weeks  of  this  procedure 
— two  or  three  visits  for  instruction  and  daily 
praetiee  at  home — she  came  back  to  the  voice 
clinie  <me  day  able  to  say  the  first  verse  of 
"Mary  had  a  little  lamb"  as  clearly  as  anyone. 

Before  I  summarize  this  ease,  someone  may 
be  interested  to  hear  the  history  and  physical 
examination. 

Girl,  age  8.  Home.  Chief  complaint — indis- 
tinct enunciation. 

Present  Illnesa. — Consists  of  a  markedly  indis- 
tinct speech,  but  when  attention  is  forced  upon 
what  she  shoidd  say  then  the  utterances  are  more 
clean  cut.  Mother  says  she  says  "do"  for  "go" 
and  "timie"  for  "come";  but  she  says  these  cor- 
rectly when  asked  to  in '  school  before  others  or 
when  she  tries  hard  at  home.  Voice  is  worse  after 
a  long  crying  spell.  Otherwise  negative.  Same  rare 
mild  headache. 

Past  History. — The  present  voice  defect  the 
mother  says  existed  from  the  first.  Voice  un- 
changed after  the  first  two  attacks  of  German 
measles  at  age  of  5  and  6.  But  following  the  third 
attack  of  German  measles  at  7  she  had  pertussis 
and  coughed  from  December  to  June  and  follow- 
ing this  her  voice  was  worse.  Could  say  hardly  a 
word  clearly  for  some  six  months  afterwards. 
Winter  of  1911-12  had  tonsillitis  and  following  that 
her  voice  was  worse  again,  almost  as  bad  as  before. 
After  a  severe  meningitis  at  age  of  <  5  voice  was 
somewhat  better. 

PhysiceU  Examination. — Appearance  of  an  ade- 
noid breather.  But  can  breaUie  with  mouth  shut. 
Both  adenoids  and  both  tonsils  enlargea.  Septem- 
ber 3,  1912,  operated  for  adenoids. 

Eye*. — Pupils  react  to  light  and  distance.  Move- 
ments are  all  normal,  but  movements  are  accom- 
panied by  a  sort  of  uncontrolled  sudden  movement 
occasionally.  No  nystagmus. 

Reflexes. — In  arms  not  obtained;  no  Jacobsohn. 
Knee  jerks  negative.  Planters  normal.  No  internal 
condylar  reflex.  According  to  Binet  tests  she  ranks 
as  6  years.  (Dr.  Anderson.)  Otherwise  examination 
negative.  Vocal — Variable  omitting  and  interchange 
of  consonants. 

Diagnosis. — Neglect  lisping. 

The  etiology  here  may  need  a  word  of  com- 
ment, but  cannot  be  discussed  exhaustively  in 
this  short  paper.  Meningitis,  feeble-mindecUiess 
and  adenoids  are  the  factors  in  the  background. 
Against  the  meniogitis  as  having  any  strong 
causative  influence  is  the  fact  that  her  voice 
improved  thereafter.  As  for  the  f eeble-minded- 
ness,  there  is  in  the  first  place  only  the  faintest 
touch  of  it,  if  any  (i.e.  incurred  by  other  fac- 
tors) ;  and  secondly,  it  may  be  true  that  the  in- 
attention that  accompanies  to  such  a  marked 
degree  cases  of  feeble-mindedness  could  be  an 
inattention  that  kept  her  from  clear  enunciation. 
That,  I  grant,  is  plausible.  But  the  next  etio- 
logieal  ^tor  seems  not  only  the  plausible  but 
probable  one.  That  is  the  adenoids.  I  maintain 
thqr   were    the    causa    causarum — if    we    need 


more  than  one.  Adenoids  kept  the  child  back- 
ward; hence  the  apparent  feeble-mindedness 
(which  shows  an  atypical  inattention  at  best), 
and  by  offering  a  persistent  obstacle  to  utter- 
ance, enforced  the  habit  of  neglect  lisping.  At 
any  rate,  enough  showed  in  my  physiological 
examination  to  prove  the  cortex  held  the  con- 
cepts of  the  consonants,  that  ear  sensory  tracts 
and  receiving  nerve  cells  passed  along  normally 
all  presented  concepts,  and  enforced  expres- 
sional  methods  proved  their  clear  utterance 
plainly  within  the  range  of  possibilities,  and 
results  of  treatment  have  borne  out  that  original 
prognosis. 

Permit  me  at  this  point  to  thank  Dr.  E.  E. 
Southard,  director  of  the  Psychopathic  Hos- 
pital, for  his  kind  permission  to  demonstrate 
this  case  from  the  voice  clinic  of  its  out-patient 
department.  It  is,  I  believe,  the  first  case  dem- 
onstrated from  that  hospital. 

Summary  of  Case. — Girl  of  8,  after  a  severe 
meningitis  and  diagnosis  of  feeble-mindedness, 
is  operated  upon  for  adenoids  and  tonsils,  and 
given  exercises  to  improve  her  speech  defect — 
known  as  neglect  lisping — by  a  method  of  en- 
forced mechanical  attention  and  in  a  few  weeks 
can  say  a  poem  distinctly.  Treated  at  the  voice 
clinic  of  the  Psychopathic  Hospital,  Boston. 


CLINICAL  STUDIES  ON  FEEDING  IN  IN- 
FANTILE MALNUTRITION.* 

BT   OHABLIS   HDHTIE   DUNK,    M.D.,    lOSTON, 

Itutructor  in  Pediatria,  Harvard  MediecA  School;  A»*i*taitt  Pkyii- 
eian  at  the  Children's  Bospital;  AttitUmt  Phytician  and  Patholo- 
fitt  at  the  Inlantt"  Hotpitat. 

The  occurrence  in  artificially  fed  infants  of 
more  or  less  extreme  degrees  of  malnutrition 
has  been  the  chief  stimulus  to  the  continued 
study  of  the  problem  of  infant  feeding.  The 
difiiculties  attending  the  treatment  of  the  so- 
called  chronic  feeding  cases  are  well  known  to 
every  one  in  the  practice  of  pediatries,  and  have 
remained  unsolved  in  spite  of  all  the  research 
which  has  been  devoted  to  the  problem,  which 
research  has  chiefly  resulted  in  demonstrating 
the  extreme  complexity  of  the  etiologic  factors 
involved.  Although  almost  every  speciflc  inves- 
tigation has  revealed  facts  in  regard  to  the  in- 
fantile digestion  and  metabolism  of  practical 
value,  yet  one  obstacle  to  advance  on  the  prac- 
tical side  has  been  the  tendency  toward  too  ex- 
tensive an  application  of  the  practical  su^estion 
revealed  by  each  demonstrated  scientiflc  fact.  This 
tendency  has  led  pediatrists  to  regard  the  suc- 
cessive new  suggestions  as  new  methods  of  feed- 
ing of  transcendent  value,  superseding  older 
ones  of  equally  sound,  scientiflc  bases.  Even 
with  the  recognition  that  each  new  method  sug- 
gested by  research  should  be  regarded  as  a  new 
resource  or  weapon,  of  value  only  in  certain 
cases,  it  is  difiScult  not  to  be  over-impressed  by 
the  latest  research,  and  not  to  lose  sight  of  the 

•  Read  before  the  New  England  Pediatric  Society,  November  2. 
1912. 
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problem  as  a  whole.  It  is  a  curious  fact  that 
«ach  new  feeding  resource  is  always  successful 
in  its  published  statistics. 

It  was  early  recognized  that  a  fundamental 
cause  of  the  difficulties  of  the  feeding  problem 
was  the  unsuitability  of  the  various  food  ele- 
ments to  the  varying,  but  always  undeveloped, 
powers  and  requirements  of  different  babies,  and 
the  earliest  eflPbrts  at  milk  modification  were  di- 
rected toward  varying  the  relative  percentages 
of  the  food  elements  of  fat,  lactose  and  proteid 
in  milk  mixtures.  Attention  was  next  directed 
to  the  relatively  high  percentage  of  the  in- 
soluble casein  in  cows'  milk,  and  the  chief  diffi- 
culties of  the  feeding  problem  were  for  a  time 
attributed  to  this  cause.  The  influence  of  the 
starch  in  cereal  diluents,  and  of  various  alka- 
lies, upon  casein  digestion  was  investigated, 
adding  new  resources  of  undoubted  value  in 
certain  cases.  The  alteration  of  the  relative  per- 
centages of  soluble  proteid  and  casein  by  the  use 
of  whey,  the  next  advance,  gave  us  the  resource 
known  as  the  split  proteid.  Attention  was  next 
turned  to  the  injuries  apparently  caused  by  fat, 
and  the  high  caloric  value  of  this  offending  ele- 
ment led  to  the  extensive  study  of  caloric  re- 
quirements. Next  the  sugar,  at  first  supposedly 
innocuous,  fell  under  suspicion,  and  the  demon- 
stration of  sugar  injuries  furnished  the  resource 
of  varying  the  carbohydrate  by  the  substitution 
of  other  sugars  such  as  maltose.  Studies  of  the 
possible  role  of  bacteria  in  intestinal  disorders 
gave  us  the  resource  of  milk  ripened  with  the 
lactic  acid  bacillus  as  an  anti-bacterial  treat- 
ment. The  latest  studies  assign  the  chief  inju- 
rious roles  to  the  fat  and  lactose,  and  the  effort 
to  get  rid  of  the  lactose  completely  has  given  us 
the  latest  resource,  the  use  of  precipitated  casein 
as  practiced  by  Pinkelstein. 

The  present  status  of  the  problem  presents 
itself  in  the  form  of  a  mass  of  conflicting  evi- 
dence. The  theories  of  Finkelstein  conflict  ab- 
solutely, not  only  with  the  earlier  evidence  of 
the  difficulties  of  digesting  casein  and  the  harm- 
lessness  of  lactose,  but  also  with  the  later  evi- 
dence of  the  etiologic  r61e  of  bacteria.  There  is 
no  doubt  that  each  of  these  resources  is  based  on 
an  actual  truth,  and  that  each  truth  is  one 
aspect  of  the  problem;  that  each  resource  has 
its  indications  and  contraindications  in  indi- 
vidual cases.  The  difficulty  lies  in  making  a 
choice  among  them.  In  the  face  of  the  conflict- 
ing evidence  it  is  difficult  for  any  one  who  cannot 
laboriously  follow  all  the  published  pediatric  lit- 
erature on  this  subject,  to  judge  of  the  relative 
value  of  the  weapons  at  his  disposal,  or  of  their 
relative  indications. 

One  trouble  lies  in  the  fact  that  our  knowledge 
of  causes,  while  still  very  imperfect,  has  never- 
theless run  ahead  of  our  means  of  clinical  diag- 
nois.  If  we  know  that  some  cases  are  caused  by 
irritation  from  undigested  casein,  and  should  be 
treated  by  splitting  the  proteid,  by  starch,  or  by 
alkalies,  how  can  we  recognize  such  cases  T  If 
we  recognize  the  fact  that  fat  and  lactose  can 


cause  injuries  to  metabolism,  and  that  such 
eases  should  be  treated  by  reducing  the  fat,  sub- 
stituting maltose  for  the  lactose,  and  increasing 
the  casein,  what  are  the  clinical  indications  T  If 
we  recognize  that  other  cases  are  caused  by  bac- 
teria, fermenting  the  carbohydrate  or  putrify- 
ing  the  proteid  in  the  intestinal  canal,  and  that 
such  cases  should  be  treated  by  giving  lactic 
acid  bacilli,  or  varying  the  proteid  or  carbo- 
hydrate in  the  food,  are  our  means  of  diagnosis 
adequate?  A  few  bacterial  infections,  such  as 
the  dysenteric  and  gas  bacillus,  can  be  recog- 
nized by  more  or  less  laborious  laboratory  meth- 
ods; but  other  cases  remain  in  which  bacteria 
obviously  play  the  etiologic  role. 

The  purpose  of  the  present  paper  is  to  present 
evidence,  in  the  first  place  as  to  the  relative 
value  of  certain  feeding  resources,  and  in  the 
second  place  as  to  the  clinical  indications.  This 
evidence  is  based  on  the  clinical  study  of  a  series 
of  cases  of  severe  malnutrition  treated  at  the 
Infants '  Hospital  during  my  services  in  October 
for  four  years.  Nothing  new  of  scientific  value 
is  presented,  but  rather  a  review  of  the  practical 
application  of  what  those  engaged  in  research 
have  offered.  The  cases  are  all  of  severe  mal- 
nutrition. The  October  service  presents  many- 
cases  of  this  description,  for  when  the  Hospital 
opens  in  October,  many  of  the  worst  cases  which 
have  been  treated  in  the  Out  Patient  Depart- 
ment during  the  summer,  and  others  left  over 
from  the  closing  of  the  Floating  Hospital,  are 
admitted  to  the  wards.  We  call  them  the  "end 
of  the  summer"  cases. 

The  method  of  study  is,  after  dividing  the 
cases  into  the  categories  of  successes  or  failures, 
and  into  certain  well  defined  clinical  types,  to 
study  the  foods  used  and  the  results.  The  cases 
regarded  as  successful  are  those  which  gained 
weight  consistently  or  which  finally  began  to 
gain  with  relief  of  symptoms.  The  failures  are 
those  which  did  not  gain.  All  the  cases  are 
clinically  of  a  chronic  type.  I  have  divided 
them  into  four  types.  First,  a  type  in  which 
vomiting  was  the  only  or  chief  symptom,  called 
the  gastric.  Second,  a  type  in  which  blood  and 
mucus  in  the  stools  was  the  chief  symptom, 
called  the  infectious.  Third,  a  type  in  which 
the  undigested  movements  was  the  chief  symp- 
tom, the  stools  being  normal  except  for  the 
presence  of  curds  or  undigested  masses,  called 
the  indigestion  type.  Fourth,  a  type  in  which 
the  occurrence  of  loose,  green  stools  was  the 
chief  symptom,  called  for  convenience  the  "fer- 
mental. ' '  It  must  be  remembered  that  all  these 
terms  are  adopted  merely  for  convenience  to  de- 
scribe clinical  types,  and  that  they  have  no  ref- 
erence whatever  to  etiology.  In  particular,  the 
term  fermental  has  no  reference  to  the  question 
of  fermentation  of  carbohydrate  or  putrefaction 
of  proteid,  nor  to  the  question  of  bacterial  fer- 
mentation or  injury  to  metabolism.  It  does  not 
even  mean  that  there  is  necessarily  any  fermen- 
tation at  all,  but  is  used  merely  to  describe  a 
clinical  tj^pe. 
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A  word  must  be  said  as  to  the  feeding  meth- 
ods. The  "eiweiss  milch,"  described  by  Pinkel- 
stein,  was  not  used,  for  several  reasons.  In  the 
first  place,  I  believe  that  the  essentials  of  the 
Finkelstein  treatment  consist  in  a  high  casein 
with  diminished  fat  and  lactose,  and  in  the  use 
of  precipitated  casein.  It  seems  to  me  that  the 
eiweiss  milch  is  unnecessarily  deficient  in  carbo- 
hydrate, and  if  maltose  can  be  substituted  for 
lactose  to  advantage,  this  should  be  done.  The 
chief  objection  to  its  use  is  that  it  caimot  give 
evidence  in  favor  of  or  against  the  theories  of 
Finkelstein,  because  while  the  theory  disregards 
the  role  of  bacteria,  the  buttermilk  used  in  the 
preparation  of  eiweiss  milch  is  a  proven  weapon 
against  bacteria,  and  hence  good  results  from 
eiweiss  milch,  instead  of  supporting  the  theory, 
may  be  attributed  to  the  antibacterial  action  of 
the  buttermilk.  I  desired  to  obtain  evidence  as 
to  etiology,  by  using  buttermilk  and  precipitated 
casein  separately.  The  lactic  acid  milk  used  was 
fat-free  milk  ripened  with  lactic  acid  bacilli, 
the  bacilli  being  left  alive,  and  had,  approxi- 
mately a  formula  of  0  fat,  less  than  4.50  lactose 
and  3.75  proteid. 

The  gastric  tj^pe  numbered  only  10  cases;  7 
were  successful ;  3  failed  to  gain ;  the  failures  all 
died.  In  them  low  fat  and  casein  in  the  form 
of  split  proteid  was  the  only  resource  tried.  Of 
the  successful  cases,  3  showed  intolerance  of  fat, 
and  did  best  on  a  total  proteid,  and  4  showed 
intolerance  of  casein  and  did  best  on  a  split  pro- 
teid. One  of  these  did  well  only  when  lime 
water  was  added  in  excess.  In  two  cases  pre- 
cipitated casein  was  tried  with  0  fat,  6  maltose, 
2  precipitated  casein,  without  success. 

The  cases  are  too  few  to  permit  the  drawing 
of  any  positive  conclusions.  I  believe,  however, 
that  in  cases  in  which  vomiting  is  the  chief 
symptom,  there  is  no  indication  for  precipitated 
casein;  that  some  cases  are  actually  due  to 
casein,  and  others  to  fat.  Change  of  sugar  was 
not  tried  in  the  failures.  I  believe  that  this 
form  is  beat  treated  either  by  cutting  out  the 
fat,  or  by  the  split  proteid,  or  by  combining 
these  two  resources,  and  that  a  large  amount  of 
casein  is  only  required  when  it  is  essential  to 
increase  caloric  value  in  cases  of  pure  fat  intol- 
erance. Lime  water  in  excess  should  be  tried  in 
casein  intolerance. 

Of  the  second  type,  the  infectious,  there  was 
only  one  among  the  chronic  cases.  It  proved  to 
be  a  gas  bacillus  infection,  and  responded  to  the 
specific  treatment  with  lactic  acid  bacilli. 

There  were  only  9  cases  of  the  "indigestion" 
type  among  the  babies  having  severe  malnutri- 
tion, of  which  7  were  successful  and  2  were 
not  relieved.  Of  the  7  successful  cases,  2  showed 
intolerance  of  fat,  but  gained  on  fat-free  food 
with  either  split  or  total  proteid.  Excess  of  fat 
was  found  in  the  stools.  Three  cases  were  just 
the  opposite,  failed  on  tot^l  proteid,  were  symp- 
tomatically  relieved  on  split  proteid,  but  only 
gained  well  when  fat  was  increased;  casein 
curds  were  found  in  the  stools.    The  remaining 


two  successful  cases  were  exceptions.  One  of 
them  failed  to  gain  on  split  proteid,  but  would 
only  gain  on  a  moderate  fat  and  high  casein. 
Excessive  fat  was  found  in  the  stools.  The  other 
case  was  clinically  of  the  indigestion  type,  and 
was  started  on  whey.  The  baby  lost  weight,  and 
the  movements  became  green  and  foul.  It  im- 
proved immediately  on  lactic  acid  milk,  and 
gained  later  on  2%  fat,  6%  lactose,  2%  proteid. 
It  cannot  be  determined  what  was  the  original 
trouble  in  this  case.  The  whey  may  have  caused 
increased  development  of  harmful  bacteria,  the 
intestine  later  being  disinfected  by  the  lactic 
acid  milk,  or  it  may  have  been  a  case  of  lactose 
intolerance,  aggravated  by  whey,  and  relieved 
by  the  low  lactose  in  the  buttermilk. 

Of  the  two  failures,  in  only  one  split  proteid 
was  tried,  and  a  very  low  fat  was  not  tried.  It  was 
probably  a  case  of  fat  intolerance,  although  the 
stools  were  not  examined.  The  other  was  abso- 
lutely resistant.  Split  proteid,  low  fat,  maltose, 
precipitated  casein,  and  lactic  acid  milk  were  all 
tried  without  success.  It  was  possibly  severe 
fat  and  casein  intolerance,  as  the  movements 
were  always  undigested,  never  green  or  foul. 
They  were  not  examined  micro-chemically. 

The  conclusions  which  I  draw  from  these  cases 
must  not  be  regarded  as  in  any  way  positively 
warranted,  but  only  as  my  personal  impression, 
to  be  used  as  a  working  basis.  T  believe  the 
majority  of  cases  of  this  clinically  indigestion 
type  of  malnutrition  are  due  to  a  simple  intol- 
erance of  fat  or  casein,  and  that  the  undigested 
fat  or  casein  act  simply  as  irritants,  and  produce 
:  malnutrition  simply  through  deficiency  of  ab- 
'sorbed  nourishment.  I  can  see  no  evidence,  in 
■  this  type  of  case,  of  any  more  far  reaching  food 
injuries  exerting  a  toxic  influence  on  metabo- 
lism, except  in  the  case  which  failed  to  gain  on 
split  proteid,  but  gained  on  total  proteid  with 
fat.  This  case  behaved  like  those  of  the  next  to 
be  described,  and  shows  that  the  clinical  diag- 
nosis of  this  type  still  rests  on  an  insecure  basis. 
jThe  cause  in  this  indigestion  type  is  equally 
likely  to  be  fat  or  casein;  if  the  former,  a  low 
fat  and  high  proteid  is  the  proper  treatment ;  if 
the  latter,  a  split  proteid.  There  are  probably 
cases  of  severe  intolerance  of  both  fat  and  casein, 
which  can  only  be  successfully  treated  by  breast 
milk.  The  examination  of  the  stools  for  fat  or 
casein  is  a  means  of  diagnosis  of  the  greatest 
possible  value  in  this  type  of  case,  enabling  the 
physician  to  direct  the  treatment  properly  from 
the  start.  This  type  of  chronic  intestinal  indi- 
gestion is  much  more  common  in  actual  practice 
than  the  present  series  would  indicate,  the  rela- 
tively small  number  of  cases  in  this  series  being 
due  to  the  fact  that  it  does  not  so  frequently 
lead  to  a  high  degree  of  malnutrition  as  the  type 
next  to  be  described. 

The  cases  of  the  fermental  type,  with  green, 
loose,  often  foul  movements,  often  with  vomiting 
as  an  additional  symptom,  were  the  most  nu- 
merous in  the  series.  They  numbered  40  cases, 
of  which  12  were  failures  and  28  were  success- 
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ful.  It  is  interesting  to  note  that  the  number  of 
failures  was  greatest  in  the  first  year,  1909, 
when  the  failures  numbered  7  out  of  10  cases. 
In  1910  they  numbered  1  out  of  7  cases,  in  1911 
4  out  of  11  cases,  and  in  1912  there  was  no  fail- 
ure among  13  cases.  "While  the  diminution  in 
the  number  of  failures  may  easily  be  due  to 
variation  of  the  severity  of  the  cases  in  the  dif- 
ferent years,  yet  the  cases  this  year  seemed  on 
admission  to  be  of  about  the  average  severity, 
and  I  cannot  help  thinking  that  the  small  num- 
ber of  failures  this  year  was  due  partly  to  a  pro- 
gressive clarifying  of  our  ideas  on  this  subject, 
derived  both  from  the  experiences  of  the  inves- 
tigation, and  from  the  latest  literature.  For 
example,  in  only  one  of  the  12  cases  of  failure 
were  both  measures  tried  which  were  adopted 
as  the  routine  in  1912,  namely,  with  no  fat, 
maltose,  and  high  proteid.  In  this  one  case  the 
patient  appeared  to  improve  with  lactic  acid 
milk,  but  died  within  three  days.  Two  other 
cases  died  too  soon  after  admission  to  permit 
the  trying  of  any  measure  other  than  lactic  acid 
milk.  In  one  case  there  was  improvement  with 
0  fat,  maltose  and  precipitated  casein,  but  the 
baby  died  soon  after  an  increase  was  made  in 
the  fat.  In  the  remaining  cases  split  proteid 
was  used,  with  very  bad  results.  In  some  of 
them  lactic  acid  mii  failed,  but  none  of  them 
were  thoroughly  tried  out. 

The  successful  cases  may,  with  a  few  excep- 
tions be  divided  into  two  classes,  as  they  re- 
acted favorably  to  one  of  two  forms  of  treat- 
ment. The  first  class  includes  those  cases  which 
improved  under  a  food  consisting  of  a  low  fat 
and  high  casein;  they  numbered  13.  The  sec- 
ond class  includes  those  cases  which  improved 
under  lactic  acid  milk ;  they  numbered  13.  The 
third  class  includes  exceptions,  and  number  2. 
Of  the  exceptions,  both  did  well  on  split  proteid 
from  the  start,  one  on  an  ordinary  mixture,  and 
one  with  absent  fat,  becoming  worse  when  fat 
was  increased.  These  are  the  only  cases  of  this 
type  which  did  well  on  split  proteid.  Split  pro- 
teid was  tried  in  22  other  cases  without  success. 
Of  the  cases  which  did  well  on  lactic  acid  milk, 
in  5  the  treatment  with  0  fat,  maltose  and  high 
casein  was  tried  first  without  success.  In  8 
cases,  all  occurring  in  previous  years,  this 
measure  was  not  tried.  Of  the  cases  which  did 
well  on  low  fat  and  high  casein,  in  3  the  treat- 
ment with  lactic  acid  milk  was  tried  first  with- 
out success;  in  10  this  was  not  tried.  The  rou- 
tine in  the  years  previous  to  1912  was  to  begin 
with  split  proteid  or  ordinary  mixtures,  and  to 
pass  to  lactic  acid  milk  in  case  of  failure. 

In  1912  a  more  definite  routine  was  adopted. 
The  cases  were  started  on  low  fat,  maltose,  and 
precipitated  casein,  and  were  changed  to  lactic 
acid  milk  if  they  failed  to  improve.  If  the 
movements  improved  without  gain,  fat  was 
added  and  tried  before  changing  to  lactic  acid 
milk.  If  they  gained  weight,  the  precipitated 
casein  was  changed  to  total  proteid,  keeping  the 
same  percentage,  with  a  view  to  determining  if 


this  change  worked  injury.  Finally  the  maltose 
was  changed  to  lactose,  for  a  similar  purpose. 
My  idea  was  to  test  the  importance  of  fat,  and 
the  relative  values  of  precipitated  casein  and 
total  proteid,  and  of  maltose  and  lactose,  in  these 
cases.  I  will  not  go  into  the  actual  figures  of 
this  investigation,  but  will  give  the  conclusions. 

I  conclude  in  the  first  place  that  neither  ordi- 
nary modifications  of  fat,  lactose,  and  proteid, 
nor  the  split  proteid  are  adapted  to  the  first 
treatment  of  this  type  of  case.  I  believe  that 
there  are  two  methods  of  treatment  most  likely 
to  be  successful;  in  some  cases  very  low  or  ab- 
sent fat,  maltose,  and  high  casein,  will  solve  the 
problem,  and  in  others,  lactic  acid  milk.  There 
is  evidence  that  in  many  cases  these  two  pro- 
cedures are  not  interchangeable,  but  specific  for 
the  particular  case,  but  there  is  no  conclusive 
evidence  that  many  cases  which  did  well  on  one 
method  might  not  have  done  equally  well  on  the 
other.  This  will  be  the  subject  of  a  future  in- 
vestigation. Certainly  some  cases  require  one 
specific  method. 

As  to  the  possibility  of  recognizing  at  the 
start  which  cases  require  a  particular  method 
of  treatment,  the  evidence  of  this  series  of  cases 
is  entirely  negative.  The  two  classes  of  cases 
were  precisely  alike  clinically;  I  could  find  no 
evidence  of  a  difference  in  the  clinical  pictures. 
I  believe  it  is  impossible  to  distinguish  them  with 
any  certainty  in  chronic  cases.  I  know  of  no 
I  more  pressing  need  than  that  of  enlarging  our 
knowledge  of  etiology,  and  methods  of  diagno- 
sis in  these  cases.  In  tbe  meanwhile  I  believe 
the  routine  of  treatment  adopted  at  the  Infants* 
Hospital  last  month  is  the  best  I  have  found  for 
these  cases;  trying  first  a  fat-free  food,  with 
maltose  and  high  casein,  adding  fat  if  the  move- 
ments improve,  but  the  babies  fail  to  gain,  and 
changing  to  lactic  acid  milk  if  they  do  badly. 

Next,  as  to  the  value  of  precipitated  casein  as 
compared  with  total  proteid.  All  but  one  of 
my  cases  did  equally  well  when  the  same  per- 
centage of  casein  was  substituted  for  precipi- 
tated casein.  In  one  case  only  was  there  evi- 
dence of  any  advantage  in  favor  of  precipitated 
casein.  In  the  few  cases  last  year  where  total 
proteid  was  tried  first,  there  was  no  improve- 
ment on  changing  to  precipitated  casein.  The 
only  possible  advantage  in  using  precipitated 
casein  is  that  it  enables  us  to  reduf^e  the  per- 
centages of  lactose  and  the  amount  of  salts,  pos- 
sible harmful  factors.  While  it  did  not  appear 
in  my  series  that  the  amount  of  lactose  fabout 
2.75%)  necessarily  added  in  obtaining  2%  total 
proteid  was  harmful,  when  combined  with 
3.25%  maltose  to  give  6%  carbohydrate,  yet  it 
is  conceivable  that  there  might  exist  cases  of 
lactose  intolerance  so  severe  that  even  this  small 
amount  of  lactose  could  not  be  borne.  I  believe 
such  cases  are  probably  very  rare,  if  they  exist. 
Possibly  the  maltose  counteracts  the  harmful 
action  of  the  lactose.  In  general  I  can  see  no 
indication  for  precipitated  casein  except  as  a 
last  resort  in  very  obstinate  cases. 
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The  results  are  very  different  as  regards  the 
relative  merits  of  lactose  and  maltose  in  these 
cases.  While  in  quite  a  number  of  the  cases 
the  babies  did  equally  well  on  lactose,  in  the 
majority  of  cases  the  babies  became  distinctly 

— *"»n  lactose  was  substituted  for  maltose. 

I'he  movements  became  green  and  they  began  to 
lose  weight.  I  believe,  therefore,  that'  maltose 
thoald  be  used  in  these  cases. 

In  regard  to  the  fat,  in  no  case  was  it  in- 
creased above  2%.  In  one  or  two  cases  this 
measure  was  followed  by  distinctly  bad  results, 
but  not  in  any  of  the  1912  cases.  On  the  other 
hand,  there  were  a  number  of  cases  which,  while 
the  movements  improved,  failed  to  gain  until 
the  fat  was  increased.  I  believe,  therefore,  that 
it  is  best  to  begin  with  a  fat-free  food,  and  to 
add  fat  if  there  is  not  a  satisfactory  rate  of 
gain. 

In  cases  on  lactic  acid  milk  which  improve 
but  do  not  gain,  I  have  been  accustomed  to 
change  to  an  ordinary  modification  of  adequate 
caloric  value,  on  the  theory  that  after  the  lactic 
milk  alters  the  bacterial  contents  of  the  intes- 
tines, the  babies  can  take  an  ordinary  food. 
These  cases  have  generally  done  well,  but  it  is  a 
question  whether  it  is  not  preferable  first  to  add 
fat  to  the  lactic  acid  milk. 

The  review  of  the  calories  taken  by  the  babies 
in  this  series  which  did  well  is  very  interesting 
in  connection  with  the  question  of  minimum 
caloric  requirements.  While  some  cases  would 
only  gain  when  the  caloric  value  of  the  food 
was  increased,  in  the  majority  there  appeared 
to  be  no  relation  whatever  between  the  weight 
and  caloric  needs.  Twenty  out  of  the  28  suc- 
cessful cases  gained  weight  on  less  than  100 
calories  per  kilo. 

Finally,  I  want  to  present  some  considera- 
tions bearing  on  the  theories  of  the  etiology  of 
these  eases  of  severe  malnutrition.  I  believe 
that  in  the  classification  of  the  gastro-intestinal 
diseases,  in  the  light  of  the  most  modem  re- 
searches and  theories,  the  old  distinction  be- 
tween gastric  and  intestinal  will  have  to  be  dis- 
carded, and  that  the  gastro-intestinal  canal  must 
be  regarded  as  a  whole,  and  in  close  connection  , 
with  the  whole  mechanism  of  nutrition  and  i 
metabolism  The  causes  of  disturbance  appear  | 
to  be  divided  into  two  main  etiologic  agents,  | 
food  and  bacteria.  The  food  injuries  may  be 
caused  by  any  one  of  the  three  food  elements, 
fat,  carbohydrate,  and  proteid,  and  probably 
also  by  deficiencies  or  abnormalities  in  the  salts. 
The  food  elements  appear  to  exercise  their  un- 
favorable influence  in  two  ways.  The  first  is  by 
simple  failure  to  be  digested  and  consequent 
irritation,  leading  to  vomiting,  diarrhea  with 
undigested  movements  and  failure  of  absorption. 
In  those  cases  the  fat  and  casein  are  most  at 
fault,  and  the  treatment  is  to  deal  with  them 
by  such  methods  as  simple  reduction,  split  pro- 
teid, starch,  alkalies,  etc.,  etc.  The  examination 
of  the  stools  is  the  important  diagnostic  test  in 
this  class  of  (Sases.     The  second  class  of  food 


injuries  are  more  obscure.  I  believe  that  even 
if  we  are  unable  to  agree  to  the  full  classification 
of  the  gastro-intestinal  diseases  on  the  basis  of 
food  injuries  to  metabolism,  we  owe  to  Finkel- 
stein  and  his  followers  a  great  debt  for  calling 
our  attention  to  the  probability  that  the  food 
elements  can  and  do  act  injuriously  against  the 
whole  metabolism  in  a  way  more  complex  and 
obscure  than  simple  indigestion.  These  cases 
cannot  yet  be  diagnosed  with  certainty  clini- 
cally. We  know  they  exist,  and,  in  chronic  mal- 
nutrition, present  usually  the  symptoms  of 
green,  irritating  movements,  often  with  vomit- 
ing. They  cannot  be  distinguished  from  bacte- 
rial types.  We  know  that  the  food  elements 
chiefly  concerned  are  the  salts,  fat  and  lactose, 
and  that  the  casein  is  most  harmless  in  this 
class  of  cases.  They  can  best  be  treated  by  low 
fat  and  lactose  and  high  casein,  as  described 
specifically  above. 

The  bacterial  cases  still  present  a  very  com- 
plex problem.  I  believe  that  the  old  distinction 
between  infecting  parasite  and  fermenting 
saprophyte  can  conveniently  be  discarded,  in  so 
far  as  classification  is  concerned.  We  know 
that  the  dysentery  bacillus,  while  it  infects  the 
tissues,  has  many  of  the  properties  of  the  pu- 
trefying saprophytes.  It  is  better  to  consider 
this  group  of  cases  simply  as  caused  by  bacteria 
— bacterial.  We  have  been  able  to  separate  of 
certain  definite  infections,  such  as  dysentery  and 
gas  bacillus,  and  have  found  appropriate  lines 
of  treatment.  There  remains  a  large  group  of 
cases  of  which  we  have  the  only  evidence  that 
they  are  caused  by  bacteria  in  their  reaction  to 
certain  treatment.  We  know  little  about  the 
varieties,  properties,  action,  and  pathogenicity 
of  these  organisms.  Studies  such  as  those  of 
Kendall  on  the  reaction  of  bacteria  to  certain 
carbohydrates  and  proteid  media  have  not  yet 
led  to  any  very  practical  results.  The  chronic 
eases  at  least  cannot  be  diagnosed  clinically. 
They  appear  to  resemble  the  food  injuries  to 
metabolism  in  the  clinical  picture  presented.  I 
believe  the  best  treatment  we  have  for  these 
cases  is  lactic  acid  milk. 


QIHttiral  i3ptiartu»ttt 


INTRAVENTRICULAR  HEMORRHAGE  OP 
THE  NEW  BORN.* 

BT   ALEIANDEB   C.    UBTHIH,    U.D.,   RPRINGPIBLD,    HAIW. 

The  following  case  was  seen  in  consultation 
with  Dr.  C.  H.  Porter,  to  whom  I  am  indebted 
for  much  ■of  the  history  and  report  of  autopsy. 

HISTORY  OF  LABOR. 

Mrs.  C. — Primipara  with  moderately  contracted 
pelvis,  normal  pregnancy,  O.  L.  A.  position  and 
labor  at  term.  She  was  seen  about  two  hours  after 
labor  befran,  at  which  time  she  was  having  good 
pains    and    the    head    was    already    well    engaged. 

*  Read  before  the  New  England  Pediatric  Society,  Kov  2,  1912. 
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After  eight  hours  the  os  waa  fully  dilated,  and  the 
head  soon  completed  descent  to  the  pelvic  floor. 
Here  prog^ress  ceased;  there  was  no  advance  for  two 
hours  with  good  pains.  Examinatipn  showed  a 
normal  O.  L.  A.  position,  rotation  completed,  good 
flexion  and  great  moulding.  Forceps  were  applied, 
but  nothing  accomplished,  even  by  very  firm  trac- 
tion. The  head  was  evidently  impacted  at  the 
plane  of  pelvic  contraction.  Since  the  position  and 
so  forth  was  normal,  choice  lay  between  pubiot- 
omy,  forcible  forceps  delivery,  and  embryotomy. 
Instruments  for  pubiotomy  not  being  obtainable,  it 
therefore  seemed  justifiable  to  apply  as  g^reat  force 
as  would  be  safe  to  the  mother  in  another  attempt 
at  delivery,  rather  than  kill  tha  child  outright. 
Forceps  were  applied  agfain  and  with  more  tiban 
usual  force  the  child  was  delivered.  There  was  no 
material  injury,  save  a  unilateral  tear  of  cervix  and 
a  superficial  tear  of  perineum.  The  mother  made 
a  good  recovery  and  is  in  good  condition  six  months 
later. 

HISTORY   OP  CASE. 

For  about  five  minutes  after  birth  the  child  made 
only  slight  spasmodic  efforts  to  breath  and  at  the 
end  of  that  time  breathing  was  established  by 
mouth  to  mouth  insufflation.  The  child  weighed 
seven  pounds  and  two  ounces,  was  normal  in  ap- 
pearance, and  the  marks  of  pressure  on  the  head 
from  forceps  were  not  very  extensive.  The  first 
notable  symptom  (excepting  the  delay  in  breath- 
ing) was  a  marked  course  tremor  or  spasm  of  the 
lower  lip  and  jaw  with  each  cry.  This  symptom 
continued  throughout  life.  The  next  day  there  was 
a  slight  twitching  of  hands  and  arms,  and  on  the 
third  day  a  tonic  flexion  of  the  thighs  on  the 
trunk  was  noticed  together  with  marked  rigidity  of 
the  elbow.  At  this  time  the  breast  milk  was  estab- 
lished and  the  child  began  to  regurgitate  all  of  its 
feedings.  Temperature  was  normal,  castor  oil,  1 
dram,  was  given  in  the  forenoon,  the  breast  milk 
was  stopped  and  a  formula  of  Fl,  S6,  and  F.3  was 
given. 

I  saw  the  child  the  next  day  or  the  fourth  day 
after  birth.  At  that  time  the  fontanelle  was  flat 
and  soft.  The  eyes  were  normal,  there  was  some 
twitching  of  the  hands  and  a  tremor  of  the  jaw 
when  the  child  cried.  There  was  moderate  rigidity 
and  flexion  of  the  arms  and  thighs.  The  reflexes 
were  difficult  to  obtain  because  of  the  rigidity.  The 
twitching  was  not  as  marked  as  on  the  previous 
day.  The  throat,  heart  and  lungs  were  normal. 
The  abdomen  was  tender  but  not  distended.  The 
temperature  was  normal  and  the  weight  5lbs.  and 
15  ounces.  Oil  had  been  repeated  that  morning  and 
a  good  result  obtained  which  was  greenish  yellow 
with  curds  and  mucus.  The  food  was  still 
regurgitated. 

From  the  history  and  general  symptoms  a  diag- 
nosis of  probable,  small  cerebral  hemorrht^e  was 
made,  although  there  was  no  distention  of 
fontanelle  and  the  eyes  were  normal.  Because  of 
lack  of  localized  symptoms  it  seemed  best  to  con- 
tinue observation,  and  as  the  regurgitation  was 
continuous  whey  was  advised  for  nourishment.  He 
continued  to  regurgitate  the  whey  and  on  the  next 
day  he  was  given  half-hour  feedings,  1  dram  of  2 
per  cent,  fat  in  a  whey  mixture.  This  he  retained 
and  the  weight  increased  to  6  lbs.  or  one  ounce  gain. 
At  the  same  time  his  temperature  went  up  to  102 
at  2  P.  M.,  but  was  101  at  6  P.  M.  This  dropped 
further  to  99.8  by  the  next  morning  and  the  feed- 


ings were  continued  and  retained.  There  was 
noticed  now  for  the  first  time  a  slight  tenseness  of 
the  anterior  fontanelle.  The  next  two  days  his  con- 
dition remained  about  the  same.  Temperature 
about  99,  slight  distention  of  fontanelle  and  con- 
stant contraction  of  arms  and  legs  with  spasm  of 
lower  jaw  and  irregular  twitching  of  hands. 

Bis  weight  continued  at  6  lbs.  and  one  or  two 
ounces,  for  two  or  three  days.  I  saw  him  again  on 
the  ninth  day.  He  was  then  having  three  breast 
feedings  and  the  remainder  whey  formula,  with  an 
occasional  regurgitation  of  food  which  quite  fre- 
quently was  projectile.  The  circumference  of  the 
head  at  this  time  was  141/2  inches;  fontanelle  was 
distended;  the  veins  of  the  head  becoming  promi- 
nent and  the  general  appearance  was  of  a  moderate 
hydrocephalus.  The  possibility  of  an  acquired 
hydrocephalus  was  then  considered,  but  as  the 
prognosis  seemed  absolutely  bad  lumbar  puncture 
was  postponed. 

From  that  time  until  the  day  of  his  death, 
which  was  on  the  seventeenth  day,  there  was  a 
gradual  increase  of  symptoms.  The  temperature 
gradually  reaching  104,  the  weight  diminishing  to 
5  lbs.  6  ounces,  the  food  kept  down  much  of  the 
time  until  the  last  two  days  when  everything  was 
regurgitated.  Bulging  of  the  foutaneUe  steadily 
increased  and  the  sutures  separated  until  at  the 
time  of  death  the  head  presented  the  appearance  of 
a  typical  extreme  hydrocephalus.  Tonic  spasm  of 
tho  arms  and  legs  continued  including  opisthotonos 
and  a  day  or  two  before  death  there  were  short 
general  tonic  convulsions,  also  the  chronic  twitch- 
ings  of  hands  and  jaw  continued  as  at  first.  The 
pupils  remained  normal. 

AUTOPSY. 

Lumbar  puncture  gave  a  moderate  amount  of 
dark  fluid  blood.  On  opening  the  skuU,  consider- 
able free  dark  fluid  blood  escaped  from  between 
the  dura  and  pia.  The  convexity  of  the  brain  was 
clean,  there  were  no  clots  but  the  veins  were  in- 
tensely engorged.  Both  lateral  ventricles  were 
filled  with  moderate  sized  blood  clots. 

The  size  of  the  blood  clots  was  not  sufficient  to 
cause  the  extreme  enlargement  of  the  head,  and 
this  must  have  been  due  partly  to  the  free  blood  be- 
tween the  dura  and  pia.  In  other  words,  we 
had  a  cerebral  hemorrhage  into  the  lateral  ventri- 
cles, but  the  whole  condition  presented  a  combined 
external  and  internal  hemotocephalus. 


TOXICITY  OF  BILE  WITH  THE  REPORT 
OP  AN  UNUSUAL  CASE. 

BT    W.    E.    kADD,    H.D.,    B08T0X. 

The  question  of  the  effect  upon  the  individ- 
ual of  bile  liberted  into  the  peritoneal  cavity  is 
one  that  is  frequently  arising  in  surgery  of  and 
diseases  of  the  gall  bladder.  For  example,  in 
cases  of  suppurative  cholecystitis  with  perfora- 
tion, it  is  a  question  which  is  the  more  important 
factor  in  the  sickness  of  the  patient, — the  tox- 
emia of  the  bile  in  the  peritoneal  cavity,  or  the 
bacterial  toxemia  from  the  infected  gall  blad- 
der. With  a  view  to  clearing  up  the  pathology 
of  the  effect  of  bile  in  the  peritoneal  cavity, 
Bunting  and   Brown'   did  some   experimental 


Digitized  by 


Google 


Vol.  CLXVIII,  No.  6] 


B08T0N  MBDIOAL  AVD  SUBOICAL  JOURNAL 


167 


woii  on  rabbits.  Their  experiments  indicated 
that  bUe  in  the  peritoneal  cavity  had  a  very 
toxie  effect,  and  that  between  .25  and  .50  c.c.  per 
kilogram  was  a  fatal  dose.  The  rabbits  in  which 
.50  CO.  of  bile  per  kilogram  were  injected  into 
the  peritoneal  cavity,  died  within  24  hours. 
They  believed  that  death  was  due  to  the  direct 
action  of  bile  upon  the  myocardium.  They 
found  also  that  the  bile  produced  necrosis  of 
every  type  of  tissue  with  which  it  came  in  con- 
tact. Fat  necrosis  was  constant  and  was  usually 
associated  with  hemorrhagic  necrosis  of  the 
pancreas.  They  also  found  evidence  of  the 
toxic  action  of  the  bile  being  powerful  in  the 
remote  tissues,  as  the  heart,  kidneys  and  blood 
cells.  Their  experiments  were  largely  done  by 
making  an  abdominal  incision  \mder  aseptic 
precautions  and  either  incising  the  gall  bladder 
or  aspirating  the  bile  through  a  needle. 

The  following  case,  occurring  in  the  general 
surgical  service  of  the  Children's  Hospital,  pre- 
sented conditions  very  similar  to  those  produced 
experimentally  by  Bunting  and  Brown. 

Case.    Caroline  C,  4  years,  11  months. 

Entered  Surgrical  Service,  Children's  Hospital, 
July  31,  1912. 

Family  History. — Father,  mother  and  two  other 
children  living  and  well. 

Past  History. — Scarlet  fever  one  year  ago; 
otherwise  not  remarkable. 

Present  Illness. — Fourteen  days  ago  child  was 
playing  horse  on  a  railroad  tie  suspended  on  two 
saw  horses.  She  fell  off  onto  the  ground  on  her 
back  and  the  tie  fell  across  her  abdomen.  Her 
mother  put  her  to  bed  and  said  that  she  complained 
of  considerable  pain  in  the  left  side  of  her  abdomen 
ind  chest.  The  pain  came  on  spasmodically  and 
between  the  attacks  the  child  appeared  compara- 
tively well.  In  fact,  a  week  after  the  accident  she 
was  seen  by  a  physician  who,  after  a  physical 
examination,  thought  that  nothing  was  the  matter 
with  her.  She  has  had  some  vomiting  daily,  and 
the  mother  tiiinka  the  bowels  have  moved  only  three 
times  in  14  days. 

Physical  Examination. — ^Fairly  developed  and 
nourished  child.  Pupils  equal  and  react  to  light 
and  distance.  Tongue  presents  heavy  white  coat- 
ing. Throat  normal.  Heart  normal.  Lungs 
resonant  throughout;  no  rales.  Abdomen  soft;  no 
inToluntaiy  spasm;  no  distension;  slight  general 
tenderness.  Extremities  normal.  Pulse  110. 
Temperature  100.  White  count  20,000. 

August  1,  1912. — Seen  in  consultation  by  Dr.  J. 
L  Morse,  who  suggested  existence  of  some  inflam- 
matory condition  in  upper  abdomen  as  result  of 
injniy  (possibly  perihepatitis)  and  reconunended 
observation  for  the  present. 

August  8,  1912.— -Child's  general  condition  does 
not  aeem  so  good.  Abdominal  examination  shows 
alight  distension  and  dullness  in  either  flank,  with 
more  spasm  in  the  upper  abdomen.  Temperature 
102.5    Exploratory  operation  decided  on. 

August  9,  1912. — Median  incision  between 
xyphoid  and  umbilicus.  The  omentum  was  found 
adherent  to  peritoneum.  On  oi)ening  the  peritoneal 
cavity  a  large  amount  of  biliary  fluid  escaped. 
The  lesser  peritoneal  cavity  was  found  bulging. 
This  was  opened  and  a  large  amount  of  biliary 
fluid   sponged    out.      Culture  taken.      When    the 


lesser  peritoneal  cavity  was  sponged  dry,  a  small 
triangular  tear  was  found  in  the  lesser  peritoneum, 
just  to  the  left  of  the  hepatic  artery  and  close  to 
the  liver,  and  making  a  rent  in  a  bile  duct,  prob^ 
ably  the  left  hepatic.  It  was  considered  im- 
practicable to  suture  the  duct  on  account  of  its 
small  size,  and  a  cigarette  drain  was  therefore  in- 
troduced into  the  rent  to  stimulate  granidation 
tissue  and  to  drain  the  cavity.  The  abdomen  was 
closed  in  layers  to  the  drain. 

The  culture  taken  at  time  of  operation  proved 
sterile. 

Subsequent  to  operation  the  patient  drained  bile 
copiously 'for  10  days,  when  it  began  to  diminish  in 
amount.     The  stitches  were  removed  and  a  small 
wick  inserted  just  through  the  abdominal  wound  in  - 
place  of  the  drain. 

The  child  was  sent  home  on  the  thirteenth  day 
following  operation. 

A  small  sinus  remained  for  some  time,  but 
eventually  closed. 

The  child  was  seen  seven  or  eight  weeks  ^fter 
the  operation  and  presented  a  firm  abdominal  scar 
and  was  apparently  perfectly  well. 

It  is  interesting  to  note  that  in  this  patient, 
upon  whom  I  operated,  though  there  was  prob- 
ably more  bile  in  proportion  liberated  in  the 
peritoneal  cavity  than  in  the  experimental  rab- 
bits of  Bunting  and  Brown,  the  toxic  effect  was 
considerably  less.  The  rabbits  died  in  24  hours, 
with  a  comparatively  small  dose  of  bile;  the 
child  remained  for  three  weeks  with  a  compara- 
tively large  dose  of  bile  and  only  became  mod- 
erately sick.  The  rabbits  showed  necrosis  of 
every  type  of  tissue  that  the  bile  came  in  con- 
tact with ;  and  showed  fat  necrosis  usually  asso- 
ciated with  hemorrhagic  necrosis  of  the  pan- 
creas. 

So  far  as  I  could  see  at  operation,  the  bile 
caused  no  lesions  in  the  human  abdomen  except 
adhesions  beween  the  omentum  and  peritoneum. 

Frothingham  and  Minot*  have  published  a 
preliminary  note  on  the  effect  of  bovine  bile  in 
rabbits,  in  which  they  failed  to  find  the  marked 
pathological  changes  reported  by  Bunting  and 
Brown,  which  suggests  that  the  effect  of  bovine 
bile  more  closely  resembles  that  of  human  bile. 
WTiatever  the  effect  of  animal  bile  in  the  ab- 
dominal cavity  of  animals,  it  seems  clear  from 
the  case  reported  above  that  a  large  quantity  of 
bile  may  escape  into  the  peritoneal  cavity  of 
the  human  being  without  causing  a  fatal  result 
or  marked  necrosis  of  tissue,  though  it  may 
cause  considerable  sickness  and  general  tox- 
emia, associated  with  irritation,  vomiting  and 
spasmodic  attacks  of  pain. 

I  Jour.  Exp.  Med.,  Nor.  1.  I»11.  p.  l4.->. 
■Jour.  Hcd.  Research,  Sept.,  1912,  p.  70. 


HoNORABY  Degree  fob  Dr.  Osler. — The  hon- 
orary degree  of  D.C.L.  has  been  conferred  by 
Durham  University,  England,  on  Dr.  Sir  "Wil- 
liam Osier,  regius  professor  of  medicine  at  Ox- 
ford. 
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NEW  ENGLAND  PEDIATRIC  SOCIETY. 

Meetenq  of  November  2,  1912. 

James  M.  Jackson,  MJ>.,  President;  Frttz  B. 
Talbot,  M.D.,  Secretaiy. 

Dr.  Walter  B.  Swift  read  a  paper  on 

LlSPmO — CASE  AND  TREATMENT.* 
DfSOUSSION. 

Dr.  Fritz  B.  Talbot,  Dr.  Swift's  paper:  We  are 
very  glad  to  hear  that  someone  is  taking  an  interest 
in  these  lisping  children,  because  a  great  many  of 
them  come  to  our  clinics  and  up  to  date  nothing 
has  been  done  for  them;  it  is  encouraging  to  feel 
that  we  can  now  send  them  to  some  one  who  will 
give  them  the  proper  attention  and  training. 

Dr.  Swift:  The  case  shown  tonight  was  under 
treatment  for  about  ten  days  before  showing  any 
improvement,  after  which  time  the  improvement 
was  rapid.  The  hardest  thing  at  first  is  to  get  the 
interest  of  the  child.  In  this  little  girl  no  other 
treatment  was  received  excepting  what  I  gave  her. 
Our  clinic  at  the  Psychopathic  Hospital  is  the  only 
one  in  the  city.  You  may  be  interested  to  know, 
those  of  you  who  are  new  to  the  subject,  that  there 
is  a  very  large  clinic  for  speech  defects  in  Berlin, 
with  a  professor  at  the  head,  one  in  Bonn,  and  one 
in  New  York,  so  that  this  specialty  and  the  training 
of  individuals  to  take  care  of  such  cases  is  by  no 
means  an  untried  thing.  There  are  one  or  two  points 
still  I  think  perhaps  might  be  brought  out.  In  the 
effort  to  induce  expression  of  various  sorts,  there  are 
two  methods  in  the  world  of  dramatic  art  or  elocu- 
tion,— one  is  the  psychological  method,  which  aims 
to  get  results  by  presenting  objects  of  thought; 
another  is  a  school  which  aims  to  get  dramatic  ex- 
pression through  the  assuming  of  attitudes,  the  ex- 
ternal, mechanical  method.  Of  course  with  those 
two  methods  of  expression,  whether  one  or  the  other 
should  be  used,  depends  on  the  natural  makeup  of 
the  child.  In  this  little  girl  I  could  get  no  response 
whatever  from  requests  to  form  sentences,  every- 
thing being  run  together,  but  with  the  method  of 
external  emphasis  the  words  were  brought  out 
clearly,  which  shows  that  the  understanding  and 
the  psychological  side  and  so  on  were  all  intact  and 
there  was  merely  an  inhibition  of  its  expression. 
Most  of  these  cases  take  a  great  deal  of  study  and 
investigation;  many  of  them  take  an  extensive 
psychoanalysis  to  find  out  the  background,  and  thus 
they  become  very  interesting  studies.  I  want  at 
this  point  to  express  my  thanks  to  Dr.  Southard  for 
permission  to  study  this  case  and  to  present  it  here 
this  evening. 

Dr.  Charles  Hunter  Dunn  read  a  paper  on 

CLINICAL     STUDIES     ON     FEEDING     IN     INFANTILE     MAL- 
NUTRITION.t 

DISCUSSION. 

Dr.  J.  L.  Morse:  There  is  so  much  to  be  said  I 
hardly  know  where  to  begin,  and  I  am  afraid  I 
shall  not  know  where  to  stop.    In  the  first  place,  I 

•  See  Journal,  page  160. 
t  See  JocRNAL,  page  161. 


want  to  say  that  I  agree  with  practically  everything 
that  Dr.  Dunn  has  said.  A  good  deal  of  this  ground 
that  Dr.  Dunn  has  been  over  in  October  I  have  gone 
over  in  the  spring  months  at  the  Infants'  Hospital 
in  the  same  way,  and  some  of  you  may  remember  a 
paper  I  read  at  a  meeting  of  the  American  Pediatric 
Society,  in  which  I  came  to  somewhat  the  same 
conclusions.  My  experience  agrees  with  his  in  that 
we  never  get  good  results  from  precipitated  casein 
or  buttermilk  when  there  is  vomiting.  I  have 
learned  in  the  last  two  or  three  years  to  be  very 
much  afraid  of  whey  and  whey  mixtures  in  the  type 
of  case  which  has  green,  irritating  stools.  On  the 
chances  these  babies  do  badly  if  they  get  a  split 
proteid.  I  do  not  mean  to  say,  however,  that  whey 
is  not  a  most  useful  resource  in  cases  of  indiges- 
tion not  of  the  fermental  type.  My  experience  has 
been  a  good  deal  like  Dr.  Dunn's  in  comparing  the 
precipitated  casein  with  total  proteids.  I  have 
done  exactly  the  same  thing^s,  have  put  the  babies 
on  to  precipitated  casein  and  then  changed  them 
over  to  total  proteids  and  vice  versa,  and  found  as 
he  has  that  it  seemed  to  make  very  little  difference. 
There  is  one  point  to  be  remembered,  however,  in 
comparing  precipitated  casein  with  total  proteids 
and  that  is  in  the  precipitated  casein  we  have 
largely  gotten  rid  of  the  salts,  while  in  the  total 
proteids  they  are  there.  It  is  probable  that  the 
salts  are  a  source  of  danger  or  the  cause  of  the 
trouble  in  some  of  these  cases.  As  to  the  gain  on 
less  than  100  calories  per  kilo.  In  that  connection, 
of  course,  we  have  always  to  remember  that 
many  of  these  babies  are  pretty  thoroughly  dried 
out  and  we  are  very  likely  to  get  a  considerable 
initial  gain  from  the  storing  up  of  water  in  tissues 
and  that  this  gain  will  persist  if  the  baby  does 
well.  Then  I  have  also  found  that  babies  will  hold 
their  weight  on  about  75  calories  per  kilo  and  that 
many  of  them  will  for  a  time  gain  pretty  steadily 
on  less  than  100  calories  per  kilo.  I  had  one  baby 
at  the  Infants'  Hospital  last  spring  that  gained 
steadily  for  several  weeks  on  50  calories  per  kilo. 
It  seems  to  me,  too,  that  Dr.  Dunn  has  given  Fin- 
kelstein  and  his  school  just  about  the  appreciation 
which  they  deserve,  that  is  for  opening  up  a  very 
large  field  to  us,  and  also  in  showing  that  their 
method  of  feeding  with  straight  eiweiss  milch  is 
not  suitable  for  all  cases. 

Dr.  F.  B.  Talbot:  I  agree  in  the  main  with 
what  Dr.  Dunn  and  Dr.  Morse  have  said.  I  did 
not  hear  Dr.  Dunn  use  the  words  "irritating,  green 
stools"  as  Dr.  Morse  used  them,  and  it  seems  to  me 
that  the  fact  whether  the  stools  irritated  or  not  is 
one  of  the  most  important  factors  we  have  in  de- 
ciding whether  carbohydrate  is  digested  or  not. 
Starch,  which  is  a  polysaccharide  is  first  split 
by  the  digestive  juices  into  the  disaccharide  and 
later  into  maltose,  in  which  form  it  is  absorbed 
ipto  the  blood.  If  the  digestion  is  abnormal  the 
splitting  of  the  maltose  can  be  carried  on  further 
into  acetic  or  lactic  acid.  If  the  acids  are  strong 
enough  they  irritate  the  buttocks.  Inforniation  as 
to  whether  the  buttocks  are  irritated  or  not  is  im- 
portant because  in  my  experience  the  digestion  al- 
ways improves  in  such  cases  when  the  sugar  was 
diminished.  Another  factor  was  omitted  in  the 
description  of  the  relation  between  precipitated 
casein  and  a  comparison  of  the  total  proteids.  It 
is  a  well  known  fact  that  if  the  relative  propor- 
tions of  the  fat  and  the  proteids  are  varied,  the 
reaction    of    the    stool    may    change    accordingly. 
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When,  the  reaction  of  the  stool  changes  from  acid 
to  alkaline  the  stool  ehangfes  from  a  rather  loose 
to  a  formed  and  sometimes  a  constipated  *8tool ;  in 
other  words,  if  Dr.  Kendall  is  right,  the  putre- 
factive bacteria  have  gotten  a  foothold  and  have 
r^laced  the  fermentative  bacteria.  I  noticed  on 
several  of  the  charts  that  there  was  such  a  change 
and  I  wondered  whether  it  was  not  the  change  of 
the  relative  proportions  of  the  fat  and  sugar  that 
improved  the  digestion  rather  than  the  precipi- 
tated casein  or  total  protein.  Many  babies  have 
gained  on  less  than  100  calories  per  kilo  of  body 
weight  Last  spring  I  had  an  opportunity  to  deter- 
mine exactly  how  much  carbon  dioxide  was  ex- 
creted by  nearly  normal  babies,  and  in  Dr.  Bene- 
dict's laboratory  we  found  that  the  amount  ex- 
creted depended  on  muscular  activity.  Practically 
all  the  estimations  of  the  caloric  needs  of  babies 
have  been  obtained  from  the  carbon  dioxide  ex- 
cretion alone  without  taking  into  consideration  the 
oxygen  consumption.  In  a  normal  baby  the  carbon 
dioxide  excretion  can  increase  60%  when  an 
absolutely  quiet  baby  cries  lustily,  and  I  think  that 
the  activity  of  the  baby  can  explain  many  of  the 
leenhs  that  are  not  explained  as  Dr.  Morse  ^- 
plained  them,  l^  the  grain  in  weight  being  due  to 
the  increased  water.  I  believe  that  this  may  ex- 
plain a  very  large  number  of  cases  in  which  the 
baby  is  so  weak  that  it  does  not  move  enough  to 
nae  np  the  energy  which  is  given  in  the  food  and 
that  such  a  baby  does  not  need  so  much  food  as 
an  active,  lusty  baby  that  is  crying  a  great  deal 
and  exercising  itself  by  waving  its  arms  and  kick- 
ing. 

Dr.  Dunn  in  closing:  In  all  these  cases  every 
effort  was  made  to  exclude  those  with  syphilis  and 
tetanus;  even  cases  with  otitis  media  were  ex- 
cluded. The  first  line  of  treatment  was  to  use 
3.50%  casein  instead  of  2%.  This  is  as  high  as  I 
went  I  used  only  2%  casein  which  would  have 
been  increased  if  any  case  had  not  done  well. 
The  ones  which  did  badly  and  were  changed  to 
lactic  acid  milk  became  so  much  worse  on  the 
Finkelstein  feeding  that  it  was  evident  that  there 
was  a  bacterial  infection  and  they  responded  im- 
mediately to  lactic  acid  milk.  I  think  that  there 
certainly  seemed  to  be  a  distinct  strategic  differ- 
ence between  the  two  types  of  cases  which  re- 
sponded to  the  lactic  acid  milk  and  to  treatment 
with  high  casein  and  low  fat,  but  no  clinical 
difference. 

A  CASE  OF  ABNORMAL  PHYSICAL  AND  SEXUAL  DEVELOP- 
MENT IN  AN  INFANT  OF  TWO  YEARS,  PROBABLY  DUE 
TO  TUH<»  or  THE  PINEAL  OLAND. 

Bt  John  Lovett  Morse,  A.  M.,  M.  D. 

ABSTRACT. 

A  boy,  28  months  old,  normal  in  size  and  shape 
at  birth,  began  to  grow  very  rapidly  at  six  months. 
Voice  became  harsh  at  16  montlu.  Seen  at  23 
months.  Oeneral  development  that  of  a  child  of 
4^  years;  development  of  bones  that  of  a  child  of 
6^4  Tears;  mentality  about  that  of  16  or  18  months. 
Voice  hoarse.  Much  pubic  hair  and  a  little  hair 
in  axiDae.  fenis  and  testicles  very  large. 
Wassermann  and  Von  Pirquet  tests  negative. 
X-ray  showed  no  enlargement  of  sella  turcica. 

Condition  almost  certainly  due  to  new  growth  of 


either  pineal  gland  or  the  adrenals.  Difficult  to 
distinguish  between  them  because  of  similarity  of 
the  symptoms  of  the  two  conditions.  His  sex 
strongly  in  favor  of  a  tumor  of  the  pineal  gland; 
his  age  is  consistent  with  either;  retarded  mental 
development  somewhat  in  favor  of  an  adrenal 
tumor.  Weight  of  evidence  a  little  in  favor  of  a 
tumor  of  pineal  gland. 

Dr.  Alexander  C.  Eastman  read  a  paper  on 

interventricular    hemorrhage    of    the    new    BORN.* 


AMERICAN  NEUROLOGICAL  ASSO- 
CIATION, 

Thibty-eiohth  Annual  MEErma,  Held  at  Boston, 
Mass.,  May  30  to  June  1, 1912. 

iConcluded  /r»m  paffc  ISS.) 

AOUTB    INFECTIOUS    TBANSTER8E    MYELITIB    WITH    COM- 
PLETE   RECOVERY    DUB   TO   THE    TIBUS    OF    POUOMYB- 

uns. 

Dr.  B.  Sachs,  New  York:  The  patient,  a  young 
girl  of  18,  presented  all  the  symptoms  of  a  complete 
acute  transverse  myelitis.  A  number  of  unusual 
symptoms  and  the  marked  tendency  to  improvement 
early  led  to  the  suspicion  that  the  case  was  clinic- 
ally not  unlike  one  of  acute  poliomyelitis  anterior. 
This  suspicion  was  confirmed  by  the  strictest  labo- 
ratory proof. 

DISCUSSION. 

Db.  Theodore  Dillbr,  Pittsburg,  Pa.:  I  have 
seen  astonishing  recovery  in  one  case  of  the  Landry 
type  in  which  there  was  complete  paralysis  of  botii 
arms  and  in  a  second  case  in  which  there  was  a 
transverse  myelitis  of  unknown  origin  which  was 
not  sjrphilitc  in  character.  I  refer  to  these  two 
cases  because  they  indicate  that  in  the  most  desper- 
ate oases  recovery  will  sometimes  occur. 

Db.  Graeme  M.  Hammond,  New  York :  In  an 
epidemic  which  occurred  in  Princeton  University, 
five  young  men  were  taken  ill  within  two  or  three 
days.  Four  of  these  were  undoubtedly  cases  of  i>o- 
liomyelitis.  The  fifth  one  was  a  case  of  transverse 
myelitis.  He  has  not  recovered  yet,  but  is  recov- 
ering. It  is  a  typical  case  of  transverse  myelitis 
occurring  in  poliomyelitis. 

MOTION    PICTURES   OF   NERVOUS    AND    MENTAL    DISEASES. 

Dr.  T.  H.  Weisenbubo,  Philadelphia,  Pa.:  The 
use  of  moving  pictures  in  medicine  is  of  compara- 
tively recent  origin,  but  their  use  for  illustration 
of  scientific  subjects  is  slowly  developing  and  teach- 
ing institutions  are  equipping  themselves  to  utilize 
them.  The  pictures  offer  great  advantages  for 
teaching  medical  students  as  the  teacher  has  at 
his  command  illustrations  of  certain  diseases  and 
the  student  pays  more  attention  to  what  he  sees 
when  illustrated  in  this  manner  than  when  seeing 
the  patient.  Also  by  the  photographs  it  is  possible 
to  detect  certain  phenomena  which  cannot  be  seen 
by  the  naked  eye.  It  is  my  purpose  to  show  every- 
thing that  it  is  possible  to  show  in  the  realm  of 

*  S«e  JomirAti,  page  166. 
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nervous  and  mental  symptomatology.  It  is  interest- 
ing also  that  the  cases  of  patients  who  have  since 
died  can  be  reported  and  their  ailments  shown  as 
they  suffered  in  life. 

NEUBOLOOICAL   E00M0HIC8   8T1IP08IUM. 

Dr.  Charles  L.  Dana,  New  York:  Neurology  is 
a  veiy  important  branch  of  medicine  and  should 
have  for  its  end  not  only  the  teaching  of  the  indi- 
vidual but  of  the  community.  For  the  past  year  I 
have  been  chairman  of  a  committee  which  has  been 
organizing  several  sub-committees  and  has  done 
considerable  work  which  it  is  not  ready  to  report  on 
yet.  Of  the  special  activities  in  which  I  have  been 
interested  one  has  been  that  of  expert  testimony.  A 
year  ago  we  passed  a  series  of  resolutions  in  which 
we  tried  to  formulate  certain  rules  regarding  the 
conduct  of  experts  and  expressed  certain  hopes  re- 
garding the  reforming  of  legal  procedures.  We 
wanted  to  establish  a  minimum  neurological  quali- 
fication of  experts.  We  wanted  the  payment  of  ex- 
perts made  by  or  through  the  courts  and  wanted 
abolition  of  the  contingent  fee.  The  movement  we 
have  initiated  has  made  progress  and  should  be 
continued. 

INDUSTRUL  occupational  NEUROSES. 

Dr.  M.  Allen  Starr,  New  York :  There  are  many 
dangers  from  accident  in  mines  from  exposure  to 
dust  in  various  factories  and  from  exposure  to  poi- 
sonous fumes.  The  subject  of  particular  interest 
to  the  neurologists  is  the  effects  of  poisoning  by 
lead,  phosphorus,  mercury  and  arsenic.  These  are 
employed  in  a  large  number  of  industries,  there  be- 
ing 130  industries  in  which  lead  enters  as  a  factor 
and  in  which  workmen  are  exposed  to  lead  poison- 
ing. There  are  dangers  of  plimibism  in  the  manu- 
facture of  pottery.  In  England  this  has  led  to  the 
passage  of  laws  for  preventing  the  employment  of 
women  in  this  trade,  reducing  the  percentage  of 
lead  in  the  glaze  to  6  per  cent,  and  enforcing  meth- 
ods of  cleanliness  and  ventilation  in  factories.  I 
favor  the  passage  of  laws  regulating  industries  by 
the  various  State  Legislatures  and  believe  there  is 
need  of  education  among  operatives  employed  in 
dangerous  trades.  This  education  should  be  given 
by  the  employers  by  means  of  notices  posted  in  fac- 
tories and  distributed  among  the  employees  and  by 
means  of  instruction  given  by  the  Labor  Unions  to 
their  members.  I  also  believe  that  if  such  infor- 
mation were  given  to  manufacturers  and  their  at- 
tention called  to  the  importance  to  the  health  of 
their  employees  many  needed  reforms  would  be 
voluntarily  carried  through  by  them. 

DISCUSSION. 

Dr.  Charles  L.  Dana,  New  York:  There  are 
some  particular  things  which  we  as  individuals  may 
say  in  regard  to  the  matter.  We  come  in  contact  a 
great  deal  with  occupation  neuroses.  For  example, 
the  occupation  neuroses,  the  cramps,  neuritis,  neu- 
rcdgias,  make  up  about  1  per  cent,  of  the  material 
in  my  dispensary.  It  is  along  these  lines  that  we 
as  neurologists  can  do  a  good  deal  of  work.  Then 
another  thing  that  bears  upon  this  question  is  the 
importance  of  domestic,  social  and  industrial  con- 
ditions in  connection  with  the  development  of 
psychoneuroses.  By  the  help  of  social  workers  and 
by  prying  into  the  environmental  and  working  con- 


ditions of  the  dispensary  patients  I  have  found  that 
the  industrial  conditions  are  extraordinarily  im- 
portant in  the  development  of  these  psychoneuroses. 
Dr.  M.  Allen  Starr,  New  York:  If  every  maja 
in  this  room  would  take  the  pains  to  have  in  his 
clinic  a  card  catalog  introduced  by  which  every 
disease  that  comes  in  that  is  referable  to  an  occupa- 
tion shall  be  tabulated,  at  the  end  of  two  to  five 
years  we  will  have  a  mass  of  statistics  that  will  be 
of  great  interest  and  use  to  us  in  working  on  this 
subject  Our  information  is  indefinite  at  the  pres- 
I  ent  time. 

SOCIAL  WORK  IN  CONNECTION   WITH  NEUROLOGICAL   DIS- 
1  PEN8ARIE8. 

I     Dr.  James  J.  Putnam,  Boston:    The  general  ob- 
ject and  character  of  the  social  service  work  at  the 
j  Massachusetts  Qeneral  Hospital  are  now  so  well- 
known  that  it  is  unnecessary  to  dwell  upon  that 
I  aspect  of  the  subject.    The  plan  has  been,  as  regards 
I  that  part  of  the  work  which  relates  to  neurological 
;  cases,  to  spend  a  considerable  amount  of  time  over 
a  small  number  of  persons  rather  than  a  little  time 
I  over  a  larger  number.    Two  paid  workers  are  now 
employed,   one   receiving  $1000  the  other  $720    a 
,  year.    In  addition,  an  expert  psychologist  has  given 
I  a  considerable  part  of  his  time  to  working  amon^ 
chosen  cases  and  studying  the  mental  condition  of 
boys  sent  from  the  Juvenile  Court.     The  work  of 
.  this  gentleman  has  been  a  valuable  addition  and  he 
'  has  been  remunerated  to  a  certain  extent  from  a 
,  special  fund.    The  department  has  no  organic  con- 
nection with  the  hospital,  but  it  is  hoped  that  the 
improvement  in  standards  of  work  will  eventually 
make  itself  felt  even  in  the  routine  work  of  the  hos- 
pital.    Besides   going   about   among   patients   and 
making  friends  with  them,  and  studying  the  per- 
sonal condition  of  their  lives,  this  department  has- 
carried   on   an   occupation   class   where   girls    and 
women  are  taught  pottery  work.    In  general  terms 
it  may  be  said  that  the  chief  element  of  success  in 
our  work  has  been  the  devotion  and  intelligence  of 
the  social  workers. 

SOCUL  SPRVICE  and  social  RESEARCH  IN   NEUROLOGICAL 
HOSPITALS  AND  DISPENSARIES. 

Dr.  Joseph  Collins,  New  York:  The  sick  person 
who  goes  to  a  public  hospital  or  dispensary  should 
be  so  handled  that  this  shall  not  prove  to  be  the 
first  step  toward  loss  of  voluntaiy  independence. 
There  should  be  an  actual  inspection  from  a  social 
standpoint  of  the  attitude  of  each  patient  toward 
the  payment  of  fees  in  order  that  it  shall  not  be 
easier  for  him  to  assume  a  more  dependent  attitude 
toward  the  institution  than  it  is  toward  a  private 
patient,  nor  easier  to  cheat  the  dispensary  by  fraud- 
ulent representations  than  to  cheat  the  private  phy- 
sician. This  relation  of  the  patient  to  the  institu- 
tion should  be  under  continuous  inspection  during^ 
the  entire  time  of  his  connection  with  it.  In  judg- 
ing the  results  of  the  patient's  contact  with  the  in- 
stitution a  criterion  should  be  established  by  which 
'  an  estimate  can  be  made  of  the  adjustment  of  the 
■  individual  to  life  in  terms  of  occupation.  The  new 
social  situation  arising  from  the  recognition  of  the 
residential  status  of  the  patient  contains  opportuni- 
ties for  social  instruction  that  should  be  fully  util- 
I  ized.  It  is  vitally  important  to  know  what  effect 
I  the  costly  process  of  curing  disease  is  going  to  have- 
on  the  future  social  relations  of  the  individual. 
Science  and  common  sense  both  agree  that  the  indi- 
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Tidnal  must  be  defined  in  terms  of  his  ability  to 
pot  forth  effort  in  economical  ways  toward  well 
diosen  aims.  A  sound  sociology,  on  a  sound  psycho- 
logical basis  will  insist  upon  studying  an  individual 
ttiffering  from  disease  and  resident  in  a  hospital  not 
only  in  terms  of  his  native  energy  but  of  his  natural 
or  acquired  tendencies  in  expending  them.  When 
this  observation  is  carried  on  in  connection  with 
actual  occupation  a  situation  is  created  which  is 
favorable  for  educational  purposes  and  which  should 
be  utilised  through  persuasion,  argument  or  actual 
demonstration. 

DISCU8SIOM. 

Db.  Charles  L.  Dana,  New  York:  My  experi- 
ence is  that  no  neurological  clinic  is  complete  or 
can  be  really  effective  to  do  good  work  without  hav- 
ing a  social  service  connected  with  it.  Everyone 
vk>  has  tried  it  will  realize  that  fact.  It  was  not 
always  possible  to  have  one. 

Bb.  Mokton  Prince,  Boston:  A  social  service  is 
one  of  the  most  important  connected  with  the  neu- 
rological clinic.  After  an  experience  of  a  great 
numy  years  I  have  been  impressed  more  and  more 
with  the  necessity  of  some  means  of  looking  after 
Hui  patient  not  only  while  he  is  in  the  hospital  but 
after  he  leaves.  A  large  proportion  of  the  patients 
who  come  to  the  clinic  are  afflicted  with  functional 
disease  of  one  kind  or  another,  which  comes  in  a 
large  extent  from  the  inability  of  the  patient  to 
adapt  himself  to  environment. 

RKTABOATION  AND  CONSTITUTIONAL  INFERIORITT  IN  CON- 
NECTION   WITH    EDUCATION   AND  CRIME. 

Dr.  Hugh  T.  Patrick,  Chicago,  111. :  Dr.  Healy 
has  been  working  with  old  offenders  in  the  Juvenile 
Courts  of  Chicago  for  about  two  years.  His  study 
of  these  criminals  has  been  intensive.  He  goes  as 
far  as  possible  into  the  questions  of  heredity  and 
environment,  including  social  influences,  family  in- 
fluences and  everything  possible.  He  makes  a  medi- 
ical  examination  and  he  makes  to  the  extent  of  his 
ability  and  time  allowed  a  psychological  examina- 
tion. He  has  made  a  tentative  classification  for 
me  based  on  800  cases.  The  largest  single  causative 
factor  of  delinquency  recognizable  by  study  of  the 
individual  offender  is  mental  defect.  They  belong 
in  the  class  of  individuals  concerning  which  society 
needs  the  assistance  and  advice  of  physicians.  So- 
ciety needs  this  advice  while  these  offenders  are 
young  because  a  very  potential  factor  in  the  crim- 
inal is  the  crime  habit.  It  is  a  tremendous  force 
in  criminology  and  this  develops  yoimg.  One  point 
which  Dr.  Healy  shows  in  figures  and  in  a  per- 
fectly definite  way  is  that  a  good  many  of  these 
cases  are  criminals;  they  are  repeated  and  chronic 
offenders  because  the  condition  has  not  been  recog- 
niied  and  consequently  the  child  has  not  been  prop- 
erly directed.  That  this  work  of  Dr.  Healy's  has 
beai  appreciated  is  shown  by  the  fact  that  at  the 
meeting  of  the  Board  in  my  office  the  Judge  of  the 
Juvenile  Court  said  that  he  did  not  know  what  he 
woTild  do  without  Dr.  Healy's  assistance  in  his  court 
as  these  questions  are  constantly  coming  up  and  he 
would  not  care  to  take  th*  responsibility  of  deciding 
them.  An  effort  is  being  made  to  get  a  man  to  do 
similar  work  in  tiie  court  for  adult  criminals  and 
the  money  has  been  provided  to  pay  for  such  work 
but  we  have  been  unable  to  find  a  man  to  undertake 
it   Dr.  Healy  also  greatly  desires  an  assistant. 


PRESENTATION  OF  BRAIN  SPECIMENS  EXHIBniMQ  LESIONS 
OF  SPECIAL  INTEREST  FOR  LOCALIZATION  OF  APHASIC 
DISORDERS. 

Dr.  La  Salle  Archaubadlt,  Albany,  N.  Y.:  I 
present  a  practical  demonstration  of  the  lesions 
foimd  in  two  cases  carefully  observed  clinically.  In 
the  first  case  there  is  complete  destruction  of  the 
posterior  third  of  the  left  inferior  frontal  convolu- 
tion in  a  right-handed  subject  who  never  presented 
any  evidence  of  aphasia.  In  the  second  case  an  old 
apoplectic  scar  occupies  the  anterior  portion  of  the 
left  middle  frontal  convolution  and  a  relatively  re- 
cent hemorrhagic  focus  destroys  the  posterior  two- 
thirds  of  the  left  tenticular  nucleus,  but  the  left 
inferior  frontal  convolution  is  intact.  The  patient, 
who  was  right-handed  presented  well  marked,  though 
not  absolute,  motor  aphasia. 

EPa.EPST  IN  THE  ADULT. 

Dr.  Edward  Fisher,  New  York :  For  a  long  time 
I  have  been  interested  in  epil^sy  in  the  adult, 
especially  senile  epilepsy.  Epilepsy  frequently  oc- 
curs in  young  adults  without  any  previous  history 
of  seizures.  In  these  cases  there  is  no  arterio- 
sclerotic basis  as  there  is  in  the  central  form.  They 
differ  also  entirely  from  the  class  of  epileptics 
i  which  have  their  origin  in  the  early  life.  One  of 
the  principal  causes  of  epilepsy  in  the  young  adult 
is  syphilis.  Not  that  we  get  necessarily  all  the 
symptoms  of  syphilitic  endarteritis  or  of  paresis, 
although  at  times  there  is  difficulty  in  mtdcing  a 
differential  diagnosis  between  these  conditions  and 
general  paresis.  I  refer  more  to  the  type  of  young 
people  of  20  to  26  who  are  actively  engaged  in  some 
occupation  as  students  or  some  excessive  occupation 
in  their  lives  perhaps  where  the  special  senses  are 
called  upon,  especially  where  there  is  associated  a 
great  deal  of  anxiety.  In  the  adult  cases  we  do  not 
notice  the  mental  deterioration  which  is  observed 
in  childhood.  They  are  as  clear  mentally  after  the 
attack  and  resume  their  vocation  with  the  same 
mental  grasp  as  before.  They  do  not  give  either  the 
facial  appearance  of  the  epileptic.  I  would  there- 
fore in  getting  at  the  pathology  of  these  cases  not 
look  upon  toxines  or  over  strain  as  the  basic  cause, 
simply  looking  at  it  as  an  exciting  cause.  There 
must  be  some  fundamental  weakness  or  instability 
back  of  the  condition.  These  cases  are  not  easy  of 
treatment,  they  require  rest,  but  do  not  respond 
better  to  treatment  than  the  other  forms  of  epi- 
lepsy. 

ARTERIOSCLEROSIS  PROBABLY  NOT  AN  IMPORTANT  FACTOR 
IN  THE  ETIOLOGY  OF  PROGNOSIS  OF  INVOLUTION 
PSYCHOSES. 

Dr.  G.  L.  Walton,  Boston,  Mass.:  Arterioscle- 
rosis without  gross  cerebral  lesion  should  not  be 
too  readily  accepted  as  cause  of  symptoms.  The 
writer  has  examined  with  reference  to  clinical 
evidence  of  this  condition  100  cases  of  marked  in- 
volution psychosis,  choosing  the  depressed  phase  of 
manic-depressive  insanity  commonly  classed  as  in- 
volutional, often  with  agitation,  with  self-accusa- 
tion and  with  somatic  delusions.  The  same  number 
of  control  cases  has  been  studied  for  comparison. 
The  result  has  shown  no  greater  prevalence  of  pal- 
pable arteries,  high  blood  pressure,  apoplectiform 
attacks  or  other  evidence  of  arteriosclerosis  among 
the  psychoses  than  among  the  control  cases  of  the 
i  same  age  and  condition.    Until,  therefore,  definite 
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evidence  is  forthcoming  beyond  the  fact  that  post- 
mortem examination  sometimes  reveals  cerebral  ar- 
teriosclerosis, no  reason  appears  for  assuming  its 
presence,  or  for  regarding  it,  when  foimd,  as  other 
than  a  coincidence.  Furthermore,  so  large  a  pro- 
portion of  these-  cases  fell  in  the  chronic  and  hope- 
less class  as  to  render  it  doubtful  if  arteriosclerosis 
should  be  regarded  as  having  an  important  bearing 
on  the  prognosis. 

THB  KKUBOLOOICAL  DISTURBANCES  OF  ALZHEIMER'S  DIS- 
EASE. 

Db.  Albert  M.  Barrett,  Ann  Arbor,  Mich.:  A 
woman  at  the  age  of  33  developed  a  progressive 
spastic  atrophic  paralysis,  involving  the  head,  trunk 
and  extremities.  This  was  accompanied  by  pro- 
found mental  deterioration.  Death  occurred  after 
two  years.  The  pathological  findings  were  those  of 
marked  cerebral  atrophy  with  secondary  cord  de- 
generations, the  histological  process  in  the  brain 
being  the  intracellular  neuro-fibril  degenerations 
and  plaque  formation  of  Alzheimer's  disease.  The 
case  is  unique  in  the  early  age  of  occurrence  of  this 
disease  and  in  the  severity  of  the  neurological  dis- 
turbances. 

DISCUSSION. 

Dr.  Henry  M.  Cotton,  Trenton,  New  Jersey:  I 
think  Dr.  Barrett's  communication  not  only  ex- 
tremely interesting  but  extremely  important  from 
the  standpoint  of  histology.  We  have  heard  this 
morning  ihat  perhaps  histology  still  has  a  place  in 
psychiatry.  Dr.  Barrett's  paper  shows  that  it  not 
only  has  a  place,  but  a  very  important  place.  This 
disease  of  Alzheimer's,  is  an  important  complex  and 
this  case  is  interesting  because  of  the  careful  clin- 
ical, analysis  of  the  symptoms  and  the  neurological 
examination  showing  not  only  the  classical  findings, 
but  the  cord  degeneration  as  well.  We  should  em- 
phasize ia  a  broader  sense  the  progress  of  the  patho- 
logical histology  as  shown  by  this  case. 

Dr.  Joseph  Colunb,  New  York :  I  rise  principally 
to  congratulate  Dr.  Barrett  on  the  model  way  in 
which  his  case  has  been  studied  and  reported.  It 
is  really  a  great  pleasure  to  see  a  recent  acquisition 
to  the  Society  handle  a  subject  in  the  masterly  way 
in  which  this  has  been  done  by  Dr.  Barrett. 

the  METASTASIS  OF  HYPERNEPHROMA  IN  THE  NERVOUS 
system;  JACKSONUN  EPaEPSY  CAUSED  BY  SUCH 
LESION. 

Dr.  Joseph  Collins  and  Dr.  R.  G.  Armour,  New 
York:  A  man  45  years  old  who  had  been  in  good 
health  developed  typical  Jacksonian  epilepsy,  display- 
ing itself  by  twitching  of  the  left  thumb  and  index 
finger,  paresthesia  of  the  left  hand  and  forearm  and 
followed  on  five  occasions  by  loss  of  consciousness 
and  generalized  convulsions.  Gradually  there  de- 
veloped loss  of  power  and  of  dexterity  in  the  left 
upper  extremity  and  to  a  slight  degree  in  the  entire 
left  half  of  the  body.  The  only  definite  physical 
signs  were  loss  of  sense  of  position  in  the  left  hand 
and  fingers  and  absence  of  the  left  plantar  reflex. 
There  was  an  inconstant  astereognesis  of  the  left 
hand,  and  a  mild  increase  of  the  tendon  jerks  of 
the  left  half  of  the  body.  A  week  before  his  death 
a  slow  rhythmical  tremor  of  the  left  thumb  and  in- 
dex finger  consisting  of  adductor  movements  about 
one  per  second  developed.  When  the  abdominal 
cavity  was  opened  a  large  whitish  tumor  was  found 


in  tiie  right  iank,  invading  the  upper  paie  of  the 
kidney  and  showing  microsoopioally  the  structure 
of  adrenal  tissue.  There  was  metastasis  to  various 
organs  including  the  brain,  but  in  the  brain  all 
suggestion  of  adrenal  tissue  was  lost. 

OASB  OF  OOMFUSIONAL  PSYCHOSIS  FOLLOWINa  HY8- 
TEBEOTOMY. 

Dr.  Richard  Dewey,  Wauwatosa,  Wis.:  Patient 
of  47,  after  showing  climacteric  changes  and  anemia, 
underwent  curettage  in  August,  1009,  then  found 
to  have  multiple  uterine  fibromyoma  (which  pro- 
duced marked  autosuggestion  of  cancer).  Septem- 
ber, 1909,  vaginal  hysterectomy.  No  post-operative 
physical  complications  but  mental  state  abnormaL 
Refused  food  largely  and  after  14  days,  totally. 
Mechanical  feeding  became  necessary  and  has  re- 
mained so  for  two  and  one-half  years.  Delirium 
continuing  at  the  hospital,  transfer  to  sanitarium 
four  months  after  operation.  At  this  time  com- 
pletely disoriented  as  to  time  and  place;  constant 
visual  and  auditory  hallucinations  and  persecutory 
ideas.  Disregard  of  all  evacuations.  Numerous 
brief  periods  of  partial  or  complete  lucidity — ^the 
longest,  three  hours.  .  Frequent  motor  agitation, 
but  no  voluntary  or  purposive  movement.  Will  not 
walk  or  stand,  though  strong  and  well-nourished. 
Indicanuria  present  at  times.  Lucid  periods  often 
complete  as  to  memory  and  logical  power.  Volun- 
tary attention  extremely  weak.  Mental  state  (dur- 
ing lucid  period)  seems  normal  except  for  this  and 
the  natural  inability  to  grasp  present  situation  and 
the  retention  of  persecutory  ideas.  The  therapy  has 
consisted  in  thyroid  feeding,  continuous  baths, 
sleeping  porch.  The  patient  is  still  in  statu  quo 
except  that  consciousness  has  widened  somewhat. 

DISOUSSION. 

Dr.  F.  W.  Langdon,  Cincinnati,  O.:  Neurasthen- 
ics and  psychasthenics  are  bad  subjects  and  it  would 
be  better  to  i>o3tpone  operations  until  the  patient's 
resisting  powers  are  on  a  higher  plane  or  until  she 
has  passed  through  the  impending  crisis  whatever 
it  may  be  of  an  epochal  character. 


Snok  finrttniB. 


The  CUwical  Pathology  of  Syphilis  and  Para- 
syphilis,  and  Its  Value  for  Diagnosis  and  Con- 
trolling Treatment.  By  Hugh  Wanset 
Bayly,  M.A.,  M.R.C.S.,  L.R.C.P.,  Pathologist 
to  the  London  Lock  Hospitals,  Clinical  Pa- 
thologist to  the  National  Hospital  for  the 
Paralyzed  and  Epileptic,  Assistant  in  the  Bac- 
teriological Department  of  St.  George's  Hos- 
pital. New  York:  William  Wood  and  Com- 
pany.   1912. 

Many  books  are  being  published  on  this  gen- 
eral subject,  a  matter  which  is  by  no  means  to  be 
regretted.  This  addition  to  the  list  is  a  well- 
arranged,  brief  statement  of  our  existing  knowl- 
edge, written  and  published  in  such  a  form  aa 
to  be  readily  useful  for  practitioners  and  stu- 
dents— ^the  design  for  which  it  was  written.  The 
book  is  to  be  recommended. 
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THE  DEATH  OF  HENRY  THE  EIGHTH. 

Pebhaps  the  death-beds  of  kings  ought  not  to 
excite  more  interest,  even  to  a  physician,  than 
those  of  their  «ven-Christians.  Yet,  though  they 
are  killed  by  the  same  diseases,  there  is  some- 
thing in  the  eircumstances  of  a  monarch's  de- 
mise whicli  a>  emphasizes  the  contrast  of  his 
high  estate  in  life  with  his  dethronement  in 
death  as  to  ghe  even  the  medical  details  of  his 
illneas  a  pecaliar  fascination. 

One  «f  the  proudest  and  most  magnificent, 
though  not  in  all  respects  personally  praise- 
worthy, cf  kings  in  history  was  Henry  VIII  of 
England.  His  marital  experience  has  been  a 
•abject  for  interested  comment  and  speculation 
by  succeeding  generations;  and  politically  he 
exercised  as  important  an  influence  on  the 
eoorse  of  civilization  in  England  as  did  any'  of 
her  sovereigns,  not  excepting  even  the  great 
Elizd>eth. 

Henry  VIII  died  on  January  28,  1547.  Some 
episodes  from  his  medical  history  have  been 
eolleeted  and  published  from  time  to  time  in  the 
British  Medical  Journal  (Vol.  i,  1910,  pp.  1,303, 
1365;  Vol.  ii,  1912,  Aug.  31).  Young,  m  his 
"Annals  of  the  Barber  Surgeons,"  states  that 
Henry  VIII  suffered,  for  many  years  before  his 
death,  from  a  "sorre  legge,"  for  which  he  was 
treated  by  a  '^meane  practizer  at  Maidstone," 
one  Thomas  Vicary,  who  in  1531  became  ser- 
geant-surgeon. Henry  also  had  a  fistula,  for 
which  he  was  treated  in  1539  by  Sir  John 
Alyffe.  Further  details  of  his  ailments  during 
his  life  have  not  been  recorded. 

By  1546  it  was  evident  to  all  about  the  court 
that  Henry's  death  was  at  hand.  "From  a 
haadaome,  athletic  man  he  had  become  a  mass  of 


loatheaome  infirmities.  He  was  bloated  in  face, 
and  SD  unwieldly  in  body  that  he  could  not  pass 
through  any  ordinary  door,  and  could  be  moved 
Jrom  one  room  to  another  only  by  the  help  of 
machinery  and  a  number  of  attendants.  His 
legs  were  swollen  and  ulcerated,  the  festering 
sores  causing  an  unbearable  stench.  Towards 
the  end  he  could  neither  walk  nor  stand."  The 
exact  diagnosis  of  Henry's  case  has  not  been 
officially  determined.  The  clinical  picture  sug- 
gests a  combination  of  lues  and  cardio-renal  dis- 
ease. 

Accounts  of  Henry's  death-scene  are  given  by 
Lingard  and  by  Froude;  but  the  best  is  taken 
from  Richard  Davey's  "The  Nine  Days' 
Queen,"  and  may  be  quoted  in  part  as  follows: 

"On  the  n^^ht  of  Wednesday,  January  27th, 
1547,  Henry  Tudor  lay  dying.  .  .  The  once 
puissant  and  magnificent  Henry  VIII,  King 
of  England,  France,  and  Ireland,  and  De- 
fender of  the  Faith,  was  now  a  mass  of  de- 
formed flesh,  eaten  up  and  disfigured  by  a  com- 
plication of  disorders.  So  swollen  were  the  mis- 
erable man's  hands,  arms,  and  legs,  that  he 
could  move  only  with  great  pain,  and  then  only 
with  the  aid  of  a  mechanical  contrivance.  .  . 
Though  little  over  56  years  of  age,  the  dying 
Monarch's  hair  had  turned  quite  white,  and  his 
beard,  formerly  so  well  trimmed,  had  grown 
scant  and  straggling.  His  steel-gray  eyes  looked 
as  small  in  proportion  to  the  broad,  bloated  face 
as  those  set  in  the  elephant's  enormous  mask, 
but  they  still  retained  their  ophidian  glitter. 
The  dying  king  had  been  unusually  irritable 
throughout  the  weary  day.  At  time?  indeed  he 
was  delirious,  but  on  the  whole  his  mind  re- 
mained fairly  clear.  At  about  six  o'clock  in  the 
afternoon  he  awakened  out  of  a  deep  sleep  or 
lethargy  and  asked  for  a  cup  of  white  wine, 
which  was  given  him.  Presently  he  wandered 
again,  the  result,  perhaps,  of  the  draught  of 
wine,  and  shouted,  'Monks,  monks!'.  .  .  Three 
times,  too,  and  very  distinctly,  he  cried  out  the 
name,  'Nan  Boleyn.'  After  that  he  kept  his 
eyes  fixed  on  a  certain  spot  near  his  bedside, 
where,  it  may  be,  his  fancy  showed  him  the  men- 
acing wraith  of  his  murdered  wife.  This  out- 
burst of  feverish  excitement  was  followed  by  a 
lull,  and  presently  the  king  grew  calmer,  and 
fell  into  a  profound  slumber.  .  .  The  physi- 
cians in  attendance  upon  the  king  were  Dr. 
Wendy  and  Dr.  Owen,  who  had  brought  the 
Prince  of  Wales  into  the  world,  and  who  sub- 
sequently assisted  at  the  deathbeds  of  Edward 
VI  and  Mary.  With  them  was  Dr.  John  Gale, 
the  king's  surgeon-in-ordinary,  who  had  awaited 
upon  Henry  and  his  army  when  in  Prance.  .  . 
Between  seven  and  eight  in  the  evening  of  27th 
January,  Sir  Anthony  Denny,  who  had  been 
watching  his  master  very  closely,  thought  he 
perceived  signs  that  the  end  was  approaching. 
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Stooping  over  him,  he  whispered  into  the  dying 
ear  a  message  especially  dreadful  to  one  who, 
like  Henry,  held  the  mere  mention  of  death  in 
horror,  warning  him  that  his  hour  was  very  near. 
The  king,  although  in  great  agony,  evidently 
understood  what  Denny  had  said,  and  is  re- 
ported to  have  answered  that  he  would  suffer  no 
ecclesiastic  near  him  but  Cranmer,  who  was  im- 
mediately sent  for.  .  .  Arriving  about  two 
0  'clock  in  the  morning,  he  found  the  king  almost 
speechless,  but  in  full  possession  of  his  faculties, 
and  exhorted  him,  in  a  few  words,  to  repent  him 
of  his  sins.  Henry  pressed  the  churchman's 
hand,  and  muttering  the  significant  words,  'All 
is  lost!'  immediately  expired." 

Whatever  Henry's  crimes, — and  they  were  no 
doubt  many, — it  seems  that  the  sufferings  of  his 
last  illness  must  have  been  almost  an  adequate 
mundane  punishment.  Though  he  had,  doubt- 
less, the  best  medical  care  that  his  day  afforded, 
it  is  to  be  feared  that  he  lacked  much  that  mod- 
ern  science  might  have  done,  at  l^ast  to  proiiote 
his  comfort.  It  is  perhaps  not  the  least  impor- 
tant reflection  to  be  derived  from  a  considera- 
tion of  his  end,  that  our  world  of  today  is  not 
only  a  much  better  place  to  live  in,  but  a  much 
better  place  to  die  in  than  was  pre-Elizabethan 
England. 


NEW  HEALTH  DEPARTMENT  OR  PRES- 
ENT BUREAU?   " 

There  can  be  but  one  opinion  among  think- 
ing men  as  to  the  desirability  and  even  necessity 
of  a  unification  and  extension  of  all  national 
agencies  designed  to  conserve  and  promote  the 
public  health.  Sentiment  to  this  effect  is  mark- 
edly increasing  among  laity  and  physicians 
alike.  While  legislation  effecting  this  highly  de- 
sirable end  is  to  be  earnestly  approved,  there  is 
a  second  question  involved  of  almost  equal  im- 
portance. Shall  there  be  created  de  novo  a  full- 
fledged  Department  of  Health,  headed  by  a  sec- 
retary sitting  in  the  President's  cabinet,  or 
shall  all  national  health  activities  be  taken  over 
by  the  existing  Public  Health  Service? 

The  motive  of  those  who  favor  a  new  depart- 
ment must  be  found  in  one  of  two  ideas,  either 
they  wish  to  create  new  oflSces  for  new  office- 
holders, or  they  are  actuated  by  an  honest  de- 
sire to  further  the  interests  of  national  health 
protectiom.  The  former  motive  is  untenable 
from  any  standpoint.  Granting  then,  the  sin- 
cerity of  the  advocates  of  a  new  department,  it 
would  seem  that  their  wiser  course  would  be  to 
support  the  more  logical  plan  of  extending  the 


agencies  already  operating  to  maintain  a  high 
standard  of  public  health.  Many  considerations 
strongly  favor  such  a  plan. 

Founded  by  an  act  of  Congress  in  1798  as  a 
bureau  of  the  Treasury  Department,  this  service 
was  originally  known  as  the  Marine  Hospital 
Service  and  had  for  its  function  the  medical  re- 
lief of  American  merchant  seamen  and  the  main- 
tenance of  marine  hospitals  for  their  care.  It 
has  kept  this  function  for  114  years,  but  in  addi- 
tion many  new  and  important  functions  have 
b^en  added.  In  1902  the  name  was  changed  to 
the  Public  Health  and  Marine  Hospital  Service, 
and  again  on  August  13,  1912,  Congress 
changed  the  name,  this  time  to  the  more  usable, 
Public  Health  Service.  The  catalogue  of  its 
activities  for  a  year  covers  every  phase  of 
national  health  protection  at  home  and  abroad. 
The  best  health  administration  the  Philippine 
Islands  ever  had,  the  quarantine  of  the  Canal 
Zone,  the  hygiene  of  mines  and  prevention  of 
mining  accidents,  the  eradication  of  bubonic 
plague,  yellow  fever,  malaria,  typhoid  and  tu- 
berculosis, a  wide  campaign  against  hookworm 
and  pellagra,  the  oversight  of  public  health 
work  in  Alaska,  the  study  of  means  for  decreas- 
ing disease  among  the  American  Indians, — 
these  are  but  a  few  of  the  varied  features  of  its 
diverse  and  fascinating  activities. 

The  United  States  Public  Health  Service  has 
now  a  splendidly  trained  and  efficiently  organ- 
ized corps  of  picked  men,  chosen  by  the  strictest 
of  competitive  examinations.  Most  of  these  men 
have  grown  up  with  the  Service  and  have  had 
an  extensive  and  invaluable  training  in  all 
branches  of  public  health  work.  They  know 
how  to  meet  emergencies,  how  to  handle  and 
subdue  sudden  epidemics,  and  how  to  work  ef- 
fectively with  local  authorities  and  reconcile 
conflicting  local  interests.  The  pronouncements 
of  the  Service  are  recognized  at  home  and 
abroad  as  authoritative.  Its  scientific  work  is 
widely  known.  Its  name  carries  authority  and 
influence.  The  Service  has  an  efficient  adminis- 
trative organization,  experienced  in  the  work 
and  in  close  touch  vnth  the  medical  and  scien- 
tific progress  of  the  world. 

The  excellent  manner  in  which  the  Public 
Health  Service  has  been  conducted  in  the  past, 
and  the  superior  character  of  its  work  are  the 
best  guarantees  for  its  future  activity.  Pew  pro- 
portionate advantages  have  been  proposed  for 
the  creation  of  a  new  department  to  compensate 
for  the  additional  expense,  the  clerical  reorgan- 
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ization  it  would  necessitate,  and  the  lack  of  a 
public  health  experience  and  administration 
which  are  the  possession  of  the  present  Public 
Health  Service.  To  enlarge  the  functions  of  the 
present  bureau  would  arouse  very  little  genuine 
opposition,  while  it  is  evident  that  the  creation 
of  a  new  department  meets  and  will  meet  with 
oonsiderable  opposition.  Enlargement  of  the 
present  bureau  seems  more  feasible  and  would 
probably  be  more  effective  than  a  new  depart- 
ment 


THE  DOMESTIC  WATER  FILTER. 

It  is,  of  course,  the  duty  of  municipal  govem- 
ments  to  keep  the  water  supplies  for  their  in- 
habitants pure  and  germ-free,  but  this  is  often- 
times not  done.  So  that  in  many  communities 
householders  do,  or  should  do,  what  they  can  to 
eliminate  the  ingestion  infections  from  their 
drinking  waters.  Boiling  will  render  such  water 
innocuous  so  far  as  typhoid,  cholera  and  the  dys- 
enteries are  concerned;  though  such  a  water,  if 
it  has  been  muddy,  is  likely  to  remain  so.  But 
there  is  no  great  harm  in  the  latter  phenomenon. 
A  real  objection,  however,  is  that  boiled  water  is 
"flat"  and  insipid,  because  it  is  reduced  merely 
to  HjO,  all  the  gases  which  aerate  a  water  and 
make  it  pleasant  to  drink,  being  eliminated  in 
the  boiling.  Nevertheless,  in  times  of  epidemic, 
and  where  no  guaranteed  system  of  reservoir  fil- 
tration exists,  the  water  for  domestic  purposes 
must  be  either  boiled  or  passed  through  domestic 
filters  of  assured  efficacy. 

Most  domestic  filters  are  by  no  means  ideal 
contrivances,  and  the  most  nearly  perfect  of 
them  are  but  making  the  best  of  a  bad  state  of 
things,  and  one  that  ought  not  to  obtain  in  civi- 
lization. The  small  sand,  animal-charcoal,  wire 
cloth,  filter  paper,  sponge  and  cotton  devices, 
tueh  as  are  screwed  in  the  faucet  and  let  much 
water  pass  rapidly  through  them,  are  not  filters 
at  all,  but  only  strainers,  and  give  a  false  sense 
of  security ;  at  the  very  least  their  filling  must 
be  renewed  daily.  Indeed,  many  household  fil- 
ters are  worse  than  nothing  at  all,  affording 
foci  for  germ  development  and  furnishing  often- 
times water  much  richer  in  bacterial  content 
than  before  the  alleged  filtration;  they  strain 
the  water  and  by  thus  removing  some  of  the 
cruder,  but  for  the  most  part,  harmless  impuri- 
ties (Mud,  iron-rust  from  tap  water  and  visible 
Kdiment)  make  it  look  purer  and  more  attrac- 


tive.   But  they  are  not  preventive  against  the 

ingestion  infections.     Small  filters  that  allow  a 

good  stream  of  water  to  pass  through  are  never 

fine  enough  to  arrest  bacteria;  besides,  there 

may  be  leaky  joints,  cracked  tubes  and  the  like — 

defects  that  will  give  freer  water.    The  general 

principle  will  hold  that  a  filter  which  works 

rapidly  in  proportion  to  its  size,  is  not  safe, 

Small  filters  that  are  effective  will  allow  water 

to  pass  through  drop  by  drop ;  however,  a  series 

of  such  filter  tubes  connected  together  will  give 

a  &ir  stream.    Besides,  a  home  storage  reservoir 

I  can  always  be  attached ;  but  this  must  be  kept 

I  carefully  covered,  because  filtered  water  more 

{ readily  absorbs  unpleasant  gases  to  which  it  may 

j  be  exposed. 

The  most  effective  domestic  filters  are  made 
of  unglazed  porcelain  or  baked  infusorial  earth 
or  sand  stone ;  but  through  them  also,  germs  may 
in  the  course  of  time  pass  into  the  filtered  water. 
The  best  filters  are  germ-proof  for  only  a  lim- 
ited period.  So  the  knotty  question  remains, 
how  they  are  to  be  regularly  tested  in  such  man- 
ner as  to  insure  their  being  always  effective.  Of 
course  the  citizen  able  and  ready  to  pay  the 
bacteriologist  for  weekly  inspections  of  his  fil- 
ters and  of  the  water  passing  through  them  has 
an  easy  solution ;  but  the  man  with  the  moderate 
income  has  got  to  forego  this  luxury. 

Among  the  best  domestic  filters  are  the  Cham- 
berland-Pasteur  (a  hollow  candle  of  unglazed 
porcelain)  and  the  Bergefeld  (a  cylinder  of 
compressed  silicious  earth).  In  either  case  the 
water  enters  the  metal  enclosing  the  filter  and  is 
forced  under  pressure  through  the  porous  me- 
dium, where  it  afterward  escapes  (through  the 
glazed  nozzle  outlet  in  the  Pasteur  and  through 
the  bent  tube  at  the  -top  of  the  filter  in  the 
Bergefeld).  To  clean  these  filters,  the  cylinder 
or  the  candle  is  removed,  scrubbed  or  brushed, 
sterilized  by  boiling  or  baking,  and  then  re- 
placed. If  this  is  done  at  least  once  a  week 
fairly  safe  filtration  can  be  assured.  All  domes- 
tic filters  should  be  capable  of  easy  disjointing 
for  cleansing,  and  of  tight  readjustment.  Even 
then  there  should  be  occasional  inspection  by  an 
expert  to  insure  safety. 


I  PARENTAL  CARE. 

I     The  rapid  advance  of  the  idea  that  the  State 
I  ought  to  care  for  the  physical,  as  well  as  for  the 
I  mental,  growth  of  its  children,  draws  attenion 
to  the  discussion  brought  out  by  a  paper  on 
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"Medical  Inspection  of  Schools,"  at  the  latest 
meeting  of  the  Massachusetts  Association  of 
Boards  of  Health.  That  here  is  a  very  wide  field 
for  enthusiastic,  competent  physicians  who  are 
fond  of  children  and  interested  in  hygiene  and 
in  education,  cannot  be  doubted.  Primarily, 
perhaps,  the  school  medical  inspector  will  con- 
cern himself  with  communicable  diseases.  But 
in  Massachusetts  at  least  he  must  now  go  fur- 
ther. There  are  very  many  remediable  physical 
defects  among  school-children.  Hearing,  vision, 
speech,  breathing,  posture,  growth,  walking,  sit- 
ting, standing,  teeth,  lungs,  heart,  skin,  nervous 
system  or  circulation  may  any  of  them  be  at 
fault.  Some  of  these  defects  may  be  very  se- 
rious. Skilled  medical  observers  alone  can  de- 
tect them;  but  shall  the  State  also  assume  the 
task  of  seeing  that  they  are  remedied  T 

To  many  this  form  of  "paternalism"  has 
seemed  to  be  the  natural,  even  the  necessary  re- 
sult. But  Boston's  experience  proves  that  the 
parents  of  her  children  are  not  yet  ready  to 
yield  their  prerogative,  or,  to  put  it  more  accu- 
rately, still  appreciate  their  duty  as  parents. 

Thus  the  records  show,  that  while  65%  of 
children  examined  in  1911  were  defective  in 
some  physical  way,  only  30'/(  showed  defects  in 
the  examination  of  the  following  year,  1912; 
54%  of  those  found  to  have  defective  nasal 
breathing  last  year  are  relieved  this  year;  50% 
of  the  cervical  glands,  ^0%  of  the  defective 
teeth,  and  42%  of  the  hypertrophied  tonsils, 
have  been  relieved.  These  are  not  complete  fig- 
ures, but  are  from  a  large  enough  group  to 
point  the  lesson.  If  the  State  will  furnish  the 
medical  examination  and  will  then  notify  the 
parents  of  the  physical  needs  of  their  children, 
these  parents  will,  to  a  very  large  degree,  attend 
to  the  matter.  They  are  surely  as  anxious  as 
any  oflBcial  board  can  be,  that  their  children 
grow  up  strong  physically  as  well  as  mentally. 

For  this  reason  the  School  Committee  of 
Brookline  has  taken  the  position  that  its  duty  is 
fulfilled  when  it  has  provided  for  such  a  "phys- 
ical examination"  as  is  required  by  Massachu- 
setts law,  to  enable  them  to  report  to  parents 
physical  defects  which  may  properly  be  referred 
by  them  to  their  own  family  physician  or  den- 
tist for  treatment.  More  extensive,  paternalistic 
care  of  school-children,  at  the  public  expense, 
such  as  has  been  proposed  in  some  Massachu- 
setts communities,  seems  an  unwarrantable  and 
injudicious  assumption  of  authority  and  respon- 
sibility that  belong  properly  in  the  family. 


DR.      STRONG     AND     THE      HARVAED 
SCHOOL  OP  TROPICAL  MEDICINE. 

The  recent  establishment  by  Harvard  Univer- 
sity of  a  chair  of  tropical  medicine  essentially 
fulfils  the  long-cherished  project  for  a  Harvard 
School  of  Tropical  Medicine.  For  the  past 
thirty  years  there  has  been  a  growing  realization 
of  the  medical  and  economic  importance  of 
tropical  diseases,  and  the  discoveries  of  Amer- 
ican investigators  have  played  no  small  part  in 
the  development  of  that  knowledge.  Experience 
has  shown  that  temperate  climates  are  by  no 
means  immune  to  occasional  invasions  of  these 
diseases,  and  it  is  by  the  schools  and  teachers  of 
such  regions  that  their  study  is  chiefiy  pursued. 
The  new  professorship  at  the  Harvard  Medical 
School,  therefore,  marks  the  definite  and  formal 
establishment  of  such  a  focus  for  special  re- 
search and  progress. 

I     Dr.  Richard  Pearson  Strong,  who  has  been 
I  chosen  as  the  first  incumbent  of  this  chair,  is  a 
I  man  in  every  way  qualified  for  his  post.    As  an 
j  army  surgeon,  and  as  professor  of  tropical  medi- 
I  cine  at  Manila,  he  has  had  abundant  opportunity 
to  become  expert  in  the  knowledge  and  teaching 
of  his  special  subject;  and  in  his  investigations 
of  pneumonic  plague,  during  the  epidemic  of 
that  disease  in  Manchuria  in  1910-11,  he  has 
amply    demonstrated    not    only    his    scientific 
ability,  but  the  personal  qualities  of  heroism  and 
fortitude   which   should   characterize   the   true 
physician.    As  chief  of  the  new  department  at 
Harvard,  Dr.  Strong  will  have  facility  and  occa- 
sion both  for  teaching  and  for  further  important 
research,  and  will  be  welcomed  with  the  cordial 
good-will,  encouragement,  and  support  of  the 
medical  profession  in  Boston  and  New  England. 


MEDICAL  NOTES. 

A  Centenarian  Bride. — Report  from  Los  An- 
cense  was  issued  to  Mrs.  Marcelina  Elisalda,  a 
widow  of  that  city,  who  is  alleged  to  be  105 
years  old.  The  intended  groom  is  only  80.  It  is 
said  that  at  the  wedding  the  bride's  grand- 
daughter is  to  act  as  matron  of  honor. 

A  New  Medical  Knight. — ^In  the  recently 
published  list  of  British  New  Year  honors  is  the 
name  of  only  one  physician,  Dr.  R.  W.  Philip, 
upon  whom  the  order  of  knighthood  is  conferred 
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in  recognition  of  his  work  for  the  prevention  of 
tabercolons. 

Gifts  foe  Univebsity  op  Caufornia  Hos- 
pital.— ^Report  from  Berkeley,  Cal.,  on  Jan.  5, 
states  that  gifts  of  $400,000  are  now  assured 
for  the  University  of  California,  to  build  and 
equip  new  departments  of  the  University  Hos- 
pital in  San  Francisco. 

British  National  Insubance  Act. — It  ap- 
pears that  the  British  Medical  Association  has 
been  virtually  worsted  in  its  attempt  to  secure 
more  favorable  terms  for  physicians  under  the 
National  Insurance  Act  or  to  prevent  the  meas- 
ure from  going  into  effect.  Official  statements 
in  English  medical  journals  have  not  yet 
reached  this  country,  but  press  reports  indicate 
that  10,000  physicians  have  already  accepted 
serriee  under  the  Act,  and  that  80%  of  the 
panels  have  been  filled,  the  vacancies  being 
chiefly  in  London  and  in  Lancashire.  This 
ihould  be  sufficient  to  ensure  the  operation  of 
the  scheme.  As  a  result  of  the  recommendations 
of  the  insurance  comissioners,  to  whom  were  re- 
ferred the  protests  and  demands  of  the  British 
Medical  Association,  the  compensation  allowed 
to  a  physician  hss  been  increased  to  6s,  6d.  for 
each  patient;  but  even  these  terms  are  presum- 
ably unsatisfactory  to  the  Association,  and  to 
all  physicians  except  those  who  have  accepted 
positions  under  the  Act.  On  Jan.  18,  the  Coun- 
cil of  the  Association,  by  a  vote  of  115  to  35,  re- 
leased all  physicians  from  any  previous  pledges 
not  to  serve  under  the  Act.  This  apparently 
eonstitutes  a  virtual  surrender  to  the  govern- 
ment The  dissenting  minority  consisted  almost 
whoUy  of  London  practitioners. 

BOSTON    AND    NEW    ENGLAND. 

Fines  fob  Illegal  Food  Sales. — ^Report  from 
New  Bedford,  Mass.,  states  that  on  Jan.  17  eigh- 
tem  local  storekeepers  and  restaurateurs  were 
fined  amounts  a^regating  $340  for  the  illegal 
sale  of  renovated  butter  and  oleomargarine. 

Before  the  Boston  municipal  court  last  week 
a  milk-dealing  corporation  was  fined  $60  for 
(Bering  for  sale  milk  below  the  standard  re- 
quired by  law. 

Boston  Hospftal  Concerts. — The  concerts  of 
the  Boston  Hospital  Music  Fimd  for  February 
are  announced  as  follows:  On  Feb.  2,  at  the 
Boston  City  Hospital ;  on  Feb.  9,  at  the  Eoxbury 
Home  for  Children  and  Aged  People;  on  Feb. 


16,  at  the  Children's  Hospital,  Boston;  on  Feb. 
19,  at  the  Baptist  Home,  Cambridgeport ;  and 
on  Feb.  23,  at  the  Mt.  Pleasant  Home,  Boxbury. 

Scablet-Fever  in  Amherst. — ^Report  from 
Amherst,  Mass.,  states  that  on  Jan.  20  a  second 
student  died  of  scarlet-fever,  now  epidemic  at 
the  Massachusetts  Agricultural  College.  No  new 
cases,  however,  have  occurred. 

Opium  Seizubbs  in  Boston.— During  the  six 
months  from  July  to  December,  inclusive,  1912, 
over  $20,000  worth  of  opium  has  been  confiscated 
in  Boston  by  customs  officials,  chiefly  from  Chi- 
nese illegally  offering  it  for  sale. 

The  Fallacy  op  Food  Fads. — On  Friday, 
January  17,  Dr.  Francis  G.  Benedict,  the  di- 
rector of  the  Carnegie  Nutrition  Laboratory, 
Boston,  gave  a  lecture  at  the  Massachusetts  Col- 
lege of  Pharmacy  on  "Food  Fads  and  Their 
Frailties." 

Boston  Consumptives*  Hospital. — In  a  re- 
port recently  submitted  by  Drs.  Edwin  A.  Locke 
and  Timothy  J.  Murphy  to  the  trustees  of  the 
Boston  Consumptives'  Hospital,  it  appears  that 
the  percentage  of  third-stage  cases  in  the  hospital 
has  decreased  from  97%  in  1910  to  82%  in  1912. 

"The  total  number  of  persons  treated  from 
July  7,  1908,  to  Jan.  31, 1912,  was  1767,  of  whom 
1120  were  inales  and  647  females.  During  that 
period,  36  were  admitted  to  the  hospital  as  tu- 
bercular patients,  but  after  a  careful  diagnosis 
it  was  found  they  were  free  from  the  disease. 

"On  Jan.  31,  1912,  there  were  160. in  the  first 
stage,  414  in  the  second  stage  and  1186  in  the 
third  stage,  five  with  miliary  tuberculosis  and 
two  with  tuberculosis  non-pulmonary. 

"The  number  of  patients  living  on  Jan.  31, 
1912,  was  524.  Up  to  that  time  835  had  died. 
Of  the  835  who  died,  87.41%  were  of  the  third 
stage,  8.02%  of  the  second  stage,  and  1.2%  of 
the  first  stage." 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday  noon,  Jan. 
18,  1913,  is  277,  against  268  the  corresponding 
week  last  year,  showing  an  increase  of  9  deaths, 
and  making  the  death-rate  for  the  week  19.64. 
Of  this  number,  156  were  males  and  121  were 
females;  269  were  white  and  8  colored;  159 
were  bom  in  the  United  States,  109  in  foreign 
countries,  and  9  unknown ;  59  were  of  American 
parentage,  176  of  foreign  parentage,  and  42  un- 
known. The  number  of  cases  and  death  from 
infectious  diseases  reported  this  week  is  as  fol- 
lows :    Diphtheria,  31  cases  and  2  deaths ;  scar- 
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latina,  46  cases  and  5  deaths;  typhoid  fever,  7 
cases  and  4  deaths;  measles,  127  cases  and  1 
death;  tuberculosis,  46  cases  and  27  deaths; 
smallpox,  0  cases  and  0  deaths.  The  deaths 
from  pneumonia  were  37,  whooping  cough  0, 
heart  disease  46,  bronchitis  6.  There  were  19 
deaths  from  violent  causes.  The  number  of 
children  who  died  under  one  year  was  37;  the 
number  under  five  years  53.  The  number  of 
persons  who  died  -over  sixty  years  of  age  was  89. 
The  deaths  in  hospitals  and  public  institutions 
were  106. 

Cases  of  infectious  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Jan.  21,  1913,  are:  Diphtheria,  36;  scarlatina, 
45 ;  typhoid  fever,  3 ;  measles,  137 ;  smallpox,  0 ; 
tuberculosis,  68. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  19.22. 

NEW  YORK. 

Hospital  Saturday  and  Sunday  Assocu- 
TioN. — At  the  annual  meeting  of  the  Hospital 
Saturday  and  Sunday  Association,  held  on  Jan. 
13,  Robert  Olyphant  was  re-elected  president 
and  Dr.  Walter  P.  Chappell  was  one  of  four 
members  elected  to  the  board  of  trustees.  The 
treasurer  reported  that  up  to  the  present, 
$45,228  had  been  received  from  the  annual  col- 
lection for  hospitals,  a  substantial  increase  over 
the  amount  received  at  the  corresponding  date 
last  year. 

Increased  Quarantine  Appropriation. — In 
his  annual  report,  just  submitted  to  the  legisla- 
ture. Dr.  O'Connell,  Health  OflScer  of  the  Port 
of  New  York,  asks  for  an  increase  of  $1,877,780 
in  the  appropriation  for  quarantine  this  year. 
This  is  designed  to  embrace  a  virtual  renewal  of 
the  plants  on  Hoffman  and  Swinburne  Islands, 
which  are  stated  to  be  antiquated  and  inade- 
quate, and  an  increase  in  the  working  statf  at 
Quarantine,  including  a  chief  medical  officer, 
at  a  salary  of  $5,000 ;  a  first  assistant  bacteriolo- 
gist, at  $2,500 ;  and  a  second  assistant  bacteriolo- 
gist, at  $1,500.  Dr.  O'Connell  points  out  that 
more  than  58i^%  of  all  the  imports,  371/4  %  of 
the  exports,  and  71*4%  of  the  immigrants  to 
this  country  pass  through  the  port  of  New  York, 
and  adds  that,  with  the  opening  of  the  Panama 
Canal,  not  only  will  the  commerce  of  the  port  be 
materially  increased,  but  New  York  will  be 
brought  into  much  closer  contact  with  ports  in 


the  Orient  and  South  America,  which  periodi- 
cally are  plague  spots  and  reservoirs  of  commu- 
nicable disease.  The  prosperity  of  the  whole 
State,  he  contends,  would  be  radically  affected 
by  any  serious  damage  done  to  the  commerce  of 
its  principal  city. 

Public  Health  Meetinos. — ^An  interesting 
feature  of  the  recent  Conference  of  the  Health 
Officers  of  the  State  of  New  York,  which  was 
held  this  year  in  Syracuse,  was  a  series  of  public 
meetings,  throughout  the  week,  under  the  joint 
auspices  of  the  State  Health  Department  and 
the  local  Bureau  of  Health.  On  Monday  the 
meeting  was  for  wage-earners,  with  addresses  by 
Commissioner  Williams,  State  Department  of 
Labor,  and  P.  E.  Illman,  Secretary  of  Syracuse 
Associated  Charities;  Tuesday,  for  women,  with 
addresses  by  Prof.  C.  W.  Hargitt,  on  "Heredity 
and  Eugenics,"  and  Dr.  E.  H.  Muncie,  on 
"Girlhood,  Wifehood,  Motherhood";  Wednes- 
day, general  meeting,  with  addresses  by  Dr.  A. 
W.  Freeman,  assistant  commissioner  of  health, 
state  of  Virginia,  on  "The  Interest  of  the  Pub- 
lic in  Public  Health,"  and  Dr.  W.  S.  Magill. 
director  of  State  laboratories,  on  "The  Import- 
ance of  the  Public  Care  of  Food  Supplies": 
Thursday,  for  women,  with  an  address,  illus- 
trated by  stereopticon,  by  Dr.  H.  L.  K.  Shaw, 
consulting  pediatrician  to  the  State  Department 
of  Health,  on  "Saving  Babies";  Friday,  for 
men,  physicians  and  students  at  Syracuse  Uni- 
versity Medical  School,  with  an  illustrated  lec- 
ture on  "The  Value  of  Vital  Statistics";  for 
men,  with  an  address  by  Dr.  M.  Cole,  director 
of  division  of  publicity  and  education.  State  De- 
partment of  Health,  on  "Manhood  and  Viril- 
ity." Throughout  the  week  the  State  hygiene 
exhibit  was  displayed  in  the  assembly  hall  of 
the  municipal  building,  and  twice  daily  motion 
pictures  illustrating  various  phases  of  public 
health  activity  were  shown.  In  addition,  talks 
on  "Personal  Hygiene"  and  "Carriers  of  Dis- 
ease" were  given  in  the  public  schools  on  three 
afternoons  of  the  week. 

Popular  Medical  Lectures. — Through  the 
courtesy  of  the  Board  of  Education,  a  series  of 
popular  medical  lectures  is  being  given  weekly 
(January  to  March,  inclusive)  at  the  Morris 
High  School,  under  the  auspices  of  the  Medical 
Society  of  the  Borough  of  the  Bronx.  The  gen- 
eral subject  on  Jan.  14  was  "The  Prevention  of 
Disease."  when  Dr.  F.  W.  Loughran  gave  an 
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illustrated  lecture  on  "Insects  as  Carriers  of 
Disease,"  and  Dr.  Thomas  Darlington,  the  for- 
mer president  of  the  Health  Department,  spoke 
on  "The  Prevention  of  Contagious  Diseases"; 
and  there  was  an  attendance  of  over  600.  On 
Jan.  21  Dr.  Abraham  Jacobi  spoke  on  "The 
Baby's  Piret  Week,"  and  Dr.  G.  R.  Pisek  on 
"The  Care  of  the  Baby." 

Medical  Bequests. — ^Under  the  will  of  the  late 
Miss  Greer  of  New  York  $110,000  is  left  to  char- 
itable and  scientific  institutions  upon  the  termi- 
nation of  certain  trust  funds.  Of  this  amount 
the  Mount  Sinai  Hospital  is  to  receive  $10,000 
and  the  New  York  and  Roosevelt  Hospitals 
$5,000  each. 


(Htxntta  Citrralttr;. 


New  Tobk  Mkdicai,  Jocbnal. 
Janvabt  11,  1918. 

1.  KopuK,  H.    Spatm  of  the  Pylorus  and  Congeni- 

tal Pyloric  StenoHa. 

2.  RosENBEBGEB,  R.  C,  AND  Tebbell,  T.  O.    AmebioMt 

and  the  Resultt  of  Tests  for  the  Determtnation 
of  Occult  Blood  in  the  Feces. 

3.  KsApp,  W.  I.    The  Newer  Teachings  of  the  Dis- 

eases of  the  Alimentary  Canal. 

4.  McCasket,  G.  W.    Pernicious  Anemia. 

5.  WooDBUTF,   J.   B.    Orotalin  in  the  Treatment  of 

Epilepsy  and  Nerve  Disorders. 

6.  Mact,  M.  S.    Instruction  in  Child  Hygiene. 

7.  ScHAEFFEB,   S.     Tubcrculous  Meningitis. 

&  VoN  Oefeix,  F.     Vanadium  Selenium  in  Cancer. 
9.  'PBEirraaoAST,  J.  F.    The  Auscultatory  Method  of 

Blood-Pressure  Readings. 
10.  Maixobt,  F.  B.    The  Infectious  Lesions  of  Blood 

Vessels. 

9.  Prendergast  points  out  that  the  factor  which 
has  cansed  the  greatest  discussion  In  blood-pressure 
measurement  has  always  been  the  taking  of  the  dias- 
tolic pressure.  To  overcome  this  difficulty  the  writer 
advises  the  use  of  the  auscultatory  method,  and  he 
describes  the  auscultoscope,  an  instrument  which  he 
has  devised  for  this  purpose.  This  Instrument  is 
essentially  a  Bowles  stethoscope  with  the  bell  fitted 
Into  an  arm  band.  The  band  Is  applied  below  the 
cnff  of  the  sphygmomanometer  and  with  the  dia- 
phragm directly  over  the  brachial  artery  as  it  divides. 
The  auscultoscope  takes  the  place  of  the  finger  on  the 
racial  pulse.  The  first  sound  heard  is  the  systoUc 
pressure,  a  clear  thump  or  tap  called  the  first  phase. 
Then  follows  a  murmur  (second  phase),  then  a  clear 
soond  (third  phase),  l>ecoming  dull  (fourth  phase), 
and  then  follows  disappearance  of  all  sound  (fifth 
phase),  which  is  tlie  time  to  take  the  reading  for  the 
diastolic  pressure.  [L.  D.  O.] 


The  Joubnai.  op  the  Amebioan  Medicai,  Association. 
Janvabt  18,  191S. 

1.  Chbket,    W.  r.     The    Diagnosis    of    Oall-Stone 

Lodged  in  the  Common  Duct. 

2.  Rkcllebn,  p.  O.,  3b.    Anomalous  Internal  Carotid 


Artery  and  Its  OUnical  Bigniflcance  in  Opera- 
tions on  Tonsils. 

3.  Bowes,  L.   M.    Persistent  Hyaloid  Artery. 

4.  Pbince,  B.  M.    Reports  of  Uterine  Malformations. 
6.  Babtlett,  C.  J.    Familv  Pernicious  Anemia.   With 

Report  of  Cases. 

6.  MARSHAii,  G.  M.    Correction  of  Nasal  Deformi- 

ties, Particularly  Emtemal  Lateral  Deflections 
and  Depressions  With  Obstructing  Deviations 
of  the  Septum. 

7.  Pboebsen,  v.  C.    a  Light-Carrier  with  Lens  and 

a  Rheostat  for  Urethroscopy. 

8.  CuBBiE.  D.  H.,  AND  McKeon,  F.  H.    History  of  a 

Typhoid  Carrier. 

9.  Tbom AS,  G.  J.    An  Apparatus  for  the  Injection 

and  Lavage  of  the  Pelves  of  the  Kidneys  and 
the  Ureters. 

10.  *THoif  AS,  B.  a.    The  Results  of  Two  Hundred 

Ohromoureteroscopies  Employing  Indigocarmin 
as  a  Functional  Kidney  Test. 

11.  *Kbotostzneb,  M.,  and  Habtman,  O.  W.    Prac- 

tical Value  of  Blood-Cyrosoopv  for  the  Deter- 
mination of  Renal  Function. 

12.*  Geeaqhtt,  J.  T.  A  Study  of  the  Accuracy  of 
the  PhenolsulphonephthOlein  Test  for  Renal 
Fwtction. 

18.  PiTBUc  Health,  Hospitai,  and  Budget  CioififTmB 
or  THE  New  Yobk  Academy  or  Medicine. 
Quarantine  in  the  Maritime  Cities  of  the 
United  States. 

14.  Flbxnbb,  S.,  Glabk,  P,  F.,  and  Fbaseb,  F.  R.    Epi- 

demic Poliomyelitis.  Fourteenth  Note:  Passive 
Human  Carriage  of  the  Virus  of  Poliomyelitis. 

15.  Lewis,  P.  A.    Double  Infection  uHth  the  Human 

and  Bovine  Types  of  Bacillus  Tuberculosis. 

10.  Thomas  believes  that  chromo-ureteroocopy, 
based  on  the  employment  of  indigocarmin,  is  the 
most  valuable  single  test  for  renal  sufficiency  or  in- 
sufficiency that  we  possess,  because  it  is  the  most 
practical,  affording  the  same  diagnostic  advantages 
as  the  functional  tests  dependent  on  bilateral  syn- 
chronous ureteral  catheterization,  the  technlc  and  de- 
termination of  which  are  tedious,  complicated  and 
consume  much  more  time.  Comparative  observations 
of  the  onset  and  intensity  of  the  color  elimination 
have  never  failed  to  determine  the  functional  suffi- 
ciency of  the  supposedly  normal  twin  organ  in  view  of 
operative  Intervention.  It  is  of  no  value  in  movable 
kidney,  in  the  presence  of  ureteral  kink  or  hydro- 
nephrosis, pyelitis,  essential  hematuria,  or  early  tu- 
berculosis. It  is  of  value  in  the  differential  dlagnosia 
of  hemorrhage  and  chronic  interstitial  nephritis  from 
other  types  of  the  disease. 

11.  In  the  hands  of  a  critical  observer,  cryoscopy 
of  blood  Is  a  valuable  test  for  the  estimation  of  abso- 
lute or  total  renal  function,  especially  when  estima- 
tion of  relative  function  through  ureteral  catheteriza- 
tion Is  not  feasible. 

12.  Oeraghty  states  that  the  phthalein  test  has 
now  been  employed  in  over  200  cases  of  nephritis  of 
varying  types,  approximately  360  cases  of  urinary  ob- 
stmction,  mostly  prostatic  cases,  in  150  cases  of  uni- 
lateral or  bilateral  disease  In  conjunction  with  ure- 
teral catheterization,  besides  being  used  In  over  1000 
other  cases  as  part  of  a  routine  examination.  This 
added  experience  confirms  entirely  the  earlier  conclu- 
sions regarding  the  reliability  and  accuracy  of  the 
test.  [E.  H.  R.] 

The  AiifEBiCAN  Jottbnal  of  the  Medical  Sciences. 
Decembbb,  1912. 

1.  Gibbon,  J.  H.    Partial  Gastrectomy  in  a  Case  of 

Multiple  Carcinoma  of  the  Stomach. 

2.  'RnDOLF,  R.  D.,  and  Cole,  C.  B.  C.    The  Effects  of 

Medicinal  Doses  of  Aconite  Upon  the  Pulse 
Rate. 

3.  *Habtzeix.  M.  B.    Lupus  Erythematosus  and  Ray- 

naud's Disease. 
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4.  *Elsbebo,  C.  a.  Some  Features  of  the  Qrots 
Anatomy  of  the  Spinal  Cord  and  Verve  Roott, 
and  Their  Bearing  on  the  Bymptomatologv  and 
Surffioal  Treatment  of  Spinal  Disease. 

8.  •Booos,  T.  R.,  AND  GuTHHiE,  C.  G.  Bence-Jones' 
Proteinuria:  A  Report  of  Four  Cases,  with 
Some  Chemical  and  Biological  Votes. 

e.  •ScHWABTz,  H.  J.,  AND  MoNkil,  A.  Further  Em- 
periences  with  the  Complement-Fimation  Test 
in  the  Diagnosis  of  Oonococcus  Infections  of 
the  Oenitourinarv  Tract. 

7.  •MoKQAN,  W.  G.    Indicanuria. 

8.  McCabtht,   D.   J.,  AND   Kabsneb,   H.  T.    Adeno- 

carcinoma of  the  Thyroid,  with  Metastasis  to 
the  Cervical  Glands  and  Pituitary:  A  Contri- 
bution to  the  Pathology  of  Almormal  Fat  For- 
mation. 

9.  Newmabk,  L.    Softening  of  the  Spinal  Cord  in  a 

Syphilitic  After  an  Injection  of  Salvarsari. 

10.  •Stein,  R.    Banti's  Disease  and  Allied  Conditions. 

11.  WiLUAUB,  T.    A.    Cases    of   Juvenile  Psychas- 

thenia:  To  Illustrate  Successful  Treatment. 

12.  Cbuce,  J.  M.     The  Incidence  of  Purpura  in  the 

Course  of  Pulmonary  Tuberculosis. 

2.  Rudolf  an;!  Cole  hare  tested  the  action  of 
preparations  of  aconite  to  determine  their  action  In 
clinical  cases.  Difficulty  was  encountered  in  obtain- 
ing preparations  that  were  not  entirely  Inert,  and  even 
active  preparations  deteriorated  markedly  In  the 
course  of  three  months.  Even  with  solutions  of  aconi- 
tlne  toxic  to  animals  no  constant  effects  were  obtained 
from  medicinal  doses  corresponding  to  those  given  for 
the  B.  P.  tincture,  from  which  fact  It  is  concluded 
that  the  use  of  the  drag  In  such  doses  Is  based  on 
fallacy.  Its  use  In  massive  doses  Is  not  here  consid- 
ered. 

S.  Hartzell  reports  13  cases  of  lupus  erythematosus 
also  presenting  symptoms  of  Raynaud's  disease,  sup- 
porting the  view  that  the  two  conditions  are  cue  to  a 
common  cause. 

4.  Elsberg's  article  on  the  surgical  anatomy  of  the 
spinal  cord  and  nerve  roots,  while  It  does  not  lend 
Itself  readily  to  abstract,  deserves  the  close  attention 
of  surgeons  operating  on  the  lower  portions  of  the 
cord. 

5.  Boggs  and  Guthrie  report  careful  studies  of 
Bence-Jones'  proteinuria  In  four  cases,  three  of  mul- 
tiple myeloma  and  one  of  metastatic  carcinoma.  Ex- 
cept in  the  last  case,  the  recognition  of  the  Bence- 
Jones'  body  In  the  urine  antedated  any  suspicion  of 
the  nature  of  the  malady,  the  palpable  bone  tumors 
appearing  only  at  a  later  time. 

6.  Schwartz  and  McNeil  publish  findings  with  the 
complement  fixation  test  in  gonococcus  infections  to 
supplement  those  contained  in  a  previous  article. 
They  conclude  that  a  positive  reaction  denotes  the 
presence  or  recent  activity  in  the  body  of  a  focus  of 
living  gonococcl.  and  that  a  negative  reaction  is  of 
con.slderable  value  as  negative  evidence.  The  re- 
action is  of  especial  service  in  women  on  account  of 
the  difficulty  of  bacteriological  diagnosis. 

7.  Morgan  discusses  a  series  of  148  cases  showing 
Indicanuria,  among  whom  vertigo,  headache,  languor, 
drowsiness,  depression,  inability  to  concentrate  the 
mind,  restless  sleep,  easy  fatigue,  etc.,  as  well  as 
flatulence  and  fetid  breath  were  prevalent.  He  lays 
stress  upon  the  observation  that  mental  strain 
seemed  to  him  to  be  a  factor  in  the  etiology  of  the 
indicanuria,  which  readily  disappeared  when  a  vaca- 
tion had  eifected  a  restoration  of  nerve  tone  without 
other  treatment.  A  diet  with  reduced  protein  and 
Irrigation  of  the  colon  are  recommended. 

10.  Stein's  article  is  an  excellent  discussion  of  a 
subject  upon  which  there  has  been  much  dispute 
among  authorities  and  much  uncertainty  of  under- 
standing among  clinicians  and  pathologists.  The  con- 
dition, according  to  Bantl,  Is  a  prlmarj'  splenomegaly 
characterized  histologically  by  hyperplasia  both  of 
the  reticulum  and  of  the  lymphoid  stroma,  accom- 
panied by  (1)  anemia,  (2)  cirrhosis  of  the  liver,  Iden- 


tical with  Laenec's  interlobular  fibrous  form,  always 
secondary  to  the  splenomegaly,  (3)  ascites,  (4)  pro- 
gressive hyposbhenla,  (5)  not  infrequently  hemor- 
rhages from  the  alimentary  tract,  sometimes  fever. 
The  first  stage  is  marked  by  splenomegaly  and  ane- 
mia alone,  the  second  by  the  appearance  of  enlarge- 
ment of  the  liver,  and  the  third  by  ascites.  Bantl 
recommends  removal  of  the  spleen  in  the  first  or  sec- 
ond stages  as  curative  of  an  otherwise  hopeless  con- 
dition. Stein  accepts  the  disease  as  a  definite  clinical 
and  pathological  entity,  opposing  the  view  of  Naunyn 
that  It  is  merely  a  drrhosls  of  the  liver  with  early 
splenic  enlargement,  the  theory  that  it  is  dae  to 
thromlMphlebitis  of  the  portal  and  splenic  v^ns,  the 
possibility  of  its  relation  to  cases  of  late  congraital 
syphilis,  with  similar  manifestations,  and  its  identity 
with  other  forms  of  primary  splenomegaly.  He  rec- 
ommends that  cases  clinically  suggesting  Banti's  dis- 
ease be  tested  by  the  Wassermann  reaction  with  a 
provocative  salvarsan  injection,  followed  In  positive 
cases  by  antlluetlc  treatment  Splenectomy  has 
yielded  excellent  results,  and  in  late  cases  might  be 
combined  with  the  Talma  operation.  [F.  W.  P.] 


The  Abchives  of  Internal  Medicine. 
Decembeb,   1A12. 

1.  'Smithies,    F.    The    Olycyltryptophan     (Peptid) 

Splitting  Agent  in  Human  Saliva. 

2.  •CoNNEB,  L.  A.    A  Contribution  to  the  Symptoma- 

tology of  Thrombophlebitis  in  Typhoid. 

3.  *Jac<jue,  J.  Q.,  AND  WooDOATT,  R.  T.     The  Pepto- 

lytic  Power  of  Oastric  Juice  and  Saliva,  fCith 
Special  Reference  to  the  Diagnosis. 

4.  Hess,  A.  F.     The  Relation  of  the  Virulence  of  the 

Tubercle  Bacillus  to  Its  Persistence  in  the  Cir- 
culation. 

5.  GooDBiDOE,  F.  G.,  AND  FosTEB,  N.  B.     The  Relation 

.of  Vricolysis  to  Subowidation. 
0.  Cunningham,   R.   L.    The  Scaphoid   Scapula;  A 
Normal  Variation  in  Man. 

7.  Lucas,  W.   S.    Erjithemia,  or  Polycythemia,  with 

Chronic  Cyanosis  and  Splenomegaly. 

8.  Cole,  H.  N.     Verruca  Peruviana  and  Its  Compara- 

tive Study  in  Man  and  the  Ape. 

1.  Smithies  reports  on  clinical  experiments  made 
by  him  in  an  effort  to  determine  the  existence  of  the 
pepUd-splltting  agent  In  saliva,  the  nature  of  this 
agent  and  the  conditions  under  which  it  might  be 
evidenced.  He  finds  that  reaction  has  little  bearing 
on  the  power  of  saliva  to  split  glycyltryptophan.  Free 
tryptophan  is  occasionally  met  with  in  saliva  from 
dirty  or  infected  oral  cavities.  Conditions  of  health 
seem  to  affect  the  reaction  of  saliva  with  some  influ- 
ence on  the  peptid  hydrolyzlng  power.  Power  to 
hydrolyze  glycyltryptophan  Is  lost  If  saliva  Is  heated 
above  75°  C. ;  the  optimum  temperature  for  cleavage 
is  about  37°  C.  The  Indefinite  nature  of  any  enzyme 
renders  Its  actual  demonstration  difficult  While  the 
ogent  in  saliva  causing  cleavage  of  glycyltryptophan 
has  certain  characteristics  of  an  enzyme,  the  action 
of  normal  or  pathologic  oral  micro-organisms  or 
proc!ucts  of  their  growth  Is  probably  a  considerable 
factor  in  such  cleavage  power. 

2.  Conner  attempts  to  show  that  many  of  the  ob- 
scure late  Interruptions  of  the  normal  course  of  ty- 
phoid fever — such  as  discomfort  and  stiffness  in  the 
limbs,  tender  toes,  repeated  chills,  pulmonary  and 
pleural  s.^'mptoms — have  a  common  underlying  cause 
and  that  this  cause  Is  thrombophlebitis.  This  com- 
plication of  typhoid  Is  more  frequent  than  generally 
supposed,  occurring  In  10%  to  15%  of  all  cases.  Often 
Its  course  is  latent  for  many  days  and  the  thrombotic 
process  Is  apt  to  be  much  more  extensive  and  more 
widely  disseminated  than  the  local  symptoms  would 
suggest.  Most  of  the  pulmonary  and  pleural  compli- 
cations are  due  to  embolism  of  branches  of  the  pul- 
monary artery,  which  in  turn  is  due  to  a  complicating 
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fCDOw  tbrombosis.  The  obecare,  late,  recnrring 
cUUs  are  regularly  associated  with  venous  throm- 
bosis and  some  of  the  chills  are  certainly  related  to 
the  lodgment  of  pulmonary  emboli  "Tender  toes" 
may  be  due  to  Irritation  of  the  idantar  nerviBB  from 
poiphlebitlc  Inflammation  in  the  sole  of  the  foot  or 
•boot  the  heel. 

3.  Jacqne  and  Woodgatt  made  a  clinical  study  of 
the  peptolytlc  power  of  gastric  Juice  and  saliva,  with 
apedal  reference  to  the  diagnosis  of  cancer.  They 
£ai  that  saliva  free  from  bacteria  does  not  split 
glycyltryptophan  and  normal  gastric  Juice  free  from 
blood,  bile  and  bacteria  has  no  peptolytlc  power.  Pep- 
tolytlc action  exhibited  by  saliva  Is  usually  due  to 
onfllterable  agents  (bacteria).  In  88%  of  developed 
eases,  cardnomatons  stomach  contents  show  a  pep- 
toi}°tic  power  two  to  ten  times  the  maximum  seen  in 
benign  conditions.  This  is  due  only  in  part  to  bac- 
teria, and  the  detection  or  measurement  of  peptolytlc 
power  in  gastric  Juice  is  of  considerable  value  in  the 
diagnosis  of  cancer.  In  testing  for  this  it  is  impor- 
tant to  ^Imlnate  bacteria  by  passing  the  gastric  Juice 
through  an  effective  filter,  with  subsequent  aseptic 
precautions.  [L.  D.  C] 


SuaOEBT,    GTNECOt/MJT    AND    OBSTETBICS. 
JANDABT,  191S. 

1.  *Plcicmeb,  S.  C.    Dygtopic  Eldnev. 

2.  D(«DERLXi;f,  T.  O.,  AND  Hebzoo,  M.    a  2\^mo  Tvpe 

of  Ectopic  Oestation:  Pregnvmoy  in  an  Adeno- 
myoma  Vteri. 

3.  HoNTooMEBT,  E.  E.    HcmUi  Through  the  Pelvic 

Outlet. 

4.  Babbett,  C.  W.     Ovarian    Tumors    Complicating 

Pregnancy,  Delivery  and  the  Puerperium. 

5.  Kbetschickb,   H.  L.     Unilateral    Kidney    Hemor- 

rhage,  with  Reference   to  So-Called  Essential 
Hematuria. 

6.  McGuiKE,    E.    R.    Successful   Removal   of    Over 

Eleven  Feet  of  Small  Intestine. 

7.  MuBLiN,  J.  R.    Some  Observations  on  the  Protein 

Metal>oUsm  of  Normal  Pregnancy  and  the  Nor- 
mal Puerperium. 
&  •Bebbt,  J.  M.     The  Classification  of  Arthritis. 
9.  Jokes,  W.  C.    Etiology,  Pathology  and  Treatment 

of  Ovarian  Cysts  in  Relation  to  Child-Bearing, 

uHth  Special  Reference  to  Hemorrhage  into  the 

Cysts. 
ICi    Welunqton,  J.  R.    MeckeVs  Diverticulum;  with 

Report  of  Four  Cases. 
IL  Ketes.  E.  L.     a  Case  of  Carcinoma  of  the  Bladder 

Controlled  by  the  High  Frequency  Current. 
IZ  Fobbes.  a.  M.    Clawfoot,  and  Bow  to  Relieve  it. 
11  Galloway,  H.    P.    H.     Observations    on    Tendon 

Transplantation  Operations. 
.14.  Tavbsio,  F.  J.     The  Technic  of  Tubal  SteriUea- 

tion. 
15.  Hebtzleb,  a.  E.    Immediate  Closure  in  Perineal 

Prostatectomy. 
le.  Mason,  J.  M.,  and  Mason,  E.  M.    A  Tuberculous 

Cyst,  Probably  of  Pancreatic  Origin. 
IT.  BAETtrrr,   W.    A  Self-Inverting  Suture  for  the 

Appendi*  Stump. 
18.  AOAiB,  F.  L.     An  Umbilical  Cord  Clamp. 

t  PInmmer  describes  dystopic  kidney  as  a  con- 
CMiltally  misplaced  kidney  which  has  never  reached 
Its  normal  position.  This  is  entirely  different  from 
movable  or  floating  kidney,  an  acquired  condition. 
The  two  conditions  differ  in  anatomy,  clinical  mani- 
festations and  in  indications  for  treatment  Dystopia 
occnrs  once  in  a  thousand  autopsies.  According  to 
HUl,  the  vascular  supply  is  abnormal  in  these  kid- 
neys, because  the  kidney  is  abnormal,  the  supply 
adapting  Itself  to  the  location  of  the  kidney,  and 
bence  being  not  the  cause  but  the  effect  of  renal  dys- 
topia. The  size  is  generally  normal.  The  kidney 
often  Testa  on  the  sacral  promontory.    Two  or  more 


arteries  or  vdns  are  generally  present,  but  all  sorts 
of  anomalies  may  be  found.  In  contradistinction  to 
the  movable  kidney,  the  congenltally  misplaced  organ 
Is  more  commonly  the  left  The  adrenals  do  not  ac- 
company it  In  its  distoplc  location.  Accompanying  ab- 
normalities of  the  genitals  are  common.  The  symp- 
toms are  those  of  a  misplaced  vlscus  with  pressure 
predominating.  No  operative  interference  is  indicated 
unless  the  symptoms  are  very  severe.  Reimplantation 
is  the  best  procedure  when  possible.  Nephrectomy  is 
indicated  only  when  it  is  absolutely  certain  that  the 
other  kidney  is  normaL 

4.  Barrett  is  convinced  that  in  ovarian  tumors 
complicating  pregnancy,  induced  abortion,  with  its 
100%  fatal  mortality  is  unjustifiable,  in  that  it  offers 
no  corresponding  improvement  in  the  condition  of  the 
mother.  Early  removal  of  the  tumor,  as  soon  as  pos- 
sible after  its  discovery,  gives  a  high  percentage  of 
good  results  in  both  mother  and  child.  Tapping  or 
puncture  of  the  tumor  has  a  high  mortality  and 
should  not  be  done  unless  the  operator  is  prepared  im- 
mediately to  follow  it  by  abdominal  secUon. 

5.  Kretschmer  believes  that  unilateral  renal  hema- 
turia does  not  always  mean  unilateral  disease,  as  only 
one  side  may  be  bleeding  at  the  time  of  the  examina- 
tion. Absence  of  albumin  in  casts  does  not  exclude 
the  presence  of  nephritic  changes.  Cystoscopy  and 
ureteral  catheterization  must  be  employed  in  every 
case  to  determine  definitely  the  renal  origin  of  the 
blood.  Cultures  from  each  kidney  should  be  taken 
to  exclude  any  infectious  cause. 

8.  Berry  shows  ho*  confusing  previous  classlfl- 
cations  of  the  arthrltidee  have  been,  and  proposes  a 
simplified  classification  based  entirely  on  eUologlc  and 
anatomic  standpoints,  as  follows:  I.  Traumatic:  (a) 
traumatic  arthritis,  (b)  traumatic  osteoarthritis. 
This  to  include  simple  synovitis  and  villous  arthritis, 
bony  spurs,  Heberden's  nodes  and  proliferative  condi- 
tions. II.  Infections:  (a)  infectious  arthritis,  (b) 
infectious  osteoarthritis.  III.  Trophic:  (a)  trophic 
arthritis,  (b)  trophic  osteoarthritis.  This  to  include 
Charcot-Joint,  gout,  syringomyelia,  etc.  He  bases  his 
arguments  on  the  work  of  Nichols  and  Richardson 
and  of  Jones  and  Goldthwait  [E.  H.  R.] 


^faitnarg. 


CHARLES  STURTBVANT,  M.D. 

Dr.  Charles  Stubtevant,  who  died  on  Janu- 
ary 19th  in  Hyde  Park,  Mass.,  was  bom  at 
Wrentham,  Mass.,  on  July  23,  1839.  He  re- 
ceived the  degree  of  M.D.  from  the  Harvard 
Medical  School  in  1862,  and  immediately  became 
a  Fellow  of  The  Massachusetts  Medical  Society. 
On  Sept.  5,  1863,  he  enlisted  in  the  United 
States  Navy,  and  was  commissioned  an  assistant 
surgeon.  Throughout  the  remainder  of  the 
Civil  War  he  served  in  this  capacity  successively 
aboard  the  ships  Calypso,  Tacoma,  Britannia, 
and  Lillian,  taking  part  in  the  blockade  at  Ap- 
palachicola,  Tampa  Bay,  Cedar  Keys,  and  Char- 
lotte Harbor,  Florida.  While  attached  to  the 
Gulf  blockading  squadron,  he  also  participated 
in  the  battle  of  Fort  Fisher.  He  resigned  his 
commission  on  Jan.  18,  1866.  In  1870  he  set- 
tled at  Hyde  Park,  and  in  the  same  year  was 
made  coroner  for  that  town  and  for  Milton, 
Mass.  He  resigned  from  the  Massachusetts 
Medical  Society  in  1875,  and  became  a  member 
of  the  Massachusetts  Homeopathic  Medical  So- 
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ciety  and  of  the  Boston  District  Medical  Society. 
He  was  also  a  founder  and  the  first  president  of 
the  Hyde  Park  Medical  Club.  Since  1877  he 
had  been  medical  examiner  of  Norfolk  County 
He  is  survived  by  two  daughters. 


MiBttllwxs, 


THE  SELF-SUPPORT  OP  TUBERCU- 
LATES. 

In  an  article  in  a  recent  issue  of  the  Survey. 
Dr.  Richard  C.  Cabot  describes  the  value  of 
work  in  the  treatment  of  tuberculosis,  especially 
as  exemplified  at  the  Arequipa  Sanatorium  in 
California,  where  by  farming  and  the  manufac- 
ture of  pottery  patients  are  able  not  only  to  pay 
for  their  care,  but  even  sometimes  to  contribute 
to  the  support  of  their  families  or  lay  up  funds 
for  their  own  future. 

"A  sanatorium  where  patients  can  earn  the 
cost  of  their  maintenance,  where  they  can  sit  at 
ease  out  of  doors  all  the  year  round  in  one  of 
the  loveliest  spots  of  beautiful  California  and 
make  pottery  so  finished  and  exquisite  that  the 
demand  for  it  exceeds  the  supply — that  is  what 
Dr.  Philip  King  Brown  has  established  at  Are- 
quipa, an  hour  by  rail  from  San  Francisco,  near 
the  little  town  of  Fairfax,  in  Marin  County. 

"Patients  do  some  work  at  other  sanatoria. 
They  work  at  Frimley  in  England,  for  instance, 
and  at  Endawood  near  Baltimore,  but  there 
they  work  for  their  health  and  earn  nothing. 
They  work  at  the  Oakes  Home  in  Denver,  at 
Rutland,  Mass.,  and  at  Trudeau  in  the  Adiron- 
dacks,  but  what  they  earn  in  these  hospitals 
does  not  pay  their  bills. 

"What  is  done  at  Arequipa  is  done,  so  far  as 
I  know,  nowhere  else  in  the  world. 

"The  great  curse  of  tuberculosis  to  all  but  the 
rich  (in  whom  it  is  relatively  rare)  is  not  the 
physical  suffering  it  entails,  but  the  serious  ex- 
pense of  so  long  and  wearing  an  illness  stretch- 
ing over  months  and  years  and  the  ravage 
wWch  long  idleness  makes  in  the  patient's  char- 
acter. Despondency  pulls  down  some  patients 
as  seriously  as  the  disease  itself.  Restlessness 
drives  others  into  every  sort  of  vice  and  folly 
which  sanatoria  endeavor  in  many  ways  to  con- 
ceal and  control.  To  conquer  these  evils  through 
work,  and  still  more  through  the  encouragement 
given  patients  by  the  money  which  they  earn,  is 
Dr.  Brown's  great  achievement." 


"Ann  had  created  the  heavens,  the  heavens 
created  the  earth,  the  earth  created  the  rivers, 
the  rivers  created  the  canals,  the  canals  created 
the  marshes,  the  marshes  created  the  worm. 
Then  came  the  worm  to  weep  before  Shash.  Be- 
fore Ena  came  her  tears. 

"  'What  wilt  thout  give  me  for  my  food; 
what  wilt  thou  give  me  to  destroy!'  and  the 
answer  is:  'I  will  give  thee  dried  bones  and 
Rented  wood.' 

"  'What  are  these  dry  bones  to  me,  and 
scented  woodt  Let  me  drink  among  the  teeth, 
and  set  me  on  the  gum  that  I  may  devour  the 
blood  of  the  teeth  and  of  the  their  gums  destroy 
their  strength.'  " 

The  worm,  to  whom  the  origin  of  evil  has 
been  ascribed  in  all  ages,  may  perhaps  be  ac- 
cepted as  a  prophetic  allegorical  symbol  of  the 
bacillus  which  causes  dental  caries. 


BABYLONIAN  MYTHICAL  ETIOLOGY  OF 
TOOTHACHE. 

A  RECENT  item  in  the  Philadelphia  Ledger 
publishes  a  translation  from  a  Babylonian  cunei- 
form hieroglyph,  deciphered  by  Dr.  F.  C.  Eise- 
len  of  Chicago,  giving  the  following  mythical 
explanation  of  the  cause  of  toothache : 


ANCIENT  FRENCH  FOOD  LAWS. 

The  following  edict,,  relative  to  the  punish- 
ment of  purveyors  of  impure  food  products,  is 
reported  to  have  been  discovered  by  a  Parisian 
antiquary  in  the  archives  of  Puy-de-Dome. 

"Whosoever  shall  have  sold  watered  milk,  in 
his  mouth  shall  be  set  a  tube,  and  into  the  said 
tube  shall  be  poured  the  watered  milk  till  the 
doctor  or  barber  there  present  shall  assert  that 
the  culprit  cannot  swallow  more  without  being 
put  in  danger  of  his  days.  ■  Whosoever  shall 
have  sold  butter  containing  turnips,  stones,  or 
any  other  foreign  substance  shall  be  seized  and 
attached  in  very  curious  manner  to  our  pillory 
of  Pontet. 

"Then  the  said  butter  shall  be  placed  on  his 
head  till  the  sun  shall  have  melted  it  com 
pletely,  and  in  the  meantime  the  children  and 
the  meaner  folk  of  the  village  shall  insult  him 
with  such  outrageous  epithets  as  shall  please 
them — subject  to  the  respect  of  God  and  his 
majesty.  Whosoever  shall  have  sold  evil  or  rot- 
ten eggs  shall  be  seized  by  the  body  and  ex- 
posed in  our  pillory  of  Pontet.  The  bad  eggs 
j  shall  be  given  to  the  children  of  the  villages, 
'  who  shall  by  way  of  joyful  diversion,  throw 
them  in  the  face  of  the  culprit,  so  that  all  may 
be  full  of  merriment  and  laughter." 

Evidently  pure  food  laws  are  not  solely  a 
product  of  this  day  and  generation,  though  the 
mode  of  their  administration  has  been  somewhat 
modified  with  the  lapse  of  time.  Apparently 
such  laws  were  needed  also  in  England,  for  a 
British  writer  of  the  eighteenth  century  speaks 
as  follows  of  food  in  London  in  his  time : 

"The  bread  I  eat  in  London  is  a  deleterious 
paste,  mixed  up  with  chalk,  alum  and  bone- 
ashes,  insiped  to  the  taste  and  destructive  to  the 
constitution.  As  to  the  greens,  the  Londoners 
are  so  mad  as  to  boil  them  with  brass  half -pence, 
in  order  to  improve  their  color,  and  without 
this  improvement  in  color  they  have  no  personal 
merit. 
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"Of  fish  I  need  say  nothm^r  in  this  hot 
weather,  but  that  it  comes  60,  70,  four-score,  and 
100  miles  by  land  carriage,  a  circumstance  suf- 
ficient, without  any  comment,  to  turn  a  Dutch- 
man's stomach.  This  is  not  the  season  for  oys- 
ters, nevertheless,  it  may  not  be  amiss  to  men- 
tion that  the  right  Colchester  are  kept  in  slime 
pots,  occasionally  overflowed  by  the  sea,  and 
that  the  green  color,  so  much  admired  by  the 
rolnptnaries  of  this  metropolis,  is  occasioned  by 
the  vitriolic  scum  which  rises  on  the  surface  of 
the  stagnant  and  stinking  water. 

"The  milk  itself  should  not  pass  unanalyzed, 
the  produce  of  faded  cabbage  leaves  and  sour 
draff,  lowered  with  hot  water,  frothed  with 
bnused  snails,  carried  through  the  streets  in 
open  pails,  exposed  to  overflowings  from  mud 
carts,  spatterings  from  coach  wheels.  .  .  . 

"There  is  also  the  tallowy  rancid  mass  called 
batter  manufacured  with  candle-grease  and  kit- 
chen-stuff; and  their  fresh  eggs  imported  from 
France  and  Scotland. 

"If  I  would  drink  water,  I  must  quaff  the 
mawkish  contents  of  an  open  aqueduct,  exposed 
to  all  manner  of  defilement,  or  swallow  that 
which  comes  from  the  River  Thames,  impreg- 
nated with  all  the  filth  of.  London  and  West- 
minster, such  as  the  drugs,  minerals  and  poi- 
sons used  in  mechanics  and  manufactures,  en- 
riched with  the  putrifying  carcasses  of  beasts 
and  men." 


THE    MONTENEGRINS    AND    MEDICINE. 

Reports  from  the  field  of  the  Balkan  war 
have  given  evidence  from  time  to  time  of  the 
great  physical  vigor,  hardihood  and  courage  of 
the  Montenegrins.  They  are  a  sturdy  pastoral 
people  who  have  to  a  large  extent  retained  a 
primitive  simplicity  in  their  manner  of  life. 
Though  perhaps  not  to  be  commended  from  a 
civilized  point  of  view,  their  customs  seem  to 
have  developed  a  race  of  superb  development 
and  enduraiuse.  Particularly  characteristic  is 
their  attitude  towards  medicine.  As  recently 
u  1889,  after  visiting  Montenegro,  Hulme  Bra- 
man  wrote  of  the  people : 

"They  take  very  little  care  of  their  children 
and  only  the  sound  and  the  strong  grow  up. 
In  after-life,  too,  they  are  extremely  averse  to 
unitary  precautions  or  medical  treatment,  and 
a  sick  Montenegrin  is  almost  synonymous  with 
a  dead  man.  At  least  he  at  once  gives  himself 
up,  and  if  he  recovers  looks  upon  it  as  a  curious 
freak  in  nature's  laws.  .  .  .  The  few  who  re- 
loetantly  submit  to  surgery  invariably  refuse 
anesthetics  and  converse  with  their  friends, 
nnoking  a  cigarette  while  the  surgeon  is  at 
work." 


(Sorrfspimiirtttf. 


EABLY  ATTEMPTS  AT  TRANSFUSION. 

Mr.  Editor:  Dr.  Coues,  In  a  recent  issne  of  the 
JouBNAi.*  brought  to  our  attention  what  a  French 
physician,  Dr.  Noir,  considers  an  early  attempt  at 
transfusion  of  blood,  antedating  by  two  centuries  the 
accepted  period  in  which  tliis  procedure  was  flrat  in- 
stituted as  a  method  of  cure. 

This  would  be  interesting  if  true,  but  it  is  most 
probably  not  true. 

Dr.  Noir  got  his  supposed  facts  from  reading  a 
brilliant  but  flippant  article  by  Emlle  Gebhardt,  en- 
titled "Moines  et  Papea."  Gebhardt  says  that  he  In 
turn  got  Ms  facts  from  Infessura — a  chronicler  of  the 
times.  I  have  looked  np  what  Infessura  really  said 
about  the  matter.  Infessura  represents  the  Jewish 
physician  as  claiming  that  he  wished  to  cure  the 
dying  Pope  Innocent  VIII  by  means  of  some  young, 
human  blood,  but  how  this  was  to  be  used  he  failed 
to  say.     Infessura 's  words  are  as  follows : 

"Nam  primo  tres  pueri  decern  annorum,  e  vents 
quorum  Judaeus  quidam  medicus  qui  papam  sanum 
reddi  promiserat  sangulnem  extraxit,  incontinentl 
mortui  sunt  Dixerat  nanique  Judaens  tills  se  velle 
sanare  pontiflcem,  dnmmodo  habere  posslt  certam 
qnantltatem  sanguinis  humanl  et  quidem  Juvenis; 
quern  propterea  extrahl  Jnsslt  a  trtbus  pueris,  qulbus 
post  flebetomtam  unum  ducatum  quoltbet  donavit;  et 
paulo  post  mertui  sunt.  Judaeus  quidem  aufuglt,  et 
papa  sanatus  non  est." 

Gregorovtus  in  his  "History  of  Rome,"  calls  this 
story  "a  horrible  fiction."  Pastor  in  his  "History  of 
the  Popes"  says: 

"If  this  account  were  true  it  would  establish  the 
fact  that  the  Jews  were  in  the  habit  of  using  human 
blood  in  medicine;  but  in  the  unprtnted  detailed 
despatches  of  the  Mantuan  agents  I  can  find  no  men- 
tion of  anything  of  the  sort,  nor  yet  in  Valeri's  reports. 
AS  these  narrators  minutely  retail  every  drop  of 
medldne  that  the  Pope  took,  it  Is  impossible  that 
they  should  have  omitted  to  m«itlon  a  remedy  so 
startling  as  this." 

In  looking  up  this  matter,  I  find  that  Infessura  had 
some  personal  grievance  against  this  pope,  and  wrote 
some  very  caustic  epigrams  at  his  expense,  and  this 
fact  ought  not  to  be  forgotten  in  weighing  the  value 
of  his  statements. 

However,  the  meat  of  the  matter  is  this, — that  In- 
fessura's  story  says  nothing  about  transfusion,  and 
the  case  might  Just  as  readily  serve  for  an  example 
of  our  modern  vaccine  therapy  occurring  four  hun- 
dred years  ago.  Gregorovtus,  a  Protestant,  and  a 
historian  of  the  modern  school,  was  probably  right 
In  setting  down  the  whole  story  as  a  "horrible  fic- 
tion." 

Tours  truly, 

J.  J.  Ma  ROAN,  M.D. 

Lynn.  Mass..  Jan.  14,  1913. 

•  Vol.  dxTli,  No.  tS.     Dec.  ZS,  ISIS,  p.  MS. 


TWO  VALUABLE  PAMPHLETS  OP  THE  BOSTON 
ASSOCIATION  FOR  THE  RELIEF  AND  CON- 
TROL OF  TUBERCULOSIS. 

Boston,  Jan.  9,  1913. 

Mr.  Editor:  I  wish  to  call  your  attention  to  the 
useful  piece  of  educational  work  which  has  just  been 
started  by  the  Massachusetts  State  Board  of  Health. 

Legally  every  case  of  tuberculosis  In  the  State  Is 
required  to  be  reported  to  the  State  Board  of  Health, 
and  upon  receipt  of  this  information  the  State  Board 
of  Health  sends  to  each  tuberculous  patient  a  copy 
of  each  of  two  pamphlets,  "The  Control  of  Tubercu- 
losis" and  "Directions  for  Living  and  Sleeping  In  the 
Open  Air." 

As  the  State  Board  of  Health  receives  about  7000 
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reports  of  such  cases,  it  can  readily  be  seen  that  this 
Is  a  very  Important  piece  of  educational  work.  These 
two  pamphlets  have  been  Tery  carefully  prepared. 
The  one  on  "The  Control  of  Tuberculosis"  by  the 
Massachusetts  State  Board  of  Health,  after  a  dili- 
gent study  of  all  available  literature  on  the  subject, 
and  "Directions  for  Living  and  Sleeping  in  the  Open 
Air,"  a  standard  pamphlet  prepared  by  the  National 
Association  for  the  Study  and  Prevention  of  Tuber- 
culosis, and  distributed  throughout  the  United  States. 
These  two  pamphlets  are  very  simple  and  are  not 
only  useful  to  tuberculous  patients,  but  to  others  who 
really  desire  to  take  steps  to  prevent  themselves  and 
their  families  from  contracting  the  disease. 

It  seems  to  me  this  information  should  be  given 
to  the  public  as  these  pamphlets  are  available  for 
distribution. 

Tours  very  truly, 

S.  H.  Stonx,  Secretary.- 


APPOINTMENT. 


Db.  Horace  Paine  Stevens,  of  Cambridge,  Mass., 
was  appointed  visiting  surgeon  to  the  Cambridge  Hos- 
piUl,  on  Jan.  15,  1913. 


SOCIETY  NOTICE. 

Massachusetts  Medico-Legal  Socxety. — The  spring 
meeting  wiU  be  held  in  Sprague  Hall,  Medical  Li- 
brary, Boston,  on  Wednesday,  February  5,  1918,  at  2 
o'clock. 

The  following  papers  will  be  read  and  discussed : 

1.  "The  Casettl  Fratricide,"  John  C.  Fraser,  M.D., 
Medical  Examiner,  of  East  Weymouth. 

2.  "A  Fourfold  Murder  Case,"  George  W.  Dow, 
M.D.,   Medical    Examiner,   of  Lawrence. 

3.  "An  Interesting  Case,"  Timothy  Leary,  M.D., 
Medical  Examiner,  of  Boston. 

Oliver  H.  Howe,  M.D.,  Recording  Secretary. 
Cohasset,   January  27,   1913. 


RECENT  DEATHS. 


Db.  John  Winblow  Chase,  who  died  on  Jan.  18 
in  Dedham,  Mass.,  was  born  at  Epplng,  N.  H.,  in  1840. 
Throughout  the  Civil  War  he  serveu  in  the  Union 
Army  as  a  hospital  steward,  and  in  1867  obtained  the 
degree  of  M.D.  from  Maine  Medical  School.  He  im- 
mediately settled  In  Dedham,  where  he  continued 
active  in  the  practice  of  his  profession  until  a  short 
time  before  his  death.  He  was  for  many  years  county 
physician  of  Norfolk  County,  town  physician  of  Ded- 
ham, and  a  member  of  the  local  board  of  health.  He 
was  a  Fellow  of  The  Massachusetts  Medical  Society. 
He  is  survived  by  his  widow  and  by  two  daughters. 
% 

Dr.  Reuben  F.  Deabbobn,  of  Lynn,  Mass.,  who  died 
on  Jan.  19,  in  London,  Ont.,  was  born  at  Andover, 
N.  H.,  in  1850.  He  graduated  from  Dartmouth  Col- 
lege in  1870,  and  In  1874  received  the  degree  of  M.D. 
from  the  College  of  Physicians  and  Surgeons  of  New 
York.  He  practised  his  profession  successively  in 
New  York,  Detroit,  Boston,  and  since  1892  at  Lynn. 
He  is  survived  by  one  daughter  and  by  one  son. 

Dr.  Frank  W.  Mead,  of  Washington,  I).  C,  who 
died  of  pneumonia  on  Jan.  18  at  Vineyard  Haven, 
Mass.,  was  bom  in  1838.  He  entered  the  government 
service  in  1878,  and  was  surgeon-in-charge  of  the 
United  States  Marine  Hospital  at  Vineyard  Haven. 

Db.  Ebnest  Palmeb,  who  died  last  week  at  Brook- 
lyn, N.  Y.,  was  born  in  New  York  City  in  1850.  He 
received  the  degree  of  M.D.  in  1879,  from  the  New 


York  College  of  Physicians  and  Surgeons.  In  1894 
he  was  appointed  to  the  surgical  staft  of  the  Long 
Island  College  Hospital,  a  position  which  he  retained 
until  his  death.  He  was  also  consulting  surgeon  to 
the  King's  County  Hospital,  to  St  John's  Hospital, 
and  to  the  Jewish  Hospital,  of  Brooklyn.  He  was  a 
member  of  the  King's  County  Medical  Society,  of  the 
Brooklyn  Pathological  Society,  and  of  the  Associated 
Physicians  of  Long  Island.  He  is  survived  by  Ills 
widow  and  by  one  daughter. 

Db.  Cunton  Stevenson,  who  died  last  week  in  New 
York  City,  was  born  in  1865.  He  was  a  graduate  of 
the  New  York  College  of  Physicians  and  Surgeons, 
and  since  1902  had  been  a  member  of  the  staff  of 
St.  John's  Hospital  in  Long  Island  City.  He  was  sur- 
geon major  of  the  Eighth  Coast  Artillery,  and  a  medi- 
cal inspector  in  the  New  York  department  of  health. 
He  is  survived  by  his  widow,  by  one  daughter,  and  by 
two  sons. 

Db.  Reran  O'Brien  of  Brooklyn,  N.  Y.,  a  graduate 
of  the  Long  Island  College  Hospital  in  1901,  died  on 
January  7.  Dr.  O'Brien  was  for  a  time  physician  on 
the  school-ship  Newport. 

Db.  Robert  Bradley  Welton,  who  died  in  Brook- 
lyn, N.  Y.,  on  Jan.  8,  was  bom  in  1843,  and  received 
the  degree  of  M.D.  from  the  Harvard  Medical  School 
in  1868.  He  had  practised  his  profession  in  Brook- 
lyn since  1874.  He  was  a  member  of  the  American 
Medical  Association,  of  the  King's  County  Medical 
Society,  and  of  the  Brooklyn  Medical  Society.  He  ia 
survived  by  his  widow  and  by  three  sons. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Economic  and  Sociological  Value  to  the  State 
of  Preventive  Medicine  by  B.  F.  Rea,  Jr.,  M.D.  Re- 
print. 


RECORD  OF  MORTALITY. 
For  the  Week  ending  Saturday,  Jan.  18,  1913. 
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Aiilirraa. 


ON  SOME  FUNCTIONS  OF  THE  FREE 
DISPENSARY.* 

BT   W.  (.   THATIB.  U.B.,  BOB,   FJLG.r.I.,   ■ALTIIUnii   MB. 

Twenty-eight  years  ago,  I  came  for  the  first 
time  to  this  city — a  rather  thoughtless,  aimless 
boy — to  study  with  one  who  is  well  known  to 
most  of  you  here  today.  After  a  year  under  the 
iniidanee  of  this  man,  I  left,  a  serious-minded 
youth  with  ideals  and  aspirations  and  ambitions 
and  enthusiasm. 

Anything  that  I  may  have  accomplished  in 
life,  anything  that  I  may  accomplish  in  the  years 
that  remain  before  me,  I  owe  and  I  shall  owe  to 
my  dear  old  master  whose  wisdom,  whose  learn- 
ing, whose  lively  and  youthful  interest  in  all 
that  is  beautiful  and  good,  whose  optimism, 
whose  charity  above  all,  have  been  to  me  a  last- 
ing and  a  guiding  inspiration. 

To  return  to  tiie  town  so  closely  associated 
with  the  memories  of  this  period  can  but  be  to 
me  a  happy  event. 

It  is  also  good  to  visit  this  institution  which 
has,  in  these  years,  developed  in  so  creditable 
and  distinguished  a  manner. 

There  could  be  no  surer  evidence  of  the  wis- 
dom which  guides  the  Universily  than  the  con- 
struction of  a  dispensary  for  out-patients  of  such 
a  character  that  advice  and  treatment  of  the  in- 
valid may  properly  be  combined  with  the  study 
and  investigation  of  disease. 

To  one,  who,  for  over  twenty-five  years  has 
been  more  or  less  closely  connected  with  work  in 
out-patient  departments  of  large  hospitals,  it  has 
often  seemed  that  the  public  at  large,  as  well  as 
much  of  the  medical  public,  was  strangely  ig- 
norant of  the  possibilities  of  the  free  dispensary. 
This  is  due,  in  great  part,  to  the  existence  of  so 
many  ill-equipped  and  ill-managed  institutions, 
— ^largely  to  the  fact  that  even  in  the  best- 
equipped  dispensaries  the  authorities  have  failed 
to  realize  the  true  importance  of  the  opportuni- 
ties and  responsibilities  which  lie  before  them. 

A  few  days  ago  I  heard  Richard  Cabot  say 
that  the  out-patient  department  is  the  most  im- 
portant part  of  a  hospital.  I  agree  with  him 
most  sincerely.  It  is  that  part  of  a  hospital 
which  reaches,  or  should  reach  most  directly,  the 
general  public, — ^in  its  function  of  giving  advice 
and  offering  care  to  the  sick,  as  well  as  its  larger 
function  of  instructing  in  methods  of  life  and 
prophylaxis  against  disease.  It  is  the  one  part 
of  a  hospital  in  which  students  of  medicine  are 
able  to  study  those  disorders,  physical  and  men- 
tal, with  which  they  are  most  likely  to  meet  in 
goieral  practice. 
It  should  be  an  institution  so  equipped  and 

conducted  as  to  be  a  central  point  to  which  the 

• 

*  Addren  read  on  the  occuion  of  the  laying  of  the  cornerstone 
of  the  new  Medical  College  Diipenaarr  Building  at  the  Univerait/ 
o(  Syracuse,  December  14,  1912. 


physician  practicing  among  the  poor  should  be 
able  to  resort  for  consultation  and  advice  with 
regard  to  difficult  and  complicated  cases,  and  it 
should  be  the  especial  care  of  such  an  institution 
to  maintain  cordial  and  intimate  relations  with 
the  physicians  in  its  neighborhood. 

These,  I  take  it,  are  some  of  the  main  func- 
tions of  an  out-patient  department.  Now  such 
functions  as  these  can  only  be  maintained  by  a 
dispensary  which  is  in  close  connection  with  a 
well  equipped  institution  of  learning.  It  must, 
in  the  first  place,  have  a  considerable  staff  of  sen- 
ior and  junior  physicians;  of  senior  physicians 
of  distinction  and  reliability  who,  if  not  regu- 
larly in  attendance,  should  be  there  at  stated  in- 
tervals for  purposes  of  consultation  and  advice ; 
and  of  junior  physicians  who  are  active  and 
well  equipped  men,  many  of  whom  may  be  prac- 
ticing physicians.  It  should  further  have  stu- 
dent assistants  for  the  purpose  of  history  taking 
and  record  keeping.  It  should  be  well  equipped 
with  modem  laboratories,  —  bacteriological, 
chemical,  physical,  if  one  may  say  so,  with  appa- 
ratus for  x-ray  examinations,  for  recording  car- 
diac action  and  respiration,  and  with  other  in- 
struments of  precision.  It  should,  if  possible, 
have,  in  addition,  a  department  of  physiotherapy 
in  which  massage,  electrical  and  hydrothera- 
peutical  treatments  may  be  given. 

Few  dispensaries  are  equipped  with  all  these 
departments,  especially  with  these  latter  depart- 
ments, but  tiieir  desirability,  none  will,  I  think, 
deny. 

Now  to  such  dispensaries  or  to  the  numerous 
good  dispensaries  in  this  country  which  aim  at 
if  they  do  not  reach  so  great  a  degree  of  perfec- 
tion,— ^to  these  dispensaries,  what  manner  of  peo- 
ple comet  To  what  sort  of  individual  are  these 
advantages  offered  ^  The  answer  is  simple. 
People  come  to  a  dispensary  who  are  ill  and  in 
trouble,  to  seek  advice  and  treatment.  These 
people  are  of  various  classes.  In  the  first  place, 
the  very  poor,  who  ought  not  to  be  expected  to 
pay  for  the  services  of  a  physician, — people  so 
poor  that  no  physician  would  wish  to  take  their 
money.  This  is  a  large  class  which  often  con- 
tains, temporarily,  individuals  who,  from  out- 
ward appearances,  might  seem  to  be  relatively 
well-to-do.  We  are  a  rather  improvident  peo- 
ple, and  there  are  many  of  us  who  live  veiy 
close  to  our  incomes.  We  ought  not  to  do  this,  it  is 
true,  but  we  do,  and  when  the  unexpected  trouble 
comes,  the  free  dispensary,  disagreeable  though 
it  be,  is  our  one  resort.  The  occasional  use  of  dis- 
pensaries by  such  patients  is  far  more  frequent 
than  is  generally  imagined,  and  the  motives 
which  induce  these  individuals  to  make  use  of  a 
public  charity  are  commonly  most  creditable. 
Many  a  man  in  trouble  sends  his  family,  or  goes 
himself  to  the  free  dispensary,  although  it  may 
be  most  distasteful  to  him,  rather  than  seek  the 
services  of  a  busy  physician  for  which  he  knows 
he  cannot  pay. 

But  is  such  service  to  be  regarded  as  wholly 
free  t    Do  these  people  pay  nothing  in  return  for 
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the  attention,  which  they  receive t.  In  some  ill- 
conducted  out-patient  departments  where  no 
records  are  kept,  where  few  examinations  are 
made,  where  the  patient,  after  a  few  questions, 
is  handed  a  prescription  and  passed  on, — ^the  ser- 
vice, such  as  it  is,  may  truly  be  regarded  as  en- 
tirely free.  Such  dispensaries  are  not  a  benefit 
to  the  community  in  which  they  exist. 

In  the  properly  conducted  out-patient  depart- 
ment, however,  the  advice  and  treatment  given  is 
far  from  free ;  the  patient  pays  for  the  services 
which  the  dispensary  can  give  him  by  allowing 
bimself  to  be  iised  as  the  subject  of  lectures  and 
demonstrations  to  students  and  physicians. 
This,  one  may  say,  is  not  much.  No,  it  is  not  a 
great  hardship.  But  in  another  sense  it  means 
a  great  deal.  It  is  often,  indeed,  usually,  very 
time  taking,  and  there  are  very  few  of  the  poor 
and  ignorant  who  do  not  prefer  to  avoid  the 
waste  of  time  aiid  the  lengthy  examination  by 
seeking  the  services  of  a  private  physician  when 
they  can  afford  it. 

Secondly,  there  are  individuals  able  and  will- 
ing to  pay  a  small  fee,  who  yet  feel  that  the 
physicians  in  the  regions  in  which  they  live  do 
not  give  them  the  time,  the  care  or  the  attention 
that  is  given  them  in  the  dispensary.  They  be- 
lieve that  the  services  which  they  obtain  at  the 
dispensary  are  more  valuable  than  those  for 
which  they  can  afford  to  pay,  and  they  are  will- 
ing to  offer  themselves  as  the  subjects  of  study 
or  demonstration  or  lecture,  and  to  sacrifice  the 
necessary  time  for  certain  advantages  which 
they  conceive  the  diapensary  offers,  advantages 
otherwise  out  of  their  reach. 

Thirdly,  to  the  better  dispensaries,  especially 
to  those  connected  with  hospitals  or  universities, 
where  well  equipped  men  are  in  attendance,  or 
where  men  of  real  eminence  are  to  be  found  on 
special  days, — ^it  is  not  uncommon  for  physicians 
who  practice  among  poor  people  of  moderate 
means  to  bring  their  patient  for  assistance  in 
<liagnosis. 

During  much  of  the  time  that  Dr.  Osier  was 
in  Baltimore,  he  gave,  three  times  a  week,  what 
lie  called  diagnostic  clinics  before  third-year 
students.  In  a  large  room,  in  the  middle  of  the 
dispensary,  adjoining  the  examining  rooms,  he 
saw  several  patients  each  day,  before  the  class. 
Often  these  patients  presented  examples  of  the 
ordinary  minor  ailments,  but  if  any  case  of  espe- 
cial interest  was  met  with  by  the  physician  in 
attendance,  it  was  set  aside  for  Dr.  Osier's 
clinic.  Moreover,  not  infrequently,  physicians 
practising  among  people  of  moderate  means 
brought  to  this  clinic  cases  of  an  unusual  char- 
acter. These  patients,  by  their  willingness  to  of- 
fer themselves  as  subjects  for  demonstration,  ob- 
tained the  advantages  of  a  consultation  with  Dr. 
Osier  which  otherwise  would  have  been  impos- 
sible. 

The  opportunity  afforded  by  a  dispensary  of 
the  proper  sort  for  occasional  consultations  of 
this  nature  is  most  valuable  to  the  public,  to  the 
physician,  and  to  the  dispensary  itself. 


It  is  impossible  for  the  busy  consultant  to  see 
the  poor  in  any  other  way,  the  advantages,  there- 
fore, to  these  people  are  obvious.  The  conscien- 
tious practitioner  among  the  poor,  who  meets 
in  his  practice,  an  unusual  instance  of  disease  is 
well  aware  that  a  consultation  with  a  colleague 
in  the  same  position  as  himself,  for  which  tjhe 
patient  can  afford  to  pay,  the  consultation  which 
under  ordinary  circumstances  is  sufficient,  will 
in  such  a  case,  be  of  no  real  benefit.  That  under 
such  circumstances  as  these,  it  is  possible  to  ob- 
tain the  advice  of  men  with  special  experience 
and  special  clinical  advantages,  is  a  great  bless- 
ing. The  dispensary  is  equally  benefited  by  the 
opportunity  to  study  unusual  and  exceptional 
examples  of  disease. 

The  information  to  be  gained  from  a  variety 
of  physical,  chemical,  bacteriological  and  sero- 
logical methods  of  investigation  of  disease  has 
become  of  great  importance  in  late  years.  The 
methods  of  examination  are,  however,  so  compli- 
cated, so  time-taking,  and  demand  apparatus  so 
expensive  that  the  ordinary  practitioner  cannot 
possibly  carry  them  out  himself.  Private  labora- 
tories and  special  students  are  required  to  pur- 
sue this  work.  But  the  expense  associated  with 
such  examinations  places  this  assistance  beyond 
the  reach  of  a  lar^e  proportion  of  the  public. 
The  establishment  of  well-equipped  laboratories 
in  our  departments  of  public  health  is,  it  is  true, 
offering  to  the  practitioner  more  and  more  op- 
portunity to  obtain  information  which  is  now, 
in  many  ways,  really  necessary. 

But  there  is  information  which  even  these 
laboratories  cannot  afford,  information  which 
can  only  be  obtained  for  a  certain  proportion  of 
patients,  by  resorting  to  private  laboratories  or 
to  a  thoroughly  equipped  institution  of  learning. 

It  is,  it  seems  to  me,  eminently  fitting  that  a 
dispensary  such  as  this  which  you  are  founding 
today  should  be  able  to  offer  such  assistance  to 
practicing  physicians  in  connection  with  inter- 
esting and  puzzling  examples  of  disease,  in  re- 
turn for  the  opportunity  of  studjing  and  demon- 
strating the  case.  This,  I  have  long  felt  to  be 
an  important  function  of  a  dispensary,  unrecog- 
nized by  many. 

The  dangers  that  the  advantages  offered  by 
such  institutions  will  be  abused  by  individuals 
who  are  capable  of  employing  their  own  physi- 
cians, and  tiiat  real  injustice  may  be  done  to  the 
practitioner  who  depends  for  support  upon  small 
fees,  are  very  slight.  Of  the  properly  con- 
ducted dispensary  there  is  exceedingly  little 
abuse.  Where  each  patient  is  studied,  where 
thorough  examinations  are  made,  where  time  is 
taken,  where  instruction  is  given,  the  loss  of 
time  which  the  dispensary  visit  involves  is  so 
great  tlmt  only  those  patients  come  who  cannot 
afford  to  pay  for  the  services  of  a  physician, 
excepting  always  a  few  intelligent  individuals 
who  come  because  they  feel  that  they  cannot 
obtain  equally  good  attention  at  home. 

Some  of  these  patients'  there  always  are, — pa- 
tients who  while  they  can  pay  the  fees  demanded 
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by  the  doctors  in  their  neighborhoods,  yet  feel 
that  the  services  which  they  obtain  from  these 
men  are  inferior  in  value  to  those  which  the 
dispensary  offers. 

Is  this  a  dispensary  abase  f  I  think  not.  It 
is  undeniable  that  in  many  of  our  cities,  the 
class  of  individuals  who  practice  among  the  very 
poor  is  not  such  as  to  inspire  confidence  in  the 
intelligent  man.  Why  not  say  so  openly  and 
frankly  T  We  all  know  it.  But  this  not  always 
80.  In  the  poorer  sections  of  the  city  there  are 
often  a  certain  number  of  active  young  men  who 
must  begin  life,  at  least,  in  a  simple  manner. 
Now  if  these  young  men  are  really  well  fitted,  if 
they  are  earnest  students  and  are  able  to  make 
examinations  and  employ  diagnostic  methods 
such  as  are  employed  in  (^spensaries,  the  public 
in  their  neighborhood  finds  it  out  with  astonish- 
ing rapidity  and  is  more  than  glad  to  pay  for 
their  advice  and  attention,  and  avoid  the  neces- 
sity of  going  to  a  dispensary. 

And  one  of  the  great  duties  of  the  dispensary 
is  in  equipping  just  such  men  as  these,  in  offer- 
ing the  bright  young  graduate  the  opportunity 
to  gain  experience  and  training  in  return  for  the 
services  which  he  gives  as  an  assistant. 

All  lai^  dispensaries  need  a  considerable 
eorps  of  assistants — active,  intelligent  men — 
many  of  whom  must  be  young  practitioners,  and 
if  the  poor  young  man  at  the  outset  of  his  prac- 
tice remembers  that  it  is  his  duty  to  the  public 
as  well  as  to  himself  to  attempt  to  remain  a  stu- 
dent as  well  as  a  practitioner,  if  he  eagerly  seeks 
and  takes  advantage  of  the  opportunities  to  as- 
sist or  study  in  properly  conducted  out-patient 
departments,  he  will  soon  find,  in  the  majority  of 
instances,  that  there  is  little  difficulty  in  build- 
ing up  a  practice  among  the  poor  who  recognize 
quickly  the  man  who  uses  dispensary  methods. 

Some  years  ago,  I  was  appointed  chairman  of 
a  committee  to  inquire  into  the  question  of  Dis-* 
pensary  Abuse  in  the  City  of  Baltimore.  In 
order  to  obtain  some  idea  as  to  the  feeling  of 
the  profession  on  the  subject,  a  number  of  let- 
ters were  sent  to  men  practicing  among  what 
might  be  called  the  dispensary  class  in  different 
parts  of  the  city,  a  few  to  physicians  associated 
directly  with  large  dispensaries,  and  a  few  to 
non-medical  men  known  for  their  general  inter- 
est in  the  subject,  asking  what,  in  their  opinion, 
constituted  the  main  abuse  of  dispensaries.  The 
answers  were  most  interesting.  Scarcely  two 
men  agreed  in  their  opinion  as  to  what  the  main 
dispensary  abuses  were.  Many  of  the  answers, 
— I  should  say,  most, — dealt  with  practices  en- 
tirely foreign  to  any  well-conducted  university 
dispensary.  Upon  consideration  of  all  these 
communications,  it  seemed  to  me  that  the  abuses 
associated  with  the  dispensaries  connected  with 
the  several  honestly  conducted  institutions  of 
learning,  were  so  slight  as  hardly  to  be  worth 
consideration. 

In  one  of  these  letters,  an  eminent  physician 
who  has  given  a  great  deal  of  attention  to  social 
problems,  a  man  who  is  in  the  habit  of  writing 


with  considerable  vigor,  says:  "My  views  on 
dispensary  abuse  have  never  been  winnowed  and 
tried  out  by  careful  investigation  of  the  subject^ 
but  so  far  I  think  the  chief  dispensary  abuses 
are: 

(1)  The  abuse  of  patients  by  careless  doctors 
and  extemes. 

(2)  The  abuse  of  opportunities  by  careless 
doctors  and  extemes. 

That  any  great  harm  comes  from  the  free 
treatment  of  the  folk  who  can  pay,  I  doubt.  The 
physicians  to  whom  they  would  otherwise  go  are 
usually  'N.G.*,  and  from  the  point  of  view: 

(1)  Of  health. 

(2)  Of  character. 

(3)  Of  instruction  in  hygiene. 

I  believe  the  patient  gets  more  by  coming  to> 
a  free  dispensary  even  when  he  can  pay.  I 
doubt  if  his  character  suffers  in  the  process,  and 
as  for  the  loss  of  money  to  the  doctors,  I  do  not 
regret  it.  I  think  it  more  than  made  good,  from 
the  point  of  view  of  the  public  good,  which  is  the 
only  point  of  view  that  we  can  take  by  the  physi- 
cal, psychical  and  educational  good  done  by  the 
dispensary,  even  for  rich  patients.  I  do  not  be- 
lieve you  can  surely  weed  out  the  rich,  either,  by 
any  spotting  process. " 

I  agree  largely  with  the  opinions  expressed  hy 
my  friend  and  I  am  convinced  that  the  blessings 
offered  to  all  branches  of  a  community  by  a  well 
ordered  dispensary  are  enormous,  that  the 
abuses  to  which  it  may  be  subject,  are  trivial, 
that  there  is  really  no  reason  to  believe  that  a 
properly  conducted  out-patient  department  i» 
an}rthing  but  an  assistance  to  the  right-minded 
physician  who  is  practicing  among  the  poor. 

In  any  dispensary,  however,  constant  care  and 
attention  is  needed  as  to  the  personnel  of  the' 
staff  and  as  to  the  character  of  the  work  done. 
Especially  important  is  the  establishment  of  a 
social  service  department.  The  phy^cian  in  pri- 
vate practice  or  the  consultant  knows  well  that 
the  patient  who  demands  most  attention  and  who- 
requires  most  time  is  not  he  who  suffers  from  a 
grave  or  fatal  disease, — it  is  the  individual  with 
complaints  often  termed  trivial  which  depend 
upon  the  manner  and  condition  of  his  life  and 
surroundings.  By  allowing  such  a  patient  to  tell 
his  story,  in  seeking  out  the  indirect  cause  of  his 
unhappiness,  lies  the  only  hope  of  alleviating^ 
his  suffering.  How  difficult  the  discovery  often 
is!  How  simple  the  remedy!  What  tragedies- 
may  result  if  the  conditions  remain  unchanged! 
And  the  patients  with  these  secret  sorrows,  with 
these  so-called  trivial  complaints,  come  to  the 
dispensary  and  not  to  the  hospital. 

It  is  impossible  in  many  instances,  for  the 
physician  alone  to  reach  the  root  of  the  matter. 
!  This  is,  however,  admirably  done  by  an  efficient 
I  social  service  department — with  visitors  to  look 
I  into  home  conditions, — to  acquire  the  confidence 
'of  the  patient — to  complement  the  work  of  the 
physician. 

The  combination  of  medical  research  and  in- 
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Btruction  with  the  care  of  the  sick  in  a  free  dis- 
pensary is  important  from  many  standpoints. 
Its  advantages  for  the  student  and  physician  are 
self  evident.  Its  advantages  for  the  patient  are, 
however,  not  always  understood  by  the  public. 
They  are,  nevertheless,  very  great — as  great  in 
the  out-patient  department  as  in  the  wards  of 
the  hospital.  The  presence  of  students  of  medi- 
cine, undergraduates,  or  post-graduates,  is  the 
greatest  stimulus  to  the  careful  investigation  of 
the  individual  case,  and  to  study  and  research  in 
general.  The  student  as  an  assistant  in  the 
wards  and  in  the  out-patient  department  of  a 
ho^ital  is  absolutely  invaluable.  No  hospital 
which  closes  its  wards  to  students  can  ever  hope 
to  compete  in  the  quality  of  its  work  or  in  the 
care  given  to  the  patients  with  institutions  in 
which  ward  instruction  is  given.  I  have  known 
and  served  in  hospitals  of  both  classes,  and  I 
know  whereof  I  speak.  The  same  is  true  to  even 
a  greater  extent  in  out-patient  departments. 

There  is  one  point,  however,  which  has  not 
sufficiently  been  emphasized,  and  that  is  the 
therapeutic  value  to  the  patient  himself  of  medi- 
cal instruction.  I  rarely  make  a  ward  visit  with 
the  students  or  give  a  public  clinic  without  the 
consciousness  that  what  I  am  saying  to  the  class* 
is  of  material  value  to  many  of  the  patients.  It 
is  almost  invariably  true  that  advice  given  in 
public  and  explained  at  the  same  time  to  the 
student  has  considerably  more  force  than  when 
it  is  given  directly  to  the  patient.  The  suspi- 
cious, nervous  invalid  rarely  doubts  the  sincerity 
of  advice  given  thus  in  the  presence  of  others, 
and  many  a  time  I  have  seen  the  patient  induced 
to  the  urgent  operation  only  after  hearing  the 
pros  and  cons  considerately  discussed  before  the 
class. 

Especially  valuable,  often,  is  the  combination 
of  instruction  with  treatment  of  patients  effected 
with  various  nervous  diseases.  One  of  the  most 
fascinating  and  inspiring  clinics  that  I  know  is 
the  out-patient  consulting  hour  of  Professor 
Dejerine  at  the  SalpetriSre  in  Paris.  Dejerine 
here  combines  his  questions  and  advice  to  the  pa- 
tient with  explanations,  confidences  and  digres- 
sions directed  more  particularly  to  his  audience, 
in  a  manner  so  informal  and  so  sympathetic  that 
one  feels  immediately  that  the  significance  of  his 
words  to  the  patients  is  appreciably  greater  than 
if  the  advice  were  given  in  private.  And  it  is 
interesting  to  see  how  true  a  bond  of  sympathy' 
is  formed  between  these  sufferers  and  the  earn- 
est men  in  the  audience,  with  whom,  perhaps, 
not  a  word  is  exchanged.  The  patient  is  inter- 
ested in  the  fact  that  others  are  interested  in 
her  case.  She  is  cheered,  not  only  by  the  help- 
ful words  of  the  doctor,  but  by  the  sympathetic 
glances  of  the  onlookers,  and  she  is  reassured  by 
the  remarks  and  comments  made  to  this  audi- 
ence, in  a  confidential  and  intimate  manner,  in 
the  discussion  of  her  case.  No  one  can  doubt 
that  in  such  a  clinic  as  this  the  combination  of 
instruction  with  treatment  is  beneficial  to  all 
concerned. 


The  prime  essentials  for  an  efficient  dispen- 
sary are  that  it  be  a  part  of,  or  intimately  asso- 
ciated with,  an  institution  of  learning,  and  that 
it  should  possess  a  proper  equipment  for  the 
study  and  treatment  of  disease.  It  is  with  pecu- 
liar satisfaction  that  I  learn  that  one  floor  of 
this  building,  the  cornerstone  of  which  has  been 
laid  today,  is  to  be  devoted  to  laboratories. 
Twenty-five  years  ago,  what  laboratory  work  was 
necessary  in  a  dispensary,  could  be  done  by  thd 
clinical  assistants  themselves.  Today,  the  stoty 
is  very  different,  and  it  is  difficult  to  imagine  a 
dispensary,  not  associated  with  an  institution  of 
learning,  which  could  afford  the  necessary  equip- 
ment or  guarantee  a  staff  of  a  character  suitable 
to  carry  on  the  scientific  work  of  the  institution: 

What  a  wonderful  field  of  study  it  is — ^tiie 
study  of  disease,  offering  as  it  does  today,  prob- 
lems which  demand  excursions  into  all  of  the 
natural  sciences,  problems  which  offer  to  the 
mind  of  the  student  the  fascination  and  charm 
which  are  attached  to  any  scientific  investiga- 
tion, quickened  by  the  added  consciousness  of 
the  ends  in  view,  the  relief  of  human  suffering, 
the  increase  of  human  efficiency,  the  prolonga- 
tion of  human  life,  the  betterment  of  man ! 

Every  hospital  which  opens  its  doors  to  the 
student  of  medicine,  every  university  which 
gives  of  its  resources  material  and  moral,  for  the 
establishment  of  institutions  such  as  that  of 
which  today  you  are  laying  the  cornerstone,  ia 
contributing  to  these  great  ends. 

Of  the  specific  value  of  a  well  equipped  uni- 
veraity  dispensary  to  the  public,  to  the  student, 
to  the  physician,  to  the  community,  I  have  al- 
ready spoken,  and  coming  from  an  institution 
which  stands  sorely  in  need  of  a  building  just 
such  as  that  which  you  are  now  erecting,  I  offer 
you,  not  without  a  touch  of,  may  I  say,  friendly 
envy,  my  cordial  congratulations. 


(^rigittal  ArtirbB. 


THE  CLOSURE  OP  OBSTINATE  PERIN- 
EAL FISTULAE  FOLLOWING  OPERA- 
TION FOR  STRICTURE  OF  URETHRA. 
THE  PREVENTION  OF  THESE  FIS- 
TULAE. 

BT   HOWjkRO    X.    LOTHKOr,   A.U.,    H.D.,    lOSTON, 

Auittaitt   Profeuor   of  Surgery,  Harvard  Medical  Sektol;    VitiHng 
Sargmn,  BotUm  City  Hotpilal. 

As  a  general  rule,  it  is  essential  to  discover 
and  remove  the  cause  in  treating  lesions  of  a 
surgical  nature,  and  unless  that  is  done  the 
effort  will  fail.  This  is  particularly  true  of  cases 
of  obstinate  perineal  fistulae  secondary  to  lesions 
of  the  prostate  gland,  and  urethra.  Except  in 
the  rare  cases  where  tuberculosis  and  carcinoma 
are  present,  the  persisting  cause  is  a  mechanical 
one.    Like  any  fluid,  urine  will  follow  the  course 
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of  least  resistance.  Therefore,  if  there  exists  a 
urethra  with  incomplete  wall,  accompanied  by 
more  or  less  distal  obstruction,  one  cannot  ex- 
pect the  urine  to  foUow  the  natural  channel. 
Hence,  many  perineal  wounds  are  either  very 
slow  to  heal  or  may  remain  open  indefinitely. 

In  trying  to  ascertain  the  causes  of  these  ob- 
stinate and  troublesome  fistulae,  let  us  consider 
some  of  the  types  of  lesions  whieh  are  followed 
by  this  complication. 

Group  1.  Cases  of  Urinary  Extravasation. 
These  are  generally  the  result  of  stricture. 
There  is  a  varjring  degree  of  local  infiltration, 
the  parts  become  infected,  and  the  less  resistant 
tissues  become  necrotic.  Meanwhile,  the  patient 
may  become  very  toxic  and  his  condition  critical 
unless  incisions  are  made  or  openings  in  the 
skin  appear  spontaneously.  If  resolution  should 
follow,  a  fistula  would  result  and  persist  indefi- 
nitely, because  the  underlying  cause  (stricture) 
still  persists.  If,  however,  such  a  case  of  ex- 
travasation were  operated  upon  simply  by  free 
incisions  and  nothing  further  done  to  relieve  the 
stricture,  owing  perhaps  to  the  serious  toxic 
condition,  there  would  be  the  same  chance  of  a 
chronic  fistula  as  though  the  opening  were  spon- 
taneous. 

It  frequently  happens  in  this  class  of  cases, 
owing  to  the  distortion  of  parts  and  the  slough- 
ing, that  no  guide  can  be  passed  into  the  bladder 
and  that  in  the  effort  to  find  the  urethra  it  is 
extensively  injured  and  perhaps  destroyed  for 
some  distance  or  a  considerable  portion  of  it 
sidetracked  by  the  catheter,  if  passed  through 
the  penile  urethra  into  the  bladder.  Finally, 
the  catheter  may  have  been  inserted  into  the 
bladder  only  through  the  perineum  and  pros- 
tatic urethra.  These  circumstances  tend  to 
establish  obstinate  perineal  drainage. 

In  dealing  with  these  cases  of  urinary  ex- 
travasation, the  first  indication  is  the  establish- 
ment of  free  drainage  from  the  tissues,  particu- 
larly if  the  condition  is  critical,  but,  ultimately, 
of  course,  the  stricture,  must  be  incised.  This 
should  be  done  at  the  first  operation  if  the  con- 
dition of  the  patient  warrants,  provided  the 
operation  is  not  too  prolonged  and  the  effort  not 
attended  with  too  great  difficulty  or  unnecessary 
injury  to  the  urethra.  The  bladder  should  be 
drained  in  these  cases,  as  in  all  others,  by  a 
catheter  which  includes  the  whole  urethra,  and 
the  opening  in  the  perineum  should  serve  to 
drain  only  the  adjacent  tissues. 

Group  2.  Fistulae  after  Prostatectomy  by 
the  Perineal  Route.  After  prostatectomy  by 
the  perineal  route,  chronic  and  sometimes  per- 
manent fistulae  are  not  uncommon.  In  view  of 
the  frequent  extensive  destruction  of  the  mem- 
branous and  prostatic  urethra  and  the  neglect 
to  keep  open  the  remaining  portion  of  the  an- 
terior urethra,  it  is  surprising  that  the  urine 
finds  its  way  into  the  penile  urethra  as  well  as  it 
does.  In  some  cases  careful  operators  are  able 
to  remove  the  gland  without  material  injury  to 
the  urethra  but,  as  a  rule,  it  is  considerably  torn. 


Many  resort  solely  to  perineal  drainage  and  oc- 
casionally insert  considerable  packing  into  the 
wound  and  neglect  the  distal  portion  of  the 
urethra  which,  of  course,  remains  collapsed. 
After  these  drains  are  removed,  the  greater  por- 
tion of  the  urine  wiU  escape  through  the  wound, 
but  will  decraase  gradually  as  the  wound  tends 
to  close  and  the  distal  opening  in  the  urethra 
remains  patent.  If  granulations  tend  to  ob- 
struct the  latter  they  offer  resistance,  and  a 
fistula  may  persist. 

If,  on  the  other  hand,  the  operation  be  per- 
formed with  care  so  as  to  cause  a  minimum  of 
urethral  injury,  and  a  catheter  for  bladder 
drainage  be  placed  so  as  to  include  the  whole 
urethra,  and  a  light  gauze  packing  be  left  in 
the  wound  and  removed  as  soon  as  hemorrhage 
is  arrested,  then  the  conditions  are  most  favor- 
able for  early  and  permanent  wound  closure. 
The  soft  parts  close  around  the  catheter,  where 
the  urethra  may  be  deficient,  and  the  approxi- 
mated surfaces  become  glued  together  by 
granulation  tissue.  In  many  eases  the  wound 
may  be  nearly  dosed  with  large,  mass,  silkworm 
gut  sutures  and,  by  means  of  seepage  for  36  to 
48  hours,  all  exudate  and  fluids  be  promptly 
removed  and  thereby  absorption  prevented.  The 
patient  may  be  propped  up  in  bed  during  this 
period.  If  there  is  no  contra-indication,  the 
catheter  should  remain  in  place  at  least  one 
week. 

Group  3.  FisttUae  Following  Operation  for 
Stricture.  This  complication  not  infrequently 
follows  external  urethrotomy,  depending  upon 
various  circumstances.  If  we  have  to  deal  with 
a  passable  stricture,  it  is  possible  to  obtain  re- 
lief by  intra-urethral  methods,  such  as  gradual 
dilation  or  internal  urethrotomy,  irrespective  of 
whether  the  stricture  is  situated  in  the  penile  or 
membranous  urethra.  Internal  urethrotomy  is 
the  accepted  method  of  treating  penile  stric- 
tures, but  is  generally  condemned  for  deep 
strictures  because  of  the  danger  of  infecting  the 
perineal  tissues,  and  this  complication  has  occa- 
sionally proved  serious.  As  a  rule,  however,  in- 
ternal treatment  of  the  urethra  is  not  followed 
by  urinary  extravasation  or  sepsis,  even  when 
the  crude  and  now  discarded  method  of  divul- 
sion  of  deep  strictures  was  used.  The  usual 
method  of  treating  deep  passable  strictures 
which  do  not  yield  to  gradual  dilatation  is  by 
external  urethrotomy,  and  this  is  the  only  way 
if  no  guide  can  be  passed.  The  resulting  injury 
to  the  urethra  will  depend  upon  the  care  of  the 
operator  and  upon  the  presence  or  absence  of  a 
guide  and  upon  the  subsequent  tearing  in  intro- 
ducing the  catheter  for  drainage.  Most  sur- 
geons insert  the  catheter  through  the  whole 
urethra,  but  the  wound  variation  is  considerable 
as  to  the  extent  of  incision  or  laceration  of  the 
urethra  and  perineal  tissues  and  the  amount  of 
subsequent  packing  or  closure  of  these  tissues. 
Some  remove  the  catheter  very  early  and  some 
keep  the  wound  open  with  repeated,  extensive 
packing.    If  a  guide  has  been  passed,  the  only 
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object  of  a  perineal  incision  is  to  guard  against 
infection;  hence,  all  that  is  required  is  a  small 
incision  in  the  perineum  down  to  the  urethra, 
performed  after  the  stricture  has  been  cut  with 
the  Maisonneuve  instrument  and  sounds  passed 
to  the  desired  size;  if  an  external  urethrotomy 
is  done  without  a  guide  the  perineal  wound  can 
be  all  but  closed,  and  thus  allow  ample  drainage. 
Later  the  wound  could  be  opened  easily  if  indi- 
cated. Hence,  freshly  incised  tissues  are  ap- 
proximated and  heal  quickly  when  held  in  appo- 
sition with  mass  sutures  of  silkworm  gut,  which 
should  not  be  removed  for  at  least  a  week.  The 
catheter  should  remain  this  length  of  time  also 
and  repeatedly  when  removed  there  is  little  or 
no  escape  of  urine  through  the  nearly  healed 
perineal  wound  in  uncomplicated  cases.  The 
importance  of  leaving  a  minimum  opening  for 
drainage  in  clean  cases  and  the  proper  retention 
of  the  catheter  are  essential  for  rapid  and  per- 
manent healing.  This  is  further  demonstrated 
by  the  fact  that  success  in  plastic  operations 
for  cure  of  hypospadias  depends  upon  wound 
closure  and  catheter  retention  until  healed. 
Their  tendency  to  fistula  formation  is  well 
known  by  those  who  operate  upon  these  obsti- 
nate cases.  Prevention  of  recurrence  of  stric- 
ture will  depend  upon  the  faithfulness  of  the 
patient  in  attending  to  subsequent  passing  of 
sounds  for  an  indefinite  period. 

So  much  for  factors  which  tend  to  produce 
perineal  fistulae  and  for  measures  for  preven- 
tion of  the  same.  .    . 

Method  of  Believing  These  Cases.  As  already 
mentioned,  the  fistula  persists  for  mechanical 
reasons,  the  urine  following  the  path  of  least  re- 
sistance. If  there  is  resistance  to  the  stream 
anywhere  in  the  urethra  distal  to  the  opening 
which  leads  to  the  perineum,  the  fistula  will  tend 
to  persist  and  the  granulations  fail  to  close  it. 
Hence,  all  distal  strictures  must  be  relieved  by 
full  sound  dilatation.  Sometimes  the  introduc- 
tion of  a  catheter  for  permanent  drainage  of 
bladder  for  a  couple  of  weeks  may  avail.  "  If 
these  simple  measures  fail,  some  sort  of  perineal 
operation  must  be  resorted  to.  These  fistulae 
have  often  been  opened  down  to  the  urethra  and 
curetted,  caustics  applied,  and  other  means  re- 
sorted to,  only  to  be  followed  by  failure. 

Technic.  Each  case  may  present  some  special 
feature,  but  the  following  general  technic  has 
never  failed  of  speedy  relief  in  the  hands  of  the 
writer. 

The  operation  should  be  deferred  until  all 
acute  signs  have  subsided  and  only  the  fistulous 
tract  remains.  A  guide  should  be  pa<ise>l 
through  the  whole  urethra  into  the  bladder.  If 
there  is  no  tight  stricture,  a  moderate  sized, 
steel  sound  (French  24)  should  be  selected  so  as 
to  distend  the  urethra  at  the'  fistulous  opening ; 
otherwise,  a  small  guide  should  be  used.  Any 
stricture  in  the  penile  urethra  should  next  be 
divided  with  the  Otis  or  Maisonneuve  instru- 
ment. Any  narrowing  at  or  near  the  fistulous 
opening,  which  is  usually  in  the  membranous 


urethra,  should  next  be  divided  internally  and 
preferably  with  the  Maisonneuve.  instrument. 
Then  a  steel  sound,  French  24,  is  passed  and  the 
patient  put  in  the  lithotomy  position. 

If  no  guide  can  be  passed  into  the  bladder,  one 
should  be  introduced  to  the  point  of  stricture, 
and  the  patient  put  in  the  above  position.  Next, 
the .  direction  and  length  of  the  fistulous  tract 
shoiild  be  determined  with  a  small  probe.  An 
oval  incision  is  then  made  in  the  perineum 
around  the  opening  of  the  fistula,  leaving  a  mar- 
gin of  skin,  one-third  of  an  inch  wide,  around  it. 
If  needed,  a  little  more  room  may  be  gained  by 
making  an  incision  in  the  antero-posterior  direc- 
tion at  either  end  of  the  oval  one,  but  this  is  not 


I. 
II. 
III. 


FiitulouB  tract  diinectetl  down  to  the  urethra. 
Tract  excised  and  ligated  at  the  urethra.     Sutures  placed. 
Diagrammatic  8ide.view  showing  tract  dissected  and  ligatcd  at 
the  urethra  which  is  distended  with  a  steel  sound. 


often  the  case.  The  next  step  is  the  careful  dis- 
section of  the  tract  so  as  to  excise  it  without 
opening  it  until  the  urethra  is  reached.  Its  wall 
should  be  kept  reasonably  thin,  but  should  con- 
tain ample  tissue  so  as  not  to  break  when  the 
necessary  traction  is  used.  The  dissecting  will 
be  chiefly  through  scar  tissue.  Frequent  use  of 
the  probe  will  indicate  the  direction  of  the  fis- 
tula or  some  sort  of  a  guide  may  be  left  in  the 
tract  during  the  dissection.  Stay  sutures  or 
some  instrument  should  be  used  during  the  dis- 
section for  traction,  and  the  dissection  is  nearly 
bloodless.  The  tract  will  vary  from  one  to  two 
inches  in  length.  "When  the  urethra  has  been 
reached  a  ligature  of  No.  1  chromieized  catgut 
should  be  tied  around  the  base  of  the  tract, 
which  is  practically  a  tube,  and  the  distal  por- 
tion excised.  Where  it  has  been  possible  to  in- 
sert a  soft  rubber  catheter  for  permanent  drain- 
age prior  to  dissecting  out  the  tract,  this  proves 
to  be  the  best  technic,  because  the  catheter  is  as 
good  a  guide  as  the  steel  sound  and,  being  al- 
ready in  position,  there  is  no  subsequent  danger 
of  injury  after  the  parts  have  been  dissected. 
Finally,  the  cut  edges  of  the  stump  (tract)  may 
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be  sutured  with  plain  catgut.  Then  the  walls  of 
the  incision  are  held  in  approximation  with 
three  or  four  interrupted,  buried  sutures  of 
plain  catgut.  The  edges  of  the  skin,  including 
some  of  the  deeper  tissues,  are  sutured  with  silk- 
worm gut  or  silver  wire  en  masse  so  as  to  close 
the  perineal  wound.  Owing  to  the  fact  that  the 
disaection  has  been  through  scar  tissue,  there  is 
but  little  chance  for  infection  or  infiltration.  In 
thin  subjects,  where  the  fistulous  tract  is  short, 
perineal  drainage  is  not  indicated  but,  as  a  pre- 
caution in  certain  cases,  a  very  narrow  strip  of 
rubber  dam  may  be  inserted  for  twenty-four 
hours.  The  silkworm  gut  sutures  should  not  be 
removed  for  about  ten  days.  The  after-treatment 
does  not  differ  from  that  of  any  patient  wearing 
a  catheter  for  bladder  drainage.  The  perineal 
wound  must  be  inspected  daily  and  kept  clean 
by  lotions,  wet  dressings,  or  a  little  boric  oint- 
ment, as  each  case  may  require.  The  catheter 
must  be  kept  clean  and  in  place  for  about  ten 
days.  At  the  end  of  this  time  the  wound  should 
be  about  healed,  but,  if  a  few  drops  of  urine 
should  escape,  this  condition  will  persist  only  a 
few  dajB.  As  after  any  stricture  operation, 
sounds  should  be  continued  in  the  usual  way. 

If  no  guide  can  be  passed  prior  to  beginning 
the  perineal  operation,  the  technic  is  a  little 
more  difficult  in  order  not  to  wound  the  urethra 
mmecessarily,  but  the  general  procedure  is  the 
same.  A  blunt  guide  should  be  passed  to  the 
stricture  and  the  tract  dissected  down  to  the 
urethra  and,  instead  of  its  being  ligated  at  this 
time,  it  should  be  split  open  its  full  length, 
when  a  probe  and  then  a  sUghtly  curved,  small 
director  may  be  passed  into  the  urethra  in  either 
direction.  In  the  groove  of  the  director  a  small 
Otis  urethrotomy  knife  may  be  passed,  dividing 
the  stricture.  After  the  passage  of  sounds  the 
rubber  catheter  is  to  be  inserted,  the  tract 
ligated  and  sutured  and  the  wound  closed  as 
above  described. 

The  appended  cases  are  examples  of  the  two 
conditions  which  may  be  met: 

Case  I.  This  man,  38  years  old,  and  in  good  gen- 
«ral  health  had  been  operated  upon  successfully  eight 
years  before  for  stricture.  In  December,  1910,  he 
entered  the  Boston  City  Hospital.  Examination 
showed  the  presence  of  an  impassable,  deep  stricture 
and  a  perineal  fistula  of  about  seven  weeks'  dura- 
tion, through  which  aU  of  his  urine  passed.  He  was 
operated  upon  by  one  of  my  colleagues  who  divided 
the  stricture  after  enlarging  the  perineal  wound  and 
seeking  the  urethra  with  a  guide.  In  so  doing  the 
urethra  was  opened  for  about  two  inches.  The  sinus 
was  curetted  and  the  wound  packed  after  a  catheter 
had  been  inserted  through  the  whole  urethra  for 
bladder  drainage.  The  catheter  was  removed  in 
about  seven  days  after  which  sounds  were  passed. 
It  was  one  month  later  before  any  urine  was  passed 
through  the  penis.  At  the  end  of  three  months 
there  remained  a  perineal  fistula  through  which 
most  of  the  urine  escaped,  although  a  French  28 
Bound  could  be  passed. 

The  above  was  the  condition  when  I  saw  this  pa- 
tient and  the  following  operation  was  performed  for 


the  closure  of  the  fistula.  A  small  probe  in  the  fis- 
tula came  in  contact  with  a  steel  sound  previously 
passed,  and  the  tract  was  about  one  inch  long.  With 
a  Maisonneuve  instrument  several  narrow  places  in 
the  deep  penile  and  membranous  urethra  were  di- 
vided and  then  dilated  to  the  size  of  a  French  80 
sound,  and  a  soft  rubber  catheter,  French  38,  intro- 
duced with  a  stilette  and  left  for  permanent  drain- 
age. Patient  was  then  put  in  the  lithotomy  posi- 
tion. Steps  were  carried  out  as  given  above  in  de- 
tail and  briefly  were  as  follows:  Oval  incision 
around  the  opening  of  the  fistula  leaving  a  narrow 
margin  of  skin  a  little  enlargement  of  the  wound 
antero-posteriorly,  at  either  end  of  the  oval  incision, 
then  a  careful  excision  of  the  fistulous  tract  down 
to  the  urethra.  The  tract  was  then  ligated  with 
No.  1,  chromicized  catgut  and  excised,  a  strand  of 
gut  being  left  long  to  act  as  a  drain.  The  wound 
was  nearly  closed  with  buried,  plain  catgut  sutures 
and  large  mass  sutures  of  silkworm  gut  for  the  skin 
and  deeper  tissues.  Nothing  but  scar  tissue  was  ex- 
posed by  this  dissection,  which  made  a  conical 
cavity  narrowing  at  the  urethra.  The  convalescence 
was  uninterrupted.  On  the  eighth  day  there  was  a 
slight  leak  of  urine  from  the  wound.  Catheter  re- 
moved on  the  eleventh  day  and  the  stitches  on  the 
fourteenth  day,  at  which  time  a  few  drops  of  urine 
escaped  through  a  small  perineal  opening.  A 
French  28  sound  was  passed  on  the  seventeenth  day 
and  every  five  days  thereafter.  On  the  twenty-third 
day  following  operation  the  perineal  opening  was 
closed  and  remained  permanently  so  and  patient 
was  passing  a  normal  stream.  Pathological  exam- 
ination of  the  excised  tract  showed  only  scar  tissue. 

Case  II.  A  man,  48  years  old,  operated  upon  six 
years  ago  for  stricture.  The  perineal  wound  healed 
but  one  year  later  a  local  abscess  formed  and  a  dis- 
charging urinary  fistula  has  since  persisted.  Ex- 
amination shows  a  redundant  scar  in  the  center  of 
which  is  a  small  opening  leading  to  the  urethra. 
He  has  also  an  impassable  stricture  and  most  of 
the  urine  passes  through  the  fistula.  He  was  oper- 
ated upon  April  12,  1912,  at  the  Boston  City  Hos- 
pital. The  technic  differs  from  that  used  in  the 
above  case  because  no  urethral  guide  could  be 
passed.  Briefly,  it  was  as  follows:  A  guide  was 
passed  down  to  a  deep  stricture.  The  fistulous  tract 
was  dissected  out  its  full  length  and  it  was  then 
split  open  anteriorly  down  to  the  urethra.  A  probe 
was  passed  into  the  bladder,  then  a  small  grooved 
director,  on  which  an  Otis  urethrotomy  knife  was 
passed,  thus  cutting  a  moderate  stricture  proximal 
to  the  opening  in  the  urethra.  In  a  similar  manner, 
a  probe  and  then  a  director  were  passed  into  the 
penile  urethra  through  the  small  fistulous  opening, 
using  care  not  to  enlarge  it,  and  the  deep,  penile 
stricture  incised.  A  Maisonneuve  instrument  was 
easily  passed  and  the  knife  used  to  ensure  a  full  di- 
vision of  all  strictures.  The  urethra  was  dilated 
wiih  a  French  30  sound  and  then  a  No.  28,  soft 
rubber  catheter  introduced  with  a  stilette.  During 
all  this  manipulation  great  care  was  exercised  not 
to  injure  the  urethra  unduly  nor  enlarge  its  fistulous 
opening.  Finally,  the  base  of  the  tract  was  ligated 
and  excised,  as  in  Case  I.  and  the  wound  closed  ex- 
cept for  a  strip  of  rubber  tissue,  one-eighth  of  an 
inch  wide,  which  was  removed  on  the  second  day. 
The  catheter  was  removed  on  the  fourteenth  day. 
This  wound  healed  by  first  intention,  there  being 
no  escape  of  urine  or  exudate.  It  remained  perma- 
nently closed  and  he  passed  a  normal  stream. 
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NOTE    ON    A    CIRCUMSCRIBED 
DEMIC  OF  DIPHTHERIA.* 
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On  May  8,  1911,  there  was  admitted  to  the 
female  reception  ward  (Ward  Al)  at  the  Dan- 
vers  State  Hospital  a  female  patient  (H.  P.,  No. 
16166)  in  a  stuporous  condition.  The  patient 
was  restless,  got  out  of  bed  frequently  to  wander 
about,  occasionally  would  scream.  Tempera- 
ture, normal.  Physically  nothing  unusual  was 
noted,  and  a  provisional  diagnosis  of  dementia 
praecox,  katatonic  form,  was  made.  Patient 
continued  restless,  delirious  and  unconscious. 
Temperature  was  taken  once  or  twice  more  dur- 
ing the  following  few  days  and  was  found  to  be 
not  over  99.  On  account  of  her  disturbeil  condi- 
tion, she  was  removed  from  the  bed  a  in  the 
main  ward  to  bed  b  in  the  annex  for  two  days 
and  one  night,  May  12  to  14.  On  May  14  she 
was  put  back  in  bed  a,  where  she  died  on  May 
15. 

A  postmortem  examination  was  made 
(autopsy  No.  1487).  The  pathological  findings 
consisted  of  an  acute  adhesive  pleuritis  on  the 
right  side,  an  acute  bronchitis,  a  thin  gray  mem- 
brane on  the  tonsils,  and  a  small  necrotic  mem- 
branous patch  on  the  larjrngeal  surface  of  the 
epiglottis.  A  smear  from  the  latter  showed 
slender  bacilli  with  deeply  staining  ends.  The 
cultiire  from  the  same  showed  a  typical  Klebs- 
Loeffler  bacillus,  which  was  injected  into  two 
guinea-pigs,  resulting  in  their  death  within  24 
hours.  A  typical  pure  culture  of  Elebs-Loeffler 
bacillus  was  obtained  from  the  guinea-pigs  after 
death. 

The  day  following  the  death  of  this  patient 
one  of  the  nurses  who  had  attended  her  devel- 
oped a  severe  sore  throat  with  high  temperature 
and  a  typical  membrane,  from  which  a  pure  cul- 
ture of  Elebs-LoefiSer  bacillus  was  obtained.  The 
ward  was  placed  under  strict  quarantine  and 
every  patient  was  examined  for  signs  of  diph- 
theria. A  throat  culture  was  taken  from  every 
patient  who  complained  of  a  sore  throat,  and 
besides  from  each  patient  whose  throat  appeared 
unusually  red.  There  are  19  beds  in  the  annex, 
of  which  17  were  occupied  on  May  8,  2  being 
vacant.  There  were  40  patients  in  the  main 
ward.  The  patients  in  the  annex  were  all  bed 
patients  and  the  patients  in  the  rooms  off  the 
main  ward,  as  well  as  in  a  few  of  the  beds  in  the 
ward  itself,  were  bed  patients.  Nine  patients 
slept  in  cots  (dotted  outline  on  plan),  which 
were  set  up  every  evening. 

On  May  17,  that  is,  two  days  after  the  diph- 
theria bacillus  was  found  at  autopsy,  the  nurse. 
Miss  Q.,  who  had  taken  care  of  the  patient, 
H.  P.,  complained  of  a  severe  sore  throat,  which 
yielded  a  positive  Klebs-Loeffler  culture.  The 
throats  of  all  the  patients  in  the  ward  and  annex 
were  inspected,  and  cultures  were  taken  from 
those  that  appeared  unduly  red.    Out  of  eight 

*  From  the  Laboratory  of  the  DuTcn  State  Hoepital.     No.  tS  of 
thr  Danvera  State  Hoipital  Series. 
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thus  taken,  five  yielded  the  Elebs-Loeffler  bac- 
illus. The  nurse  alone  was  ill  with  diphtheria. 
On  May  19  two  throats  fell  under  suspicion,  of 
which  one  yielded  a  positive  culture,  the  other, 
a  nurse,  was  negative.  On  May  22  four  patients 
were  tested  and  two  yielded  positive  cultures. 
There  were  thus  eight  cases  from  whom  positive 
cultures  had  been  obtained.  Those  that  were 
not  already  in  the  annex  were  now  moved  there, 
and  it  was  attempted  to  concentrate  positive 
cultures  there  and  to  maintain  a  quarantine  bar- 
rier between  the  annex  and  the  rest  of  the  ward 
in  addition  to  the  quarantine  that  was  estab- 
lished between  the  entire  ward  and  the  rest  of 
the  institution. 

In  the  course  of  the  next  few  weeks  the 
throats  of  practically  all  the  patients  in  the 
ward  were  examined.  No  new  cases  were  ad- 
mitted. By  May  26  five  of  the  eight  positive 
eases  were  negative  on  bacteriological  examina- 
tion. No  further  cases  developed  until  June  9, 
when  a  nurse  in  the  ward  on  the  next  floor  above 
the  quarantine  ward  developed  acute  diphtheria 
with  positive  throat  cultures.  She  was  isolated 
at  once  and  no  further  cases  were  observed.  On 
June  18  the  last  new  positive  culture  was  ob- 
tained from  a  moribund  patient. 

A  noteworthy  point  about  this  epidemic  is 
that  the  acute  cases  of  diphtheria  were  limited 
to  two  nurses,  and  that  in  spite  of  the  compara^ 
tively  widespread  presence  of  the  Klebs-LoefiQer 
bacillus  in  the  ward,  no  case  of  clinical  diph- 


theria developed  among  the  patients.  A  com- 
parison of  the  figures  on  the  table  will  show  that 
the  two  cases  of  clinical  diphtheria,  Miss  G.  and 
Miss  S.  B.,  lasted  about  17  to  20  days  each.  The 
cases  among  the  patients  lasted  only  a  few  days 
each,  with  the  exception  of  two  who  remained 
positive  for  weeks. 

Although  it  is  not  improbable  that  the  pa- 
tient, H.  P.,  who  introduced  the  Elebs-Loeffler 
bacillus  into  the  ward,  died  of  the  effects  of  the 
same,  it  would  be  hardly  fair  to  state  that  she 
suffered  from  diphtheria.  Just  what  the  rela- 
tion between  this  infection  and  her  psychosis 
was,  it  is  hard  to  say.  With  the  known  afOnity 
of  diphtheria  toxin  for  the  nervous  system,  it  is 
likely,  however,  that  some  connection  existed. 

The  patients  that/ had  positive  cultures  during 
this  epidemic  occupied  the  beds  indicated  on  the 
plan  by  the  black  triangles.  The  exact  move- 
ments of  each  patient  could  not  be  determined, 
so  that  the  date  at  which  the  patients  occupied 
the  beds  cannot  be  stated.  But  each  bed  marked 
with  the  two  black  triangles  was  slept  in  by  a 
patient  who  had  a  positive  culture,  and  all 
beds  not  so  marked  were  occupied  by  patients 
who  at  no  time  during  this  epidemic  had  posi- 
tive cultures  from  May  8.  This  means,  in  other 
words,  (1)  that  we  were  dealing  here  with  a 
contact  infection,  (2)  that  the  bacillus  was  in- 
troduced by  a  patient  not  apparently  suffering 
from  diphtheria,  (3)  that  at  no  time  during  the 
entire  period  of  observation  a  case  of  diphtheria 
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developed  among  the  patients,  and  yet  (4)  that 
this  bacillus  was  the  true  diphtheria  bacillus, 
capable  of  causing  clinical  diphtheria,  as  is  evi- 
denced by  the  fact  that  two  nurses  became  thus 
infected.  These  findings  are  of  particular  in- 
terest in  connection  with  the  well-known  occur- 
rence of  a  diphtheroid  bacillus,  the  B.  para- 
lyticans  of  Dr.  Ford-Robertson.  It  is  fair  to 
assume  that  had  the  initial  case  been  overlooked, 
as  might  easily  liave  been  done,  even  at  autopsy, 
the  first  warning  of  the  presence  of  a  diphtheria 
bacillus  in  the  hospital  would  have  been  the  case 
of  the  nurse,  Miss  Q.  Considering  the  fact 
that  only  two  nurses  had  positive  cultures  and 
were  ill,  it  might  well  be  considered  that  but 
for  the  accident  of  the  illness  of  these  two,  the 
presence  of  the  diphtheria  bacillus  in  "Ward  Al 
at  Danvers  in  1911  might  not  have  been  ob- 
served until  weeks,  possibly  months,  later. 
Meanwhile,  the  quarantine  not  being  main- 
tained, the  organism  would  have  been  carried 
all  over  the  institution,  and  in  due  course  of 
time  an  epidemic  would  have  broken  out  at  va- 
rious points  of  the  institution,  so  that  it  would 
have  been  impossible  to  give  any  reasonable  ac- 
count for  its  introduction  or  distribution.  Jiist 
why  these  insane  patients  did  not  develop  clini- 
cal symptoms,  and  just  what  the  relation  of  the 
presence  of  diphtheria  bacilli  in  nose  or  throat 
to  their  physical  health  may  be,  remains  still  to 
be  determined.  It  seems,  however,  probable 
from  this  experience  that  whatever  the  effects 
may  be  upon  the  insane,  the  reaction  is  not  an 
acute  one  in  the  usual  sense. 

Since  the  presence  of  the  diphtheria  bacillus 
was  not  determined  until  after  death  in  the  in- 
itial case,  diphtheria  antitoxin  had  not  been 
given.  At  the  discovery  of  the  presence  of  the 
diphtheria  bacillus  in  the  ward  antitoxin  was 
freely  given;  and  each  patient  from  whom  a 
positive  culture  was  obtained  was  given  6,000 
units  of  antitoxin  subcutaneously.  In  the  two 
cases  of  prolonged  positive  culture  that  resem- 
bled carriers,  antitoxin  was  repeated.  The  anti- 
toxin had  Ihe  usual  btneficial  effect  in  the  cases 
of  the  two  nurses,  who  rapidly  defervesced. 
Whether  the  antitoxin  was  responsible  for  any 
improvement  in  the  condition  of  the  patients 
who  received  it,  remains  uncertain.  There  is 
little  evidence,  however,  to  suppose  that  the  ad- 
ministration of  antitoxin  prevented  clinical 
manifestation  of  diphtheria  in  these  cases,  if  for 
no  other  reason,  because  of  the  characteristic 
appearance  of  disease  in  the  two  nurses. 

During  the  winter  of  1910  a  widespread  epi- 
demic of  diphtheria  had  occurred  at  the  Danvers 
State  Hospital.  This  was  probably  but  a  part 
of  a  rather  general  epidemic  that  included  a 
number  of  towns  in  the  vicinity  of  the  hospital. 
It  seems  rather  unlikely  that  the  introduction  of 
the  Klebs-LoefBer  bacillus  at  that  time  was 
brought  about  by  a  single  individual.  The  fact 
that  positive  cultures  were  obtained  from  the 
throats  of  persons  residing  in  a  neighboring 
town,  but  who  had  no  connection  with  the  hos- 


pital, strengthens  this  belief.  The  broad- 
cast dissemination  of  the  diphtheria  bacillus- 
throughout  the  hospital  and  dependencies  at  the 
time  when  the  first  cases  of  clinical  diphtheria 
were  observed  would  make  it  appear  probable 
that  the  contagion  was  introduced  at  various 
points  simultaneously.  However,  it  must  be 
remembered  that  hospitals  for  the  insane  o£^er 
special  facilities  for  the  dissemination  of  bac- 
teria, such  as  the  diphtheria  bacillus,  and  in 
view  of  the  findings  in  this  small  epidemic,  it 
would  b^  unwise  to  exclude  the  possibility,  at 
least,  of  the  introduction  of  the  original  infec- 
tion in  1910  by  a  single  case.  It  is  a  belief  of 
many  that  the  diphtheria  baciUus  is  ever  pres- 
ent in  the  wards  of  hospitals  for  the  insane,  and 
that,  if  routine  .cultures  were  taken,  the  Klebs- 
Loeffler  bacillus,  or  at  least  one  morphologically 
and  culturally  identical  with  it,  would  be  found 
in  about  as  many  cases  as  it  has  been  in  some  of 
these  so-called  "epidemics."  This  was  one  of 
the  questions  raised  at  the  time  of  the  epidemic 
of  1910,  which  could  not  then  be  answered,  al- 
though few  who  had  observed  the  course  of 
events  at  that  time  could  doubt  the  significance 
of  the  positive  cultures.  The  circumscribed 
epidemic,  which  is  the  subject  of  this  communi- 
cation and  the  frequently  demonstrated  possi- 
bility of  rendering  an  entire  ward  free  from 
positive  diphtheria  cultures  are  sufficient  evi- 
dence that  the  presence  of  the  diphtheria  bac- 
illus in  the  wards  of  a  hospital  for  the  insane  is 
preventable.  Furthermore,  it  is  clear  that  the 
diphtheria  bacillus  may  be  introduced  into  an 
institution  in  the  most  insidious  fashion,  unless 
suitable  precautions  be  taken,  such  as  routine 
throat  cultures  on  every  patient  on  admissiour 
careful  phaiyngeal  and  laryngeal  examinations. 
And  finally,  the  presence  of  the  diphtheria  ba- 
cillus in  the  wards  of  an  institution  for  the  in- 
sane is  to  be  regarded  as  not  only  undesirablCr 
but  as  distinctly  harmful,  in  ^ite  of  the  fact 
that  the  clinical  manifestations  referable  to  its 
presence  are  slight,  if  not  often  entirely  absent.. 

SUMMABT. 

1.  A  patient  suftering  with  indefinite  kata- 
tonic  symptoms  should  be  carefully  examined 
for  physical  disease,  even  if  the  usual  signs  of 
acute  diseaise,  such  as  fever,  pain,  etc.,  are  lack- 
ing. 

2.  A  diphtheria  bacillus  may  be  causing 
active  disturbance  without  local  manifestations. 

3.  A  true  diphtheria  bacillus  may  be  intro^ 
duced  into  the'  wards  of  an  institution  for  the 
insane  and  spread  without  causing  clinical  diph- 
theria among  the  patients. 

4.  The  diphtheria  bacillus  under  these  con- 
ditions maintains  its  virulence  and  is  capable  of 
causing  clinical  diphtheria. 

5.  The  diphtheria  bacillus  does  not  as  a  rule 
cause  typical  clinical  diphtheria  in  insane  pa^ 
tients. 
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6.  The  attendants  are  liable  to  infection  with 
trae  diphtheria,  and  often  present  the  clinical 
picture  of  diphtheria  although  none  of  the  pa- 
tients in  their  charge  are  characteristically  ill 
▼ith  the  disease. 

7.  Diphtheria  antitoxin  should  be  freely 
toed  even  in  the  absence  of  clinical  diphtheria. 


TUBEBCULOSIS   AND   PUBLIC   HEALTH 
IN  SOUTH  AFRICA.* 

(T  JAUas  A.  Hoinu,  m.  d.,  iostok. 

The  consideration  of  tuberculosis  as  it  occurs 
in  South  Africa  is  of  interest  because  of  its 
several  distinctive  features. 

(a)  The  difficulty  of  diagnosis  in  early 
stages  among  the  natives  and  miners  in  the  gold 
mines,  due  to  other  diseases,  such  as  pneumono- 
eoniosis,  pneumonia  and  temporary  congestion 
of  the  lungs,  due  largely  to  the  mining  occupa- 
tion, rapid  change  .in  temperatures  below  and 
above  the  surface  and  to  the  large  proportion  of 
alcoholic  subjects. 

(6)  The  rapid  course  of  the  disease.  Often 
natives  succumb  to  tuberculosis  within  a  few 
months. 

(c)  The  common  absence  of  cough  and  ex- 
pectoration in  all  stages. 

The  general  appearance  of  the  native  suffer- 
ing from  advanced  tuberculosis  is  most  notice- 
able and  marked;  there  is  no  mistaking  the 
disease.  The  temperature  and  pulse  are  not  un- 
usual. The  cases  among  Europeans  are  no  dif- 
ferent from  what  we  find  here.  Autopsy  findings 
are  instructive  because  of  the  prevalence  of  in- 
fection of  the  mesenteric  glands ;  in  this  we  may 
get  a  clue  to  the  absence  of  cough  and  expecto- 
ration and  to  the  rapid  course  of  the  disease. 
In  a  series  of  postmortem  examinations  reported 
from  a  native  compound  hospital  a  large  num- 
ber of  cases  of  tuberculosis  had  the  primary 
centre  of  infection  in  the  abdomen,  the  mesen- 
teric glands  being  apparently  the  starting 
point  and  the  spleen  the  organ  most 
often  grossly  affected.  In  eight  postmortem 
examinations  made  by  the  government  pa- 
thologist, in  which  the  tubercle  bacillus 
was  demonstrated  in  the  sputum  before  death, 
no  tubercle  bacillus  was  found  in  sections  of  the 
lung  in  four  cases.  In  another  series  of  249  spu- 
tum examinations  of  east  coast  natives,  44  were 
positive ;  of  the  44  cases,  no  less  than  30  died  in 
the  hospital.  This  shows  how  acute  the  disease 
is.  Altiiongh  I  saw  no  cases  in  which  enlarged 
neck  glands  were  prominent,  it  is  stated  that  this 
is  an  exceedingly  common  form  df  tuberculosis. 

*  The  following  paper  1>  the  result  of  an  inrcatigation  made 
■toa  monthi  a^  on  a  trip  to  South  Africa.  A  more  or  less  j^en- 
eial  report  on  tuberculosis  will  appear  in  the  January  issue  of  the 
'•oraai  «/  u«  Satiimal  Auoeiation  for  tht  Study  and  Prevention 
»l  Tuterntotb  in  Ameriea.     The  OoTernment  of  South  Africa  has 

Jointed  t  commiaaion  to  make  inquiry  regarding  the  prevalence 
^  tabemilotls  and  its  causes.  Much  attention  has,  therefore,  been 
ofoufht  to  hmr  on  the  subject,  and  the  following  article  may  be  of 
•em*  intocit  as  written  from  a  more  or  less  critical  point  of 
view.  For  a  tnrtbar  undnataoding  of  the  question  I  would  refer 
"adeis  to  the  article  appearing  in  the  National  Auoeiation  Journal 
mdn  tlM  lanie  heading  u  the  preaent  paper. 


The  next  series  of  cases  that  are  instructive  are 
those  of  the  Miners'  Phthisis  Commission.  Un- 
der "Cla^  3"  (purely  arbitrary  classification 
based  on  anticipated  life  period)  101  cases 
(Europeans)  occur;  all  these  cases  were  also  in- 
fected with  tuberculosis,  proved  by-  sputum  ex- 
amination; of  192  cases  under  "Class  4,"  67% 
had  the  tubercle  bacillus  in  their  sputum.  In 
the  total  group  of  miners'  phthisis  cases, 
"Classes  1  to  4,"  30%  were  suffering  from  tu- 
berculosis. 

In  considering  these  cases  it  might  be  well  to 
compare  them  with  the  figures  obtained  among 
the  granite  workers  at  Quincy,  Massachusetts 
(Gktrdon).  Those  dying  from  all  causes,  46% 
was  due  to  tuberculosis.  The  age  period  of 
greatest  mortality  was  between  40  and  70  years ; 
in  Johannesburg  the  greatest  mortality  was  be- 
tween 30  and  40  years.  Yet  the  occupations  of 
the  two  are  similar,  except  for  the  poorer  air, 
etc.  These  figures  present  the  seriousness  of  the 
disease  among  the  miners  in  Johannesburg.  The 
probable  length  of  service,  as  stated  to  me  by 
the  head  of  one  of  the  mining  houses,  was  from 
5  to  8  years.  It  was  also  sarcastically  and 
cruelly  stated,  that  the  miner  should  have  saved 
sufficiently  during  this  period  to  leave  the  mine 
and  do  something  else,  so  as  not  to  die  on  their 
hands.  In  natives  these  figrures  must  be  fully 
20%  higher.  From  another  series  of  187  post- 
mortem examinations  reported,  made  on  east 
coast  natives  (supposedly  less  affected  than 
other  natives)  almost  34%  of  tuberculosis  was 
found. 

Since  so  many  natives  die  from  other  causes 
before  they  die  from  tuberculosis,  it  would 
prove  instructive  to  have  autopsies  made  to  as- 
certain the  percentage  that  have  tuberculosis 
and  the  probable  influence  it  must  have  on  the 
weak  resistance  the  natives  have  to  pneumonia. 
It  is  also  not  unlikely  that  a  large  proportion  of 
the  so-called  rapid  acute  pulmonary  cases  of 
tuberculosis  are  largely  secondary  to  intestinal 
infection,  due  to  the  bovine  tubercle  bacillus. 

The  greatest  mortality  in  the  mines  is  among 
the  natives,  which  corresponds  with  the  few  fig- 
ures obtainable  from  the  Cape  Colony.  It  is 
stated  that  from  80  to  50%  of  all  deaths  are  due 
to  tuberculosis.  Among  the  colored  it  is  about 
40%  greater  than  among  the  Europeans.  "The 
following  figures  obtained  from  the  Public 
Health  Department's  Report  for  1908,  is  inter- 
esting for  comparison.  "The  figures  are  the  per- 
centage of  mortality  per  1000  of  population : — 

Tuberculosis Whites  1.29    Colored  6.69 

Pneumonia  and  broncliltis,  Wliltes  1.36    Colored  9.80 

In  phthisical  resorts  the  rate  among  the  white 
population  is  about  6  per  1000,  while  the  colored 
population  almost  trebles  that  number.  Other 
figures  for  1908  show  that  of  all  deaths  oc- 
curring in  the  chief  towns  of  the  Cape  Colony, 
20%  among  the  colored  and  10%  among  the 
Europeans  were  due  to  tuberculosis.  Marais  in 
"The  Control  and  Eradication  of  Tuberculosis," 
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States  that  among  Europeans  the  mortality  from 
tuberculosis  in  the  Cape  Colony  has  had  a 
greater  average  during  the  last  ten  years  than 
either  England  or  Wales;  while  among  the  col- 
ored population,  the  averages  are  5.9  per  1000 
higher.  Among  the  colored  population  more 
deaths  occurred  under  the  age  of  twenty  years 
and  over  five  years  than  during  any  other 
period  of  life.  Among  the  Europeans  mortality 
for  age  periods  shows  but  slight  difference  after 
the  age  of  five  years.  In  New  York  State,  the 
rate  among  Europeans  is  about  2  per  1000  and 
among  the  colored  5  per  1000,  which  is  probably 
somewhat  high. 

Between  the  years  1906  and  1908,  according 
to  the  medical  oflBcer's  report  for  the  Cape  Col- 
ony, there  has  been  an  increase  of  27%  in  cases 
of  tuberculosis  reported.  Whether  there  has 
actually  been  an  increase  in  the  number  of  cases 
to  that  extent  is  questionable.  From  figures  ob- 
tained in  New  York  state  and  in  Germany  the 
disease  is  on  the  decrease.  Should  the  govern- 
ment of  South  Africa  become  energetic  it  would 
be  at  least  ten  years  before  the  disease  would  be 
under  control,  especially  considering  the  sources 
of  infection, — the  gold  mines  of  Johannesburg, 
an  ignorant  and  filthy  colored  and  native  popu- 
lation, and  the  general  unsanitary  condition,  al- 
most without  exception,  existing  throughout 
South  Africa. 

In  regard  to  bovine  tuberculosis,  it  can  be 
said,  considering  that  more  care  is  exercised  by 
the  government  over  cattle  than  over  human 
beings,  that  South  Africa  is  fairly  free  from 
the  disease.  It  occurs  more  in  the  Cape  Colony 
than  elsewhere,  and  may  have  some  relation  to 
the  greater  prevalence  of  tuberculosis  among 
the  population  there  than  in  the  other  states. 
The  government  veterinary  reported  that  of  1,- 
980,393  animals  passing  through  the  market  at 
Johannesburg  in  two  years,  only  328  cases  of 
tuberculosis  were  found,  but  of  this  number 
252  cases  accurred  among  pigs.  And  in  this 
connection  it  is  interesting  to  note  that  the 
greater  number  of  pigs  that  are  sold  are  kaffir 
(native)  pigs,  and,  as  has  already  been  stated, 
tuberculosis  is  more  prevalent  among  the  na- 
tives. It  would  certainly  seem  that  tuberculosis 
infection  from  natives  is  of  tremendous  serious- 
ness. Among  milch  cows  it  has  been  calculated 
that  tuberculosis  exists  in  about  7%  of  all  the 
cows  of  the  Union.  Considering  that  the  cows 
are  grazing  in  unrestricted  land  and  under  a 
clear,  warm  sun  and  good  air  during  the  greater 
part  of  the  year,  and  are  not  in  mixed  herds  or 
in  close  and  dirty  stables,  7%  seems  to  be  an 
unusually  high  figure.  Afrikander  cows,  it  is 
interesting  to  note,  are  practically  free  from  the 
disease;  this  is  also  true  of  the  South  African 
bom  population. 

The  final  consideration  of  tuberculosis  is  its 
relation  to  other  diseases.  Among  the  mine 
laborers,  the  principal  associated  diseases  are : 

1.  Pneumonoconiosis. 

2.  Pneumonia,  pleurisy,  etc. 


3.  Bilharziosis. 

4.  Cerebro-spinal  meningitis,  etc. 

5.  Syphilis. 

1.  Pneumonoconiosis  or  miners'  phthisis  fig- 
ures have  already  been  given,  but  it  may  be  well 
to  enlarge  somewhat  on  the  subject.  Although 
in  all  trades  in  which  dust  of  any  form  is  an  im- 
portant factor,  as  in  the  mines,  lungs  and  air 
passages  suffer  and  are  irritated,  the  effect  is  a 
predisposition  to  any  infection  to  which  the 
worker  may  be  subjected.  But  from  the  experi- 
ence of  the  large  factories  of  America,  the  prea- 
ence  of  dust  is  by  no  means  such  a  great  factor, 
when  a  large  percentage  of  possibility  of  infec- 
tion is  eliminated.  The  possibility  of  infection 
with  the  tubercle  bacillus  is  increased  in  exact 
ratio  to  the  lack  of  proper  air  and  breathing 
conditions.  If  the  newly  employed  miners  are 
free  from  tuberculosis,  no  amount  of  dust  will 
produce  the  disease  among  them,  nor  can  they 
infect  the  older  miners;  but  there  is  every  pos- 
sibility of  these  new  miners  becoming  more 
speedily  infected  in  the  stopes  and  levels  in  irri- 
tating and  dust-laden  air,  if  the  mines  have  been 
previously  occupied  by  an  infected  miner  in 
any  of  the  three  stages,  or  if  they  are  associated 
in  their  work  with  an  older  miner  infected  with 
tuberculosis.  The  possibility  of  prevention  is 
far  more  practicably  under  these  conditions  than 
that  of  cure. 

There  seems  to  be  sufficient  proof  for  assum- 
ing that  the  increase  of  tuberculosis  is  far 
greater  among  the  miners  from  England  (Corn- 
wall, etc.)  than  among  South  African  bom. 
Tuberculosis  is  rife  among  the  miners  in  Eng- 
land, whereas  the  presence  of  sun  and  more 
natural  conditions  must  be  of  benefit  to  South 
African  bom  miners. 

It  is  highly  probable  that  miners  arriving^ 
from  England  are,  in  a  certain  percentage,  in  a 
tubercular  condition  before  being  employed  in 
the  Johannesburg  mines,  and  must  naturally 
add  constantly  to  the  danger  of  increasing  the 
diseases  among  the  miners  already  there. 

For  proof  of  this,  it  is  important  to  know 
whether  the  miners  dying  from  tuberculosis 
have  had  a  long  or  short  residence  in  the  South 
African  mines,  what  the  duration  of  the  disease- 
has  been,  and  how  many  years  they  have  been 
employed  as  miners  in  any  place. 

It  is  important  to  know  the  death  rate  per 
100  miners  from  tuberculosis,  i.e.  to  estimate  not 
the  increase  in  the  number  of  deaths,  but  the 
percentage  increase  per  100  miners.  Nationality 
is  important  here,  too,  to  estimate  whether  there 
is  an  increase  in  deaths  from  tuberculosis  among- 
South  African  born  or  among  miners  of  some 
years'  residence. 

It  may  be  shown  by  these  and  other  observa- 
tions, that  mining  itself  is  less  of  a  factor  in 
Africa  than  supposed,  and  that  the  increase  of 
tuberculosis  is  due  to 

First,  Infection  due  to  carelessness  and  igno- 
rance of  miners  in  the  second  and  third  stages; 
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Second,  Ignorance  in  home  living,  poor  dwel- 
lings, want  of  advice. 

TMrd,  The  rapid  increase  in  the  number  of 
new  miners  who  arrive  in  a  phthisical  condition. 

Tuberculosis  in  its  earliest  stages  can  be  de- 
tected by  a  trained  physician,  and  a  thorough 
examination  of  miners  before  being  employed 
will  aid  in  eliminating  the  disease,  together  with 
the  regular  examination  of  older  miners  who 
may  show  any  of  the  many  signs  of  tuberculosis. 
This  may  be  brought  to  the  attention  of  (be 
miners,  if  notices  giving  the  first  symptoms  are 
posted  in  conspicuous  places  throughout  the 
mines. 

Miners  discovered  with  any  of  the  symptoms 
and  signs  of  tuberculosis,  can  be  readily  appor- 
tioned to  different  grades  of  work  according  to 
the  stage  of  the  disease  and  the  physical  condi- 
tion they  are  in. 

The  x-ray  (fluoroscopic  examination)  can  be 
used  not  only  for  tubercular  patients  in  ques- 
tionable cases,  but  in  diagnosing  cases  of  bil- 
harziosis  with  areas  of  calcification  in  the  lungs, 
which  may  also  have  some  relation  to  the  later 
onset  of  tuberculosis. 

2.  The  mortality  at  present  is  greatest  from 
pneumonia,  but  whether  pneumonia  is  super- 
imposed on  tuberculosis  is,  unfortunately,  not 
ascertainable.  The  .difficulty,  as  has  been  stated, 
in  making  a  diagnosis  between  this  disease  and 
tuberculosis  was  demonstrated  to  me  in  a  hos- 
pital for  miners  where  two  cases  of  tuberculosis 
were  discovered  among  pneumonia  patients  in 
a  pneumonia  ward.  Pleurisy  need  hardly  be 
mentioned  more  than  to  say  it  frequently  occurs, 
and  whether  tubercular  or  not,  cannot  be  stated 
from  my  experience. 

3.  Bilharziosis  is  prevalent.  Areas  of  calci- 
fication in  the  lungs  are  frequently  found  by 
autop^  and  undoubtedly  could  be  determined 
during  life  by  x-ray  examination.  Just  how 
close  a  relationship  these  cases  bear  to  the  later 
infection  by  the  tubercle  bacillus  is  still  a  matter 
for  investigation.  It  certainly  merits  investiga- 
tion, considering  the  almost  universal  infection 
among  certain  native  tribes.  I  saw  several  cases 
also  among  Europeans,  and  just  how  common  it 
is,  is  difficult  to  determine.  Turner,  in  a  report 
on  pulmonary  bilharziosis  in  South  Africa,  gives 
a  series  of  59  consecutive  postmortem  examina- 
tions showing  the  number  of  cases  of  lung  infec- 
tion with  bilharzia.  Of  the  first  group  of  33 
dying  of  pulmonary  complaints  (17  tuberculosis, 
13  pneumonia,  3  other  respiratory  diseases)  the 
lungs  contained  bilharzia  ova  in  23  cases.  Of 
the  second  group  of  26  cases  dying  of  other  than 
respiratory  diseases,  the  lungs  in  14  were  found 
to  have  the  bilharzia  ova  present.  It  shows  that 
the  larger  percentage  of  bilharzia  ova  were  found 
in  those  dying  from  respiratory  diseases  and 
that  the  greater  number  of  those  dying  of  res- 
piratory diseases  were  from  tuberculosis.  The 
opinion  may  be  expressed  then  that  the  suscep- 
tibility of  the  native  to  chest  diseases,  tubercu- 


losis and  pneumonia,  may  be  largely  due  to  his 
previous  infection  with  bilharzia. 

4.  Cerebro-spinal  meningitis.  This  disease 
accounts  for  almost  as  many  deaths  in  the  mines 
as  pneumonia.  Whether  the  tuberculosis  type 
of  meningeal  infection  is  common  or  is  respon- 
sible for  the  majority  of  deaths,  was  impossible 
to  determine.  It  undoubtedly  plays  an  im- 
portant role.  In  one  ward  in  a  compound  hos- 
pital I  saw  twenty-three  cases  in  all  stages  of 
the  disease,  but  here  I  am  pleased  to  recall  the 
fact,  that  during  my  stay  there  Flexnen's  serum 
was  used  with  marked  success,  and  it  was  antici- 
pated that  the  mortality  from  cerebro-spinal 
meningitis  would  be  reduced  by  at  least  60%. 
Regarding  the  sources  of  infection,  I  believe  an 
investigation  of  the  mines  would  be  a  promising 
field. 

5.  Syphilis.  I  have  already  stated  how  ex- 
ceedingly prevalent  this  disease  is  amongst  the 
natives  and  especially  among  the  northern 
Transvaal  tribes.  Here  in  America  the  rela- 
tionship between  syphilis  and  tuberculosis 
among  the  negro  race  has  often  been  the  theme 
of  discussion.  In  South  Africa  this  relationship 
is  accentuated.  It  is  merely  a  constitutional 
condition,  a  predisposition  or  an  anemia  with 
lack  of  resistance  when  tuberculosis  is  super- 
imposed. In  regard  to  this  question  and  all  the 
((uestions  I  have  brought  forward,  there  is  em- 
phasized the  need  of  scientific  investigation. 

What  will  be,  therefore,  the  logical  action  of 
the  government  when  the  commission  now  in- 
vestigating the  prevalence  of  tuberculosis  in 
South  Africa,  which  is  unquestionable,  has  made 
its  report  f  It  is  a  matter  of  regret  that  the  com- 
mission did  not  contain  one  tuberculosis  expert 
or  a  man  trained  in  tuberculosis  work.  Perhaps 
it  will  not  be  out  of  place  to  present  here  the 
field  of  work  which  the  South  African  govern- 
ment could  profitably  choose  from  or  carry  out. 

In  the  first  place,  an  expert,  preferably  from 
Holland  or  Qermany,  should  be  imported,  a  man 
fundamentally  and  thoroughly  grounded  in  the 
morphology,  pathology  and  bacteriology  of  the 
tubercle  bacillus  and  tuberculosis,  so  as  to  first 
establish  the  work  of  the  government.  In  the 
second  place  the  appointment  of  a  good  working 
commission  or  board  for  administrative,  medi- 
cal, legal  and  constructive  purposes.  The  fol- 
lowing might  then  be  considered: — 

(a)  The  restriction  of  immigration  and  the 
total  prohibition  of  persons  suffering  with  tu- 
berculosis in  the  second  or  third  stage ;  the  plac- 
ing in  sanatoria  all  those  in  the  first  stage. 

(6)  The  positive  control  and  later  elimina- 
'  tion  of  the  centres  of  infection.  The  segregation 
at  compounds,  missions  and  locations,  in  new 
compounds,  etc.,  of  all  cases  of  tuberculosis. 

(c)  The  compulsory  physical  examination  of 
all  mine  laborers  and  all  natives  applying  for 
labor  in  towns,  etc.  The  absolute  demand  for  a 
"clean  bill  of  health." 
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(d)  The  forbidding  of  natives  in  the  employ 
of  Europeans  to  lodge  outside  of  the  locations, 
compounds,  etc. 

(e)  The  proper  hygienic  location  and  con- 
struction of  compounds,  etc.,  and  efficient  sani- 
tary supervision  to  prevent  overcrowding  of 
huts,  dwellings,  etc. 

(/)  The  erection  of  hospitals  and  sanatoria 
for  advanced  cases  and  for  all  other  tubercu- 
losis patients. 

(g)  The  establishment  of  dispensaries  and 
visiting  tiurses  for  the  collecting  of  early  cases 
and  the  following  home  supervision  and  care. 

(h)  The  examination  of  all  school  children 
and  the  removal  of  all  infected  children  from 
school. 

(t)  The  supervision  of  all  working  classes 
and  their  homes. 

(j)  Financial  or  other  assistance  for  fami- 
lies where  the  main  bread  winner  has  been  re- 
moved; and  other  aid  to  individuals  with  ar- 
rested or  "cured"  cases,  such  as  employment  on 
farms,  etc. 

(k)  The  proper  supervision  and  handling  of 
milk  and  the  inspection  of  all  milch  cattle,  etc. 

(l)  The  energetic  enforcement  of  all  laws 
and  regulations  made  regarding  public  health 
and  tuberculosis. 

(m)  The  creation  of  a  health  educational 
system  to  give  proper  instruction  to  officials, 
schools,  institutions  and  the  public,  through  lec- 
ture bureaus,  pamphlets,  newspapers,  etc. 

With  Europe  and  America  to  learn  from  and 
with  the  proper  spirit,  there  is  no  reason  why 
South  Africa  should  not  go  ahead,  provided  the 
government  takes  up  its  own  responsibility  and 
enforces  the  mine  magnates  to  take  up  theirs. 
But  she  should  also. 

First,  Keep  politics  out  of  all  health  matters. 

Second,  Undertake  the  proper  modern  sanita- 
tion of  its  towns  and  districts. 

Third,  Totally  prohibit  all  Asiatics,  etc.,  from 
a  health  point  of  view  and  handle  the  native 
question  firmly. 

Fourth,  Secure  earnest  and  good  workers,  sci- 
entifically trained  for  their  campaign  against 
tuberculosis. 

South  Africa  heis  much  to  contend  with,  but 
she  has  nature  in  her  favor  and  that  is  half  the 
battle  won.  It  is  a  large  country  but  with  a 
comparatively  small  population,  a  large  agricul- 
tural area  and  sufficient  financial  means.  The 
sun,  the  wonderful  climate,  the  large  expanse  of 
country  and  a  hardy  people, — all  should  encour- 
age the  South  Africans  that  their  problem  can 
be  solved  if  they  desire  it  so.  She  should  rather 
give  an  ear  to  the  callings  of  nature,  than  to 
the  solutions  advertised  in  the  newspapers  or 
given  by  the  selfish  mining  organizations.  We 
shall  watch  with  a  good  deal  of  interest  what  the 
South  African  Government  intends  to  do  and 
how  she  does  it. 


ON  THE  NATURE  OF  THE  FEELING  OP 
UNREALITY. 

>X   J.    W.    OODRTIKT,   U.D.,   lOSTOK. 

Me!dical  admirers  of  Dante  and  Poe  are 
wont  to  extol  the  wonderful  imaginative  powers 
of  these  writers  and  to  marvel  at  their  subtle 
portrayal  of  the  tortures  of  the  human  soul,  en- 
tirely unmindful  of  the  fact  that  the  actualities 
of  every-day  morbid  psychology-^— even  in  an 
humble  country  practice — are  as  striking  and 
impressive  as  anything  within  the  pages  of  the 
"Inferno"  or  the  "Tales  of  the  Grotesque  and 
the  Arabesque." 

A  working  knowledge  of  these  actualities  ia, 
however,  but  slowly  diffused  through  the  rank 
and  file  of  the  profession,  owing  to  the  further 
fact  that  so  manj^  writers  who  treat  of  morbid 
psychology  are  led  away  from  the  practical  into 
the  realm  of  philosophic  abstraction.  In  the 
present  paper  the  endeavor  will  be  made  not  to 
forget  that  the  pathology  of  any  disorder  is  al- 
ways a  matter  of  physiology  gone  wrong. 

The  existence  of  the  unfortunate  victim  of  the 
feeling  of  unreality  is — as  the  case  about  to  be 
cited  will  show — an  inferno,  to  which  even  the 
most  heartless  would  shudder  to  see  their  worst 
enemies  condemned : — 

A.  G.,  a  Russian  Jewess,  aged  26,  married,  con- 
sulted me  in  June,  1912.  There  hais  never  been  any 
actual  insanity  in  the  family.  The  father  of  ihe_ 
patient  is  well;  the  mother  was  under  my  care  some 
years  ago  for  a  very  severe  trigeminal  neural^a; 
and  an  only  brother,  an  adolescent,  is  the  victim 
of  the  most  extraordinary  combination  of  phobias, 
obsessions,  folies  du  doute  and  manias  of  various 
kinds. 

The  patient  herself  has  always  been  more  or  less 
nosophobic,  but  had  no  special  illness  since  child- 
hood up  to  April  25,  1912,  when  she  underwent  a 
curettage  after  a  miscarriage.  Prior  to  this  opera- 
tion there  had  been  severe  uterine  hemorrhage,  and 
there  has  been  very  marked  menorrhagia  on  several 
occasions  since. 

The  loss  of  so  much  blood  naturally  produced  a 
severe  grade  of  anemia  which  was  accompanied  by 
cardiac  palpitations,  neuritic  pains,  twitching  in 
various  parts  of  the  body  and  other  physical  symp- 
toms. But  what  drove  the  patient  to  seek  relief  was 
the  absolute  torment  of  mind  in  which  she  passed 
her  days.  Her  delay  in  coming  was  due  to  her 
suspicion  that  she  was  hopelessly  unbalanced  men- 
tally and  her  dread  of  having  suspicion  turned  into 
certainty  by  medical  investigation. 

oince  the  operation  the  whole  world  has  seemed 
to  ber  unreal  and  she  feels  as  if  her  own  body  had 
been  entirely  transformed.  She  marvels  at  the  fact 
that  she  has  intelligence  and  memory  and  can  carry 
on  a  conversation.  From  morning  till  night  and 
form  one  month's  end  to  the  other  she  has  to  keep 
up  an  argument  with  herself  to  prove,  even  tempo- 
rarily, to  her  satisfaction  that  it  is  her  voice  with 
which  she  talks,  her  bands  with  which  she  grasps 
things,  her  legs  which  carry  her  about.  She  com- 
pares herself  in  her  lifeless  state  to  a  flower  that  has 
withered  or,  less  poetically,  to  a  tooth  whose  nerve 
is  "dead."  In  her  darkest  moments  she  declares 
that  she  hasn't  got  a  bit  of  feeling,  that  she  is  not 
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a  part  of  this  world,  that  she  can't  feel  food  and 
can't  tell  when  she  has  had  enough. 

The  complete  list  of  her  complaints  is  a  long  one : 
Nothing  means  anything  to  her.  When  she  bows 
to  people  on  the  cars  or  the  street,  it's  as  if  they 
were  miles  ofP.  She  is  completely  numb;  nothing 
stirs  her.  It  doesn't  seem  real  to  go  home  or  to  be 
here  (in  my  office).  She  can't  realize  that  there 
are  dates,  hours  or  weather.  It  bothers  her  that 
this  is  a  "truly"  world,  that  we  have  to  sit  around 
in  it  and  that  things  came  into  it — whence  we  do 
not  know.  She  is  also  troubled  by  the  fact  that 
there  are  other  great  parts  to  the  world  we  don't 
know  about  and  so  many  car  lines  we  never  take. 
She  keeps  reiterating  that  there  is  something  radi- 
cally dead  all  through  her.  Finally,  to  quote  her 
own  words :  "It  seems  to  me  as  if  all  were  darkness 
and  the  end  of  the  world  near.  It  seems  queer  to 
have  to  put  on  clothes.  I  don't  bother  to  put  on 
good  clothes.  If  I  had  my  own  way  I  would  g^> 
around  naked  because  nothing  in  me  stirs  me  to 
the  feeling  that  it  is  wrong.  I  have  no  feeling  of 
shame,  anger  or  joy.  I  never  feel  cross,  tired  or 
hungry.  My  heart  doesn't  beat.  I  used  to  feel  it 
at  night,  but  I  don't  now.  I  could  keep  my  hand 
outstretched  for  hours  and  it  would  not  feel  tired. 
I  never  feel  sleepy.  If  a  motor-car  goes  by  when 
I  cross  a  street,  nothing  stirs  me  to  get  out  of  its 
way — there  is  a  numbness.  It's  just  as  if  there 
were  a  big  black  curtain  .  .  ." 

There  is  an  obvious  disjointedness  in  this  rela- 
tion of  symptoms,  and  the  patient's  language  is 
tinged  with  the  hyperbole  of  despair;  but  with  due 
allowance  made  for  the  latter  fact,  it  is  still  per- 
.fectly  obvious  that  the  hell  of  her  mental  torture 
is  complete. 

She  is  tall,  extremely  well  developed  and  nour- 
ished. Intellectually  she  is  above  the  average  young 
woman  of  her  station  in  life.  She  walks  and  stands 
normally.  The  pupils  are  equal,  regular  in  outline 
and  prompt  in  tiieir  reaction  to  light  and  distance. 
The  field  of  vision,  both  for  form  and  color,  is  nor- 
mal. The  other  cranial  nerve  functions  are  normal. 
The  heart  area  is  normal  and,  in  spite  of  the  mani- 
fest anemia,  there  are  no  hemic  murmurs.  Sensi- 
bility in  all  forms  is  well  preserved.  There  is  no 
disturbance  either  of  the  deep  or  the  superficial  re- 
flexes. Joint  and  posture  sense  are  normal.  In  a 
word,  the  examination,  from  every  standpoint,  is 
practically  negative. 

Particular  attention  is  here  called  to  the  fact 
that  sensibility  in  all  forms  is  well  preserved. 
This  finding  is  not  peculiar  to  the  case  in  hand. 
The  situation  is  the  same  in  all  cases  of  the  sort, 
and  this  fact  has  been  seized  upon  and  used  as 
the  foundation  upon  which  theories  upholding 
the  purely  ideational  nature  of  the  feeling  of 
unreality  are  built. 

Of  these  theories,  with  one  exception,  nothing 
will  be  said.  That  of  Janet'  is,  however,  so  cu- 
rious that  it  merits  special  attention.  According 
to  this  observer,  the  uncanny  feeling  in  question 
results  from  the  loss  of  a  special  intellectual 
operation  of  the  highest  order;  and  in  a  pre- 
amble to  the  exploitation  of  this  theory  he  says : 
"Anyone  might  suppose,  at  first  sight,  that  syl- 
logistic reasoning  is  a  higher  type  of  intellectual 
achievement  than  the  recognition  of  the  actual 
existence  of  a  person  or  a  flower,  and  yet  I 


believe  I  can  show  that  on  this  point  common 
sense  is  in  the  wrong." 

By  the  terms  of  his  theory,  the  special  intel- 
lectual operation  qf  the  highest  order  which 
conditions  the  feeling  of  reality  of  self  and  of 
the  outside  world  is  the  "function  of  the  real." 
He  sa}r8 :  "The  first  form  of  this  function  of  the 
real  is  the  action  which  allows  us  to  cope  with 
external  objects  and  to  metamorphose  reality. 
This  voluntary  action  itself  presents  different 
degrees  of  difficulty.  Prom  the  point  of  view  of 
its  object,  it  seems  that  it  becomes  more  difKcult 
when  it  is  social,  when  it  has  to  be  brought  into 
play,  not  only  in  the  physical,  but  also  in  the 
social  milieu  in  which  we  are  thrown. 

"It  is  also  difficult  when  it  is  professional, 
that  is  to  say,  when  it  comes  to  the  performance 
of  the  duties  of  a  practical  occupation  which 
ought  to  achieve  definite  results,  satisfy  a  criti- 
cal clientMe  and  earn  for  us  our  daily  bread.  .  . 

"The  last  term  of  this  function  of  the  real, 
the  one  which  probably  resumes  all  that  have 
preceded,  is  a  mental  operation  unfortunately 
little  known:  the  constitution  of  time,  the  for- 
mation in  the  mind  of  the  present  mornent. 
Time  is  not  given  to  the  mind  as  a  finished  prod- 
act;  to  demonstrate  this  fact  one  has  only  to 
study  the  illusions  of  children  and  of  the  sick 
on  this  point.  .  .  The  real  present  for  us  is  an 
act  or  state  of  a  certain  complexity  which  we 
'embrace  in  a  single  state  of  consciousness  in 
spite  of  this  complexity  and  in  spite  of  its  real 
duration,  which  may  be  more  or  less  long.  For 
people  who  are  distrait,  indifferent  to  reality, 
this  present  is  prolonged  and  remains  vague; 
for  active  minds  which  are  always  on  the  minute 
this  present  narrows  down  and  becomes  precise. 
There  is  a  mental  faculty  for  which  one  might 
coin  the  term  presentification,  which  consists  in 
rendering  present  a  state  of  mind  and  a  group 
of  phenomena.  .  .  " 

A  dispassionate  analysis  of  the  above  psycho- 
logic abstraction  brings  one  at  once  to  the  realiza- 
tion of  the  hazard  one  incurs  in  departing  from 
the  dictates  of  common  sense  when  exploiting  a 
theory.  Denuded  of  its  psychologic  phraseology, 
I  the  theory,  as  the  present  writer  understands  it, 
j  is  very  briefly  this :  That  it  requires  the  highest 
grade  of  intellectual  activity  to  be  able  to  realize 
that  one  is  wide  awake  and  thoroughly  prepared 
at  all  times  to  cope  successfully  with  the  ever- 
changing  vocational  and  social  complexities  of 
every-day  life. 

By  the  terms  of  such  a  theory  one  is  war- 
ranted in  assuming  that  when  a  child  first  refers 
!to  itself  as  "I"  and  expresses  a  recognition  of 
some  external  object — a  flower,  for  example — ^it 
has  attained  to  a  height  of  intellectual  achieve- 
^ment  impossible  to  surpass  in  after  life.     By 
I  these  same  terms  the  "man  on  the  street"  may 
jhe  a  greater  intellectual  giant  than  a  paleon- 
Itologist,  and  in  like  fashion,  the  society  leader 
may  outstrip  the  psychologist. 

To  even  the  least  captious  critic  strong  objec- 
tions to  such  a  theory  at  once  present  them- 
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selves.  In  the  first  place,  the  clinical  psycholo- 
^t  is  fully  aware  that  to  the  victim  of  the 
feeling  of  unreality  the  present  is  by  no  means 
vague.  The  latter 's  trouble  with  regard  to 
time,  just  as  with  regard  to  everything  else,  lies 
in  the  realm  of  feeling.  As  one  of  my  patients 
very  aptly  put  it :  "I  know  perfectly  well  when 
it  is  twelve  o'clock;  but  don't  you  know  what  it 
is  to  feel  that  it  is  noont  That's  what  I  can't 
do." 

There  is  an  equally  serious  objection  to  the 
conception  of  the  "function  of  the  real"  as  a 
high  intellectual  attainment  which  conditions 
the  response  to  social  demands.  By  no  argu- 
mentative subtlety  can  it  be  shown  that  the 
victim  of  the  feeling  of  unreality,  who  is  in- 
capable of  coping  with  life's  social  complexities 
in  the  broadest  sense,  is,  in  the  slightest  degree, 
intellectually  defective.  His  failure  to  respond 
to  the  call  to  action  results  from  the  unequal 
struggle  which  is  constantly  going  on  between 
his  intellect  and  his  emotions,  and  in  which,  it 
is  needless  to  say,  the  latter  are  always  victo- 
rious. Hence,  to  state  the  obvious,  the  defect 
considered  bjr  Janet  as  a  loss  of  the  "function 
of  the  real"  may  also  be  traced  to  the  realm  of 
feeling,  since  emotion  is  but  a  higher  form  of 
feeling.*  Similar  objections  to  the  Janet  theory 
will  be  offered  as  this  theme  develops.  At  this 
juncture  an  inquiry  into  the  feeling  of  reality 
seems  pertinent. 

The  every-day  expressions,  "I  feel  like  my- 
self" or  "I  don't  feel  like  myself"  at  once  sug- 
gest a  contrast  between  the  totality  of  bodily 
sensations  which  constitute  the  ego  of  the  mo- 
ment and  a  standard  norm  of  self-reality  feel- 
ing. If  this  is  granted,  we  must  reasonably 
assume  that  this  standard  norm  is  probably 
formed  in  vigorous  early  life,  wlfen  all  forms  of 
activity-consciousness  are  most  vivid  and  also 
most  coherent  in  their  relations,  and  that  it 
stands  as  an  ever-constant  complex  against  all 
the  other  contents  of  consciousness.  This 
assumption  is  strongly  substantiated  by  the  fact 
that  even  early  in  adult  life  there  still  remains 
in  consciousness,  after  the  amputation  of  a  limb, 
so  complete  and  vivid  a  recollection  of  the 
sensori-motor  possibilities  with  which  it  was  en- 
dowed that,  for  a  very  long  time,  the  lost  mem- 
ber seems  to  continue  to  be  a  living  and  tangible 
part  of  the  body. 

With  the  above  physiologic  probabilities  be- 
fore us,  we  are  in  a  position  to  undertake  a 
practical  consideration  of  the  pathology  of  the 
phenomenon  under  consideration.  Naturally, 
we  may  not  speak  of  the  feeling  of  unreality  in 
terms  of  cellular  or  neuronic  degeneration,  but 
may  consider  it  the  result  of  a  lack  of  vividness 
and  coherency  of  relation  in  the  primary  sen- 
sory and  sensorial  elements  which,  in  their 
totality,  constitute  the  ego — ^the  personality — of 
the  individual. 

*  It  is  Interestine  to  not*  in  tiib  connection  that  the  so-called 
function  of  the  real  is  often  restored,  for  a  time  it  least,  by  the 
ingestion  of  a  certain  amount  of  alcoholic  stimulant — a  rather 
curious  peculiarity  on  the  part  of  a  high  intellectual  operation. 


What  proof  have  we  in  support  of  such  a 
pathology  t  Janet  and  certain  others  would  re- 
ject it  on  the  ground  that  in  their  examinations 
of  the  victims  of  the  feeling  of  unreality  they 
fail,  by  tests  of  a  sensory,  sensorial  and  kines- 
thetic order,  to  find  anything  abnormal. 

This  objection  seems  to  the  writer  altogether 
unwarranted,  since  it  is  absolutely  impossible  to 
judge  of  any  complex  associative  affect  by  the 
primary  sensational  elements  composing  it.  As 
a  practical  illustration  of  this  impossibility  one 
has  only  to  attempt,  by  sensory,  sensorial  and 
kinesthetic  tests,  to  get  an  idea  of  the  feeling 
flavor  which  conditions  a  stroke  in  billiards,  in 
which  success — as  Spencer*  has  pointed  out — 
presupposes  great  exactness  in  the  ratios  among 
the  combined  muscular  contractions,  and  in  the 
adaptation  of  them  all  to  the  many  combined 
impressions,  the  ratios  among  which  have  also 
exactiy  to  be  appreciated.  In  such  an  attempt 
the  camel's  hair  brush,  the  esthesiometer  and 
other  similar  implements  would  figure  only  as 
useless  crudities. 

In  one  of  Janet's  own  observations  the  writer 
finds  strong  confirmation  of  the  correctness  of 
the  views  on  pathology  set  forth  above.  Janet 
notes  that  subjects  in  whom  the  self -reality  feel- 
ing is  lost  betray  a  certain  disposition  to  "neg- 
lect agreeable  or  painful  impressions."  Now. 
if  we  examine  into  the  nature  of  pleasures  and 
pains,  we  find — as  Spencer'  has  also  pointed  out 
— that  while  pleasures  and  pains  are  partly  con- 
stituted of  those  local  and  conspicuous  elements 
of  feeling  directly  aroused  by  special  stimuli, 
they  are  largely,  if  not  mainly,  composed  of 
secondary  elements  of  feeling  aroused  indirectly 
by  diffused  stimulation  of  the  nervous  system. 

With  this  view  of  the  nature  of  pleasures  and 
pains  before  us,  the  so-called  neglect  of  agree- 
able or  painful  impressions  by  the  victim  of  the 
feeling  of  unreality  becomes  at  once  intelligible. 
Obviously,  in  his  case  there  is  lacking  in  the  pri- 
mary sensational  elements  the  vividness  and  co- 
herency of  relation  necessary  for  a  diffused 
stimulation  of  the  nervous  system. 

On  precisely  similar  grounds  we  may  explain 
the  same  individual's  not  uncommon  complaint 
that  solid  objects  look  fiat  to  him.  We  have 
only  to  consider  by  what  a  complex  process  of 
association  a  visual  impression  is  transformed 
into  a  perception.  The  various  distances,  solidi- 
ties, structures  and  so  forth  appear  to  be  imme- 
diately given  in  the  impression,  but  are  really 
known  by  inference  and  severally  imply  many 
changes.  These  changes  are  practically  syn- 
chronous with  those  constituting  the  impression 
itself,  since  the  positions  and  natures  of  the  ob- 
jects are  recognized  in  the  instant  of  perception. 
So  that  beyond  that  complexity  of  a  visual  con- 
sciousness due  to  the  many  feelings  and  rela- 
tions it  concludes,  there  is  a  further  complexity 
caused  by  the  many  represented  feelings  and  re- 
lations, which  are  so  closely  united  with  the  pres- 
sented  ones  as  seemingly  to  form  with  them  one 
consciousness. 
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In  the  case  of  the  victim  of  unreality  we  most 
infer,  then,  that  the  visual  impressions  are  so 
lacking  in  vividness  that  they  do  not  carry  into 
consciousness  anything  beyond  the  presenting 
flat  surface  of  the  solid  object  seen.  In  other 
words,  a  diffusion  of  the  visual  stimuli  does  not 
take  place;  presentation  and  representation  in 
consciousness  of  these  stimuli  are  lacking.  And 
without  this  diffusion  complete  normal  percep- 
tion is  impossible. 

To  what,  finally,  may  we  attribute  this  lack  of 
vividness  and  coherency  of  relation  in  the  pri- 
mary sensational  elements,  which  leads  to  the 
f eelmg  of  unreality  t  Its  explanation  is  simple, 
if  we  bear  in  mind  that  the  feeling  in  question 
is  never  a  clinical  entity,  but  for  the  most  part 
constitutes  merely  a  single  symptom  of  that 
very  complex  adynamic  state  of  the  entire  ner- 
vous system,  which  we  term  psychasthenia. 

In  this  last  named  disorder  there  is,  as  ever^' 
clinician  knows,  a  marked  lack  of  tone  in  all  the 
bodily  functions.  Physical  exertion  produces 
prompt  over-fatigue ;  the  blood-pressure  is  below 
normal;  the  secretions  of  the  digestive  glands 
are  inadequate.  .  .  in  a  word,  the  whole  picture 
is,  as  already  stated,  one  of  adynamia.  And  into 
it,  on  this  basis,  the  feeling  of  unreality  best  fits. 


UrCRBNCEII. 


*  Janet:     Bis   Obsenions  at  La  P>}rchasth$Die,  Tome  I,  pp.  470 
et  eeq. 

'Spencer:    Principles  of  Psycbolocy. 

*  Spencer :    Ibidem. 
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A  REPORT  OF  TWO  CASES  OP  TUBERCU- 
LOUS MESENTERIC  GLANDS  OF  THE 
CECAL  REGION. 

BT  oHAaLEs  Sinn  craeToif,  ii.d.,  bostok. 

The  very  interesting  paper  by  Dr.  David  W, 
Parirer  on  "Tuberculous  Mesenteric  Glands 
Simulating  Appendicitis,"  which  appeared  in 
the  JavKSAh  December  26,  1912,  recalls  two 
cases  in  children  which  were  under  the  writer's 
observation  and  present  some  points  of  interest : 

The  first  case  was  that  of  a  boy  four  years  of  a^re 
who  was  referred  to  the  writer  for  an  operation  for 
a  right  congenital  inguinal  hernia  by  Dr.  W.  J. 
Johnstone  of  Boston.  The  patient's  history  was  de- 
void of  any  pathological  data,  other  than  the  hernia 
which  had  been  present  since  birth.  He  was  a  well 
developed  child,  rather  tall  for  his  years,  strong 
and  well  built.  Lungs  and  heart  normal;  no  pal- 
pable enlargement  of  the  superficial  lymphnodes. 
The  hernia  descended  into  the  .scrotum  and  could 
be  easily  reduced,  the  contents  appeared  to  be  in- 
testine only.     Bowels  reg^ilar. 

Operation,  July  7,  1907.  Bassini  operation.  Af- 
ter isolation  of  the  sac,  which  was  easily  freed  and 
not  thickened,  it  was  opened  with  scissors  near  its 
neck  when  a  light  straw-colored  fluid  made  its  es- 
cape. It  was  so  like  urine  that  it  was  feared  that  a 
bladder  diverticulum  had  been  opened,  but  after  en- 


larging the  nick  made  in  Uie  sac,  about  two  ounces 
escaped.  The  finger  was  then  pushed  into  the  ab- 
dominal cavity  and  a  cluster  of  several  lymphnodes, 
each  about  the  size  of  a  walnut,  was  detected  in  the 
region  of  the  cecimi.  No  tubercles  could  be  felt  over 
the  peritoneal  surface  that  could  be  explored  by  the 
finger  and  the  internal  surface  of  the  sac  presented 
nothing  abnormal.  The  Bassini  operation  was  then 
carried  out  and  the  wound  closed. 

The  operative  results  were  perfect  and  at  no  time 
did  the  temperature  rise  and  the  boy  left  the  hos- 
pital in  two  weeks.  At  the  present  writing  the  child 
is  in  excellent  health  and  the  radical  cure  of  the 
hernia  perfect.  The  case  is  interesting  from  the 
fact  that  the  tuberculous  intraperitoneal  process  was 
cured  by  the  exposure  offered  by  the  radical  cure  of 
the  hernia  and  that  it  had  no  deleterious  effect  upon 
imion  by  first  intention.  As  it  is  now  over  five 
years  since  the  operation  was  done  it  may  be  as- 
sumed that  the  tuberculous  process  is  perfectly 
cured. 

The  second  case  was  a  little  girl  five  years  of  age, 
seen  with  Dr.  Wesley  T.  Lee  of  Winter  Hill,  Mass. 
She  was  not  a  strong-looking  child,  althotigh  it  could 
not  be  said  that  she  was  delicate.  Constipation  had 
been  troublesome  for  some  months  past.  No  tho- 
racic symptoms.  Appetite  capricious.  A  day  or 
two  before  seeing  the  patient  she  developed  severe 
pain  in  the  right  iliac  fossa,  vomiting  and  elevation 
of  temperature  and  pulse. 

When  seen,  there  was  marked  rigidity  of  the  right 
rectus,  the  right  leg  was  drawn  up  and  the  general 
condition  was  that  of  a  patient  suffering  from  an 
acute  appendicitis.  The  writer  saw  her  late  in  the 
evening  and  operation  was  done  at  six  o'clock  the 
following  morning  after  the  patient  had  passed  a 
very  bad  night. 

Operation,  June  23,  1910.  Incision  in  right  semi- 
lunar line.  On  opening  the  peritoneum  a  little 
straw-colored  fluid  containing  flakes  of  lymph  es- 
caped. The  parietal  peritoneum  was  highly  con- 
gested but  no  tubercles  were  seen.  The  cecum  and 
coils  of  small  intestine,  which  were  intensely  hyper- 
emic,  were  bound  together  by  recent  lymph  exudate. 
After  carefully  separating  them  a  large  mass  was 
brought  to  light  in  the  shape  of  a  large  mesenteric 
lymphnode  about  the  size  of  a  walnut,  surrounded 
by  several  other  smaller  ones  varying  in  size  from 
a  cheriy  to  an  olive.  The  central  and  largest  node 
was  soft  and  almost  fluctuating.  The  appendix  was 
normal,  but  was  not  removed  as  it  was  deemed  that 
time  was  of  great  importance  owing  to  the  poor  con- 
dition of  the  patient.  The  lymphnode  was  not  re- 
moved as  we  trusted  to  the  curative  effect  of  the 
exploratory  incision  and  this  was  a  wise  decision 
as  Dr.  Lee  informs  me  (Jan.  2,  1913)  that  the  pa- 
tient is  now  in  perfect  health.  The  abdomen  was 
closed  without  drainage  and  the  patient  recovered 
uneventfully. 

The  after-treatment  of  these  and  similar 
pathologic  processes  should  be  followed  up  with 
a  prolonged  course  of  cod-liver  oil,  and  I  am  old- 
fashioned  enough  to  believe  in  the  beneficial  ef- 
fects of  iodine  internally.  I  prescribe  it,  com- 
bined with  tannin,  as  follows: 


Iodine  1  gram. 

Tannin  4  Kram. 

Syr.   ratanhtae  50  Kram. 

Syr.  sacchar  440  gram. 

M.P..S.  1  to  2  teaspoonsful  In  water  after  meals. 
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Naturally  the  hygienic  treatment  is  of  the 
greatest  importance.  I  simply  make  these  re- 
marks relative  to  the  medicinal  treatment  be- 
cause it  seems  that  the  present-day  surgeon  com- 
pletely overlooks  this  aspect  of  surgical  cases. 


$^rat  Jnatnmmtta. 


A  NEW  ETHER  BLOWER. 

(T    S.    J.    laAOH,    M.D.,    AD0D8T1,    HAIME. 

There  has  been  in  tise  on  my  service  at  the 
Augusta  General  Hospital  for  about  six  months, 
an  apparatus  which  greatly  increases  the  con- 
venience of  anesthesia  by  the  vapor  method.  It 
was  devised  to  relieve  the  etherizer  from  the 
manual  labor  necessary  to  pump  a  hand  bulb  or 
foot  bellows,  and  to  eliminate  bulbs,  chambers, 
and  valves,  the  watching  of  which  distract  his 
attention  from  the  patient. 


noulh  Oo) 


E()l«riJor 
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Fan  Bm 


Air  \M 
Tan  Blades 
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The  apparatus  consists  of  a  heavy  electric  fan 
motor  mounted  on  a  firm  base.  The  blades  of 
the  fan  are  rectangular,  about  4y2  inches  by  2 
inches,  set  perpendicular  to  the  plane  of  revolu- 
tion. They  are  inclosed  in  a  nicely  fitted  sheet 
metal  case  with  a  large  inlet  for  air  opposite  the 
shaft  and  an  outlet  at  the  bottom  ^  of  an  inch 
in  diameter,  into  which  the  blades  sweep  the  air. 
When  running,  this  fan  delivers  a  current  of  air 
which  is  continuous  without  the  necessity  of  an 
intermediate  bulb  or  chamber,  and  is  passed  di- 
rectly through  a  jar  of  warm  ether,  after  the 
manner  of  the  original  Fillebrowne  apparatus. 
From  this  it  is  carried  by  a  tube  attached  to  the 
mouth  gag  and  terminating  in  a  No.  20  soft  rub- 
ber catheter.  This  is  held  to  the  mouth  gag  by 
a  metal  clip,  through  which  the  catheter  slides. 
This  arrangement  of  the  gag,  which  was  adopted 
at  the  suggestion  of  Dr.  Richard  H.  Stubbs  of 
the  hospital  staff,  enables  the  operator  to  thrust 
the  catheter  nearer  the  fauces  when  very  con- 
centrated vapor  is*  required,  or  to  pull  it  out  of 
the  mouth  entirely  when  more  air  is  desired.  If 
warm  ether  is  preferred,  a  heater  can  be  at- 
tached, though  my  experience  coincides  with  the 
observation  of  Dr.  Gwathmey  and  others,  that 
the  heated  vapor  is  less  efficient  than  that  at 
room  temperature.     Although  the  fan  is  very 


easily  controlled  by  an  electric  button,  we  find 
it  simpler  to  allow  it  to  run  continuously  and 
close  off  the  current  of  ether  when  necessary  by 
pinching  the  tube.  Thus  stopping  the  flow  of 
the  vapor  does  not  in  any  way  affect  the  motion 
of  the  fan,  an  advantage  this  blower  has  over 
the  bellows  type.  For  the  same  reason,  it  does 
away  entirely  with  the  difficulty  of  having  the 
rubber  tubes  blow  off  from  their  connections 
when  they  become  kinked  or  when  some  assistant 
steps  on  them.  In  fact,  the  entire  apparatus  is 
off  the  ground  so  that  there  are  no  wires  or 
tubes  on  the  floor  to  get  caught  or  stepped  on. 
I  presume  other  dimensions  adapted  to  any  par- 
ticular style  of  motor  would  work  as  well,  but 
we  find  that  this  apparatus,  made  as  described, 
keeps  the  average  patient  at  just  about  the 
proper  stage  of  anesthesia  during  an  operation 
of  any  length.  It  works  better  if  the  entrance 
tube  for  the  air  into  the  bottle  is  not  more  than 
an  inch  and  a  half  beneath  the  surface  of  the 
ether.  It  is  hardly  necessary  to  say  that  the 
water  surrounding  the  ether  must  not  be  hot 
enough  to  make  the  ether  boil. 


The  advantages  of  the  apparatus  are  that  it  is 
entirely  automatic  and  runs  without  any  atten- 
tion from  the  etherizer,  who  is  thereby  enabled 
to  give  all  his  attention  to  the  patient;  it  is 
simple  to  construct,  can  be  made  by  any  ma- 
chinist, and  does  not  get  out  of  order. 


%f  porta  0f  i^nrirtira. 


AMERICAN  OETHOPEDIO  ASSOCIATION. 

The  Twrntv-sixth  Annual  Mbktino,  Held  at 
Atlantic  City,  N.  J.,  May  30  and  81  and  Jdnb 
1,  1912. 

SUGGESTIONS  FOR  THE  SECOND  QUARTER  OP  THE  CEN- 
TURY. 

Dr.  ViRon,  P.  Gibney,  New  York  City:  I  wish 
first  to  call  attention  to  the  many  diseases  and  de- 
formities still  imrelieved  by  orthopedic  measures. 
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Yot  instance,  there  has  been  a  failure,  thus  far,  to 
secure  perfect  cures  in  hip  disease.  Pott's  disease 
of  the  spine  is  also  one  of  the  diseases  that  is  still 
uncnred.  This  is  true  also  of  spastic  contraction  on 
Little's  disease,  and  of  the  more  obstinate  forms 
of  rotary  lateral  curvature  of  osseous  origin.  A 
decided  advance  has  been  made  in  the  treatment 
of  rotary  lateral  curvature — scoliosis.  Poliomyelitis, 
with  its  resulting  deformities  and  disabilities,  con- 
stitutes anodier  condition  for  which  really  very 
little  has  been  accomplished  in  the  way  of  cure. 

XS  AKATOMIC  STUDY  OF  MANY  OF  THE  CASES  OF  LAME 
OB  WEAK  BACK,  AS  WELL  AS  MANY  OF  THE  LEO 
PARALYSES. 

Dr.  Joel  £.  Goldthwait,  Boston :  I  have  made  a 
further  study  of  the  sacro  iliac  joint,  in  relation  to 
the  elements  involved  in  its  stability,  and  of  the 
lumbo  sacral  and  lower  lumbar  articulations,  with 
a  more  complete  study  of  the  lumbo  sacral  trans- 
verse articulation.  The  lumbo  sacral,  the  lumbo 
sacral  transverse,  and  the  sacro  iliac  joint  bear  a 
certain  relation  to  each  other  in  the  production  of 
strain.  The  anatomic  position  of  the  lumbo  sacral 
cord  and  the  spinal  nerve  roots,  with  reference  to 
the  articular  and  transverse  processes,  is  an  expla- 
nation of  leg  pain  and  paralysis. 

DISCUSSION. 

Dr.  J.  T.  SuoH,  Philadelphia,  Pa. :  Is  there  any- 
thing in  the  previous  histories  of  the  cases,  speci- 
mens of  which  have  been  shown,  to  show  that  they 
presented  the  group  of  symptoms  that  Dr.  Gold- 
thwait has  outlined! 

Dr.  C.  L.  Starr,  Toronto,  Can. :  I  should  like  to 
know  whether  there  are  not  a  series  of  these  cases 
which  give  absolutely  no  symptoms. 

Dr.  John  Dunlop,  Washington,  D.  C:  I  had  a 
patient  that  presented  a  limibo  sacral  ossification  on 
one  side.  There  was  no  sign  of  a  joint  present,  and 
the  symptoms  came  on  after  a  slight  accident  on 
Uie  opposite  side  from  this  bony  ankylosis. 

Dr.  Z.  B.  Adams,  Boston,  Mass.:  In  some  pa- 
tients suspected  of  the  presence  of  stone  in  the 
kidney  or  ureter,  we  found  a  broad  transverse  pro- 
cess. It  probably  impinged  on  either  the  sacrum  or 
ilium  of  that  side. 

Dr.  Comptom  Reilly,  Baltimore,  Md. :  Are  there 
ever  marked  symptoms  of  nausea  in  these  cases? 
I  had  a  patient  who  showed  an  x-ray  where  the 
transverse  process  articulated  with  the  sacrum  and 
the  iUac  bone  on  that  side.  Some  of  her  symptoms 
were  marked  pain  at  the  menstrual  periods,  nausea 
for  a  long  time,  and  pain  in  her  back  and  limbs. 

Dr.  p.  W.  Nathan,  New  York  City:  The  spine 
presents  the  most  variable  oi^an  in  our  body;  and 
it  really  is  a  transition  organ,  particularly  in  the 
lower  portions  of  it,  where  we  meet  with  most  de- 
cided variations.  Can  Dr.  Goldthwait  show  us  that 
these  anomalies  are  merely  subject  to  pathological 
conditions?  Lesions  of  this  kind,  which  compress 
the  nerves  of  this  region,  would  give  distinct  neuro- 
logical symptoms,  which  could  be  definitely  diag- 
nosed. 

Dr.  John  Dunlop,  Washington,  D.  C:  In  the 
radiographs  I  noticed  that  the  spine,  in  relation  to 
the  pelvis,  did  not  seem  to  be  symmetrical;  and  I 
should  like  to  know  what  effect  that  would  have  on 
the  studies  with  respect  to  the  crest  of  the  ilium  and 
the  top  of  the  sacrum. 


Dr.  S.  M.  Cone,  Baltimore,  Md. :  I  worked  on  a 
case  in  the  hospital,  that  had  a  temperature  of  103°, 
with  pain  localized  to  the  sacro  iliac  joint  on  one 
side.  The  x-ray  showed  an  ossification  on  one  side. 
I  ordered  a  Wassermann  test  and  a  test  for  tuber- 
culosis. It  was  a  question  whether  it  was  ordinary 
infectious  osteomyelitis.  I  should  like  to  know 
whether  any  acute  infection,  syphilis  or  tubercu- 
losis, could  be  an  interpretation  of  some  of  these 
cases.  The  temperature  continued  for  a  week.  Of 
course  it  is  possible  that  some  spinal  affection  is  at 
the  basis  of  the  trouble. 

Dr.  a.  n.  Freiberg,  Cincinnati,  Ohio:  I  had  a 
young  woman  referred  to  me  because  of  an  intense 
sciatica,  associated  with  decided  asymmetrical  po- 
sition of  the  back.  She  had  been  pronounced  as 
having  all  sorts  of  diseases.  A  careful  x-ray  plate 
showed  lumbo  sacral  transverse  process.  It  appeared 
to  me  that  a  bony  overgrowth  was  probably  responsi- 
ble for  the  pain.  I  undertook  the  removal  of  the  bony 
process,  which  was  a  very  difficult  operation;  but  I 
succeeded  in  relieving  the  patient  completely.  I 
should  like  to  ask  whether  there  is  a  mechanical 
method  of  handling  such  patients,  which  would 
render  such  an  operation  as  I  performed  unneces- 
sary. 

Dr.  H.  p.  Galloway,  Winnipeg,  Can.:  I  should 
like  to  put  on  record  a  similar  case  to  that  of  Dr. 
Freiberg.  The  patient  suffered  from  mild  sciatica 
for  a  nimiber  of  years.  The  x-ray  showed  a  spur  on 
the  transverse  process.  I  recommended  removal 
and  carried  the  operation  out.  She  never  had  any 
symptoms  of  sciatica  afterwards. 

Dr.  Goldthwait:  The  specimens  were  all  taken 
from  bodies  that  I  had  dissected.  The  x-rays  are 
from  my  own  clinic,  and  I  can  give  you  the  histo- 
ries of  them.  Paraplegia  seems  to  me  a  thing  that 
must  be  reckoned  with.  Dr.  Nathan  spoke  of  the 
cases  as  being  due  to  cauda  equina  pressure.  Thoso 
that  I  showed  are  not  simply  the  cauda  equina  but 
are  the  roots  which  make  up  the  different  plex- 
uses. Dr.  Starr  asked  whether  patients  with  this 
condition  do  not  go  about  without  showing  symp- 
toms. I,  myself,  did  not  know  that  I  had  a  pe- 
culiar formation  of  the  transverse  process  of  my 
last  lumbar  vertebra  until  last  winter.  With  regard 
to  treatment :  Secognizing  these  symptoms  as  being 
due  to  acquired  conditions  on  top  of  a  congenital 
malformation,  the  problem  is  to  restore  the  condi- 
tion to  what  it  would  be  normally,  or  was  in  early 
life.  You  must  balance  the  individual  so  that  the 
processes  are  relieved  of  strain  and  irritation.  If 
the  pressure  is  all  on  one  side  and  is  distorting  the 
spine,  the  patients  can  be  relieved  much  less  fre- 
quently, I  tiiink,  than  I  supposed  at  first.  Not  only  ' 
are  the  nerves  low  down  at  the  lumbo  sacral  joint 
pressed  upon,  but  also,  by  the  processes'  settling 
down,  you  may  get  a  pressure  on  the  nerve  in  the 
upper  part  of  the  lumbar  spine.  Dr.  Keilly  asked 
whether  this  condition  will  cause  nausea  or  not.  I 
do  not  know.  Dr.  Nathan  asked  as  to  my  proof 
that  these  anomalies  are  pathological.  I  did  not 
claim  any  more  than  that  they  are  there.  It  is  for 
you  to  decide  whether  they  are  important  or  not.  A 
lumbo  sacral  joint  is  subject  to  all  the  diseases  that 
any  other  joint  is  subject  to. 

spontaneous   oanorene   and   allied   conditions   in 
orthopedic  surgery. 

Dr.  W.  G.  Stern,  Cleveland:  Spontaneous  gan- 
grene,   Baynaud's    disease,    eiythromelalgia,  akro- 
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cyanosis,  and  intermittent  claudication  are  allied 
conditions,  and  are  probably  due  to  similar  causes. 
Of  14  cases  here  reported,  only  6  were  seen  by  the 
general  surgeon,  and  that  late  in  the  progress  of 
the  disease,  after  gangrene  had  set  in,  for  Uie  pur- 
pose of  amputation.  Three  of  these  casee  were 
transferred  by  the  orthopedist  to  the  general  sur- 
gical service.  Ten  of  the  14  cases  were  referred  to 
the  orthopedist  early  in  the  progress  of  the  disease, 
on  account  of  pain  and  discomfort  in  the  feet  and 
legs  upon  walking — ^most  of  them  imder  the  im- 
pression that  the  condition  was  due  to  flat-foot. 
Seven  cases  had  some  degree  of  flat-foot,  and  sev- 
eral had  been  treated  for  the  same  with  plates  and 
exercises.  One  case  had  been  held  to  be  a  sarcoma 
of  the  tarsus,  while  another  was  susx>eeted  of  being  a 
tuberculosis  of  the  ankle  joint. 

DISCUSSION. 

Dr.  L.  W.  Ely,  Denver,  Col.:  I  should  like  to 
speak  of  the  value  of  rest.  Many  years  tigo  I  had 
a  case  in  an  adult,  who  had  lost  one  foot  by  am- 
putation for  gangrene,  beginning  above  the  toe  and 
running  to  just  above  the  knee.  The  other  leg 
presented  a  well-marked  case  of  intermittent 
claudication.  The  pulse  was  absent.  It  ceased 
about  the  middle  of  the  leg.  He  had  a  well-marked 
phlebitis,  and  treatment  was  without  effect.  He 
was  put  on  the  flat  of  his  back  for  six  or  eight 
months,  and  his  symptoms  all  disappeared.  He  still 
has  his  leg  and  foot.  Without  rest,  he  would  have 
lost  the  limb. 

Dk.  H.  a.  Wilson,  Philadelphia,  Pa.:  I  should 
like  to  ask  Dr.  Stem  whether  any  of  the  cases 
gave  a  history  of  the  onset's  being  a  frost  bite,  with 
an  exaggeration  of  the  condition  in  the  winter,  and 
an  amelioration  in  the  summer.  Those  patients  who 
apparently  had  exaggeration  of  the  symptoms  in 
the  winter  were  relieved  by  applied  warmth  and 
complete  rest;  the  circulation  recovered,  the  gan- 
grene disappeared,  and  there  was  an  arrest  in  the 
condition,  with  a  slight  recurrence  the  following 
winter. 

Dr.  Z.  B.  Adams,  Boston,  Mass.:  I  wonder 
whether  Dr.  Stem  examined  his  patients  for  the 
presence  of  a  pylonidal  sinus,  which,  from  my  ob- 
servation of  two  cases,  I  should  have  expected  to 
find. 

Dr.  C.  F.  Painter,  Boston,  Mass.:  Until  I 
learned  to  associate  with  this  condition  etiologically 
the  presence  of  various  toxic  conditions  connected 
with  narcotics,  I  did  not  understand  the  etiology  of 
these  cases  very  well.  There  seem  to  be  two  points 
connected  with  them — the  fact  that  they  occur 
largely  in  people  who  are  fundamentally  of  a  weak 
or  unstable  nervous  system,  and  in  those  who  give 
a  history  of  having  used  tobacco  or  some  other 
toxic  material  to  excess. 

symposium  on  scoliosis:  the  treatment  or  struc- 
tural soouosis. 

Dr.  a.  H.  Freibero,  Cincinnati:  Correction 
jackets  for  scoliosis  have  been  in  use  intermittently 
for  over  a  generation.  They  failed  of  their  object 
chiefly  for  two  reasons:  first,  because  the  muscle 
factor  was  ignored;  and  second,  because  the  proper 
mechanical  principles  were  not  observed  in  making 
the  correction.  These  principles  are  still  ignored 
in  many  of  the  procedures  that  have  lately  been 
brought  forward.    The  mechanics  of  correcting  the 


torsion  and  the  consequent  chest  deformity  are  a 
most  important  feature.  The  apparatus  exhibited 
shows  the  application  of  these  principles,  but  the 
possibility  of  maintaining  the  corrective  effect  has 
not  yet  been  demonstrated. 

the  treatment  of  scoliosis  (fixed  type)  by  PLAsrrai, 

SUPPLEMENTED    BY    PNEUMATIC    PRESSURE. 

Dr.  John  Prenntiss  Lord,  Lincoln,  Neb. :  In  the 
treatment  of  exaggerated  scoliosis  of  the  fixed  type 
it  has  been  my  experience  that  frequent  forced  cor- 
rections under  plaster  have  rendered  the  best  net 
results.  The  pressure  surfaces  are  greater  in  casts 
than  in  braces,  and  may,  therefore,  be  made  to  exert 
a  greater  corrective  force,  and  thereby  maintain  a 
maximum  of  efficiency. 

To  make  them  more  sanitary,  they  have  been 
fenestrated  to  the  largest  possible  extent,  especially 
over  concavities  in  the  chest.  To  avoid  chest  con- 
striction and  atrophy  of  the  pectorals  the  cast  has 
been  cut  out  extensively  to  allow  of  free  expansion 
of  the  upper  chest  over  the  upi>er  lateral  concave 
portion.  The  breasts  of  females  are  made  free  by 
ample  fenestra.  To  supplement  the  efficiency  of 
these  casts  and  to  add  more  pressure  over  the  pro- 
truding ribs,  use  the  air  bags  made  from  sections 
of  the  inner  tubes  of  automobile  tires.  The  valve 
stem  of  a  bicycle  tire  is  inserted  in  the  edge  of  the 
flattened  tube.  The  cut  ends  of  these  sections  are 
cemented  and  vulcanized.  Discarded  tubes  of  good 
quality  make  admirable  pneumatic  cushions  which 
are  very  durable.  By  these  means  a  follow-up  effect 
is  secured.  The  French  have  also  used  the  air 
bags. 

A  JACKET  FOR  THE  TREATMENT  OF  SCOLIOSIS,  WHICH 
PERMITS  THE  UTILIZATION  OF  THE  RESPIRATION  FOB 
CORRECTION  BY  WINDOWS  AND  BENDINO,  i.e.  OVEB- 
CORRECTION,  IN  DIFFERENT  DIRECTIONS,  IN  DIFFERENT 
SEGMENTS  OF  THE  SPINE. 

Dr.  Michael  Hoke,  Atlanta,  Oa.:  I  have  tried 
to  devise  a  joint  permitting  universal  motion  which, 
at  the  same  time,  would  be  of  such  construction 
that  it  could  be  locked  securely  in  any  position  in 
which  it  is  placed.  It  is  merely  a  matter  of  in- 
genuity to  apply  a  series  of  joints  to  the  particular 
individual  and  the  particular  jacket  in  which  one 
wants  to  use  them.  Of  course  I  do  not  claim  that 
this  particular  jacket  is  as  effective  as  plaster,  bat 
there  are  times  when  circumstances  arise  preventing 
the  use  of  plaster. 

THE  TREATMENT  OF  ROTO-LATERAL  CURVATURE   OF  THE 
SPINE. 

Dr.  B.  E.  McKenzie,  Toronto:  Thei^  are  two 
essentially  different  and  opposed  methods  of  treat- 
ment: one,  forcibly  corrective  and  restrictive;  the 
other,  forcibly  correctve,  developmental  and  edu- 
cative. The  former,  while  correcting  the  deformity, 
fails  to  improve  function;  the  latter  is  effective  in 
bettering  both  form  and  function. 

A  new  scoliosometer. 

Dr.  James  Z.  Young,  Philadelphia:  I  now  pre- 
sent a  new  method  of  transferring  the  outline  and 
tracing  of  scoliosis  directly  to  tracing  paper,  a 
method  that  is  simple,  inexpensive  and  scientifically 
accurate. 
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•on     MATKBIAL     TO     BE     C8XD     Dt     PADDINO     PLA8TKR 
JAOKKTS. 

Dr.  C.  F.  Painter,  Boston.  This  material  is 
used  for  the  protection  of  the  body  from  the  pressure 
of  the  plaster.  The  ordinary  sheet-wadding  that  we 
•11  use  is  packed  up  with  a  gauze  bandage,  in  order 
to  lessen  ihe  difficulties  that  one  occasionally  meets 
with  in  the  application  of  sheet-wadding,  which 
tends  to  slip. 

DISCUSSION. 

Dr.  Joel  £.  Qoldthwait,  Boston :  The  most  em- 
barrassing question  asked  ^e  chiefs  of  the  different 
dinicfl  was  regarding  what  they  accomplished  with 
reference  to  the  rotation  in  this  condition.  I  have 
been  able  to  do  very  little  with  it.  Abbott  has 
shown  that  by  putting  the  patient  in  the  position 
of  flexion,  one  relieves  the  locking  of  the  articular 
processes  and  puts  the  spine  in  the  position  of  great- 
est flexibility.  It  then  becomes  possible  to  unrotate 
the  spine,  so  that  correction  can  be  made.  If  the 
shoulders  are  dropped  and  the  body  bent  to  the  side, 
one  does  not  have  a  true  rotation.  If  the  shoulder 
is  raised  and  the  same  position  maintained,  the  body 
of  the  vertebra  is  rotated. 

Ds.  L.  J.  Porter,  Chicago :  I  got,  from  my  visit 
to  Abbott,  the  idea  that  we  had  been  trying  to  cor- 
rect the  deformity  and  had  failed  because,  when  we 
Io<^ed  the  spine,  there  was  no  possibility  of  rotating 
the  vertebrae.  The  only  possibility  of  correction  in 
this  position  was  in  little  children,  whose  ribs  were 
so  soft  that  they  could  be  twisted  back  into  place. 
Dr.  Abbott  did  in  three  or  four  months  what  I 
could  not  do  in  years. 

Db.  Clarence  L.  Starr,  Toronto :  In  our  jacket, 
carried  over  the  shoulder,  we  had  a  paralysis  of  the 
arm  from  the  pressure.  This  paralysis  came  on 
three  weeks  after  the  application  of  the  jacket, 
which  was  not  tight.  It  came  on  just  as  does  the 
ordinary  crutch  palsy,  and  cleared  up  in  five  or  six 
months. 

Dr.  Presoott  LbBreton,  Buffalo:  One  point  not 
touched  upon,  except-  by  the  last  speaker,  refers  to 
what  might  be  the  hannf  ul  effects  of  the  treatment. 
There  might  be  cases  of  lung  trouble  or  of  flexed 
uterus,  and  I  should  like  to  know  whether  any  harm 
would  come  from  that  position. 

Dh.  F.  E.  Peckham,  Providence:  If  such  work 
had  been  slowly  led  up  to  by  previous  work  in  that 
direction,  and  the  medical  mind  had  been  prepared 
by  a  logical  sequence  of  events  for  this  ultimate 
result,  it  would  have  all  seemed  easy  and  natural; 
but  the  idea  apparently  flashed  across  Dr.  Abbott's 
mind,  and  the  trick  was  done.  The  result  came 
first,  and  the  explanation  afterwards. 

Dm.  C.  D.  Napier,  Brooklyn:  In  following  out 
the  padding  posteriorly  over  the  kyphosis,  and  in 
trying  to  correct  the  rotation  from  posteriorly,  I 
was  disappointed  in  the  result.  More  recently  I 
have  tried  to  follow  out  the  idea  of  padding  ante- 
riorly on  the  ribs.  It  makes  a  wonderful  difference 
in  the  amount  of  correction  obtained. 

Dr.  H.  Auoustus  Wilson,  Philadelphia :  I  should 
like  these  gentlemen  who  have  seen  Dr.  Abbott  and 
his  work  to  tell  us  something  about  what  is  done  as 
to  changing  the  shape  of  the  bones.  I  feel  that  the 
results  stated  here  today  are  of  a  tyx>e  to  make  jis 
ask  what  will  prevent  the  recurrence  of  the  deform- 
ity- 
Db,  Porter:    Dr.  Wilson  wants  to  know  what  is 


going  to  happen  when  the  jacket  is  removed.  The 
patient  is  put  into  another  plaster  jacket,  like  the 
first  made,  and  kept  there. 

Dr.  B.  A.  TwiNCH,  Newark :  As  I  understand  Dr. 
Abbott's  method,  he  applies  over-correction,  what 
we,  are  all  relying  on  in  every  other  deformity  ex- 
cept curvatures,  in  which  we  only  correct.  We  do 
not  think  of  just  merely  correcting  bow-lega,  but  we 
over-correct  them. 

Dr.  Z.  B.  Adams,  Boston:  When  the  vertebrae 
have  swung  around  onto  the  side  of  the  convexity  in 
the  back,  in  the  dorsal  region,  and  have  become 
wedge-shaped,  and  when  the  ligaments  on  the  side 
of  the  vertebrae  have  contracted,  I  do  not  see  how 
Dr.  Abbott  can  untwist  these  vertebrae  and  bring 
them  around  into  position  or  over-position. 

Dr.  Carl  Herman  Bucbolz,  Boston:  I  want  to 
report  our  present  scheme  of  recording  scoliosis. 
In  order  to  make  it  uniform  and  get  the  patient  in 
the  same  position,  Dr.  Osgood  has  constructed  a 
frame,  with  cross  pieces  and  padding,  to  hold  the 
patient  in  the  same  position  each  time.  It  makes 
an  unnatural  position,  but  it  can  be  taken  each  time. 
We  use  the  stereoscopic  photograph,  which  gives  a 
beautiful  view. 

Dr.  W.  E.  Bloooett,  Detroit.  I  never  imder- 
stood  before  why  the  vertebrae  rotate  so  in  lateral 
curvature.  The  explanation  is  that  the  raising  of 
the  ribs  on  the  convex  side  produces  an  increased 
distance  between  the  costal  attachments  at  the 
sternum  and  those  at  the  vertebrae.  Of  course,  as 
the  power  of  the  sternum  is  limited,  there  is  a  ten- 
dency to  rotate  the  vertebrae  in  the  way  in  which 
they  rotate,  so  that  there  is  this  rotary  deformity. 

Dr.  N.  M.  Shaffer,  New  York  City :  Some  years 
ago  I  claimed  that  we  should  measure  our  deformi- 
ties, just  as  the  ophthalmologist  measures  the 
functions  of  the  eye.  Lateral  curvature  is  a  ques- 
tion of  growth.  I  compared  it  to  torticollis,  in 
which  we  get  the  same  kind  of  deformities  in  the 
cervical  vertebrae  that  we  get  in  the  dorsal  verte- 
brae in  lateral  curvature.  I  want  also  to  place  on 
record  a  new  cause  for  lateral  curvature.  In  one 
case  of  mine  the  lateral  curvature  was  due  to  the 
fusion  of  the  ninth  and  tenth  and  the  tenth  and 
eleventh  ribs  together,  two  inches  from  the  verte- 
bral column.  The  fusion  was  removed  and  the 
child  has  gone  on  nicely. 

Dr.  Walter  Truslow,  Brooklyn:  The  x-ray  pic- 
ture is  the  final  court  of  appeal,  but  it  is  sometimes 
difficult  to  get  the  x-ray  taken. 

Dr.  Adams:  Fusion  of  the  ribs,  per  se,  does  not 
cause  scoliosis.  In  an  examination  of  specimens  in 
our  museum  at  Boston,  I  found  that  there  are  some 
that  show  two  ribs  fused  together  with  no  scoliosis 
whatever. 

Dr.  K.  T.  Taylor,  Baltimore:  After  the  appear- 
ance of  Dr.  Abbott's  article,  without  having  suitable 
apparatus,  we  tried,  by  means  of  posture  and 
strength,  to  correct  the  deformity.  We  had  the 
patient  stand  with  the  left  hand  on  the  top  of  the 
table  and  the  right  on  the  leg  of  the  table,  and 
regulated  the  position  according  as  the  amoimt  of 
curvature  improved.  The  progress  was  much  more 
rapid  than  what  we  had  made  previously. 

Dr.  Starr:  In  connection  with  the  bending  posi- 
tion and  elevation  of  the  arm,  my  colleague  and  I 
found  that  we  made  a  marked  change  in  the  con- 
tour by  putting  a  lift  under  the  foot  of  the  hip 
that  was  convex,  thus  tilting  the  pelvis. 

(7p  be  oontiKfied.) 
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THE  DEATH  OP  CHARLES  THE  SECOND. 

On  February  6,  1685,  died  Charles  the  Second 
of  England,  the  Merry  Monarch 

"Who  never  said  a  foolish  thing 
And  never  did  a  wise  one." 

Singularly  enough  there  has  been  preserved  a 
more  complete  account  of  the  medical  details  of 
his  final  sickness  than  in  the  case  of  any  other 
British  sovereign  prior  to  the  nineteenth  cen- 
tury. Our  most  compendious  source  of  infor- 
mation on  this  subject  is  a  book  on  "The  Last 
Days  of  Charles  II,"  written  by  a  physician. 
Dr.  Raymond  Crawfurd,  and  published  in  1909 
at  the  Clarendon  Press,  Oxford.  Dr.  Crawfurd 
diligently  compared  all  the  documents  bearing 
on  the  case,  and  his  work  presents  an  impartial 
and  authoritative  historic  record. 

Charles  II  had  led  an  adventurous,  dissipated 
and  intemperate  life,  but  apart  from  a  chronic 
pleurisy,  possibly  of  tuberculous  origin,  his 
health  had  been  in  the  main  good.  In  the  fall 
of  1684,  in  the  fifty-fourth  year  of  his  age,  he 
suffered  from  a  protracted  attack  of  gout,  due 
no  doubt  to  his  excesses  in  eating  and  drinking : 
but  from  this  he  completely  recovered  and  was 
apparently  restored  to  his  usual  health. 

The  evening  of  Sunday,  Feb.  1,  1685,  as 
Evelyn  vividly  records  in  his  diary,  Charles 
spent  in  riotous  pleasure,  surrounded  by  a  bril- 
liant galaxy  of  the  favorites  and  gallants  of  his 
court.  At  eight  o'clock  the  next  morning.  Can- 
dlemas Day,  Feb.  2,  the  King  "having  just  left 
his  bed,  was  walking  about  quietly  in  his  cham- 
ber, when  he  felt  some  unusual  disturbance  in 
his  brain,  which  was  soon  followed  by  loss  of 
pp'-ech  and  convulsions  of  some  violence."    He 


"fell  back  into  the  arms  of  Lord  Ailesbury,  who 
was  standing  close  beside  him."  Edmund 
King,  one  of  the  royal  physicians,  who  happened 
to  be  present,  promptly  bled  the  unconscious 
monarch  of  a  pint  of  blood  from  a  vein  in  the 
right  arm,  and  summoned  the  other  medical  at- 
tendants, upon  whose  arrival  a  consultation  waa 
held.  The  following  statement  of  the  action  re- 
sulting from  their  deliberations  is  taken  from 
Dr.  Crawfurd 's  translation  of  the  contemporary 
official  account  of  the  King's  illness,  drawn  up 
in  Latin  by  Sir  Charles  Scarburgh,  the  senior 
consultant. 

"They  prescribed  three  cupping-glasses  to  be 
applied  to  his  shoulders,  to  be  quickly  followed 
by  scarification  deep  enough  to  effect  a  fuller 
and  more  vigorous  revulsion,  and  in  this  manner 
about  eight  ounces  of  blood  were  withdrawn. 
Within  a  few  moments  after  this,  so  as  to  free 
his  stomach  of  all  impurities,  and  by  the  same 
action  to  rid  his  whole  nervous  system  of  any- 
thing harmful  to  it,  they  administered  an 
emetic.  .  .  and  as  only  a  small  part  of  this  was 
taken,  so  that  their  endeavor  might  not  be  alto- 
gether frustrated,  they  added  one  drachm  of 
white  vitriol  dissolved  in  compound  paeony 
water.  Soon  afterwards  they  gave  as  well  one 
drachm  of  two-blend  pills,  likewise  dissolved  in 
paeony  water,  and  this  so  as  to  drain  away  the 
humours  more  speedily  by  his  nether  channels. 
Further,  so  as  to  accelerate  the  operation  of 
that  purgative,  they  supplemented  it  with  an 
enema."  After  an  hour,  "they  repeated  the 
clyster,  vsdth  the  addition  of  2  ounces  of  syrup 
of  buckthorn,  4  ounces  of  emetic  wine,  and  2 
drachms  of  rock  salt;  but  as  these  were  slow  in 
operation,  they  made  still  another  effort  to  at- 
tain the  same  end  with  yet  more  purgatives. 
Over  and  above  this,  so  as  to  leave  no  stone  un- 
turned, blistering  agents  were  applied  all  over 
his  head,  after  his  hair  had  been  shaved." 

As  a  result,  or  perhaps  in  spite,  of  this  drastic 
therapeusis,  the  poor  King  in  about  two  hours 
recovered  consciousness.  He  was  not  left  in 
peace,  however.  His  physicians  held  repeated 
consultations,  and  continued  to  prescribe  blis- 
ters, cathartics,  emetics,  purgatives,  sneezing- 
powders,  and  venesection.  This  polypharmacy 
continued  through  Feb.  3;  and  it  appears  that 
I  his  majesty  evinced  his  Christianity  in  no  more 
I  genuine  fashion  than  in  the  serene  and  cheerful 
fortitude  with  which  he  endured  these  horrors 
of  heroic  medieval  medication.  On  Feb.  4  the 
convulsions  recurred.  On  Ffeb.  5,  thinking  that 
the  King  might  perhaps  have  the  intermittent 
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fever,  thea  prevalent  in  London,  his  physicians 
sdded  Peruvian  bark  to  his  already  formidable 
list  of  medicines.  Though  his  strength  failed 
rapidly  and  the  convulsions  became  more  fre- 
quent, Charles  retained  complete  consciousness, 
received  the  last  sacrament  of  the  Church,  and 
made  his  famous  apology  to  his  courtiers  for  the 
qnconacionable  time  he  took  in  dying.  On  Fri- 
day morning,  Feb.  6,  "  he  was  seized  with  breath- 
lessnesB;  he  was  again  bled  and  heart  tonics 
were  administered.  At  half  past  eight  his 
speech  b^an  to  fail";  and  with  the  farewell  in- 
junction, "Take  care  of  poor  Nell,"  he  became 
unconscious,  "and  shortly  before  noon  he 
quietly  passed  away. ' ' 

At  the  autopsy,  held  «n  Feb.  7,  the  following 
conditions,  as  recorded  in  the  protocol,  were 
found:  "On  the  surface  of  the  brain  the  veins 
and  arteries  were  unduly  full.  All  the  cerebral 
ventricles  Were  filled  with  a  kind  of  serous  mat- 
ter, and  the  substance  of  the  brain  itself  was 
quite  soaked  with  similar  fluid.  On  the  right 
ride  the  lungs  and  pleura  were  firmly  adherent 
to  the  chest  wall.  No  fault  whatever  could  be 
found  with  tiie  substance  of  the  lungs,  but  they 
were  charged  with  blood.  The  heart  was  large 
and  firm,  and  quite  free  from  malformation  in 
every  part.  In  the  depths  of  the  belly  there  was 
nothing  unnatural,  except  that  the  liver  was  in- 
clined to  be  livid  in  colour,  perhaps  because  of 
the  abundance  of  blood  in  it,  with  which  the 
kidneys  and  spleen  were  also  engorged." 

In  the  absence  of  bacteriology,  neither  the 
anatomic  nor  the  clinical  diagnosis  of  his  disease 
is  positive.  Both  the  pathology  and  the  case 
history,  however,  seem  strongly  to  suggest  that 
it  was  in  reality  an  acute  meningitis,  which 
finally  killed  the  cleverest  and  most  dissolute 
man  who  ever  sat  upon  the  English  throne. 

INTRATRACHEAL  INSUFFLATION  IN  AN- 
ESTHESIA. 
The  practical  value  of  experimental  research 
in  connection  with  medical  progress  was  excel- 
lently illustrated  in  the  elaboration  and  develop- 
ment by  Meltzer  and  Auer'  of  the  method  of 
artificial  respiration  by  intratracheal  insufSa- 
tion.  "With  a  soft  rubber  catheter,  air,  under  a 
pressure  of  about  15  mm.  of  mercury,  is  carried 
directly  to  the  bifurcation  of  the  trachea.  It  re- 
turns from  here  between  the  catheter  and  the 
tracheal  walls  to  the  exterior.  For  a  human 
adult  the  most  generally  serviceable  catheter  is 
a  23  F.,  although  the  exact  size  does  not  matter 


within  wide  limits.  The  air  delivered  thus  at 
the  bifurcation  of  the  trachea  and  returning 
alongside  the  catheter,  creates  air  currents  in 
the  bronchi  which  greatly  facilitate  diffusion 
through  the  alveoli  of  the  lungs.  Meltzer  and 
Auer  have  demonstrated  that  efKcient  aeration 
can  be  maintained  indefinitely  by  this  method. 

In  two  important  fields  this  method  met  imme- 
diate recognition  and  has  stood  the  test  of  ex- 
perience. In  accidents  attended  by  stoppage  of 
the  respiratory  function,  such  as  electrical 
shock,  drowning,  etc.,  the  older  mechanical 
methods  of  artificial  respiration  were  but  mea- 
gerly  satisfactory.  The  prone  pressure  method 
of  Shafer  was  perhaps  the  best  and  with  the 
least  risk  of  fracturing  ribs  or  rupturing  Uie 
liver,  gave  fair  aeration  of  the  lungs.  Intra- 
tracheal insufflation  requires  the  use  of  a  com- 
paratively simple  apparatus,  but  its  results  are 
so  satisfactory  that  such  an  apparatus  in 
portable  form  and  with  trained  attendants  might 
well  be  made  an  essential  feature  of  still  more 
emergency  relief  stations  where  succor  may  be 
required  for  victims  of  drowning,  electrical 
shock,  mining  accidents,  and  others  attended 
with  suspended  respiration. 

The  other  great  field  of  clinical  usefulness  for 
intratracheal  insufi^tion  is  in  the  introduction 
and  maintenance  of  surgical  anesthesia  in  se- 
lected cases.  Its  particular  advantages  are  for 
intrathoracic  work,  and  for  operations  on  the 
head,  neck  and  oral  cavity.  Cotton  and  Boothby 
in  tlie  current  issue  of  the  Annals  of  Burger^ 
discuss  the  application  of  this  method  to  surgical 
anesthesia.  They  point  out  that  if  the  thorax 
is  opened,  the  resistance  to  the  outflow  of  air 
back  along  the  catheter  is  sufBcient  to  maintain 
moderate  expansion  of  the  lungs.  From  {he  sur- 
gical standpoint  full  expansion  is  undesirable, 
and  in  any  case  is  unnecessary,  and  it  may  be 
dangerous  as  there  is  a  risk  of  traumatic  em- 
physema from  over-distension.  The  authors  rec- 
ommend Meltzer 's  expedient  in  cases  where,  for 
any  reason  the  patient  seems  under-oxygenated, 
of  interrupting  the  current  of  air  through  the 
catheter  for  a  few  seconds  and  allowing  the 
lungs  to  fuUy  collapse.  This,  however,  is  only 
occasionally  necessary. 

After  an  intrathoracic  operation,  pneumo- 
thorax is  obviated  by  the  simple  manoeuver  of 
making  gentle  pressure  on  the  trachea  while  the 
thorax  is  being  closed,  thus  increasing  the  re- 
sistance to  the  outflow  of  air  and  expanding  the 
lungs  out  full  to  the  chest  wall.    It  is  important 
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to  maintain  a  free  outlet  for  the  air  through  the 
mouth,  as  if  the  tongue  drops  back,  for  instance, 
it  may  cause  sufScient  resistance  to  the  out- 
flowing air  to  force  it  into  the  esophagus  and 
stomach. 

A  more  serious  event  is  glottic  spasm  due  to 
the  irritation  of  the  catheter  in  the  larynx  and 
resulting  in  the  vocal  cords  constricting  more 
or  less  tightly  about  the  catheter  and  cutting  off 

the  egress  of  the  air. 

This  results  from  incomplete  anesthetization 
and  is  controlled  by  intermittently  interrupting 
the  air  supply,  causing  the  lungs  to  collapse 
fully  each  time,  and  by  increasing  the  amount 
of  ether  vapor  supplied.  Cotton  and  Boothby 
declare  it  important  to  provide  a  mercury  safety 
valve,  by  means  of  which  the  intrathoracic  air 
pressiire  is  prevented  from  exceeding  15  moL  of 
mercury.  This  avoids  the  danger  of  overdis- 
tending  the  lungs,  if  through  glottic  spasm  or 
other  reason,  the  egress  of  air  is  restricted. 

In  view  of  the  ease  of  maintaining  full  aera- 
tion of  the  lungs  by  intratracheal  insufiBation, 
there  is  danger  of  over-oxygenation  of  the  blood, 
resulting  in  a  condition  of  acapnia  or  absence  of 
carbon  dioxide.  This  may  easily  produce  a  con- 
dition practically  identical  with  surgical  shock, 
if  the  teachings  of  Henderson*  are  to  be  ac- 
cepted. It  will  be  recalled  that  Henderson  as- 
signs the  cause  of  shock  to  hemic  acapnia,  and 
to  prevent  this  situation  arising  in  intratracheal 
insufflation,  the  volume  of  air  or  combined  gases 
should  be  just  enough  so  that  the  patient  will 
breathe  or  attempt  to  make  respiratory  move- 
ments in  practically  the  normal  manner. 

Cotton  and  Boothby  conclude  that  intra- 
tracheal insufflation  is  the  only  method  that  ab- 
solutely provides  for  sufficient  aeration  of  the 
lungs,  regardless  of  the  respiratory  movements 
of  the  patient,  and  that  if  properly  administered 
and  safeguarded,  it  can  be  rendered  free  from 
intrinsic  danger.  Consequently  this  method  of 
administering  anesthetics  is  indicated  in  opera- 
tions which  will  interfere  in  any  way  with  the 
ability  of  the  patient  to  respire  voluntarily. 
They  consider  that  ether  vapor  with  air,  sup- 
plied by  a  foot  pump,  is  most  advantageous  for 
general  use,  although  at  times  nitrous  oxide  with 
oxygen  and  minimal  quantities  of  ether  may  be 
preferable. 

Cotton  and  Boothby  furnish  an  interesting  his- 
tory of  the  development  of  the  idea  of  intra- 
tracheal insufflation  and  include  a  good  bib- 
liography of  the  subject.     The  application  of 


this  method  to  anesthesia  nu^ks  a  distinct  ad- 
vance in  the  surgery  of  the  respiratory  tract  and 
thorax,  and  renders  obsolete  the  cumbersome 
and  prohibitively  expensive  differential  pressure 
chambers  so  recently  elaborated.  Careful  clini- 
cal observation  and  animal  experimentation  are 
needed  to  work  out  the  very  best  methods  of  uae 
and  to  determine  more  definitely  the  clinical  re- 
lation between  acapnia,  over-oxygenation  in  an- 
esthesia and  shock. 

'Meltser  and  Aucr:  Bespintion  without  Beq>iratory  Motc- 
menti.     Zeitwdir.  I.  Phy*.,  vol.  zzUi,  pp.  210  and  44S.     190». 

Ibid.:  CoDtinuoua  Rctpiration  witbout  Ropiiatory  Moronents. 
Jour.  Exp.  Med.,  rol.  xi,  p.   «22.     1809. 

'Ootton,  F.  J.,  and  Boothbjr,  W.  M. :  Intratracheal  IiaufflatioB 
Anesthesia.      Annals  of  Surgery.     Jan.,    1913,  p.   43. 

■Henderson,  Tandell:  Aoapnia  and  Shock.  (A  series  of  articles 
with  complete  literature.)     Am.  Jour,  of  Phys.     1908-1911. 


DIET  KITCHENS. 

The  fortieth  annual  report  of  the  New  York 
Diet  Kitehen  Association  is  most  interesting,  as 
will  presently  be  manifest;  and  it  is  important 
by  reason  of  the  incentive  to  like  activity  which 
other  communities  will  find  in  it.  Mrs.  Henry 
Villard,  the  president  of  this  b^ieficent  institu- 
tion, observes  that  the  record  of  its  work  during 
the  two  score  years  past  would  fill  many  volumes. 
It  began  at  a  time  when,  by  reason  of  New 
York 's  increase  in  population,  philanthropy  had 
to  redouble  its  efforts  to  save  the  lives  of  the 
poor  suffering  from  such  diseases  (especially 
tuberculosis)  as  were  fostered  by  the  multipli- 
cation of  unsanitary,  sunless  and  dirty  tene- 
ments; and  it  has  since  advanced  steadily  in 
accordance  with  modem  methods  of  coping  with 
such  conditions,  so  unfortunate  for  the  sufferers, 
and  so  dangerous  for  the  community  at  large. 

At  first  the  kitchen  of  this  Association  fur- 
nished food  cost-free  to  the  sick  poor,  on  the 
presentation  of  requisitions  signed  by  dispen- 
sary doctors,  who  recognized  that  medication 
alone  would  not  cure  malnutrition.  Beef  tea 
was  in  great  demand,  as  well  as  cereals  and 
milk;  but  finally  milk  was  deemed  most  neces- 
sary, wherefore  the  kitchens  became  centres  for 
the  distribution  of  the  purest  attainable  milk, 
the  high  demands  of  the  Department  of  Health 
being  ever  the  standard.  The  difficulty  of  ren- 
dering aid  only  to  those  too  poor  to  pay  for  the 
milk  led  the  association  to  act  upon  medical  ad- 
vice and  to  charge  six  cents — the  cost  price  of 
the  milk  per  quart. 

When  the  new  world-wide  propaganda  against 
tuberculosis  began,  and  when  at  about  the  same 
time  the  Health  Department  took  steps  to  reduce 
infant  mortality  (which  comes  about  so  largely 
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1^  reawn  of  low  grade  milk)  the  poor  eame  to 
these  diet  kitchens  in  overwhelming  nombers, 
yet  the  snfferers  from  the  diseases  mentioned 
then  represented  (as  they  do  also  today)  but 
fifty  per  cent,  of  the  Assoeialion's  beneficiaries; 
and  it  is  said  that  this  is  the  only  association 
which  ministers  to  all  siek  people,  no  matter 
iriiat  may  be  the  cause  of  tiieir  suffering. 
Eighty  charitable  soeirties,  who  were  co-opera- 
ting with  the  Assoeiation,  w<He  then  asked  to  pro- 
ride  the  cost  price  of  the  milk  iised  by  such 
patients  they  sent  to  it  as  were  too  poor  to  pay 
even  a  small  sum;  and  this  request  was  for  the 
most  part  acceded  to.  Even  so,  however,  there 
was  a  large  deficit,  which  had  to  be  met  by  ap- 
peak  to  the  public. 

And  yet  milk  distribution  is  the  least  of  the 
Association's  work;  the  salient  feature  even  in 
the  b^^inning,  has  been  educational.  The  aim 
has  ever  been  for  prevention  rather  than  cure. 
The  kitchen  matrons  have  always  visited  the 
homes  of  the  patients,  in  order  to  render  every 
povible  help  to  them;  besides,  nurses  have  been 
provided  for  the  nine  kitchens,  thereby  greatly 
mcreasing  the  running  expenses.  In  the  sum- 
mer season  the  Health  Department  assigns  to 
these  diet  kitchens  nurses  for  special  work 
among  babies ;  but  as  their  services  are  not  given 
m  the  winter  the  Association  recognizes  the 
moral  obligation  itself  to  carry  on  the  work. 
Nor  do  its  nurses  care  for  babies  alone;  they 
work  for  the  betterment  of  every  member  of  the 
family.  ' '  Indeed, ' '  observes  Mrs.  Villard,  * '  they 
are  ministering  angels  in  the  neighborhood,  are 
regarded  as  such  and  appealed  to  on  all  occa- 
sions." They  assist  at  the  kitchen  conferences, 
when  the  babies  are  regularly  examined  and 
weired,  the  formulae  prescribed  and  prepared, 
and  the  mothers  themselves  taught  how  to  mod- 
ify the  milk  at  home  as  well  as  in  the  kitchen. 

Expectant  mothers  keep  well  and  are  often 
able  to  nurse  their  babies  because  they  are 
strengthened  by  the  Association's  milk.  And 
tuberculosis  patients  are  taught  the  prophylaxis 
of  this  disease,  and  the  measures  essential  to  its 
cure.  To  such  sufferers  eggs  are  also  either 
given,  or  sold  for  a  nominal  smn. 

Daring  the  past  year  1,550,289  quarts  of  pure 
milk  were  dispensed  below  cost  (for  what  is  now 
uked  no  longer  covers  the  increased  cost  price 
of  the  milk) ;  $76,619.86  were  expended  for  the 
milk,  the  cost  of  it  above  receipts  being 
>11,902.11.  It  cost  $13,297.07  to  maintain  the 
nine  milk  kitchens    (including  salaries,   rents, 


fuel,  light,  repairs,  furniture  and  incidentals) ; 
the  expenses  in  excess  of  receipts  were  $30,- 
678.11.  In  the  two  summers  past  2,310  babies 
were  under  the  care  of  the  nine  stations,  with 
but  twelve  recorded  deaths  from  digestive  dis- 
orders. 

An  instructive  fact  is  that  this  Association  is 
represented  by  its  able  superintendent,  Miss 
M.  L.  Daniels,  in  the  Babies'  "Welfare  Associa- 
tion, a  well-organized  clearing  house,  having  for 
its  object  the  saving  of  infant  life  through  the 
united  help  of  all  the  various  agencies  at  work 
for  this  purpose. 


RECOMMENDATION    FOR    CHANGE    IN 
IMMIGRATION  LAW. 

On  November  16,  1912,  a  conference  was  held 
in  New  York  City  of  social  workers,  alienists, 
and  the  most  important  scientific  bodies  in  the 
the  United  States  which  deal  with  the  preven- 
tion and  treatment  of  insanity.  Its  purpose 
was  to  consider  the  most  practical  methods  of 
excluding  insane  and  mentally  deficient  immi- 
grants. 

The  conference  after  careful  deliberation 
unanimously  recommended  certain  amendments 
to  the  present  immigration  law.  It  suggested 
that  a  penalty  of  at  least  $100.00  be  attached  to 
the  importation  by  any  steamship  company  of  a 
case  of  insanity  or  mental  defectiveness,  which 
could  have  been  recognized  by  competent  exami- 
nation before  embarking.  Also,  commissioned 
officers  of  the  United  States  Public  Health  Serv- 
ice should  be  detailed  to  vessels  bringing  immi- 
grants to  the  United  States,  for  the  purpose  of 
examining  and  observing  the  immigrants  in 
transit,  with  particular  reference  to  the  detec- 
tion of  mental  abnormalities.  Another  provision 
recomends  that  a  sufiicient  number  of  medical 
officers,  who  have  had  special  training  in  the 
detection  of  mental  impairment,  be  stationed 
alwa}^  at  Ellis  Island  and  other  large  ports, 
and  that  these  officers  shall  at  all  times  be  pro- 
vided with  suitable  facilities  for  their  work,  in- 
cluding the  exclusive  services  of  interpreters. 
It  is  urged  that  insane  and  mentally  defective 
aliens  who  become  public  charges  vrithin  five 
years,  or  gain  admission  to  the  country  unlaw- 
fully shall  be  deported,  unless  their  disability  or 
disease  is  shown  to  depend  on  causes  arising 
subsequent  to  landing.  The  final  provision  is 
for  suitable  care  and  attendance  for  cases  under- 
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going  deportation  to  insure  humane  and  proper 
treatment. 

The  conference  declared  itself  in  favor  of  any 
measures  which  would  make  possible  a  medical 
examination  of  alien  immigrants  before  foreign 
embarkation. 

RENEWAL  OP  THE  BAIjKAN  WAR. 

FoUiOwiNa  the  breaking  off  of  peace  negotia- 
tions in  London,  and  the  subsequent  failure  of 
Turkey  to  comply  with  the  demands  contained 
in  the  Balkan  ultimatum,  the  armistice  between 
the  two  parties  was  formally  denounced  by  the 
allies  on  Jan.  30  at  Constantinople.  Meantime 
the  situation  has  been  further  complicated  by  a 
partial  political  revolution  among  the  Ottomans, 
in  which  the  former  Turkish  commander-in- 
chief  was  killed,  and  which  resulted  in  placing 
in  power  the  Young  Turks,  who  are  bent  on 
prosecuting  the  war  more  actively.  On  Monday 
of  this  week,  Feb.  3,  hostilities  were  oflBcially  re- 
sumed, though  as  yet  there  has  been  no  serious 
fighting.  The  siege  of  Adrianople  and  of 
Tschatalja  remains  the  first  objective  of  the 
Bulgars. 

With  the  renewal  of  war  the  need  for  medical 
relief  becomes  still  more  pressing.  On  Jan.  27 
the  Constantinople  chapter  of  the  American  Red 
Cross  Society  sent  to  the  national  headquarters 
at  Washington,  D.  C,  an  urgent  appeal  for  fur- 
ther assistance.  The  sufferings  of  non-combat- 
ants are  also  acute. 

"Seventy-five  per  cent,  of  the  refugees  are 
women  and  children.  Worn  out  by  their  hard- 
ships, bereavements,  exposure  and  starvation, 
many  have  died  in  the  past  two  months,  and  un- 
less these  distressed  people  can  be  helped 
through  the  winter,  the  mortality  among  them 
will  be  appalling. 

"Large  sums  must  be  immediately  obtained 
from  Europe  and  America  if  these  people  are 
not  to  starve." 

The  total  sum  thus  far  subscribed  in  Massa- 
chusetts for  the  Red  Cross  Fund  now  amounts  to 
$8,002.89. 


MEDICAL  NOTES. 
Thb  Welfabe  op  Infanct. — ^Their  Majesties 
the  King  and  Queen  have  graciously  lent  their 
patronage  to  the  National  Association  for  the 
Prevention  of  Infant  Mortality  and  for  the  Wel- 
fare of  Infancy.  The  foundation  of  this  society 
is  the  outcome  of  a  public  meeting  held  last 
July  at  the  Caxton  Hall  under  the  presidency 


of  Mr.  John  Bums.  It  represents  a  triple  al- 
liance between  the  National  Conferences  on  In- 
fant Mortality,  the  National  League  for  Phjrs- 
ical  Education  and  Improvement  and  its  Depart- 
ment, the  Association  of  Infant  Consultations 
and  Schools  for  Mothers,  and  the  Women's 
National  Health  Association  of  Ireland. 

Mr.  John  Burns  is  the  president  of  the  new 
Association,  while  Sir  Thomas  Barlow  is  the 
first  chairman  of  its  executive  committee.  The 
latter  consists  of  12  representatives  of  statutory 
administrative  authorities,  12  medical  ofiScers  of 
health,  12  members  of  the  medical  professicm 
actively  engaged  in  clinical  practice,  and  12 
representatives  of  varioiui  societies  actually  en- 
gaged in  carrying  on  work  for  the  welfare  of 
mothers  and  babies.  It  is  confidently  antici- 
pated that  local  authorities  and  their  medical 
officers  of  health  will  continue  that  active  sup- 
port and  help  in  this  great  work  which  they 
have  so  readily  given  to  the  previous  emifer- 
ences.  As  an  earnest  of  the  important  work  the 
newly  constituted  society  proposes  to  carry  on, 
it  has  already  arranged  to  hold  in  London  a 
post-graduate  course  on  the  feeding  and  care  of 
infants.  This  course,  which  fulfils  a  long-felt 
want,  will  be  held  in  London  from  the  6th  to 
15th  of  January  next. 

The  executive  committee  is  now  actively  en- 
gaged in  organizing  an  English-speaking  C<m- 
ference  on  Infant  Mortality,  which  is  to  be  held 
in  London  on  August  4  and  5  next,  a  date  which 
immediately  precedes  the  International  Medical 
Congress.  In  addition  to  expert  authorities  in 
England,  delegates  from  the  Overseas  Do- 
minions and  America  will  take  part  in  the  Con- 
ference, and  it  has  been  decided  to  hold  it  in 
two  sections  so  that  the  subjects  included  in  the 
program  may  be  dealt  with  both  from  the  ad- 
ministrative and  medical  sides. 

Further  particulars  with  respect  to  the  Asso- 
ciation, membership  in  which  is  open  to  all  who 
sympathize,  or  of  the  post-graduate  course  and 
the  Conference  may  be  obtained  from  Miss  Hal- 
ford,  Secretary  to  the  Association,  4  Tavistock 
Square,  London,  W.  C. 

Federation  op  State  Medical  Boards. — The 
Federation  of  State  Medical  Boards  will  hold  its 
annual  meeting  at  the  Congress  Hotel,  Chicago, 
on  Monday,  Feb.  25,  1913.  Essayists,  eminently 
qualified,  will  prepare  papers  upon  the  following 
subjects:  "Is  Universal  Reciprocity  to  be  De- 
sired!", "Should  Medical  Boards  Require  One 
ior  More  Years  of  College  Work  Preliminary  to 
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the  Study  of  Medicine t",  "Should  One  or  More 
Tears  in  a  Hospital  be  Required  for  Admission 
to  the  Examination  for  Medical  Licensure  t" 
"Rules  and  Begulations  Qoveming  Ezamina- 
tioos  for  Medical  Licensure,"  "Qualification  of 
Examiners,"  "What  Fee  Should  be  Required 
for  the  Examination T ",  "Benefit  of  Having  a 
Sin^e  Federation  of  State  Medical  Boards  and 
M^od  of  State  Board  Record  Keeping," 
"Means  of  Keeping  Politics  Out  of  State  Board 
Affairs." 

These  topics  are  of  practical  and  vital  interest 
in  medical  colleges,  medical  examining  boards, 
the  profession  at  large  and  the  public.  Those 
eontributing  the  papers  on  these  subjects  come 
with  years  of  experience.  An  earnest  and  eor^ 
dial  invitation  to  this  meeting  is  extended  to  all 
members  of  State  Medical  Examining  and  Li- 
censing Boards,  teachers  in  medical  schools,  col- 
leges and  universities,  delegates  to  the  Council 
on  Medical  Education  of  the  A.  M.  A.,  to  the 
Association  of  American  Medical  Colleges,  and 
to  all  others  interested  in  securing  the  best  re- 
sults in  medical  education  and  legislation. 

The  officers  of  the  Federation  are :  Arthur  B. 
Brown,  MD.,  President,  New  Orleans;  Oeorge 
H.  Matson,  M.D.,  Secretary-Treasurer,  Coumbus 
(State  House),  Ohio;  James  A  Duncan,  M.D., 
Chairman  Executive  Committee,  Toledo. 

M(HtBiDiTT  Reports. — At  the  Tenth  Annual 
Gonfermce  of  State  and  Territorial  Health 
Authorities  with  the  United  States  Public  Health 
Service,  held  in  Washington,  June  1,  1912,  a 
resolution  was  submitted  by  the  Conference 
Ck>mmittee  on  Morbidity  Reports  and  adopted 
by  the  conference.  The  object  of  this  resolution 
was  to  furnish  a  means  whereby  sanitary 
authorities  might  have  current  knowledge  of  the 
prevalence  of  disease  and  the  occurrence  of  epi- 
demics. 

The  resolution  as  adopted  provides  for  the 
tel^fraphic  report  to  the  Surgeon  General  of  the 
Public  Health  Service  of  the  occurrence  of  cases 
of  certain  diseases  of  special  importance;  also 
telegraphic  reports  of  outbreaks  and  epidemics 
of  certain  diseases,  the  telegrams  in  each  in- 
stance to  be  followed  by  a  report  by  mail.  Pro- 
vision is  also  made  for  monthly  reports  of  no- 
tifiable diseases  and  for  special  reports  of  out- 
breaks of  smallpox  in  which  fatal  cases  occur. 

Blanks  have  been  prepared  for:  (1)  The  re- 
ports to  be  mailed  subsequent  to  the  telegraphic 
report  of  the  occurrence  of  cholera,   typhus 


fever,  yellow  fever,  plague,  and  Rocky  Mountain 
spotted  (or  tick)  .fever.  (2)  The  regular 
monthly  reports.  (3)  Reports  of  outbreaks  of 
smallpox  with  fatal  cases. 

The  telegraphic  reports  necessarily  cannot  be 
made  on  blanks,  nor  have  blanks  been  prepared 
for  the  reports  to  be  mailed  subsequent  to  the 
telegraphic  report  of  the  occurrence  in  a  locality 
of  an  unusual  outbreak  or  sudden  increase  in 
the  number  of  cases  of  smallpox,  typhoid  fever, 
scarlet  fever,  epidemic  poliomyelitis,  diphtheria, 
and  epidemic  cerebrospinal  meningitis.  These 
reports,  therefore,  are,  for  the  present,  to  be 
made  in  letter  form. 

Appointmbnt  op  Dr.  Ross. — ^Major  Sir  Ron- 
ald Ross,  F.  R.  S.,  who  is  at  present  professor 
of  tropical  sanitation  at  the  University  of  Liver- 
pool, has  recently  been  appointed  physician  for 
tropical  diseases  to  King's  College  Hospital, 
London,  where  he  will  assume  his  new  duties 
next  fall. 

Dr.  MmoT  on  Modisn  Pboblbus  of  Bioloot. 
— During  the  week  of  Dee.  16  to  21,  Dr.  Charles 
Sedgwick  Minot,  professor  of  comparative  an- 
atomy at  the  Harvard  Medical  School,  delivered 
before  the  University  of  Jena,  Qermany,  a  series 
of  six  lectures  on  "Modem  Problems  of  Bi- 
ology." The  special  topics  were:  the  new  cell 
doctrine;  cytomorphosis ;  the  doctrine  of  im- 
mortality ;  the  development  of  death ;  the  deter- 
mination of  sex;  and  the  conception  of  life, 
These  lectures,  which  were  in  Oerman,  will, 
shortly  be  published.  Dr.  Minot  is  at  present 
serving  as  Harvard  exchange  professor  at  the 
University  of  Berlin. 

BOSTON*  AND  NEW  ENGLAND. 

Boston  Mortautt  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday  noon, 
Jan.  25, 1913,  is  230,  against  233  the  correspond- 
ing week  last  year,  showing  a  decrease  of  3 
deaths,  and  making  the  death  rate,  for  the  week 
16.31.  Of  this  number  128  were  males  and  102 
were  females ;  225  were  white  and  5  colored ;  137 
were  born  in  the  United  States,  89  in  foreign 
countries,  and  4  unknown ;  42  were  of  American 
parentage,  149  of  foreign  parentage,  and  39 
unknown.  The  number  of  cases  and  deaths 
from  infectious  diseases  reported  this  week  is  as 
follows:  Diphtheria,  51  cases  and  3  deaths; 
scarlatina,  40  cases  and  2  deaths ;  typhoid  fever. 
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3  cases  and  0  deaths;  measles,  155  cases  and  0 
deaths;  tuberculosis,  61  cases  and  17  deaths; 
smallpox,  0  cases  and  0  deaths.  The  deaths 
from  pneumonia  were  39,  whooping  cough  1, 
heart  disease  35,  bronchitis  4.  There  were  17 
deaths  from  violent  causes.  The  number  of 
children  who  died  under  one  year  was  49;  the 
number  under  five  years  56.  The  number  of 
persons  who  died  over  sixty  years  of  age  was  68. 
The  deaths  in  hospitals  and  public  institutions 
were  97. 

Gases  of  infectious  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Jan.  28,  1913,  are:  Diphtheria,  59;  scarlatina, 
40 ;  typhoid  fever,  6 ;  measles,  176 ;  smallpox,  1 ; 
tuberculosis,  61.  The  death-rate  of  the  reported 
deaths  for  the  week  was  15.88. 


NEW  YORK. 

Notification  of  Venereal  Disease. — The 
action  of  the  City  Health  Department  in  requir- 
ing the  superintendents  of  all  public  institu- 
tions, and  requesting  all  physicians  in  private 
practice,  to  report  all  cases  of  venereal  disease 
coming  under  observation,  together  with  the 
source  of  infection,  if  obtainable,  is  meeting  with 
decided  disfavor  and  opposition  from  the  medi- 
cal profession.  At  the  last  meeting  of  the  Medi- 
cal Association  of  the  Greater  City  of  New  York 
resolutions  were  unanimously  adopted  declaring 
that  this  action  is  an  undesirable  and  useless  in- 
vasion of  the  most  confidential  relationship  be- 
tween physician  and  patient.  The  resolutions 
go  on  to  say:  "The  mere  compilation  of  statis- 
tics in  venereal  diseases  is  of  no  value,  and  the 
attempt  to  make  it  in  this  manner  is  a  direct  in- 
centive to  falsification  and  disobedience  to  the 
law.  The  measure  is  of  value  only  as  a  step  to- 
ward the  relegation  of  these  cases  to  the  Board 
of  Health,  and  its  ultimate  effect  will  be  to  pro- 
mote self -medication  and  quackery."  The 
resolutions  also  provide  for  the  appointment  of 
a  committee  to  arrange  suitable  action  in  this 
matter,  and  report  at  the  next  meeting.  In 
presenting  these  resolutions  Dr.  William  S. 
Gottheil,  one  of  the  leading  dermatologists  of 
the  city,  made  the  statement  that  the  Health 
Department  had  intended  establishing  stations 
in  various  localities  where  patients  suffering 
from  venereal  diseases  could  receive  free  treat- 
ment, and  had  been  prevented  from  doing  this 
only  by  its  failure  to  obtain  an  appropriation  of 
$50,000  which  it  had  asked  for  the  purpose. 


Action,  in  the  way  of  protest,  similar  to  that 
by  the  Association  is  now  being  taken  by  other 
medical  bodies. 

American  Museum  or  Safbtt. — ^The  amiiial 
exercises  of  the  American  Museum  of  Safely, 
with  the  award  of  four  gold  medals,  were  held 
on  Jan.  23.  The  awards  were  as  follows:  The 
Scientific  American  medal,  to  the  Dra^^r  Oxy- 
gen Apparatus  Company,  for  the  pulmotor  as  a 
life-saving  agency;  the  Travelers'  Insurance, 
Company  medal,  to  the  New  York  Edison  C<nn- 
pany,  for  persistent  effort  and  saeeess  in  mini- 
mizing the  dangers  of  the  electric  power  plant ; 
the  Louis  Livingston  Seaman  medal,  presented 
by  Dr.  L.  L.  Seaman  of  New  York,  to  the  Na- 
tional Cash  Register  Company,  for  achievement 
in  securing  factory  hygiene  and  sanitation;  the 
Rathenau  medal,  placed  at  the  disposal  of  che 
museum  by  the  AUgemeine  Electricitaets  Qesell- 
schaft,  Berlin,  for  annual  reward,  to  Thomas  A. 
Edison,  for  achievements  in  electrical  devices  to 
ensure  the  safety  of  the  lives  of  woikers  in  at- 
mospheres charged  with  combustible  gas.  It 
was  announced  that  a  fifth  gold  medal  had  been 
founded  by  Mrs.  E.  H.  Harriman,  as  a  memorial 
to  her  husband,  to  be  awarded  annally  to  the 
steam  railroad  making  the  best  record  in  acci- 
dent prevention  and  industrial  hygiene.  The 
annual  report  of  the  president  of  the  museum, 
Arthur  Williams,  gave  some  account  of  the  great 
progress  made  of  late  in  the  development  of 
safety  appliances,  and  among  those  who  spoke 
were  Andrew  Carnegie  and  Dr.  Geor^  P.  Kunz, 
chairman  of  the  committee  on  plan  and  scope. 

Postponed  Habvey  Lecture. — The  postponed 
lecture  by  Major  F.  F.  Bussell  on  "The  Preven- 
tion of  Typhoid  Fever"  will  take  place  on  Feb. 
8,  1913,  at  the  New  York  Academy  of  Medicine, 
at  8.30  p.  m. 

New  York  Neurological  Societt. — ^Dr. 
Smith  Ely  Jelliffe  has  been  elected  president  of 
the  New  York  Neurological  Society  for  the  year 
1913. 

MbuNT  Sinai  HosprrAL. — Report  on  Jan.  28 
states  that  already  $650,000  have  been  raised  to- 
wards the  sum  of  $1,350,000,  which  it  is  esti- 
mated will  be  needed  for  the  projected  altera- 
tion and  extension  of  the  buildings  of  the  Mount 
Sinai  Hospital. 
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SOCIETT  FOB  THE  ADVANCEMENT  OF   CUNIOAL 

Studt. — A  society  for  the  advancement  of  clini- 
cal study  has  recently  been  oi^anized  in  New 
York  City,  the  purpose  of  which  is  to  maintain  a 
boreaa  of  information  which  will  furnish  to 
resident  and  visiting  physicians  definite  infor- 
mation regarding  the  clinical  facilities  of  the 
hospitals  and  laboratories  of  the  greater  city. 
For  this  purpose  a  bulletin  board  has  been  in- 
stalled at  the  Academy  of  Medicine,  19  West 
43rd  Street,  in  chaise  of  a  special  clerk,  who 
will  be  on  duty  between  the  hours  of  nine  and 
six  to  answer  all  telephone  inquiries.  The  bulle- 
tin board  will  consist  of  two  sections,  on  one  of 
which  will  be  posted,  month  by  month,  the  regu- 
lar clinics,  medical  and  surgical,  and  also  lab- 
oratory demonstrations,  all  of  which  are  held  at 
stated  hours.  The  second  section  will  include 
fnll  announcements  of  daily  operations  and 
demonstrations  of  cases  both  medical  and  surgi- 
cal, which  as  far  as  possible  will  be  announced 
on  the  day  preceding  their  performance.  It  is 
believed  that  these  facilities  will  afford  physi- 
cians who  are  interested  in  obsen'ing  particular 
operations  and  operators  or  clinicians,  an  oppor- 
tunity to  obtain  the  desired  end  and  with  the 
least  trouble.  It  is  hoped  that  by  this  means 
the  large  and  unexcelled  clinical  facilities  of 
New  York  City  will  be  made  more  accessible  to 
those  who  may  desire  to  make  use  of  them. 

CONSEBTATION  OF  HUMAN  WbAI/TH. — A  por- 
tion of  Governor  Snlzer's  first  message,  which 
was  sent  to  the  legislature  on  the  day  of  his 
maugnration,  January  1,  was  devoted  to  some 
of  the  methods  for  the  conservation  of  what  he 
terms  "our  human  wealth."  "We  must  try,  "he 
lays,  "to  work  out  practical  legislation  that  will 
apply  to  our  social  ideals  and  views  of  indus- 
trial progress  to  secure  for  our  men,  women  and 
children  the  greatest  possible  reserve  of  phys- 
ical and  mental  force.  I  hold  it  to  be  self-evi- 
dent that  no  industry  has  the  right  to  sacrifice 
human  life  for  its  profit,  but  that  just  as  each 
industry  must  reckon  its  cost  of  production  the 
material  waste,  so  it  should  also  count  as  a  part 
of  the  cost  of  production  the  human  waste 
which  it  employs.  Many  of  our  States  have  en- 
acted workmen's  compensation  or  insurance 
laws.  .  .  The  workers  themselves  have  not  al- 
ways been  able  to  secure  such  compensation  for 
themselves.  Particularly  has  this  been  true  of 
women  and  children,  in  whom  the  State  should 
take  a  special  interest.    To  secure  for  those  less 


accustomed  to  the  competitive  struggle  tiie  pro- 
tection which  other  workers  have  won  for  them- 
selves through  organization,  we  should  carefully 
consider  the  establishment  of  wage  boards,  with 
authority  to  fix  a  living  wage  for  conditions  of 
work,  below  which  standards  no  industry  should 
be  allowed  to  continue  its  operations.  Massa- 
chusetts has  enacted  such  a  law.  Ohio  recently 
adopted  a  constitutional  amendment  author- 
izing the  legislature  to  do  the  same.  For  the 
welfare  of  the  State  child  life  must  be  pro- 
tected. .  .  The  work  period  must  not  be  per- 
mitted to  infringe  on  the  formative  and  the  ma- 
turing period.  Compulsory  educational  laws 
and  restrictions  upon  child  labor  properly  en- 
forced will  secure  to  every  child  of  the  State  its 
rightful  heritage.  .  .  Another  type  of  legisla- 
tion beneficial  to  the  State,  that  aims  to  conserve 
human  life  and  health,  is  that  which  requires 
the  use  of  safety  appliances  and  establishes 
safety  standards.  Human  life  is  infinitely  more 
valuable  than  the  profit  of  material  things.  The 
State,  for  its  own  preservation,  has  the  right  to 
demand  the  use  of  safer  and  more  hygienic 
methods,  even  if  at  greater  cost  of  production 
to  the  employer.  Occupational  diseases  should 
be  studied,  and  the  results  of  careful  investiga- 
tion embodied  in  laws  to  safeguard  the  health 
and  the  lives  of  the  workers.  Practical  results 
of  such  legislation  prove  that  these  regulations 
are  a  good  investment.  .  .  Statistics  prove  that 
the  welfare  of  the  worker  is  indissolubly  in- 
volved in  permanent  industrial  progress.  One 
of  the  most  practical  and  permanent  aids  in 
conservation  of  human  resources  is  the  estab- 
lishment of  mimicipal  museums  of  safety  and 
government  research  and  investigation,  such  as 
is  carried  on  by  the  Federal  Bureau  of  Mines.  .  . 
This  study  to  safeguard  the  life,  body  and 
health  of  the  worker  is  essential  to  true  scientific 
and  industrial  progress." 

Health  Depabtment  at  Columbia  Univeb- 
siTY.— In  June,  1912,  Dr.  W.  H.  McCastline 
was  appointed  chief  of  the  department  of  health 
and  sanitation  at  Columbia  University.  The 
establishment  of  this  department  was  in  the  na- 
ture of  an  experiment;  and  Dr.  McCastline 's 
first  report,  recently  issued,  seems  to  indicate 
that  it  has  been  a  success.  The  aims  of  the  de- 
partment, outlined  in  the  report,  are  as  follows : 

"First — ^To  establish  a  basis  of  co-operation 
between  the  university  and  the  hospitals  and 
clinics  of  the  city  that  stand  ready  to  assist  the 
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college  in  its  effort  to  meet  the  emergencies  aris- 
ing within  its  jurisdiction. 

"Second — To  establish  for  the  students  a  well 
appointed  office  on  the  campus  where  they  may 
go  for  medical  consultations  and  advice  on  all 
matters  relative  to  health.  These  consultations 
are  without  charge  to  the  students,  maMng  it 
possible  for  the  men  who  are  working  their  way 
through  college  to  obtain  as  prompt  and  effec- 
tive treatment  as  the  men  who  can  afford  to  con- 
sult their  own  physicians. 

"Third — In  order  that  the  department  may 
render  the  best  services  to  the  patients  arrange- 
ments are  being  made  by  the  university  physi- 
cian with  specialists,  to  whom  student  patients 
may  be  referred,  if  necessary,  for  consultation 
or  treatment. 

"Fourth — The  department  will  co-operate 
with  the  physicians  of  the  neighborhood,  assist- 
ing them  in  their  problems  with  patients  who 
are  students  at  the  university.  Thus  the  prac- 
tising physician  has  a  means  of  obtaining  facts 
regarding  the  life  of  his  patient  as  a  student. 
"When  he  wishes  to  make  recommendations  affect- 
ing in  any  way  his  patient's  routine  life  at  col- 
lege he  may,  if  he  wishes,  first  consult  with  the 
university  physician  to  ascertain  the  feasibility 
of  his  proposed  plan  of  treatment  in  relation  to 
the  adjustments  which  might  be  made  within  the 
college  for  the  student's  best  interest.  Many  of 
<)ur  students  are  under  the  care  of  their  home 
physicians,  and  it  is  the  policy  of  this  new  de- 
partment to  co-operate  as  far  as  possible  with 
the  family  physicians  in  such  cases. 

"Fifth — The  department  further  aims  to  as- 
sist the  students  to  preserve  health  by  guarding 
against  all  conditions  that  might  lead  to  disease 
or  a  lowered  vitality  and  thus  cut  down  mental 
and  physical  efficiency.  In  this  connection  a 
student  board  of  health  will  be  appointed  by  the 
health  officer  to  consist  of  at  least  one  represen- 
tative from  each  of  the  schools  and  the  dormi- 
tories. The  duties  of  this  student  board  will  be 
to  co-operate  with  the  health  officer  of  the  uni- 
versity in  solving  the  problems  affecting  the 
health  of  the  community  and  to  assist  him  in 
spreading  prophylactic  measures.  The  work 
that  can  be  done  by  a  representative  student 
committee  of  this  kind  in  bringing  to  light  valu- 
able information  regarding  conditions  touching 
the  students  both  on  the  campus  and  in  the 
neighborhood  is  inestimable. ' ' 

The  Discontinuance  op  the  Free  Adminis- 
tration OP  DiPHTHERU  Antitoxin  by  the 
Department  op  Health  op  the  Cfty  op  New 
ToRK. — The  free  adminstration  of  antitoxin 
in  diphtheria,  and  the  performance  of  intuba- 
tion, by  the  inspectors  of  the  Department  of 
Health  of  the  City  of  New  York,  was  begun  in 
1895,  the  objects  in  view  being  not  only  the  cure 
and  prevention  of  the  spread  of  the  disease,  but 
also  the  education  of  the  medical  profession  and 


the  general  public.  These  ends  have  been  ac- 
complished. The  death-rate  of  the  disease  in 
Manhattan  and  the  Bronx  has  fallen  from  15.9 
per  10,000  of  population  in  1894  to  2.2  in  1912. 
In  1894  twenty-nine  out  of  every  one  hundred 
cases  reported,  died.  In  1912  less  than  nine 
cases  out  of  every  hundred  died.  Since  1895 
almost  40,000  cases  have  been  injected  with  an- 
titoxin furnished  by  the  Department  of  Health, 
and  of  these,  less  than  6%  proved  fatal.  Final- 
ly, the  records  show  that  at  the  present  day 
practically  every  case  of  diphtheria  receives  an- 
titoxin. 

On  and  after  February  1,  1913,  therefore,  the 
present  system  of  free  administration  by  inspec- 
tors of  the  Department  of  Health,  of  diphtheria 
antitoxin  and  performance  of  intubation  at  the 
homes  of  the  patients,  at  the  request  of  attend- 
ing physicians,  will  be  discontinued.  After  that 
date,  when  it  becomes  necessary  for  the  Depart- 
ment of  Health  to  administer  antitoxin  or  per- 
form intubation  in  any  case  of  diphtheria,  the 
patient  will  be  at  once  removed  to  one  of  the 
hospitals  of  the  Department  for.  further  observa- 
tion and  treatment.  Diphtheria  antitoxin  may 
still  be  obtained,  free  of  charge,  by  physicians 
from  supply  stations  at  drug  stores  for  use 
where  payment  for  the  same  by  the  patient 
would  be  a  hardship. 

New  Tork  State  Death-Rates. — Report 
from  Albany,  N.  T.,  on  January  20,  shows  that 
the  New  York  State  death-rate  for  1912  was  only 
14.6  per  1000,  the  lowest  recorded  in  this  state 
since  statistics  have  been  kept. 

Warning  Against  Lead  Poisonino.  —  So 
much  lead  poisoning  has  been  found  to  exist 
among  painters  and  lead  workers  in  New  York 
factories  that  the  Department  of  Labor  (of  that 
State)  has  begun  a  vigorous  campaign  against 
plumbism,  a  disease  which  recent  investigation 
by  the  federal  government  shows  to  be  from  8  to 
lb  times  as  frequent  in  American  as  in  Euro- 
pean factories  where  the  manufacture  and  use 
of  lead  is  under  strict  governmental  control.  The 
Department  is  endeavoring  to  enlist  the  co-oper- 
ation of  employers  and  workers  in  lead  at  the 
same  time  that  definite  legal  regulation  of  the 
industry  is  being  proposed  by  the  American  As- 
sociation for  Labor  Legislation  as  a  necessary 
supplement  to  voluntary  action.  This  regula- 
tion which  comes  in  the  form  of  the  Associa- 
tion's unform  bill,  now  being  introduced  in  ev- 
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ay  state  in  which  a  legislature  is  at  present  sit- 
ting, calls  for  sofiScient  washing  facilities,  in- 
Rtmctions  to  workmen  by  foreman  and  others, 
mechanical  methods  of  dust  prevention  and  re- 
moval, and  the  prohibition  of  eating  in  work- 
rooms. This  promises  to  be  a  big  national  cam- 
paign for  the  prevention  of  lead  poisoning. 

The  New  York  law  already  requires  physi- 
cians and  hospitals  to  report  lead  poisoning  and 
the  Department  has  just  distributed  to  every 
painter's  union  and  to  all  employers  and  hos- 
pitals reporting  cases  of  lead  poisoning  a  50,000 
English  edition  of  a  card  of  "Information  for 
Workmen,"  to  be  followed  later  by  editions  in 
other  languages,  stating  that  lead  poisoning  can 
be  prevented,  that  hoods  and  other  mechanical 
means  are  necessary  to  take  away  lead  dust  and 
fames,  but  that  the  workers  themselves  need 
to  take  extraordinary  precautions. 


(Hwcnta  Hitrratttrf . 


Memcaz.  Bboobd. 
Jandabt  11,  1918. 

L  Bmii,  J.  B.    Jan  Patfyn. 

2.  BfUBiiia,  F.  C.    Report  of  a  Case  of  PeUagra. 

S.  QusiiK,  J.  S.  Diieasea  of  the  Labyrinth,  With 
Special  Reference  to  the  Methods  of  Examining 
the  Labyrinth  in  the  Continental  CUnics. 

4.  Bkau,  F.  C.    Subcutaneous  Rupture  of  the  Kidney. 

5.  *SBKAra,  O.  P.    A  New  Method  of  I'reatiny  the 

Toxemia  of  Pregnancy.    Preliminary  Communi- 
cation. 
&  Obubhlaw,  I.    Report  of  a  Case  of  Sinus  Throm- 
bosis; Operation;  Recovery. 

S.  Shears  suggests  suboxldatloa  as  the  real  cause 
ot  the  toxemia  of  pregnancy.  The  clinical  symp- 
toms—dyspnea,  headache,  edema,  convulsions — are 
.(tiongly  suggestive  of  lack  of  oxygen.  Acting  on  this 
tlieory,  the  writer  has  been  treating  his  toxemic  cases 
by  tbe  free  use  of  oxygen  with  good  results.  The 
oxygen  was  generally  given  by  Inhalation,  but  occa- 
■tonally  subcutaneously.  This  treatment  supplements 
Imt  does  not  take  the  place  of  diet,  catharsis,  hydro- 
thenpeusls,  and  other  measures  of  proved  value. 

[L.  D.  C] 

Januabt  18,  191S. 

1.  Cbapik,  H.  D.    Some  Problems  of  Nursing:  A  Plea 

for  Orttding. 

2.  •VOK  NooKDBN,  C.    Radium  and  Thorium-x  Ther- 

apy. 

3.  BsHNm,   A.   B.    The  Prognostic   Value    of    the 

Rinue,  Weber  and.  Bchwaback  Tests. 

4.  Neustakoter,    M.    Observations    of    the   Atypical 

Children  in  Dr.  Oroszman's  School,  from  the 
Standpoint  of  the  Neurologist. 

6.  GmxKT,  H.    Beauty  Doctoring. 

i  OoomifAn.,  G.  P.  Three  Important  "Dont's"  in 
Bone  Plating. 

2.    V(Mi  Noorden  writes  an  exhaustive  paper  on  the 
therapeutic  application  of  tbe  radio-active  elements, 


especially  radium  and  thorlum-x,  In  internal  medidne. 
The  most  reliable  and  unobjectionable  form  of  radio- 
active treatment  is  probably  a  combination  of  strong 
radio-active  fqprlng  baths  with  emanatoria  and  drink- 
ing cure,  and  tbe  conditions  most  amenable  to  sndi 
treatment  are  genuine  uric  acid  gout,  obstinate  non- 
gouty  arthrosis,  myalgias  and  neuralgias,  where 
chemical  methods  are  out  of  place,  sexual  Impotence 
mild  neurasthenia  and  nervous  insomnia.  Powerful 
thorlum-x  treatment  is  very  promising,  and  its  do- 
main will  be  especially  the  diseases  of  the  blood, 
leukemia  and  severe  anemia.  [L.  D.  C] 

New  Tobk  Medicai,  Jovmnjuu 
Januabt  18,  1913. 

1.  Babcock,  W.  W.    Superficial  Metastatic  Orowtht 

in  the  Diagnosis  of  Deep  Seated  Malignant  Tu- 
mors. 

2.  Vandeobitt,  G.  W.    Edema  of  the  Lids. 

3.  Coaxes,  6.  M.    Bismuth  Paste  in  the  Bar  and 

Nose. 

4.  Mnxs,  W.  S.    An  Bermaphroditet 

5.  NtLBs,  G.  M.    The  Treatment  of  Pellagra. 

6.  Febooson,   W.    Rhinology  and    Laryngology    in 

General  Practice. 

7.  Pettit,  K.    Incipient  Tuberculosis  of  the  Larynx. 

8.  *Welch,  J.  E.    Normal  Human  Blood  Serum  in 

the    Treatment    of   Hemorrhagic    Disease*  of 
Infants  and  Children. 

9.  SHiPifAN,  E.  W.    Eye  Strain  in  Children. 

10.  Greco,  W.    The  Origin  of  Medical  Journalism. 

8.  Welch  reports  two  cases  of  hemorrhagic  dis- 
ease in  the  new  bom  and  one  case  in  a  child  of  seven, 
all  three  successfully  treated  by  the  subcutaneous, 
administration  of  normal  human  blood  serum.  The 
latter  as  a  therapeutic  agent  will  probably  always  find 
its  broadest  field  of  application  in  such  cases,  in 
which  it  acts  almost  as  a  specific.  [L.  D.  CI 

The  Joubnal  of  the  Aubbican  Medioai.  Assooiatioit. 

JANVABT  25,  1913. 

1.  TouNo,  H.  H.    A  New  Procedure  (Punch  Opera- 

tion) for  Small  Prostatic  Bars  and  Contracture 
of  the  Prostatic  Orifice. 

2.  Chetwood,  C.  H.    Contracture  of  the  Neck  of  the 


Bladder. 
8.  Habfbteb,  C.  M. 

Ooldschmidt. 
4.  Deavxb,   J.    B. 


Prostatotomy  by  the  Method  of 


Impermeable  Stricture  of  the 
Bulbo-membranous  Urethra  (Impprmeable  to 
the  Passage  of  Instruments). 

5.  *Bkeh,  E.     The  Relief  of  Intractable  and  Persist- 

ent Pain,  Due  to  Metastases  Pressing  on  Nerve 
Plexuses  by  Section  of  the  Opposite  Antero- 
lateral Column  of  the  Spinal  Cord,  Above  the 
Entrance  of  the  Involved  Nerves. 

6.  AuEB,  E.  M.     Spastic  Paraplegia  vHth  the  Cuta- 

neous Reflex  of  Defense  Occurring  in  Pott's 
Disease. 

7.  •Jennings.  A.  H.,  and  Kino,  W.  V.    One  of  the 

Possible  Factors  in  the  Causation  of  Pellagra. 

8.  Bbaasch,  W.  F.    Clinical  Data  on  Malignant  Re- 

nal  Tumors. 

9.  Manwabino,  J.  G.  R.    Replacing  Depressed  Frac- 

tures of  the  Malar  Bone. 

10.  Leighton,  a.  p.,    Jb.    a    Portable    ComMnation 

Douche-Can  and  Sterilizer. 

11.  Fauoht.  F.  a.    a  New  Instrum<mt  for  Teaching 

the  Auscultatory  Blood-Pressure  Technic. 

12.  Fischer,  L.    Infantile  Scurvy  in  Which  Swollen 

Joints  Resembled  Acute  Articular  Rheumatism. 

5.  Beer  advocates  the  section  of  the  anterlolateral 
'  tract  of  the  spinal  cord  for  Intractable  pain  of  malig- 
nant growths  affecting  the  cord  Instead  of  section  of 
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posterior  nerve  roots.    The  former  is  the  simpler  pro- 
cedare  and  does  less  damage,  giving  eqnal  relief. 

7.  Jennings  and  King  snggest  that  if  pellagra  is  an 
insect-borne  disease,  which  seems  likely,  transmission 
is  very  probable  by  the  Btomoaya  Galdtrans,  or  com- 
mon biting  stable-fly.  [E.  H.  R.] 

The  Lanckt. 
Jantjabt  4,  1918. 

1.  *Mabtin,  G.  J.    Horace  Dobell  Lecture*  on  Ituect 

Porters  of  Bacterial  Infection.    Lecture  I. 

2.  Hkmsted,  H.,  and  Hoedkb,    T.    J.    A    Recovery 

from   Infective   Endocarditis    (Streptococcal). 
8.  Evans,  W.  H.    Rupture  of  the  Spleen  and  Liver; 
Operation;  Recovery. 

4.  Frew,  R.  S.,  and  Gabbod,    A.    E.     Olycosuria  in 

Tuberculous  Meningitis. 

5.  Thomson,  St.  C.     Removal  Through  the  Mouth  of 

a  Tooth-Plate  Impacted  in  the  Esophagus  for 
Two  and  a  Half  Years. 

6.  •Basdswkli,  N.  D.    Some  Observations  upon  the 

Treatment  of  Pulmonary  Tuberculosis  toith 
SmaU  Doses  of  Tuberculin,  the  Dose  Being 
'Regulated  by  Frequent  Estimations  of  the  Op- 
sonic Indea. 

7.  DuDOBON,  L.   S.,  Meek,  W.  O.,  and  Weib,  H.  B. 

A  Preliminary  Inquiry  as  to  the  Value  of  the 
Complement  Fiaation  Test  in  Tuberculosis. 

8.  Pkinoeb,  S.    Radical  Operation  for  Malignant  Dis- 

ease of  the  Testis. 

9.  Caboin,  H.  M.    a  Case  of  Diphtheritic  Bnteritit. 

10.  HoLus,   W.   A.    Facial   Crinkles  and  Emotional 

Orimace. 

11.  WooD-JoNEs,  F.    The  Ideal  Lesion  Produced  by 

Hanging. 

1.    Cf.  British  Medical  Journal,  Jannary  4,  1918. 

6.  Bardswell  as  a  result  of  treating  a  small  num- 
ber of  cases  of  pulmonary  tuberculosis  (17)  concludes 
that  tuberculin  bad  no  effect  one  way  or  tbe  other  as 
regards  immediate  or  ultimate  results.         [J.  B.  H.] 

Bbitish  Medicai.  Jottrnal. 
Januabt  4,  1913. 

1.  *Mabtin,  C.  J.    The  Horace  Dobell  Lectures  on 

Insect  Porters  of  Bacterial  Infections.  Lecture 
I. 

2.  MOTMRAN,  B.    An  Address  on  Gall  Stones. 

8.  DelMipine,  S.    a  Lecture  Introductory  to  an  Ad- 
vanced Course  on  Tuberculosis. 

4.  Thomas,  J.  L.    The  Cult  of  Iodine  and  the  Dread 

of  Skin. 

5.  McOuiRE,  R.  C.    Aberrant  and    Recurrent    Osteo- 

myelitis. 

6.  Scott-Cabmichael,  B.    Primary  Sarcoma  of  Both 

Biceps  Muscles. 

7.  BosE,  C.    Cocaine  Poisoning. 

8.  Penfold,  W.  J.    An  Experiment  to  Illustrate  the 

Effect  of  Size  of  Population  on  tfte  Rate  of 
Selection  of  New  Bacterial  Races. 

1.  In  the  first  Dobell  Lecture,  Martin  considers 
the  house  fly,  its  morphology,  its  relation  to  epi- 
demics of  typhoid  fever  and  Infantile  diarrhea. 
There  are  numerous  tables  and  charts.  The  subject 
is  covered  in  a  careful  and  thorough  manner.  There 
Is  an  elaborate  bibliography.  [J.  B.  H.] 

The  Pbactitioneb. 

January,  1913. 

special  tubebculosis  nttmbeb. 

1.  •AiXBUTT,  T.  C.    Introduction. 

2.  •Hobdeb,  J.  J.    Bacteriology,  Pathology  and  Re- 

search. 


8.  •Cabb,  J.  W.    The  Ways  in  Which  Tuberde  Bac- 
illi Enter  and  Spread  in  the  Body. 

4.  *IiATHAM,  A.    Diagnosis  and  the    Principles   of 

Treatment  in  the  Early  Stages. 

5.  •Lawson,  D.    X-rays  in  Diagnosis. 

6.  •PowELi,  R.  D.    General  Treatment. 

7.  *Walteb8,    F.    R.    Sanatorium    Treatment    and 

After  Care. 

8.  *Babdswell,  N.  D.    Home  Treatment  and  Rule* 

for  Living. 

9.  *Patebson,   M.    Treatment   by    Graduated    Rett 

and  Exercise. 

10.  'Wood,  N.    Climatic  Treatment. 

11.  'Watson,  C.    Dietetic  Treatment. 

12.  •DrxoN,  W.  E.     Use  and  Abuse  of  Drugs. 

13.  *AtcENDOB,     J.     Tuberculosis      and      Phosphorus 

Metabolism. 

14.  •LiLUNOSTON,  C.    Pneumothorax  Treatment. 

15.  Mebtheb,  C.     Continuous  Antiseptic  Inhalation, 

16.  Colebkook,  L.     The  Opsonic  Method  in  Relation 

to   Tuberculosis. 

17.  •Wn.KiNsoN,  W.  C.    Tuberculin  and  Tuberculosis. 

icith   Special  Reference  to   Dispensary   Treat- 
ment. 

18.  Bennett.  R.  A.    Treatment  at  the  Torquay  Tu- 

berculin Dispensary. 

19.  "GoraD,  A.  P.    Surgical  Treatment. 

20.  Doves,    R.    Tuberculous  Diseases   of   Bones  and 

Joints. 

21.  Gauvabn,  H.  J.     The  Use  of  Plaster  of  Paris  in 

the  Mechanical  Treatment  of  Tuberculous  Dis- 
ease of  the  Spine. 

22.  Babtzneb,   W.     The   Trypsin  Treatment  of  Sur- 

gical Tuberculosis. 
28.  Watson,  C.  G.     Surgical  Tuberculosis  of  the  Co- 
Ion,  Rectum,  and  Anal  Canal. 

24.  Thompson,  T.    Tuberculosis  of  the  Stomach  and 

Intestines. 

25.  'Fenwick,  E.  H.     Urinary  and  Genitourinary  Tu- 

berculosis. 

26.  Thomson,  St.  C.     Tuberculosis  of  the  Larynm. 

27.  MnxioAN.  W.     Tuberculous  Disease  of  the  Bar. 

28.  Obmond,  a.  W.     The  Eye  in  Relation  to  Tuberrm- 

losis. 

29.  Whiting,  A.  J.    The  Association  of  Tuberculosis 

with  Disorders  of  the  Nervous  System. 

30.  *Pbitchabd,  B.     Tuberculosis  in  Children. 

31.  *Raw,  N.    The  Treatment  of  LocaUeed  Tubercu- 

lous Infections. 

82.  Gobdon,  W.  Rain-bearing  Woods  and  the  Preva- 
lence of  Tuberculosis. 

38.  MOOBE,  J.    Tuberculosis  in  'Ireland. 

34.  AcLAND,  T.  D.  On  the  Education  of  the  PubUc 
in  Relation  to  the  Prevention  of  Tuberculosis. 

36.  Glaisteb,  J.  Public  Health  and  Tuberculosis, 
with  Special  Reference  to  the  Housing  Problem. 

36.  Priestiey,   J.     Tuberculosis  and    PubUc    Health, 

itHth  Special  Reference  to  "Sanatorium  Bene- 
fit." 

37.  Listeb,  T.  D.    Pulmonary  Tuberculosis  in  Rela- 

tion to  Life  Assurance. 

1.  This  number  of  the  Practitioner,  containing 
short,  concise,  up-to-date  articles  from  the  best  E<ng- 
lisb  authorities,  is  a  valuable  contribution  to  tbe 
literature.  Should  the  reader  be  able  to  do  nothing 
more  than  to  study  Allbutt's  introduction  with  com- 
ments on  the  other  papers,  be  will  from  tids  alone 
gain  valuable  information. 

2.  This  article  covers  the  morphology  of  the  tu- 
bercle bacillus,  the  sources  of  Infection  and  modes  of 
entrance,  the  factor  of  susceptibility,  results  of  in- 
fection, isolation  and  recognition  of  the  bacillus,  and 
Indirect  methods  of  diagnosis,  including  the  tubercu- 
lin tests. 

3.  Carr  discusses  the  paths  of  infection  and  spread 
in  the  body.  He  believes  an  inherited  lack  of  resist- 
ance to  be  a  very  real  thing;  also  that  bovine  tuber- 
culosis plays  a  very  important  part  in  childhood,  and 
that  no  effort  is  too  great  to  ensure  a  supply  of  pure 
milk.     In  countries  where  there  is  little  or  no  milk 
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tliere  Is  still  a  large  amoant  of  tnbercnloeis  In  child- 
liood,  sbowlDK  that  other  methods  of  Infection  most 
still  be  a  greet  factor. 

4.  Latham  gives  an  excellent  article  on  diagnosis 
and  treatment.  He  emphasizes  the  question  of  expo- 
Bare  to  Infection,  former  pleurisies,  hem<4>tysi8,  re- 
peated febrile  attacks,  and  nndne  fatigue  as  im- 
portant constitutional  or  local  signs.  Lung  signs 
ma;  be  very  slight  or  absent  Dullness  Is  rare  in 
early  cases.  He  discusses  sputum  examinations,  the 
▼aine  of  x-raya  and  of  tuberculin.  His  views  on 
treatment  are  sane.    The  paper  is  an  excellent  one. 

5.  Lawaon's  paper  on  x-ray  diagnosis  is  illus- 
trated with  excellent  plates.  He  claims  rather  too 
much  for  the  method  (as  do  the  majority  of  x-ray 
workers),  and  thereby  detracts  from  the  value  of 
this  article. 

fi.  Powell  makes  several  statements  in  his  paper 
on  treatment  which  In  this  country  would  be  criti- 
ciaed,  especially  regarding  home  treatment  as  suit- 
able for  advanced  consumptives.  On  the  whole,  he 
Iiardly  does  Justice  to  the  sanatorium. 

7.  Walters,  on  the  other  hand,  states  the  case  of 
the  sanatorium  very  fairly  and  emphasizes  the  im- 
portance of  after-care  if  the  cure  Is  to  be  at  all  per- 
manent 

8.  Bardswell  gives  excellent  advice  on  treatment 
in  general,  but  again  is  rather  too  lenient  concerning 
treatment  at   home  under  ordinary  conditions. 

9.  Paterson  briefly  reviews  Ills  well  known  ideas 
on  auto-inoculation  by  graduated  exercise,  as  carried 
on  at  Frimley. 

11.  WatsMi  discusses  diet  under  the  following 
headings :  1,  General  principles ;  2,  tuberculosis  in 
cases  of  impaired  digestion;  3,  diet  suitable  for  a, 
well-to-do  classes,  and  6,  working  classes;  4,  prophy- 
lactic treatment  for  children  of  tuberculous  tendency. 
The  latter  Is  of  distinct  value.  The  views  here  ex- 
pressed seem  sane  and  sound. 

12.  Dixon  has  no  use  for  hypophosphites,  as  th«y 
are  excreted  by  the  kidneys  unchanged. 

13.  Aldndor,  on  the  other  hand,  claims  that  the 
lieneflclal  effects  of  hypophosphites  are  manifold  and 
sure,  and  "a  distinct  accession  to  modem  methods." 

14.  LilUngston  writes  enthusiastically  concerning 
artificial  pneumothorax  and  urges  its  farther  use  on 
suitable  cases. 

17.  Wilkinson  writes  in  his  usual  vein  concerning 
tuberculin.    His  views  are  not  sound  or  safe. 

19.  Gould's  paper  on  surgical  tuberculosis  is  ex- 
eeli^it  Conservative  surgery,  as  an  adjunct  to  gen- 
eral hygienic  measures,  and  tuberculin.  Is  what  he 
advises.    The  paper  is  of  great  value. 

2S.  Fenwlck  discusses  tuberculosis  of  the  genito- 
urinary tract  The  kidney  is  most  liable  to  infection 
of  any  part  of  this  tract,  although  symptoms  may 
often  be  referred  to  the  bladder.  If  there  is  found  a 
thickened  ureter,  it  means  the  kidney  is  affected. 
Onset  of  the  disease  may  be  of  the  vesical  type,  with 
frequency  of  micturition,  etc.,  or  of  the  renal  type, 
with  localized  pain  in  the  loin.  In  a  clear  and  con- 
dse  manner  he  describes  tuberculosis  of  other  parts 
of  the  genitourinary  tract  .and  treatment  of  such 
conditions.  He  does  not  speak  so  enthusiastically  of 
results  obtained  with  tuberculin  as  do  many  Amer- 
ican writers. 

30.  Prltcbard  furnishes  one  of  the  most  valuable 
articles  in  this  number,  on  tuberculosis  in  children. 
He  emphasizes  the  fact  that  tuberculosis  is,  after  all, 
a  true  children's  disease.  He  discusses  the  incidence 
of  the  disease,  up  to  90%  at  the  age  of  14  years, 
and  compares  it  with  mortality,  high  at  birth,  but 
decreasing  up  to  adolescence.  His  views  on  the  im- 
portance of  bronchial  gland  tuberculosis  are  sound 
and  clear ;  his  remarks  on  diagnosis  of  this  condition 
are  excellent  The  article  is  made  easy  reading  by  fre- 
quent summaries,  in  concise  and  almost  epigrammatic 
form.  (It  would  lie  an  excellent  thing  if  every  gen- 
vnl  practitioner  read  and  studied  this  valuable  pa- 
per.^. B.  H.) 


31.  Raw,  whose  name  has  so  long  been  connected 
with  the  treatment  of  surgical  tuberculosis,  and  par- 
ticularly tuberculous  glands,  writes  enthusiastically 
on  the  value  of  tuberculin  In  the  treatment  of  tills 
condition.  (J.  B.  H.] 

EoiNBuaoH  Mkoical  JoxntNAL. 

1.  •TOBNCB,  A.  L.,  ANO  Fbabeb,  J.  S.    Direct  Larv»- 

go*oopy,  Tracheo-Bronchoscopv  and  Etophagot- 
copy. 

2.  Hutchison,^  R.    The  Function  of  the  Royal  Ueii- 

cal  Society  in  Medical  Education. 

3.  *Gbaham,  J.  M.    Primary  Cancer  of  the  Vermi- 

form Appendiw. 
4.'Bbock,  a  J.    On  Tumor  Formation    and    Allied 

Pathological  Proce*»e». 
«.  Simpson.  J.  W.    Incontinence  of  Vrine  in  Children. 

1.  This  paper  is  a  practical  and  concise  description 
of  this  somewhat  difficult  operation.  There  are  many 
excellent  plates  which  greatly  add  to  the  value  of  the 
article. 

3.  Graham  de8crll>e8  with  plates  one  case  of  can- 
cer of  the  appendix,  and  discusses  at  some  length  this 
question  in  generaL  [J.  B.  H.] 

MtlNCHKNBK    MCBIZIinsOHE    WOCHBNSCHKDT. 
No.  60.      DXCEKBKB  10,  1912. 

1.  *GcBHABnT,  D.     The  Cretcendo-murmur  of  Mitral 

StenosiB. 

2.  •Stdmun,  B.,  and  Sohapibo,  N.    Effect  of  Mor- 

phine, Opium  and  Pantopon  on  Movement*  of 
the  Alimentary  Canal  in  Man  and  Animal*. 
S.  MxYKB-Brrz.     The     Normal    Movements    of    the 
Large  Intestines. 

4.  Stsaubs,   a     Contribution  on    Chemotherapy    of 

External  Tuherculosis. 

5.  BsKUOHKN,  K.    Origin  of  Atrophy  of  the  Optic 

Nerve  in  omyoephahu. 

6.  V.  Bbunn,  M.    Sciatica  in  Accidental  Injury. 

7.  KoNDoutoN,  E.     Surgical  Treatment  of  tha  Edema 

of  Elephantiasis  hy  a  New  Method  of  Lymph 

Drainage. 
S.  Oerlkb,   R.    Harmfulne**  of  Distilled   Water. 
9.  Habnack,  E.     The   Arsenical    Springs    at    Durk- 

heim. 

10.  DnnsT,  A    A  Simple  Method  for  Differentiating 

Between  Ascites  and  Soft  Ovarian  Cyst. 

11.  Fbank.    a  Typical  Street  Railway  Injury. 

12.  ZiNK.    Ewperiments  with  Mesbi. 

13.  V.  BoBOsim,  A.    A  Universal  Truss. 

14.  WiNCKEL,  M.    The  Chemical  Action  of  Carhet^ 

zyme. 

15.  Hansen.    Absence  of  the  Appendiw. 

16.  Mathes,  p.    Psychiatry  in  Gynecology. 

17.  BOBCHEBS,  B.    Technic  of  Chlorethyl-narcosis. 

18.  Antenbieth,    W.,  and    Funk,    A.     Colorimetric. 

Tests:  The  Renal  Test  of  Roumtree  and  Oer- 
aghty;  Estimation  of  Rhodan  in  the  BaUva  and 
of  Iodine  in  the  Vrine.'   (Concluded.) 

19.  ISEUN,  H.    Injury  to  the  Skin  by  Rfhttgen  Light 

after  Deep  Treatments:  Cumulative  Effect. 

1.  Gerliardt  believes  that  the  crescendo  murmur  of 
mitral  stenosis  occurs  when  the  diastolic  murmur 
produced  by  the  auricular  contraction  is  checked  by 
the  beginning  of  ventricular  systole.  If  there  is  any 
pause  between  this  diastolic  murmnr  and  the  first 
sound,  the  crescendo  character  of  the  snap  of  the 
first  sound  la  lost  In  partial  heart-block  with  mi- 
tral stenosis  the  murmur  is  lost  on  beats  having  a 
long  pause  between  the  contractions  of  auricle  and 
ventricle,  with  a  resulting  pause  between  the  dias- 
tolic murmur  and  first  sound.  In  perpetual  irregu- 
larity, when  the  auricles  may  be  assumed  to  be  in 
fibrillation,  the  crescendo  character  appears  only 
when  one  beat  of  the  ventricle  quickly  •  follows  an- 
other. 


Digitized  by 


Google 


218 


BOBTOy  UBDWAL  AND  BURGWAL  JOURNAL 


[Febsdast  6, 1913 


2.  The  writers  studied  the  effect  of  morpUne, 
opinm  and  pantopon  on  six  Iinmans  tiaring  flstolae  in 
various  parts  of  the  intestines,  and  on  one  dog.  They 
found  that  the  three  sulwtances  act  mncb  alilEe,  bnt 
that  in  youth  they  delay  the  emptying  of  the  stomach 
for  hours,  but  that  in  older  persons  this  delay  is  less. 
The  time  of  passage  through  the  small  Intestines 
was  pretty  constantly  much  lengthened.  The  large 
intestine  was  not  affected  bnt  material  remained 
long  in  the  sigmoid,  perhaps  due  to  inhibition  of  the 
reflex  of  defecation.  [O.  C.  S.] 

No.  51.    Deobmbbr  17,  1912. 

1.  BBE8SLAT7,   B.    Hvperthelia. 

2.  Bebino,  F.     The  Effect  of  Light. 

8.  Gbobs,   O.    Bimultaneout   Occurrence  of  AchyUa 

aastrioa  and  Panoreatioa, 
4.  DiERST,  A.    Cause  of  Failure  of  the    Blood  to 

Clot  During  MenttruatUm. 
6.  Mbtbb,  E.    The  Queation  of  Artificial  Abortion  in 

Piyohio  Disorders. 

6.  *Ft}BKB.    The  So-called  Abstinence  in  DeUrium  of 

the  Chronic  AloohoUc. 

7.  Stoltx,   K.    Significance  of  Copious  Finding  of 

Fat  in  Infancy  and  Its  Practicabilitv. 

8.  Grubsendort.    Buture  of  the  Bladder  in  Children 

After  High  Incision  for  Stone. 

9.  Rabe,   p.    The  Question  of  Absorption  of  Iron 

Preparations. 

10.  Veit,  K.  B.    Treatment  of  External  Anthraa. 

11.  VoBPAHL,  K.    Finding  of  Spirochetae  in  the  Orine 

in  Byphilitic  IfephHtis. 

12.  Freund,  B.    Abortive  Cure  icith  Balvarsan. 

IS.  Henooe,  a.    Hypophyseal  Emtraot  and  BenU-sleep 
in  Midwifery. 

14.  MtliXBB,  A.    A  Universal  Ewatnining  Table  for  the 

.  Practicing  Physician. 

15.  MiCRELsoN,   J.    Sterilizer  and  Universal  Instru- 

ment Table. 

16.  T.  LoRBNTz.    A  New  Table  with  Special  Advan- 

tages for  Rdntgen  EwanUnation. 

6.  Fflrer  doubts  that  delirium  tremens  is  brought 
on  by  sudden  abstinence.  He  recommends  cutting  off 
alcohol  completely  in  alcoholism  and  treating  the 
patient  by  rest,  hypnotics,  forced  feeding,  etc. 

(G.  C.   S.] 

No.  52.    DxcEUBEB  24,  1912. 

1.  •ScHULTZE,  B.  O.  P.,  AND  Bbban,  B.  J.    Negative 

Pressure  in  the  Long  Bones  of  Dogs. 

2.  *Oregor,  a.,  and  Schilder,  P.    Studies  of  Uuscle 

with  the  String  Oalvanometer. 

3.  T.  DuNGERN,  E.     8ero  Diagnosis    of    Tumors    by 

Fiaaiion  of  Complement. 

4.  MUixEB,  A.    Relation  of  Chronic  Appendicitis  to 

the  Female  Oenital  Organs. 
6.  Stoffei,  a.     Technic  of  My  Operation  for  Relief 
of  Spastic  Paralysis.     (To  be  concluded.) 

6.  KoTz,  R.     The  Question  of  Curability  of  Otogenic 

Meningitis. 

7.  FaiEoieEB,  A.     Dimethylamidoazobemol  as  a  Mi- 

croscopic Reagent  for  Fat,  and  Its  Use  for  Ex- 
amination of  Oastric  and  Intestinal  Contents. 

8.  ROder,  H.    Fitness  for  Military  Service  and  En- 

teroptosis. 

9.  'Cred*,   B.    a   New  Cathartic  for  Use  Subcuta- 

neously  and  Intramuscularly. 

10.  Pick,  J.    Hemorrhagic  Diathesis. 

11.  EliCHLEB.     Severe  Arsenic  Poisoning  After  (falvar- 

san. 

12.  RiECK.    For  and  Against  Pituitrin. 

13.  Brvck,  C.    Weakening  of  the  Organism  in  Dis- 

eases of  the  Skin. 

1.  In  the  course  of  studies  on  fat-embolism  the 
writers  discovered  that  in  the  long  Iranes  of  dogs  the 
renous  pressure  is  negative  to  19-22  mm.  of  water. 
If  these  observations  are  confirmed  they  will  throw 
new  light  on  the  circulation  of  blood  which  is  likely 


materially  to  modify  present  conceptioiis.  Tb«  find- 
ings afford  a  ready  explanation  for  fat-embolism  and 
metastatic  Infections  and  help  to  explain  the  action  of 
passive  venous  hyperemia. 

2.  The  observations  of  Gregor  and  Schilder  on 
muscular  acUon  by  means  of  the  string  galvanometer 
are  likely  to  prove  deeply  interesting  to  physiologists 
and  to  neurologists.  The  work  seems  to  point  the 
way  to  a  clearer  understanding  of  Innervation  In 
pathological  stasis. 

9.  Grede  has  evolved  and  tested  a  preparation  of 
senna  which  he  calls  sennatin.  He  reports  excellent 
results  from  its  use  subcutaneonsly  or  intramusca- 
larly  for  catharsis.  It  is  said  to  be  entirely  harm- 
less, to  produce  practically  no  local  reaction  when 
given  intramuscularly.  [G.  G.  S.] 

No.  5S.    December  81,  1912. 

1.  *Franz,  R.    Serum  Treatment  in  Melena  Neona- 

torum. 

2.  ScRRBNCK,  T.    Effect   of  Digitalis    on    Different 

Forms  of  Heart  Disease. 

3.  HiNSBERo,  v.    Relief  of  Dysphagia  in  Disease  of 

the  Larynm. 

4.  Criarolanza,  R.    On  Surgery  of  the  Bones. 

6.  Mt)ixBR,  J.  M.    Care  of  the  Teeth  in  the  Army. 

6.  Stern,  K.    Laparotomy  in  Private  Houses. 

7.  Heermann.    How   Shall   We    Obtain    Uniformly 

Accurate  Measurements  of  Temperature? 

8.  SohOneberoer,     F.    Spring    Eatension    for    the 

Lower  Emtremity. 

9.  Haitn.    Treatment  of  Phlegmon  of  the  Upper  Bx- 

trenUty. 

10.  STBONOifETEB,-  A.    A  Simple  Instrument  for  Re- 

moval of  Diphtheritic  Membrane. 

11.  WotFF,  M.    An  Electric  Reflector  for  Microscopy, 

etc. 

12.  Weisz,  B.    a  Simple  Apparatus  for  Treatment  of 

Stiff  Wrists. 

13.  V.  Anoeber,  C.    The  EpiphatUn  Reaction. 

14.  •Stofmx,  a.    The  Technic  of  My  Operation  for 

Relief  of  Bpastio  Paralysis. 

1.  BVanz  reports  success  In  the  treatment  of  five 
cases  of  melena  neonatorum  by  subcutaneous  injec- 
tions of  hnman  blood  serum. 

14.  The  detailed  methods  described  by  the  writer 
are  unsuitable  for  abstracting,  but  tils  results  in 
spastic  paralysis  are  strikingly  good.  [G.  C.  S.] 

WiENEB   KUNISCHE   WoCHENSCHKirr. 

No.  1.       January  2,  1913. 

1.  Kelung,  O.    New  Experiments  for  the  Production 

of  Tumors  by  Means  of  Homogenous  and 
Heterogenous  Embryonic  Cells.  (To  be  con- 
cluded.) 

2.  Thbilhabeb,  a.    The  Prophylaxis  of  Carcinoma. 

3.  AazT,  li.,  and  Kerl.  W.     The  Knowledge  of  tho 

Parasitotropic  Action  of  Atoayl  attd   Neosal- 
varsan. 

4.  Strisower.    R.    Contribution    to    Cases   of   High- 

Grade  Blood  Eosinophilia  in  a  Carcinomatosis 
and  in  a  Lymphogranuloma. 

5.  Zoorafides,  a.    Bilateral  Ekchondroma  of  the  Ear 

Muscle. 
fi.  •KowANiTZ,  O.  A.    Our  Experiences  with  HexaU 
7.  Fischer,  I.    Contributions  to  the  History  of  Medi- 
cal Culture. 

6.  Kowanitz  reports  three  typical  cases  in  wlilch 
he  employed,  as  a  bladder  antiseptic  and  analgesic, 
hexal,  a  synthetic  combination  of  hexamethylentetra- 
mine  with  sulpho-salicylic  acid.  From  his  experience, 
he  concludes  that  it  is  a  valuable  drug  in  the  treat- 
ment of  all  forms  of  cy.stitis,  and  is  cheaper  and  acts 
more  quickly  than  urotropin.  It  has  all  the  advan- 
tages of  urotropin,  and  in  addition  Is  analgesic  and 
pleasant  to  take.  Its  dosage  is  the  same  as  that  of 
urotropin.  [R.   If.   G.] 


Digitized  by 


Google 


Vol  CLXVIII,  No.  6] 


BOSTON   USDICAL   ASD   BURQWAL  JOURNAL 


219 


Rmrux  ok  MAdicinb. 
Deckubbb,  1912. 

1.  *NnnKB,  H.,  AND  NiuiBB,   A.    Some  Symptomatic 

ManifettatiOHS  of  Peripheral  Facial  ParalyH*. 

2.  *BoouK,  O.,  AND  Ck>BDiEB,  V.    The  Tvhercukm*  Na- 

ture of  the  Ascites  in  the  Oirrhotet,  Especially 
m  That  of  La8nnec.  , 

S.  CouufONT,  J.,  Savt,  p.,  AND  Mazkl,  P.  A  Case  of 
Protracted  Malta  Fever,  Oiterved  in  the  Reffion 
of  Lyon*. 

4.  Cbcilsas,  J.  Contrilmtions  to  the  Study  of  Patho- 
logical Heredity. 

1.  The  authors  dte  as  signs  and  symptoms  of 
pertpheial  fadal  paralysis  the  three  following  signs: 
Narrowing  of  the  palpebral  fissure  during  abduction, 
narrowing  of  the  fissure  associated  with  involuntary 
elevation  of  the  globe,  and  involuntary  narrowing 
daring  the  act  of  laughing.  As  objective  symptoms 
they  emphasize  the  following:  Acousalgia  and  mus- 
cular sounds  in  the  impaired  ear. 

2.  As  conclusion  to  an  extensive  and  extended 
article  on  the  tubercular  nature  of  ascites  in  cirrho- 
sis. Rogue  and  Cordler  draw  the  following  conclu- 
sions: All  ascites  in  LaSnnec's  drrhosis  is  of  tuber- 
cular origin  and  presupposes  the  existence  of  an  in- 
flammatory peritoneal  process.  This  process  has  often 
DO  clinical  evidence  and  is  not  of  the  anatomical  ap- 
pearance of  the  tubercular  peritonitis  previously  de- 
scribed. They  believe  also  that  in  such  cases  iite 
Uver  is  almost  always  the  seat  of  a  tubercular 
process.  In  their  last  seven  cases,  which  they  admit 
Insufficient  to  refute  the  well  established  etiology  of 
the  disease,  alcohol  played  a  rAle,  simply  favodng  the 
onset  of  the  cirrhotic  process.  [L.  H.  S.] 

ii.  poucunioo. 

Dkokubkr,  1912. 

mxdicai.  section. 

L  Cavqzzani,  E.,  and  Avitk,  G.  ConcenUno  an  Anti- 
fermentative  Action  of  Sulphocyanic  Acid  Upon 
Pespin. 

2.  GiANi,  E.    On  the  Value  of  the  Olycyltryptophan 

Test  in  the  JHaimoais  of  Oastrio  Cancer. 

3.  *6hilajn>ucci,  F.,  and  MnANi,  E...Biolo^  and 

Curative  Properties  of  the  Fluorescent  Sub- 
stances Associated  with  the  X-rays. 

3.  Ghllarducci  and  Milan!  experimented  with  the 
finorescent  substances  associated  with  x-rays,  testing 
their  tf  ect  on  blood,  on  bacteria  ( bacillus  pyocyanens, 
the  tubercle  tMClllus  and  the  lactic  add  badllns)  and 
on  the  extirpated  glands  of  tnbercnlons  animals.  They 
then  tested  the  therapeutic  value  of  these  substances 
in  cases  of  epithelioma  and  cutaneous  tuberculosis. 
They  find  that  x-ray  fluorescent  substances  possess 
bacteriddal  properties  superior  (espedally  in  their 
therapeutic  application)  to  those  demonstrated  by 
Tappeiner  in  other  fluorescent  substances.    [L.  D.  C] 


(B,otTtefittti^nct. 


MORBIDITY  REPORTS. 

UmnD  States   Puboc   Heai,th   Skbvicx,   Washino- 
TON,  D.  C. 

January  27,  1913. 

Mr  Editor:  The  Tenth  Annual  Ck>nference  of  State 
and  Territorial  Health  Authorities  with  the  United 
States  Public  Health  Service,  held  In  Washington. 
Jane  1,  1912,  adopted  a  resolution  submitted  by  the 
conference  committee  on   Morbidity   Reports. 

The  purpose  of  the  resolution  was  to  put  into  opera- 
tion a  co-operative  plan  by  which  information  of  the 
current  occurrence  and  geographic  distribution  of  the 


communicable  ddsease  would  be  available  to  the  re- 
spective health  authorities. 

The  main  features  of  the  resolution  were  provi- 
sions (1)  for  the  telegraphic  report  to  this  office  of 
the  occurrence  of  cases  of  certain  dangerous  epidemic 
diseases,  exotic  or  of  unusual  occurrence;  (2)  for  the 
telegraphic  report  of  outbreaks  or  ^idemics  of  the 
ordinary  epidemic  diseases;  and  (8)  for  the  monthly 
report  by  mail  of  other  notifiable  diseases. 

The  intended  purpose  is  that  the  Bureau  of  the  Pub- 
lic Service  shall  serve  as  a  clearing  house  for  this 
InformatloD  and  shall  publish  it  currently  In  the  Pub- 
lic Health  Reports.  In  the  case  of  the  occurrence  ot 
exotic  or  dangerous  diseases,  or  of  unusual  out- 
breaks, the  Information  will  be  telegraphed  to  the 
various  State  health  authorities  from  the  Bureau. 

Blanks  have  been  prepared  for  the  making  of  the 
reports  to  be  forwarded  by  mall,  and  have  been  dis- 
tributed to  the  health  authorities  of  the  various 
States,  who  have  been  asked  to  what  extent  it  will  be 
practicable  for  them  to  co-operate  in  the  making  of 
these  reports. 

Copy  of  the  resolution  as  adopted  by  the  confer- 
ence is  inclosed  In  Reprint  No.  83,  marked  ExUblt 
"A".  A  copy  of  the  letter  sent  to  each  of  the  State 
health  authorities  is  also  Inclosed,  marked  Exhibit 
"B",  and  a  set  of  the  blanks  prepared  for  these  re- 
ports marked  Exhibit  "C". 

The  matter  of  being  able  to  know  of  the  occurrence 
and  distribution  of  disease  is  one  of  paramount  im- 
portance to  public  health  work.  Public  health  work 
is  in  reality  nothing  more  than  the  prevention  of  the 
occurrence  and  spread  of  disease.  The  occurrence  or 
spread  of  disease  cannot  be  prevented  unless  the  loca- 
tion and  frequency  of  fod  of  Infection,  or  of  the  con- 
ditions which  produce  morbidity,  are  known.  This  can- 
not be  known  unless  the  occurrence  of  disease  is  re- 
ported. Without  a  knowledge  of  the  prevalence  and 
geographic  distribution  of  disease  there  can  be  no 
rational  public  health  work,  and  the  only  reliable 
and  accurate  way  by  which  this  knowledge  can  be 
acquired  is  the  notification  of  cases  of  disease. 

I  am  sending  you  this  letter  that  you  may  be  cog- 
nizant of  the  work  this  Bureau  Is  attempting  to  ac- 
complish in  co-operation  with  the  State  health  au- 
thorities, and  that  you  may,  through  your  Joubnai., 
be  of  such  assistance  as  to  you  seems  warranted. 

I  trust  that  you  will  feel  at  liberty  to  make  any 
suggestions  regarding  these  reports  or  the  manner  in 
which  they  are  published  in  the  Public  Health  Re- 
ports (See  issue  of  December  6,  1912,  p.  2046)  that 
may  occur  to  you  as  likely  to  Increase  their  value. 
Very  truly  yours, 
ROFEBT  Blcx,  Surgeon  General. 

[The  resolution  referred  to  in  this  communication 
is  published  in  another  column  of  this  issue  of  the 
JotTBNAi,  (p.  211).  The  reporting  blanks  it  is  obvi- 
ously Impossible  to  reprint,  but  they  can  be  obtained 
by  those  who  are  interested.  This  action  of  the  Pub- 
lic Health  Department  should  greatly  further  and 
fadlltate  the  important  and  desirable  end  of  securing 
more  extensive,  accurate  and  reliable  centralized  and 
coordinated  Information  about  the  occurrence  of  com- 
municable diseases  throughout  the  registration  area. 
— Editob.] 

THE   PLt'OROSCOPIC   METHOD. 

January  29,  1918. 

Mr.  Editor:  Th  writer  notes  with  Interest,  in  your 
current  issue,  the  kindly  criticism  from  the  pen  of 
Dr.  A.  L.  Benedict,  of  Buffalo,  of  his  recent  article  in 
the  JouBNAL  dealing  with  the  investigation  of  the 
alimentary  tract  by  means  of  Roentgen  rays. 

It  was  far  from  the  writer's  intention  to  give  pre- 
cedent to  the  work  of  Rie<^er  over  that  of  others,  in 
point  of  temporal  priority,  or  otherwise.  By  his 
statement,  quoted  by  Dr.  Benedict,  he  wished  to  con- 
vey that  Rieder  took  pains  to  "demonstrate  what 
could  really  be  done" — not  necessarily  by  Rieder 
alone. 
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It  occurs  to  the  writer  that  broadcast  demonttra- 
Hon  by  Roentgen  procedure  can  best  be  accomplished 
by  pictorial  records  without  the  aid  of  manual  deline- 
ation, slmpllflcation  or  diagrammatizing.  He  believes 
It  to  be  the  general  impression  among  American 
Roentgenologists  that  Rieder's  pictorial  records  of  bis 
early  momentary  exposures  of  the  thorax  are  of  a 
character  monumental.  Rieder's  records  of  bis  ali- 
mentary findings  as  published,  axe  of  a  nature  which 
suggest  the  same  appellation. 

The  early  observations  of  Dr.  Benedict,  as  of  many 
others,  are  familiar  to  very  Roentgen  worker  and  it 
was  a  distinct  omission  that  they  are  not  embraced 
In  the  sutSx  to  the  article  in  question,  which,  how- 
ever, was  merely  a  list  of  references  and,  by  no 
means,  a  complete  bibliography  of  the  subject 

The  work  of  the  earlier  observers,  wlilch  Includes 
that  of  Dr.  Benedict,  of  Williams  on  the  chest,  and 
of  Cannon  on  the  physiology  of  alimentation,  was 
necessarily  largely  fluroscopic  and,  therefore,  difficult 
of  ocular  demonstration  in  the  literature  by  any  dia- 
grammatic Roentgen  records.  It  Is  a  pleasure  to 
note  that,  by  virtue  of  its  value  as  shown  by  these 
men  and  by  others,  the  fluoroscopic  method,  for  a 
long  time  slighted,  has  again  come  into  its  own. 

Tours  very  truly, 

Percy  Beown,  M.D. 


DIABETBS-MELLITUS. 

Mr.  Editor:  I  am  undertaking  an  exhaustive  re- 
search into  the  pathology,  etiology  and  dieto-therapy 
of  Dlabetes-Mellltus.  I  am  very  anxious  to  hear  from 
every  physician  in  the  United  States  who  has  a  case 
under  treatment  or  who  has  had  any  experience  in 
the  treatment  of  this  malady.  Von  Noorden  says, 
"the  best  treatment  for  the  diabetic  Is  the  food  con- 
taining the  greatest  amount  of  starch  which  the  pa- 
tient can  bear  without  harm."  If  any  physician  who 
reads  ttils  has  similar  or  contrary  experience,  and 
would  take  the  trouble  to  write  me,  I  would  esteem  It 
a  special  privilege  to  hear  from  him,  if  only  a  postal 
card. 

Very  truly  yours, 

WnxiAM  E.  PrrcH,  M.D., 
355  West  154th  Street,  New  York  City. 
January  27,  1913. 


IBiarrUong. 


APPOINTMENTS. 

Db.  Walteb  C  Bailey,  of  Boston,  has  been  nomi- 
nated by  Governor  Poss  to  succeed  the  late  Dr. 
Arthur  Tracy  Cabot  as  trustee  of  the  Massachusetts 
state  hospitals  for  consumptives. 

The  Boston  Health  Commissioners  have  recently  ap- 
pointed from  the  civil  service  list  Da.  Francis  G. 
Babnum.  of  Hyde  Park,  Db.  John  S.  Bbownrioo  of 
Roxbury,  and  Db.  Edwabd  F.  Tiumins,  of  South  Bos- 
ton, as  assistant  physicians  in  the  child  hygiene  divi- 
sion of  the  Boston  Health  Department 

TuPTS  College  Medical  School. — Morton  Prince, 
A.B.,  M.D.,  LL.D.,  has  been  appointed  Professor  of 
Neurology,  Emeritus.  George  H.  Washburn,  A.B., 
M.D.,  has  been  appointed  Professor  of  Obstetrics, 
Emeritus.  John  Jenks  Thomas,  A.M.,  M.D.,  has  been 
appointed  Professor  of  Neurology.  Alfred  WiUiam 
Batch,  Ph.O.,  M.D.,  has  been  appointed  Professor  of 
Chemical  Pathology  and  Toxicology.  Stephen  Rush- 
more,  A.B.,  M.D.,  has  been  appointed  Professor  of 
Gynecology.  Leo  Y.  Friedman,  A.B.,  M.D.,  has  been 
appointed  Assistant  Professor  of  Obstetrics.  Elmer 
W.  Barron,  A.B.,  M.D.,  has  been  appointed  Assistant 
Professor  of  Children's  Diseases. 


RECENT  DEATHS. 

Da  Albebt  Clinton  Aldbich,  of  Somervllle,  Mass., 
who  died  of  heart  disease  on  Jan.  29  at  Winchester, 
Mass.,  was  l>om  In  Lisbon,  N.  H.,  on  Aug.  27,  1867. 
He  received  from  Harvard  University  the  degree  of 
A.B.  in  1879,  and  that  of  M.D.  in  1883.  After  serving 
for  a  year  as  hou^  physician  at  the  Rhode  Island 
State  Hospital,  he  first  settled  In  St  Johnsbury,  Vt, 
but  in  1885  removed  to  Somervllle,  where  he  contin- 
ued active  in  the  practice  of  his  profession  until  his 
death.  He  was  a  Fellow  of  The  Massachusetts  Medi- 
cal Society,  a  member  of  the  Somervllle  Medical  So- 
ciety, and  of  the  local  Board  of  Health.  He  is  sur- 
vived by  Ills  widow,  by  one  daughter,  and  by  one  son. 

Db.  Robebt  Pabker  Mabb  Ames,  who  died  of  dia- 
betes on  Jan.  25  at  Springfield,  Mass.,  was  bom  in 
1850.  He  received  the  degree  of  M.D.  in  1880  from 
Jefferson  Medical  College.  After  serving  for  a  year 
as  resident  surgeon  at  the  Jefferson  College  Hospital 
and  at  the  Blockley  Hospital  in  Philadelphia,  he  was 
in  1881  appointed  assistant  surgeon  of  the  United 
States  Marine  Hospital  at  St  Louis,  and  subsequently 
saw  considerable  service  In  the  navy  at  sea.  He  was 
a  member  of  the  American  Medical  Association,  a 
Fellow  of  The  Massachusetts  Medical  Society,  and  a 
meml)er  of  the  Hampden  District  Medical  Society. 

Db.  Gbobob  a.  Gibson,  lecturer  on  medicine  in  the 
Royal  Colleges  of  Edinburgh,  died  suddenly  from 
heart  disease  January  18th  last  Dr.  Gibson  received 
an  honorary  degree  from  Harvard  In  1009. 

Db.  Obville  Hobwitz,  who  died  of  heart  disease 
last  week  In  Philadelphia,  was  born  at  Washington, 
D.  C,  In  1859.  He  graduated  from  the  University 
of  Philadelphia  in  1881,  and  in  1883  received  the  de- 
gree of  M.D.  from  the  Jefferson  Medical  College, 
where  he  was  subsequently  for  some  years  professor 
of  surgery.  He  was  a  member  of  the  American  Medi- 
cal Association  and  of  many  scientific  societies.  He 
was  unmarried. 

Db.  Elmeb  E.  Moobe,  who  died  last  week  at  Eiast 
Providence,  R.  I.,  was  born  In  1850.  He  had  prac- 
tised his  profession  in  East  Providence  since  1877. 

Db.  Alfbbd  Mobse,  who  died  of  septicemia  in  Bos- 
ton on  Jan.  29,  was  born  in  this  city  in  1885.  He  re- 
ceived the  degree  of  M.D.  from  the  Tufts  Medical 
School  in  1910,  and  served  as  house  officer  at  the 
Boston  City  Hospital.  He  had  recently  received  an 
appointment  at  the  United  States  Marine  Hospital, 
Chelsea,  Mass.  He  is  survived  by  his  mother  and  by 
two  sisters. 

Dr.  James  Alexander  Petrie,  who  died  on  Jan.  23 
at  Phllllpsburg,  N.  J.,  was  born  in  1842,  in  England. 
He  was  a  graduate  of  King's  College,  London.  After 
coming  to  the  United  States  he  entered  the  Navy  and 
served  as  a  surgeon  throughout  the  Civil  War.  Sub- 
sequently he  received  the  degree  of  M.D  from  the 
I'nlversity  of  Pennsylvania  in  18G6  and  practised 
medicine  for  a  time  In  Jersey  City  and  in  Elizabeth, 
X.  J.    He  is  survived  by  his  widow. 

Dr.  James  I'ercival  Tuttle,  who  died  of  diabetes 
on  Jan.  31  In  New  York  Cltj-,  received  the  degree  of 
M.D.  from  the  I'nlversity  of  Pennsylvania  in  1S8L 
He  was  connected  with  several  New  York  hospitals, 
and  was  the  author  of  numerous  articles  on  cancer, 
ne  Is  survived  by  his  widow. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Spinal  Analgesia— Development  and  Present  Status 
of  the  Method,  by  William  Seaman  Bainbrldge,  M.D. 
Reprint. 
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DISEASES  OP  THE  MIDDLE  EAR  AND 
JUSTOID  CELLS,  BASED  UPON  A 
STUDY  OP  454  AUTOPSIES  AND  2232 
CASES  OP  DIPHTHERIA,  SCARLET 
FEVER,  AND  MEASLES.* 

BT    0.   B.   C.    BOBsW,  U.B.,  BOBTOH. 

Since  the  opening  of  the  contagious  depart- 
ment of  the  Boston  City  Hospital  in  1896,* 
aatopsy  records  of  454  cases  have  been  collected. 
Nearly  aU  of  them  were  children,  who  had  died 
from  scarlet  fever,  diphtheria,  measles,  or  from 
eomplications  arising  from  these  diseases.  The 
records  were  written  by  skilled  pathologists  who 
performed  the  autopsies,  and  each  record  is  as 
complete,  carefully  written,  and  accurate  as  it 
is  possible  to  make  them.  In  202  of  the  autop- 
sies the  head  was  not  opened,  owing  to  the  objec- 
tion of  parents  and  friends.  The  remaining  252 
state  clearly  the  condition  of  the  middle  ear  or 
mastoid,  normal  or  abnormal,  as  the  particular 
ease  may  be. 

In  order  that  we  may  better  compare  the  post 
mortem  with  the  clinical  cases,  I  will  briefly 
quote  the  few  statistics  available.  Dr.  McCollom 
reports  18%  of  middle  ear  complications  in 
scarlet  fever  and  24%  in  measles.  Downie  of 
Glasgow  12%  in  scarlet  fever  and  26%  in  mea- 
sles. Caiger  11%  in  scarlet  fever;  Burckhart 
and  Finlayson  10%  and  Alderton  11%  in  scar- 
let fever  and  but  15%  in  measles. 

None  of  the  above  writers  have  mentioned 
the  aural  complications  in  diphtheria.  The  only 
statistics  I  know  of  in  this  disease  are  a  small 
number  of  cases  observed  and  reported  by  the 
writer  in  a  previous  paper,  viz.  1.4%.  To 
farther  compare  statistics  in  the  same  institu- 
tion, I  have  collected  a  series  of  2232  cases  of 
scarlet  fever,  measles  and  diphtheria.  Of  this 
number,  746  cases  of  scarlet  fever  showed  11% 
of  aural  complications;  456  cases  of  measles 
M% ;  and  952  cases  of  diphtheria  2.9%.  Sixty- 
eight  cases  of  mixed  infection  were  the  highest 
in  the  percentage  of  all  middle  ear  complica- 
tions, viz.  44%. 

Such  statistics  will  vary  considerably  in  dif- 
ferent epidemics  with  the  season  of  the  year, 
the  institution  in  which  they  occur  and  the  com- 
munity from  which  the  patients  have  come. 
Many  of  our  children  are  brought  to  us  from 
large  charitable  institutions  and  these  little  pa- 
tients unfortunately  constitute  a  considerable 
number  of  our  seriously  sick  or  fatal  cases.  On 
the  other  hand,  the  contagious  hospitals  of 
Brookline  and  Somerville,  suburbs  of  Boston, 
Aow  a  marked  decrease  in  the  number  of  aural 
complications;  due  to  the  fact  that  the  vitality 
of  their  patients  is  greater  upon  entering  the 

.  *  Boul  before   the    Ninth   Intenutloiud   Otologiol    ConEnu,   at 
■Mod,  Aucurt,   1912. 


hospital.  This  fact  should  be  clearly  borne  in 
mind  in  consideration  of  the  cases  to  be  re- 
ported in  this  paper,  in  as  much  as  the  majority 
of  our  patients  come  from  very  poor  surround- 
ings, and  consequently  have  a  relatively  low  de- 
gree of  bodily  resistance. 

Prom  the  statistics  gathered  thus  far  in  clini- 
cal cases,  we  would  naturally  suppose  compli- 
cations of  the  middle  ear  and  mastoid  would 
follow  the  same  relative  frequency  in  fatal 
cases.  The  frequency  is  the  same,  but  the  per- 
centage is  far  greater.  In  diphtheria,  instead 
of  2.9%  it  is  82%.  In  scarlet  fever  it  is  94% 
and  in  measles  100%  of  middle  ear  or  mastoid 
involvement. 

Again,  we  would  naturally  expect  mastoiditis 
to  follow  the  general  course  of  the  middle  ear. 
As  a  matter  of  fact,  however,  the  order  is  ex- 
actly reversed  in  the  fatal  cases.  We  find  diph- 
theria least  in  the  clinical,  to  be  highest  in  the 
fatal  eases  in  the  number  of  mastoids.  Thirty-one 
per  cent,  of  fatal  diphtheria  cases  showed  mas- 
toid involvement,  26%  of  the  scarlet  fever  cases 
and  but  14%  of  the  measles  cases  had  mastoi- 
ditis. This  is  a  significant  fact  and  is,  I  believe, 
the  most  important  point  in  the  entire  subject. 

Bilateral  otitis  media  is  far  more  common 
than  unilateral  in  all  the  fatal  cases,  as  is  also 
bilateral  mastoiditis  in  diphtheria  and  scarlet 
fever.  In  measles,  but  one  case  of  mastoiditis 
occurred  in  the  series  of  7  fatal  cases,  and  that 
one  was  unilateral. 

Of  the  59  cases  of  mastoiditis,  33  of  them  were 
bilateral,  and  in  every  case,  conditions  were 
ideal  to  create  the  severe  allied  complications 
which  so  often  occur  with  undetected  and  un- 
treated mastoiditis.  Yet,  the  autopsy  records 
show  but  one  case  of  an  infected  jugular  vein; 
but  four  cases  of  septic  meningitis;  and  not  a 
single  brain  abscess.  This  is  made  even  more 
remarkable  by  the  fact,  that  at  least  80%  of 
the  mastoiditis  cases  showed  edema  and  conges- 
tion of  the  brain.  Edema  of  the  brain  was  not 
confined  to  the  mastoiditis  cases,  however,  as  it 
occurred  in  a  large  number  of  the  infected  mid- 
dle ears  without  mastoid  involvement  and  in  a 
few  cases  where  neither  middle  ear  nor  mastoid 
were  infected. 

The  appearance  of  the  middle  ear  and  mas- 
toid cells,  at  the  time  of  the  autopsy,  present  a 
sharp  contrast  between  scarlet  fever,  measles 
and  diphtheria  when  these  special  organs  are 
diseased.  In  scarlet  fever  and  measles  the  fluid 
found  therein  is  almost  invariably  described  as 
yellow,  white  or  creamy  pus.  In  diphtheria, 
record  after  record  refers  to  it  as  small  in 
amount,  thick,  tenacious,  gummy  gelatinous, 
semi-solid,  etc.  The  color  is  also  peculiar  in  this 
disease,  and  is  described  as  green,  yellowish 
green,  brownish  green  and  other  colors  border- 
ing on  this  hue.  Involvement  of  the  mastoid 
cells  ranges  from  acute  congestion  to  absolute 
destruction. 

Of  the  59  cases  of  mastoiditis  but  6  or  8  of 
them  were  recognized  during  life,  and  of  that 
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number,  operation  was  performed  on  but  one 
side  when  both  sides  were  diseased.  I  beg  to 
state,  however,  that  the  59  cases  of  mastoiditis 
covered  a  period  of  nearly  15  years  and  that 
our  mastoid  operations  upon  diagnosed  cases 
show  a  mortality  of  only  2  or  3%  in  uncompli- 
cated cases. 

In  four  cases  a  fistulous  tract  was  found, 
leading  directly  from  the  middle  ear  into  the 
-cranial  cavity,  but  in  only  one  of  these  cases 
was  septic  meningitis  present. 

Doctors  Councilman,  Mallory  and  Pearce,  in 
■an  exhaustive  article  on  diphtheria,  report  the 
cultures  made  in  86  of  these  same  autopsies  as 
follows :  In  59  cases :  staphylococcus  was  found 
in  7  cases;  pneumococcus  in  5;  staphylococcus 
Albus  in  3;  streptococcus  pyogenes  in  4,  and 
streptococcus  aureas  in  1  case.  In  a  series  of 
27  cases;  the  diphtheria  bacillus  was  found  in 
12  cases;  streptococcus  in  14;  staphylococcus 
pyogenes  in  5;  bacillus  pyocyannus  in  2  cases. 
■Generally  two  or  more  of  the  bacilli  occurred 
together  and,  as  a  rule,  the  diphtheria  bacillus 
occurred  with  the  streptococcus,  the  staphylo- 
coccus or  with  both.  Few  pure  cultures  were 
present  of  any  kind. 

An  examination  of  the  nasal  sinuses  in  52 
eases  of  diphtheria  are  reported  in  the  same 
article.  In  33  cases,  inflammatory  changes  were 
present  in  both  antra  19;  both  ^tra,  sphenoid 
and  ethmoid  2;  one  antrum  only  7;  sphenoid 
only  2;  and  in  the  sphenoid  and  ethmoid  1. 
In  59  of  the  autopsy  cases,  21  acute  abscess  cavi- 
ties were  found  in  different  parts  of  the  body. 

The  question  will  naturally  arise  in  your 
mind,  why  so  many  of  the  otitis  media  cases 
and  most  of  the  mastoiditis  were  unsuspected 
during  the  illness  of  the  patient.  It  is  not  be- 
<»use  the  resident  physicians  in  the  hospital 
were  negligent  or  careless.  Whenever  symptoms 
arose  pointing  to  the  middle  ear,  careful  exami- 
nation was  made  of  those  organs.  But  diagnosis 
of  such  conditions  is,  in  many  cases,  extremely 
difficult  to  make.  A  careful  daily  routine  aural 
examination  of  from  two  to  five  hundred  pa- 
tients is  impossible,  as  physical  examination  of 
the  other  organs  must  be  made  at  the  same  time. 
It  is  entirely  possible  to  have,  not  only  otitis 
media  present  and  active  without  diagnostic 
symptoms;  but  mastoiditis  as  well.  Such  being 
ttie  case,  the  attending  physician  cannot  be 
criticised  for  failing  to  diagnose  many  aural 
complications. 

In  measles,  middle  ear  and  mastoid  symptoms 
occur  during  the  height  of  the  active  process, 
and  adults  are  particularly  liable  to  mastoiditis. 
In  scarlet  fever,  middle  ear  involvement  comes 
at  any  time  during  the  course  of  the  disease, 
and  is  by  no  means  limited  to  the  active  stage. 
Adults  are  not  especially  liable  to  mastoiditis 
in  scarlet  fever.  In  diphtheria,  otitis  media  or 
mastoiditis  are  not  as  active  as  in  scarlet  fever 
or  measles,  and  the  diagnosis  is  far  more  diffi- 
cult to  make  for  this  reason. 

Middle  ear  complications  are  not  only  of  ex- 


treme importance  on  their  own  account,  but 
because  of  their  effect  upon  other  complicationa 
present.  When  they  occur  with  inflammations 
in  other  organs,  such  effecUons  are  invariably 
exaggerated.  Thus,  with  active  inflammation 
in  the  heart,  lungs  or  joints,  infection  of  the 
middle  ear  or  mastoid  cells,  causes  the  symp- 
toms in  those  organs  to  become  more  active  ancl( 
dangerous  to  the  life  of  the  patient.  On  the 
other  hand,  prompt  and  efficient  treatment  of 
the  aural  inflammation,  usually  causes  marked 
relief  in  the  inflammatory  process  of  the  other 
organs. 

Next  to  bony  tissue  itself,  bony  cavities,  lined 
with  mucous  membrane  are  among  the  lowest  of 
all  the  tissues  of  the  human  body,  in  their  power 
to  cope  with  bacterial  invasion.  Because  of  its 
relatively  small  blood  supply,  the  antibodies 
cannot  reach  such  cavities  with  sufficient  free- 
dom to  strongly  exert  their  anti-bacterial  prop- 
erties. In  botii  the  middle  ear  and  mastoid 
cells,  we  have  not  only  bony  cavities  lined  with 
mucous  membrane,  but  anatomical  structures 
particularly  susceptible  to  infection  from  the 
nose  or  throat,  because  of  their  location.  In 
case  of  infection,  if  the  Eustachian  tube  be- 
comes sufficiently  swollen  to  close  its  lumen,  the 
middle  ear  and  mastoid  cells  become  closed  cavi- 
ties, and  we  have  at  once  a  condition  identical 
with  an  abscess  cavity  in  any  part  of  the  body. 
The  passing  of  bacteria  from  an  infected  middle 
ear  into  the  circulating  blood  stream  produces 
symptoms  too  well  known  to  require  further 
mention. 

So  long  as  the  phagocytes  and  the  anti-bodies 
have  sufficient  power  to  overcome  the  bacterial 
invasion,  no  systemic  symptoms  occur.  This  is 
doubtless  the  reason  why  infected  middle  ears 
occasionally  smoulder  for  weeks  before  showing 
active  symptoms. 

A  few  years  ago,  attention  was  called  to  the 
tonsil  as  an  avenue  by  which  bacteria  from  the 
throat  and  mouth  could  find  its  way  into  the 
general  circulation.  The  discussion  pro  and 
con  of  this  theory  lasted  several  years  and  grad- 
ually it  became  an  accepted  fact.  In  establish- 
ing the  theory,  eminent  writers  proved  conclu- 
sively, that  such  effections  as  endocarditis,  pleu- 
ritis,  septic  synovitis,  adenitis,  etc.,  often  de- 
rived their  infection  primarily  from  a  diseased 
tonsil.  In  such  cases,  thorough  removal  of  the 
infected  organ  was  quickly  followed  by  perma- 
nent relief  in  the  inflamed  condition.  The  re- 
sults of  such  operations  were  so  uniformly  bene- 
ficial, that  they  have  become  one  of  the  most 
common  procedures  in  our  daily  practices. 

Up  to  this  time  we  have  looked  upon  the  mid- 
dle ear  and  mastoid  cells  as  structures  particu- 
larly susceptible  to  infection  in  the  contagious 
diseases.  When  such  infection  occurred,  how- 
ever, we  feared  only  one  of  two  things ;  if  mod- 
erately severe,  discomfort  to  the  patient  from 
the  pain  and  a  strong  possibility  of  deranged 
hearing  later;  if  very  severe,  mastoiditis. 
Should  the  process  extend  still  further,  brain 
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abscess  or  jugular  thrombosis,  were  the  dreaded 
consequences  to  be  feared.  So  far  as  I  know, 
the  middle  ear  or  mastoid  cells  have  never  been 
sospected  of  being  the  primary  foci  of  infec- 
tion in  the  many  and  serious  complications 
which  BO  commonly  occur  in  the  contagious  dis- 
eases. Yet  the  position  of  these  bony  cavities 
is  identical  in  every  way  with  the  tonsil  as  an 
avenue  of  entrance  for  bacteria  into  the  circu- 
lation. Anatomically  their  structure  is  ideal 
to  produce  inflammation,  and  their  location  is 
audi  as  to  be  closely  related  to  the  specifically 
inflamed  tissues  of  these  particular  diseases. 
Previously  we  have  supposed  the  percentage  of 
aural  involvement  to  be  relatively  small,  but  the 
study  of  the  fatal  cases,  proves  them  to  be 
alarmingly  high.  As  practically  all  the  fatal 
eases  showed  complications  in  the  heart,  lung, 
kidneys,  etc.,  as  well  as  in  the  middle  ear  or 
mastoid  cells,  may  we  not  suspect  the  two  to  go 
hand  in  hand,  to  a  very  great  extent  T  Indeed 
we  may  go  still  further  and  assume  one  to  de- 
pend upon  the  other. 

Many  of  the  clinical  records  show  a  sudden 
rise  in  temperature  followed  by  all  manner  of 
complications  in  various  organs  of  the  body.  In 
many  of  them,  however,  there  is  a  period  of  from 
one  to  three  or  more  days  between  the  initial 
rise  in  the  temperature  and  the  appearance  of 
localizing  symptoms  in  the  affected  organ. 

This  is  commonly  supposed  to  be  the  pro- 
dromal stage  in  the  inflammatory  process.  Of- 
ten, however,  with  the  appearance  of  active 
qrmptoms  in  the  heart,  lung,  joint,  etc.,  one  or 
both  middle  ears  show  marked  signs  of  inflam- 
mation, or  spontaneously  rupture.  When  such 
phenomena  occur  in  the  middle  ear,  it  is  usual 
to  have  the  symptoms  in  other  organs  subside  to 
a  remarkable  extent.  Also  the  frequency  with 
which  all  existing  complications  abate,  after 
spontaneous  rupture  or  free  incision  of  the 
drum  membrane,  is  significant  of  the  powerful 
influence  of  the  aural  condition  over  other 
symptoms  in  different  organs.  Such  being  the 
ease,  may  we  not  assume  the  middle  ear  or  mas- 
toid cells  to  be  the  point  from  which  bacterial 
invasion  gains  access  to  the  circulation? 

In  view  of  the  increased  demands  upon  vital 
organs  in  these  diseases,  their  resistance  to  toxic 
influences  must  of  necessity  be  lowered.  Muscle 
tissue  is  not  often  attacked  but  serous  cavities 
and  joints  of  cartilaginous  and  serous  mem- 
brane structure  are  particularly  susceptible  to 
lowered  vitality  and  consequent  inflammation. 
Thus  the  valves  of  the  heart,  the  lungs,  serous 
cavities  and  joints  are  commonly  involved.  If, 
at  such  a  time,  the  middle  ear  or  mastoid  cells 
send  bacteria  into  the  blood  stream,  the  devital- 
ized organs  are  in  a  position  to  absorb  them,  and 
tiiey  themselves  become  foci  of  infection  to  still 
further  increase  the  toxemia  of  the  patient. 

This  is  rather  a  new  theory,  but  should  it 
prove  to  be  correct,  would  be  of  great  impor- 
tance.    It  is  too  broad  and  complicated  a  sub- 


ject, however,  to  be  discussed  further  at  this 
time. 

It  is  the  writer's  intention  to  make  this  paper 
mainly  a  collection  of  facts  found  in  the  records 
of  the  autopsy  cases  and  not  to  discuss  the 
theories  involved. 

The  following  cases  illustrate  the  prominent 
role  played  by  the  middle  ear  and  mastoid  cell» 
in  the  contagious  diseases. 

Case  I.  A.  J.,  3  weeks  old.  Diphtheria.  Ad- 
mitted to  hospital  Jan.  6,  1908.  Was  not  very  ill. 
Had  no  special  symptoms  witil  March  6,  when 
she  began  to  cry  continuously.  Ears  examined  and 
found  normal  in  appearance.  March  13  tempera- 
ture rose  to  108.  March  14  edema  of  the  scalp  and 
chest  with  marked  inflammation  of  these  areas. 
March  17  temperature  again  normal.  March  1^ 
died  without  any  special  symptoms. 

Autopty. — Acute  pericarditis-pleuritis-peritonitis. 
Both  middle  ears  contain  an  acute  process  which 
consists  of  an  elevated  pink  excresence.  (Note  on 
record  reads.)  It  would  appear  the  lesions  in  the 
ears  are  primary  and  the  lesions  elsewhere  in  the- 
body  are  secondary  to  this. 

Case  2.  I.  N.,  2^/2  years  old.  Diphtheria.  Child 
was  sick  for  three  weeks  before  admission  to  the- 
hospital  in  April,  1910.  She  was  an  undeveloped, 
underfed  baby  in  critical  condition.  Marked  pros- 
tration. Nasal  discharge.  Slight  dullness  at  base- 
of  right  lung.  Pulse  rapid  and  weak.  No  vomiting. 
Temperature  101.6  April  8.  Pulse  dropped  to  sub' 
normal.  Heart  action  very  weak  with  gallop  rhythm. 
Failed  and  died.  Child  was  too  sick  to  make  care- 
ful examination  at  any  time. 

Autopsy. — Broncho-pneumonia.  Acute  pericardi- 
tis. Empyema.  Acute  peritonitis.  Both  middle- 
ears  and  mastoid  filled  with  creamy,  yellow  pus. 
South  Department  record  gives  cause  of  death  as 
diphtheria  and  empyema. 

Case  3.  R.  W.,  f  years  old.  Diphtheria.  Ad- 
mitted to  hospital  July  27  with  typical  diphtheria 
symptoms.  Temperature  101.6.  Slight  nasal  dis- 
charge. Aug.  8  developed  a  gallop  rhythm  of  the 
heart.  Cold  extremities.  Some  vomiting,  etc. 
From  this  time  on  patient  continued  to  gain  and' 
was  very  comfortable.  Temperature  practically 
normal.  Sept.  8.  Today  shows  marked  weakness. 
No  special  symptoms.  Following  day  died,  appar- 
ently from  paralysis  of  respiration. 

Autopty. — Slight  edema  and  congestion  of  the- 
brain.  Chronic  appendicitis.  Chronic  pleuritis. 
both  drum  membranes  intact.  Both  middle  ears 
contain  small  amount  of  gummy,  yellowish  fluid. 
No  reason  to  suspect  ears  during  life. 

Case  4.  A.  D.,  17  months  old.  Diphtheria.  Ad- 
mitted to  hospital  Aug.  10,  1906.  For  past  week  has 
been  fretful.  No  vomiting.  Marked  dyspnea  and 
prostration  for  24  hours.  No  dullness  in  lungs  but 
has  moist  coarse  rales.  Pulse  rapid  and  weak.  No 
evidence  of  laryngeal  stenosis.  Marked  pallor  and 
cyanosis.  Gradually  became  comatose  and  died 
same  day.    Ears  examined  and  found  normal. 

Autopsy. — Broncho-pneumonia.  Edema  and  soft- 
ening of  brain.  Chronic  pachymeningitis.  Genr 
eral  lymphoid  hyperplasia.    Both  middle  ears  con- 
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tain  purulent  fluid  extending  into  tlie  mastoid  cells 
on  the  right. 

Case  5.  B.  C,  1  year  old.  Diphtheria.  Admitted 
to  hospital  Dec.  10,  1909.  Was  not  very  ill.  No 
nasal  or  aural  discharge.  Temperature  99.6.  Dec. 
18.  Since  yesterday  patient  has  been  greatly  pros- 
trated. Poor  pulse  and  slight  rise  in  temperature 
(101).  Heart  and  lungs  negative.  No  special  symp- 
toms of  any  kind,  except  stools  show  pathological 
conditions.  Grew  gradually  weaker  and  died  the 
next  day. 

Autopsy. — Edema  of  brain.  Acute  otitis  and 
mastoid.  Bight  middle  ear  contains  thick,  gela- 
tinous yellow  pus.  In  left  is  dark  brown  fluid. 
Same  condition  in  mastoid.   Culture,  streptococcus. 

Case  6.  J.  G.,  2  years  old.  Scarlet  fever.  Ad- 
mitted to  hospital  on  April  39,  1900.  Marked  pros- 
tration. Temperature,  104.8.  Cervical  glands  in- 
durated. Heart  action  rapid  but  regular.  Ltmgs 
normal  except  few  slight  scattered  rales.  May  7, 
marked  septic  temperature  since  last  note.  Has 
grown  steadily  worse.  Heart  rapid  and  feeble. 
Lungs  filling  up  with  fine  and  coarse  rales.  May 
30,  condition  steadily  growing  worse.  Lungs  filling 
up.    Died.    Temperature  105. 

Autopsy. — Mastoiditis.  Meningitis.  Lungs  not 
specified  in  autopsy  report. 

Anatomical  Diagnosis. — Acute  otitis  media  and 
mastoid.  Acute  ethmoiditis  and  sphenoiditis.  Both 
middle  ears  and  mastoid  filled  with  pus.  No  aural 
symptoms  in  records. 

Case  7.  L.  G.,  12  years  old.  Scarlet  fever.  Ad- 
mitted to  hospital  on  March  31,  1909.  Marked 
prostration.  Temperature  103.  Pulse  120.  Semi- 
conscious and  very  restless.  April  6,  spontaneous 
rupture  of  right  ear.  April  8,  much  better  breath- 
ing, pulse,  etc.  Mental  condition  also  improved 
and  is  quite  comfortable.  Apr.  12,  spontaneous 
rupture  of  left  ear.  Both  now  discharging.  April 
16,  failing  rapidly.  Profuse  discharge  from  both 
ears.  April  24,  swelling  and  edema  over  left  mas- 
toid. Mastoid  opened.  Bight  mastoid  shows  no 
symptom  of  being  involved  at  this  time.  Tem- 
perature 105.  April  28,  temperature  at  104.  Con- 
ditions remain  the  same.  May  3,  continued  to  grow 
weaker  and  died. 

^M<op«j/.-^Pleuritis.  Endocarditis.  Nephritis. 
Both  middle  ears  and  both  mastoids  filled  with  pus. 
Both  ethmoids  and  sphenoids  also  infected. 

Case  8.  B.  S.  C,  8  years  old.  Scarlet  fever. 
Admitted  to  hospital  Nov.  fi,  1905.  Physical  ex- 
amination negative  at  time  of  entrance  except  scar- 
let fever  rash.  Following  day  became  much  pros- 
trated. Temperature  rose  to  103.  Had  marked  de- 
lirium, etc.  During  the  night  both  ears  ruptured 
spontaneously.  Temperature  rose  steadily  for  two 
days  and  conditions  became  worse.  Two  days  later 
developed  slight  facial  paralysis  on  right  side. 
White  count  21,600.  Bight  mastoid  opened  and  no 
free  pus  found.  Some  rough  bare  bone  in  middle 
fossa. 

Autopsy. — Septecemia.  Acute  nephritis.  Acute 
pleuritis.    Double  mastoiditis.    One  operated  on. 

Case  9.  M.  L.  C,  age  12  years.  Scarlet  fever. 
Admitted  to  hospital  Dec.  19,  1908.    Patient  is  de- 


lirious. Pulse  103.  B&les  over  both  lungs  and 
slight  dullness  at  the  base  of  the  right  lung.  Dec. 
26,  condition  has  been  the  same  until  today,  when 
she  is  brighter  and  less  delirious.  Marked  s^tic 
temperature  still.  Deo.  30,  again  delirious  and 
much  weaker.  Patient  continued  with  s^tic  tem- 
perature in  same  condition  until  Jan.  7,  when  she 
died.  Few  hours  before  death  showed  slight  facial 
paralysis. 

Autopsy. — Acute  pericarditis.  Acute  bronchitis. 
Congestion  of  the  lung.  Left  middle  ear  filled  with 
pus.    Bight  middle  ear  and  mastoid  filled  with  pus. 


Case  10.  M.  H.,  2  months  old.  Diphtheria.  Ad- 
mitted to  hospital  Sept.  21,  1907.  Not  very  ill,  and 
continued  to  gain  until  the  29th,  when  she  sud- 
denly began  to  fail.  Some  vomiting  at  this  point. 
Does  not  take  nourishment  well.  Sept  30,  died 
without  any  special  symptoms.  Temperature  nor- 
mal.   No  symptoms  pointing  to  ears  at  any  time. 

Autopsy. — Broncho-pneumonia.  Edema  of  the 
brain.    Both  middle  ears  and  mastoids  contain  pus. 


Cases  1,  3,  5  and  10  illustrate  a  peculiar  state 
of  affairs.  All  were  diphtheria  patients  and 
each  of  them  was  not  especially  ill  upon  en- 
trance to  the  hospital.  Each  improved  or 
showed  no  symptoms  for  sixty-seven,  forty-four, 
eight  and  ten  days  respectively.  Then  they 
developed  weakness  or  prostration  and  gradu- 
ally died  without  definite  symptoms  of  any  kind. 
The  autopsies  showed  all  of  them  to  have  had 
double  acute  middle  ear  disease;  and  three  of 
the  four  cases,  either  single  or  double  mastoidi- 
tis. Not  one  of  the  four  showed  any  reason  to 
suspect  the  middle  ear  during  life. 

Cases  two  and  four  were  also  diphtheria  pa- 
tients and  were  very  much  prostrated  on  admis- 
sion to  the  hospital  and  died  the  same  day. 
Both  had  severe  complications  in  other  organs, 
which  may  have  been  secondary  to  middle  ear 
infection  or  mastoiditis,  both  of  which  were 
present  in  each  case.  In  neither  case  was  the 
ear  suspected  of  being  diseased  during  life.  Ele- 
vated temperature  was  present,  but  was  attri- 
buted to  heart,  lung  or  kidney  inflammation, 
which  was  present  and  active. 

Cases  6,  7,  8  and  9  were  all  scarlet  fever  pa- 
tients and  showed  a  marked  contrast  to  the  diph- 
theria cases.  Each  of  them  was  very  septic  on 
admission;  each  had  high  temperature  and  se- 
vere complications  other  than  the  middle  ear  or 
mastoid.  All  four  of  these  cases  had  mastoiditis 
unsuspected  on  either  one  side  or  both.  The 
question  may  again  be  raised  as  to  whether  the 
primary  infection  was  not  in  the  middle  ear  or 
mastoid  cells,  and  the  inflammation  of  the  heart, 
lung  or  kidney  secondary  to  them.  In  support 
of  this  theory  may  be  cited  cases  2  and  8,  in 
which  the  records  state ;  either  free  paracentesis 
or  spontaneous  rupture  was  followed  by  imme- 
diate and  "marked  relief  from  vomiting,  diffi- 
cult breathing  and  high  temperature." 

In  cases  6  and  9,  neither  middle  ear  or  mas- 
toid was  suspected  during  life;  both,  however, 
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feet  of  the  solution  has  worn  ofF  the  turbinates 
swell  to  their  former  size. 

The  truly  hypertrophied  turbinates  are  not 
•mooth  but  nodular  and  pebbly  and  resemblel 
adenoid  vegetations.  In  color  they  are  pale 
pink.  Adrenalin  and  cocaine  does  not  produce 
marked  contraction  and  probe  pressure  does  not 
cause  pitting  but  gives  the  sense  of  resistance 
of  thick,  fleshy  tissue.  This  condition  is  caused 
l^y  an  hypertrophy  of  the  adenoid  layer  of  the 
mucosa. 

The  hypertrophy  caused  by  constitutional  dis- 
ease (syphilis)  is  hard  to  distinguish  from  a  true 
hypertrophy  unless  a  close  view  shows  some 
ulceration.  This  type  with  insignificant  ulcera- 
tion is  not  rare  and  should  always  be  borne  In 
mind.* 

The  question  now  arises  what  can  be  done  to 
&eilitate  nasal  breathing  in  these  cases  t 
Labour^  advocates  a  complicated  system  of 
breathing  exercises  including  the  immobilization 
of  the  free  moving  parts  of  the  thorax.*  It 
would  seem  that  this  method  is  not  suited 
for  children,  hence  operative  treatment  of  the 
nasal  condition  gives  the  most  promise  of 
benefit. 

If  the  nasal  examination  shows  a  deviated 
septum,  should  a  sub-mucous  resection  be  con- 
sidered when  the  patient  is  under  sixteen  years 
of  aget  It  is  better  to  wait  at  least  until  that 
time  in  life  has  been  reached  because  we  could 
not  be  certain  what  influence  the  sub-mucous 
operation  might  excite  upon  the  development  of 
the  nose ;  also,,  more  regenerative  tissue  forms, 
after  this  operation,  in  children  than  in  adults, 
and  the  object  of  the  treatment  might  then  be) 
nullified.  Freer,  however,  operates  on  quite 
young  children. 

It  is  in  cases,  where  the  type  of  truly  hyper- 
trophied lower  turbinates,  previously  referred 
to,  are  found  and  where  there  is  no  considerable 
deviation  of  the  septum,  that  a  simple  operative 
procedure  has  shown  good  results. 

There  is  at  present  a  disinclination  to  do  tur- 
binotomjes  or  turbinectomies  unless  a*  positive 
indication  exists,  such  as  obstruction  to  the 
drainage  of  the  accessory  sinuses  of  the  nose  or 
polypoid  degeneration  of  the  turbinate.  The 
tendency  to  an  atrophic  nasal  condition  which 
ao  often  results,  is  in  no  way  desirable.  Stew- 
art* says  an  inferior  turbinate  should  never  be 
entirely  removed.  In  cases  of  too  free  removal, 
the  loss  of  its  moistening  and  filtering  action 
produces  the  discomfort  of  dry  pharyngitis  and 
laryngitis. 

However,  using  the  turbinate  scissors  and 
•imply  cutting  a  slice  of  the  thickened  mucous 
membrane  of  the  inferior  turbinate  along  the 
lower  and  posterior  portion,  parallel  to  the  long 
axis  of  the  bone,  and  being  extremely  careful 
not  to  cut  the  bone  itself,  will  not  cause  atrophic 
changes.  The  healing  will  leave  a  linear  sur- 
fiwe  scar  and  the  cicatricial  contraction  will 
widen  the  nasal  cavity  enough  for  all  breathing 


purposes.  This  operation  should  be  done  at  the 
same  time  the  adenoid  is  removed  and  must  be 
the  first  procedure  so  as  to  avoid  clouding  of  the 
nasal  cavities  by  blood.  The  nares  need  not  be 
packed  as  the  bleeding  soon  stops,  but  it  is  weU 
to  keep  cai^Ie  membrane  between  the  operated 
turbinate  and  the  septum  to  avoid  the  forma- 
tion of  synechia.  This  treatment  should  not  be 
undertaken  during  the  age  of  puberty  in  male 
or  female,  as  at  this  time  the  entire  nasal 
mucous  membrane  is  in  a  state  of  turgesence 
and  cauterization  or  removal  of  tissue  should 
be  deferred. 

Kyle  says  that  electrolysis,  using  the  hi- polar 
method,  has  given  favorable  results  and  has  the 
advantage  that  tissue  is  conserved,  there  is  lit- 
tle reaction  and  no  danger  of  synechia.  Bui 
this  treatment  requires  frequent  sittings  and  is, 
therefore,  tedious  and  extremely  difficult  with 
children. 

According  to  Freer,  the  use  of  the  galvanic 
cautery  is  unsatisfactory  and  this  opinion  is 
shared  by  St.  Clair  Thomson  who  says  that  the 
galvanic  cautery  destroys  a  certain  amount  of 
epithelium  and  the  steam  and  heat  it  produces 
causes  a  reaction  in  the  surrounding  tissues  and 
n:Akes  it  difficult  to  limit  its  area  of  reaction. 


SUMMART. 

The  writer  wishes  to  emphasize  these  points: 

1.  For  the  cure  of  persistent  mouth  breath- 
ing the  nasal  breathing  exercises  have  not 
proven  efficient. 

2.  An  operative  treatment  of  the  nasal  con- 
dition is  indicated.  Such  treatment  must  be  ap- 
propriate for  the  age  of  the  patient. 

3.  Patients  should  have  the  adenoid  removed 
before  the  typical  high  palatal  arch  is  formed. 

4.  If  this  high  arch  is  formed  the  treatment 
should  be  dental;  such  as  spreading  the  arch 
and  regulating  the  teeth. 

5.  Cutting  a  slice  of  mucous  membrane  from 
the  enlarged  lower  turbinates,  as  an  aid  to  nasal 
respiration,  has  given  good  results. 

6.  A  sub-mucous  re-section  should  not  be 
done  in  children  under  sixteen. 

7.  Electrolysis,  using  the  bi-polar  method,  is 
eflPective  in  reducing  the  enlarged  turbinates  but 
is  not  suited  for  children. 


UrKUNC(8. 

■  New  York  Medical  Jouriul,  September,   1910. 
'Dublin  Journal   of  Medical  Science,  September,   1910. 
■Freer,    Larrncoacope,   November,    1911. 
<  Archives  Intemat.  de  I,ar]m(olocr>  April,   1911. 
■Protocol  of  LaimcoloKy,    London,   March,   1898. 
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A  NOTE  ON  THE  HISTORY  OP  RETRO- 
GRADE CATHETERIZATION  IN  RUP- 
TURES OP  THE  URETHRA. 

BY    OHARUS   ORBUIB   0DU8TOII,    U.D.,    lOSTOH.     . 

The  reason  for  this  short  historical  item  is 
due  to  the  fact  that,  a  certain  number  of  Ameri- 
can and  German  writers  attribute  the  honor  of 
having  devised  this  operation  to  Brainard  of 
Chicago,  in  1849.  That  this  is  erroneous  we 
shall  show,  because  this  operation  was  done 
about  one  hundred  years  before  the  Chicago 
surgeon  attempted  it. 

It  was  Verguin  of  Toulon,  who  first,  in 
1757,  performed  retrograde  catheterization  of 
the  urethra  in  a  ease  of  traumatic  rupture  of 
the  canal.  A  sailor  was  admitted  into  his  serv- 
ice, having  fallen  astride  a  mast.  After  having 
vainly  tried  to  pass  a  sound,  and  as  retention  of 
urine  continued  even  after  a  perineal  incision 
had  been  made,  Verguin  operated  as  follows: 
The  bladder  was  punctured  above  the  pubis  and 
a  cannula  was  introduced  and  left  in  situ.  A  few 
days  later  he  introduced  a  catheter  through  the 
cannula  to  the  neck  of  the  bladder  and  made  it 
protrude  through  the  perineal  wound.  This 
catheter-  served  as  a  guide  to  the  sound  which 
was  passed  into  the  bladder  and  allowed  to  re- 
main. Three  months  later  the  patient  left  the 
hospital  completely  cured. 

The  above  report  is  due  to  Chopart,  who  gives 
it  in  his  work  on  diseases  of  the  urinary  tract, 
and  although  the  operation  was  new,  it  made 
little  impression  in  France  or  elsewhere. 

In  1813,  Souberbielle  was  led  to  perform  ret- 
rograde catheterization,  but  as  he  was  ignorant 
of  Verguin 's  case  he  considered  himself  the  in- 
ventor of  the  operation.  Pine  of  Geneva,  in 
1809  r  Gurdon  Buck  of  New  York,  in  1843 ;  Chas- 
saignac  of  Paris,  in  1844 ;  and  Guersant,  in  1847, 
resorted  to  retrograde  catheterization  in  trau- 
matic ruptures  of  the  urethra.  As  is  seen,  all 
these  surgeons  performed  the  operation  before 
the  date  of  Brainard 's  operation,  namely,  in 
1849. 

Now,  to  continue  with  the  history  of  the  op- 
eration. Voillemier  in  1857  resorted  to  it  in  a 
case  of  ruptured  urethra ;  Girald^,  in  1867,  had 
recourse  to  the  same  procedure;  while,  in  1875, 
Volkmann  operated  by  this  technic  on  a  seven 
year  old  child  for  a  rupture  of  the  urethra  and 
perineal  abscess. 

Up  to  1874,  retrograde  catheterization  was 
done  by  making  a  suprapubic  opening  of  small 
size,  and  Pean  was  the  first  to  perform  supra- 
pubic cystotomy  as  the  first  step  in  vesico- 
urethral catheterization.  Up  to  this  time  the 
procedure  was  only  possible  in  cases  of  retention 
of  urine  with  a  distended  bladder,  or  when  a 
suprapubic  fistula  was  present,  as  happened  in 
Voillemier 's  patient. 

In  1880,  Neuber  introduced  a  metallic  sound 
through  a  suprapubic  fistiila  in  a  case  of  rupture 
of  the  urethra  from  fractured  pelvis,  and  ob- 
tained a  complete  cure.    Then  in  1881,  Lawson 


in  England  resorted  to  the  same  device  on  a 
man  fifty-five  years  of  age  with  a  urethral  rup- 
ture. Prom  this  time  on  the  operation  became 
developed  until  the  present  time,  when  its  indi- 
cations have  been  decided  upon  and  the  technic 
perfected. 

Were  the  medical  profession  more  versed  and 
interested  in  the  history  of  the  healing  art,  uneh 
errors  as  the  one  referred  to  would  not  be  con- 
stantly occurring,  as  is  now  unfortunately  the 
ease.  

ON  THE  RELATIONS  OP  DENTAL  AND 
ORAL  HYGIENE  TO  HEALTH. 


THE  TEETH  AND  THEIR  RELATION  TO 
THE  BODY.* 

BT    OEOBai    H.    WRIOHT,    D.M.D.,    BOSTON. 

We  shall  consider  the  definite  relations  which 
are  of  special  interest  to  the  general  practi- 
tioner : 

First.    The  Relation  of  the  Development  of  the 
Teeth  to  the  Tonsils  and  Other  Glands. 

SUMMARY. 

Tonsils  are  lymphoid  structures. 

Diseased  teeth  may  be  a  source  of  infection 
and  enlargement  of  glands  and  tonsils.  Ton- 
sils become  enlarged  without  infection  or  disr 
ease  whenever  (a)  the  first  group  of  temporary 
molars  at  two  years  of  age  are  in  process  of 
eruption;  (b)  at  six  years,  when  the  first  per- 
manent molars,  and  at  twelve  years,  when  the 
second  molars  are  active  in  eruption. 

General  practitioners  of  medicine,  district 
nurses  and  physical  examiners  of  school  chil- 
dren in  particular  should  learn  the  years  when 
to  expect  these  teeth. 

Where  there  has  been  no  previous  history  of 
recurrent  tonsillitis  and  tonsils  are  simply  en- 
larged, the  periodicity  of  the  eruption  of  teeth 
should  be  considered. 

Second.    Teeth  and  Deformities  of  the  Nose  and 
Face. 

The  importance  of  the  superior  maxillary  is- 
to  be  recognized,  and  particular  attention  must 
be  given  to  the  transverse  facial  suture.  With 
these  observations  carefully  in  mind,  with  due 
attention  to  the  histological  structure  of  the  su- 
perior maxilla,  we  are  in  a  position  to  judge  of 
the  relative  merits  and  importance  of  measure- 
ments which  shall  be  made  within  the  nose  in 
conjunction  with  readjustment  of  the  maxillary^ 
bone.  An  instrument  is  here  shown  by  the  use- 
of  which  three  measurements  may  be  obtained 
and  results  of  its  application  and  use  in  actual' 
cases  are  here  presented. 

*  Dr.  Wright's  addren  was  a  sununary  of  hia  addccas  upon  this- 
Eubject  at  the  annual  meeting  of  the  Haancbusetts  Medical  So- 
cietr.  June  IS,  1912,  which  was  published  in  Ml  in  the  Bobtoh- 
Medical  ikd  Sitrgicai,  Jocbsai.,  December  S,  1912. 
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ORAL  PROPHYLAXIS. 

BY    IIBBBBHT    W,   JlbAMIt,    M.D.,   D.D.B. 

It  would  be  difficult  to  say  just  when  the  idea 
of  preventive  dentistry  was  bom,  or  to  whom, 
if  to  any  one  person,  the  credit  belongs,  but  it 
would  be  safe  to  say  that  it  is  due  to  Dr.  D.  D. 
Smith  of  Philadelphia  that  today  hundreds  of 
dentists  are  practicing  along  these  lines. 

Decay  of  the  teeth  is  caused  by  the  fermenta- 
tive action  of  bacteria,  producing  an  acid  which 
causes  a  destruction  of  the  inoi^nic  constit- 
uents of  the  teeth.  It  is  necessary  for  the  pro- 
daction  of  caries  or  decay  of  the  teeth  for  the 
bacteria  of  decay  to  become  fixed  npon  or  at- 
tached to  the  surface  of  the  teeth  in  order  to 
carry  on  their  destructive  work.  This  necessary 
fixation  of  the  bacteria  of  teeth  decay  is  accom- 
plished by  the  property  which  they  possess  of 
surrounding  themselves  with  an  adhesive  sub- 
stance which  glues  them  to  the  enamel  in  pro- 
tected places,  forming  what  is  known  as  gela- 
tinous placques. 

Preventive  dentistry  is  the  practice  of  placing 
the  mouth  and  teeth  in  such  a  condition  aa  to 
make  decay  almost  impossible.  This  is  accom- 
plished by  the  removal  of  every  foreign  particle 
from  the  mouth.  The  teeth  are  cleaned,  filled 
and  polished  not  only  above  the  gum,  but  below 
as  well,  wherever  a  pocket  may  exist,  and  are 
left  in  glistening  condition,  which  makes  lodg- 
ment of  food,  tartar  and  germs  impossible.  Par- 
ticular attention  is  paid  to  the  surfaces  and 
edges  of  old  fillings  that  they  may  offer  no  lodg- 
ment for  foreign  substances. 

To  be  successful,  prophylactic  treatment  en- 
tails frequent  visits  to  the  dentist ;  this  is  one  of 
the  essential  features.  To  be  ideal,  the  treat- 
ment should  start  with  the  eruption  of  the  de- 
ddnous  teeth. 

Oreat  as  the  factor  of  cleanliness  is,  we  cannot 
overlook  the  fact  that  caries  is  seen  frequently 
in  mouths  in  which  the  strictest  prophylaxis  is 
maintained;  while  the  converse  is  true,  namely, 
that  many  filthy  mouths  are  perfectly  immune 
to  earies.  Cleanliness  is,  therefore,  a  factor  in 
the  determination  of  the  condition  of  immunity 
and  susceptibility,  and  in  some  cases  is  the  con- 
trolling factor,  while  in  many  other  instances, 
but  one  of  several  influences  which,  by  their 
combined  effects  produce  a  condition  which  is 
favorable  or  unfavorable  to  ca.rie8. 

We  know,  however,  that  by  proper  mouth  pro- 
phylaxis, by  the  best  modem  reparative  measures, 
and  by  the  use  of  food  requiring  a  great  deal  of 
mastication,  we  may  resist  the  action  of  caries 
in  the  average  individual.  It  is  said  that  the 
natives  of  countries  where  hard  food  is  eaten 
have  broad,  strong  jaws  and  sound  teeth.  Thns 
by  mechanical  measures  we  produce  a  partial  or 
complete  immtmity,  in  spite  of  unfavorable  con- 
ditions which  may  exist  in  the  mouth. 

Until  a  better  method  be  found,  we  must  con- 
tinue to  fight  caries  by  the  best  prophylactic  and 


reparative  measures  which  we  can  command. 
By  keeping  the  mouth  in  a  healthy  condition  and 
the  teeth  free  from  tartar,  smoothing  the  edges 
of  old  fillings,  and  replacing  gold  caps  and  bands 
that  irritate  the  gum,  we  can,  in  the  vast  ma- 
jority of  cases,  prevent  the  so-called  pyorrhea 
alveolaris,  which  is  a  molecular  disintegration  of 
the  investing  structures  of  the  teeth,  sometimes, 
but  not  always,  accompanied  by  the  formation 
of  pus. 

The  physician  will  always  be  the  adviser  of 
the  public  in  things  pertaining  to  the  health, 
and  when  he  awakens  to  the  fact  that  the  teeth 
are  more  essential  to  health  and  happiness  than 
has  been  supposed,  his  natural  position  as  men- 
tor of  the  public  health  will  cause  him  to  edu- 
cate the  people  as  to  the  insiduous  nature  of 
oral  sepsis  in  the  same  manner  that  he  has  taught 
them  the  dangers  of  drinking  from  a  public  cup. 

The  human  mouth  is  a  habitat  and  breeding 
ground  of  many  bacteria  which  are  the  cause  of 
definite  pathological  conditions.  They  have  here 
aU  of  the  elements  necessary  for  their  existence, 
food,  moisture  and  warmth.  They  are  found 
between  the  teeth,  under  the  gums  surrounding 
each  tooth,  in  cavities  of  carious  teeth,  under  ill- 
fitting  crowns,  bridges  and  plates,  defective  fil- 
lings, pyorrhea  alveolaris  pockets,  tonsils 
and  abraded  pathological  mucous  membranes. 
Among  the  germs  that  frequent  septic  mouths 
are  the  following:  bacillus  tuberculosis,  bacillus 
influenza,  bacterium  coli  commimi,  pneumococ- 
cus  Freelander,  pseudo-diphtheretic  bacillus, 
staphylococcus  albus,  staphylococcus  citreus, 
streptococcus,  Vincent's  bacteria,  and  others. 

From  the  mouth  may  be  distributed  the 
pathological  factors  named  to  the  rest  of  the 
body  by  continuity  of  surface,  absorption 
through  tonsils,  pathological  surfaces  and  con- 
cealed pus  foci  by  blood  and  lymph  streams,  in- 
halation into  the  bronchi  and  lungs  and  ingested 
into  the  stomach  and  intestines,  producing  auto- 
intoxication. The  passage  of  the  discharges  of  a 
septic  oral  cavity  into  the  stomach,  along  with  ill- 
masticated  food,  due  to  defective  dental  organs, 
leads  to  disturbances  of  function.  The  proper 
function  of  that  organ  is  rendered  inefficient, 
because  the  contents  of  such  a  stomach  undergo 
fermentation  of  putrefaction,  instituted  by  the 
micro-organisms  that  have  come  from  the  septic 
mouths.  The  irritating  products  of  incomplete 
digestion  are  not  in  a  proper  state  to  be  turned 
into  blood.  This  may  give  rise  to  almost  every 
disturbance. 

During  the  resting  period,  when  hydrochloric 
acid  is  not  being  secreted,  the  discharge  and  con- 
tents of  septic  mouths  passes  into  the  stomach, 
producing  a  streptococcus  and  staphylococcus 
gastric  infection.  The  contents  of  such  a  stom- 
ach pass  into  the  small  intestine  and  repeat  the 
process  there  with  the  initiation  of  enteritis  or 
septic  enteritis  and  affect  the  gall  ducts,  kidneys, 
spleen  and  pancreas.  That  impaction  and  con- 
stipation contribute  their  share  in  the  produc- 
tion of  fecal  toxemia  from  this  retention  of  resi- 
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due  in  the  large  intestine  may  well  be  appre- 
ciated when  we  remember  that  one-third  of  the 
total  weight  of  the  solids  of  normal  feces  may 
consist  of  bacteria. 

It  may  well  be  appreciated  that  the  number 
of  fecal  bacteria  are  increased  under  the  condi- 
tion of  oral  sepsis  due  to  faulty  mastication  by 
decayed,  deformed  and  deficient  teeth. 

The  long  continued  absorption  of  perverted 
digestion,  decomposition  and  putrefaction,  along 
with  bacteria  of  low  toxicity,  produces  and  con- 
tributes to  headache,  malaise,  lassitude,  sciat- 
ica, epilepsy,  eclampsia,  dermatitis,  various 
forms  of  nervous  diseases,  chlorosis,  anemia,  ne- 
phritis, arteriosclerosis  and  rheumatic  fever. 

The  important  result  of  preventing  such  ab- 
sorption is  shown  in  the  following  case: — 

Case  1.  A  dentist  was  called  to  do  what  was  ab- 
solutely necessary  to  relieve  the  discomfort  of  a 
patient  who  had  been  confined  to  her  bed  with  in- 
testinal infection.  While  placing  two  cement 
fillings  the  operator  noticed  a  congested  condition 
of  the  mucous  membrane,  and  on  pressure  pus  was 
seen  to  exude  from  the  gingival  margin.  After 
three  or  four  days'  treatment  and  the  use  of  a 
mouth  wash  every  hour  or  so,  the  patient  was  able 
to  leave  her  bed  and  take  her  meals  with  the  family. 
Her  improvement  from  that  time  was  rapid. 

Dr.  William  Hunter  of  London,  in  October, 
1910,  published  in  the  Lancet  of  Jan.  14,  1911, 
the  following :  "My  clinical  experience  satisfies 
me  that  if  oral  and  naso-laryngeal  sepsis  could 
be  successively  excluded,  the  other  channels  by 
which  'medical  sepsis'  gains  entrance  into  the 
body  might  almost  be  ignored.  Sepsis  as  an  im- 
portant and  prevalent  cause  of  disease  in  medi- 
cine would  almost  cease  to  exist,  instead  of  be- 
ing, as  in  my  judgment  it  is  at  the  present  time, 
a  more  important  and  prevalent  cause  of  disease 
in  the  domain  of  medicine  than  it  is  in  that  of 
surgery. ' ' 

Dr.  Evans,  Health  Commissioner  of  Chicago, 
says,  "For  a  long  time,  in  watching  cases  of 
scarlet  fever,  in  order  that  the  community  might 
be  protected,  we  watched  the  skin.  We  have 
learned  now  that  it  is  more  essential  to  investi- 
gate the  condition  of  the  mouth,  the  nose  and 
throat,  and  the  teeth."  Then  again  he  says, 
"We  have  learned  that  there  is  not  so  much 
danger  of  diphtheria  from  a  child  that  is 
actively  sick  as  there  is  from  a  child  who  has 
not  been  sick  at  all,  but  who  harbors  diphtheria 
bacilli.  These  individuals  are  capable  of  induc- 
ing diphtheria  in  others,  because  the  bacteria 
may  remain  latent  in  the  nose,  throat,  tonsils, 
and  in  the  cavities  of  the  teeth,  a  fact  which  is 
not  thoroughly  understood  by  the  practitioners 
of  medicine. 

In  1904  Dr.  J.  F.  Hoverstadt  of  Boston  read  a 
paper  before  the  Massachusetts  Dental  Society 
in  which  he  said  that  he  had  given  his  services 
for  eight  years  to  the  children  of  the  West 
Boxbury  Home.    There  were  53  to  60  children. 


ranging  from  two  to  fourteen  years  of  age. 
When  he  began  to  give  his  services  the  teeth  of 
the  children  were  in  a  deplorable  condition. 
Diphtheria  and  many  other  diseases  were  preva- 
lent. 

Here  is  a  letter  written  by  the  superintendent 

West  Boxbury,  April  8.  1904. 

Dear  Doctor: — If  the  inclosed  record  is  of  any 
use  to  you,  I  shall  be  pleased  at  any  time  to  vou<Ji 
for  the  correctness  of  the  following  statement  or 
record : — 

Since  the  time  that  you  have  taken  care  of  the 
children's  teeth  in  our  institution,  the  health  record 
has  been  remarkably  improved.  There  has  been 
no  more  typhoid  or  diphtheria.  For  this  we  have 
to  thank,  in  the  first  place,  God,  but  it  is  also  due 
to  the  scientific  and  conscientious  work  that  you 
have  done  for  the  children.  The  doctors'  and  drug- 
store expenses  for  the  past  nine  years  have  been  as 
follows : 


1895 ^.97 

1896 70.94 

1897 49.78 

1898 45.61 

1899 303.39 


1900 $38.29 

1901 2.88 

1902 3.80 

1903 8.86 


The  reason  that  the  expenses  were  so  much  higher 
in  1899  than  in  the  preceding  years,  was  due  to  the 
fact  that  two  newly  arrived  children  had  brought 
the  measles  and  whooping-cough  into  the  institu- 
tion, and  eighteen  children  were  affected  by  sume; 
the  sum  includes  pay  for  nurse.  The  great  decrease 
in  physicians'  and  drug  expenses  is  most  markedly 
shown  by  the  last  three  years,  as  the  same  has  been 
reduced  from  $89.97  in  1895  to  $2.88  in  1901,  $3.80 
in  1902,  and  $8.86  in  1903. 

(Signed)        Rev.  F.  Wh-helm,  Superintendent. 

I  spoke  with  the  doctor  a  week  or  two  ago  and 
he  told  me  that  there  had  been  no  case  of  infec- 
tions disease  at  the  home  since  he  wrote  the 
paper. 


SCHOOL  INSPECTION  AND  DENTAL 
CARIES.* 

BT    W.    J.    OALLIVAH,    H.D.,    BOSTOK. 

Chitf  DirUion  Child  Biitiene,  Botton  Board  of  Health. 

Phtsical  examination  of  school  children  in 
Boston  for  the  year  1911-1912  reveals  the  fact 
that  51,340  pupils,  or  43.3%  of  the  school  popu- 
lation, were  recorded  as  having  defective  teeth. 
This  report  is  made  as  a  part  of  a  complete 
physical  examination  and,  of  course,  indicates 
only  gross  and  glaring  defects.  No  one  doubts 
that  if  such  an  examination  were  made  by  den- 
tists instead  of  physicians,  the  percentage  of  de- 
fective teeth  would  be  considerably  increased. 

Similar  examination  made  in  the  City  of  New 
York  shows  58.1%  of  the  school  population  af- 
flicted with  defective  teeth.     In  Chicago,  40% 
are  so  recorded.     In   Philadelphia,   50%.    In 
short,  a  compilation  of  statistics  made  by  Dr./ 
Thomas  Wood,  Professor  of  Physical  Education! 
in  Columbia  University,  places  the  school  popu-f 
lation  of  this  country  at  about  20,000,000,  and  o  I 

I      •  Read  before  Norfolk  District  Medical  Societr.  October  28,  181  1 
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this  number,  10,000,000,  or  50%,  have  defective 
teeth. 

From  such  data,  we  can  reasonably  infer  that 
defective  teeth  in  school  children  is  a  condition 
not  peculiar  to  Boston  alone,  but  is  widespread 
throughout  the  whole  country. 

A  further  investigation  was  made  of  the  re- 
ports from  the  various  sections  of  Boston,  com- 
paring conditions  found  in  children  coming  from 
the  best  residential  districts  with  those  coming 
from  less  favored  sections,  with  reference  to  den- 
tal caries,  with  the  following  result: 

City   Proper    62% 

Back  Bay,    46% 

South  End  67% 

West   End    64% 

North    End    30% 

Jamaica  Plain   59% 

Roxbury    41% 

West   Roxbury    40% 

Dorchester     32% 

Brighton    01% 

Hyde   Park    69% 

South   Boston    42% 

East  Boston    20% 

Charlestown    62% 

From  the  foregoing  table  we  can  also  reason- 
ably infer  that  dental  caries  is  no  respecter  of 
persons,  but  attacks  high  and  low  with  equal 
impunity. 

In  every  instance,  notice  of  the  defective  con- 
dition found  was  sent  to  the  parent  or  guardian, 
informing  him  of  the  condition  and  recommend- 
ing that  treatment  be  sought,  either  at  the  hands 
of  the  family  dentist  or  at  some  dental  clinic. 

Physical  examinations  for  the  year  1912-1913 
are  now  under  way  and  upon  their  completion  a 
complete  list  of  the  correction  of  defects  can  be 
furnished.  Anticipating  that  such  information 
in  relation  to  dental  caries  might  be  sought  at 
this  meeting,  a  comparison  of  this  year's  exami- 
nation with  that  of  last  year  was  made.  "We 
were  able  to  make  comparisons  in  2,000  cases. 
Statistics  dealing  with  such  small  numbers  may 
not  be  of  much  value,  but  it  is  encouraging  to 
note  that  on  the  basis  of  2,000  children  re- 
examined, 70%  were  recorded  without  defects, 
as  compared  with  29%  recorded  without  defects 
last  year.  Following  down  the  list  of  correc- 
tions, we  find  that 

Defective  teeth  corrected  40% 

Hypertrophied   tonsils    42% 

Defective  nasal  breathing 54% 

Cervical  Glands  60% 

When  we  consider  that  dental  charity  in 
Boston,  at  present,  is  wholly  inadequate  com- 
pared with  the  opportunities  for  medical  char- 
ity and  when  we  consider  that  inquiry  among 
dentists  furnishes  the  information  that  Satur- 
day is  the  only  day  on  which  they  are  able  to 


make  appointments  with  children,  through  the 
child 's  fear  of  marring  school  attendance  record, 
we  feel  that  this  result  is  a  tribute  to  parents 
who  have  demonstrated  that  they  are  able  and 
willing  to  care  for  their  children,  once  their 
attention  is  called  to  conditions  which  require 
treatment. 

This  widespread  prevalency  of  dental  caries 
among  the  children  of  all  classes  does  not  indi- 
cate any  lack  of  parental  instinct  in  caring  for 
their  young.  It  is  simply  due  to  ignorance  of 
medical,  dental  and  hygienic  affairs  about  which 
no  effort  was  made  until  the  present  time  to 
provide  information. 

Sound  teeth  appeal  to  the  average  lajrman  for 
their  cosmetic  value.  That  dental  caries  may  be 
the  harbor  for  all  kinds  of  bacteria  that  some 
day  may  lay  him  low,  probably  has  never  caused 
him  a  thought.  And  yet,  for  some  time,  physi- 
cians have  known  that  in  the  etiology  of  diph- 
theria, scarlet  fever,  pneumonia,  tuberculosis, 
and  other  respiratory  infections,  dental  caries 
play  an  important  part.  The  educational  value 
of  this  work  then  in  calling  attention  to  the  train 
of  evils  which  follow  dental  caries  will  be  seen 
and  felt  in  the  prophylactic  measures  which  will 
be  applied  to  future  generations. 

Meanwhile,  we  are  confronted  with  the  prob- 
lem of  caring  for  defective  teeth,  as  well  as  for 
other  defects  noted  in  the  process  of  medical 
inspection  of  schools.  As  usual,  when  announce- 
ments of  this  nature  are  made  extreme  views  are 
spread  broadcast,  perhaps  from  a  desire  to  atone 
for  a  past  of  indifference  and  inactivity.  In  this 
category  may  be  placed  the  suggestion  to  estab- 
lish dental  clinics  in  the  school  building.  And 
if  this  position  is  tenable,  clinics  for  the  correc- 
tion of  other  defects  of  equal  importance  as 
dental  caries  should  follow.  This  line  of  sug- 
gestion followed  to  its  logical  conclusion  leads  to 
possibilities  we  dare  not  contemplate.  From 
the  earliest  times,  school  has  never  been  too  at- 
j  tractive  to  the  normal  boy,  and  until  it  can  be 
proven  that  parents  have  lost  all  sense  of  respon- 
sibility in  caring  for  their  offspring,  the  duty  of 
the  school  physicians  had  better  be  confined  to 
its  present  limits,  i.e.,  to  examine,  refer  and  re- 
port. 


THE  PURPOSE  OF  THE  FORSYTH  DEN- 
TAL INFIRMARY. 

BT    TIHOTHT    LUBT,    U.D.,    BOgTOX. 

The  Forsyth  Dental  Infirmary  for  Children 
is  a  charity  incorporated  under  the  laws  of 
Massachusetts  whose  purpose  is  to  furnish  to 
the  worthy  children  of  Greater  Boston  the  den- 
tal care  which  they  require. 

Dr.  William  J.  Gallivan  in  his  report  for  the 
Division  of  Child  Hygiene  of  the  Boston  Board 
of  Health  for  1911-1912  classifies  the  conditions 
found  as  a  result  of  the  physical  examination 
of  the  Boston  school  children  as  follows : 
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Number  pupils  examined   118,781 

Total  number  of  pupils  without  defects 40,860 

Total  number  of  pupils  wltli  defects 77,881 

Mental  deficiency  601 

Defective  nasal  breathing   0,693 

Hyi)ertrophied  tonsils   26,121 

Defective  teeth    61,340 

Defective  palate   371 

Cervical  glands   13,711 

100,236 
Pulmonary  Disease : 

Pulmonary    tuberculosis    133 

Acute  bronchitis  1,169 

Asthma     63 

Pleurisy    42 

Miscellaneous    987 

Cardiac  disease   3,091 

Nervous   disease    605 

Orthopecic  defects: 

Tuberculosis    693 

Non-Tuberculosis     1,881 

SWn     5,246 

Rickets   1,019 

Malnutrition    3,891 

Total    119,456 

It  will  be  observed  that  defects  were  found  in 
68  per  cent,  of  the  children  examined.  The  de- 
fects found  total  119,456,  and  of  these  the  de- 
fects originating  about  the  mouth  and  included 
under  the  headings :  Defective  Nasal  Breathing, 
Hypertrophied  Tonsils,  Defective  Teeth,  Defec- 
tive Palate,  and  Cervical  Glands,  total  100,236, 
or  practically  84  per  cent,  of  all  defects  found. 

Most  of  the  defective  nasal  breathing  is  due 
to  adenoids  (Dr.  Qallivan's  opinion),  and  recent 
work  indicates  that  enlarged  cervical  glands  are 
not,  as  has  been  thought,  primarily  tubercular, 
but  are  related  to  sources  of  infection  in  the 
mouth  and  subside  promptly  in  most  cases  on 
cleaning  up  the  mouth  lesions. 

These  statistics  do  not  include  defects  in  the 
alignment  of  teeth  with  the  exception  of  the 
most  extreme  deformities. 

This  then  is  the  problem  which  the  school 
children  of  Boston  proper  present  at  the  pres- 
ent day  from  the  standpoint  of  oral  hygiene. 
The  school  population  of  suburbs  of  Boston 
within  easy  access  of  the  city  proper  numbers 
about  110,000,  and  it  is  a  reasonable  presump- 
tion that  the  percentage  of  defectives  among  i 
these  children  should  correspond  to  the  findings  I 
in  the  Boston  schools. 

The  solution  of  the  dental  portion  of  this 
problem  lies  in  bringing  the  children  under  the 
care  of  experienced  dentists.  This  might  be 
done  in  one  of  two  ways — (a)  By  causing  the 
dentist  to  visit  the  children,  or  (6)  By  bringing 
the  children  to  the  dentist.  The  Trustees  of  the 
Forsyth  Dental  Infirmary  for  Children  have 
given  deep  thought  to  this  problem  and  have 
concluded  that  from  all  standpoints  it  was  wiser 
and  on  the  whole  more  practicable  to  bring  the 
children  to  the  dentist.  This  is  the  era  of  effort 
toward  efficiency  of  human  labor.  The  value  of 
the  time  of  a  child  is  the  cost  of  its  education 
to  the  city  which  is  estimated  at  3  cents  per 
hour.     The  element  of  time  apparently  lost  to 


education  can  be  ignored  since  it  is  being  recog- 
nized that  the  physical  well-being  of  the  child  is 
essential  if  it  is  to  obtain  full  value  from  the  in- 
struction offered.  Time  apparently  lost  in  ob- 
taining dental  care  is,  therefore,  repaid  many 
fold  in  the  ultimate  outcome. 

The  time  of  the  dentist  on  the  other  hand  can 
be  estimated  as  worth  from  $3.00  per  hour  up- 
ward. A  fair  estimate  would  fix  it  at  about 
$5.00  per  hour.  Unlike  the  physician  who  can 
make  use  of  any  part  of  the  twenty-four  hours 
in  adding  to  his  income,  the  dentist  is  limited 
to  the  daylight  hours.  "With  artificial  light  it 
is  possible  to  lengthen  the  working  day  but  at 
an  expense  to  eyes  and  quality  of  work  which 
leads  the  average  dentist  to  confine  his  profes- 
sional labors  to  an  eight-hour  day. 

The  physical  effort  of  standing  by  an  operat- 
ing chair  and  carrjring  out  manipulations  which 
require  constant  muscular  activity  also  limits 
the  possibility  of  greatly  extending  the  working 
period. 

With  units  of  so  greatly  different  value  the 
efficiency  expert  quickly  reaches  the  conclusion 
that  the  units  whose  time  is  of  less  value  (t.e. 
the.  school  children)  should  be  brought  in  touch 
with  the  units  of  greater  value  (i.e.  the  den- 
tist). The  cost  of  tranporting  the  children  to 
a  central  situation  (10  cents  for  carfare)  and 
the  cost  of  their  oversight  (time  of  school  nurses) 
does  not  appreciably  modify  the  relative  value 
of  the  units. 

Unlike  the  physician  the  dentist  requires  a 
complex  equipment  in  order  that  he  may  work. 
The  multiplication  of  dental  outfits  in  many 
situations  necessitates  the  duplication  of  many 
parts  of  the  plant  outside  of  the  chair  and  in- 
struments. 

Dentistry  is  surgery  and  no  form  of  profes- 
sional activity  offers  more  opportunities  for  the 
transmission  of  disease  from  one  individual  to 
another  so  that  rigid  asepsis  is  an  essential.  A 
central  plant  where  the  sterilization  of  every- 
thing which  enters  the  mouth  is  under  the  con- 
trol of  an  individual  whose  sole  business  this  is, 
surely  furnishes  a  more  complete  check  on  cross 
infection  than  the  divided  effort  in  small  plants. 

THE  VOLUNTEER  DENTIST. 

The  physician  who  gives  two  or  three  hours 
per  day  to  a  public  charity  feels  the  income  loss 
slightly  if  at  all  since  he  has  a  large  part  of  the 
day  to  recoup  the  lost  time.  The  busy  dentist 
who  gives  of  his  daylight  hours  to  a  charity 
must  take  from  this  a  definite  loss  of  income 
which  cannot  be  made  up.  Those  who  have  had 
practical  experience  in  the  establishment  and 
oversight  of  volunteer  dental  clinics  can  best  ap- 
preciate the  difficulty  of  obtaining  volunteers 
among  experienced  men. 

Success  in  dentistry  is  associated  with  more 
and  more  exacting  demands  on  the  time  of/ the 
dentist  who  increases  his  income  not  by  increas- 
ing the  length  of  his  working  day,  but  ^y  de- 
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manding  a  larger  sum  per  hoar  for  his  serviees. 

Saecess  in  medieine  is  often  associated  with 
less  exacting  demands  on  the  time  of  the  physi- 
cian as  a  practice  is  converted  into  a  conmlting 
practice. 

The  eminent  physician  who  gives  his  time  to 
a  public  charity  is  required  to  do  a  minimal 
amount  of  routine  woA  and  is  rewarded  by  the 
legitimate  advertising  arising  from  his  connec- 
tion with  a  hospital  and  also  by  the  opportunity 
to  add  to  his  experience  by  the  concentration  of 
a  large  amount  of  clinical  material  in  the  insti- 
tution. This  material  also  makes  it  poadble  for 
htm  to  add  to  his  reputation  by  teaching.  In 
other  words,  public  service  attracts  the  most 
eminent  members  of  the  medical  profession  by 
the  opportunities  which  it  creates. 

It  is  our  belief  that  public  dental  service 
should  in  a  similar  way  ofFer  opportunities 
which  wiU  attract  to  it  the  most  eminent  mem- 
bers of  tiie  dental  profession  as  well  as  the  rank 
and  file. 

The  Forsyth  Dental  Infirmary  for  Children 
was  founded  as  a  memorial  to  James  Bennett 
Forsyth  and  George  Henry  Foniyth.  Its  first 
group  of  trustees  was  made  up  of  leading  edu- 
cators and  professional  men  together  with  three 
representatives  of  the  dental  profession.  The 
most  active  member  of  this  group  was  Dr.  Ed- 
ward W.  firanigan  who  had  given  the  greater 
part  of  his  life  to  dental  education  and  notably 
to  the  problem  of  the  care  of  children's  teeth. 
The  death  of  Dr.  Branigan  and  the  resignation 
of  other  members  led  to  a  reorganization  of  the 
board  which  as  now  constituted  is  made  up  of 
four  business  men,  two  physicians,  and  four 
dentists — one  representing  the  Baltimore  dental 
schools,  one  representing  the  Philadelphia  dental 
Bchools,  and  one  representing  each  of  the  local 
dental  schools,  under  the  presidency  of  Thomas 
Alexander  Forsyth,  one  of  the  donors. 

This  institution  is  dedicated  to  the  children. 
It  is  the  purpose  of  the  foundation  to  care  for 
month  condititois  in  worthy  children  under  the 
age  of  sixteen  years.  Its  functions  will  include 
not  only  the  care  of  the  teeth  but  also  related 
oral  diseases  including  defective  palates,  aden- 
oids, etc.  Much  of  the  woi^  it  will  be  called 
upon  to  do  in  its  early  years  will  deal  with  the 
caring  of  already  established  processes.  When 
established  processes  are  under  control  it  is  ex- 
pected that  it  will  have  to  do  in  great  part  with 
the  prevention  of  defects  by  oral  prophylaxis. 
The  building  which  will  house  the  foundation 
is  under  construction  on  the  Fenway.  It  is  in- 
tended as  a  memorial  to  the  dead  Forsyth  broth- 
en  and  is  fittingly  monumental  in  character. 
When  completed  it  is  the  consensus  of  opinion 
that  it  will  be  one  of  the  most  ornamental  struc- 
taires  in  the  city.  The  trustees  for  the  past  two 
years  have  bent  all  of  their  efforts  to  make  its 
appointments  so  complete  that  its  equipment 
will  be  adequate  for  the  Herculean  task  which 
this  new  work  will  entail. 
Nowfaeore  in  the  worid  up  to  this  time  has  an 


attempt  been  made  to  care  for  the  dental  re- 
quirements of  the  children  of  a  great  city. 
Small  clinics  have  been  established  in  manv 
cities,  but  nothing  on  a  similar  scale  is  in  exist- 
ence in  the  world.  Many  new  problems  have 
had  to  be  met  since  the  character  of  the  insti- 
tution has  necessitated  the  creation  of  agencies 
hitherto  uncalled  for.  The  Board  of  Trustees 
has  met  many  of  the  old  problems  as  though 
they  were  new  ones,  and  the  equipment  of  the 
institution  will  be  marked  by  many  changes 
from  standard  devices.  The  main  problem  has 
been  the  question  of  supplying  expert  dentists 
for  carrying  on  the  details  of  the  work.  This 
problem  we  believe  we  have  solved  by  adopting 
the  methods  demonstrated  to  be  successful  in 
public  medical  institutions.  The  foundation  of 
successful  work  in  hospitals  dealing  with  acute 
conditions  is  the  house  officer.  He  is  a  recent 
graduate  in  medicine  who  gladly  gives  his  time 
to  the  institution  in  return  for  the  experience 
gained.  The  clinics  of  the  dental  schools  try  to 
supply  a  similar  demand  in  dentistry  but  not 
always  adequately.  Post-graduate  training  in 
dentistry  is  rarely  obtained  except  through  op- 
portunity to  assist  dentists  in  their  offices.  The 
average  dental  student  goes  directly  from  the 
dental  school  into  the  practice  of  his  profession. 

The  generous  endowment  of  the  Forsyth  Den- 
tal Infirmary  outside  of  the  cost  of  the  building 
will  permit  of  the  employment  of  recent  gradu- 
ates in  dentistry  at  a  small  salary.  On  comple- 
tion of  a  satisfactory  service  of  one  or  two 
years  each  of  these  members  of  the  permanent 
staff  will  be  given  a  diploma  certifying  his  ser- 
vice. It  is  believed  that  this  service  with  its  op- 
portunities for  wide  experience  will  attract 
picked  men  from  the  dental  graduates  of  the 
whole  country  and  further  will  train  a  group  of 
experts  on  oral  prophylaxis  whose  influence  on 
the  profession  will  be  widespread.  The  number 
of  dentists  whose  whole  time  can  be  paid  for  in 
this  will  be  necessarily  limited.  Among  recent 
graduates  who  are  practising  in  this  city  are 
many,  however,  whose  time  is  not  wholly  occu- 
pied by  their  practices  and  who  would  be  willing 
to  give  half  time  to  the  institution  for  a  small 
remuneration.  They,  with  the  whole-time  men, 
will  constitute  the  permanent  staff. 

A  volunteer  staff  will  be  made  up  of  dentists 
who  are  willing  to  give  one-half  day  per  week  or 
per  two  weeks  or  per  month  to  charity.  In  order 
to  draw  to  this  service  the  eminent  members  of 
the  local  profession  it  is  intended  to  make  the 
institution  a  clearing  house  for  the  newer  things 
in  dentistry.  Here  will  be  concentrated  an 
enormous  amount  of  clinical  material.  It  is  our 
purpose  to  invite  experts  who  are  dealing  with 
dental  problems  in  any  part  of  the  world  to 
come  to  Boston  and  report  the  results  of  their  ex- 
perience. Clinics  will  be  held  by  experts  in  the 
various  branches  of  dentistrj'  and  the  busy  local 
practitioner  will  be  kept  in  touch  with  dental 
progress.  In  other  words  he  will  be  given  the 
opportocity  which  the  general  practitioner  in 
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medicine  seeks  when  he  takes  post-graduate  in- 
struction or  which  the  visiting  physician  to  a 
hospital  obtains  as  the  result  of  his  connection 
with  the  institution.  It  is  recognized  in.  medi- 
cine that  those  public  hospitals  do  the  best  work 
for  their  patients  in  which  clinical  teaching  is 
practiced.  The  members  of  the  visiting  staff  of 
such  an  institution  are  compelled  to  keep  in 
touch  with  modem  progress  or  be  subjected  to 
the  criticism  of  students.  Their  patients  profit 
by  the  mental  acuteness  which  such  a  training 
develops.  The  value  of  such  continuous  instruc- 
tion to  the  dental  profession  of  Boston  cannot  be 
overestimated.  Its  value  in  turn  to  the  children 
who  come  under  their  care  should  be  a  tangible 
asset  to  the  community. 

Men  who  would  be  unwilling  to  devote  time  to 
the  deadly  routine  of  a  one  or  two-chair  clinic 
should  find  in  this  central  clinic  with  its  perfect 
facilities  and  large  clientele  so  potent  an  attrac- 
tion that  the  difficulties  which  the  small  clinics 
are  suffering  in  obtaining  volunteers  should  not 
be  met. 

The  research  department  of  the  institution  is 
supported  by  a  fund  set  aside  from  the  rest  of 
the  endowment  and  should  add  materially  to  the 
World's  knowledge  of  dental  conditions. 

From  the  practical  standpoint  the  following 
figures  may  of  value.  The  institution  will  start 
with  an  equipment  of  64  chairs  which  may  be 
increased  to  106  as  needs  demand.  It  is  esti- 
mated that  each  chair  will  care  for  12  patients 
in  an  eight-hour  day.  This  allows  for  more  than 
a  single  filling  if  necessary.  Seven  hundred  and 
sixty-eight  .patients  per  day  can  be  treated  with 
the  initial  equipment  according  to  this  schedule. 
With  300  worMng  days  per  year  230,400  opera- 
tions can  be  carried  out.  This  will  allow  for 
three  treatments  annually  of  76,800  children. 
With  full  equipment  381,600  operations  can  be 
carried  out  or  three  treatments  annually  of  127,- 
200  children.  In  considering  these  figures  it 
should  be  remembered  that  a  large  percentage  of 
school  children  will  be  cared  for,  as  now  in  den- 
tal offices,  at  the  expense  of  their  parents. 

It  would  seem  that  schemes  for  school  or  local 
dental  clinics  at  the  expense  of  the  taxpayers  of 
Boston  should  be  held  in  abeyance  until  this 
splendid  charity  dedicated  to  the  children  has 
had  an  opportunity  to  demonstrate  whether  it 
will  be  adequate  to  cope  with  the  dental  needs 
of  the  school  children  or  not. 

This  foundation  seeks  the  good  will  of  the 
sister  professions,  medicine  and  dentistry,  and 
looks  for  their  co-operation  in  its  effort  to  up- 
lift the  physical  standard  of  humanity. 


A  WORD  ON  THE  SCIENTIFIC,  ECO- 
NOMIC, AND  SOCIAL  PROGRAM  OF 
THE  FORSYTH  DENTAL  INFIRMARY. 

IT    lUROLD    DB    WITT    CB0S8,    D.U.D. 

Dr.  Leart  has  told  you  how  the  Forsyth  Den- 
tal Infirmary  for  Children  came  into  existence, 


and  I  will  tell  you  a  little  about  the  building  and 
its  work.  It  is  very  appropriate  that  this  sub- 
ject should  be  discussed  before  a  medical  society 
because  the  medical  and  the  dental  men  are 
equally  interested  in  it.  The  subject  has  incited 
much  interest  not  only  in  this  vicinity,  but  in  all 
portions  of  this  country  and  all  over  the  world. 
There  are  many  problems  to  meet  in  undertak- 
ing the  establishment  of  an  institution  of  this 
kind,  problems  in  connection  with  the  building, 
its  equipment,  and  the  selection  and  organiza- 
tion of  the  staff. 

This  is  the  day  of  endowments.  Schools, 
hospitals  and  clinics  are  being  endowed,  and  es- 
tablished in  many  places;  but  there  is  none 
which  compares  with  the  Forsyth  Infirmary,  in 
the  magnitude  of  its  undertaMng,  and  it  is  ott 
for  the  children.  The  exterior  of  the  building  is 
monumental,  because  it  is  to  serve  as  a  memorial 
as  well  as  an  infirmary.  The  interior  will  be 
constructed  with  regard  to  the  most  improved 
style  of  hospital  finish.  The  chairs  are  to  be 
made  without  comers  and  with  a  smooth  metalic 
surface  which  can  be  easily  cleaned  and  steril- 
ized. The  instruments  arranged  in  sets,  suitable 
for  all  ordinary  operations,  will  be  placed  in 
suitable  metal  trays,  which,  together  with  the 
enclosed  instruments  will  be  cleaned  and  steril- 
ized, and  a  complete,  sterile  set  provided  to  be 
used  with  each  patient. 

The  lavatories  are  to  be  of  the  hospital  operat- 
ing-room type,  somewhat  modified,  and  will  be 
provided  with  an  aseptic  soap  server  of  new 
design.  The  improvements  which  have  been 
made  in  the  lavatories  will  no  doubt  establish  a 
new  standard  for  aseptic  fiLxtures. 

The  principal  rooms  of  the  building  are  as 
follows:  The  infirmary,  the  main  room  of  the 
building,  is  a  large,  airy,  light  room  and  will  be 
equipped  with  modem  dental  apparatus  for  all 
operations,  extracting,  orthodontia,  surgical  and 
research  rooms,  a  children's  waiting  room,  a  i>er- 
manent  and  a  visiting  staff's,  a  nurses'  and  a 
students'  room,  and  a  large  lecture  hall. 

The  entire  staff  is  to  be  composed  of  a  consult- 
ing, visiting  and  a  permanent  force.  The  visiting 
staff's  services  will  be  gratuitous,  but  the  perma- 
nent staff  will  receive  a  moderate  compensation, 
and  those  serving  on  it  will  devote  their  entire 
time  to  the  work.  It  is  quite  possible  that  a 
competitive  examination  may  be  necessary  to 
obtain  a  place  on  the  staff.  These  positions  will 
be  filled  by  recwitly  graduated  men,  who  will 
find  the  experience  invaluable,  and  the  training 
will  in  many  ways  be  the  equivalent  of  a  post- 
graduate course. 

The  research  laboratory  will  be  completely 
equipped  with  suitable  apparatus,  and  in  it  will 
be  an  experienced  person  devoting  his  entire 
time  to  research  work.  It  is  to  be  hoped  that 
many  problems,  now  unknown,  will  be  solved  in 
connection  with  the  diseases  of  the  oral  cavity. 

The  museum  will  be  a  repository  of  patho- 
logical specimens  and  will  serve  as  a  centre  for 
the  dissemination  of  knowledge  of  oral  hygiene 
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The  lecture  hall  will  be  iwed  for  popular  lec- 
ture on  all  subjects  of  hygiene  and  oral  pro- 
phylaxis. 

The  particular  work  of  the  infirmary  will  be, 
of  coarse,  dental,  and  will  consist  of  the  filling, 
cleaning,  extracting,  and  straightening  of  the 
teeth,  t(^ether  with  the  necessary  operations  on 
tonsils,  adenoids,  harelip  and  cleft  palate.  The 
two  ward  rooms  and  the  adjoining  diet-kitchen 
make  ample  provision  for  surgical  cases  to  be 
given  proper  care. 

In  tiie  beginning  it  will  be  necessary  to  do 
considerable  extracting  in  order  to  clean  up  the 
diseased  teeth  and  mouths ;  but  later  it  is  hoped 
that,  due  to  the  care  which  will  be  given  the 
children's  teeth,  the  improved  condition  will  .be 
such  that  more  and  more  time  can  be  given  to 
prophylactic  work,  gradually  increasing  such 
work  as  the  health  of  the  oral  cavity  improves 
and  as  the  child  feels  the  importance  of  the  care 
of  his  teeth.  In  this  way  teaching  the  child  the 
importance  of  prophylaxis  creates  the  way  to 
eontinue  this  work  in  adult  life,  and  may  assist 
in  creating  the  need  of  specialists  in  this  line  of 
woik. 

It  will  be  possible  to  do  complete  work  in  this 
infirmary;  complete  in  the  sense  that  a  few 
fillings  will  not  be  made  in  the  front  teeth,  while 
decayed  and  loosened  roots  are  allowed  to  re- 
main in  the  less  accessable  parts  of  the  mouth. 
This  is  frequently  done  in  many  clinics  on  ac- 
eoont  of  the  inability  of  the  little  patient  to  pay 
for  the  miaterial  or  from  indifference  on  the  op- 
erator's part.  All  necessai-y  work  will  be  done 
for  each  patient,  continuing  the  appointments 
and  following  up  the  child,  through  the  school 
nniae  or  otherwise  until  the  entire  mouth  is 
dean  and  healthy,  including  the  nose  and 
throat  This  is  bound  to  give  better  results  than 
the  desultory  methods  which  are  often  the  best 
that  can  be  offered  to  the  needy  child. 

And  while  the  expense  attendant  upon  this 
complete  work  on  the  teeth  and  mouths  of  the 
children  will  be  such  as  can  be  easily  met  by  the 
poorest,  coming  here,  for  treatment,  it  will  be 
necessary  to  so  control  the  work  that  undue  ad- 
vantage will  not  be  taken  by  those  better  able 
to  pay  for  the  services.  Through  a  social  secre- 
tary it  will  be  possible  to  get  in  touch  with  the 
Khool  nurses  and  charitable  workei^  in  order 
to  know  who  the  deserving  ones  are. 

Above  all  it  is  our  duty  to  see  that  a  wise  Ex- 
penditure of  the  magnificent  endowment  of  the 
Forsyth  Dental  Infirmary  for  Children  accom- 
plishes that  which  its  donor  intended,  namely, 
to  give  the  children  of  this  vicinity  clean  and 
healthy  mouths. 

Through  the  courtesy  of  the  Dental  Hygiene 
Council,  I  am  able  to  show  wax  models  of  chil- 
dren's months,  made  from  life,  which  show 
more  eloquentiy  than  any  words  of  mine,  just 
what  the  Forsyth  Dental  Infirmary  for  Chil- 
dren intends  to  do.  It  will  devote  its  money 
and  the  enei^es  of  the  trustees  to  change  these 


mouths  from  a  diseased,  germ-feeding  place  to  a 
healthy  and  beautiful  masticating  apparatus. 


(I^litiiral  fi^tiartnintt 


ABNORMAL  PERITONEAL  SACCULATION 
OF  THE  OVARIES  CAUSING  ACUTE 
PAIN,  WITH  A  REPORT  OP  THREE 
CASES. 

BT    IDVABl)    lamoLM,    M.S.,    lOeTOH. 

Case  1.  Private  Records,  Series  B,  No.  3361.  A 
neurasthenic  and  somewhat  ill  developed  girl  of  22 
years.  The  little  finger  of  the  right  hand  was  con- 
tracted by  a  congenital  web.  Complaining  of  sharp 
pain,  varied  by  acute  exacerbations,  in  the  lower 
abdomen  and  back,  mostly  right-sided.  This  pain 
was  of  about  a  y€»ar's  duration  and  the  acute  at- 
tacks were,  accompanied  by  frontal  and  occipitid 
headaches,  with  hot  flushes,  and  sweating  of  the 
right  arm  only.  During  these  attacks  she  was 
somewhat  hysterical.  On  examination  there  was  a 
small  uterus  in  retroversion,  with  some  tenderness 
over  the  right  broad  ligament,  but  nothing  else  ab- 
normal was  felt.  After  two  months'  observation, 
and  failure  to  obtain  relief  by  minor  means,  the 
pain  was  plainly  becoming  more  severe,  and  opera- 
tion was  advised.  On  Jan.  15,  1911,  the  abdomen 
was  opened  by  a  small  exploratory  incision  and  the 
movable  fundus  drawn  up.  The  left  ovary  was  at 
once  seen  to  be  moderately  enlarged  and  o«tic, 
but  in  normal  peritoneal  relations.  The  right  tube 
was  visible  throughout  the  greater  part  of  its 
length,  but  at  its  distal  extremity  appeared  to  fuse 
with  the  broad  ligament.  On  more  careful  inspec- 
tion it  proved  to  disappear  into  a  slit  in  the  broad 
ligament  about  three-quarters  of  an  inch  long  and 
with  edges  so  sharply  defined  as  to  be  clearly  con- 
genital. Upon  traction  on  the  tube  the  ovary  was 
visible  lying  within  a  peritoneal  pocket,  the  mouth 
of  which  was  too  small  to  permit  its  withdrawal. 
The  utero-ovarian  ligament  was  perceptible  at  the 
inner  angle  of  the  slit.  This  was  seized  with  for- 
cep:),  and  after  sonie  manipulation  it  proved  possi- 
ble to  so  rotate  the  ovary  within  the  pocket  as  to 
bring  it  to  the  opening  by  one  pole,  in  which  posi- 
tion it  was  possible  to  withdraw  it.  It  was  moder- 
ately enlarged  by  several  small  follicular  cysts  and 
two  «ood  sized  corpora  lutea.  After  resection  of 
both  ovaries,  closure  of  the  sacculus,  a  suspension 
of  the  uterus,  and  the  removal  of  the  appendix  the 
abdomen  was  closed.  The  patient  made  a  good 
recovery  and  the  attacks  of  ovarian  pain  ceased. 

Case  2.  Private  Records,  Series  B,  3496.  An 
apparently  well  developed,  though  somewhat  neuras- 
thenic girl,  25  years  old.  Complaining  of  pain  in 
lower  abdomen,  more  especially  on  left,  for  seven 
to  eight  years,  increasing  and  continuous  for  last 
three  to  four  months,  and  has  had  one  severe  "spell" 
of  this  pain.  Her  physician.  Dr.  J.  P.  Carroll  of 
Woburn,  was  clear  '^at  her  pain,  as  he  had  seen  it, 
was  at  times  so  severe^  that  something  must  be  done 
about  it.  On  examination  right  ovary,  the  size  of 
a  large  English  walnut,  believed  to  accotmt  for  the 
pain.  Operation  recommended.  Abdomen  opened 
April  3,  1912.  Left  ovaiy  normal.  Right  ovaiy 
much  enlarged,  lying  caught  in  shallow  pocket  on 
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the  posterior  side  of  the  broad  ligament.  Traction 
on  the  utero-ovarian  ligament  resulted  in  release 
of  the  ovary  from  this  pouch,  with  a  very  apparent 
slip  as  the  ovary  was  released  from  the  pouch. 
Ovary  enlarged  by  one  large,  definitely  cystic  cor- 
pus luteum,  cyst,  having  a  well  formed  capsule. 
Resection  of  the  ovary,  removal  of  appendix.  Con- 
valescence normal,  and  entire  relief  of  pain. 

This  patient  etiierized  badly  and  the  results  of 
the  Trendelenberg  posture  were  unsatisfactory.  The 
intestines  were  in  the  way  of  the  operation  through- 
out, and  the  ocular  inBX)ection8  obtained  were  brief, 
intermittent,  and  far  from  satisfactory.  The  open- 
ing of  the  pouch  was,  however,  seen,  and  its  re- 
lations were  studied  with  some  care  by  the  touch. 
At  the  conclusion  of  the  operation  the  information 
obtained  by  both  methods  were  embodied  in  a  dia- 
grammatic sketch  (Fig.  1). 


Flo.  I. 
(a)     Diagrainmatic  sketch  of  peritoneal  relation*  of  ovary  in  Case  2. 
(&)    Diagram   of  probable   croaa   section. 


Case  3.  Private  Eecords,  Series  B.  3807.  Pa- 
tient of  Dr.  F.  B.  Brown  of  Dorchester.  A  very 
small  and  sharply  neurasthenic  girl  of  twenty-one, 
whose  appearance  was  that  of  a  girl  several  years 
younger.  Complaining  of  short  but  sharp  pains  in 
right  lower  quadrant,  coming  in  attacks  lasting 
from  fifteen  minutes  to  an  hour,  three  or  four 
times  a  year  for  the  last  seven  or  eight  years,  and 
lately  increasing  in  frequency  and  severity,  also 
of  late  of  a  sense  of  weight  in  the  pelvis.  On  ex- 
amination genital  organs  double  from  hymen  up, 
both  cervices  very  small  with  pinhole  openings,  the 
uteri  small  and  somewhat  retroverted.  April  17, 
1912,  septum  between  vaginae  divided  with  scissors 
from  hymen  up  to  cervices.  On  careful  examina- 
tion it  was  now  evident  that  the  inner  walls  of  the 
cervices  were  in  coalescense,  though  with  distinct 
canals.  The  uteri  above  were  separate.  The  vagina 
was  packed  and  the  abdomen  opened.  On  inspec- 
tion each  uterus  looked  perhaps  a  little  larger  than 
one-half  of  a  normal  uterus.  The  right  ovary  was 
contained   in   a  pocket  closely  similar  to  that  of 


Fio.  II. 
(o)  Sketch  of  Case  3  with  resected  ovary  elevated  by  forceps  and 
mouth  of  sacculus  consequently  stretched  open. 


Fio.   in 
Diagranunatic  section  through  broad  ligament  of  Oaae  S,  parallel  to 
mesial  section  and  cutting  sacculus,   (r)   round  ligament,  (>)  sal- 
pinx,  (ti.s.)  utero-sacral. 

Case  1.  This  was  carefully  studied  and  a  s)cetch 
drawing  was  made  immediately  after  the  conclu- 
sion of  the  operation.  The  view  of  the  broad  liga- 
ment obtained  in  this  case  was  excellent  apd  con- 
tinous,  and  had  it  been  feasible  to  have  a  drawing 
made  during  the  progress  of  the  operation  it  i* 
probable  that  other  details  than  those  given  uagbi 
have  been  included,  but  I  am  very  confident  ihat 
all  which  are  given  are  accurate.  The  ovary  was 
somewhat  enlarged  and  could  be  withdrawn  from 
the  pocket  when  only  one  pole  was  brought  to  the 
opening  by  traction  on  the  utero-ovarian  ligament. 
The  other  ovary  iwas  normal.  The  right  ovary 
was  resected,  and  the  mouth  of  the  saccmus  closed 
by  sutures. 

The  inner  aspects  of  the  two  uteri  were  then 
laid  open  by  longitudinal  cuts.  After  careful  ex- 
ploration with  a  sound,  blunt-pointed  siiissors  were 
passed  downward,  one  blade  in  either  cervical  cav- 
ity, and  the  cervices  were  laid  together  by  closing 
the  scissors.  The  posterior  edges  of  the  incisions 
in  the  uteri  were  then  sutured  together,  each  to 
the  other,  and  the  anterior  edges  each  to  the  other, 
the  result  being  a  uterus  of  fully  normal  size  and 
most  surprisingly  normal  appearance.  During 
convalescence  there  was  some  attempt  at  re-forma- 
tion of  the  cervical  septum,  which  was,  however, 
easily  broken  ut»  with  dilators.  At  the  present 
date  'the  only  abnormality  peirceptibte  consists  of 
slight  evidences  of  the  vaginal  septum  in  the  for- 
nicea  and  about  the  cervix.  All  ovarian  pain  has 
ceased. 

• 

Thes«  three  cases  were  so  closely  similar  in  the 
symptoms  provoked  and  the  anatomical  condi- 
tions found,  as  to  form  a  distinct  patholc^ical 
entity  which  seems  worth  consideration,  in  spite 
of  its  probable  rarity.  It  is,  so  far  as  I  have 
been  able  to  find,  hitherto  undescribed.  It  pos- 
sesses scientific,  and  some  clinical  interest. 

From  the  scientific  standpoint,  the  cases 
seemed  worthy  of  being  put  on  record  in  a  paper 
which  is  to  be  published  in  the  Bulletin  of  the 
Boston  Society  of  Natural  History,  and  a  few 
words  from  this  standpoint  may  be  of  interest 
here. 
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All  developinental  anomalies  have  an  expla- 
nation, but  the  meaning  of  this  anomaly  was,  at 
first,  to  me  incomprehensible.  It  was  solved  only 
by  recourse  to  the  facts  of  comparative  anatomy. 
Every  one  knows  that  the  embryological  record 
furnishes  a  skeleton  picture  of  the  course  of  evo- 
lution from  the  primitive  organisms  to  man,  but 
every  one  does  not  realize  how  sketchy  the  em- 
bryological record  is.  It  furnishes  at  the  most 
only  a  few  traces  of  eaofa  of  the  gfreat  stages  in 
our  descent.  Comparatively  few  physicians  are 
practically  familiar  with  the  fact  that  this  out- 
line sketch  is  to  a  great  degree  filled  in  and  am- 
plified by  the  evidence  fumishednis  by  the  study 
of  developmental  anomalies,  many  of  which  re- 
flect minute  stages  of  our  ancestry  and  throw 
li^t  on  our  relationship  to  the  other  vertebrates. 
These  three  cases  furnish  a  very  typical  instance 
of  this  method  of  amplification  of  the  records  of 
the  past. 

If  we  study  the  peritcmeal  relations  of  the 
ovaries  among  the  otiier  mammalia  we  find  that 
they  differ  widely,  and  exhibit  almost  all  grada- 
tions between  two  extremes,  of  which  one  is  rep- 
resented by  the  situation  of  the  ovary  in  the 
human  female,  and  the  other  by  the  anatomy  of 
the  female  mouse.  Zoologists  describe  the  hu- 
man ovary  as  attached  to  the  posterior  surface 
of  the  broad  ligament  by  one  border,  from  which 
it  hangs  dependent,  in  contact  with  a  shallow 
depression  in  the  broad  ligament,  the  lower  edge 
of  whidi  is  formed  by  the  utero-sacral  ligament, 
though  my  own  recent  studies  throw  some  doubt 
on  the  analogy  between  this  depression  and  those 
described  in  the  other  mammalia,  a  point  winch 
is  fully  elaborated  in  the  other  paper  referred 
to.  On  the  other  hand,  in  the  mouse  the  ovary 
lies  in  a  closed  sac  of  peritoneum,  the  small  ori- 
fice of  which  is  not  only  filled  completely  by  the 
Fallopian  tube  i&  it  passes  through  it,  but  the 
peritoiwal  covering  of  its  edges  has  actually  be- 
come incorporated  with  the  peritoneal  cbvering 
oi  the  tube;  and  many  intermediate  stages  of 
saecculation  are  described  in  other  genera  and 
species  of  the  mammalia. 

The  comparative  anatomy  of  the  genitalia  is 
peculiar  in  the  distribution  of  its  variations,  and 
for  this  reason  forms  a  very  complicated  study, 
which,  indeed,  in  its  evolutionary  bearings,  ap- 
pears from  the  light  of  our  present  knowledge 
to  be  in  many  respects  contradictory.  It,  more- 
over, involves  one  of  the  vexed  questions  in 
biology,  one  which  can  be  settled  only  by  the  ac- 
eomatatiou  of  many  isolated  observations,  and 
probably  only  in  the  distant  future.  Only  its 
most  evident  features  are  then  appropriate  for 
mention  here. 

In  the  most  primitive  forms  of  tiie  living 
mammalia,  i.e.  the  monotreinata  and  marsupials, 
the  ovaries  lie  in  shallow  peritoneal  depressions, 
not  unlike  what  is  zoologically  described  as  the 
normal  anatomy  of  the  human  female ;  in  the  in- 
Kctivora,  a  family  which  is  in  most  of  their 
anatomy  but  Uttle  higher  than  the  marsupials, 
the  sacculation  of  the  ovary  within  a  specialized 


cavity  is  nearly  complete ;  and  it  is,  therefore,  a 
most  curious  fact  that  among  the  higher  mam- 
mals marked  variations  in  the  degree  of  devel- 
opment in  this  particular  occur  among  indi- 
vidual species  in  almost  all  genera,  rather  than 
along  regular  lines  of  descent.  Thus,  for  in- 
stance, while  in  the  rhinoceros,  tapir,  and  most 
perissodactyla,  the  ovaries  lie  in  shallow  depres- 
sions; in  their  near  relation,  the  mare,  they  are 
concealed  in  nearly  complete  saccula.  Again, 
among  the  homed  ruminants  every  variety  is 
found,  only  the  bison  having  deep  and  compara- 
tively enclosed  sacctila.  Among  the  camivora, 
only  the  comjnon  bitch  has  complete  saccula, 
and,  not  to  multiply  instances,  the  same  condi- 
tions obtain  among  the  primates.  In  several  of 
the  American  monkeys  the  ovaries  are  sus- 
pended in  a  pouch  which,  though  not  fully  de- 
veloped, is  so  formed  as  closely  to  suggest  the 
anatomy  of  the  inseotivora  with  their  almost 
complete  sacculation ;  but,  on  the  other  hand,  in 
the  higher  apes  and  in  woman  the  depression  is 
at  most  so  shallow  as  to  be  normally  almost  un- 
noticeable ;  yet  in  two  of  the  three  cases  reported 
the  anatomy  was  that  of  practically  complete 
sacculation,  and  in  the  "third  case  (Case  2)  was 
in  an  intermediate  stage  which  is  well  known 
among  the  quadrupeds. 

In  so  far  as  we  are  justified  in  drawing  any 
conclusions  from  this  wide  variation  of  condi- 
tions throughout  the  mammalia,  it  would  appear 
probable  that  an  early  ancestor,  later  than  the 
marsupials,  possessed  completely  sacculated  ova- 
ries, and  that  this  peculiarity  has  been  lost  by 
most  of  its  descendants,  but  has  persisted  in 
typical  form  among  others. 

The  cases  reported  are  then  of  biological  in- 
terest as  instances  of  the  re-appearance  in  iso- 
lated indiTriduals  of  a  type  of  anatomy  which  is 
of  remote  inheritance  and  has  been  lost  by  the 
species. 

From  a  clinical  point  of  view  the  condition 
would  be  of  marked  interest  if  it  were  not  for 
its  probable  rarity.  When  a  single  observer 
sees,  within  a  fe^  months,  three  cases  of  a  hith- 
erto undescribed  condition,  the  first  impression 
made  upon  his  mind  is  naturally  that  it  is  prob- 
able that  a  not  unconunon  condition  has  been 
overlooked,  but  in  the  more  marked  instances 
this  anatomy  is  so  distinctive  that  if  it  were  not 
really  rare  it  would  probably  have  become  long 
ago  familiar  to  siu-geons*  and  to  pathologists. 
It  is  to  be  borne  in  mind,  however,  that  there  is 
no  reason  why  sacculation  of  the  ovaries  should 
excite  symptoms  in  the  absence  of  ovarian  en- 
largement, and  it  is,  of  course,  probable  that 
numerous  other  instances  of  this  anomaly  have 
occurred  in  individuals  who  reached  neither  the 
operative  nor  post-mortem  table.  In  spite  of  its 
rarity  the  symptom  complex  which  characterizes 
it  is,  however,  probably  worth  analysis  and  re- 
membrance as  an  explanation  of  the  symptoms 
in  an  occasional  case. 

*A  personal  communication  from  Dr.  A.  8.  Tucker  of  Portland, 
Oregon,  informs  me  that  be  baa  aeen  a  aimilar  oasa. 
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In  the  differential  diagnosis  the  first  point 
worth  notice  is  the  long  established  principle, 
that  anomalies  of  development  are  seldom  single, 
i.e.  that  an  individual  who  has  one  anomalous 
organ  usually  shows  other  mal-developments 
also.  In  two  of  the  three  cases  reported  other 
failures  of  development  were  noted  on  examina- 
tion. In  the  case  with  partial  sacculation  of  the 
ovary,  no  failure  of  development  was  noted  in 
the  physical  examination. 

In  each  of  the  three  cases  the  character  of  the 
pain  was  somewhat  peculiar.  In  each  a  woman 
who  had  previously  been  free  from  pain,  became 
subject  to  occasional  brief  but  sharp  attacks  of 
ovarian  pain  unattended  by  anything  which 
would  suggest  inflammatory  reaction.  In  each 
there  was  increasing  dysmenorrhea,  but  in  each 
the  attacks  appeared  during  the  menstrual  in- 
tervals as  well.  In  each  they  gradually  became 
more  frequent  and  more  severe,  until  relief  be- 
came imperative.  A  dull,  dragging  sensation  in 
the  pelvis  was  more  or  less  continuous  in  each 
case  towards  the  end  of  the  history. 

The  immediate  and  complete  relief  of  pain  ob- 
tained by  the  release  of  the  ovary  from  its  en- 
closure within  a  rigid  Capsule  was  only  what 
would  be  expected,  and  would  probably  have 
been  secured  without  the  resection  of  the  ovary, 
which  was  performed  in  each  case  for  the  sake 
of  the  patient's  future  and  a  probable  more  com- 
plete relief  of  symptoms. 

It  seemed  wise  that  the  mouths  of  the  pouches 
should  be  closed  by  sutures,  not  only  to  prevent 
possible  reincarceration  of  the  ovaiy,  but  also  to 
do  away  with  a  possible  source  of  intestinal 
strangulation. 

In  two  of  the  three  cases  the  physical  exami- 
nation failed  to  disclose  any  cause  of  the  pain, 
and  the  operation  was  performed  on  the  sjnnp- 
tomatology  only  and  therefore  with  «ome  hesita- 
tion. In  any  future  case  with  this  form  of  pain 
I  should  be  the  more  ready  to  operate  from  the 
experience  gained  in  these  cases. 

The  third  case  reported  possesses  another  in- 
terest which  can,  perhaps,  be  flilly  appreciated 
only  by  those  who  saw  it.  The  appearance  of 
the  double  uterus  was  that  familiar  to  all  from 
the  pictures  in  the  text-books.  Prom  the  shape 
of  the  two  uteri  it  looked  as  though  an  organ 
formed  by  their  union  would  be  most  abnormal 
in  shape,  but  so  soon  as  the  inner  aspect  of  each 
uterus  was  divided  by  a  linear  incision  the  cuts 
rolled  open  in  a  way  that  made  it  evident  that 
they  would  come  together  nicely,  and  the  shape 
of  the  resultant  union  at  the  end  of  the  opera- 
tion was  almost  that  of  a  normal  uterus,  one 
which  under  exact  description  would  have  been 
called  slightly  cordate.  The  very  marked  im- 
provement which  has  taken  place  in  this  girl's 
health  and  general  nutrition  must  probably  be 
attributed  in  part  to  the  relief  of  pain,  and  in 
part  to  the  removal  of  a  distended  and  congested 
appendix,  which  for  the  sake  of  brevity  was  not 
mentioned  in  the  record  of  the  case;  whether 
the  relief  of  a  moderate  dysmenorrhea  was  in 


any  way  affected  by  the  operation  on  the  uterus 
must  remain  a  problem.  She  is  single,  but  if  she 
should  marry,  her  obstetric  history  might  be  of 
much  interest. 


HUlHnd  ^rngrtaB. 


PROGRESS  IN  THE  SURGERY  OP  BLOOD 

VESSELS. 

I  DO  not  consider  in  this  review  some  of  the 
experimental  work  since  at  present  it  appears  to 
have  no  definite  clinical  bearing. 

Several  attempts  have  been  made  to  r^nove 
an  embolus  by  opening  the  arteries  and  r^nov- 
ing  the  clot. 

Proust  {Bulletin  American  Society  de  Chi- 
rurgie,  Paris,  1911)  had  a  patient  wilji  a  mitral 
lesion  who  had  a  pulmonary  embolism  and  hemi- 
plegia. He  had  a  sudden  embolism  of  the  left 
side.  Diagnosis  of  the  location  of  the  clot  was 
made  by  point  tenderness.  '  He  was  operated  on 
twelve  or  fourteen  hours  after  the  embolism. 
The  femoral  artery  was  incised  and  the  clot  re- 
moved. As  there  was  no  bleeding  from  the  ves- 
sel, a  stylet  and  afterward  a  catheter  was  passed 
into  the  vessel  in  each  direction.  The  blood 
finally  ran.  The  vessel  was  then  sutured.  The 
discoloration  of  the  leg  decreased  after  the  op- 
eration. Patient  died  the  next  day  from  his 
myocarditis,  and  a  thrombus  was  found  at  the 
site  of  the  operation.  Proust  found  in  litera- 
ture the  reports  of  five  cases,  all  of  which  were 
failures. 

Mosuy  and  Dumont  {Bulletin  Academy  de 
Medidiie,  Paris,  1911)  report,^however,  a  very 
interesting  case.  A  man  of  thirty-eight  with  a 
mitral  insufficiency,  probably  of  congenital  ori- 
gin. He  entered  the  hospital  because  of  his 
cardiac  condition.  While  there,  had  a  sudden 
pain  in  left  calf,  with  complete  loss  of  function 
of  the  left  lower  extremity.  Six  hours  later  the 
vessel  was  cut  down  upon.  A  sense  of  firmness 
gave  the  site  of  the  clot.  The  vessel  was  opened. 
A  bifurcated  clot  was  pressed  out  from  the  com- 
mon femoral  with  two  arms  reaching  down  into 
the  profunda  and  the  superficial  femoral.  The 
vessel  was  then  sutured.  Next  day  the  leg  was 
normal  in  appearance.  Thirty-six  hours  after 
the  operation  pulsation  was  re-established  in  the 
posterior  tibiid.  A  month  after  the  opeAtion 
the  leg  was  perfectly  vrell. 

Recently  there  have  been  several  cases  of 
arterial  suture  reported,  mostly  in  patients  with 
arterio-venous  aneurysm.  DaCosta  {Annals  of 
Surgery,  April,  1912)  reported  a  popliteal 
aneurysmal  varix.  He  incised  the '  vein  and 
closed  the  opening  from  the  artery  to  the  vein 
from  the  vein  side.  This  left  too  little  of  the 
vein  to  repair,  therefore  he  excised  that  portion 
of  the  vein  and  did  an  end  to  end  suture. 
Goecke  {Medical  Klinische,  January  21,  1912) 
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treated  a  popliteal  aneurysm  the  size  of  an  apple 
by  excision  and  then  transplanted  10  cm.  of  the 
saphenous  vein  into  the  defect  caused  by  the 
removal  of  the  aneurysm.  Clinically  the  ease 
wa«  a  success.  Four  months  later  the  man  died 
fn>m  cardiac  conditions,  and  a  thrombus  was 
focmd  at  the  site  of  the  suture,  about  which 
there  was  some  sepsis. 

"Wiewiorowski  {Medical  KUnische,  1912,  page 
185)  had  an  aneurysmal  varix  in  the  femoral 
refpon,  caused  by  a  bullet  wound.  There  were 
two  femoral  veins,  one  of  which  was  completely 
destroyed ;  2^4  ems.  of  this  he  resected,  and  did 
an  end  to  end  suture.  The  artery  and  the  other 
vein  each  had  four  holes  in  it  which  were  closed 
by  sutures.  Four  months  later  pulsation  in  the 
popliteal  and  femoral  vessels  was  good.  There 
was  none,  however,  in  the  dorsalis  pedis.  The 
pulsation  of  that  vessel  in  the  other  foot  was 
very  weak.  ♦ 

A  very  similar  case  is  reported  by  Vaughn 
(Transactions  of  the  American  Surgical  Asso- 
eioition,  1911).  A  case  {American  Journal,  New 
York,  1912,  page  83)  by  Eustis,  of  a  similar 
kind,  is  wortii  mentioning,  where  there  was  an 
aneurysm  of  the  brachial  artery  caused  by  an 
accidental  stab  wound.  Before  the  operation 
the  radial  pulse  on  that  side  had  disappeared. 
The  hand  was  cold  and  pale.  At  the  time  of 
the  operation  the  opening  from  tlie  artery  into 
the  aneurysm  was  closed  by  suture.  The  distal 
extremity  of  the  artery  was  found  to  be  wholly 
excluded  by  fibrinous  adhesions.  These  adhe- 
sions within  the  artery  itself  were  overcome  by 
passing  in  a  grooved  director  and  a  soft  rubber 
catheter.  At  the  end  of  the  operation  the  radial 
artery  pulsated  satisfactorily  and  the  case  was 
reported  as  a  success. 

Several  successful  cases  of  ligation  of  the  sub- 
elavian  for  aneurysm  have  been  reported. 

Browne  (British  Medical  Journal,  1911  page 
1534)  tied  the  first  portion  successfully. 

Newbolt  (British  Medical  Journal,  October  5, 
1912)  also  rei>orts  an  aneurysm  of  the  second 
and  third  portion  of  the  left  subclavian  cured 
by  ligature. 

In  an  article  on  the  treatment  of  subclavian 
aneurysm  by  Elliot  in  the  Annals  of  Surgery 
for  July,  1912,  he  makes  the  following  state- 
ment:— 

AneiuTBm  of  the  first  position  of  the  sub- 
clavian is  rarely  so  placed  as  to  permit  proximal 
ligation  of  that  part  of  the  artery.  While  proxi- 
mal ligation  of  the  subclavian,  whenever  it  can 
be  TOcceasfnlly  carried  out,  seems  preferable  to 
distal  ligation  of  either  that  vessel  or  axillary, 
the  latter  procedure  has  proved  its  value  as  a 
seoondary  measure  in  cases  where  proximal  liga- 
tion has  been  followed  by  a  relapse  of  aneurysm. 

The,  risk  of  secondary  hemorrhage  is  still  fur- 
ther lessened  by  the  number  and  type  of  liga- 
ture. Two  ligatures  should  be  applied,  sepa- 
rated by  an  interval  of  from  a  quarter  to  a  third 
of  an  inch,  of  which  the  proximal  should  be  tied 
with  aofficient  force  to  apjKise  the  intima,  and 


the  distal  ligature  shoiild  be  tied  as  tightly  as 
possible.  For  the  proximal,  silk  or  Halstead  is 
used.  For  the  distal,  chromic  gut.  The  distal 
ligature  (still  on  the  proximal  side  of  the  aneu- 
rysm) ruptures  the  intima,  and  the  resulting 
clot,  beginning  at  this  point,  rapidly  forms  be- 
hind the  friendly  shelter  of  the  proximal  liga- 
ture and  subsequently  probably  extends  beyond 
it  to  the  vertebral.  The  danger  of  secondary 
gangrene  of  the  extremity  seems  to  be  comparar 
tively  nil  after  either  ligation  or  excision. 

Although  with  a  very  few  exceptions  the  op- 
erative treatment  of  subclavian  aneurysm  has 
consisted  in  some  forms  of  ligation  of  the  artery 
or  excision  of  the  sac,  there  are  in  the  literature 
several  instances  in  which  endoaneurysmor- 
rhaphy,  the  operation  of  Mlatas,  has  been  at- 
tempted. 

In  conclusion  it  may  be  stated  that  the  most 
satisfactory  treatment  in  aneurysm  of  the  third 
part  of  the  subclavian  (or  of  either  subclavian) 
is  a  ligature  of  the  first  part  of  this  artery,  to- 
gether with  its  branches,  with  the  possible  ex- 
ception of  the  vertebral ;  that  such  simultaneous 
ligation  of  the  branches  diminishes  both  the 
risk  of  secondary  hemorrhage,  and  the  possi- 
bility of  subsequent  relapse  of  the  aneurysm; 
that,  in  the  event  of  a  recurrence,  a  cure  may 
be  effected  by  distal  ligation  of  the  axillary  as 
close  to  the  aneurysmal  sac  as  possible.  Should 
the  aneurysm  again  recur,  excision  of  the  aneu- 
rysmal sac  after  the  ligation  of  the  main  ar- 
teries supplying  it  should  be  attempted ;  that  in 
many  cases  a  cure  of  the  aneurysm  is  marred  by 
some  permanent  disturbance  of  the  extremity, 
either  motor,  sensory,  or  trophic;  that  unfortu- 
nately, these  patients  are  prone  to  the  subse- 
quent development  of  a  fatal  aneurysm  of  the 
aorta. 

Finney,  in  the  Annals  of  Surgery  for  May, 
1912,  gives  his  opinion  about  the  wiring  of 
otherwise  inoperable  aneurysms.  In  short,  his 
statements  are  as  follows: — 

Wiring,  then,  is  the  only  effective  means  at 
our  disposal  with  which  to  combat  this  other- 
wise hopeless  condition.  The  tendency  in  aneu- 
rysm of  the  aorta,  in  the  vast  majority  of  cases, 
is  steadily  progressive  towards  a  fatal  termi- 
nation. Reason  suggests  and  experience  has 
shown  that  the  only  class  of  case  in  which  this 
method  offers  any  reasonable  expectation  of 
cure  is  in  aneurysm  of  the  sacculated  variety, 
especially  when  of  traumatic  origin.  It  is  not 
applicable  to  and  should  not  be  employed  in  the 
fusiform  variety.  The  reason  for  this  is  obvious. 
The  immediate  risks  of  the  operation,  especially 
in  aneurysm  of  the  thoracic  aorta,  are  not  great. 
The  immediate  results  attending  this  operation 
are  sometimes  striking.  Perhaps  the  most  re- 
markable of  all  is  the  diminution  in  pain.  The 
ultimate  results  of  this  operation  are  necessarily 
somewhat  disappointing  when  one  considers  the 
small  percentage  of  cures.  The  observers  insist 
that  no  cases  are  permanently  cured.  This,  how- 
ever, it  seems  to  me  is  too  extreme  a  statement. 
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A  small  percentage  of  cases  have  died  aa  the 
immediate  result  of  the  operation.  A  larger 
percentage  have  died  from  the  remote  results  of 
the  operation.  The  vast  majority  have  been  im- 
proved by  it  Improvement  has  lasted  from  a 
few  days  to  a  term  of  years.  A  few  cases  I  be- 
lieve can  truthfully  be  said  to  have  been  com- 
pletely cured.  It  is  of  the  utmost  importance 
that  these  cases  should  be  kept  as  nearly  as  pos- 
sible in  a  state  of  physiological  rest  for  a  term  of 
months  after  the  wiring. 

Wheeler  {Transactions  of  the  Royal  Acad- 
emy, 1911,  Vol.  29)  reports  the  case  of  an  ab- 
dominal aneurysm  which  increased  in  spite  of 
medical  treatment.  By  operation  wire  was 
passed  into  the  aneurysmal  sac.  No  electricity 
was  used  because  of  the  complicated  technic  and 
fear  of  sepsis.  Patient  was  shown  seven  weeks 
later,  when  the  aneurysm  pulsated  less  strongly 
and  felt  more  firm. 

SAPHENOFEMORAIi  ANASTOMOSIS. 

Schaak  and  Hesse  (Annals  of  Surgery,  Janu- 
ary, 1912).  Transplantation  of  the  vena  saph- 
ena  into  vena  femoralis  at  a  new  place  by  vas- 
cular suture  produces  normal  physiological  con- 
ditions for  the  venous  blood  circulation. 

For  a  certain  large  group  of  varices  the 
static  and  mechanical  factors  are  of  prime  im- 
portance etiologically  as  well  as  the  condition  of 
the  valves  in  the  diseased  veins  and  their  in- 
sufSciency. 

In  the  vena  femoralis  below  the  original 
junction  with  the  saphena  there  is  always  a 
great  number  of  valves.  If  the  saphena  is  trans- 
planted below  such  a  pair  of  valves,  the  ab- 
normal pressure  from  above  can  be  checked  by 
means  of  the  interpolated  valve.  The  new  an- 
astomosis must  be  made  10  to  12  cm.  below  the 
inosculation  of  the  saphena. 

The  results  were  most  thoroughly  satisfactory. 
The  most  important  and  above  all  the  most  con- 
spicuous phenomenon  which  must  appear  after 
the  saphenofemoral  anastomosis  is  the  disap- 
pearance of  Trendelenburg's  symptom,  pre- 
viously present. 

As  to  their  effective  results,  the  authors  could 
ascertain  in  all  their  cases  a  diminution,  even 
repeatedly,  a  complete  disappearance  of  the 
varices.  In  every  case  the  ulcers,  which  had 
hitherto  defied  every  treatment,  healed. 

TRANSFUSION. 

Transfusion  is  perhaps  one  of  the  most  useful 
branches  of  arterial  surgery  at  present.  Scat- 
tered through  literature  are  numerous  accounts 
of  new  forms  of  apparatus  for  making  the  tech- 
nique less  difficiilt.  None  of  these,  however, 
seems  to  offer  any  advantage  over  the  glass 
tubes  of  Vincent  or  Elsberg's  cannula,  except 
possibly  Bemheim's  tubes  for  use  in  infants. 
Bemheim  (Jourjutl  Medical  Association,  April 


6,  1912)  was  struck  with  the  difficulty  of  the 
technic  in  transfusion  for  hemorrhagic  disease 
of  the  new  bom.  He,  therefore,  devised  two 
metal  tubes,  one  of  which  is  inserted  into  the 
vein  of  the  recipient  and  the  other  into  the 
artery  of  the  donor.  When  both  are  in  place 
they  are  united.  This  method,  and  that  of  Vin- 
cent with  the  glass  tubes,  make  the  technic 
easier  because  it  allows  more  room  between  the 
two  patients. 

Bernheim  considers  that  liquid  petrolatum, 
which  is  easy  to  handle  and  always  at  hand,  is 
as  satisfactory  as  paraffin  for  coating  the  tubes. 
Neither  Vincent  nor  Bernheim  claims  that  the 
flow  through  the  tube  will  continue  indefinitely 
without  clotting,  but  that  it  will  run  sufficiently 
long  to  give  a  baby  all  the  good  blood  that  it 
may  need. 

In  preparing  for  a  transfusion  the  general 
impression  now  is  that  a  test  for  hemolysis  is 
unnecessary  but  that  a  Wassermann  test  is  quite 
important. 

A  number  of  men  speak  in  high  terms  of 
transfusion  from  vein  to  vein.  Soresi  (Medi- 
cal Record,  New  York,  VoL  81,  page  835)  says 
that  the  advantages  of  the  vein  to  vein  over  the 
artery  to  vein  method  are  that  the  flow  is  slow 
and  uniform  without  thus  overcrowding  the 
heart  of  the  recipient;  that  no  artery  is  de- 
stroyed ;  and  that  the  technic  is  more  simple.  To 
have  the  transfusion  a  success,  the  vessels  when 
united  must  be  covered  with  warm  wet  gauze, 
and  left  so.  The  constant  examining  of  the 
vessels  to  see  whether  the  blood  is  flowing  is  bad 
technic.  He  says  that  testing  the  hemoglobin 
at  five  minute  intervals  will  tell  whether  the 
transfusion  is  working.  It  will  steadily  increase 
if  the  flow  is  running. 

In  an  article  by  Hartshorn  (Yale  Medical 
Journal,  1911,  Vol.  18)  Hartwell  of  New  York 
writes  in  favor  of  the  vein  to  vein  method.  He 
says  that  he  has  done  recently  six  to  eight  cases 
with  entire  satisfaction. 

Dorance  (Pennsylvania  Medical  Journal,  1911 
and  1912,  VoL  15)  is  also  an  advocate  of  the 
vein  method. 

The  use  of  direct  transfusion  of  blood  is 
finally  becoming  limited  to  rather  definite  con- 
ditions. In  the  first  place  it  is  of  undoubted 
value  in  hemorrhagic  disease  of  the  new  bom. 

Scattered  through  literature  are  isolated 
cases  of  marked  benefit  following  transfusion. 
Vincent  here  in  Boston  has  done  a  number  of 
cases  himself  (Boston  Medical  Journal,  April 
25  1912).  He  has  made  one  improvement  over 
the  technic  of  others,  in  the  use  of  the  external 
jugular  vein,  as  it  is  one  of  the  largest  super- 
ficial veins  in  the  baby.  He  has  allowed  the 
blood  to  flow  in  his  cases  from  three  to  six 
minutes. 

Transfusion  is  also  of  benefit  in  replacing 
the  blood  lost  by  hemorrhage.  In  other  sec- 
ondary anemias  and  in  primary  anemia  it  is  of 
only  temporary  benefit.  Hartwell  (Hartshorn's 
article,  YaU  Mediad  Journal,  1911-12,  YoL  18.) 
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Tnmsfasion  is  also  of  benefit  as  an  aid  to  im- 
prove a  patient's  condition  so  that  he  may 
andergo  an  operation. 

Dorance  {Pennsylvania  Medical  Journal, 
1911-1912,  Vol.  15)  reports  several  cases  where 
transfnsion  has  been  of  benefit  in  this  respect. 

One  case  of  hemorrhage  from  a  duodenal  ulcer. 
Blood  count  was  red  18,900,  white  7,500,  hemo- 
globin 19%.  Eighteen  hours  after  the  transfu- 
sion patient  was  operated  upon,  the  bleeding 
TcsselB  were  located  and  the  ulcer  excised. 
He  reports  also,  another  case  of  a  pa- 
tient ahnost  ezanimated  by  an  intestinal  hem- 
orrhage. The  blood  count  was  l,230,p00,  hemo- 
globin 18%.  After  the  transfusion  tiie  red 
blood  corpuscles  had  increased  to  3,250,000  and 
the  hemoglobin  to  44%.  Forty-eight  hours  later 
there  was  another  hemorrhage  and  the  blood 
eoimt  fell  again  so  that  the  hemoglobin  was 
18%.  A  second  transfusion  brought  the  blood 
ap  to  normal.  The  patient  refused  operation. 
He  also  says  that  transfusion  increases  the  co- 
agalability  of  the  blood,  and  therefore  is  of 
benefit  when  there  is  general  capillary  oozing. 

David  and  Curtis  {Surgery,  Obstetrics  and 
Gynecology,  October,  1912)  carried  out  a  series 
of  experiments  which  show  the  advantage  of  di- 
rect blood  transfusion  over  saline  infusion. 
Dogs  were  bled  until  almost  dead.  A  salt  infu- 
sion caused  an  immediate  recovery  followed  by 
death  in  a  few  hours.  A  direct  blood  transfu- 
sion caused  the  same  immediate  recovery,  but 
the  result  was  permanent.  They  consider  that 
the  infusion  of  any  fluid,  even  tap  water,  will 
have  the  same  immediate  stimidating  effect. 
They  consider  direct  transfusion  the  operation 
of  dioice,  and  infusion  of  salt  solution  a  tem- 
porary measure  till  transfusion  can  be  arranged. 
They  are  opposed  to  the  injection  of  defibrinated 
blood,  for  if  it  is  used  fresh  it  may  cause  death, 
and  if  any  fibrin  is  injected  with  it  may  cause 
an  emboUsm. 

They  have  devised  {Journal  American  Medi- 
cal-Association,  January  7,  1907)  a  "y"  shaped 
camiula  to  determine  the  amount  of  blood  trans- 
fused. To  the  arms  of  the  "y"  the  vein  and 
artery  of  the  patients  are  tied.  To  the  stem  is 
fastened  a  glass  syringe.  By  suction,  blood  can 
be  drawn  from  the  donor  and  then  injected 
into  the  vein  of  the  recipient.  An  exact  amount 
of  blood  can  thus  be  transfused.  The  whole  ap- 
paratus must  be  coated  with  parafiSn,  and  it 
seems  not  to  be  particularly  advisable  for  use 
on  man,  although  they  report  a  successful  hu- 
man case. 

As  an  aid  to  determine  when  to  stop  the  flow 
Soresi  {Medical  Record,  New  York,  Vol.  81, 
page  835)  has  suggested  that  the  hemoglobin  of 
the  recipient  be  examined  at  frequent  intervals. 
When  it  has  increased  about  30%  the  flow  of 
blood  should  be  stopped.  The  blood-pressure  of 
the  donor  may  also  be  watched  and  when  it  has 
fallen  a  number  of  points  the  transfusion  should 
be  ended. 


ABTEBIOVENOUS  ANASTOMOSIS. 


Perhaps  the  best  way  to  present  this  subject 
will  be  to  consider  the  arguments  of  those  op- 
posed to  the  operation  and  then  of  those  in 
favor  of  it.  One  of  the  arguments  advanced  by 
those  opposed  to  the  operation  is  that  the  valves 
in  the  veins  prevent  the  flow  of  arterial  blood 
through  the  veins  in  the  reversed  direction. 

Conen  and  Wiewiorowski  {Beit.  Klinische 
Chirurgie,  1911,  page  313)  have  written  a  most 
excellent  article,  on  the  whole  opposed  to  ar- 
teriovenous anastomosis  as  an  operation.  They 
experimented  on  dogs  to  determine  whether  the 
valves  do  or  do  not  give  away.  They  found  that 
in  dogs  they  do  not  give  away.  Should  the 
veins  give  away,  the  flow  in  the  capillaries 
would  necessarily  have  to  be  reversed,  and  the 
artery  would  be  found  to  contain  venous  blood. 
To  determine  whether  this  was  possible  they 
removed  the  kidney  and  sutured  the  iliac  artery 
to  the  renal  vein  and  vice  versa.  The  renal 
vein  after  the  operation  pulsated  freely  but  no 
blood  came  from  the  renal  artery,  showing  that 
the  reversal  of  the  circulation  in  the  Mdney 
was  not  possible,  and  here  there  were  no  valves 
to  interfere.  Prom  this  they  determined  that 
the  blood  current  when  reversed  could  not  get 
through  the  capillaries,  although  they  recog- 
nized that  the  capillary  system  of  the  Udney  is 
more  complex  than  that  of  the  lower  extremities. 
They  then  removed  a  kidney  and  forced  salj 
solution  into  the  vein.  The  kidney  substance 
itself  would  rupture  before  any  of  the  salt  solu- 
tion would  come  out  through  the  artery.  They 
felt  sure  that  a  venous  pulsation  does  not  nec- 
essarily mean  that  there  is  a  flow  of  blood 
through  the  veins.  The  pulsation  might  be 
due  to  the  transmission  along  the  wall  of  the 
vein,  of  the  impact  of  the  arterial  blood  forced 
against  the  valves  by  the  heart's  action. 

They  realized  that  inasmuch  as  their  experi- 
ments had  been  carried  on  on  dogs,  and  their 
deductions  drawn  about  dogs,  it  was  possible 
that  they  might  be  wrong  when  applied  to  the 
human.  They,  therefore,  tested  the  valves  in 
the  veins  of  freshly  dead  bodies.  By  injecting 
the  vein  they  learned  that  the  valves  were  not 
forced.  In  one  subject,  however,  a  man  of 
seventy-nine  with  arteriosclerosis,  the  valves  did 
yield  sufficiently  to  allow  the  injected  fluid  to 
pass  by.  These  valves  were  insufficient  because 
of  the  changes  due  to  the  arteriosclerosis.  They 
considered  it  probable  that  in  the  human  should 
the  valves  give  away  before  the  blood-pressure, 
the  blood  would  not  pass  through  the  capillaries 
but  through  the  numerous  venous  anastomoses 
till  it  reached  a  vein  where  the  current  was  go- 
ing towards  the  heart.  They  recognized  that 
clinically  some  cases  seemed  to  have  been  suc- 
cessful, though  experimentally  they  could  not 
bring  their  minds  to  believe  in  the  operation. 

Halstead  and  Vaughan,  in  the  Transactions 
of  the  American  Surgical  Association,  Vol.  29, 
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after  going  over  the  literature  of  the  subject 
came  to  these  following  conclusions: — 


CONCLUSIONS. 

1.  There  is  experimental  evidence  to  show 
that  in  animals  the  circulation  through  the 
large  veins  of  the  extremities  may  be  reversed, 
and  that  it  is  possible  for  the  normal  blood- 
pressure  in  the  arteries  to  overcome  the  resist- 
ance of  the  valves  of  the  veins. 

2.  Experimental  and  clinical  evidence  show 
that  anastomotic  opening  is  not  permanent,  but 
that  gradual  obliteration  by  intimal  overgrowth 
takes  place  in  event  of  the  failure  of  early  occlu- 
sion by  thrombus. 

3.  There  is  not  sufficient  clinical  evidence  in 
the  reported  cases  to  show  that  the  pressure  of 
the  blood  in  the  arteries  in  the  cases  operated 
upon  was  sufficient  to  force  the  valves  in  the 
vcfins. 

4.  It  is  also  shown  by  the  cases  reported  that 
early  occlusion  of  the  vessels  about  the  anas- 
tomotic opening  by  a  thrombus  was  the  rule,  and 
in  many  the  opening  never  at  any  time  func- 
tionated. 

5.  In  event  of  the  arterial  blood  forcing  the 
valves  in  close  proximity  to  the  anastomotic 
opening,  it  returns  chiefly  through  the  larger 
communicating  veins  and  does  not  traverse  the 
capillaries  in  many,  if  not  most  cases. 

6.  A  study  of  traumatic  arteriovenous  aneu- 
rysm shows  that  with  a  normal  arterial  pressure 
it  required  weeks  or  months  for  the  valves  in  the 
communicating  vein  to  be  overcome,  as  is  evi- 
denced by  the  gradual  development  of  varicosi- 
ties and  the  long  delayed  pulsation  in  the  veins, 
remote  from  the  seat  of  aneurysm.  Under  these 
conditions,  the  arterial  blood  supply  is  main- 
tained partly  through  the  usual  collateral  chan- 
nels, which  are  unobstructed.  In  cases  of  gan- 
grene from  obliterating  diseases  of  the  arteries, 
the  collateral  vessels  are  already  occluded.  In 
such  a  case  immediate  reversion  of  the  circula- 
tion is  imperative.  This  cannot  be  accomplished 
at  present: — 

(a)  Because  of  the  obstruction  offered  by 
the  valves. 

(&)  Because  in  many  cases  the  circulating 
blood  must  also  overcome  the  resistance  offered 
by  a  thrombosed  vein. 

(c)  Because  the  blood  returns  through  the 
nearest  communicating  vein  and  does  not  reach 
the  peripheral  capillaries. 

7.  Our  final  conclusion  is  that  there  is  but 
one  indication  for  the  application  of  arterio- 
venous anastomosis  in  surgery,  i.e.  in  traumatic 
destruction  of  a  principal  artery,  where  an  end- 
to-end  union  of  the  torn  vessel  is  impossible. 
In  such  a  case  arteriovenous  anastomosis  might 


be  attempted,  and  through  it  we  might  maintain 
a  sufficient  blood  supply  to  preserve  the  int^- 
rity  of  the  limb  until  an  adequate  collateral  cir- 
culation was  established. 

Davies  {Annals  of  Surgery,  June,  1912)  on 
the  whole  thinks  a  little  better  of  the  operation 
than  those  previously  quoted.  In  his  article  he 
bids  us  remember  that  gangrene  is  not  a  disease 
itself,  but  the  manifestation  of  some  patho- 
logical change  occurring  in  the  body.  In  a 
great  number  of  the  cases  gangrene  is  the  ex- 
pression of  some  change  in  the  vessels.  In  such 
cases  might  arteriovenous  anastomosis  be  consid- 
ered. Compared  with  the  means  previously  at 
our  disposal,  the  operation  has  shown  consider- 
able advance,  for  not  only  have  patients  with 
actual  gangrene  recovered  and  enjoyed  a  period 
of  relief  from  pain  and  of  restoration  of  func- 
tion for  some  months  at  any  rate,  but  in  other 
cases  it  has  been  possible  by  doing  a  local  am- 
putation in  addition  to  obtain  immunity  from 
return  of  symptoms  for  much  longer  periods. 
He  concludes  that  when  considering  arterio- 
venous anastomosis  all  other  forms  of  conserva- 
tive treatment  must  have  been  attempted  first 
The  condition  of  nutrition  of  the  patient  must 
be  good.  Infection,  if  present,  must  not  be  ex- 
tensive. Edema  must  readily  subside  on  raising 
the  foot,  so  as  to  prove  that  the  venous  circula- 
tion is  sound.  The  most  favorable  cases  are 
those  in  which  the  gangrene  is  only  threatening. 
Pulsation  must  necessarily  be  present  in  the 
femoral  artery  and  the  femoral  vein  must  be 
free  from  thrombosis. 

He  concludes  that  in  erythromelalgia  and 
Reynaud's  disease,  conditions  where  the  arteries 
are  generally  pliable,  uninflamed,  and  uncalci- 
fied,  some  effort  should  be  made  to  save  the 
limb  by  arteriovenous  anastomosis  in  those  cases 
where  amputation  would  be  necessary  for  relief 
of  pain  or  gangrene. 

Now  to  turn  to  those  in  favor  of  the  opera- 
tion. Glasstien  {Revue  de  Chirurgie,  1912, 
Vol.  45)  reports  a  case  of  cure  where  pain  was 
relieved  and  threatened  gangrene  done  away 
with. 

Heyman  (Revue  de  Chirurgie,  1912,  Vol  45) 
also  reports  a  favorable  case  of  Reynaud's  dis- 
ease of  the  hand. 

Bemheim,  in  the  Annals  of  Surgery,  for  Feb- 
ruary, 1912,  covers  the  ground  most  recently 
and  adds  a  number  of  cases  of  his  own.  He 
reports  two  cases  of  Reynaud  's  disease.  On  one 
a  lateral  anastomosis  was  done  between  the 
femoral  artery  and  the  vein,  and  seven  months 
later  the  circulation  was  in  good  condition.  On 
the  same  patient  an  end  to  end  anastomosis  had 
been  done  on  the  other  leg,  and  eleven  months 
after  the  operation  the  leg  was  in  good  condi- 
tion. He  goes  over  the  literature  and  finds  that 
there  are  fifty-two  cases,  and  he  puts  down  15 
as  successful,  either  in  saving  the  leg  from  real 
gangrene  or  from  threatened  gangrene.  He  con- 
siders a  lateral  anastomosis  better  than  an  end  to 
end. 
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AMERICAN  ORTHOPEDIC  ASSOCIATION. 

Thi  TwENiT-sEn-H  Annual  Mbbtino,  Held  at 
Atlantio  City,  N.  J.,  May  30  and  31  and  June 
1.  1912. 

(Continued  from  page  tOS.) 

Dr.  Pobteh  :  I  want  to  say  that  Abbott  does  not 
attempt  or  profess  to  correct  the  curvature  at  one 
sitting.  The  object  is  purely  to  compel  the  rib  and 
the  vertebra  to  gradually,  slowly  rotate.  If  we 
could  fix  the  pelvis  perfectly  firm,  and  put  the 
patient  in  this  position  and  keep  him  there,  day 
and  night,  the  scoliosis  would  become  corrected 
gradually;  hut  we  cannot  do  that.  I  want  to  cau- 
tion you  that  the  apparatus  that  Abbott  uses  is  not 
well  made.  The  principle  of  the  apparatus,  however, 
is  correct. 

Db.  OoLi>THWAir :  If  prolonged  maintenance  of 
the  position  that  Dr.  Abbott  has  insisted  upon  and 
snne  of  us  are  now  using  were  kept  up,  it  would 
be  undesirable,  so  far  as  the  viscera  are  concerned ; 
but  it  is  maintained  for  only  an  exceedingly  short 
time.  It  seems  fair  to  recognize  that  it  is  probably 
not  possible  to  maintain  permanently  the  complete 
correction  of  all  these  cases.  On  the  other  hand,  of 
the  fact  that  improvement  is  possible,  there  can  be 
DO  doubt,  and  much  more  rapid  improvement  than 
with  the  other  methods. 

A  suple  operation  w)b  the  relief  of  oontkactube 
m  certain  cases  of  volkhann's  paralysis. 

Dr.  Leonard  W.  Ely,  Denver,  Col. :  This  opera- 
tion was  first  worked  out  on  a  specimen  in  the 
laboratory.  It  was  found  that  a  simple  division  of 
the  tissues  between  the  tendons  of  the  flexor  sub- 
limis,  and  the  flexor  profundus  digitorum,  and  the 
bones  in  the  distal  phalanges  would  release  the  con- 
traction. In  regard  to  the  causation  of  this  condi- 
tion I  think  that  the  experimental  work  of  Lorenz 
and  others  has  failed  to  prove  their  claim  that  it  is 
the  cutting  off  of  the  blood  supply  that  produces 
VoDnnaijn-'s  paralysis.  I  think  tie  paralysis  is 
caused  hy  the  injury  of  the  ^nerve,  that  may  hava 
been  produced  at  the  same  time  as  the  bone  was  in- 
jured, and  not  by  the  pressure  of  the  splints  upon 
the  blood  vessels. 

discussion. 

Dr.  R.  H.  Saybe,  New  York  City:  If  I  under- 
stood Dr.  Ely  correctly,  it  was  the  division  of  the 
muscles  in  the  distal  phalanges  that  released  the 
oontraetion. 

Dr.  Ely:  Not  necessarily  the  division  of  these 
muscles,  but  of  the  tissues  between  their  tendons 
and  the  bones. 

Dr.  Sayre  :  It  is  possible  that  there  is  more  than 
one  cause  making  die  contractions  in  these  cases. 
I  think  that  Dr.  Ely  is  incorrect  in  assuming  that 
the  experimental  work  of  Lorenz  and. others  has 
failed  to  show  that  cutting  off  the  blood  supply  pro- 
duces this  effect,  because  if  you  cut  off  the  blood 
supply  for  a  number  of  hours  this  condition  is  pro- 
duced. 

Dr.  G.  B.  Packard,  Denver,  Col.:  One  point  as 
to  the  causation  of  these  cases :    It  has  been  shown 


that  an  elastic  bandage  does  not  cause  this  type  of 
paralysis,  but  a  flaccid  paralysis;  so  in  this  case  the 
paralysis  was  due  to  the  splints. 

plates  for  static  foot  troubles. 

Dr.  Willum  E.  Blodoett,  Detroit,  Mich.:  We 
are  justified  in  making  any  kind  of  plate  that  will 
stop  pain  and  still  allow  function.  A  plate  made  to 
conform  to  the  shape  of  the  sole  is  often  not  so  suc- 
cessful as  one  of  an  arbitrary  shape.  In  making 
the  casts,  no  effort  is  made  to  get  the  foot  into  the 
shape  that  it  would  take  if  it  were  not  flat.  The 
pain,  in  the  majority  of  cases,  can  be  stopped  by  a 
very  simple  plate. 

discussion. 

Dr.  E.  McKenzie,  Toronto,  Can.:  I  should  like 
to  ask  where  the  plate  stops  in  front.  Does  it 
extend  until  it  passes  under  the  heads  of  the  meta- 
tarsal bones,  or  does  it  stop  short  of  that? 

Dr.  Blodgett  :  It  stops  just  short  of  the  plantar- 
surface,  at  the  tarsophalangeal  joint  of  the  great 
toe. 

THE  mechanical  TREATMENT  OF  HIP  DISEASE. 

Dr.  Georoe  E.  Packard,  Denver,  Col.:  I  believe 
that  if  sufScient  mechanical  treatment,  in  addition 
to  proper  hygienic  measures,  is  instituted  early  in 
hip  disease,  a  cure  will  many  times  take  place  with 
motion.  Every  means  should  be  used  in  the  early 
stages  to  effect  such  a  result.  Traction,  fixation  and 
protection  from  weight-bearing  should  be  persisted 
in  as  long  as  there  seems  any  possibility  of  obtain- 
ing such  results.  Early  weight-bearing  should  not 
be  allowed,  as  it  favors  ankylosis,  absorption,  and 
enlargement  of  the  acetabulum.  If  stiffness  per- 
sists after  two  years  of  treatment  by  traction,  fixa- 
tion and  protection,  and  there  seems  to  be  little 
probability  of  recovery  with  motion  and  there  is  ab- 
solute freedom  from  sensitiveness,  then  weight- 
bearing,  with  fixation  to  prevent  flexion  and  adduc- 
tion, is  the  treatment  of  choice.  Undoubtedly  anky- 
losis is  to  be  desired  in  many  cases  as  the  best  pos- 
sible result  for  future  comfort  and  permanent  cure. 
Therefore,  the  treatment  should  not  be  one  of  rou- 
tine, but  selected  according  to  the  indications  in 
each  individual  case. 


results    in    hip   tuberculosis    after    mechanical 
treatment  (without  traction)  and  hygiene. 

Dr.  Henry  Lino  Taylor,  New  York  City :    Seven 

patients  treated  by  Phelps'  brace  are  reported.  Five 
children  had  their  splints  removed  in  the  summer  of 
1910.  All  but  one  child  had  abscesses.  They  were 
all  early  cases,  and  of  at  least  average  severity.  The 
average  duration  of  the  treatment  to  the  time  the 
splints  were  removed  was  three  years.  In  the  double 
case,  moderate  flexion  has  since  been  corrected,  and 
two  have  had  treatment  for  a  weak  knee.  These  two 
still  use  crutches;  the  others  walk  well  without  sup- 
port. All  the  patients  are  now  in  good  health ;  and 
in  all  the  abscesses  are  healed.  In  all  but  one,  who 
has  thirty  degrees  of  motion,  there  is  only  slight 
motion  at  the  hip  joint.  In  all,  the  position  of  the 
leg  is  excellent.  In  none  does  the  shortening  ex- 
ceed one  inch,  except  in  the  two  girls  with  weak 
knee.    X-ray  plates  show  more  or  less  enlargement 
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of  the  acetabulum,  moderate  erosion  of  the  head 
(except  in  two),  and  the  head  in  the  acetabulum. 

DISCUSSION  OP  DR.  PACKABD'S  <1ND  DR.  TAYLOr'S  PAPKR8. 

Dr.  R.  W.  Lovett,  Boston,  Mass.:  We  are  not 
sufficiently  careful  about  looking  after  the  muscular 
atrophy  that  follows  joint  injury.  More  persons 
have  stiff,  irritable  knees  due  to  that  than  any 
other  thing.  There  is  also  a  large  element  of  disuse 
in  this  condition.  Athletes  will  not  allow  their 
joints  to  be  fixed.  They  use  them  with  light  ban- 
dages. Accompanying  the  muscular  atrophy  in 
some  cases  there  is  a  distinct  atrophy  of  the  bone, 
which  diminished  to  one-third  its  normal  width.  A 
good  many  of  the  effects  we  see  in  chronic  joint  dis- 
ease are  possibly  due  to  bone  atrophy. 

Dr.  L.  W.  Ely,  Denver,  Col.:  How  can  weight- 
bearing  cause  a  less  amount  of  atrophy  of  the  limb 
than  a  treatment  that  causes  function  of  that  limb? 
Muscular  spasm  is  nature's  method  of  putting  the 
joint  at  rest.  It  cannot  cause  trauma  to  the  joint. 
It  is  motion  that  causes  the  pain.  Trauma  may 
have  a  slight  causative  effect  in  joint  tuberculosis, 
but  hardly  in  the  bone.  Where  the  tuberculosis 
focus  occurs  in  the  bone,  the  bone  is  subject  to 
trauma.  The  only  way  to  find  the  solution  to  these 
questions  is  to  ask  "Why?"  when  any  opinion  is  ad- 
vanced regarding  fixation  and  traction. 

Dr.  H.  a.  Wilson.  Philadelphia,  Pa.:  Weight- 
bearing  is  not  the  only  method  applicable  to  bony 
ankylosis,  but  it  gets  rid  of  some  of  the  results  of 
uncarefully  applied  fixation  and  confinement  in  bed. 
The  physical  improvement  of  twenty  patients  with 
tuberculosis  of  the  hip  who  were  in  Atlantic  City 
all  winter,  who  never  slept  in  warmth  in  their  room, 
and  with  very  little  fixation,  has  been  phenomenal, 
and  it  shows  that  the  emaciation  that  we  see  when 
there  is  fixation  in  bed  and  disuse  is  not  present. 
When  there  are  enough  cases  to  form  a  reasonable 
basis  for  analysis,  in  showing  that  there  is  a  possi- 
bility of  doing  with  tuberculosis  what  is  being  done 
with  scoliosis,  where  the  work  being  done  seems 
marvelous,  we  are  progressing  toward  the  solving 
of  the  problem. 

Dr.  p.  W.  Nathan,  New  York  City :  Our  duty 
lies  in  the  direction  of  finding,  in  the  beginning, 
which  cases  will  do  well  with  extension  and  which 
are  best  adapted  to  fixation. 

Dr.  F.  H.  Albee,  New  York  City :  I  could  show 
z-rays  of  cases  where  there  has  been  such  a  tremen- 
dous rarefaction  of  the  head  of  the  femur  that  it 
gave  no  more  density  than  the  softer  tissues  in 
which  it  was  imbedded.  That  type  of  case  should 
have  weight-bearing  removed,  and  be  either  placed 
in  bed  with  traction,  or  put  into  a  brace  that  would 
prevent  weight-bearing,  if  not  produce  traction. 

Dr.  Virgil  P.  Gibney,  New  York  City :  I  believe 
that  the  x-ray  is  not  always  so  reliable  as  some  peo- 
ple make  out.  This  question  of  rarefaction  is  a  puz- 
zling one  among  radiologists.  Some  say  that  it 
means  tuberculosis,  and  others  that  it  does  not.  I 
am  still  a  believer  in  the  value  of  a  full  history  of 
the  patient  and  how  he  behaves  under  different  cir- 
cumstances. In  my  later  work  I  have  religiously 
used  the  plaster  spica  in  all  early  cases,  and  the 
results  have  been  so  uniformly  good  that  I  have 
sometimes  questioned  its  being  tuberculous.  I  have 
wondered  whether  it  was  not  infection  of  some 
kind.  I  have  been  trying  for  some  time  to  get  some 
ambitious  member  of  the  staff  to  collect  two  or  three 
hundred  of  these  cases  and  get  their  end  results.    In 


many  cases  of  x-ray  plates  that  I  see  from  men 
whose  reputation  is  great  for  that  line  of  work,  I 
find  that  they  cannot  tell  whether  it  is  a  degraiers- 
tive  or  a  regenerative  process  that  is  going  on  in 
the  head  and  neck  of  the  femur.  I  believe  that 
many  of  these  cases  are  regenerative,  and  throw  out 
bone  to  protect  the  parts  about  the  joint. 

Dr.  Joseph  Boot,  Hartford,  Conn.:  There  is  a 
sensitive  stage  in  eveiy  case,  which  you  can  see 
without  the  aid  of  x-rays  or  anything  of  that  sort 
It  would  seem  to  me  that  this  is  the  stage  -^en 
the  child  should  be  kept  quiet.  I  do  not  believe 
that  we  have  any  preambulatory  extension  that  can 
be  as  much  protection  to  the  joint  as  the  ordinary 
fixation. 

Dr.  Charleton  Wallace,  New  York  City :  Three 
years  ago  I  took  out  an  armful  of  pictures  contain- 
ing some  coxa  varas  and  tuberculous, lesions,  etc. 
The  plates  that  showed  the  least  amount  of  bone 
destruction  were  the  ones  that  had  had  only  plaster 
of  Paris  treatment  and  rest  in  bed.  The  cases  that 
had  had  brace  treatment  had  more  destruction  of 
the  head.  Some  had  pathological  displacements. 
The  solution  of  the  problem,  I  believe,  will  be  in 
raising  the  resistance  of  the  patient.  He  should  be 
out  of  doors  all  the  time,  and  get  good  nourishing 
food.  He  should  be  kept  from  brain  fatigue  and 
brain  tire. 

Dr.  G.  G.  Davis,  Philadelphia,  Pa.:  There  are 
two  kinds  of  spicas.  One  is  the  short  spica,  and 
the  other  is  the  long  spica.  I  am  opposed  to  the 
short  spica;  and  I  believe  a  long  spica,  from  the 
waist  to  the  toes  gives  fixation  and  rest,  and  that 
the  short  spica  does  not.  So  far  as  the  treatment 
of  the  active  stage  goes,  I  believe  in  absolute  rest 
in  bed,  with  as  much  fixation  as  one  can  obtain. 
The  long  spica  should  be  kept  on  until  the  patient 
can  be  out  of  bed,  when  a  high  shoe  on  the  oppo- 
site side  and  crutches  should  be  put  on — instru- 
ments to  be  resorted  to  only  when  all  active  symp- 
toms have  subsided.  Our  experience  has  been  that 
children  do  better  in  our  hospitals  than  at  home. 
Personally,  I  look  with  suspicion  on  the  convales- 
cent homes.  The  general  condition  improves  and 
the  local  condition  deteriorates. 

Dr.  B.  E.  McKENZiE,Toronto,  Can. :  I  have  thought 
that  traction  was  meant  to  serve  a  double  purpose; 
that  of  keeping  the  head  of  the  femur  in  such  a  po- 
sition that  it  will  jLot  be  brought  violently  into 
contact  with  the  acetabulum,  and  that  of  preventing 
deformity.  We  cure  the  disease  by  enabling  the  re- 
sistance from  within  to  throw  off  the  affection.  The 
part  where  the  tuberculous  lesion  is  should  be  ex- 
posed directly,  for  hours  every  day,  and  this  treat- 
ment continued  for  months.  I  believe  that  no  long 
brace  has  ever  supplied  complete  fixation  for  the 
joint. 

Dr.  C.  J.  Jaoer,  New  York  City:  There  should 
be  a  distinction  drawn  between  the  short  spica  and 
the  Lorenz  spica.  The  short  spica  will  not  fix  the 
hip;  but  the  Lorenz  spica  fixes  it  absolutely. 

Dr.  T.  H.  Myers,  New  York  City:  The  focus  is 
sometimes  in  the  epiphyseal  line,  and  sometimes  in 
the  acetabulum.  In  the  first  case  the  amount  of 
immobilization  needed  is  very  different  from  what 
is  needed  when  the  findings  show  that  the  focus  is 
in  the  joint  itself.  There  was  a  case  in  .which  the 
x-ray  showed  a  destruction  of  fuUy  one-half  tiie 
head.  I  saw  the  case  two  years  afterwards,  and 
there  had  been  a  regeneration  of  the  head  to  its 
normal  shape. 

(To  bt  eonlinued.y 
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THE  MILK  SITUATION  IN  MASSA- 
CHUSETTS. 

Ahono  the  most  important  hygienic  prob- 
kms  of  corporate  social  comrmmities  is  that  of 
proenring  and  safeguarding  the  purity  of 
water  and  milk  supplies.  The  larger  the  com- 
munity, the  more  important  and  the  more  difS- 
enlt  does  this  problem  become.  Of  the  two, 
the  water  supply  is  on  the  whole  the  easier  to 
aeenre  and  maintain,  since  it  does  not  involve, 
as  does  the  milk  supply,  the  constant  produc- 
tion, handling,  and  transportation  of  a  quickly 
perishable  and  readily  eontaminated  animal  food 
product  The  Boston  metropolitan  district  is 
angularly  fortunate  in  the  admirable  and  ade- 
quate water  supply  with  which  by  wise  and  ju- 
dicious foresight  and  honest  administration  it  is 
provided.  The  condition  of  its  milk  supply, 
however,  though  far  better  than  it  was  some 
years  ago,  is  still  not  satisfactory.  What  is 
needed  now  is  an  adequate  and  simple  scheme 
of  legislation  lodging  in  proper  and  efBcient 
hands  the  responsibility  and  power  to  direct, 
control,  and  supervise  the  milk  producing  and 
distributing  industry  in  this  state  in  such  way 
as  to  guarantee  the  purity  and  quality  of  the 
supply. 

Two  years  ago  a  measure,  known  as  the  Ellis 
milk  bill,  aiming  to  secure  this  end,  was  passed 
by  the  General  Court  but  vetoed  by  the  Gov- 
ernor. Last  year,  this  bill  was  reintroduced,  but 
did  not  pass  the  Legislature.  This  year  the  Ellis 
bill,  in  slijghtly  modified  form,  is  again  before 
the  House  for  consideration.  The  situation  is  as 
argent  as  before,  and  the  manner  in  which  it 
may  be  met  is  important     For  this  reason  a 


review  of  the  Ellis  bill  and  of  the  conditions 
for  which  it  seeks  to  provide  seems  desirable. 

The  chief  provisions  of  the  Ellis  bill,  or  the 
consumers'  bill  as  it  is  now  termed,  have  been 
summarized  as  follows: — 

"1 — ^Milk  regulations  are  to  be  administered 
and  inspection  supervised  by  the  State  Board 
of  Health.  In  order  to  secure  efficiency,  it  is 
vital  that  the  supervision  of  the  health  of  the 
State  shall  be  in  charge  of  one  central  authority. 
Milk  health  work  and  other  health  work  are  so 
closely  related  that  they  should  be  administered 
by  the  same  authority.  In  case  of  milk-borne 
epidemics  the  State  Board  of  Health  would  have 
jurisdiction  anyway. 

"2 — These  regulations  governing  the  produc- 
tion and  sale  of  milk  are  to  be  passed  by  a 
board  of  five,  appointed  by  the  governor,  of 
whom  two  shall  have  had  practical  experience 
in  milk  production.  This  is  fair  to  the  producer 
and  makes  it  certain  that  nothing  unreasonable 
will  be  asked  of  him.  Two  members  are  to  be 
physicians  or  bacteriologists  and  the  fifth  a 
sanatarian.  The  last  three  can  be  appointed 
from  the  State  Board  of  Health  if  desirable  for 
the  sake  of  unity.  This  Board  serves  without 
compensation,  as  it  has  itothing  to  do  after  the 
passage  of  the  r^egulations  except  to  amend 
them  when  it  seems  necessary. 

"3 — The  powers  of  the  local  boards  of  health 
are  carefully  preserved. 

"4— The  State  Board  of  Health  will  coordi- 
nate its  work  with  that  of  the  local  boards,  cov- 
ering vacant  spots,  but  encouraging  local  boards 
to  do  the  work  themselves.  Most  of  its  actual 
inspection  will  be  confined  to  out  of  the  State 
dairies,  from  which  over  half  of  our  milk  comes. 
Its  supervision  will  enable  it  to  prevent  annoy- 
ing and  uneconomical  duplication  of  inspection. 

"5— -All  producers  will  be  registered  and 
dealers  must  take  out  permits  from  the  State 
Board.  This  can  be  done  by  mail.  No  fee  is 
charged.  Neighbors  selling  not  over  five  quarts 
a  day  need  not  take  out  permits.  This  exception 
is  less  than  a  can  and  therefore  such  milk  would 
not  be  likely  to  get  into  the  general  milk  sup- 
ply" 

This  measure,  as  it  stands,  is  favored  by  the 
Massachusetts  Milk  Consumers'  Association, 
which  has  issued  the  following  statement  of  its 
arguments  and  reasons  for  desiring  tho  passage 
of  the  bill  :— 

"1.  It  does  not  create  a  new  administrative 
department.  The  State  Board  of  Health  is  al- 
ready thoroughly  equipped  for  the  work  with 
up-to-date  laboratories. 

"It  is  prepared  to  make  water  analyses,  ex- 
amination of  cultures,  bacteriological  tests,  and 
to  do  all  other  processes  necessary  for  discov- 
ering sources  of  infection  and  for  preventing 
epidemics. 

"2.     It  puts  the  administration  of  the  act  in 
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the  State  Board  of  Health,  thereby  secaring  the 
maximum  degree  of  efBciency  in  the  work  of  re- 
ducing the  infant  mortality  by  preserving  unity 
in  the  administration  of  the  work  for  the  pre- 
vention of  diesase. 

"3.  The  State  Board  of  Health  was  organ- 
ised for  the  purpose  of  protecting  the  public 
health.  It  is  disinterested  and  has  in  mind  only 
the  public  welfare.  Supervision  of  the  milk 
supply  by  it  would  give  the  public  a  guarantee 
of  purity  which  would  be  worth  something. 

"4.  It  will  give  the  producers  an  impartial 
guaranty  of  the  purity  of  the  milk.  Such  an 
independent  guaranty  is  needed  because  'the 
confidence  of  the  consumers  is  the  backbone  of 
the  milk  business.' 

"5.  It  provides  for  the  cooperation  of  the 
State  Board  of  Health  with  the  local  boards  of 
health  in  the  inspection  of  milk  and  dairies, 
simply  broadening  the  existing  relations  be- 
tween the  two  and  supplying  a  oentral  eoSrdi- 
uating  and  supervisory  authority  which  will  en- 
able the  local  boards  to  lay  out  their  wvrk  in 
such  a  way  as  to  avoid  overlapping  and  omis- 
sions. Wherever  the  local  boards,  the  local 
milk  inspectors  or  the  local  cattle  inspeetois  are 
•doing  effective  work  it  will  be  accepted  \iy  the 
State  Board  of  Health  in  lieu  of  its  own  in- 
speetion,  but  the  responsibility  for  seeing  that 
the  entire  field  is  properly  covered  wilF  be  con- 
centrated in  the  State  Board  of  Health.  i 

"6.  By  denying  a  permit  to  any  dealer  tHjo 
sells  milk  from  the  dairy  not  approved  by  the 
State  Board  of  Health,  it  stops  the  unfair  com- 
petition of  out-of-state  uninspected  dairies  with 
Massachusetts  producers,  and  as  over  half  wf 
our  milk  comes  from  out  of  the  State  its  eotttroi 
is  essential  to  the  health  of  the  State. 

"7.  While  preserving  unity  of  administra- 
tion in  health  matters,  it  safeguards  the  interests 
of  the  producers  in  such  a  way  that  there  is 
no  possibility  of  doing  them  any  injustice. 

"8.  The  members  of  the  State  Board  of 
Health  and  of  the  committee  to  pass  regulations 
are  all  appointed  by  the  Governor  with  the  con- 
sent of  the  Council.  Thus  through  the  Governor 
they  are  all  responsible  to  all  the  people  of  the 
State.  This  is  as  it  should  be,  because  their 
action  affects  all  the  people  of  the  State  and 
the  legislation  is  demanded  for  the  protection 
of  all." 

In  contradistinction  to  this,  may  be  cited, 
as  representative  of  the  arguments  of  the  op- 
ponents of  the  Ellis  bill  in  its  original  form,  the 
following  passage  from  the  annual  report  of  the 
secretary  of  the  Massachusetts  State  Board  of 
Agriculture : — 

"The  most  important  milk  measure  of  the 
year  was  the  so-called  Ellis  milk  bill.  This  was 
a  most  pernicious  measure,  providing  as  it  did 
for  inspection  of  milk  producers  in  Massachu- 
setts,  and,   in   the   opinion   of  your  secretary 


and  that  «£  many  perhaps  qosltfied  to  fenn  ao 
opinion  as  t»  the  legal  c^Eect  n/i  the  l»ill„  utterly 
failing  to  properly  provide-  for  like-  inspection 
for  the  milk  jHroducers  of  ether  states^ 

"In  additicm,  there  were  BUiaeroas  objectioas> 
to  the  bill  in  question,  notally  that  it  provided 
for  inspection  primarily  for  tixe-  benefit  of  the- 
metropolitan  district  at  the  expense  of  the  peo- 
ple of  the  whole  state,  prodtuexs  as  well  as> 
consumers;  provided  a  unifonn  e^tem  of  m- 
speetion  throughout  the  state,  regftrdless  o£  the- 
needs  of  various  comnunities,  which  differ  as 
their  supplies  differ,  and  placed  too  much  streaa^ 
on  the  inspection  of  bams  and  their  equipment^ 
on  the  theory,  long  since  exploded,  that  these  are; 
controlling  factors  in  the  production  of  deani 
milk. 

"As  has  been  shown  again  and  again,  the-man' 
is  the  chief  factor  in  the  production  of  clean 
milk.  A  clean  man  can  nuake  clean  milkr  undisr 
adverse  conditions  and  a  man  who  ia  not  clean 
can  never  make  clean  milk,  no  matter  what  his> 
equipment  may  be. 

"The  proponents  of  this  bill  should  stop- to> 
cflusider  that  nore  can  be  dene  to  indnee  daii^ 
farmers  to  maike  clean  milk  by  offering  legitL- 
mate  rewards  than  can  be  done  by  beating  them. 
over  their  heads  with  the  inspection  chib  or  anji 
other. 

"The  call  for  a  uniform  standard  of  inspee* 
tioD  is  also  band  on  wrong  prenusea  There 
should  be  no  aniform  standard  of  iiiq>ection; 
It  may  very  well  be  that  the  standard  applicable 
to  Boston  would  not  do  at  all  for  Brockton  or 
Worcester,  while  the  standard  for  those  cities 
might  not  be  at  all  suited  to  Ae  needs  of  towns 
like  Greenfield  or  Westfield. 

"What  is  really  wanted  is  a  reduction  of  the- 
number  of  inspecting  bodies,  sot  a  uniform  ^rs- 
tem  of  inspection  with  the  same  number  of  par-^ 
ties  at  work. 

"In  spite  of  these  very  manifest  objectiions;. 
which  were  all  brought  to  the  attention  of  Ifio- 
eommittee  who  had  the  bill  under  consideration 
and  of  the  Legislature  as  a  wlwle,  the  bill  whuehi 
would,  in  our  opinion,  have-  dealt  a  severe  blow 
to  the  dairy  industry  of  Massachusetts  was  duly 
passed  by  both  branches,  and  only  prevented! 
from  becoming  a  law  by  the  veto  of  the  Ge^erii- 
or. 

"This  board  is  as  desircMns  of  seeing  the  milk 
supply  improved  as  is  any  other  body  of  good 
citizens,  but  our  method  is  not  that  of  the  sup- 
porters of  the  Ellis  milk  bill." 

On  careful  consideration  of  both  sides  of  this 
important  question,  it  seems  that  on  the  whole 
those  who  favor  the  present  bill  have  a  better 
case  than  its  opponents.  The  bill  is  not  an  ideal 
measure;  but  is  as  good  as  any  that  the  legis- 
lature would  be  likely  to  pass.  Though  some 
of  its  details  could  to  advantage  be  modified,  its 
spirit   and   its  main   provisions  are  good.     It 
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British  Medical  Joubmal. 
Janvabt  11,  1913. 

1.  ElBth,  a.    An  Address  on  the  History  and  Nature 

of  Certain  Specimens  Alleged  to  Have  Been 
Obtained  at  the  Post-mortem  Bmamination  of 
Napoleon  the  Oreat. 

2.  •Mamin,  C.  J.    The  Horace  Dohett  Lecture  on  In- 

sect Porters  of  Bacterial  Infections.  Lecture  II. 
3w  G<«ix>N,  W.  An  Address  on  Medicine  and  Liberty. 
4.  Matnaro,  E.  F.    Salvarsan  in  Pernicious  Anemia. 

2.  In  this  second  Dobell  Lecture,  Martin  considers 
in  some  detail  the  transmission  of  plagae  by  fleas, 
the  evidence  that  bacilli  are  fonnd  and  multiply  in 
the  body  of  the  flea,  the  mechanics  of  transmission 
to  heeltliy  animals,  the  proof  of  this,  and  the  expla- 
nation of  epidemics  of  plagae  on  this  basla  He  next 
considers  the  transmission  of  certain  diseases,  notably 
typhus  fever  by  lice,  the  relation  of  African  re- 
lapsing fever  to  the  tick,  and  that  of  anterior  polio- 
myelitis  to  the  stable  fly,  Stomoays  Calcitrans,  and 
finally  he  considers  bed  bugs  as  porters  of  infection. 
The  paper  is  fuU  of  Interesting  information  in  regard 
to  this  important  subject.  [J.  B.  H.] 

WnUTBB   KUMSCHE   WOCHBNSCHBIFT, 

No.  2.    Januaby  10,  191S. 

1.  KuNG,  C.     The  Etiology  of  Infant  Paralysis. 

2.  Pafftniikim,   a.     The  Benzol  Treatment  of  Leu- 

kemia and  Allied  Blood  Diseases. 
Z.  *FiscBKB,  O.,  AND  Klausneb,  E.    A  Communioation 
on  the  Skin  Reaction  in  Syphihs. 

4.  Lawatscrek.   R.     The  Prognosis  of  Tuberculosis 

m  Nursing  Babies. 

5.  Okthnsb,  F.     Case-Histories  of  Impalement  Inju- 

ries. 

6.  Keluko,  G.    New  Researches  on  the  Production  of 

Tumors  by  Means  of  Specific  Foreign  Bmbry- 
onic  Cells. 

S,  The  authors  touch  briefly  on  the  work  devel- 
oping the  Noguchi  reaction,  and  state  the  condaslon 
that  it  is  constant  in  tertiary  syphilis,  while  the  Was- 
sermann  reaction  is  constant  In  secondary  syphilis. 
They  then  point  out  that  the  NogncU  reaction  is  also 
poBitive  in  a  certain  proportion  of  so-called  para- 
syphilitic  cases,  notably  in  paralysis  progressiva. 
They  farther  state  that  this  is  true  in  60%  of  the 
paraayphilltlc  cases.  This  per  cent,  is  higher  than  is 
lustified  from  a  histological  standpoint  at  present. 
Working  with  their  preparation  from  a  syi^litic 
lung,  used  subcntaneously,  with  a  normal  lung  flald 
control,  in  a  mixed  series  of  118  cases,  including  20 
laes  gummosa,  3  lues  hereditaria  tarda,  20  paralysis 
progressiva,  and  37  lues  i  and  11,  they  obtained  poai- 
tlre  reactions  in  the  23  cases  of  lues  gummosa  and 
1q«s  hereditaria  tarda  and  negative  reactions  in  the 
20  paralysis  progressiva  and  the  37  lues  1  and  11,  as 
well  as  in  the  remaining  miscellaneous  cases.  They 
therefore  conclude  that  their  method  offers  a  deflnlte 
limited  chemical  diagnosis  of  tertiary  syphilis  and 
laes  hereditaria  tarCa.  [F.  S.  K.] 

PecTscHEs  Abchtv  fVb  Kunischb  Meoizin. 

NOVEMBEB  22,  1912. 

1.  SCHUCHT,  H.,  AND  ScHWENKEB,  O.     The  Relation 

of  Esinophiles  to  Anaphylaxis. 

2.  •Hausmann,  T.     The    Topographical    Superficial 

and  Deep  Palpation  of  the  Digestive  Tract  and 
Its  Uses. 

3.  *Hausuaitit,  T.,  and  Meinebtz,  J.    X-ray  Studies 

ControUino  the  Position  of  the  Stomach  and 
Intestines  as  Mapped  Out  by  Superficial  and 
Deep  Palpation. 


4.  Bbuns,  O.    The  Blood  Circulation  in  an  Atelec- 

tatic Lung. 

5.  Kaufmann,  R.,  and    Poppeb,    H.    Essay   on  the 

Study  of  PuUe  Rhythm 

6.  FiscHLEB,  F.,  AND  Obafb,    E.    The   In/tuenoe   of 

Liver  Extirpation  on  the  Respiratory  Metabo- 
lism. 

7.  ScHOTT,  E.     The  Rise  of  Pressure  in  the  Venous 

System  on  Exertion  as  a  Measure  of  the  Func- 
tional Power  of  the  Human  Heart. 

8.  OoAWA,  S.    The  Absorption  of  Active  Principtes 

from  DiffitaUs  Leaves  and  Digitalis  Prepara- 
tions. 

9.  ScHULTZE,  F.    Curable  Acute  Hepatitis. 

10.  LOdkb,  H.,  and  ScHttLLBB,  L.     Investigations  on 

Nephrolysm. 

11.  ScHBBRB,  P.     Tertian  Malaria  and  Its  Cure  by 

Neosalvarsan. 

2.  Hausmann  describes  In  detail  his  method  by 
means  of  palpation  of  different  kinds  to  map  out  the 
different  abdominal  structures.  In  addition  to  light 
palpation  and  deep  palpation  he  uses  auscultatory 
I)ercttssion.  He  shows  that  the  only  satistiictory 
method  for  control  of  these  observations  la  the 
Roentgen  ray  examination. 

3.  This  paper  by  the  author  of  the  preceding  in 
conjunction  with  Meinertz  is  well  illustrated  with 
schematic  drawings  and  x-ray  photographs.  It  rap- 
ports very  prettily  the  claims  of  Hausmann  that  his 
methods  of  diagnosing  the  positions  of  the  different 
parts  of  the  alimentary  tract  are  accurate.  He  ends 
up  with  a  plea  for  more  study  with  the  use  of  the 
hands,  as  they  can  be  more  readily  supplied  than  the 
x-ray  machine.  [C.  F.,  Jb.] 

Rbvub  db  CHiBUBonc. 
Jan  VAST,  1913. 

1.  Gross,  U.,  and  BabthI^leuy,  M.    Sterilisation  by 

the  Vapors  of  Formol  in  Surgicetl  Practice. 

2.  Duverget,  J.    Phlebitis  in  the  Evolution  of  Fibro- 

mata of  the  Uterus. 

3.  •Taddei,  D.     Typhlo-UreleroHtomy. 

4.  Chalibb,  a.,  and  Bonnet,  P.    Primary  Melanotic 

Tumors  of  the  Rectum.     {To  be  continued.) 

3.  As  a  result  of  his  anatomic  and  experimental 
researches,  Taddei  of  Florence  describes  the  technlc  of 
his  operation  of  typhlo-ureterostomy,  after  exclusion 
of  the  cecum  and  appendlcostomy,  in  the  treatment  of 
vesical  extrophy,  and  reports  six  cases.  In  five  of 
which  he  obtained  satisfactory  reaalts  from  this  pro- 
cedure in  dogs.  [R.  M.  G.] 

Proceedings  or  the  Royal  Society  or  Medioinb. 

Vol.  VI.    No.  2.    Dbcbubbb,  1912. 

1.  Barton,  G.   A.  H.    Death  During  Hedonal  Infu- 

sion Anesthesia. 

2.  Boyle,  H.  E.  G..  and  Gask,  G.   B.     New  Appa- 

ratus   for    the    Intratracheal    Insufflation    of 
Ether. 

3.  Shipmay,  p.  E.    Apparatus  for  the  Intratracheal 

Insufflation  of  Ether. 

4.  Bunch,  J.   L.     (a)    Congenital  Syphilitic  Infant 

Treated  by  Intravenous  Injection  of  Neosalvar- 
san.    (b)   Molluscum  Contapiosum. 
6.  Cabb,  J.  W.    Partial  Hemiatrophy  of  the  Face 
and  Tongue. 

6.  NoRBURY,  L.  E.  C.    Spina  Bifida  with  Ulcerated 

Meningo-Myelocele  in  a  Child. 

7.  Faibbank,  H.  a.  T.     Ununited  Fracture  of  Neck 

of  Femur. 

8.  Pbitcharo,  E..  and  Drew,  D.     Congenital  Esopha- 

geal Stenosis. 

9.  PRiTcnARD,  E.    Multiple  Exostoses  with  Symmet- 

rical Wasting  of  the  Muscles  of  Both  Upper 
Arms. 
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10. 
11. 
12. 
1& 
14. 

15. 

16. 
17. 
18. 
19. 

ao. 

21. 


22. 
28. 
24. 
26. 
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27. 
28. 

29. 
30. 

.31. 

32. 
33. 

34. 
36. 
36. 
37. 

38. 
30. 

40. 
41. 

42. 

43. 


44. 
46. 
46. 

47. 


Boyd,  S.    OHeoma  of  the  Forearm. 

Sutherland,  G.  A.    Cerebral  Non-Developmeitt. 

*Clooo,  H.  S.    Malformation  of  the  Rectum. 

WnxiAMSON,  O.  K.    Cerebellar  Atamia. 

RoixxsTON,  J.  D.  Fatal  Case  of  Hemorrhage  from 
Throat. 

liAFAOE,  C.  P.  Primary  Carcinoma  of  the  Liver 
in  a  Boy  Aged  8i»  Years. 

Langmeao,  p.    Congenital  Adenoma  of  the  lAver. 

Guthrie,  L.    Epidemic  Catarrhal  Jaundice. 

Cassidt,  M.  a.    Rheumatoid  Arthritis. 

Trottek,  W.    Advanced  Carcinoma  of  Epiglottis. 

*Wynter,  W.  B.    Acholuric  Jaundice. 

McGavin,  L.  (a)Resection  of  Cecum.  Appendiw, 
Ileocecal  Valve  and  Ten  Inches  of  Ileum  for 
Chronic  Appendicitis.  ( 6 )  Resection  of  Cecum, 
Ileocecal  Valve,  Appendiai,  and  Ten  Inches  of 
Ileum  for  Obstruction  FoHotoing  an  Entero- 
anastomosis;  Subsequent  Ventral  Hernia  Cured 
by  Filigree  Implantation,  (c)  Resection  of 
Cecum,  Ileocecal  Calve,  Appendiw,  and  Five 
Inches  of  Ileum  for  Sarcoma;  Anastomosis  by 
Murphy's  Button;  Button  Retained  for  Four 
Years,  (d)  Oastro-enterostomy  for  Hemateme- 
sis  Followed  by  Ileus  and  Fecal  Vomiting; 
Cecostomy;  Subsequent  Ventral  Hernia;  Cure 
by  Implantation  of  Siw  Inches  FiUgree. 

Batten,  F.  E.  CeUuloid  Splints  in  the  Treatment 
of  Acute  Poliomyelitis. 

Hughes.  E.  C.  Congenital  Syphilitic  Disease  of 
the  Knee  Joint. 

Armour,  D.  Chronic  Circumscribed  Inflammation 
of  the  Corpora  Cavernosa. 

Gaixowat,  J.  (o)  Tuberculous  Peritonitis.  (6) 
Sclerema  Cutis  (Adultorum). 

Hutchison,  R.     Hirschsprung's  Disease. 

Adamson,  H.  G.    AcTie  Urticaria. 

Castellani,  a.  (a)  Further  Researches  on  Tri- 
chomycosis Flava  Rubra  et  Nigra  of  the  Awtt- 
lary  Regions.     (6)  Note  on  Copra  Itch. 

Hirst,  S.  Report  on  the  Mite  Causing  the  Copra 
Itch. 

Castellani,  A.  Note  on  the  Etiology  of  Some 
Tropical  Dermatomycoses  (Tinea  cruris.  Tinea 
flava  et  nigra.  Tinea  imbricata). 

MacLeod,  J.  M.  H.  Oeneralized  Macular  Pigmen- 
tation of  Trunk  and  Bwtremities. 

Grat,  A.  M.  H.     Dermatitis  Herpetiformis. 

Little,  F.  G.  (a)  Erythema  Multiforme  of  Un- 
usual Type,  (b)  Epitheliomatous  Growth  on 
the  Foot. 

MacCormac,  H.  So-called  "Acne  Agminata  of 
Crocker." 

Morris,  M.,  and  Dore,  S.  E.  Extensive  Case  of 
Infective  Angioma  (Hutchison). 

Sequeria,  J.  H.  Case  Illustrating  a  Sequel  to 
Alopecifl  Areata. 

Adamson,  H.  G.  A  Discussion  on  Erj/thema  Mul- 
tiforme. 

•Jeixinek,  S.  Electric  Accidents  from  the  Clini- 
cal and  Forensic  Standpoint. 

EwART,  R.  J.  The  Influence  of  Parental  and 
GrandpArental  Age  at  Birth  of  Offspring  on 
Their  Susceptibility  to  the  Zimtotic  Diseases. 

Crookshank,  p.  G.  Some  Recent  Theories  of  Tu- 
berculosis andi  Their  Possible  Significance. 

•OsLER,  W.  (o)  President's  Opening  Remarks, 
(b)  A  Doirn  Survey  of  Manuscript  of  WUUam 
Petty. 

Crawfurd,  R.  Contributions  from  the  History  of 
Medicine  to  the  Problem  of  the  Transmission  of 
Typhus. 

Power,  D'A.  Notes  on  Early  Portraits  of  John 
Bannister,  of  William  Harvey,  and  the  Barber- 
Surgeons'  Visceral  Lecture  in  1581. 

Atkinson,  .T.     Mikulicz's  Disease. 

TiLLBT,  H.     Fibroma  of  the  Nasopharyna. 

O'Mallet,  J.  F.  Tiro  Cases  of  Bilateral  Edema 
of  Nasal  Septum. 

McKenzie,  D.     (a)   Denker's  Operation  for  Mam- 


illary Antrum  Suppuration,  (b)  TuberculoMt 
of  the  Tonsils  and  Cervical  Lymphatic  Olands. 

48.  DoNELAN,  J.    A  Simple  Tonsillotome. 

49.  Mceckb,  p.     (a)  Epithelioma  of  the  Soft  Palate. 

(b)  Double  Abdttctor  Spasm,  Caused  by  Voeat 
Overstrain. 

60.  TwEEDiB,  A.  R.     (a)  Tonsils  and  Cervical  Olattds 

Removed  Post  Mortem,  (b)  Cartilaginous  ami 
Fibrous  Growth  Removed  from  a  Girk 

61.  Thomson,  StC.     (a)   Epithelioma  of  the  Larynt. 

(b)  Two  Cases  of  Radical  Frontal  Sinus  Opera- 
tion (KiUian). 

62.  Tod,  H.     (a) Malignant  Disease  of  Left  Sphenoidal 

Region;  Proptosis  with  Blindness  of  Eye  on 
Same  Side;  Enlarged  Cervical  Glands  on  Both 
Sides,  (b)  Marked  Infiltration  of  Ary-epiglot- 
tic  Fold  and  Ventricular  Region  of  Right  Side 
of  Larynw,  Together  with  Partial  Fiwation  of 
Vocal  Cord,  (c)  Tertiary  Syphilis  and  Vloera- 
tion  of  Larynx,  Causing  Laryngeal  Obstruc- 
tion, Treated  by  Neosalvarsan. 

63.  Davis,    H.    J.      (a)    Faucial   Mucous    Tubercles, 

Hunterian  Sore  on  the  Back  of  the  Neck,  (b) 
Enlarged  Tonsils,  Lymphosarcoma  or  Lympha- 
denoma.  (c)  Skiagram  Shotcing  a  Butcher's 
Wire  Skewer  in  the  Right  Secondary  Bronchus, 
(d)  Skiagram  Showing  a  Penny  Coin  Impacted 
in  the  Esophagus,     (e)  Sluder's  GuHlotinv. 

Watson-Williams,  P.    Case  of  PansinusUis. 

Hope,  C.  W.  M.  Infiltration  of  Uvulva.  Epiglottis 
and  Arytenoids. 

HoRSFORD,   C.    Atrophic  Rhinitis. 

Phillips,  S.  A  Fatal  Case  of  Widespread  Ulcera- 
tion Limited  to  the  Small  Intestine. 

Lea,  C.  E.    Four  Cases  of  Auricular  Tachycardia. 

Thomson,  H.  C.    Pituitary  Tumor. 

Taylor,  J.    Peroneal  Atrophy. 

Guthrie,  L.     Congenital  Cerebellar  Ataxia. 

Fearnsidks,  p.  O.  (a)  Nystagmoid  Movements  of 
Palate  and  Lids;  Lateral  and  Rotatory  Nystag- 
mus; Cerebellar  Incoordination,  (b)  Tetanus; 
Chloretone  Poisoning;  Recovery,  FoUowed  by 
Polyneuritis. 

Stewart,  P.     Family  Myoclonus. 

Buzzard,  P.  F.  (a)  An  Obscure  Case  of  Athe- 
tosis with  Abolition  of  Tendon  Reflexes,  (b) 
Post-encephalatic  Diplegia  with  Involuntary 
Movements. 

Batten,  P.  B.  Atrophy  of  Distal  MusOes  in  AU 
Four  Extremities. 
6ft  GOLUBR,  J.  (a)  Unilateral  Tremor  Resembling 
That  of  Paralysis  Agitans  in  a  Child,  (b)  Twt 
Members  in  Which  Visual  Defects  and  Loss  of 
Knee-jerk  Have  Occurred  During  Three  Oemera- 
tions. 

67.  Elliott,  T.  R.     Unilateral  Fredreich's  Disease. 

68.  Harris,  W.,  and  Bankart,  A.  S.  B.    Spinal  Tumor 

and  Scoliosis. 
60.  Walshe,  p.  M.  R.    Jacksonian  Attacks. 

70.  Greeves,   R.   A.     Partial   Third   Nerve   Paralysis 

with  Rhythmic  Movements  of  the  Pupil. 

71.  Maxwell,  R.  D.    Puerperal  Eclampsia  Treated  bf 

Caesarean  Section. 

72.  Andrews,  H.  R.     (a)   Simultaneous  Intrauterine 

and  Extra-uterine  Pregnane^/  tcith  Probable 
"Internal  Wandering"  of  the  Ovum,  (b)  A 
Small  Ovarian  Terratoma  Containing  Brain  and 
Well-formed  Intestine. 

73.  Korerts,  C.  H.     Ugcnt  Caesarean  Section  for  Pro- 

lapse of  the  Cord  in  a  Case  of  Contracted 
Pelvis. 

74.  Wyatt,  J.   M.     LeFort's  Operation. 

75.  Mummery.  J.  H.     The  Nerves  of  the  Dentine. 

76.  Badcock,  .7.  H.    Orthodontics  in  Modem  Practics. 

77.  Nettleship,  E.    Sarcoma  of  the  Choroid  of  Un- 

usual Chronicity. 

78.  Nettleship,  E.,  and  Thompson,  A.  H.    A  Pedigree 

of  Leber's  Disease. 

79.  Ormond,    a.    W.     (a)    Retino-choroiditis    Justa, 

papillaris,     (b)  Pemphigus  of  the  Conjunctiva. 


64. 


65. 
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80.  FuBEB,  J.  H.  BemUunar  (Bubhyaloid)  Retinal 
Hemorrhttffes. 

SL  *Gbeeve8,  R.  a.    Partial  Oculomotor  Paralysis. 

82.  PABS0N8,  J.  H.  "Mooren's"  Ulcer  Associated  with 
Ulceration  of  the  Sclerotic. 

S3l  Paton,  L.  Modification  of  Herbert's  Flap  Opera- 
tion for  Chronic  Qlaucoma, 

81  *Lakb,  R.,  and  Penny,  A.  F.  7*100  Cotes  of  Ver- 
tigo. 

as.  Lake,  R.    Aberrant  Carotids 

80.  JoKts,  H.  E.  A  Method  of  Making  a  Periosteo- 
meatal  Flap  in  the  Radical  and  Modified  Radi- 
cal Mastoid  Operations. 

87.  Wkst,  C.  E.  (»)  Thrombosis  of  Jugular  Bulb. 
<&)  Injury  to  Internal  Carotid  Artery. 

Sa  Davis,  H.  J.  (a)  Cerebellar  Hernia  FoUonoing 
Cerebellar  Abscess,  (b)  Labyrinthine  Vertigo. 
(c)  Malignant  Polypus  of  the  Bar. 

8B.  HcKkkzix,  D.  (a)  Acute  Middle-ear  Suppuration, 
(b)  Lent  for  Use  in  Mastoid  Operations.  ■ 

90.  K18CH,  H.  A.  Operation  for  Chronic  Adhesive 
Catarrh  of  the  Middle  Ear  (Tympanoplasty). 

n.  Pkrbs,  E:.  a.    Chronic  Diffuse  LabyrinthUis. 

92.  OocKB,  R.  S.     Osteoma  of  the  Mastoid. 

93.  Babtian,  H.  C.    Further  Experiments  Concerning 

the  Origin  of  Life. 
M.  lIcDo^TAOH,  J.  E.  R.,  AND  Klein,  B.  O.     Vaccine 
Treatment  of  Oonorrhea. 

95.  Hon,  E.  C,  AND  Penfou),  W.  J.    Further  Studies 

in  Bmperimentai  Fever, 

96.  GociD,  A.  P.,  ET  AL.    A  Discussion  on  Sarcomata 

and  Myelomata  of  the  Long  Bones. 

97.  Cow,  D.     (a)  The  Action  of  Pilocarpine  and  Atro- 

pine on  the  Urinary  Secretion,  (b)  The  Action 
of  a  Tissue  Ewtract  in  the  Production  of  Di»- 
resit. 

12.  CXogg  reports  a  case  of  rectal  malformation  in 
wblch  there  was  complete  absence  of  the  post-allan- 
toie  gat  and  the  proctodeum.  The  case  was  snccess- 
foUr  treated  by  operation.  • 

20.  Wynter  reports  an  nnusnal  case  of  acholoric 
janndlce  due  to  hemolytic  anemia. 

3S.  Jelllnek  of  Vienna  presents  an  Interesting  and 
raloable  study  of  electric  accidents,  illustrated  by  dia- 
grams and  cases. 

41.  Osier  records  an  Interesting  item  about  Sir 
WUUam  Petty,  a  seventeenth  centur}-  professor  of 
anatomy  at  Oxford. 

81.  Greeres  reports  a  case  of  partial  oculomotor 
paralysis  with  synchronous  clonic  contractions  of  mus- 
cles sapplied  by  the  third  cranial  nerve. 

84.  The  authors  report  two  cases  of  verttgo  in 
wlddi  the  blood-pressure  was  very  low  and  re- 
aetioDary  vertigo  was  excessive  after  rotation. 

[R.  M.  G.] 


®bitirarg. 


WILLIAM  HOWSHIP  DICKINSON,  M.D., 
P.B.C.P. 
Dr.  William  Howship  Dickinson,  who  died 
on  Jan.  9  at  Tintagel,  Cornwall,  England,  was 
bom  at  Brighton  in  1832.  He  received  his 
academic  education  at  GtonTille  and  Cains  Col- 
lege, Cambridge,  of  which  he  was  snbseqaently 
made  an  honorary  fellow.  In  1851  he  entered 
SL  Qeorge's  Hospital  Medical  School,  London, 
where  Mr.  Henry  Gray  was  then  lecturer  on 
anatomy.  Dickinson  became  a  member  of  the 
Royal  College  of  Physicians  of  London  in  1858. 
In  1859  he  received  the  degree  of  M.B.,  and  in 
1861  was  appointed  assistant  physician  to  the 
Hospital    for   Sick    Children,    Qreat    Ormond 


Street,  London.  He  obtained  the  degree  of 
M.D.  in  1862,  and  in  1865  was  elected  a  Fellow 
of  the  Royal  College  of  Physicians.  In  May, 
1866,  he  was  appointed  assistant  physician  to 
St.  Qeorge's  Hospital.  He  became  physician  to 
the  Hospital  for  Sick  Children  in  1869  and  to 
St.  George's  in  1874.  In  1876  he  delivered  the 
Croonian  lectures  before  the  Royal  College  of 
Physicians.  In  1884  he  was  made  consulting 
physician  to  the  Hospital  for  Sick  Children.  In 
1888  he  delivered  the  Lumleian  lectures  and  in 
1891  the  Harveian  Oration. 

Dr.  Dickinson  was  an  all-round  physician, 
and  his  abundant  writings  include  nearly  ev- 
ery branch  of  medicine.  He  was  particularly 
interested  in  pathology,  and  was  early  made  a 
member  of  the  Pathological  Society  of  London 
and  in  1889  to  90  its  president.  He  was  also 
president  of  the  Royal  Medical  and  Chirurgical 
Society,  and  a  Fellow  of  the  New  York  Acad- 
emy of  Medicine.  In  1891  he  was  president  of 
the  section  of  pathology  and  bacteriology  at  the 
annual  meeting  of  the  British  Medical  Associa- 
tion at  Bournemouth,  and  in  1894  president  of 
the  section  of  diseases  of  children  at  the  meet- 
ing at  Bristol.  In  the  latter  year  he  gave  up 
his  extensive  practise,  was  made  a  consulting 
physician  at  St.  George's  Hospital,  and  retired 
to  his  home  in  Tintagel,  where  the  remainder  of 
his  life  was  spent.  He  is  survived  by  four 
daughters  and  one  son. 

Dr.  Dickinson  was  a  man  of  remarkable  indi- 
viduality, great  originality  of  thought,  and  in- 
tensity of  conviction.  He  was  stimulative  as  a 
teacher,  and  though  shy  and  of  abrupt  manner, 
was  in  reality  genial,  well  read,  full  of  sym- 
pathy, and  gifted  with  an  exquisite  sense  of  hu- 
mor. He  was  one  of  the  last  of  an  older  group 
of  distinguished  medical  practitioners  of  Lon- 
don. 

GEORGE  ALEXANDER  GIBSON,  M.D., 
D.Sc,  LL.D. 

On  January  18, 1913,  there  died  in  Edinburgh 
Dr.  George  Alexander  Gibson.  Dr.  Gibson  came 
to  Boston  at  the  time  of  the  inauguration  of 
President  Lowell  as  a  delegate  to  Harvard  Uni- 
versity from  St.  Andrews  and  the  University 
of  Edinburgh.  On  this  occasion  and  during 
other  visits  many  of  the  Boston  profession  had 
an  opportunity  of  knowing  him  and  of  begin- 
ning a  friendship  which  was  most  delightful 

Dr.  Gibson  was  probably  the  first  physician 
in  Scotland.  Bom  in  Perthshire,  January  27. 
1854,  educated  in  Edinburgh  where  he  received 
the  Doctorate  of  Medicine  and  the  Doctorate  of 
Science,  his  activities  were  centered  about  the 
Royal  Infirmary,  to  which  he  was  Physician,  and 
in  which  he  conducted  teaching  under  the  aus- 
pices of  the  School  of  Medicine  of  the  Royal 
Colleges  of  Edinburgh,  performing  a  very  ac- 
tive part  in  that  form  of  extramural  teaching 
which  has  been  a  large  factor  in  making  Edin- 
burgh a  great  center  for  medical  students  over 
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a  period  of  many  years.  His  own  particular 
field  of  investigation  had  been  cardio-vascular 
disturbances,  and  in  addition  to  numerous  pa- 
pers on  these  subjects,  from  his  pen  came  one 
o£  the  best  books  in  the  English  language  on 
heart  disease. 

In  many  ways  he  was  honored  by  his  col- 
leagues. Dublin  University  conferred  on  him 
the  Honorary  Degree  of  M.D. ;  Harvard  that  of 
D.Sc. ;  St.  Andrews  and  McGill  Universities 
that  of  LL.D.  He  was  a  member  of  the  Govern- 
ing Board  of  St.  Andrews  University  and  served 
for  a  considerable  period  of  time  on  a  Council 
which  regulates  medical  teaching  and  medical 
registration  in  Great  Britain. 

A  most  genial  man  of  wide  interests,  he 
proved  an  acceptable  member  of  many  circles  of 
friends.  Vigorous  in  health,  he  was  keenly  in- 
terested in  out-of-door  sports.  Following  a 
spring  of  great  activity,  last  summer  his  health 
broke  down  and  he  was  a  sufferer  from  cardio- 
vascular disturbances  during  the  past  six 
months.  He  seemed  to  convalesce  slowly,  and 
on  the  day  before  his  death  appeared  to  be 
rather  better  than  usual,  and  particularly  bright 
and  cheerful.  During  the  night  of  January 
the  18th  he  died  in  his  sleep  without  pain  or 
discomfort.  Many  of  his  American  colleagues 
will  greatly  miss  his  cordial  hospitality  and  en- 
thusiasm for  medicine  when  they  visit  Edin- 
burgh or  attend  meetings  of  the  many  medical 
societies  in  Great  Britain  of  which  he  was  a 
member.  

THE  EARL  OP  CRAWFORD. 
James  Ludovic  Lindsay,  twenty-sixth  Earl  of 
Crawford,  head  of  the  house  of  Lindsay,  and 
premier  earl  of  Scotland,  who  died  recently  in 
London,  was  bom  at  St.  Germain-en-Laye, 
France  on  July  28,  1847.  He  was  for  many 
years  president  of  the  British  Royal  Astronom- 
ical Society  and  trustee  of  the  British  Museum, 
but  was  distinguished  not  only  as  an  astron- 
omer, a  statesman,  and  an  explorer,  but  also  for 
his  interest  in  medical  science.  During  the  last 
decade  of  the  nineteenth  century,  the  British 
Medical  Association  awarded  him  its  gold  medal 
for  his  eminent  services  in  preventing  the  en- 
trance of  Asiatic  cholera  infection  into  Eng- 
land. He  was  especially  interested  in  the  study 
of  cardiac  disease,  and  was  one  of  the  earliest 
to  introduce  the  use  of  the  sphygmograph  to 
record  the  heart-action. 


Newport   Medical   Society.     He  Is   survived   by  Us 
widow  and  by  three  daughters. 

SOCIETY  NOTICES. 
Mt.  Sinai  Hospitai. — Clinical  meeting  at  Spragne 
Hall,  Boston  Medical  Library,  Monday,  February  17, 
1913,  at  8.15  p.  m. 

I  Dr.  Walter  M.  Brlckner,  Adjunct  Surgeon,  Mt  Slnal 
Hospital,  N.  T.,  will  read  a  paper  on  "The  Differential 
Diagnosis  of  Syphilis,  Sarcoma,  Carcinoma,  Cyst  and 
v^steomyeUtls  of  the  Long  Bones." 

Discussion  by  Drs.  E.  A.  Codman,  C.  L.  Scudder, 
F.  J.  Cotton,  and  J.  D.  ACams. 

Ibvino  Sobotky,  M.D.,  Secretary. 
366  Commonwealth  Avenoe 

t 

The  New  England  Hospital  Medical  Society.— 
There  will  be  a  meeting  of  the  New  England  Hoevital 
Medical  Society  February  20, 1913,  at  7.80  p.  m.,  in  the 
Kensington  Builulng.  Paper :  "Medicine  In  Panama," 
Dr.  Helen  1.  McGllUcnddy. 

Refreshments  after  the  meeting. 

Maboabet  L.  Noyks,  Secretary. 

Boston  Socikty  of  Medical  Sciences. — The  next 
meeting  will  be  held  on  Monday  evening,  Feb.  17, 
1913,  at  the  Harvard  Medical  School,  In  the  Amphi- 
theater of  BuilCing  D,  at  8.15  p.m. 

The  following  papers  will  be  presented: 

Dr.  E.  E.  Tyzzer:  "Factors  In  the  Production  and 
Growth  of  Metastases  of  Tumors."     (20  minutes.) 

Dr.  W.  B.  Cannon  and  Dr.  Henty  Lyman:  "The 
Depressor  Effect  of  Adrenalin."     (20  minutes.) 

Dr.  J.  H.  Pratt:  "Pancreatic  Transplantations  in 
the  Spleen."    (With  lantern  slides.)     (15  minutes.) 

Dr.  Howard  T.  Karsner  and  Dr.  A.  E.  Meyers: 
"Giant  Cell  Pneumonia."     (US  minutes.) 

For  prompt  publication,  abstracts  of  these  com- 
munications should  be  ready  at  the  close  of  the 
meeting.    , 

Cleaveland  Fi;«YD,  M.D.,  Secretary. 


Miorrllang. 


RECORD  OF  MORTALITY. 
For  the  Wekk  ending  Saturday,  Feb.  1,  1913. 


Cttibs. 


RECENT  DEATHS. 

Db.  Henby  Goodwin  Mackayb,  who  died  on  Feb.  2, 
at  Newport,  B.  1.,  was  born  In  New  York  in  March, 
1856.  He  received  the  degree  of  A.B.  from  Harvard 
College  in  1878,  and  that  of  M.D.  in  1885  from  the 
Harvard  Medical  School.  In  1886  he  settled  at  New- 
port, where  he  continued  active  in  the  practise  of  his 
profession  until  his  death.  He  was  on  the  staff  of 
the  Newport   Hospital,  and  was  a   member  of  the 
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HEDICAL  EDUCATION  AND  THE  HAB- 
VAED  MEDICAL  SCHOOL.* 

>T   >.   H.   ULABrOSS,   M.D.,  (OSTOII, 

Deem  of  th»  Harvard  MetUeal  Sehool. 

Fob  centaries  there  has  been  teaching  in  the 
study  of  medicine  in  one  of  two  ways :  following 
methods  which  may  be  defined  as  direct  teach- 
ing, and  the  academic  method. 

By  the  first  of  these  the  master  of  his  art 
trains  his  pupil  as  in  the  apprentice  system. 
This  method  is  necessarily  employed  in  a  new 
country,  sparsely  settled  and  remote  from  es- 
tablished educational  centers.  The  practice  of 
medicine  was  taught  in  this  way  in  the  Ameri- 
can colonies,  and  produced  in  this  country  many 
physicians  of  high  character,  whom  we  justly 
regard  as  the  Fathers  of  American  Medicine. 
A  few  of  them  enjoyed  educational  advantages 
in  courses  taken  in  Edinburgh,  but  they  were 
in  reality  home  products,  nursing  perhaps  in 
tiieir  minds  ideals  of  what  the  Science  of  Medi- 
cine should  be,  but  acquiring  knowledge  in  the 
rude  school  of  experience,  guided  at  first  in  the 
ofiBce  of  the  busy  practitioners  of  their  neigh- 
borhood. 

The  passer  today  on  the  busiest  of  Boston 
streets,  where  formerly  stood  the  famous  Old 
Comer  Book  Store,  can  exercise  his  imagination 
in  picturing  to  his  mind  the  young  medical 
assistants  of  the  great  Dr.  Warren  of  the 
early  days,  compounding  medicines,  bandag- 
ing wounds,  setting  bones  and  following  the 
good  doctor  with  whom  they  "read  medicine" 
in  his  daily  busy  rounds. 

The  custom  of  medical  students  entering  the 
office  of  leading  practitioners  prevailed  in  some 
parts  of  this  country  well  into  the  latter  part 
of  the  past  century.  Physicians  today  are  in 
active  practice  whose  first  step  in  the  study  of 
medicine  was  to  register  with  a  prominent  phy- 
sician, their  "preceptor,"  paying  in  some  in- 
stances a  fee  for  the  privilege. 

The  advantage  of  the  method  of  direct  teach- 
ing lies  in  the  fact  that  it  is  direct,  and  that  it 
attempts  to  meet  existing  medical  needs.  Fan- 
ciful theories  and  fine  spun  speculations  had 
little  chance  of  development  among  doctors 
whose  work  consisted  in  relieving  the  suffering 
of  a  hard  working  people.  Human  nature  was 
observed  at  close  range  by  men  who  were  trained 
to  the  accurate  observation  of  symptoms  in  their 
relation  to  the  development  of  disorders  and  the 
natural  course  of  diseases. 

The  value  of  the  method  of  direct  teaching 
is  seen  today  in  many  places.  At  Rochester, 
Ifinnesota,  Dr.  Mayo  and  his  brother  are  show- 
ing to  the  world  an  admirable  example  of  direct 
teaching.  Those  trained  by  them  can  begin  their 
work  as  masters  of  their  art.    Young  physicians 

*Pf««nit«d  at  a  mcetii«  on  Dec.  7.  1912.  of  the  Aesculaplan 
dab  of  BoatoiL 


who  were  fortiinate  enough  to  have  assisted  the 
late  Dr.  Maurice  Richardson  in  the  many  years 
of  his  surgical  activity  throughout  New  Eng- 
land, were  trained  in  the  best  of  schools  of  direct 
teaching  in  surgery ;  this  added  to  their  medical 
school  studies  and  hospital  work  made  them 
proficients  in  their  calling. 

The  apprentice  system  still  survives  in  a  most 
valuable  form  in  hospital  training  of  assistants, 
and  this  should  be  utilized  as  a  definite  part  of 
the  educational  plan  of  every  properly  organized 
medical  school. 

In  England,  early  the  land  of  individual  ef- 
fort, medical  education  began  with  direct  teach* 
ing.  The  universities,  until  comparatively  re- 
cently, treated  the  art  of  medicine  as  affording 
few  subjects  worthy  of  the  study  of  a  cultivated 
mind.  The  Royal  College  of  Surgeons  was  an 
off-shoot  of  the  Quild  of  Barber  Surgeons.  Al- 
though the  university  later  claimed  the  right  to 
grant  medical  degrees,  the  English  medical 
schools  were  to  a  greater  or  lesser  degree  pro- 
prietary schools,  outgrowths  of  the  hospital. 

The  apprentice  system  in  medicine,  however, 
fails  from  the  very  complexity  of  its  undertak- 
ings. No  one  would  think  of  attempting  to 
teach  all  of  medicine  today ;  no  man  can  even 
know  one  branch  of  medical  science  exhaus- 
tively. The  great  practitioners,  as  their  fields 
of  usefulness  enlarged,  gave  up  undertaking  to 
teach  medical  truths  to  individual  students; 
group  teaching  followed,  often  conducted  by  the 
less  busy  men,  would-be  masters  for  personal 
advertisement  or  gain,  and  the  proprietary 
school  developed  with  its  commercialism  and 
superficiality.  A  condition  of  affairs  grew  up 
manifestly  injurious,  and  the  medical  world 
finally  turned  to  the  universities  in  the  hope 
that  they  might  establish  higher  ideals,  more 
thorough  and  broader  methods.  The  multipli- 
cation of  cheap  medical  schools  became  a  na- 
tional disgrace  and  the  horde  of  untrained 
medical  doctors  a  calamity. 

In  the  dawn  of  civilization  the  development  of 
the  science  and  art  of  healing  can  be  traced  as 
coming  from  the  Chaldean,  Egyptian  and  Greek 
temples  and  shrines,  to  which  sufferers  were 
brought  in  the  hope  of  divine  aid.  The  priests 
and  attendants  who  accepted  the  offerings  per- 
formed the  rites,  watched  the  sick  and  the  dy- 
ing, and  those  who  were  most  observant  and 
humane  among  them  studied  the  effect  of  such 
measures  of  relief  as  were  attempted.  The  code 
of  Hammurabi,  the  Egyptian  papyri,  the  Book 
of  Leviticus  show  in  many  instances  the  accu- 
racy of  observation  and  the  soundness  of  reason- 
ing of  these  primitive  teachers.  But  the  legacy 
from  the  Greek  temples  and  the  philosophy  of 
Aristotle,  who  is  supposed  to  have  had  some 
knowledge  of  medicine,  with  the  writings  of 
Galen  and  Hippocrates,  are  of  a  much  more 
lasting  value.  For  centuries  all  medical  teach- 
ing had  for  its  foundation  principles,  not  direct 
observation,  but  instead  a  knowledge  of  the  re- 
corded theories  and  opinions  of  the  ancients  and 
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the  later  teachers  in  the  few  great  schools  of 
medicine.  Without  the  sanction  of  such  authori- 
ties no  changes  in  medicine  and  practice  could  be 
permitted.  Even  when  Harvey  ventured  to  pub- 
lish his  great  discovery,  the  result  of  careful 
observation,  he  prefaced  his  statement  with  a 
disclaimer  of  any  attempt  on  his  part  to  subvert 
the  doctrines  of  the  early  great  teachers  of 
medicine. 

It  is  perhaps  difficult  for  us  today  to  realize  the 
benefit  which  in  the  middle  ages  must  have  come 
to  the  world  from  the  great  schools  of  medicine  in 
Greece,  Alexandria,  Italy,  and  Prance.  Oui- 
knowledge  and  experience  today  enable  us  to 
comprehend  that,  like  the  dogmatism  and 
bigotry  of  theology,  crushing  out  the  develop- 
ment of  true  religious  thought,  the  medical  dog- 
matic delayed  progress  in  medical  studies  for 
centuries.  But  we  forget  that  it  was  in  these 
schools  that  true  zeal  in  the  study  of  medicine 
was  promoted,  and  the  foundation  of  a  science 
laid  which  has  become  so  important. in  human 
affairs  today.  Even  a  superficial  acquaintance 
with  the  medicine  of  China,  Thibet  and  Japan 
of  forty  years  ago,  countries  uninfluenced  by  the 
teaching  of  the  great  European  schools  of  medi- 
cine, is  sufficient  to  suggest  to  us  the  enormous 
debt  we  owe  to  the  academic  tradition  in  the 
study  of  medicine. 

But  the  academic  tradition  may  degenerate 
into  bigotry  and  pedantry;  the  zeal  of  the 
scholar  may  crush;  the  lamp  of  learning  may 
smoke  and  need  trimming.  History  teaches  that 
the  surgeons  of  the  black  robe  looked  down  upon 
Ambrose  Par4.  Molifere  has  shown  us  in  his  Dr. 
Diaphoirus  a  type  which  we  know  must  have 
been  true  to  life.  Pedagogic  authority  ruled, 
and  in  Germany  even  as  late  as  the  middle  of  the 
past  century,  all  instruction  in  medicine  was 
given  in  Latin.  It  is  not  strange  that  the  pro- 
fession of  medicine  was  often  ridiculed  and  mis- 
trusted, for  its  dogmatic  theorizing,  unchecked 
by  precision  in  thought  and  observation. 

As  a  reaction  against  this  pedantry  the  medi- 
cal schools  of  Continental  Europe  finally  sought 
academic  freedom,  and  demanded  systematic  di- 
rect teaching  in  clinic  and  laboratory. 

As  every  well-organized  medical  school  today 
attempts  to  combine  the  advantages  of  the  di- 
rect method  of  teaching  with  those  coming  from 
the  high  academic  standards  of  a  university  in 
its  curriculum,  degrees  and  honors,  those  in- 
terested in  the  welfare  of  the  Harvard  Medical 
School  can  justly  ask  that  a  statement  be  made 
to  them  describing  the  present  condition  of  the 
Harvard  Medical  School,  especially  in  its  rela- 
tion to  the  important  question  of  medical  edu- 
cation. The  members  of  the  Aesculapian  Club, 
which  has  always  been  active  in  its  aid  to  the 
Harvard  Medical  School,  unquestionably  de- 
serve to  be  kept  in  close  touch  with  its  affairs. 

Laboratory  research  in  a  medical  school  is 
useful,  not  only  in  advancing  medical  science, 
hut  also  as  a  stimulus  preventing  the  teaching 
force  from  becoming  mechanical.    Laboratories 


should  be  manned  by  well-trained,  zealous  ob- 
servers, producing  work  of  value,  the  test  of  the 
value  of  such  laboratories  being  found  in  their 
ou^ut.  Judged  by  every  standard,  the  labora- 
tories of  the  Harvard  Medical  School  will  be 
found  to  be  in  a  most  satisfactory  condition. 
The  amount  of  the  work  is  large,  and  thongfa 
much  of  it  is  of  a  character  to  be  appreciated 
only  by  experts,  some  of  the  more  recent  publi- 
cations have  aroused  much  general  interest.  The 
fact  that  the  "stable  fly"  is  the  host  in  polio- 
myelitis, demonstrated  by  Dr.  Bosenau,  is  one 
of  great  value,  as  is  also  the  pathological  rela- 
tion of  the  germ  of  pertussis  to  the  cilia  of  the 
trachea  and  bronchi,  recently  shown  by  Dr.  Mal- 
lory.  The  former  points  out  a  new  path  for  an 
attempt  to  suppress  poliomyelitis,  and  the  latter 
to  the  direction  of  therapeutic  measures  for  the 
cure  of  an  obstinate  and  distressing  malady. 
Both  are  likely  to  prove  of  the  greatest  value  in 
preventive  medicine  and  in  the  treatment  of 
disease. 

Of  great  importance  also  is  the  recent  work  of 
Dr.  Folin,  whose  new  methods  for  clinical  quan- 
titative determination  of  nitrogen  waste  prod- 
ucts in  small  amounts  of  blood  give  to  the 
clinician  much  needed  precision  in  the  study  and 
treatment  of  nutritional  disorders.  The  dieti- 
tian has  now,  to  guide  him,  a  test  as  precise  as 
the  thermometer  in  the  observation  of  fever,  and 
even  of  more  importance  in  regulating  treat- 
ment. The  recent  research  work  of  Dr.  Wol- 
bach  in  the  sleeping  sickness  of  Central  Africa 
deserves  mention,  not  only  for  itself,  but  also  as 
an  illustration  of  the  activities  of  the  School. 

From  this  brief  statement  of  a  few  only  of  the 
more  recent  publications  of  its  laboratories,  it  is 
evident  that  the  Harvard  Medical  School  can 
be  justly  proud  of  its  laboratory  research  work- 
ers, who,  it  may  be  added,  are  also  excellent  and 
active  teachers,  both  for  undergraduate  and 
for  research  workers. 

Criticism  of  the  School  has  been  frequently 
heard,  made  chiefly  by  the  older  graduates,  to 
the  effect  that  too  much  time  is  given  to  labora- 
tory teaching.  Such  an  opinion,  however,  will 
not  bear  the  test  of  close  examination  of  the  cur- 
riculum, in  view  of  the  great  and  growing  de- 
mand in  the  modem  practice  of  medicine  for 
thorough  familiarity  with  methods  in  bacteri- 
ology, pathology,  and  chemistry,  a  familiarity 
only  to  be  acquired  by  direct  instruction  and 
practical  work  in  well-directed  laboratories. 

But  it  is  not  only  in  laboratories  that  teach- 
ing and  research  should  be  conducted.  Medi- 
cine is  to  be  taught  in  hospital  clinics,  where  re- 
search is  possible  through  the  records  of  care- 
fully trained  observers.  The  earlier  physicians 
in  this  country  necessarily  studied  their  patients 
in  their  daily  rounds  of  country  practice,  btit 
today  the  large  hospitals  form  the  great  schools 
in  medicine.  An  understanding  of  this  fact 
leads  to  a  better  comprehension  of  the  true 
function  of  a  great  public  hospital.  Originally 
a  hospital  was  a  place  of  shelter  for  the  needy; 
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later  it  became  an  institution  where  the  home- 
less side  were  cared  for.  Today  the  function  of 
a  hospital  is  a  much  more  important  one.  It 
should  serve  also  as  a  means  of  protecting  a  com- 
miuily  from  disease,  educating  the  inhabitants 
in  the  rational  care  of  disease. 

In  this  purpose  there  should  be  a  close  alli- 
ance between  the  hospital  and  a  well  equipped 
medical  school.  Few  hospitals  keep  in  their  em- 
ploy an  expert  epidemiological  investigator  and 
e]q>erimenter,  but  the  advice  of  such  an  expert 
would  be  at  once  imperative  if  an  unusual  dis- 
ease appears.  The  medical  school  also  needs  the 
hospital.  The  expert  who  can  check  or  prevent 
the  ravages  of  a  disease  in  a  guinea-pig  should 
also  have  the  opportunity  to  organize  the  suc- 
eessfnl  application  of  the  best  methods  in  the 
enreof  man. 

The  need  of  mutual  cooperation  between  the 
doctor  and  the  scientist  is  recognized  generally ; 
in  some  places  the  medical  school  has  its  hos- 
pital, and  in  others  the  hospital  its  medical 
school.  In  Europe  the  government  owns  and 
directs  both,  but  in  our  community,  as  the  direc- 
tion and  administration  of  a  medical  school 
differs  from  that  of  a  hospital,  requiring  differ- 
ent talents,  an  economy  of  effort  is  secured 
through  the  plan  of  an  agreement  between 
school  and  hospital,  based  upon  an  understand- 
ing and  recognition  of  their  respective  mutual 
interests. 

Under  such  a  plan  the  medical  school  does  not 
"take  over"  the  hospital,  nor  does  it  interfere 
with  any  hospital  nUes  or  arrangements.  The 
head  of  a  hospital  department  should  be  engaged 
80  that  he  can  give  the  greater  part  of  his  time 
and  energy  to  clinical  study  not  only  of  his 
eases  but  of  disease ;  he  should  also  be  aided  by 
adequately  paid  assistants,  who  in  the  early 
years  of  practice  desire  to  obtain  the  advantages 
of  hospital  work.  Such  hospital  chiefs  perform 
better  hospital  service  if  they  are  trained  teach- 
ers and  under  the  direction  of  a  medical  facully 
which  stimulates  and  demands  active  investiga- 
tion of  disease  and  careful  study  of  cases  under 
the  criticism  of  well  trained  student  followers 
and  of  colleagues,  fellow  teachers  in  a  univer- 
sity zealous  for  high  standards. 

The  connection  of  the  Medical  School  with 
Harvard  University  is  of  advantage  to  the  for- 
mer in  strengthening  its  organization  as  well  as 
in  adding  to  it  a  valuable  academic  spirit.  It 
has  also  aided  the  School  in  making  satisfactory 
arrangements  with  hospital  authorities. 

Hospitals  owned  and  administered  by  medical 
aehools  tax  the  resources  and  administrative 
abilities  of  the  school.  Local  hospitals  have,  as  a 
mle,  only  a  local  reputation  and  command  for 
their  staff  local  talent.  A  satisfactory  combina- 
tion is  made  when  the  medical  school  is  relieved 
of  the  responsibility  of  administering  to  the 
needs  of  each  patient,  while  the  hospital  can  se- 
cure a  wide  field  in  the  selection  of  its  medical 
and  surgical  staff  if  it  offers  the  added  distinc- 
ti<m  of  a  prominent  position  in  the  medical  fac- 


ulty of  Harvard  University.  Prom  alliances 
and  agreements  of  this  character,  the  School  is 
now  able  to  offer  to  its  students  excellent  oppor- 
tunities for  study  (clinical  as  well  as  labora- 
tory), and  for  a  curriculum  meeting  all  possible 
requirements  for  undergraduate  and  post- 
graduate work. 

Suggestions  as  to  change  in  the  present  re- 
quirements for  admission  to  the  Hairard  Medi- 
«d  School  have  been  freely  made  by  two  differ- 
ent groups  of  critics  of  the  School.  One  of 
these  groups,  loyally  interested  in  maintaining 
broad  and  high  standards  in  the  academic  de- 
partment of  Harvard  University,  believes  that 
it  is  the  duty  of  our  larger  universities  to  pre- 
serve at  all  cost  the  study  of  humanities  and  that 
culture  which  is  above  the  utilitarianism,  al- 
ready it  is  thought  too  dominant  in  our  land. 
These  thinkers  fear  that  the  special  schools  of 
the  University,  training  for  bread-winning  occu- 
pations, will  fall  away  from  the  high  standards 
of  philosophic  thought  which  should  animate  all 
students  of  a  great  university. 

It  is  not  difficult  to  understand  these  argu- 
ments. The  Harvard  Law  School,  one  of  the 
best  in  the  English  speaking  world,  does  not  re- 
gard merely  the  educational  needs  of  a  young 
aspirant  for  a  cheap  legal  practice;  it  seeks  to 
train  in  the  ^irit  of  the  jurist.  The  Theologi- 
cal School,  in  the  same  way,  does  not  attempt  to 
teach  those  desiring  to  learn  only  arguments  sup- 
porting a  dogma,  but  those  searching  for  truth 
as  far  as  the  human  mind  can  reach  in  theologi- 
cal thought.  It  is  unmindful  of  the  numbers  of 
its  pupils  and  seeks  to  provide  for  the  elect  in 
thought.  The  Schools  of  Science  and  Business 
both  wish  to  devote  their  resources  to  the  train- 
ing of  those  who  will  be  fitted  for  the  larger 
undertakings  in  engineering.  Why  should  not 
the  Medical  School  devote  its  energies  and  re- 
sources chiefly  to  the  training  of  the  future  great 
leaders  in  medical  sciences! 

Prompted  by  this  proper  desire  for  high 
standards  and  recognizing  the  need  in  America 
of  improvement  in  medical  education,  the  Har- 
vard medical  faculty  decided  to  establish  the 
Bachelor's  Degree  as  a  preliminary  requirement 
in  the  study  of  medicine. 

Objections  to  this  have  come  both  from  those 
who  regard  the  standard  as  not  furnishing  suffi- 
cient preliminary  training  and  also  from  those 
who  consider  this  standard  of  entrance  unneces- 
sary and  absurd. 

To  the  first  group  of  these  critics  it  would 
seem  advisable  that  the  A.B.  degree,  often  ob- 
tained only  through  energetic  coaching,  should 
be  reinforced  by  a  year  of  training  in  chemistry, 
physics  and  biology.  Otherwise,  many  of  the 
holders  of  simple  A.B.  degrees  will,  from  their 
imperfect  training,  be  incapable  of  receiving  the 
benefit  from  instruction,  and  remain  a  drag 
upon  the  classes  of  beginning  medical  students 
already  well  trained  in  these  branches.  Admit- 
ting the  justice  of  this  demand,  the  admission 
standards  of  the  Harvard  Medical  School  now 
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require  in  addition  to  the  A.B.  degree,  evidence 
of  a  practical  knowledge  in  organic  chemistry. 
Are  courses  in  physics  and  biology  also  needed 
as  a  preliminary  training! 

To  another  group  of  critics  it  appears  that 
the  present  admission  requirements  of  the  Har- 
vard Medical  School  keep  out  from  the  School  a 
large  number  of  excellent  men  who,  mentally 
thoroughly  qualified  for  the  practice  of  medi- 
cine and  capable  of  doing  creditable  work;  are 
deprived  of  the  advantages  of  instruction  at  the 
Harvard  Medical  School,  and  obliged  to  study 
elsewhere,  where  less  strict  preliminary  educa- 
tional standards  are  required. 

The  justice  of  the  criticisms  urged  is  readily 
admitted,  but  it  is  also  evident  that  it  is  impos- 
sible to  devise  requirements  for  medical  school 
education  which  will  be  entirely  satisfactory 
when  so  divergent  views  are  held.  Since  the  es- 
tablishment of  an  A.B.  requirement  by  a  few  of 
the  prominent  medical  schools  of  the  country 
several  years  ago,  the  cause  of  the  improvement 
of  medical  education  in  America  has  been  ener- 
getically and  ably  espoused  by  the  many  inter- 
ested in  the  subject  in  different  parts  of  the 
country.  The  Carnegie  Foundation,  in  its  re- 
ports, also  has  attempted  to  show  the  proper  re- 
quirements of  a  thorough  medical  education,  and 
it  is  now  possible  to  examine  the  problem  with  a 
better  knowledge  of  the  subject  and  of  the  situa- 
tion confronting  medical  educators  in  this  coun- 
try. 

Those  who  fear  that  the  Medical  School  will 
ever  place  its  standards  lower  than  is  befitting 
an  important  faculty  of  Harvard  University  are 
not  familiar  with  the  history  of  the  School  and 
its  relation  to  the  development  of  medical  sci- 
ence in  our  community.  In  no  part  of  the  Uni- 
versity is  the  record  of  scholarly  zeal  more  mani- 
fest. The  great  collection  of  the  Warren  Mu- 
seum embodies  a  century  of  enthusiastic  devo- 
tion, and  the  great  hall  may  well  seem  a  shrine 
of  a  temple  of  the  healing  art  watched  over  by 
the  memories  of  remarkable  men  who  devoted 
their  lives  to  the  relief  of  the  siifferings  of  their 
fellowmen.  It  is  difficult  to  escape  the  influence 
of  such  a  tradition.  There  may  be  a  danger 
from  an  excess  of  conservation,  but  no  fear  that 
the  legacy  of  high  ideals  will  be  forgotten. 

It  should  not  be  overlooked  that  medical  edu- 
cation must  be  thorough.  The  law  student  in 
the  early  days  of  his  practice  can  consult 
authorities  before  acting,  but  the  young  medical 
practitioner  needs  at  times  to  meet  emergencies 
which  demand  immediate  action,  with  the  re- 
sponsibility of  life  and  death,  and  for  this  the 
medical  educators  of  today  recognize  that  the 
medical  student  needs,  for  the  best  training,  a 
year  of  hospital  service  with  its  guided  experi- 
ence. 

The  Harvard  Medical  School  will  soon  be  in 
a  position  to  offer  valuable  hospital  work  to 
every  graduate  and  to  urge  his  compliance  with 
a  requirement  of  such  service.  If  such  an  ar- 
rangement is  made,  the  School  will  be  able  to 


offer  a  complete  and  excellent  system  of  medical 
education,  but  with  the  disadvantage  of  adding 
another  year  to  the  period  already  too  long  be- 
fore bread-winning  in  the  profession  is  possible 
to  the  medical  student. 

That  an  A.B.  graduate  of  our  University  at 
the  age  of  21  to  22  is  to  be  required  to  devote 
from  five  to  six  years  to  medical  studies  before 
he  begins  his  life  work  is  a  tax  which  may  tend 
to  turn  a  man  of  energy  to  other  fields  of  activ- 
ity. Would  not  the  law,  theologic  and  scientific 
schools  be  depleted  if  such  a  prohibitive  require- 
ment were  presented  to  every  prospective  stu- 
dent in  the  respective  fields  of  activity!  Is  it 
just  that  the  study  of  medicine,  necewarily 
most  exacting,  should  be  unduly  handicapped  f 
But  how  the  time  tax  in  medical  education  is  to 
be  reduced  is  a  serious  question,  difficult  of 
solution. 

To  any  one  who  has  enjoyed  the  privilege  of 
four  years'  study  in  one  of  our  universities, 
there  is  no  doubt  of  the  advantages  derived  from 
these  years.    While  it  is  difficult  to  define  what 
is  acquired,  certainly  more  is  learned  than  tiie 
mere  proficiency  to  pass  the  examinations  for  a 
bachelor's  degree.     The  saying  of  the  famous 
President  Kirkland,  that  it  was  a  benefit  to  a 
student   to   rub   his   shoulders   for  four  years 
against  the  walls  of  University  Hall,  expresses 
a  truth,  even  if  with  exaggeration.     But   al- 
though such  educational  advantages  are  exceed- 
ingly desirable,  two  added  academic  years  de- 
mand an  additional  pecuniary  tax,  often   met 
with  great  difficulty.    If  this  is  required  of  all 
medical   students,   the   profession   of  medicine 
will  be  deprived  of  the  talent  of  many  young 
men  of  energy  and  ambition.     If  this  require- 
ment is  maintained  only  by  medical  schools  pre- 
senting the  best  educational  opportunities,  many 
will,  if  desiring  medical  study,  be  forced  to  en- 
ter less  well  equipped  schools.    Without  doubt, 
our  best  medical  schools  should  admit  any  young 
man  of  ability,  provided  he  is  mentally  suffi- 
ciently trained  to  be  taught  in  the  curriculum. 
The  School  must  have  admission  requirements. 
The  dullards  should  be  strained  out  and  the 
men  of  energetic  promise  passed.     It  is  to  be 
hoped  that  the  recent  changes  in  the  examina- 
tion system  introduced  in  the  Harvard  Medical 
School  will  serve  to  help  in  the  matter  of  pre- 
liminary education  and  admission  requirements. 
This  new  sjTitem  of  medicine  has  already  been 
fully  described  and  further  details  are  unnec- 
essary here.    In  brief  it  may  be  said  that  the 
examinations  are  designed  to  abolish  what  has 
been  termed  the  cellular  system,  by  which  all 
that  is  required  of  a  student  is  that  he  shall  pass 
the  examination  in  each  branch  which  satisfies 
the  instructor  in  that  branch.    Under  the  new 
system  he  is  not  merely  a  proficient  in  note 
taking  or  in  the  study  of  notes  taken  by  others 
of  the  ipsisima  verba  of  instructors,  men  who 
are  often  master  only  by  title.     They  may  be 
teachers  without  being  scientists,  or  scientists 
and  not  teachers,  or  even  merely  pedants.    Un- 
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der  the  new  sTstem  it  is  hoped  a  better  test  of 
the  student's  actual  knowledge  will  be  estab- 
lished and  more  elasticity  be  permitted  in  our 
entrance  requirements  than  before  the  improved 
system  of  examinations  was  introduc^.  It 
win  be  extremely  difficult  for  an  improperly 
trained  student  or  one  with  an  inadequate 
amount  of  mental  breadth  to  be  passed  by  his 
instructors  in  every  branch  and  then  also  in  a 
searching  general  examination  of  the  whole  field 
of  medical  science  and  practice,  conducted  by  a 
selected  board  of  educators. 

The  problems  confronting  the  medical  edu- 
cator today  are  many  and  difficult,  but  they  are 
carefully  studied.  Medical  schools  of  great  ex- 
cellence are  established  in  many  of  our  educa- 
tional centers,  and  thoughtful  and  energetic 
educators  are  striving  to  direct  public  opinion 
that  the  demand  for  a  high  standard  in  medical 
education  will  in  time  be  imperative.  The  pur- 
pose of  those  entrusted  with  the  direction  of  the 
Harvard  Medical  School  should  be  definite;  to 
utilize  its  resources  so  that  it  becomes  foremost 
among  equals,  and  that  the  Harvard  doctor's 
degree  in  Medicine,  as  in  Arts,  Philosophy,  The- 
ology, should  be  the  hall  mark  of  sterling  worth. 
Associations  like  the  Aesculapian  Club,  and 
meetings  like  the  one  this  evening  warrant  the 
belief  that  our  Medical  School  enjoys  the  loyal 
support  of  all  its  graduates  and  of  the  well 
wishes  of  Harvard  University. 


THE  PROBLEM  OF  GRADUATE  MEDICAL 
INSTRUCTION.* 

■T   HOr^Ol   D.    lUtOUl,   H.B.,   MMTOH, 

Dm  0/  the  OraAuU  Bckovl  of  MtiMu  of  Barvard  UMvenitg. 

The  essential  basis  for  the  existence  of  grad- 
uate medical  instruction  is  the  wide  extent  of 
medical  knowledge.  No  single  mind  can  master 
this  whole  subject,  in  all  its  essential  details,  in 
a  life-time.  In  the  four  years  of  the  medical 
course,  no  student,  however  brilliant,  however 
well  prepared,  however  assiduous,  can  attain 
more  than  a  broad  foundation  in  the  essentials 
of  medical  science.  On  this  foundation  further 
experience  and  study  will  enable  him  to  erect 
a  structure, — his  own  personal  attainments  in 
the  realm  of  medicine.  Every  live  man  erects 
sach  a  structure.  It  may  cover  a  large  or  a 
small  part  of  the  foundation ;  it  may  be  high  or 
low,  imposing  or  modest;  it  may  be  well  or 
poorly  constructed;  it  may  be  serviceable  for 
the  public  or  the  reverse; — but  it  is  never  a 
complete  structure  and  it  can  always  be  im- 
proved. The  function  of  the  graduate  school  is 
to  help  physicians  to  improve  their  medical 
knowledge  and  to  enable  them  to  attain  better 
results  than  they  can  by  their  own  unaided 
efforts. 

The  extent  to  which  the  graduate  medical 
school  may   carry  its  advanced  instruction  is 

•R«tii  brtore  the  AoiruIapUn  Oiib  of  Boston  on  Dm.  7,  1911. 


limited  only  by  its  equipment  and  the  ability 
of  its  teachers.  Even  the  most  experienced 
physicians  and  the  most  highly  trained  scien-^ 
tists  may  profit  by  such  opportunities,  for  no 
one  has  mastered  so  much  of  medical  knowledge 
that  there  are  not  many  others  capable  of  teach- 
ing him  many  useful  things. 

From  this  point  of  view  it  is  clear  that  in- 
struction in  the  methods  of  research  and  oppor- 
tunities for  original  investigation  are  not  only 
legitimate  parts  of  graduate  medical  teaching, 
but  that  the  graduate  medical  school  which  fails 
to  develop  this  part  of  its  work  falls  far  short  of 
our  idea  of  what  such  an  institution  should  be. 
Abundant  resources  and  the  highest  type  of 
teachers  are  needed  for  success  in  this  direction, 
and  the  graduate  school,  even  more  than  the  un- 
dergraduate medical  school,  needs  the  resources 
and  the  standards  of  a  strong  university  back  of 
it.  It  should  property  be  a  department  of  a 
university. 

There  is,  then,  no  limit  to  the  legitimate  aspi- 
rations of  a  graduate  medical  school  in  the  mat- 
ter of  advanced  instruction.  Where  should  the 
limit  be  established  in  the  other  direction  t 
What  should  be  the  minimum  requirements  for 
admiasiont  The  answer  will  depend  upon  our 
conception  of  what  the  graduate  school  should 
attempt. 

If,  as  it  should  be,  the  graduate  medical 
school  is  a  department  of  a  university,  the  ques- 
tion at  once  arises  whether  it  should  not  estab- 
lish high  admission  requirements,  commensurate 
with  the  requirements  for  admission  to  other 
graduate  departments.  From  an  academic 
point  of  view  this  would  seem  to  be  the  logical 
position  for  a  university  to  take.  Having  estab- 
lished a  standard  of  under-graduate  medical  in- 
struction in  the  course  for  the  degree  of  M..TK 
the  university  would  naturally  adopt  this  stand) 
ard,  or  i^  equivalent,  as  a  requirement  for  acU 
mission  to  a  school  giving  still  more  advanced 
training.  The  maintenance  of  university  stand- 
ards would  seem,  at  first  sight,  to  demand  this 
solution  of  the  problem;  yet  Harvard  Univer- 
sity, which  is  very  solicitous  about  maintaining 
high  standards,  is  not  establishing  any  such 
requirements  for  admission  to  its  Graduate 
School  of  Medicine. 

This  apparent  departure  from  its  ordinary 
standards  demands  an  explanation,  and  the  ex- 
planation is  not  to  be  found  in  any  laxity  of 
standards,  for  such  laxity  does  not  exist.  The 
explanation  lies  first  in  the  fact  that  a  course 
in  the  graduate  medical  school  does  not  at  pres- 
ent lead  to  any  degree,  and  secondly  in  the 
recognition  of  a  public  duty.  If  a  higher  medi- 
cal degree  than  the  M.D.  were  to  be  granted 
for  work  in  the  Graduate  School  of  Medicine, 
Harvard  or  any  university,  should  require  a 
preliminary  training  that  is  equivalent  to  its 
requirements  for  the  M.D.  degree,  but  the  prob- 
lem of  such  higher  or  special  degrees  in  medi- 
cine is  as  yet  unsettled,  and  Harvard  has  wisely 
postponed  the  consideration  of  this  important 
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problem.  High  admission  requirements  are, 
therefore,  not  demanded  in  order  to  maintain 
definite  standards. 

Such  being  the  case,  the  university  may  or- 
ganize its  graduate  medical  school  so  as  to  best 
meet  the  needs  of  the  medical  profession  and 
to  be  of  the  greatest  benefit  to  the  public.  In 
this  connection  it  may  be  noted  that  our  uni- 
versities have  awakened  to  a  new  sense  of  pub- 
lic duty.  Many  of  them  have  co-operated  with 
public  authorities  in  the  solution  of  problems 
affecting  tiie  public  welfare,  and  many,  even  of 
our  highest  universities,  are  showing  great  liber- 
ality in  offering  instruction  to  those  who  may 
profit  by  it,  irrespective  of  fixed  requirements 
as  to  preliminary  education.  Perhaps  the  most 
marked  instance  of  this  is  the  instruction,  more 
or  less  freely  open  to  the  public,  in  the  form  of 
"Extension  Courses." 

Consideration  for  the  public  welfare  is,  there- 
fore, taken  as  the  deciding  factor  in  establish- 
ing admission  requirements  to  a  graduate  medi- 
cal school.  The  cardinal  principle  is  that  any 
person  who  is  legally  qualified  to  practice  medi- 
cine should  be  given  an  opportunity  to  improve 
his  medical  knowledge.  And  the  question  may 
be  asked:  Who  needs  instruction  more  than  the 
more  poorly  prepared  practitioners  of  medicine 
who  are  allowed  to  treat  the  public! 

The  question  of  admission  to  a  graduate  medi- 
cal school  is  therefore  one  of  practical  needs 
rather  than  of  ideals.  The  low  standards  of 
medical  education  in  America  and  the  loose 
registration  laws  in  many  of  the  states  are  re- 
sponsible for  the  fact  that  there  are  many 
poorly  prepared  practitioners  of  medicine  who 
have  legally  as  much  right  to  practise  on  the 
public  as  the  best  trained  physicians.  Many  of 
these  men  either  were  not  able  to  attend  the 
best  medical  schools  or  did  not  appreciate  the 
importance  of  high  standards  of  medicial  edu- 
cation. Many  are  conscientious  in  their  desire  to 
improve  their  medical  knowledge  that  they  may 
be  able  to  serve  the  public  better.  Surely  such 
men  should  be  encouraged  and  no  greater  ser- 
vice can  be  done  the  public  than  to  give  such 
men  the  best  opportunities  for  improvement.  So 
it  comes  about  that  a  graduate  medical  school 
should  be  open  to  licensed  practitioners  irre- 
spective of  the  kind  or  amount  of  medical  in- 
struction they  may  have  received. 

On  this  basis  the  graduate  medical  school 
should  provide  elementary  courses  for  poorly 
trained  practitioners  as  well  as  the  advanced 
courses  before  mentioned.  It  is  clear  that  while 
poorly  trained  men  may  be  admitted  to  the 
school  they  should  be  restricted  to  those  courses 
which  they  are  qualified  to  pursue.  Success  in 
post-graduate  teaching  will  depend  largely  on 
instruction  to  small  groups  where  the  student 
may  receive  individual  attention.  The  instruc- 
tion should  be  adapted  as  far  as  possible  to  the 
special  needs  of  each  student,  yet  the  rights  of 
the  majority  of  such  a  group  must  take  pre- 
cedence over  the  needs  of  any  individual.  There- 


fore, a  student  should  not  be  allowed  in  a  course 
if  he  is  a  hindrance  to  the  proper  teaching  of 
the  rest  of  the  group. 

While  then  it  ia  not  desirable  to  fix  a  definite 
minimum  educational  requirement  for  admiwrion 
to  the  school,  it  is  necessary  to  have  such  a  re- 
quirement for  each  individual  course.  These 
requirements  will  vary  with  the  different  course* 
and  may  vary  from  time  to  time  in  the  same 
course  within  certain  limits  according  to  the 
qualifications  of  the  group  of  students  taking 
the  course.  The  authorities  of  the  graduate 
medical  school  must  have  full  power  to  decide 
whether  or  not  a  student  may  pursue  a  given 
course,  and  admission  to  the  school  should  cany 
with  it  only  the  privilege  of  attending  emch 
courses  as,  in  the  opinion  of  the  authorities,  the 
student  is  qualified  to  take. 

This  abs^ce  of  fixed  standards  in  the  gradu- 
ate medical  school  is  in  striking  contrast  with 
the  conditions  in  the  undergraduate  school.  The 
fundamental  reason  for  this  difference  lies  in 
the  fact  that  the  medical  school  proper  confers 
the  degree  of  M.D.  This  implies  definite  re- 
quirements as  to  previous  education,  a  coarse 
of  four  years  and  a  fixed  curriculum.  The  stu- 
dent receives  a  definite  fundamental  training- 
in  the  medical  sciences  and  an  experience  which 
should  enable  him  to  properly  care  for  the  sick. 
There  is  a  definite  minimum  standard  to  which 
all  must  attain  who  would  have  the  degree  of 
M.D.  To  the  extent  that  the  graduate  school 
grants  certificates  or  later  may  confer  degrees, 
equally  rigid  requirements  should  be  enforced. 

In  another  way  the  graduate  medical  school 
differs  widely  from  the  undergraduate  school. 
In  the  latter  the  student  has  no  choice  as  to  iiis 
subjects  of  study  or  the  length  of  time  he  will 
spend  on  each.  The  Faculty  determines  these 
matters  when  it  fixes  the  curriculum.  This 
statement  is  essentially  true  even  in  those 
schools  where,  during  a  part  or  the  whole  of  the 
fourth  year,  the  students  are  allowed  to  exer- 
cise a  choice  from  a  number  of  "elective"  sub- 
jects. The  extent  to  which  this  may  be  wisely 
permitted  may  be  open  to  question,  and  it  will 
vary  with  the  previous  training  and  the  ability 
of  the  students;  but  there  can  be  no  question 
but  that  a  student  should  receive  a  broad  gen- 
eral training  in  the  fundamentals  of  medicine 
before  he  is  granted  this  privilege.  He  should 
first  receive  in  each  required  subject  such  train- 
ing as  the  Faculty  considers  essentitd  for  the 
degree  of  M.D.  In  other  words,  except  in  the 
matter  of  time,  he  should  have  fulfilled  the  es- 
sential requirements  for  his  degree  before  he 
exercises  a  choice  as  to  his  studies. 

If,  as  a  result  of  better  education,  of  better 
training,  and  greater  ability,  he  is  able  to  attain 
in  less  than  four  years  that  broad  medical  edu- 
cation that  the  medical  degree  should  represent, 
there  is  no  objection  to  allowing  him  to  choose 
the  subjects  on  which  he  will  spend  the  balance 
of  the  time  required  for  the  degree.  But  any 
school  which  allows  such  choice  earlier  will  be 
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in  danger  of  taming  out  graduates  who  are  un- 
equally developed — strong  in  some  directions 
and  correspondingly  weak  in  others  that  should 
be  essential  to  a  well-rounded  medical  educa- 
tion. At  the  time,  then,  when  a  medical  student 
should  be  allowed  a  choice  in  his  stulies,  he 
already  is  a  graduate  in  medicine,  from  the 
point  of  -view  of  acquired  knowledge,  and  in  his 
"elective"  work  he  is  really  pursuing  graduate 
studies  which  are  administered  by  the  under- 
graduate school.  So  the  general  statement  re- 
mains true  that  undergraduate  medical  students 
are  not  allowed  to  choose  their  subjects. 

In  the  g]-aduate  medical  school  the  conditions 
are  entirely  different.  Here  the  student  is  al- 
lowed a  free  choice  both  as  to  his  studies  and 
as  to  the  length  of  time  he  will  puimie  them.  It 
is  assumed  diat  the  graduate  knows  in  what 
direction  he  wishes  to  develop  his  knowledge 
farther  or  he  has  found  by  experience  what  his 
weak  points  are  and  wishes  to  strengthen  them. 
In  either  case  he  is  entitled  to  mi^e  his  own 
choice  of  studies.  The  length  of  his  stay  at  the 
school  will  depend  in  part  upon  the  course  he 
wishes  to  pursue  but  will  often  be  determined 
by  the  length  of  time  he  can  remain  away  from 
his  professional  work.  Furthermore,  the  time 
when  he  can  best  get  away  from  his  professional 
work  will  vary.  So  the  physician  must  not  only 
be  allowed  to  decide  the  length  of  time  he  will 
spend  on  a  given  subject,  but  he  must  be  al- 
lowed to  choose  the  time  of  year  when  he  will 
pureue  his  studies. 

As  far  as  possible,  then,  the  graduate  medical 
school  should  aim  to  provide  instruction  in  im- 
portant subjects  throughout  the  entire  year.  In 
the  case  of  many  subjects  in  the  undergraduate 
curriculum,  it  is  enough  if  instruction  is  pro- 
vided once  a  year  for  a  specified  number  of 
weeks  or  months,  but  such  a  plan  will  not  ade- 
quately meet  the  reasonable  demands  that  will 
be  made  on  the  graduate  school  The  physician 
should  be  able  to  take  a  single  exercise  of  an 
hour  or  to  pursue  a  course  of  a  year  or  more ; 
and  he  should  be  able  to  take  any  subject  he  is 
qualified  for,  as  far  as  possible,  at  any  time. 

Notwithstanding  these  fundamental  differ- 
ences, it  is  desirable  and  practicable  that  the 
graduate  medical  school  and  the  medical  school 
proper  should  constitute  but  one  educational 
institution.  The  common  use  of  the  same  equip- 
ment and  the  same  teachers  not  only  prevents 
needless  duplication  but  may  enable  the  com- 
bined schools  to  secure  better  equipment  and 
better  teachers  than  either  could  alone. 

In  like  manner  the  needless  duplication  of 
courses  in  the  two  schools  should  be  avoided,  but 
the  problem  of  how  far  graduates  and  under- 
graduates should  be  admitted  to  the  same  course 
is  a  difficult  one  to  solve.  To  a  limited  extent 
this  can  be  done  without  detriment  to  either 
class  of  students,  and  to  the  extent  that  this 
holds  true  such  a  combination  should  be  made 
for  the  sake  of  economy  of  resources  and  of 
effort.    The  extent  to  which  this  can  be  carried 


advantageously  should  be  decided  by  practical 
experience  ratiier  than  by  theoretical  considera- 
tions. 

The  courses  which  are  used  jointly  should  be 
organized  primarily  either  for  undergraduates 
or  for  graduates.  The  interests  of  the  students 
for  whom  the  course  is  primarily  intended  must 
be  paramount  and  other  students- should  be  ad- 
mitted only  to  such  extent  as  will  not  interfere? 
with  such  interests. 

Such  a  combination  of  students  is  especially 
desirable  in  the  laboratory  subjects.  The  prob- 
lem here  depends  essentially  on  the  number  of 
instructors  available  and  this  may  be  adjusted 
to  the  number  of  students.  It  will  often  be  de- 
sirable that  the  graduate  students  should  have 
desks  separated  from  the  undergraduates  and 
that  special  assistants  should  be  assigned  to 
teach  them.  Under  these  conditions  they,  cannot 
interfere  with  the  regular  course  and  the  gradu- 
ates are  likely  to  get  better  and  more  thorough 
instruction  when  the  energies  of  the  whole  de- 
partment are  given  to  the  course  than  when  a 
course  is  organized  for  a  few  students  only. 
Therefore  in  the  laboratory  subjects  the  combi- 
nation of  the  two  classes  of  students  should  be 
encouraged  as  far  as  possible. 

In  the  clinical  courses  the  conditions  are  suf- 
ficientiy  different  to  demand  that  we  proceed 
very  cautiously.  Graduate  students  should  as 
a  rule  be  excluded  from  these  undergraduate 
courses  in  which  the  instruction  is  given  to  small 
sections.  '  Usually  such  sections  are  already  too 
crowded  with  the  regular  students.  Further- 
more, unless  a  graduate  has  had  almost  exactly 
the  same  training  as  the  regular  students  in  a 
section  he  must  either  interfere  with  the  regular 
work  or  he  will  himself  get  little  profit  from  the 
course. 

The  limitation  of  clinical  material  in  a  given 
subject,  at  the  time  when  undergraduate  instruc- 
tion is  being  given,  will  often  be  the  determin- 
ing factor  in  permitting  a  graduate  to  join  an 
undergraduate  course.  Even  here  the  rights  of 
the  undergraduates  must  not  be  sacrificed,  and 
the  graduate  may  have  to  be  content  with  a 
course  that  only  in  part  answers  his  individual 
needs.  If,  however,  the  graduate  can  leave  his 
practice  only  at  this  particular  time,  it  is  better 
to  take  what  he  can  get.  It  profits  him  not  at 
all  that  the  school,  in  some  other  month,  when 
the  clinical  material  is  not  used  for  the  regular 
students,  can  give  him  a  course  that  is  better 
adapted  to  his  special  needs, — for  he  cannot 
take  it. 

It  is  in  some  ways  fortunate  that  more  physi- 
cians are  able  to  get  away  in  the  summer  months 
than  at  other  seasons  of  the  year  for  this  is  the 
time  when  the  undergraduate  school  has  a  vaca- 
tion and  does  not  need  the  material.  At  the 
time  of  the  greatest  demand  upon  the  graduate 
school  all  the  resources  of  the  institution  are 
available  for  its  use. 

Interesting  possibilities  arise  if  we  stop  to 
enquire  why  the  undergraduate  medical  school 
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has  80  long  a  vacation.  The  best  schools  give 
but  eight  months  of  actual  instruction,  although 
the  school  year  may  nominally  cover  nearly 
nine  calendar  months.  Are  four  months  of  rest 
from  medical  studies  essential  each  year  for  the 
well-being  of  the  medical  student  t  The  answer 
is  found  in  the  fact  that  many  students  pursue 
medical  studies  during  at  least  a  part  of  their 
vacation  without  detriment.  ■  The  duration  of 
the  school  year  is  partly  a  matter  of  tradition 
and  is  determined  in  part  by  a  consideration  of 
the  convenience  of  the  teachers. 

We  have  seen  that  courses  of  the  grade  of  the 
undergraduate  courses  are  desirable  in  the  grad- 
uate medical  school  for  many  graduates.  Why 
should  not  such  courses  be  open  to  the  under- 
graduate students  during  vacation  t  It  has 
long  been  the  custom  in  medical  schools  to  offer 
such  courses  for  the  regular  students  who  have 
failed  to  pass  in  any  subject.  Why  should  not 
such  courses  be  open  also  for  the  abler  students 
who  havte  not  failed  t  And  why  should  not  such 
students  be  allowed  to  count  such  courses  to- 
ward their  degree,  if  these  courses  are  equal  in 
thoroughness  and  in  duration  to  the  correspond- 
ing courses  of  the  curriculum  t  In  other  words, 
why  shouldn't  students  during  the  summer  va- 
cation be  allowed  to  anticipate  their  future  work, 
if  prepared  for  it,  as  well  as  to  make  up  back 
workt 

There  is,  of  course,  a  practical  limit  to  such 
privileges.  A  student  should  not  work  continu- 
ously the  year  round.  But  it  would  seem  rea- 
sonable to  allow  a  student  to  anticipate  at  least 
four  months  of  his  medical  course  during  the 
three  summer  vacations.  This  would  mi^e  it 
possible  to  shorten  the  medical  course  to  practi- 
cally three  and  a  half  years,  without  making 
any  sacrifice  in  the  standards  of  education. 
Since  in  many  good  colleges  the  A.B.  degree 
may  be  obtained  in  three  years  by  a  bright  stu- 
dent, it  would  be  possible  for  such  a  student, 
under  this  plan,  to  obtain  both  his  A.B.  and 
M.D.  degrees  in  six  and  a  half  years  from  the 
preparatory  school,  without  counting  any  time 
double  for  these  degrees.  This  is  a  close  ap- 
proximation to  the  six  year  "combined"  course, 
to  which  many  educational  authorities  object. 

There  has  been  much  criticism  of  the  length 
of  time  needed  for  a  good  medical  education. 
Here  is  a  feasible  plan  by  which  it  may  be  ma- 
terially shortened  without  sacrifice  of  standards. 
This  matter  assumes  greater  importance  when 
we  consider  that  a  very  large  proportion  of  our 
graduates  voluntarily  add  at  least  a  year  of  hos- 
pital work  to  their  medical  education,  and  that 
there  is  now  a  strong  movement  toward  requir- 
ing such  an  extra  hospital  year  as  a  requirement 
for  the  degree  of  M.D. 

One  of  the  most  important  problems  of  the 
graduate  medical  school  at  present  is  that  of 
granting  certificates;  and  one  of  the  most  diffi- 
cult problems  of  the  future  will  be  that  of  grant- 
ing special  degrees. 

Hitherto   certificates  have   been   granted   by 


"post-graduate"  medical  schools  in  a  somewhat 
indiscriminate  way.  Sometimes  they  have  not 
necessarily  meant  anything  more  than  that  the 
student  has  paid  for  a  certain  course, — ^with 
perhaps  an  extra  charge  for  the  certificate  itself. 
Neither  the  attendance  nor  the  character  of  the 
work  in  a  course  has  been,  as  a  rule,  checked 
with  sufficient  care  to  give  the  certificate  the 
meaning  it  should  have.  This  criticism  unfor- 
tunately applies  to  some  of  the  best  schools  as 
well  as  to  the  poorer  ones. 

This  condition  of  affairs  has  arisen  in  part 
because  most  of  the  "post-graduate"  schools 
have  been  proprietary  schools  and  have  en- 
gaged in  a  commercial  competition  for  students, 
and  in  part  because  a  large  number  of  those 
students  want  the  certificates  to  hang  in  their 
offices  for  the  purpose  of  impressing  their  pa- 
tients. The  number  of  such  students,  who  care 
more  for  the  possession  of  the  certificate  than 
for  the  quality  of  the  work,  is  sufficiently  large, 
so  that  the  proprietary  schools  have  feared  to 
establish  reasonable  standards  for  certificates, 
even  though  the  brat  of  them  clearly  recognize 
the  evils  attendant  on  the  present  loose  methods. 

In  considering  this  matter  we  should  recog- 
nize that  every  student  in  the  graduate  medical 
school  should  be  entitled,  if  he  desires  it,  to  an 
official  statement  of  the  work  which  he  has  per- 
formed. He  is  just  as  much  entitled  to  such  a 
statement  as  he  is  to  a  receipt  for  any  money 
he  may  have  paid  to  the  school.  There  can  be 
no  objection  to  having  such  a  document  state 
the  facts  as  to  his  attendance  at  any  course,  as 
to  the  character  of  his  work,  and  as  to  any  mark 
he  may  have  attained  in  any  examination.  The 
statement  of  such  facts,  however,  does  not  con- 
stitute a  certificate,  in  the  sense  that  we  are 
using  the  term,  although  such  facts  would  natu- 
rally be  incorporated  in  any  certificate  that 
might  be  issued. 

The  distinguishing  feature  about  a  certificate 
is  its  form, — ^not  the  substance  of  the  statements 
it  contains.  A  special  form  might  be  adopted 
by  a  school  for  official  statements  of  the  charac- 
ter mentioned  above,  yet  it  would  not  proi)erly 
be  called  a  certificate.  It  is  only  when  the  state- 
ment takes  a  form  similar  to  a  diploma  that  it 
becomes  a  certificate  in  the  sense  that  we  are 
using  the  word.  Such  a  certificate,  or  diploma, 
must  have  the  character  of  an  official  document 
It  usually  has  the  name  of  the  school  or  uni- 
versity so  displayed  as  to  readily  attract  atten- 
tion, and  it  is  iisually  adorned  with  the  college 
seal.  Its  form  is  made  attractive  for  display, 
and  it  is  frequenty  framed  and  hung  upon  the 
wall  or  otherwise  displayed  so  as  to  attract  at- 
tention. 

Such  a  certificate  from  an  institution  of  learn- 
ing is  naturally  supposed  to  confer  some  distinc- 
tion upon  its  possessor,  and  to  indicate  that  the 
institution  has  set  its  seal  of  approval  upon  that 
individual.  One  of  the  chief  objections  to  cer- 
{ tificates  which  are  loosely  issued  is  the  lack  of 
discrimination  on  the  part  of  the  public.    If  the 
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public  carefully  read  such  a  document  and  con- 
sidered just  what  it  implies,  there  would  be  lit- 
tle objection  to  such  certificates,  if  they  stated 
actual  facts  clearly.  But  the  public  is  prone  to 
see  only  the  name  of  the  coUege  and  its  seal 
and  to  attach  to  the  document  practically  the 
same  importance  that  it  does  to  a  degree.  Un- 
tempulous  physicians  take  advantage  of  this  to 
convey  to  the  public  a  false  idea  of  their  attain- 
ments.   Herein  lies  the  danger. 

On  the  other  hand,  if  a  student  in  the  gradu- 
ate medical  school  has  attained  special  skill  in 
any  subject  by  a  sufBciently  thorough  course,  if 
his  education  and  ability  are  such  that  the  uni- 
rersi^  may  properly  set  its  seal  of  approval 
apon  him,  it  is  not  only  proper  to  issue  a  certifi- 
cate to  that  effect,  but  there  is  no  more  objection 
to  die  display  of  such  a  certificate  than  there  is 
to  a  similar  use  of  any  degree  which  he  may 
have  won. 

It  is  by  its  regulations  about  certificates  that 
a  graduate  medical  school  establishes  its  stand- 
ards. Undoubtedly  these  regulations  will  vary 
somewhat  in  different  institutions,  just  as  the 
requirements  for  a  degree  vary  in  different  med- 
ical schools.  In  reality  a  certificate  is  a  degree 
on  a  small  scale,  and  an  institution  which  is 
solicitous  about  its  reputation  should  not  issue 
such  a  certificate  to  a  person  to  whom  it  would 
not  be  willing  to  issue  a  degree  after  a  suffi- 
ciently prolonged  course  of  study.  The  require- 
ment as  to  the  length  of  the  course  for  a  certifi- 
cate should  be  sufficient  for  the  student  to  ac- 
quire something  of  the  spirit  and  standards  of 
tiie  university.  The  course  during  that  time 
should  be  on  one  subject  or  on  subjects  sufficiently 
correlated  to  make  the  course  a  consistent  en- 
tity. Such  a  coarse  should  receive  the  approval 
of  the  aul^orities  of  the  school,  the  character  of 
the  student's  work  should  be  satisfactory,  and 
the  amount  of  knowledge  he  has  acquired  should 
be  tested  by  a  suitable  examination.  Finally  the 
student's  previous  education  and  experience 
should  be  taken  into  account,  in  addition  to  the 
woric  done  at  the  school. 

The  Faculty  of  Medicine  at  the  Harvard  Med- 
ical School  has  established  such  requirements 
for  certificates  from  the  Graduate  School  of 
Medicine,  and  has  fixed  the  minimum  time  for 
such  a  certificate  at  four  months  of  work  occu- 
pying the  whole  day. 

A  few  words  only  need  be  said  at  present  on 
the  question  of  having  graduate  medical  schools 
pant  degrees.  It  is  a  large  and  very  important 
subject  and  demands  careful  consideration.  Har- 
vard University  has  postponed  the  considera- 
tion of  this  matter,  and  I  can  only  give  my  per- 
sonal views. 

I  believe  that  degrees  should  ultimately  be 
granted  by  the  Graduate  School  of  Medicine 
and  that  they  should  be  of  a  higher  grade  than 
the  degree  of  M.D.,  bearing  to  that  degree  some- 
thing of  the  relation  that  the  degree  of  A.M.  or 
of  PhD.  bears  to  the  degree  of  A.B  They 
should  be  granted  only  after  a  systematic  course 


of  at  least  eight  months'  duration,  which  has 
been  approved  by  the  school  authorities.  It 
would  seem  reasonable  that  thorough  scientific 
work  by  properly  qualified  students  for  that 
length  of  time  in  a  course  approved  by  the 
school  authorities  should  receive  the  recognition 
of  an  appropriate  degree. 

All  that  has  been  said  about  standards  in  con- 
nection with  certificates  applies  with  even 
greater  significance  to  such  degrees.  The  ques- 
tion of  previous  education  and  experience  espe- 
cially requires  careful  consideration.  Such  de- 
grees in  certain  well-recognized  special  lines 
from  universities  of  high  standing  might  do 
much  good  in  establishing  standards  for  special- 
ists and  might  lessen  the  recognized  evil  of  hav- 
ing a  physician  pass  himself  off  on  the  public  as 
a  specialist  in  a  certain  line  on  the  flimsy  basis 
that  he  has  given  a  few  weeks  to  the  study  of 
this  subject.  In  that  time  he  can  only  get  a 
smattering  of  knowledge  in  his  specialty,  he  is 
not  qualified  to  properly  treat  his  patients  as  a 
specialist,  and  he  brings  discredit  on  the  profes- 
sion by  pretending  to  do  what  he  is  not  capable 
of  doing. 

The  precedent  for  such  degrees  has  already 
been  established  in  the  degree  of  Dr.P.H.,  and 
I  believe  that  the  wisdom  of  establishing  similar 
degrees  in  other  departments  of  medical  knowl- 
edge will  soon  become  apparent.  On  the  other 
hand  the  need  of  definite  standards  among  in- 
stitutions of  learning  in  connection  with  such 
degrees  is  emphasized  by  the  existing  differences 
in  the  requirements  for  the  degree  of  Dr.P.H.  in 
different  institutions.  At  Harvard  the  require- 
ments are  high  and  a  course  of  eight  months  is 
required,  whereas  at  some  institutions  this  de- 
gree is  granted  for  a  shorter  and  less  exacting 
course.  Reasonable  uniformity  in  the  require- 
ments for  such  a  degree  in  different  institutions 
is  very  desirable. 

It  is  recognized  by  every  one  who  is  familiar 
with  the  situation  that  graduate  medical  instruc- 
tion is  becoming  an  important  factor  in  medical 
education.  It  carries  with  it  great  possibilities 
for  good  to  the  community.  In  it  we  may  find  a 
remedy  for  the  existing  variable  and  often  low 
standards  of  medical  education  in  this  country. 
However  much  those  standards  may  be  raised 
and  unified,  they  will  affect  only  the  future 
medical  students  and  physicians.  It  is  only 
through  graduate  medical  schools  that  it  is  prac- 
ticable to  raise  the  standard  of  the  physicians 
who  are  already  in  practice. 

Hitherto  this  important  branch  of  medical 
education  has  received  little  serious  considera- 
tion. Harvard  is  the  first  university  in  this 
country  to  place  graduate  medical  instruction 
on  a  university  basis,  and  to  recognize  its  im- 
portance by  organizing  it  as  a  separate  depart- 
ment of  the  university.  This  example  should 
be  followed  elsewhere.  The  "post-graduate", 
medical  schools  are,  with  a  few  exceptions,  pro- 
prietary schools.  A  few  are  doing  good  work, 
with  high  aims.    Many,  however,  are  mere  corn- 
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mercial  ventures  organized  by  groups  of  physi- 
cians largely  for  their  own  benefit.  Many  are 
so  poorly  equipped  or  so  poorly  manned  as  to 
have  little  real  value. 

The  better  schools  of  this  class  like  the  pro- 
prietaiy  medical  schools  should  seek  real  afUia- 
tion  with  strong  universities.  The  poorer  ones, 
like  the  poorer  medical  schools  should  go  out  of 
existence. 

It  should  be  the  duty  of  the  medical  profes- 
sion to  correct  the  recognized  evils  of  this  form 
of  medical  education,  and  there  is  no  better 
means  of  securing  this  result  than  through  the 
organization  of  the  American  Medical  Associa- 
tion, which  has  done  so  much  to  correct  the  evils 
that  existed  in  undergraduate  medical  teaching. 
In  the  case  of  graduate  medical  teaching,  pub- 
licity and  the  enlightenment  of  the  public  as  to 
standards  will  prove  equally  effective  means  of 
correcting  existing  evils. 


TRANSFUSION  IN  THE  TREATMENT  OP 
RUPTURED  TUBAL  PREGNANCY.* 

BT    ROBERT    H.    OKUII,    II. D.,    BOSTOM. 

(From  the  aynecoIoKical  Clinic  of  the  Boston  City  Hoq>it«l.) 

The  direct  transfusion  of  human  blood,  con- 
ceived in  theory  several  centuries  ago,  and  sub- 
sequently attempted  from  time  to  time  without 
success,  was  first  made  a  practicable  surgical 
possibility  in  1906  by  the  scientific  genius  of 
Crile.  Since  then,  improvements  in  the  technic 
of  the  operation  have  been  made  by  Elsberg, 
Vincent,  and  others;  and  today  direct  blood 
transfusion  stands  as  a  recognized  therapeutic 
procedure  of  great  beneficence  and  value. 

The  field  of  indications  for  transfusion  has 
been  steadily  widened  until  it  includes  a  large 
variety  of  conditions  characterized  by  diminu- 
tion in  the  quantity  or  change  in  the  quality  ' 
and  constituents  of  the  circulating  blood.     In  ' 
some  of  these  conditions,  the  benefit  of  transfu- ' 
sion  is  transient  or  doubtful.     In  none  is  it  ! 
more  strikingly  definite,  curative  and  life-saving  | 
than  in  the  acute  anemia  of  traumatic  hemor- 
rhage, from  any  cause,  and  in  the  imperfectly 
understood  group  of  diseases,  collectively  classi- 
fied under  the  term  hemorrhagica  neonatorwn. 

Of  the  conditions  giving  rise  to  acute  internal 
concealed  hemorrhage,  the  rupture  of  a  tubal 
pregnancy  affords  one  of  the  most  dramatic  and 
serious  pictures  of  surgical  emergency.  Though 
not  frequent,  it  is  unhappily  not  rare,  and  oc-  i 
curs  with  a  considerable  percentage  of  regu- 
larity in  the  clinical  experience  of  general  as 
well  as  of  special  practitioners.  Though  not 
often  immediately  fatal,  it  generally  becomes  so 
if  not  promptly  treated  by  surgery ;  and  though 
nature  may  occasionally  effect  a  cure  by  the 
organization  of  a  pelvic  hematocele,  rarely  by 
the  continuance  of  abdominal  pregnancy  and 
formation  of  a  lithopedion,  the  after-results  of 

•  Presented  at  the  Boston  City   HospiUI   Clinical   Meeting,   Dec. 
26,  1912. 


these  terminations  are  likely  to  be  inconvenient, 
serious  or  lethal.  Even  prompt  surgical  interven- 
tion is  by  no  means  always  effectual  in  saving 
life ;  for  the  shock  of  laparotomy,  superadded  to 
that  of  heniorrhage,  often  constitutes  the  cowp 
de  gr&ce  to  a  patient  already  in  extremis.  For 
these  reasons,  any  procedure  which  shall  mini- 
mize the  shock  of  operation  and  restore,  in  whole 
or  in  part,  the  volume  of  blood  lost,  is  urgently 
to  be  desired  in  the  effort  to  reduce  the  mortality 
of  this  grave  abdominal  emergency. 

The  emplo}anent  of  direct  blood  transfusion 
in  the  treatment  of  ruptured  tubal  pregnancy 
immediately  suggests  itself  to  anyone  familial 
with  the  conditions.  As  a  matter  of  fact,  I  have 
been  able  to  find  in  the  literature  very  little 
reference  to  the  use  of  transfusion  in  the  inune- 
diate  treatment  of  ruptured  tubal  pregnan<gr. 

Anderson,^  in  the  discussion  of  a  paper  by 
Wilkinson,  mentions  having  examined  the  blood 
of  a  patient  with  secondary  anemia  following  a 
ruptured  ectopic  pregnancy,  in  whom  "transfu- 
sion was  followed  by  very  happy  results." 

Soresi,*  in  an  article  on  "Clinical  Indications 
for  Direct  Transfusion  of  Blood,"  mentions  two 
ruptured  ectopic  pregnancies  in  a  list  of  twenty- 
five  cases  in  which  he  has  performed  transfu- 
sion, but  gives  no  further  details,  other  than  to 
state  that  both  patients  were  helped  by  the 
transfusion,  and  recovered. 

Doubtless  the  procedure  has  been  much  more 
extensively  employed  in  ruptured  tubal  preg- 
nancy than  these  references  would  seem  to  indi- 
cate, but  the  cases  have  not  happened  to  come 
to  my  notice,  or  have  not  been  reported.  Ob- 
viously, Anderson's  case  was  one  of  late  trans- 
fusion, and  hardly  comes  within  the  field  of  our 
consideration.  Soresi 's  cases  were  probably 
fairly  early  and  acute,  though  he  does  not  state 
whether  the  transfusion  was  done  at  the  time  of 
original  operation  or  later. 

It  was  therefore  my  desire  to  test  the  proced- 
ure in  actual  practice,  and  to  determine  whethra 
immediate  transfusion  might  not  be  a  valuable 
adjunct  to  the  surgical  treatment  of  ruptured 
tubal  pregnancy. 

Opportunity  to  do  this  has  arisen  twice  dur 
ing  the'  past  five  months  in  the  Oynecologie 
House  Clinic  at  the  Boston  City  Hospital.  For 
the  privilege  of  operating  upon  and  reporting 
these  two  cases,  I  wish  to  express  my  most  cour- 
teous and  appreciative  gratitude  to  the  Visiting 
Surgeon,  and  to  my  senior  colleagues  on  the 
staff.  I  wish  also  to  extend  my  cordial  and  sin- 
cere thanks  to  all  the  house-officers  and  nurses, 
who  assisted  in  the  operation  and  care  of  these 
patients,  for  the  cheerful  and  efficient  fidelity, 
zeal  and  intelligence  of  their  cooperation. 

Case  I.  M.  A.  R.,  25,  Married  one  year.  Na 
previous  pregnancies.  Last  catamenia,  May  26, 
1912.  Entered  B.  C.  H.  (Gyn.  181-209)  at  1  a.  m.,  on 
Ausr.  8,  1912,  with  a  history  that  24  hours  tigo  she 
had  a  sensation  of  scalding,  followed  by  severe 
pain  in  the  lower  part  of  the  abdomen.  She  has 
grown   progressively    weaker   and    has    been    very 
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thirsty  all  day.     Some  vomiting;  no  headache  or 
fever.   Physiiuil"  examination  shows  a  well  developed 
«nd  nourished  woman  with  an  anxious  expression,  )- 
restkss,  and  with  marked  pallor  of  skin  and  mu- 1 
coos  membranes.     Pulse  136,  of  fair  quality,  and  , 
Rgular.     Temperature    98.0".     Heart    and   lungs 
nprmaL     Abdomen    moderately     distended,     with 
tUgbt    tenderness    and    spasm    throughout,    most ; 
marked  in  the  left  lower  quadrant.    There  is  shift- 
ing dullness  in  both  flanks.    By  vagina  the  cervix  • 
ia  felt  to  be  soft  and  velvety,  the  external  os  patu-  ! 
Ions,  the  internal  os  dosed.     There  is  a  slightly - 
bkwd-tinged  discharge.    Uterus  somewhat  enlarged 
and  globular.    In  the  left  vault  there  is  a  bulging, 
doog^,    tender    resistance.      White  count  18,000. 
Hgb.  35%. 

The  diagnoeis  of  ruptured  left  tubal  pregnancy 
aeemed  clear,  and  immediate  operation  was  advised 
tod  accepted. 

On  opening  the  peritoneum,  the  abdomen  was 
found  full  of  daric  fluid  blood  and  clots,  to  the  eeti- 
nated  amount  of  about  three  pints.  The  left  tube 
was  found  to  be  the  site  of  a  ruptured  ectopic  preg- 
nancy, and  was  accordingly  tied  off  and  removed. 
The  right  appendages  ,were  normal.  The  appendix 
was  thickened  and  showed  a  few  old  adhesions,  and 
was  therefore  also  removed.  The  patient's  pulse 
waa  by  this  time  160  and  of  very  poor  quality.  In 
view  of  her  precarious  condition,  transfusion  had 
inerioasly  been  suggested,  and  the  husband,  who 
had  volunteered  as  donor,  had  meantime  been  pre- 
pared. While  the  abdomen  was  being  closed  in 
layers  by  the  senior  assistant,  the  donor's  left  radial 
artery  was  exposed  under  V^%'  cocaine  local  anes- 
thesia. The  patient's  left  median  cephalic  vein  was 
also  exposed,  and  transfusion  performed  by  the 
usual  technic,  employing  an  Elsberg  cannula  in 
making  the  anastomosis.  Good  pulsation  was  ob- 
tained in  the  recipient's  vein,  and  the  blood  was 
aUowed  to  flow  for  25  minutes,  delivering  an 
anx>unt  estimated  at  IV^  pints.  During  this  period 
the  patient's  color  and  general  appearance  im- 
pn>v^  notably  and  her  pul^e  fell  to  132.  By  this 
time  the  donor  was  becoming  pale,  and  sighed  sev- 
eral times,  though  his  pulse  had  risen  from  70 
only  to  90.  The  transfusion  was  therefore  inter- 
mitted, the  vessels  tied  off,  and  the  wounds  closed 
with  horsehair  stitches. 

The  patient  made  an  uninterrupted  convales- 
oenoe.  For  several  days  she  had  a  slight  pyrexia, 
as  is  common  in  these  cases  from  absorption  of 
fibrin  and  from  peritoneal  insult;  but  the  pulse 
never  again  rose  above  132,  and  dropped  steadily 
to  a  level  of  about  90.  She  was  discharged  well  on 
the  fourteenth  day  after  operation,  with  both 
wounds  healed  by  first  intention,  hemoglobin  of 
75%',  the  uterus  well  involuted,  and  the  pelvis  free 
from  exudate.  The  donor's  wound  also  healed  by 
first  intention,  and  after  a  few  days  he  felt  none 
the  worse  for  his  experience,  and  has  had  no  un- 
pleasant after-effects,  either  from  his  loss  of  blood 
or  from  the  sacrifice  of  his  radial  artery. 

Casb  U.  S.  F.  H.,  36.  Married  for  six  years. 
No  previous  pregnancies.  Last  catamenia  Oct.  12, 
1912.  Entered  B.  C.  H.  (Gyn.  186-353)  on  Dec. 
20,  1912,  with  history  that  two  weeks  before  en- 
trance she  began  to  have  cramp-like  pain  in  the 
kiwer  abdomen,  which  has  continued  ever  since,  and 
for  the  past  week  has  been  accompanied  by  moder- 
ate flowing.  No  vomiting,  chills,  or  fever.  No  his- 
toiy  of  previous  similar  attacks  of  pain. 


Physical  examination  shows  a  well-developed,  slen- 
der woman,  with  moderate  paUor  of  skin  and  mucous 
membranes.  Heart  and  lungs  normal.  Pulse  128, 
regular,  fair  quality.  Temperature  98.8.°  White 
count  7800.  The  lower  half  of  the  abdomen  was 
tender,  with  moderate  fulness  and  spasm,  especially 
on  the  right.  No  shifting  dullness  was  made  out 
in  the  flanks.  Vaginal  examination  showed  the 
cervix  small  and  soft,  the  uterus  of  apparently  nor- 
mal size  and  displaced  forward  and  to  the  left  by  a 
tender,  rounded,  semi-fluctuant  mass,  about  the  siise 
of  a  large  orange,  occupying  the  right  vault  and 
extending  into  the  posterior  cul-de-sac.  The  left 
vault  was  free.    There  was  no  flowing. 

The  patient's  history  suggested  an  ectopic  preg- 
nancy, with  primary  rupture  two  weeks  before,  fol- 
lowed by  encysting  of  blood  clot  and  the  formation 
of  a  pelvic  hematocele.  Pelvic  abscess  was  also 
considered  as  a  diagnosis,  but  was  thought  un- 
likely in  the  absence  of  fever  and  leucocytosis.  As 
the  patient's  condition  seemed  in  no  way  critical, 
she  was  put  to  bed  and  kept  under  observation. 

On  Dec.  31,  her  condition  was  essentially  the 
same.  That  night  she  had  a  considerable  exacer- 
bation of  pain  in  the  lower  abdomen,  but  no  flowing, 
nd  her  pulse  began  to  rise.  When  seen  at  9.80 
a.  m.,  on  Dec.  22,  her  clinical  picture  had  distinctly 
changed.  She  was  markedly  pale  and  restless,  had 
a  thready  pulse  of  140,  and  there  was  a  notable  in- 
crease of  general  abdominal  spasm  and  tenderness, 
though  no  free  fluid  was  made  out.  In  view  of 
these  developments,  the  diagnosis  was  made  of 
secondary  rupture  of  an  encysted  ectopic  preg- 
nancy, and  immediate  laparotomy  was  advised  and 
accepted.  The  patient's  husband  consented  to  act 
as  donor,  if  transfusion  should  be  deemed  neces- 
sary. 

On  opening  the  abdomen,  a  considerable  amount 
of  dark,  clotted  blood  was  found  free  in  the  peri- 
toneal cavity,  and  floating  among  the  clots  was  a 
two  months'  embryo.  The  right  tube  was  ruptured 
and  connected  with  it  was  a  cavity  of  adhesions, 
evidently  representing  the  result  of  the  first  rup- 
ture two  weeks  previously.  The  right  tube,  and  the 
small  sclerotic  appendix  were  removed.  It  was 
then  discovered  that  the  fluctuant  mass  previously 
felt  by  vagina  in  the  posterior  cul-de-sac,  was  a 
parovarian  cyst  orig^inating  from  the  left  broad 
ligament,  but  prolapsed  and  adherent  behind  the 
uterus.  This  cyst  was  removed  intact,  and  the 
uterus  suspended.  The  patient's  pulse  was  now  160, 
irregular,  and  her  condition  evidently  grave. 
Therefore,  while  the  senior  assistant  was  closing 
the  abdomen  in  layers,  the  donor's  left  radial  ar- 
tery was  prepared,  by  the  usual  technic,  and  trans- 
fusion performed  into  the  patient's  right  median 
basilic  vein,  an  Elsberg  cannula  being  employed  in 
making  the  anastomosis.  Good  pulsation  was  ob- 
tained in  the  recipient's  vein;  but  as  the  donor's 
artery  was  small,  and  his  pulse-volume  not  as  great 
as  in  the  preceding  case,  the  flow  was  allowed  to 
continue  40  ininutes.  During  this  time,  the  pa- 
tient's color  and  general  appearance  improved  mark- 
edly, and  her  pulse  dropped  to  120.  At  the  end  of 
this  period,  the  donor,  whose  condition  had  appar- 
ently remained  unchanged  during  the  transfusion, 
turned  suddenly  pale  and  sighed  profoundly.  The 
vessels  were  therefore  tied  off  and  the  wounds  closed 
with  horsehair  stitches,  a  continuous  subcuticu- 
lar stitch  bein^  used  in  the  case  of  the  donor. 

The  patient's  pulse  later  rose  again  to  140,  but 
dropi)ed  to  normal  in  a  few  days,  and  she  made  an 
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uninterrupted  convalescence,  except  for  the  mod- 
erate, characteristic  pyrexia  of  the  first  week,  as 
above  described.  She  was  discharged  on  the  sev- 
enteenth day  after  operation,  with  both  wounds 
healed  by  first  intention,  and  hemoglobin  of  70%. 
The  donor  recovered  promptly  and  completely. 

Several  points  of  technic  deserve  comment  in 
connection  with  this  case.  In  the  previous  trans- 
fusion considerable  difficulty  was  occasioned  by  the 
bleeding  from  small  radicles  on  the  posterior  sur- 
face of  the  radial  artery,  which  were  cut  in  raising 
it  from  its  bed.  In  the  present  case,  therefore,  the 
artery  was  exposed,  but  was  mobilized  only  at  the 
point  of  applying  the  cannula.  The  remainder  of 
the  artery  was  mobilized  only  at  the  moment  of 
making  the  anastomosis,  and  the  bleeding  was 
much  less  than  when  the  radicles  were  cut  before 
the  flow  of  blood  into  the  vein  was  established.  At 
a  recent  unsuccessful  attempt  at  transfusion  in  a 
case  of  profound  sepsis,  failure  seemed  in  part  at- 
tributable to  spasmodic  arterial  contraction  from 
the  trauma  of  the  Crile  clamp  applied  above  the 
anastomosis.  Accordingly  in  the  present  instance, 
no  clamp  was  employed,  the  compression  of  the 
cannula  alone  being  relied  on  to  hold  the  blood 
current  in  check,  and  proving  entirely  efficacious. 
At  first  no  ligature  was  applied  about  the  cannula 
at  the  point  of  anastomosis;  but  after  a  while  there 
began  a  slight  leakage,  which  was,  however,  easily 
controlled  by  a  ligature,  passed  without  interrupt- 
ing the  transfusion. 

These  two  cases  are,  of  course,  far  too  few 
to  warrant  any  positive  or  generalized  condu- 
sions.  Both  patients  might  well  have  recovered 
without  transfusion;  but  it  is  my  belief,  from 
such  experience  as  I  have  had,  that  their  prog- 
nosis without  transfusion  was  fairly  grave,  and 
that  the  transfusion  at  least  did  no  harm,  mini- 
mized shock,  and  expedited  convalescence,  even 
if  it  did  not  actually  save  life.  These  two 
cases,  in  my  opinion,  seem  to  indicate  that  direct 
blood  transfusion  may  be  a  procedure  of  defi- 
nite value  in  the  treatment  of  ruptured  tubal 
pregnancy.  It  would  certainly  be  unwise  and 
unnecessary  to  advocate  its  employment  as  a 
routine  measure,  but  in  properly  selected,  grave 
cases  it  seems  justifiable.  It  can  do  no  harm, 
and  may  do  much  good.  The  ideal  method 
would  be  to  have  one  operator  begin  the  prepa- 
ration of  the  donor's  artery  at  the  same  time 
that  another  operator  opens  the  recipient's  ab- 
domen, in  order  that  the  transfusion  may  be 
made  immediately  after  the  hemorrhage  is 
cheeked ;  but  if  this  be  impracticable,  the  method 
above  described  is  satisfactory.  In  any  event, 
I  believe  that  transfusion  at  the  time  of  lapar- 
otomy is  much  preferable  to  transfusion  at  a 
later  period,  since  it  supplies  the  blood  when  it 
is  most  needed,  combats  the  shock  of  the  primary 
operation  without  involving  additional  shock, 
and  by  enabling  the  operator  to  take  advantage 
of  the  recipient's  original  anesthesia,  obviates 
the  necessity  and  disadvantage  of  a  second  an- 
esthesia, without  which  the  transfusion  can 
hardly  be  performed  with  success  and  conven- 
ience. It  is  to  be  hoped  that  further  reported 
experience,  from  different  sources,  in  the  em- 


ployment of  this  procedure,  may  contribute 
sufficient  clinical  data  to  determine  definitdy 
its  value,  indications  and  limitations  in  the 
treatment  of  ruptured  tubal  pregnani^^. 

SUHHABT. 

1.  Direct  blood  transfusion  is  a  surgical  pro- 
cedure of  beneficence  and  value  in  the  imme- 
diate treatment  of  ruptured  tubal  pregnancy 
associated  with  excessive  hemorrhage,  and  may 
to  advantage  be  employed  in  such  cases  as  soon 
as  possible  after  the  hemorrhage  is  checked,  and 
under  the  original  anesthesia. 

2.  Even  if  the  patient's  life  is  not  in  immi- 
nent danger,  such  transfusion,  in  serious  cases, 
at  least  does  no  harm,  minimizes  shock  and  ex- 
pedites convalescence. 

3.  In  the  technic  of  transfusion,  if  the  Els- 
berg  cannula  be  employed,  it  seems  advisable 
not  to  apply  a  clamp  proximally  to  the  donor's 
artery  unless  the  compression  of  the  cannula 
proves  insufficient  to  control  the  fiow  of  blood. 
It  seems  also  advisable  not  to  mobilize  the 
donor's- artery  completely  until  the  moment 
when  the  anastomosis  is  made,  since  by  this 
method  troublesome  hemorrhage  from  minute 
arterial  radicles  may  be  avoided. 
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MENTAL  SYMPTOMS  ASSOCIATED  WITH 
RENAL  INSUPPICIENCT.^ 

IT  MixT  Liwsol  mrr,  m.d.,  nooxLiiti,  mass. 

MsDiCAL  literature  contains  frequent  refer- 
ences to  the  close  connection  between  failure  in 
the  function  of  the  kidney  and  mental  aberra- 
tion ;  yet  this  correlation  has  not  gained  general 
and  adequate  recognition.  The  fact  that  pa- 
tients showing  mental  symptoms  frequently  pass 
out  of  the  hands  of  the  general  practitioner  has 
perhaps  contributed  to  this  result. 

Among  those  who  call  attention  to  psychic 
alterations  as  due  to  the  suburemic  state  are 
Sir  Dyce  Duckworth,  White,  Diller,  Berkley, 
Lugaro,  E.  P.  Wells,  and  H.  B.  AUyn.  • 

The  French  school  use  the  term  "petite 
uremic"  to  indicate  the  nervous  and  mental 
synaptons  which  develop  before  the  graver  con- 
dition of  coma  to  which  English  writers  some- 
times limit  the  term  "uremia."  We  see  in 
French  literature  also  the  term  "folic  Bright- 
ique,"  indicating  the  paranoid  condition  de- 
veloping in  the  course  of  a  nephritis.  This 
term  is  referred  to  by  Herri ck  in  Osier's  "Mod- 
em Medicine,"  where,  he  expresses  the  opinion 
that  the  condition  is  encountered  more  fre- 
quently than  melancholia,  which  has  been  rec- 

•  Read  before  the  New  England  Boapltal  Medical  Soetetr,  Der. 
1»,  1»I2. 
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ogmzed  as  an  accompatument  of  nephritis,  per- 
haps, longer  than  other  psychic  manifestations. 
Accepting  the  clinical  assumption  that  a  ne- 
phritis is  the  reaction  of  an  over-taxed  kidney 
to  a  toxemia,  it  might  be  said  that  the  mental 
Qrmptoms  are  but  one  feature  of  a  syndrome 
of  which  a  degenerative  condition  of  the  kid- 
neys is   another.     The  pre-existing  toxemia  is 


apparent."  If  during  this  period  of  mental  dis- 
ease, before  the  organic  factor  becomes  appar- 
ent, the  patient  drifts  to  an  institution  for  the 
chronic  insane,  it  is  perhaps  only  at  the  autopsy 
that  the  organic  factor  claims  attention. 

It  would  be  dif&cult  to  find  a  condition  more 
likely  to  remain  undiagnosed  than  a  "slight 
but  chronic"  lesion  of  the  kidney.     Not  only 


perhaps  the  logical  basis  of  both,  yet  since  a  |  does  it  fail  to  invite  attention,  but  it  frequently 
Donnal  kidney  is  capable  of  excreting  a  great  escapes  detection  by  the  most  patient  and  sMU 
quantity  of  toxic  material,  it  is  only  with  the  i  f ul  clinician.  To  quote  Berkley,  ' '  the  presence 
More  of  the  kidney  function  that  the  poison-  I  of  a  very  sclerotic  kidney  is  not  inconsistent 
ing  of  the  nervous  tiystem  appears.  The  con- 1  with  the  appearance  of  fair  health  on  the  part 
neetion  is  thus  a  vital  one,  whether  regarded  '  of  the  patient,  and  the  cause  of  auto-toxic  symp- 
18  concomitant,  or  sequential.  !  toms  may  remain  a  profoimd  mystery  imtil  re- 

The  general  condition  of  renal  insufficiency  I  vealed  at  the  autopsy  table."  Tirard,  among 
is  indeMi,  so  frequent,  so  potent,  and  of  such  many  clinicians,  calls  attention  to  the  great  dif- 
panunount  importance  in  clinical  work  that  we  i  Acuity  encountered  in  making  an  early  diag- 
may  give  it,  so  to  speak,  an  artificial  position  as  |  nosis  of  nephritis,  and  to  this  the  experience  of 
an  entity  in  order  to  discuss  the  problems  that :  any  practitioner  will  bear  testimony, 


arise  from  it — ^much  as  the  sociologist  gives  to 
"poverty"  the  position  of  an  entity,  for  simi- 
lar reasons. 

The  term  "renal  insufficiency"  should  in- 
clude not  only  the  various  degenerative  condi- 
tions of  the  kidney,  but  the  secondary  failure 
of  renal  function  in  heart  disease,  as  well  as  the 
relative  insufficiency  which  occurs  when  a  kid- 
ney ordinarily  adequate  to  the  demands  of  the 
organism  becomes  inadequate  in  times  of  special 


Cabot  reports  a  series  of  35  cases  of  chronie 
interstitial  nephritis  in  which  both  the  clinical 
histories  and  the  autopsy  reports  were  avail- 
able, the  diagnosis  being  based  on  the  latter.  Of 
these  cases  five  had  been  diagnosed  accurately 
during  life.  In  ten  some  pathological  condi- 
tion of  the  kidney  was  recognized.  Four  were 
diagnosed    as    arteriosclerosis.      In    sixteen- 


nearly  50% — the  diagnosis  was  made  without 
reference  to  the  kidneys.    These  cases  had  been 
carefully  examined  by  competent  general  med- 
Accepting  E.  F.  Wells'  definition  of  uremia  licine  men.    "We  could  hardly  expect  the  nephri- 
as  "an  auto-intoxication  which  affects  mainly  !  tis  which  passed  into  the  hands  of  the  alienist 


Ha  nervous  system  and  occurs  in  connection 
with  renal  insufficiency,"  it  is  logical  to  sup- 
pose that  an  intoxication  which  affects  mainly 
tile  nervous  system,  should  also  affect  first  the 
nervous  qystem.  It  would  seem  an  absurd  clin- 
ieal  assumption,  indeed,  that  toxic  substances 
capable  of  producing  the  serious  and  fatal  poi- 
soning which  occurs  in  uremic  coma,  (a  process 
so  extreme  as  to  bring  about  demonstrable 
changes  in  the  cerebral  ganglionic  cells)  should 
not  dFect  the  nervous  system  in  varying  degrees 
long  antecedent  to  such  a  final  catastrophe. 

An  insufficient  kidney  that  under  ordinary 
eircumstances  would  not  attract  attention  may 
be  the  determining  factor  in  a  typhoid  deliri- 
Tun.  a  facial  neuralgia,  an  attack  of  asthma,  a 
period  of  insomnia,  or  a  delirium  tremens, 
though  only  one  term  in  the  equation.  _^ ^ 

The  suburemic  condition  also  frequently  un-  i  much  mental  confusion,  and  had  to  be  committed  to 


to  fare  any  better  than  this,  in  regard  to  diag- 
nosis. 

The  following  cases,  among  those  which  first 
called  my  attention  to  the  subjects  of  this  paper, 
are  reported  from  my  office  records  while  in 
general  practice: 

Case  1.  Patient  with  chronic  diffuse  nephritis, 
in  whom  mental  aberration  was  noticed  before  this 
diagnosis  was  made.  During  a  period  of  many 
years  she  showed  repeatedly  psychopathic  symptoms 
which  improved  with  proper  treatment  of  the  kid- 
ney condition.  Two  cases  similar  to  this,  of  sev- 
eral years'  duration,  I  have  had  an  opportunity  to 
observe  in  the  practice  of  colleagues. 


Case   2.    Patient   with   chronic   parenchymatous 
nephritis    who   developed    acute   hdlucinosis    widi 


derlies  the  nervous  symptoms  of  the  chronic  ' 
temi-invalid — ^the  patient  who  is  apt  to  be 
classed  as  "neurasthenic" — ^who  complains  of 
headache,  dizziness,  inability  to  fix  the  attention, 
raso-motor  disturbances,  et  cetera. 

It  is  less  generally  recognized  that  the  psychic 
alteration  may  be  the  first  and  for  a  time  the 
only  symptom  of  uremia.  Lngaro  says,  "Slight 
hot  chronic  lesions  of  the  kidney  can  determine 


an    insane    hospital.     The  mental  symptoms  dis- 
appeared as  the  renal  crisis  passed. 

Cases  3  and  4.  Chronic  interstitial  nephritis, 
with  arterio-sclerosis.  Cases  of  so-called  "agitated 
melancholia,"  both  of  which  had  been  for  a  time 
in  institutions  for  the  insane.  Treatment  directed 
to  the  underlying  nephritis  brought  about  notable 
improvement  of  the  mental  symptoms.  Case  3  re- 
conditions of  stupidity,  temporary  loss  of  speech,  i  fused  to  follow  the  Tegim€  laid  down  for  her,  and 
and  violent  attacks  of  confusion  and  agitation"  relapsed  after  a  short  period  of  improvement, 
—and  again,  "In  mental  disease  it  is  some- I  Case  four  continued  sufficiently  improved  to  live  at 
what  exceptional  for  the  organic  factor  to  be  I  home.     As  both  these  patients  were  nearly  sixty 
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years  of  aj^e,  improTement  was  all  that  could  be 
reasonably  hoped  for. 

Case  6.  Chronic  interstitial  nephritis  of  low 
grade.  The  patient  showed  mental  depression,  in- 
somnia, suspicion,  irritability  and  a  tendency  to 
fixed  ideas.  Mental  symptoms  varied  directly  with 
the  physical 

Case  6.  DifFuse  nephritis.  Patient  was  acutely 
depressed  and  had  twice  attempted  suicide.  On 
treatment  for  nephritis,  recovered  completely  and 
resumed  an  active  life.  Later  a  giving  up  of  the 
regime  on  which  she  had  recovered,  brought  about 
a  recurrence  of  the  mental  symptoms. 

Cask  7.  Chronic  interstitial  nephritis  of  low 
grade.  Patient  showed  persistent  insomnia,  lack  of 
mental  concentration,  and  melancholia  with  some 
vague  delusions  of  persecution.  After  treatment 
for  the  renal  inadequacy,  this  patient  recovered 
from  her  mental  symptoms,  though  still  in  impaired 
health.  An  interesting  feature  in  this  case  was  the 
following:  In  order  to  increase  elimination,  elec- 
tric lisrht  cabinet  baths  were  ordered.  The  urine  at 
this  time  was  of  extremely  low  specific  gravity, 
1003,  with  total  nitrogen  .3%.  The  perspiration 
was  twice  collected  and  analyzed,  showing  a  specific 
gravity  of  1008,  and  1009,  and  total  nitrogen  .9%. 
This  indicated  that  the  functioning  of  the  skin 
was  for  the  time  greater  than  that  of  the  kidneys, 
thus  bearing  out  the  claim  of  some  observers  that 
the  skin  is  able  to  take  on  a  vicarious  function  in 
cases  of  this  kind.  The  remarkable  benefit  resulting 
from  the  treatment  was  in  accord  with  these  ^d- 
ings. 

The  above  case  records  were  selected  from  a 
series  of  24  cases,  in  which  the  correlation  be- 
tween the  mental  and  renal  symptoms  seemed 
too  close  to  be  disregarded,  and  in  which  im- 
provement in  the  psychic  symptoms  paralleled 
that  in  the  somatic.  The  mental  condition  va- 
ried with  the  specific  gravity  and  total  excre- 
tion rather  than  with  the  amount  of  albumen 
or  casts.  In  the  majority  of  these  cases  the 
mental  symptoms  preceded  the  physical.  The 
patients  were  usually  of  the  neurotic  type  where 
we  would  naturally  expect  the  nervous  tissue  to 
be  less  resistant  than  normal. 

It  is  diflficult  to  ascertain  to  what  extent  de- 
generative conditions  of  the  kidney  exist  in  hos- 
pitals for  the  insane.  The  subjoined  figures  are 
suggestive  in  this  connection. 

The  State  Hospital  at  Norristown,  Pennsyl- 
vania, has  recently  issued  an  index  of  1180  ne- 
cropsies, at  the  suggestion  of  Professor  Allan 
J.  Smith  of  Philadelphia.  Taking  the  records 
covering  the  years  1890-1907  inclusive,  four 
series  of  cases  were  selected  for  analysis. 

All  patients  over  sixty  years  of  age  were  ex- 
cluded, as  were  cases  of  paresis,  epileptic  in- 
sanity, and  dementia — ^in  which  we  may  assume 
the  mental  symptons  to  be  due  to  organic 
changes.  Theoretically  at  least  we  distinguish 
between  the  functioning  of  nerve  centres  actu- 
ally impaired  or  partly  destroyed,  and  the  re- 


action of  centres  still  normal,  to  pathological 
stimuli.  Disturbances  of  the  latter  type  are 
what  would  be  expected  as  suburemic  symptoms, 
though  we  can  well  imagine  that  irreparable  in- 
jury would  result  from  prolonged  irritation  to 
the  central  nervous  tissue. 

Of  139  cases  showing  excitement,  elation  or 
irritability  117  showed  degeneration  of  the  kid- 
ney, and  in  99  of  these  degeneration  of  the  liver 
was  also  present.  Of  the  remaining  22  cases, 
twelve  showed  degenerative  changes  in  the  liver, 
and  in  six  the  kidney  was  tubercular. 

The  second  series  of  100  cases,  in  which  de- 
pressi(»i  was  the  most  marked  symptom,  showed 
43  cases  of  chronic  interstitial  nephritis,  and 
33  of  chronic  parenchymatous  nephritis.  De- 
generative conditions  of  the  kidney  of  a  chronic 
tjrpe  were  present  in  eight  other  eases,  and  four 
showed  acute  nephritis.  Of  the  remaining  12 
cases  four  had  tubercular  kidneys,  and  seven 
showed  degenerative  changes  in  the  liver. 

Of  eight  cases  of  paranoia  six  showed  degen- 
eration of  the  kidneys. 

Of  eleven  cases  of  manic-depressive  insanily 
10  showed  degeneration  of  the  kidney. 
I  For  the  four  series  taken  together,  the  per- 
I  centage  of  degenerative  conditions  of  the  kidney 
was  90 ;  while  of  the  total  258  cases  there  were 
I  eight  only  which  showed  no  degeneration  of 
I  either  kidney  or  liver. 

Even  allowing  for  a  maximum  of  error,  dae 

I  to  the  personal  equation  of  an  over-critical  his- 

tologist,  these  figures  seem  far  too  significant  to 

be  lightly  regarded.    The  series  examined  cov- 

,  ered  the  services  of  five  pathologists. 

At  the  State  Hospitid  at  St.  Peters,  Minn., 
in  1908,  60  admissions  were  studied  irrespec- 
tive of  their  mental  symptoms.  Of  these  80% 
showed  some  degree  of  renal  inadequacy.  In 
the  report  of  these  cases  it  was  stated  that  a 
definite  coincidence  was  observed  between  im- 
provement in  the  mental  condition  and  the  func- 
tioning of  the  kidneys. 

A  consideration  of  the  character  of  the  men- 
tal symptoms  due  to  uremia  carries  us  into 
somewhat  Unexplored  territory.  In  studying 
the  p^choses  a  clear  logical  distinction  must  be 
made  between  the  psychogenetic  factors  that 
may  determine  the  character  of  a  psychosis,  and 
the  somatic  conditions  that  determine  its  occur- 
rence. It  is  to  the  latter  that  our  attention  is 
directed. 

That  the  physical  alterations  in  uremia  should 
be  definite  and  uniform  would  seem  improbable, 
a  priori.  A  condition  depending,  to  quote  H.  O. 
"Wells,  not  "upon  one  but  many  various  and 
varying  causes,"  and  protean  in  its  manifesta- 
tions, could  hardly  produce  a  specific  reaction 
in  the  nervous  cells,  even  if  we  supposed  these 
to  be  uniform  in  different  individuals.  The 
widely  varying  psychic  reactions  to  so  definite 
a  poison  as  alcohol,  and  the  fact  that  paresis, 
tho  a  pathological  entity,  is  a  "veritable  mi- 
crocosm of  the  psychoses,"  lends  support  to  this 
improbability. 
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White  and  Berkley  speak  of  a  hnllncinatorjr- 
eonfosional  type  of  psychosis  as  somewhat  char- 
acteristic of  uremia.  Berkley  says, — "The  hal- 
hieinatoiy-coiifusioiial  insanity  may  begin  with- 
out  other  indications  of  renal  disease."  Befer- 
ence  has  already  been  made  to  the  paranoid  con- 
dition, with  delusions  of  persecution — ^"  folic 
Brightique."  This  trend  was  noticeable  in  sev- 
eral of  tiie  cases  reported  in  this  paper.  Melan- 
cholia is  perhaps  more  often  referred  to  in  med- 
ical literature  than  other  conditions,  but  ahnost 
any  form  of  mental  aberration  may  occur. 

The  progress  of  scientific  medicine  depends 
much  on  original  research  in  the  laboratory  of 
the  chemist  and  the  histologist;  but  it  depends 
no  less  on  the  constant  correcting  of  perspec- 
tive, the  constant  redistributing  of  emphasis,  and 
the  proper  organizing  and  correlating  of  facts 
ascertained  by  the  worker  in  a  circumscribed 
field.  The  general  medicine  man  must  "think 
in  three  dimensions,"  if  he  is  to  profit  by  the 
detail  work  which  must  be  rigidly  done  "in  one 
dimension."  A  man's  mind  must  "have  its 
systole  and  its  diastole — ^must  be  continually  ex- 
panding and  contracting  between  the  whole  hu- 
man horizon  and  the  horizon  of  an  object-glass," 
and  we  need  to  be  somewhat  on  our  guard  lest 
the  systole  be  too  prolonged  in  this  day  of  the 
narrower  specialism. 

If  the  paper  just  read  has  arrested  our  minds 
in  diastole  this  evening,  it  has  served  its  pur- 
pose. 

That  mental  symptoms  may  be  the  earliest  in- 
dications of  renal  insufficiency — that  they  are 
the  frequent  accompaniments  of  such  a  condi- 
tion— ^thiat  treatment  directed  to  the  underlying 
nephritis  would  in  many  cases  ameliorate  them 
— and  that  a  critical  analysis  of  the  somatic 
basis  of  the  psychoses  would  frequently  transfer 
them  from  the  somewhat  mystical  realm  where 
they  now  lie  into  the  domain  of  general  medi- 
cine, seem  to  the  writer  propositions  not  un- 
worthy of  attention. 
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OPHTHALMIA  NEONATORUM:  ADMINIS- 
TRATIVE  STANDARDS.^ 

n  BiaBT  oorun  oasnn, 

A9*»t  lor  OmtntUtK  ot  BfaitM,  IfoMocAiuelfa  CoMmAfie*  for 
tk*  BUmd. 

As  the  Secretary  of  State  Board  of  Health 
has  said  more  than  once)  the  State  Board  and 
the  Massachusetts  Commission  for  the  Blind  are 
jointly  campaigning  to  make  ophthalmia  neona^ 
torum  as  rare  a  disease  as  possible  and  to  pre- 
vent its  damage  to  eyesight.  In  this  attempt 
the  Board  of  Health  has  carried  on  the  work  of 
administrative  hygiene  while  the  Commission 
for  the  Blind  has  stood  as  a  special  advocate 
both  for  those  already  blind  and  for  those 
threatened  with  blindness.  In  this  capacity,  the 
Commission  has  foUowed  to  its  source  every 
known  case  of  blindness  from  ophthalmia  neona- 
torum, has  spread  information,  and  has  helped 
to  perfect  the  administrative  machinery.  The 
outcome  is  promising.  And  though  it  is  still  too 
soon  to  quote  significant  figures,  it  is  good  to 
know  that  the  Boston  Nursery  for  Blind  Babies, 
which  admitted  four  children  blind  from  oph- 
thalmia neonatorum  in  1911,  received  in  1912 
only  one. 

Though  encouraging,  this  fact  is  symptomatic 
only.  The  whole  story  is  worse.  And  even  if 
this  one  child 's  blindness  summed  up  the  damage 
done  by  ophthalmia  neonatorum  in  1912,  it  would 
demand  our  attention;  for  it  offers  us  all,  as 
guardians  of  the  public  health,  a  somewhat  no- 
table challenge.    The  case  is  as  follows: 

The  baby,  X,  was  bom  of  foreign  parents  in 
a  mill  city.  The  mother  had  been  infected  with 
gonoirhea.  A  midwife  was  in  attendance.  This 
technically  illegal  practitioner  used  no  preventive 
at  birth;  and  if  she  observed  any  redness  or  swell- 
ing of  the  baby's  eyelids,  or  any  unnatural  discharge 
from  the  eyes,  she  did  not  notify  the  local  board  of 
health.  No  agent  of  the  board  visited  the  home; 
and  the  board  had  sent  the  parents  no  leaflet,  set- 
ting forth  the  dangers  of  the  disease.  Small  won- 
der, then,  if  the  father  also  neglected  to  notify  the 
board  of  health,  but,  assuming  the  physician's 
function,  treated  the  child's  eyes  with  rose  water, 
till  corneal  ulceration  resulted  in  the  heavy  scars 
which  make  the  child  totally  blind. 

I  have  said  that  this  case  offers  a  challenge 
to  us  all  as  guardians  of  the  public  health.  Does 
it  not  indeed  challenge  us  to  show  that  in  our 
own  cities  ignorant  parents  are  warned,  that  mid- 
wives,  if  permitted  to  practice,  are  taught  to  use 
the  nitrate  of  silver  droppers  sent  to  all  physi- 
cians; and  that  mothers  attended  by  ignorant 
practitioners  are  promptly  visited  and  instruct- 
ed in  the  essentials  of  infant  hygiene  T 

This  case,  challenging  as  it  may  be,  is  hardly 
typical.  The  typical  case  of  infant  blindness 
from  ophthalmia  neonatorum,  we  must  admit,  is 
that  of  a  baby  delivered  by  a  licensed  physician, 

•  Paper  read  before  the  Emez  North  District  Medical  Bocietjr, 
January  1,  1918. 


Digitized  by 


Google 


276 


BOSTON  MEDICAL  AND   SVBOICAL  JOURNAL 


[Febbuaby  20,  191S 


generally  a  graduate  of  some  more  or  less  repu- 
table school.  He  fails  to  use  the  preventive,  or 
after  its  use  is  baffled  by  a  secondary  infection. 
He  observes  the  symptoms  of  "babies'  sore  eyes" 
which  are,  of  course  reportable,  but  fails  to  re- 
port, because  the  case  seems  slight.  He  pre- 
scribes an  orthodox  remedy,  but  employs  no 
nurse,  calls  no  consultant,  fails  to  visit  for  a 
day  or  so,  or  longer,  and  when  he  calls  again  is 
surprised  to  find  ulceration  of  the  corneae.  Af- 
ter this,  too  often,  his  most  conscientious  efforts 
are  in  vain. 

To  eliminate  such  cases,  the  Commonwealth 
and  its  officers  have  taken  these  steps : 

(a)  It  requires  notification  of  births  within 
48  hours; 

(b)  It  requires  the  use  of  an  approved  pre- 
ventive at  every  birth  occurring  in  any  l3ring-in 
hospital ; 

(c)  In  distributing  to  all  physicians  a  drop- 
per containing  a  1%  solution  of  nitrate  of  silver, 
it  recommends  the  routine  use  of  this  preven- 
tive; 

(d)  It  requires  the  immediate  reporting  of 
the  symptoms  of  ophthalmia  neonatorum  both  by 
physicians  and  nurses  and  by  hospitals,  to  local 
boards  of  health ; 

(e)  It  lays  upon  these  boards  the  duty  and 
l^ves  them  the  power,  to  take  all  possible  meas- 
ures for  the  prevention  of  blindness ;  and  finally 

(/)  It  advises  with  the  local  boards,  through 
State  District  Health  Inspectors,  and  follows  up 
cases  discharged  from  lying-in  hospitals,  so  as  to 
establish  practical  standards  of  treatment  which 
shall  exclude  the  possibility  of  needless  blind- 
ness. 

This  system  is  humanly  imperfect.  But  is  it 
not  worthy  of  active  support! 

Take  the  prompt  birth-return  law.  It  is  im- 
portant that  it  should  be  observed, 

(o)  Because  every  legally  issued  birth- 
return  blank  carries  a  reminder  that  ophthal- 
mia neonatorum  is  reportable,  and  prompt 
filling  out  of  this  blank  brings  this  reminder 
under  the  physician's  or  midwife's  eyes  at  an 
opportune  time; 

(&)     Because  a  prompt  birth-return  makes 
it  possible  for  the  board  of  health  not  only 
to  send  out  timely  warnings  to  parents,  but 
to  begin  instructive  work  in  infant  hygiene. 
The  fruitfulness  of  such  work  both  for  gener- 
al health  and  for  eyesight  can  hardly  be  exag- 
gerated.    It  has  proved  capable  of  reducing 
the  infant  death  rate ;  and  as  for  the  matter  of 
babies'  eyes,  in  a  very  recent  instance  the 
warning  to  parents,  sent  out  immediately  on 
the  receipt  of  a  prompt  birth  notification,  re- 
sulted in  a  mother's  bringing  her  child  for 
expert  treatment  in  time  to  save  his  eyesight. 
The  use  of  an  approved  preventive  is  required, 
as  we  know,  at  every  birth  in  any  lying-in  hos- 
pital.    If  doubt  remains  as  to  the  efficacy  o£ 
routine  preventive  treatment,  the  lying-in  hos- 


pitals throughout  the  Commonwealth  offer  a  wide 
field  for  experiment.  The  results  to  date  are  far 
from  perfect.  Not  only  slight  silver  reactions, 
but  cases  of  gonorrheal  conjunctivitis  still  oc- 
cur in  these  hospitals,  often  enough  to  suggest 
secondary  infections.  Interested  physicians  will 
doubtless  be  able  to  minimize  such  occurrences. 

In  private  obstetric  practice  I  venture  to  add 
that  physicians  can  aid  in  the  State  Board  of 
Health's  campaign  by  adopting  the  State  drop- 
per, wherever  possible,  for  routine  use.  Though 
routine  use  of  this  dropper  has  been  urged  l^ 
the  Secretary  of  the  State  Board  of  Health,  the 
objection  is  sometimes  raised  that  parents  would 
rebel.  But  if  the  parents  are  frankly  informed 
that  the  preventive  will  be  used,  even  when  gon- 
orrhea is  not  suspected,  much  can  be  done  to 
remove  any  popular  prejudice  that  ophthalmia 
neonatorum  is  necessarily  of  gonorrheal  origin. 

Is  not  the  presence  of  an  unrecognized  gonor- 
rheal infection,  moreover,  a  possibility  to  be 
guarded  against!  Take  for  instance  the  ex- 
perience of  a  physician  in  the  central  part  of  the 
state,  who  was  suddenly  called  to  a  confinement 
case.  Though  he  knew  the  father  intimately  and 
believed  him  to  be  of  the  cleanest  habits,  he  put 
him  on  his  honor  to  say  whether  he  had  ever  had 
gonorrhea.  "No,"  said  the  young  man.  The 
use  of  the  preventive  was  omitted.  A  galloping 
case  of  gonorrheal  conjunctivitis  began  on  the 
second  day,  and  though  the  child  was  immediate- 
ly removed  to  a  hospital  for  expert  treatment 
and  constant  nursing,  the  result  was  one  eye 
blind.  "After  this,"  said  the  physician  in  ques- 
tion, "nothing  will  prevent  my  using  the  pre- 
ventive in  every  case,  with  the  possible  exception 
of  my  own  family. 

The  State's  next  demand — and  this  time  it  is 
no  mere  urgency,  but  a  requirement  of  law — ^Is 
the  reporting  of  ophthalmia  neonatorum,  or  of 
the  symptoms  of ' '  babies  sore  eyes. ' '  As  there  has 
been  some  misunderstanding  on  this  point,  I  may 
be  pardoned  a  word  of  explanation.  Ophthalmia 
neonatorum,  like  trachoma  or  poliomyelitis  is  de- 
fined by  the  State  Board  of  Health  as  a  disease 
dangerous  to  the  public  health.  As  such  it  is 
reportable.  But  what  is  ophthalmia  neonatorum  f 
Whether  caused  by  the  gonococcus  or  the  pneu- 
mococcus  or  some  other  pathogenic  bacillus,  it  is 
any  diseased  condition  of  the  eye,  originating 
within  two  weeks  after  birth,  and  manifesting 
itself  in  redness,  swelling  and  unnatural  dis- 
charge from  one  or  both  eyes.  No  matter  when 
the  physician  finds  a  baby  suffering  from  oph- 
thalmia neonatonim,  whether  it  is  the  third  day 
or  the  thirtieth  day,  he  is  required  to  report. 
And  even  if  the  physician  fails  to  make  a  diag- 
nosis, the  requirement  is  practically  the  same; 
for  under  chapter  two  hundred  and  fifty-one  of 
the  acts  of  1905,  if  these  symptoms  appear  within 
fourteen  days  a  physician  called  to  see  the  child 
either  then  or  thereafter — must  immediately 
report  in  writing  to  the  local  board  of  health. 
This,  in  brief,  is  the  opinion  of  the  Attorney 
General. 
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Two  objections  have  been  raised  against  this 
law;  one  tiiat  it  makes  family  misfortunes  pub- 
lic, the  other  that  it  infringes  on  the  rights  of 
private  physicians.  The  first  objection  is  based 
on  a  misunderstanding.  If  the  law  required  the 
reporting  of  gonorrheal  conjuctivitis,  the  ob- 
jection would  at  least  be  consistent.  But  as  the 
law  requires  the  reporting  of  a  condition  due  to 
various  possible  causes,  observance  of  its  pro- 
visions cannot  brand  the  family  with  the  stigma 
of  gonorrhea.  This  disease,  to  be  sure,  causes 
most  of  the  serious  cases.  But  the  more  implic- 
iHy  the  law  is  obeyed,  the  more  light  cases  will 
be  reported  until  gonorrheal  cases  are  a  rela- 
tive rarity.  For  example,  out  of  a  total  of  577 
examinations  at  the  bacteriological  laboratory  of 
the  Boston  Board  of  Health  during  1912  only 
15  were  positive.  Among  the  families  of  oph- 
thalmia neonatorum  patients,  therefore,  gonor- 
rhea was  apparently  not  much  more  prevalent 
than  in  the  families  of  children  with  measles 
or  scarlet  fever.  • 

The  second  objection  to  this  law,  is  a  plaus- 
ible objection.  The  object  of  the  law  is  plain. 
It  is  that  the  "board  of  health  shall  take  such 
immediate  measures  as  it  may  deem  necessary 
in  order  that  blindness  may  be  prevented. ' '  Af- 
ter licensing  the  physician  to  practice,  the  State, 
by  this  law,  limits  that  right.  But  in  so  doing 
it  puts  the  physician  in  no  exceptional  position. 
By  its  license  to  practice^  the  State  gives  the 
physician,  as  it  gives  the  public  service  corpora- 
tion, a  special  privilege.  And  in  the  interest 
of  the  public  safety  it  is  surely  warranted  in 
limiting  such  privileges,  as  it  deems  needful. 

Now  if  the  registered  physicians  of  this  State 
were  all  ophthalmologists,  if  they  all  had  skill 
in  the  delicate  handling  of  ocular  disease,  the 
law  would  be,  not  only  needless,  but  farcical.  But 
Massachusetts  is  now  alone  with  Tennessee  in 
requiring  no  medical  degree  of  physicians  li- 
censed to  practice  medicine  on  her  citizens. 
Among  the  so-called  ph}r8icians  now  actually 
practising  in  this  State  are  a  former  midwife, 
and  an  ex-blacksmith  whose  only  medical  train- 
ing was  transient  association  with  another  so- 
called  physician.The  former  midwife  rubs  lard  on 
babies'  eyes;  the  ex-blacksmith  is  one  of  the 
several  physicians  of  my  acquaintance  who 
"prevent"  gonorrheal  conjunctivitis  with — 
lemon  juice. 

Such  practitioners  are,  of  course,  exceptional. 
Incapacity  to  cope  with  ophthalmia  neonatorum 
is  far  less  so.  Even  among  the  well-trained,  ex- 
perience is  essential  to  the  safe  handling  of  such 
cases;  and  many  an  obstetrician  comes  upon  a 
case  of  this  disease  only  once  or  twice  in  a  thou- 
sand births.  Is  it,  then,  unreasonable  on  the 
part  of  the  Commonwealth  to  enter  upon  the 
delicate  task  of  advising  with  physicians  as  to 
protection  of  children  from  the  calamity  of 
blindness  f 

If  general  physicians  saw,  as  the  Commission 
for  the  Blind  constantly  sees,  the  results  of  the 
opposite  policy,  they  could  not  but  agree  that  the 


treatment  of  ophthalmia  neonatorum  must  not 
be  left  to  their  exclusive  judgment.  Not  only  the 
ign(»-ant,  but  unfortunately,  the  reputable  phy- 
sician sometimes  and  very  naturally  blunders  in 
caring  for  one  of  these  children.  And  so  indefen- 
sible has  been  the  carelessness  of  certain  mem- 
bers, even  of  the  Massachusetts  Medical  Society, 
and  so  disastrous  the  results,  that  the  Committee 
on  Ethics  and  Discipline  has  sent  them  a  repri- 
mand. 

From  this  ugly  side  of  the  picture  one  turns 
with  relief  to  the  constructive  work  begun  by 
the  health  authorities.  The  local  boards,  as  we 
know,  are  required  to  notify  the  State  Board 
in  every  case.  The  nearest  district  health  in- 
spector then  investigates  and  advises  with  the 
physician  and  with  the  local  board.  This  sys- 
tem of  checks  and  balances  has  disadvantages 
which  skilled  physicians  are  in  a  position  to 
minimize.  The  local  boards  are  too  apt  to  lie 
back  on  the  district  health  inspectors.  Too 
often,  instead  of  obeying  the  spirit  of  the  law, 
they  take  no  action  other  thiui  notifying  the 
State  Board  of  Health.  This  means  delayed 
investigation,  delayed  advice,  and  possibly  a 
delay  in  adeq\iate  treatment  for  the  disease, 
which  no  possible  skill  can  remedy.  By  induc- 
ing local  boards  to  advise  with  them  and  to 
supply  them  with  nurses  and  with  a  consultant 
if  need  be,  by  such  means  as  these,  skilful 
physicians  can  make  experts  of  any  laggard 
boards  of  their  acquaintance,  and  the  result 
will  be  that  when  less  able  practitioners  report 
a  case  the  board  will  automatically  take  efficient 
action. 

Not  only  local  boards,  but  the  district  health 
inspectors  themselves,  need  and  deserve  such 
stimulating  help.  It  is  hard  for  them  to  force 
upon  unwilling  general  practitioners  the 
standards  which  wider  experience  with  these 
eases  proves  advisable.  When  general  physicians, 
on  the  other  hand,  insist  on  constant  nursing 
by  skilfully  trained  nurses,  and  in  serious 
cases  on  consultation  and  even  repeated  visits 
by  ophthalmologists, — then  the  health  inspec- 
tors' standards  will  be  upheld  and  raised  still 
higher;  and  this  raising  of  their  standards  will 
affect  medical  standards  throughout  the  State. 

In  suggesting  what  these  standards  should  be, 
I  have  purposely  omitted  hospital  treatment 
Hospital  treatment  is  sometimes  essential.  But 
babies  with  this  disease  are  so  often  premature 
or  (for  some  other  reason)  abnormally  delicate, 
I  that  bottle-feeding  may  make  all  the  baleful  dif- 
,  ference  between  death  and  life.  Moreover,  as 
Dr.  Nimmo  Walker  of  Liverpool  has  pointed 
out,  experience  with  a  considerable  number 
of  cases,  both  bottle-fed  and  breast-fed, 
seems  to  show  that  bottle-fed  infants  with 
ophthalmia  neonatorum  are  more  liable  ta 
its  worst  results.  However  this  may  be,, 
so  long  as  separation  from  the  mother,  be- 
sides all  its  frequent  moral  disadvantages,  sub- 
jects the  child  to  greater  danger  of  death,  I  for 
one    cannot    urge    indiscriminate    transfer   of 
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these  cases  to  any  hospital  where  mother  and 
child  are  not  taken  in  together,  or  where  pro- 
vision is  not  made  at  least  for  partial  breast- 
feeding of  the  baby  and  for  preservation  of  the 
mother's  milk  supply  till  the  time  of  the  baby's 
discharge. 

By  increasing  the  number  of  hospitals  where 
such  humane  methods  are  combined  with  techni- 
cal skill,  physicians  can  raise  the  standards  of 
treatment  for  ophthalmia  neonatorum.  They 
can  raise  these  standards  again  by  demanding 
of  local  boards  of  health,  and  of  the  district 
health  inspectors,  well  paid  consultants,  and 
where  need  be  the  regular  paid  attendance  of 
ophthalmologists.  And,  once  more,  they  can 
raise  these  standards  above  their  present  aver- 
age level  by  insisting  on  constant  trained  and 
skilful  nursing. 

How  far  even  this  minimum  requirement 
will  raise  present  standards,  you  will  see  from 
the  three  case  histories: — 

» 

Cask  1.  Child  born  Sept.  6,  1911.  No  pre- 
ventive used.  Symptoms  observed  Sept.  11.  Treat- 
ment begun  Sept.  12.  Case  reported  according  to 
law.  Ko  trained  nurse.  No  specialist  called  in 
consultation.  The  mother  was  helped  by  her 
mother-in-law.  Case  transferred  to  the  Eye  and 
Ear  Infirmary  Oct.  10,  blind  in  both  eyes.  Physi- 
cian, Dr.  X,  Harvard  Medical  School,  1904, 
member  of  the  Massachusetts  Medical  Society. 

Case  2.  Child  bom  April  16,  1912.  Symptoms 
in  one  eye  observed  at  birth;  in  the  other  eye  on 
the  third  day.  No  preventive  used.  Eyes  not 
washed  out  by  the  doctor  and  no  instruction  given 
as  to  washing  out  the  eyes.  Case  reported  accord- 
ing to  law.  No  trained  nurse  in  attendance ;  no  con- 
sultation with  a  specialist.  The  mother  was  helped 
by  a  neighbor.  From  April  23  to  April  27  no  phy- 
sician in  attendance.  Case  transferred  to  the  Eye 
and  Ear  Infirmary  April  29,  .blind.  Physician,  Dr. 
Y,  studied  at  the  Baltimore  Medical  College 
and  graduated  at  the  medical  department  of  George 
Washington  University.  He  came  to  Massachusetts 
in  July,  1907,  when  he  failed  to  pass  the  examina- 
tion given  by  the  Board  of  Eegistration  in  Medi- 
cine. He  was  re-examined  and  registered  in  the 
autumn  of  1907.  He  is  apparently  not  a  member  of 
the  Massachusetts  Medical  Society. 

Case  3.  Child  bom  Oct.  13,  1912.  Protaigol 
used  at  birth.  Symptoms  observed  by  the  physician 
Oct.  15  and  reported  according  to  law.  No  trained 
nurse  in  attendance;  the  mother  was  assisted  by  a 
relative.  No  physician  in  attendance  Oct.  25  to  28. 
Case  transferred  to  the  Eye  and  Ear  Infirmary 
Oct.  28.  Comea  o.  d.,  ulcer  and  perforation ;  cornea 
O.8.,  ha«y  and  irregular  ulcer.  Physician,  Dr. 
Z,  graduated  at  Johns  Hopkins,  1904.  and  is  a 
member  of  the  Massachusetts  Medical  Society. 

These  cases  are  luckily  unusual  in  their  bad 
results.  But  besides  these  results  they  have 
this  too  usual  point  in  common:  no  specialist 
and  no  nurse  was  in  attendance.  Dr.  Cheney 
has  ably  set  forth  the  specialist's  claim.*  If 
we  do  not  quite  agree  with  him,  that  the  spe- 

•  Dr.  F.  E.  Cheney,  B08I0H  Mbd.  iKD  SoBO.  Jon*.,  Jan.  28.  WIS- 


cialist's  services  should  be  required  by  law,  we 
may  still  support  the  gist  of  his  contention  by 
insisting,  where  possible,  on  an  ophthalmologist's 
advice,  and  in  serious  cases,  on  a  speciidist's 
constant  attendance.  And  physicians  who  hesi- 
tate here  will,  I  trust,  unanimously  support 
four  minimum  standards: 

1.  Routine  use  of  the  prophylactic  at  lying- 
in  hospitals  and,  with  few  exceptions,  in  private 
practice. 

2.  Prompt  birth  returns. 

3.  Absolute  adherence  to  the  reporting  law 
which  requires  immediate  notification  of  the 
symptoms  of  ophthalmia  neonatorum,  or  "ba- 
bies' sore  eyes,"  and 

4.  Insistence  by  the  health  authorities  on 
constant  skilled  nursing  in  all  but  the  lightest 
cases,  the  specialist's  help  at  the  jQrst  suspicion 
of  danger,  and  if  this  cannot  be  had  in  the  par- 
ents'  home,  then  prompt  transfer  of  the  baby, 
with  mother  if  possible,  to  a  hospital  where  ex- 
pert nursing  and  special  medical  care  are  con- 
stantly available. 

Where  «these  standards  are  not  upheld  we 
find  case  after  case  of  children  needlessly  and 
carelessly  blinded  or  handicapped.  And  how 
do  these  dingy  tragedies  occur!  In  Kipling's 
phrase — 

All  along  o'dirtiness, 

All  along  o'mess, 

All  along  o'doin'  tilings  rather  more  or  lees — 

Now  doing  things  "rather  more  or  less"  is 
not  what  reputable  physicians  tolerate.  I, 
therefore  earnestly  trust  that,  throughout  the 
State,  they  will  one  and  all  uphold  the»e  stand- 
ards, so  that  blindness  from  ophthalmia  neona- 
torum may  become  as  rare  in  Massachusetts  as 
blindness  from  smallpox. 
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HEMANGIOENDOTHELIOMA      OP      THB 
TEMPORAL  BONE.* 

■T   PBIDEBICK    L.   JACK,   H.D.,   I08T0M. 

PATHOLOGICAL  REPORT  BY 

CALrm    B.    »*CMC»,    JB.,    M.D.,    BO8T0K. 

M.  P.  Armenian,  46  years  old.  Entered  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary  on 
December  24,  1911. 

He  had  suffered  considerable  pain  and  loss  of 
hearing  before  applying  to  the  Infirmary  for  relief, 
and  gave  the  history  of  a  chronic  suppurative  in- 
flammation involving  the  right  middle  ear  and  the 
removal  of  a  polypoid  growth  about  eighteen  years 

Examination  revealed  a  pumlent  discharge  and 
growth,  filling  the  middle  ear  cavity.  Profuse  hem- 
orrhage followed  the  removal  of  a  jwrtion  of  a 
growth,  for  microscopic  examination.    The  pain  in- 

•  Read  at  the  forty-Bfth  annual  meeting  of  the  American  Otolog- 
ical  Society,  Atlantic  City,  June  10  and  11,  191*. 
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<3ewed  and  at  his  next  appearance,  two  days  later, 
he  was  admitted  for  operation. 

His  condition  changed  slightly.  Some  redness 
and  swelling  of  the  canal  wall,  with  preauricular 
toidemess  was  noticed.    No  mastoid  tenderness. 

Microseopie  Report. — Bare  tumor,  exact  nature 
undeterminable,  due  to  insufficient  amount  of  ma- 
terial. 

On  Dec  39,  the  radical  oi>eration  was  performed. 
The  bony  cortex  was  found  extremely  thick  and 
hard.  Deep  situation  of  the  antrum  and  much  in- 
flamed. Nothing  unusud  was  encountered,  until 
the  middle  ear  cavity  was  reached.  This  was  found 
■filled  with  a  growth  extending  inward  and  upward, 
nearly  three-quarters  of  the  distance  to  the  median 
line  in  the  petrous  bone.  Attempts  at  the  removal 
were  followed  by  such  profuse  and  uncontrollable 
bleeding  and  facial  twitching,  that  further  opera- 
tive interference  seemed  inadvisable.  The  radical 
cavity  was  treated  in  the  usual  way. 

Patient  comfortable  for  two  days,  when  the  pain 
letnmed  in  the  ear,  together  with  headache  and 
rising  temperature.  Leucocytosis,  14,400.  From 
that  date  his  condition  grew  increasingly  worse. 
Three  days  later  white  blood  count  was  19,800. 
Lumbar  ptmcture  showed  turbid  spinal  fluid  growth 
of  fine  streptococci.  Death  occurred  on  Jan.  7, 
1912,  nine  days  after  the  operation. 


PATHOLOGICAL    REPORT.* 

Antopsy  Jan.  8,  1912,  at  11  a.  m.  Head  only. 
Permission  for  general  autopsy  not  obtainable. 

Body  is  that  of  a  well  nourished  man,  cold, 
no  rigor.    Pupils  equal  5  mm.  in  diameter. 

There  is  an  open  operative  wound  in  the 
right  mastoid  region  6  mm.  in  length.  There 
has  been  an  exenteration  of  the  right  mastoid 
bone.  The  bone  cavity  is  bathed  in  white, 
creamy  pus.  Apparent  exuberant  bluish-red 
granulations  protrude  from  the  internal  portion 
of  the  cavity  and  from  the  middle  ear. 

On  removal  of  the  calvarium  the  pia  is  seen 
to  be  congested.  The  sulci  are  everywhere 
edematous  and  markedly  purulent.  There  in  no 
hemorrhage.  The  eerebro-spinal  fluid  is  puru- 
lent. The  base  of  brain  is  covered  with  fibrino- 
pnrolent  exudate.  The  venous  sinuses  are  free. 
Koof  of  tympanum  is  intact ;  there  is  no  evidence 
of  extension  of  the  purulent  inflammation 
through  the  remaining  petrous  bone  or  the  dura. 

Projecting  from  the  posterior  surface  of  the 
petrous  bone  is  a  nodular  tumor  mass,  19^^ 
mm.  by  19%  mm.  (Fig  I).  The  tumor  projects 
8  mm.  beyond  the  inner  table,  replacing  the 
bone  and  the  dura  at  this  point.  The  upper 
margin  of  the  tumor  extends  over  the  internal 
anditory  nieatus,  but  does  not  reach  the  tento- 
rium. The  nodular  surface  of  the  tumor  is 
smooth  and  is  reddened  and  vascularized.  It  is 
nowhere  adherent  to  the  cerebellum,  the  oppos- 
ing surface  of  which  is  normal,  but  for  the 
meningitis. 

On  sectioning  the  specimen  after  decalcifica- 
tion the  involvement  of  the  bone  is  found  to  be 
much  more  extensive  than  the  projecting  por- 

*  From  PtUwIocical  Laboratory  o{  Manachuaetta  Charitable  Eye 
aid  Ear  Inflnnary. 


Fio.'l.  (a)  Second  nerve,  (t)  Fifth  nenre.  (e)  Seventh^eigfath 
nerrea.     (d)  Tumor. 

Hemangioendotfaelioma  of  petrous  bone  (outlined  in  white) 
preaenting  in  posterior  foaaa.  The  upper  margin  of  the  tumor 
involves  the  internal  auditory  meatus.  , 
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Flo.  S.  Hemangioendothelioma  of  temporal  bone  (outlined  in 
black).  Showing  destruction  and  invasion  of  the  bone  by  the 
tumor. 


tion  of  the  tumor  seemed  to  indicate  (Figs.  2 
and  3).  The. entire  petrous  bone  is  pervaded 
by  the  growth,  including  the  labyrinth.  The 
margin  of  the  tumor  is  fairly  sharply  defined. 
The  tumor  passes  entirely  through  the  temporal 
bone,  meeting  the  soft  tissues  beneath. 

Smears  taken  from  tlK  purulent  exudate 
show  streptococci  pyogenes. 

The  whole  of  the  temporal  bone,  including  the 
tumor  and  part  of  sphenoid  bone  was  removed, 
intact. 

One-half  of  the  presenting  portion  of  the 
tumor  was  removed  and  fixed  in  Zenker's  fluid, 
the  remaining  part  of  the  tumor  and  the  bone 
being  fixed  in  Orth's  fiuid  (Miller's  fluid  plus 
formalin),  to  which  was  added  glacial  acetic 
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Fig.  S.     (a)  Portion  of  tumor  praentiiv  in  cranial  cavity. 
Site  of  operation.  „       . 

Hemangioendothelioma  of  temporal  bone  extending  from  lite  of 
operation  into   the  cranial  cavity. 
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The  tumor  is  made  up  of  actively  proliferat- 
ing small  and  large  yessels,  most  of  which  are 
somewhat  larger  than  capillaries  (Fig  4).  As  a 
rule  the  vessels  have  a  very  definite  connective 
tissue  wall  and  are  lined  for  the  most  part  by  a 
single  layer  of  endothelial  cells.  These  cells 
differ  from  the  normal  endothelial  lining  of  the 
vessels,  in  that  they  are  very  large  and  irregu- 
lar, and  form  thick,  uneven  layers.  Certain  of 
the  vessels  possess  more  than  one  layer  of  these 
irregular  cells.  Free,  large  endothelial  cells, 
many  showing  signs  of  degeneration,  are  found 
between  the  vessels. 

At  the  advancing  margin  of  the  tumor  the 
tumor  cells  first  appear  immediately  around  the 
vessels,  where  they  gradually  increase  in  num- 
bers, replacing  all  the  tissue  in  the  medulla,  and 
eventually  destroy  and  replace  the  bone. 

The  brain  was  hardened  in  formalin  for  one 
month  and  then  carefully  sectioned.  No  evi- 
dences of  metastases  were  found. 

PATHOLOGICAL  DIAGNOSIS. 

Hemangioendothelioma  involving  the  tempo- 
ral bone,  including  the  middle  and  internal  ear. 

Chronic  suppuration  of  the  .middle  ear. 

Operation  for  exenteration  of  right  mastoid 
bone. 

Streptococcus  meningitis  by  extension 
through  the  tumor. 


VcfpattB  of  ^otxttieA, 


Fia.    4.     Bemangioendothelioma   of   the   temporal   bone,   ibowing 
proliferating  veaaels   and  endothelial   cella. 


acid  to  the  amount  of  three  per  cent.  The  bone 
was«  placed  in  fresh  solution  daily  for  one 
month.  It  was  then  washed  in  running  water 
for  24  hours  and  decalcified  in  a  solution  of  6% 
nitric  acid  in  10%  formalin.  Some  of  the  tissue 
was  further  decalcified  in  a  saturated  solution 
of  picric  acid.  When  thorot^hly  decalcified, 
the  specimen  was  dehydrated  in  alcohol  and  im- 
bedded in  celloidin. 

The  structure  of  the  tumor  is  best  seen  in  the 
Zenker  fixed  specimen,  and  ^  strikingly  uni- 
form throughout. 

The  internal  surface  of  the  tumor  is  covered 
with  fibrin  and  pus;  the  superficial  vessels 
show  numerous  piurulent  thrombi.  The  infec- 
tion cannot  be  traced  by  direct  continuity 
through  the  tumor,  but  that  the  infection  un- 
doubtedly took  this  course  is  shown  by  the  in- 
fected air  cells  and  medullary  spaces  passing 
from  the  site  of  the  operation  and  reaching  to 
within  a  short  distance  of  the  inner  surface  of 
the  growth. 


AMERICAN  ORTHOPEDIC  ASSOCIATION. 

The  Twkntt-sixth  Annual  MEsriNa,  Held  at 
Atlantic  City,  N.  J.,  May  30  and  31  and  Junz 
1,  1912. 

iConehuM  from  fage  US.) 

Db.  V.  P.  Qibnby,  New  York  City :  We  have  long 
since  forgotten  all  about  those  spindle-shaped  fe- 
mora and  tibias.    All  are  of  good  size  now. 

Dr.  J.  £.  Goldthwait,  Boston,  Mass. :  All  of  as 
are  agreed  that  hip  disease  is  a  general  disease,  and 
that  local  treatment  is  a  question  of  individual  ex- 
perience. Local  treatment  is  certainly  no  more 
than  protection.  I  think  bone  atrophy  does  not 
come  from  disease,  but  from  disuse.  At  one  time  I 
started  on  a  hunt  for  a  lot  of  cases,  that  had  come 
to  the  hospital,  in  order  to  see  the  resiilts  of  our 
treatment.  I  found  many  that  had  taken  care  of 
themselves  and  were  better  than  those  who  were 
being  treated  by  us.  Dr.  Morton,  of  the  American 
Hospital  in  Paris,  said  that  the  results  obtained  by 
the  direct  exposure  in  a  hospital  in  Switserland 
were  superior  to  the  sun  treatment. 

Dr.  J.  P.  Lord,  Omaha,  Neb.:  When  the  condi- 
tion indicates  that  the  head  of  the  bone  is  liable  to 
break  down,  traction  is  the  indication.  The  amount 
of  traction  now  used  is  not  adequate  to  prevent  the 
destructive  process  and  mechanical  displacement. 
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Dr.  Wallace  Blanchard,  Chicago,  HI.:  It  is 
friction  that  does  the  destructive  work  in  the  hip 
joint  in  the  majority  of  cases.  Lateral,  as  well  as 
longitudinal  movement  is  necessary  for  this,  and  I 
hare  advised  using  both  kinds  of  extension  to  pro- 
duce traction  in  the  direction  of  the  neck  of  the 
femur. 

Dk.  Packari):  The  object  of  my  paper  was  to  em- 
phasize the  necessi^  of  treating  these  cdses  accord- 
ing to  their  type  and  the  stage  of  the  disease. 

Db.  Tatlob:  There  are  two  factors  to  consider, 
general  and  local  hygiene.  We  are  appreciating 
both  of  these  factors  in  their  details  and  their  di- 
ratgent  requirements   in   the  different   classes   of 


THE  RESULTS  OBTAINED  BY  THE  IMPLANTATION  OF  SILK 
LIQAUENTS  AND  TENDONS  FOB  POUOMYELITIS  PAR- 
ALTSS. 

Db.  Nathaniel  Allison,  St.  Louis:  Artificial 
ligaments  and  tendons  are  more  valuable  than  tiie 
older  operation  for  stability,  namely,  arthrodesis. 
The  auUior's  method  is  to  imitate  the  pull  of  normal 
tendons  by  silk  cords;  inserting  these  in  the  bone 
ibove  and  below  and  running  the  silk  tendon  in  the 
sheath  of  the  paralyzed  tendon.  In  no  case  has  there 
been  infection,  nor  has  the  inserted  silk  caused 
trouble.  The  use  of  one  or  ano^er  silk  artificial 
ligaments  or  tendons  is  preferable  to  arthrodesis  in 
diildren. 

MSCUSSION    (W    BIABTOW    AND    PLUUUEB,    AND    POSTER'S 
PAPERS. 

Db.  J.  L.  PoBTEB,  Chicago,  HI.:  I  want  to  ask 
Dr.  Allison,  what  is  the  objection  to  boring  a  hole 
through  the  entire  tibia,  instead  of  merely  in  the 
periosteum. 

rUSTHBB  OBSBBTATIONS  ON  THE  USE  OF  INTRA-ARTIOU- 
LAB  SILK  UOAlfENTS  IN  THE  PARALYTIO  JOINTS  OF 
POUOltYELinS  ANTERIiMt.  BY  BERNARD  BABTOW  AND 
OB.  W.  W.   PLUllHKR. 

Db.  W.  W.  Plummer,  Buffalo,  N.  T.:  During  the 
past  year  the  writers  have  employed  this  procedure 
exdosively  in  fifty  joints.  Many  of  the  cases  have  too 
leoently  been  operated  to  be  more  than  suggestive 
of  the  improvement  that  is  anticipated.  That  the 
procedure  has  been  developed  to  the  point  that  takes 
it  out  of  the  experimental  stage  may  be  confidently 
itated.  While  this  procedure  is  not  advocated  as  an 
exclusive  mode  of  treatment,  it  is  not  too  much  to 
assert  that  it  may  become  so  in  some  cases.  There 
is  also  necessity  for  careful  protection  of  the  joint 
after  the  operation  for  a  prolonged  period. 

Db.  Allison:   There  is  no  objection. 

Db.  Pobtkb:  Would  it  not  give  a  stronger  sup- 
port t 

Db.  Allison:   Yes,  it  would. 

Db.  John  Donlop,  Washington,  D.  C:  I  should 
like  to  ask  what  becomes  of  the  silk  when  it  is 
sewed  into  the  bone  insertion  at  both  ends.  As  the 
length  of  the  bone  increases,  I  should  think  this 
would  cause  deformity. 

Db.  Prescott  Le  Breton,  Buffalo,  N.  Y. :  Three 
things  have  impressed  me:  first,  the  little  reaction 
that  takes  place  in  the  tissues  from  the  introduction 
of  the  ligaments ;  second,  there  are  many  conditions 
that  could  be  relieved  in  this  way;  third,  the  im- 


portance of  protection  afterward.  The  real  thing 
that  takes  place  is  the  formation  of  fibrous  tissue 
along  the  silk  ligaments  later.  That  is  what  we 
want,  rather  than  the  silk  ligaments  themselves. 

Dr.  K.  W.  Lovett,  Boston,  Mass.:  I  should  like 
to  ask  Dr.  Plummer  whether  he  uses  braid  or 
twisted  silk,  and  whether  the  strands  are  knotted 
separately  or  all  tied  in  one  large  knot;  also  whether 
in  the  casra  of  simple  drop-foot,  the  ligament  is 
tied  to  itself  or  carried  across  ^e  foot  and  fast- 
ened in  a  mattress  suture. 

Dr.  H.  a.  Wilson,  Philadelphia,  Pa. :  I  have  had 
personal  experience  with  a  knot  that  cannot  slip. 
It  is  the  fisherman's  knot.  It  is  possibly  better 
than  the  ordinary  square  knot. 

Dh.  Ploumeb:  We  have  used  the  Corticelli 
twisted  silk.  The  knot  used  in  the  earlier  cases 
was  a  square  one.  In  the  drop-foot  illustrated  the 
basket  suture  goes  all  the  way  around,  and  pro- 
duces a  stirrup  ligament.  Dr.  Wilson's  suggestion 
is  an  excellent  one. 


THE  industrial   EDUCATION   OF  THE   CRIPPLED  AND  DE- 
FORMED. 

Dr.  H.  Winnbtt  Orr,  Lincoln,  Neb. :  The  care  of 
cripples  is  part  of  the  modem  tendency  toward  the 
prevention  of  dependency.  Even  after  adequate  hos- 
pital care,  many  orthopedic  patients  lapse  into  de- 
pendency for  want  of  an  occupation.  It  is  necessary 
that  some  kind  of  employment  should  be  selected  by 
competent  orthopedic  surgeons,  who  should  have 
subsequent  supervision  over  the  crippled  and  de- 
formed. The  ideal  arrangement  is  for  the  hospital 
and  training  school  to  be  combined  in  one  institu- 
tion. There  is  a  great  need  for  such  institutions, 
only  a  small  number  of  which  are  in  existence  at 
the  present  time.  Cities  and  States  should  make 
such  training  in  connection  with  orthopedic  hos- 
pitals a  part  of  their  educational  system. 

DISCUSSION. 

Dr.  H.  Tunstall  Taylor,  Baltimore,  Md.:  We 
have  had  the  co-operation  of  both  the  City  and 
State,  regarding  the  educational  training  of  the 
children.  As  soon  as  they  are  able,  they  go  to  the 
school  room,  where  we  have  the  regular  school  sys- 
tem, established  by  the  school  authorities  of  Balti- 
more. After  a  child  has  been  with  us  several 
months,  it  goes  to  its  proper  grade  in  the  puUio 
school.  We  have  a  definite  selection  of  occupa- 
tions suitable  for  the  individual  cases. 

Dr.  W.  G.  Stern,  Cleveland,  Ohio:  I  visited  the 
New  Jersey  Training  School  for  Feeble-Minded  and 
Defective  Children,  at  Vineland.  It  was  wonderftil 
what  educational  training  had  done  to  improve  the 
arm  muscles  of  children  with  spastic  paraplegia, 
enabling  them  to  learn  trades.  With  a  slight 
change  in  the  plan,  this  institution  might  be  taken 
as  an  example  for  the  conduct  of  schools  for  crip- 
pled children,  in  other  states. 

Dr.  C.  H.  Jaoer,  New  York  City:  It  is  remark- 
able what  can  be  done  with  these  cases.  We  should 
not  consign  these  poor  defectives  to  the  scrap  heap 
before  we  have  tried  to  do  something  for  them. 

Dr.  Orr:  Our  children  should  not  be  put  into 
direct  competition  with  normal  children;  they  need 
special  educational  methods. 

The  following  papers  were  read  as  a  Symposium 
and  discussed  together. 
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THE  ABDOMEN  AN  IMPORTANT  FAOTOR  IN  OHRONIO  JOINT 
AFFECTIONS. 

Db.  Frank  E.  Pbokbam,  FroTidenoe:  Many  joint 
conditions  are  due  to  faulty  physiology.  Intra- 
abdominal pelvic  pressure  is  an  important  factor. 
Futrefactive  processes  are  due  to  sluggishness  of 
the  intestinal  functions.  There  is  a  sagging  of  the 
intestines  with  atonic  walls  and  flabby  muscular 
development.  Thinking  surgeons  are  beginning  to 
realize  that  only  a  few  cases  are  benefited  by  so- 
called  short-circuiting,  and  that  the  question  is  a 
physiological  one.  Physic-therapy  ofFere  most  in 
the  way  of  permanent  benefit.  General  gymnastics, 
as  in  out-of-door  sports,  are  beneficial.  Special 
gymnastics  that  develop  the  abdominal  muscles  are 
important.  Mechanical  vibration,  properly  applied, 
is  a  great  stimulant  to  general  physiology.  The 
D'Arsonval  current  and  the  Morton  wave  current, 
applied  to  the  abdomen,  stimulate  metabolism. 

AN    X-RAY    STUDY    OF    0A8TR0-INTE8TINAL    FINDINOS    IN 
MULTIPLE  ARTHRITIS. 

Dr.  Qeoroe  R.  Eluott,  New  York  City:  These 
plates  have  been  taken  from  ten  selected  cases  of 
walking  patients  afflicted  with  classical  type  of 
chronic  polyarticular  arthritis.  Nine  showed  ptosis 
of  some  portion  of  the  viscera  or  stasis  in  the  stom- 
ach or  colon;  one  showed  a  markedly  dilated 
stomach;  and  three,  enlarged  spleen.  From  these 
cases  I  draw  the  following  conclusions:  While  the 
primary  etiology  of  the  disease  does  not  lie  here, 
yet  we  are  dealing  with  important  factors  which 
tend  to  keep  up  a  vicious  circle.  The  original  in- 
fective toxins,  in  many  cases,  soon  cease  to  act,  but 
the  abdominal  conditions,  acquired  and  otherwise 
feed  the  already  diseased  joints.  The  physician 
who  does  not  have  a  proper  examination — x-ray  and 
otherwise — neglects  his  patient.  Most  of  the  ab- 
dominal intestinal  conditions  may  be  remedied. 

SOME    CONDITIONS    OF    THE    PATHOGENESIS    AND    TREAT- 
MENT  OF   TOXIC   POLYARTHRITIS. 

Db.  F.  W.  Nathan,  New  York  City :  There  exists 
very  little  definite  knowledge  of  toxic  polyarthritis. 
The  general  opinion  seems  to  be  that  there  is  a 
definite  joint  disease  as  a  result  of  auto-intoxica- 
tion from  the  intestinal  tract;  but  in  the  reports  of 
the  cases  of  undoubted  auto-intoxication  from  this 
source  no  mention  of  joint  symptoms  is  ever  made. 
The  conception  that  a  toxic  joint  condition  is  the  re- 
sult of  intestinal  putrefaction,  seems  to  rest  on  the 
basis  that  in  a  certain  percentage  of  the  cases  there 
is  indican  in  the  urine.  It  has  been  disproved,  how- 
ever, that  indican  in  the  urine  is  of  any  diagnostic 
importance.  Nor  has  it  been  definitely  shown  that 
the  cases  reported  as  toxic  arthritis  of  intestinal 
origin  have  any  connection  with  the  intestines. 

THE  ETIOLOGY  OF  CHRONIC  ARTHRITIS. 

Dr.  Leonard  W.  Ely,  Denver,  Col.:  The  cause 
advanced  for  this  group  of  diseases  is  still  a  matter 
of  debate.  As  we  study  the  history  of  the  subject, 
we  see  the  infectious  theory  gradually  growing  in 
strength.  I  believe  that  all  these  diseases  are  infec- 
tious. Every  bone  and  joint  disease  whose  exact 
cause  we  know  is  infectious.  It  is  perhaps  better 
for  the  present  to  believe  that  a  number  of  different 
organisms  may  be  responsible  for  these  diseases, 
especially    as    this    agrees    with    clinical   evidence. 


Finally  let  it  be  said  that  in  many  of  these  cases 
of  chronic  joint  disease  a  distinct  source  of  infec- 
tion has  been  found,  and  in  some  the  removal  of 
this  source  of  infection  has  been  followed  by  an 
improvement  or  a  cure  of  the  joint  disease. 

CASES  OF  ACUTE  AND  CHRONIC  ARTHRITIS  (aCUTE  TOXIC 
ARTHRITIS,  ARTHRITIS  DEFORMANS,  RHEUMATiHD  AB- 
THRTTIS,  ETC.). 

Dr.  Michael  Hoke,  Atlanta,  Oa.:  I  studied  a 
series  of  forty-seven  cases,  extending  over  fourteen 
months,  without  r^ard  to  classification.  I  found 
running  through  the  whole  series,  while  they  were 
acute,  a  profoimd  disturbance  of  metabolism.  As 
the  patients  got  better,  their  metabolism  became 
nearer  to  the  normal.  As  we  cut  down  their  pro- 
tein, the  excretion  of  uric  acid  rose  coincidently 
with  improvement  in  the  patients.  An  ordinary 
healthy  human  being,  can  take  care  of  intestinal 
putrefaction.  The  arthritic  patient  cannot  take 
care  of  it.  It  harms  him,  and  should  always  be 
avoided. 

DISCUSSION  ON  THE  PAPERS  OF  DR8.  PECKHAM,  ELUOTT, 
NATHAN,   ELY   AND  HOKE. 

Dr.  Joel  E.  Qoldthwait,  Boston:  This  group  of 
so-called  mechanicians  have  gone  so  far  as  to  recog- 
nize that  the  joint  symptom  is  merely  a  symptom, 
and  not  a  disease.  It  seems  to  me  that  we  have  in 
the  abdominal  r^on  and  the  organs  inside  an  ex- 
planation of  one  of  the  diffic\ilties  that  the  human 
family  has.  One  of  the  penalites  that  we  all  have 
to  pay  for  being  bipeds,  instead  of  quadrupeds,  is 
a  maladjustment  of  our  viscera.  It  is  of  no  con- 
sequence, unless  it  leads  to  some  disturbance.  The 
anatomic  type  usually  considered  normal  has  been 
found  to  be  rather  uncommon.  A  series  of  cases 
were  measured  by  Dr.  Brown  and  myself  in  the  dis- 
secting room.  We  found  that  a  great  many  people 
have  only  half  of  the  small  intestine.  Of  course 
these  patients  are  not  well  nourished.  The  possi- 
bility of  organisms  traveling  up  this  short  intes- 
tine from  the  colon  and  getting  to  a  point  where 
absorption  can  take  place  is,  naturally,  much  in- 
creased in  such  persons. 

Dr.  J.  L.  FoRTER,  Chicago:  In  the  St.  Luke's 
Hospital  at  Chicago,  we  had  a  nurse  who  suffered 
with  a  chronic  arthritis  of  the  ankle-joint.  We 
found  that  she  had  bad  severe  tonsillitis  in  pre'vious 
years,  a  great  many  years  before  this  time.  After 
going  over  the  case  and  not  finding  any  cause  for 
the  joint  trouble  we  advised  operation  on  the  ton- 
sil; and  the  tonsils  were  removed.  In  the  center  of 
the  larger  of  the  two,  there  was  discovered  a  little 
focus  of  infection.  The  pathologist  made  an  emul- 
sion of  the  contents,  and  injected  the  ear  of  a  rab- 
bit intravenously  with  a  very  little  dose  of  this 
material.  Within  a  few  days  the  rabbit  developed 
marked  enlargement  of  the  wrist  joint,  which 
showed  chronic  articulate  changes.  At  the  same 
time,  a  professor  in  Chicago  University  dies  with 
an  acute  pyogenic  infection,  which  involved  all  his 
joints.  At  the  autopsy.  Dr.  Davis  secured  this  in- 
fective material;  and,  at  the  same  time  that  he  in- 
jected the  other  rabbit,  he  injected  the  veins  of  the 
ear  of  a  second  rabbit  with  this  material  obtained 
from  the  body  of  the  professor.  The  second  rabbit 
developed  the  same  type  of  infection  in  all  its  joints. 
The  infection  was  of  the  same  type  that  the  rabbit 
that  had  died  had  shown.    The  changes  in  both  -were 
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identical  in  type,  and  were  in  the  same  location 
as  in  the  patients  from  whom  the  material  had 
oome. 

Dr.  S.  M.  Cone,  Baltimore :  I  should  like  to  know 
whether  the  internal  secretion  itself,  as  a  poison, 
produces  the  joint  trouble,  or  does  so  by  its  action 
on  whatever  organism  is  present.  It  appears  to  me 
that  it  is  the  abdominal  secretion  of  hormones 
wfaidi  will  allow  of  some  abnormal  action  of  the 
intestinal  tract — possibly  delayed  passage  of  the  in- 
testinal contents,  which  then  allows  some  of  the 
conditions  to  which  Dr.  Hoke  has  referred  to  occur, 
these,  in  turn,  allowing  of  poison  of  the  joint  in- 
Tolred. 

Db.  H.  p.  Galloway,  Winnipeg,  Oan. :  Dr.  Porter 
failed  to  tell  us  what  was  the  effect  on  the  patient's 
ankle  producedd  hy  removal  of  the  tonsib. 

Dr  Pokter:    She  was  cured. 

Ds.  C.  F.  Paimteb,  Boston:  A  great  many  infec- 
tions do  not  produce  any  symptoms,  and  a  great 
many  anatomic  disarrangements  do  not  give  rise  to 
disturbances;  and  probably  a  good  many  internal 
secretions  may  be  disturbed  without  causing  any- 
tiiing  that  we  can  recognize  as  a  clinical  disturb- 
ance. 

Dk.  a.  H.  Frkibehg,  Cincinnati:  I  think  that  we 
are  in  danger  of  falling  into  a  kind  of  scientific 
empiricism.  Unless  we  confine  our  studies  more 
dasely  to  the  joint  phenomena  ourselves,  we  are 
likely  to  be  carried  into  the  realm  of  internal  medi- 
cine without  getting  much  nearer  to  the  solution 
of  our  question. 

Db.  J.  J.  NuTT,  New  YoA  City:  I  have  noticed 
this:  that  in  the  treatment  of  tuberculosis  joints, 
those  children  who  were  allowed  free  motion  of 
erety  joint  possible  and  lived  as  normal  a  life  as 
was  consistent,  did  remarkably  well  in  comparison 
with  those  treated  with  more  or  less  confinement. 
I  have  also  followed  out  this  treatment  in  some 
chronic  rheumatoid  arthritis  cases,  and  a  great 
deal  may  be  said  in  favor  of  permitting  and  en- 
couraging all  functions  of  the  body  that  do  not 
interfere  with  the  correct  treatment  of  the  joint. 

Dr.  G.  B.  Eluott,  New  York  City:  Our  studies 
have  shown  that  the  disease  we  call  Still's  disease 
cannot  be  regarded  longer  as  a  distinct  disease  en- 
tity. Still  made  the  claim  that  this  disease  occur- 
ring in  children  differed  from  arthritis  in  adults; 
and  that  in  the  latter,  the  enlarged  spleen  was  not 
found.  In  four  of  the  ten  cases  that  I  reported  to- 
day, the  spleen  was  much  enlarged. 

De.  Nathan  :  I  merely  wished  to  call  your  atten- 
tion to  the  only  possible  method  of  solving  the  prob- 
lems or  progressing  in  a  study  of  these  conditions. 
Unless  we  take  all  our  cases  and  formulate  definite 
clinical  entities  as  nearly  as  we  can,  separate  the 
cases,  and  bring  them  into  connection  with  definite 
pathological  conditions  and  clinical  conditions,  how 
can  we  learn  anything  about  these  cases?  When 
we  come  to  deal  with  joints,  we  are  dealing  with  a 
mechanical  apparatus.  It  makes  veiy  little  differ- 
ence what  the  process  in  the  joint  is,  tiie  mechanical 
conditions  are  impaired,  and  the  impairment  is  ap- 
parently the  same;  so. that  we  have  difficulty  in  dif- 
ferentiating the  joint  conditions  per  ae. 

Dr.  F.  £.  Peckhau ,  Providence :  I  feel  that  there 
are  a  veiy  large  number  of  cases  due  to  faulty 
physiology  in  ^e  abdominal  region  somewhere.  I 
thhik  that  the  time  may  at  last  come  when  most  ot 
these  joint  diseases,  with  their  different  pathological 
conditions,  will  be  foimd  to  be  due  to  one  main 
thing.    The  treatment,  of  course,  must  then  be  dp- 


plied  to  that  thing,  instead  of  to  Hie  end  results  in 
the  joint. 

Dk.  L.  W.  Ely,  Denver,  Col.:  Instead  of  build- 
ing up  clinical  entities  and  studying  their  pa- 
tliolog^y,  we  should  build  up  pathological  entities 
and  motild  the  clinical  manifestations  upon  them. 


STEREO-ARTHR0LY8IS — ^RESTORIMQ      MOBILITY 
ANKYLOSIS   OF   THE  JOINTS. 


IN     BONT 


Dr.  B.  Tunstall  Taylor,  Baltimore:  Ten 
months  ago  the  writer  began  laboratory  and  animal 
experimentation  to  determine  a  liquid,  absorbable, 
animal  substance  that  could  be  sterilized,  injected 
by  syringe  between  the  denuded  ends  of  the  bones 
entering  into  the  proposed  new-made  articulation 
and  that  would  immediately  solidify  in  such  manner 
as  to  prevent  contact  for  some  six  or  eight  weeks 
before  absorption.  Yellow  wax  -1,  and  lanolin  2-5 
were  the  chief  substances  and  proportions  deter- 
mined on  after  careful  study.  The  advantages  of 
this  method,  the  writer  claims,  are,  primarily,  the 
prevention  of  the  reformation  of  bony  adhesions  in 
properly  done  cases;  the  absence  of  pain,  none  of 
the  above  requiring  any  anodyne;  the  speedy,  volun- 
tary ability  tb  move  the  joint  as  compared  with 
other  methods;  the  absence  of  fever  and  suppura- 
tion; the  hemostatic  effect  of  the  wax  on  the  bone 
ends,  absence  of  hematomata  and  ecchymosis  and 
the  rapidity  with  which  the  operation  can  be  done 
compared  with  other  methods. 

ABSENCE  OP  THE  BONY  FEHOKAL  HEADS  AND  NECKS. 

Dr3.  John  Bidlon  and  H.  B.  Thomas,  Chicago: 
Absence  of  the  bony  femoral  heads  and  necks,  sup- 
posedly occurring  in  rachitic  children,  is  a  rare  con- 
dition as  proved  by  the  bone  pictures  taken  later 
in  the  life  of  the  individual  cases  where  bone  salts 
have  been  depositd.  X-ray  pictures  taken  at  differ- 
ent angles  will  sometimes  give  evidence  of  a  head 
and  neck  in  a  supposedly  congenital  absence. 

BONE    transplantation    IN    THE    TREATMENT   OF    CLUB- 
FOOT, PSEUDO-ARTHBOSIS,  and  pott's  DISEASE. 

Dr.  Fred  H.  Albee,  New  York  City:  In  cases  of 
club-foot  in  older  children,  where  adduction  of  the 
front  part  of  the  foot  predominates,  a  wedge  ot 
bone  has  been  ingrafted  into  the  scaphoid,  in  several 
cases  with  most  gratifying  results.  In  several  cases 
of  pseudo-arthrosis  of  long  standing,  a  strip  of  bone 
about  five  inches  long  by  one-half  by  one-third,  from 
the  crest  of  the  healthy  tibia,  has  been  inlaid  into 
the  cortex  of  the  end  of  each  bone  frag:ment,  and 
fixed  with  heavy  kangaroo  tendon  through  drill- 
holes in  the  recipient  bone  fragments-.  A  firm 
union  has  been  secured  in  each  case,  and  in  one  in 
which  a  Lane  plate  had  previously  failed.  In 
thirty-two  cases  of  Pott's  disease,  a  prismatic- 
shaped  piece  of  the  tibia  has  been  implanted  into 
the  spinous  processes  of  the  diseased  vertebrae,  with 
most  striking  results. 

DISCnSSION    OF    PAPERS    OF    DR8.    RIDLON    AND    THOMAS 
AND  ALBEE. 

Dr.  C.  M.  Cone,  Baltimore:  Was  it  easy  to 
get  a  protected  wound  to  protect  the  transplant 
where  Dr.  Albee  had  to  cut  into  the  contracted  tis- 
sue on  the  inside  and  put  in  the  transplanted 
scaphoid? 
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Dr.  Q.  O.  Davis,  Philadelphia:  I  believe  that 
the  present  means  of  treating  Pott's  disease  are  so 
unsatisfactory  as  to  justify  our  resorting  to  radical 
measures.  Even  after  a  quiescent  stage  has  been 
reached,  the  deformity  increases.  The  disease  ex- 
tends over  many  years,  and  frequently  breaks  out 
afresh  and  kills  the  patient.  I  am  a  firm  believer 
in  the  regeneration  of  bone  in  the  transplantation 
of  bone  in  these  various  processes.  I  think  the 
procedure  is  not  so  serious  as  to  preclude  our  using 
it. 

Dr.  Jobn  B.  Murpbt,  Chicago:  Dr.  Albee's 
treatment  is  the  first  ray  of  light  on  the  manage- 
ment of  spondylitis.  It  is  a  prophylaxis  against 
deformity.  Putting  in  a  bone  is  easy  to  do  now. 
You  can  apply  the  treatment  of  transplanting  of 
'  bone  from  the  same  individual,  having  contact  of 
bony  surfaces  with  the  periosteum,  the  first  time 
that  the  child  shows  stiffness  and  fixation;  and  you 
will  have  a  uniform  regeneration  of  the  bone  in  the 
transplant.  A  graft  of  bone,  once  transplanted, 
does  not  grow  in  length,  but  only  in  circumference. 
If  the  periosteum  is  left  on  the  bone  will  not  spread. 
The  entire  role  played  by  the  graft  is  that  of  sup- 
porting the  Haversian  vessels.  The  graft  must  be 
human  bone.  This  treatment  is  going  to  be  ideal 
for  ununited  fractures.  Where  there  is  a  defect 
in  development,  these  grafts  may  be  used  with  effect. 

Dr.  J.  T.  RuGH,  Philadelphia:  Does  it  make 
any  difference  which  side  of  the  graft  is  placed  to 
the  firm  half  of  the  process  i  There  are  certain 
fractures  of  the  neck  of  the  femur  that  refuse  to 
unite.  Would  the  insertion  of  a  piece  of  this  bone 
tend  to  bring  about  bony  union? 

Dr.  B.  £.  MoKenzie,  Toronto,  Can.:  I  did  not 
notice  that  anything  was  said  about  transplanting 
bone  where  there  is  deficient  bone  congenitally. 
Noising  was  said  by  Drs.  Ridlon  and  Thomas  re- 
garding complete  absence  of  the  femur.  I  have 
seen  four  cases  in  which  there  was  nothing,  except 
an  indefinite  nodule  at  the  upper  end,  to  indicate 
where  there  was  a  remnant  of  the  femur  left. 

Dr.  Buoh  :  In  a  case  of  congenital  absence  of  the 
lower  two-thirds  of  the  tibia,  I  substituted  the 
fibula ;  and  it  became  practically  of  the  same  sise  as 
the  tibia,  and  is  keeping  pace  with  its  growth. 

Dr.  T.  H.  Myers,  New  York  City:  Two  of  Dr. 
Albee's  x-ray  illustrations  show  the  diseased  bodies 
separated  by  considerably  more  interval  than  they 
would  have  been  before  he  had  straightened  them. 
Our  old  idea  was  that  these  would  not  heal  imless 
the  surfaces  came  together. 

Dr.  Goldthwait:  I  have  seen  a  case  in  which 
both  fibulae  were  transplanted  to  take  the  place  of 
an  absent  tibia.  There  is  deformity  of  the  foot,  but 
both  legs  have  developed  so  that  the  child  nms 
about  and  plays  without  difficulty. 

Dr.  H.  p.  Galloway,  Winnipeg,  Can.:  I  am  a 
firm  believer  in  the  principle  that  if  you  can  bring 
about  ankylosis  in  tuberculous  joints,  you  will  cure 
the  disease.  This  is  not  easy  in  the  sacroiliac  joint. 
I  should  like  to  ask  whether  the  transplantation  of 
a  bone  graft  into  the  sacroiliac  joint  would  bring 
about  ankylosis  in  that  joint. 

Dr.  Abraham  Jacobi,  New  York  City :  I  found 
that  my  fractures  would  heal  more  readily  when  I 
fed  my  patients  on  phosphorus.  My  cases  of  Pott's 
disease  and  tuberculous  ankles  got  decidedly  better 
in  a  shorter  time  with  phosphorus  than  without  it. 
Tuberculous  disease,  not  only  in  the  limgs,  but  in  i 
the  soft  parts  and  in  the  bones,  will  do  well  when 
systematically  treated  on  arsenic.     We  should  not 


forget  that  there  are  other  things  besides  opera- 
tions, and  that  a  great  deal  can  be  done  to 
strengthen  and  puri^  the  system  for  the  purpose 
of  making  an  operation  more  successful.  Arsenic 
is  a  semi-specific  in  tuberculous  disease.  You  will 
get  better  results  if  your  patients  are  in  good  con- 
dition; such  as  you  can  bring  about  by  the  use  of 
phosphorus  and  arsenic. 

Dr.  J.  B.  Murphy,  Chicago:  The  tendency  has 
been  to  go  entirely  away  from  medication;  but 
we  are  coming  back  now  to  the  things  that  combat 
tuberculosis  in  the  bone,  Iting,  and  every  other  posi- 
tion, the  apex  of  which  is  represented  by  arsenia 

Dr.  Albee:  The  disadvantages  in  the  use  of 
metal  and  other  foreign  bodies  are  obvious.  You 
cannot  trust  metal  to  hold  tension  in  bone.  If  mo- 
tion persists  in  tuberculous  disease,  it  is  a  danger, 
and  favors  a  relapse  of  the  condition.  The  auto- 
genous transplantation  of  bone  is  very  important, 
as  Dr.  Murphy  has  said.  The  graft  should  be 
placed  against  the  imbroken  side.  When  I  first  be- 
gan I  placed  the  cut  side  next  to  it ;  but  I  have  since 
turned  the  graft  around,  split  the  periosteum,  and 
put  the  periosteal  side  against  the  unbroken  spinous 
process.  I  should  think  the  plug  of  bone  would  be 
worth  trying  in  the  case  of  fractures  of  the  nedc  of 
the  femur.  I  see  no  reason  why  the  transplant 
should  not  be  put  directly  across  from  the  sacrum 
to  the  ilium,  as  this  would  fix  it  more  simply  and 
with  less  operative  procedure. 

OONOENTTAL  ABSENCE  OF  THE  FIBULA. 

Dr.  Prescott  Le  Breton,  Buffalo:  I  wish  to 
report  two  cases  of  this  rare  condition;  one  of 
which  was  operated  upon  with  satisfactory  results. 
Also,  to  show  some  photogrraphs  and  x-rays  of  these 
cases. 

The  following  officers  were  elected  for  the  ensu- 
ing year :  President,  Dr.  A.  R.  Shands,  Washington, 
D.  C;  First  Vice-president,  Dr.  J.  D.  Griffith,  Kan- 
sas City,  Mo.;  Second  Vice-president,  Dr.  David 
Silver,  Pittsburgh,  Pa. ;  Treasurer,  Dr.  G.  G.  Davis, 
Philadelphia,  Pa.;  Secretary,  Dr.  Ralph  R.  Fitch, 
Rochester,  N.  Y. 

The  next  meeting  will  take  place  at  Washington, 
D.  C,  in  May,  1913. 


Soob  finrtnos. 


The  Therapy  of  Syphilis:  Its  Development  and 
Present  Position.  By  Dr.  Paui.  Mulzeb,  of 
Berlin ;  with  a  preface  by  Prof.  P.  Uhlenhuth, 
M.D.,  Privy  Councillor;  translated  by  A. 
Newbold.  New  York:  Rebman  Company. 
1910. 

This  small  volume  of  248  pages,  including  the 
index,  discusses  recent  advances  in  our  knowl- 
edge of  the  therapy  of  syphilis.  The  ground  is 
adequately  covered  in  brief  compass.  A  particu- 
lar value  of  the  book  is  an  excellent  bibliography, 
preceding  a  very  complete  index.  The  publica- 
tion is  one  of  many  which  should  appeal  particu- 
larly to  elementary  students  of  the  subject. 
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NATIONAL     INSURANCE     AND 
MEN'S  COMPENSATION. 


WORK- 


PoE  the  past  year  or  more  we  have  been 
watching  with  attention  the  contest  in  England 
over  the  British  National  Insurance  Bill,  and 
have  speculated  with  considerable  interest  on 
the  effect  which  its  operation  is  likely  to  have  on 
the  medical  profession.  It  seems  obvious  that 
the  act  has  met  with  disfavor  among  the  ma- 
jority of  physicians,  and  that  it  will  seHously 
affect  not  only  the  quality  of  medical  service  to 
the  poor,  but  also  the  welfare  of  the  profession 
in  the  community. 

Meantime  there  has  arisen  in  our  own  State, 
witiiout  contest  and  almost  without  notice,  an 
analogous,  though  by  no  means  so  serious,  situa- 
tion as  a  result  of  the  operation  of  the  Work- 
men's Compensation  Act.  By  the  terms  of  this 
Act,  injured  employees  are  left  free  to  obtain 
medical  care  from  whatever  source  they  see  jQt. 
Some  of  the  employers  and  insurance  com- 
panies, abiding  by  this  provision,  have  not  at- 
tempted to  dictate  where  or  by  whom  their  bene- 
ficiaries should  be  treated,  and  have  paid,  with- 
out protest,  all  reasonable  charges  for  their  care. 
Other  companies,  on  the  contrary,  have  success- 
fully brought  pressure  upon  employers  to  com- 
pel the  latter  to  insist  that  injured  workmen 
should  go  only  to  hospitals  for  treatment. 

In  a  large  city,  like  Boston,  with  many  diverse 
classes  of  population,  from  which  the  practice 
of  physicians  is  drawn,  this  does  not  work  so 
serious  a  hardship.  But  in  smaller  cities,  espe- 
cially manufacturing  towns,  with  fewer  persons 
of  wealth,  and  the  population  of  which  consists 


in  large  proportion  of  factory  or  mill  operatives, 
the  situation  becomes  critical.  Most  of  the 
physicians  in  such  towns  derive  their  incomes 
chiefly  from  a  large  amount  of  hard  work  among 
the  middle  classes  for  small  fees.  Therefore,  if 
all  cases  of  occupation  injury  and  sickness 
among  insured  workmen  are  compelled  to  go  to 
hospitals  for  treatment,  an  almost  fatal  blow  is 
thereby  dealt  to  the  practice  and  livelihood  of 
an  important  number  of  our  profession.  More- 
over, some  insurance  companies  even  object  to 
paying  the  usual  hospital  charges,  and  it  is 
stated  that  two  large  hospitals  in  Boston  have 
already  reduced  their  fee  for  insured  workmen 
to  a  minimum  below  the  actual  cost  of  their 
care. 

The  remedy  for  this  situation  lies  in  the  hands 
I  of  the  board  created  for  the  administration  of 
the  Compensation  Act,  and  to  its  members  a 
straightforward  and  serious  appeal  should  be 
made  by  the  medical  profession.  The  hardship 
done  to  the  general  practitioner  by  the  ordinary 
abuse  of  hospital  charity  is  enough,  without  its 
augmentation  and  aggravation  by  this  perver- 
sion of  the  purpose  of  the  Act.  With  the  Aet 
itself  the  physicians  have  no  quarrel,  recognis- 
ing it  as  a  broad  and  wise  measure  for  human 
protection  and  benefit.  But  its  operation  should 
be  so  regulated  as  not  to  help  one  class  in  the 
community  by  damaging  another.  Hospitals 
are  intended  to  relieve  the  destitute,  not  to  take 
from  the  hard-working,  conscientious  prac- 
titioner the  class  of  self-respecting,  modestly 
self-supporting  patients  among  whom  his  work 
chiefly  lies.  We  feel  sure  that  a  frank  and  con- 
certed presentation  of  the  facts  in  this  situation 
to  the  responsible  authorities  will  be  followed 
by  an  equitable  adjustment  for  the  welfare  of 
all. 


HEREDITARY   SYPHILIS  AS  A  FACTOR 
IN  THE  PRODUCTION  OF  GENIUS.* 

It  would  seem  at  first  that  the  above  heading 
is  paradoxical.  Nevertheless  it  has  been  a  se- 
rious study  and  thesis  of  more  than  one  well- 
known  writer  in  France.  In  effect  this  thesis 
is  that  there  exists  in  numbers  of  children  suf- 
fering from  heredo-syphilis  of  the  first  or  second 
generation  especial  characteristics  which  are 
made  manifest  by  an  evident  disproportion  be- 
tween the  physical  development,  which  is  in- 
sufficient and  not  normal,  and  the  intellectual 

*  Tram.  fr.  Audrain,  "la  Chronique  Medicsle,"  December,  WIS. 
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development,  which  is  often  extraordinary.  It 
is  a  little  dangerous  to  affirm  that  syphilis  can 
exercise  favorable  influence  on  the  intellectual 
power  of  many  celebrated  men  and  that  it  may 
enter  partly,  at  least,  in  the  creation  of  genius. 
The  fooUsh  and  ridiculous  ostracism  concerning 
this  malady  throws  around  it  a  shadow  which 
obscures  many  things  pertaining  to  it.  If  we 
observe  or  "enbloc"  the  families  who  are  the 
victims  of  heredo-syphilis  we  find  special  char- 
acteristics which  are  well  worthy  of  study. 

That  great  author  and  master  of  irony, 
Anatole  France,  wrote  somewhere  in  "  Jocaste," 
paradoxically  it  is  true,  this  singular  phrase, 
"It  is  only  general  paralysis  which  makes  great 
men."  Now  we  know  that  general  paralysis 
does  not  make  illustrious  men,  but  syphilis  may 
create  a  functional  cerebral-activity  above  the 
normal.  It  makes  the  intelligence  more  active, 
then  too  active,  up  to  the  point  when  it  slum- 
bers in  the  veritable  excess  of  its  activity.  This 
conception  can  be  seen  all  around  us.  The  syph- 
ilitic influence  is  certain  in  the  greater  part  of 
individuals  physically  asymmetric,  the  instant 
that  we  find  together  with  this  physical  stigma 
"an  abnormal  degree  of  intellectual  activity.  The 
other  diatheses  all  tend  to  induce  more  cachexia 
and  are  incompatible  with  the  life  of  productive 
activity. 

Syphilis  alone  with  the  chronicity  of  its  le- 
sions, permits  the  sufferer  to  support  it  stoically 
because  it  is  painless.  Many  people  in  this  way 
attain  adult  age  whose  infancy  was  continually 
a  terrible  problem,  "perpetually  snatched  from 
death,"  continually  giving  evidence  in  these 
cases  of  the  diagnostic  and  prognostic  errors 
made  concerning  them.  It  is  not  necessary  that 
the  infancy  of  such  people  should  be  full  of 
grave  maladies  or  that  they  should  have  success- 
fully passed  through  all  the  contagious  chil- 
dren's diseases.  Suffice  it  that  their  individual 
type  is  out  of  the  common,  that  their  ambitions 
are  not  measured  by  the  debility  of  their  bodies. 
From  such  beginnings  come  some  men  of  ge- 
nius, some  in  revolt  against  the  existing  order  of 
things,  agitators  and  instigators  of  anarchy  as 
well  as  wonderful  workers,  excessive  in  their 
work,  excessive  in  their  devotion  to  their  chiefs, 
with  the  one  reservation  that  these  respect  the 
common  sentiment  of  heredo-syphilities,  that  is, 
the  exaggeration  of  their  personality. 

Professor  Gilbert-Ballet  recently  made  some 
valuable  contributions  to  this  subject  in  connec- 
tion with  premonitory  signs  of  general  paraly- 


sis. We  find  in  this  premonitory  condition, 
first,  a  rich  flow  of  ideas,  then  their  confusion, 
then  a  predominance  of  ideas  connected  with  the 
personality, — ^ideas  of  fear  or  envy,  isolated  or 
combined.  These  ideas  until  the  terminal  period 
last  during  the  day  but  later  the  height  of  the 
ideation  is  nocturnal,  perhaps  even  not  occur- 
ring excepting  in  the  dreams  or  semi-conscious 
state.  In  time  this  hyper-activity  of  the  brain 
during  the  night  becomes  painful  and  headaches 
appear,  and,  little  by  little,  general  paralysis  be- 
comes fully  established.  But  at  what  exact  mo- 
ment does  general  paralysis  establish  itself! 
Therapeutic  tests  can  answer  us.  If  warned  by 
such  signs  and  symptoms,  the  physician  can  have 
charge  of  such  cases  during  the  first  insomnia, 
he  can  modify  them.  By  mercurial  treatmmt 
he  can  bring  back  calm  to  the  patient  with  an  in- 
credible facility. 

If  it  is  true  that  in  the  final  period  nothing 
can  be  done,  it  is  entirely  different  at  first,  and 
this  mental  agitation  can  be  modified  as  well 
and  as  quickly  as  in  the  case  of  cerebral  gumma. 
The  prophylactic  treatment  consists  in  watching 
over  all  "excessive  genius,"  and  if  the  physi- 
cian who  under  the  circumstances  has  to  do 
what  he  can  in  silence,  cannot  realize  the  "Ther- 
apia  sterilisans  magna"  he  at  least  can  main- 
tain the  vital  equilibrium  of  his  patients  and 
hold  in  check  his  mental  activities. 


RELATIVE  MERITS  OF  THE  MILK  BILLS. 

In  last  week's  issue  of  the  Journal  we  pub- 
lished an  editorial  reviewing  "The  Milk  Situa- 
tion in  Massachusetts,"  presenting  the  principal 
provisions  of  the  Ellis  bill,  now  pending  before 
the  state  legislature,  and  commenting  on  the 
chief  arguments  against  it  and  in  its  favor.  By 
way  of  supplement,  it  seems  fair  also  to  com- 
ment briefiy  on  the  two  other  milk  bills  also  at 
present  before  the  General  Court.  These  are 
the  Meaney  bill  and  the  producers'  bill. 

The  Meaney  bill  merely  requires  the  labelling 
of  all  milk  with  a  statement  of  its  age  and 
source.  This  in  itself  is  excellent,  but  the  bill 
fails  to  provide  the  machinery  necessary  for  its 
enforcement. 

The  producers'  bill,  introduced  by  certain  lo- 
cal milk  inspectors,  and  supported  by  the 
Grange,  the  Cattle  Owners'  Association,  and  the 
Massachusetts  State  Board  of  Agriculture,  is 
not  directly  antagonistic  to  the  Ellis  bill.    It 
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eonfines  itself  solely  to  prescribing  a  bacterio- 
logie  test  of  milk  and  establishing  a  bacterial 
eonnt  of  500,000  per  cubic  centimeter  as  a  maxi- 
mom  permissible  standard.  This  is  the  figure  at 
present  required  by  the  Boston  Board  of  Health. 
Unfortunately  the  culture  medium  specified  in 
this  bill  is  so  acid  as  greatly  to  retard  the  growth 
of  bacteria  and  thereby  lower  aU  counts.  More- 
over, the  mere  provision  of  a  uniform  bacterial 
eonnt,  though  desirable,  would  not  at  all  re- 
place, or  suffice,  without  an  adequate  and  effi- 
cient system  of  general  inspection. 

Both  these  bills,  therefore,  if  duly  amended, 
might  well  be  passed  as  adjuncts  to  the  EUis 
bilL  The  latter,  however,  contains  the  really 
important  essentials  for  the  establishment  of  a 
suitable  system  of  state  supervision  and  control 
of  the  milk  supply. 


ROBERT  SCOTT  AND  HIS  COMRADES. 

WrrHiN  the  past  week  there  has  come  to  the 
knowledge  of  the  world  an  act  of  valor  which 
will  stand  forever  on  the  annals  of  mankind; 
one  of  those  acts  which  from  time  to  time,  and 
from  diverse  sources,  arise  to  give  the  world 
assurance  of  its  men.  The  tragic  death  of  Cap- 
tain Robert  Scott  and. his  comrades,  on  the  re- 
turn from  their  successful  expedition  of  discov- 
ery -to'  the  South  Pole,  has  stirred  all  who  have 
read  of  it  with  a  realization  of  its  significance. 
There  are  those  who  will  say  that  the  end  fur 
which  these  men  sacrificed  their  lives  was  not 
worthy  of  the  cost,  but  none  will  deny  that  the 
way  in  which  they  sacrificed  them  was  worthy  of 
the  best  that  is  in  humanity.  The  record  of 
their  journey  and  of  their  death,  found  on 
Scott's  body,  is  one  of  the  documents  which 
make  the  history  of  the  human  race.  Sublime, 
too,  was  the  solitary  heroism  of  Oates,  who 
realizing  himself  a  hindrance  to  his  companions, 
who  he  knew  would  not  forsake  him,  forewent 
even  the  scant  comfort  of  the  tent's  shelter  and 
the  sleeping-bag  to  die  in,  and  chose  to  go  out 
to  die  alone  in  the  drifts  of  the  Antarctic  bliz- 
zard, that  they  might  have  the  least  possible 
better  chance  of  escape  to  safety.  He  and  they 
knew,  as  the  Scots  knew  at  the  siege  of  Luck- 
now,  that  so  long  as  any  of  their  countrymen 
Uved,  the  effort  to  relieve  them  or  to  ascertain 
their  fate  would  be  made.  But  even  in  the  un- 
certainty of  its  success,  they  died  in  the  secure 
consciousness  of  duty  done  and  in  fearless  confi- 


dence that  the  world  would  care  for  those  whom 
they  left  unprovided  for  to  its  protection.  Like 
those  who,  a  fortnight  later,  went  down  with  the' 
Titamc,  they 

"Stood  np  eacb,  wben  the  liord  Ood  called. 
Gentlemen  unafraid." 

Such  a  display  of  heroism,  surrounded  with 
the  accidental  glamor  of  romance,  seems  un- 
approachable by  those  in  common  life.  Tet  the 
best  of  its  lessons  is,  perhaps,  that  the  courage 
of  daily  life  is  no  different  in  kind,  though  less 
in  measure.  The  unconsidered  heroism  of  Sir 
George  Turner,  dying  now  in  England,  by 
inches,  of  leprosy,  caught  in  the  simple  dis- 
charge of  duty  in  Cape  Colony,  is  of  the  same 
sort.  Members  of  our  profession  may  be  deemed 
fortunate  that  they  have  more  opportunities  for 
the  display  of  such  valor  than  do  others  not  so 
constantly  on  the  battle-line  between  life  and 
death;  yet  the  doctor's  acts  of  courage  deserve 
no  more  credit  than  the  unnumbered  deeds  of 
countless  other  men.  It  may  fall  to  the  lot  of 
none  in  our  generation  to  perform  so  conspicu- 
ous a  deed  of  gallantry  as  that  silent  achieve- 
ment of  Scott  and  his  comrades.  Perhaps  the 
end  for  which  they  died  was  fruitless;  yet  it 
served  to  demonstrate,  as  did  the  manner  of 
their  death,  the  superiority  of  man's  spirit  to 
the  circumstances  of  his  environment,  and  that 
alone  was  not  without  its  value.  And  it  is  the 
contemplation  of  the  example  of  such  lives  and 
deaths  as  theirs  that  helps  to  inspire  us,  when  the 
hour  of  our  test  comes  unsuspected,  to  act  in  a 
fashion  befitting  the  leadership  of  their  intrepid 
spirits,  of  the  souls  which  to  the  drum-beat  of 
the  centuries  immortally  go  marching  on. 


MEDICAL  NOTES. 

The  Cost  of  Pubuc  Health. — In  a  state- 
ment recently  forwarded  by  the  Secretary  of 
the  Treasury  to  the  United  States  Senate,  it  is 
made  known  that  the  annual  cost  of  maintaining 
the  health  division  of  the  War  Department  is 
$5,714,090;  that  of  the  Navy  Department,  $3,- 
730,522 ;  that  of  the  Department  of  Agriculture, 
$3,899,202 ;  and  that  of  the  Panama  Canal,  $1,- 
620,391,  a  total  of  $19,800,086.  The  entire 
health  service  of  all  these  departments  employs 
15,632  persons. 

Sterilization   of    Criminal   Defkotivks   in      ^ 
Michigan. — Report  from  Lansing,  Mich.,  states 
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that  on  Feb.  12  the  Michigan  House  of  Repre- 
sentatives passed  the  O'Dell  bill,  providing  for 
the  sterilization  of  mental  defectives  and  de- 
generate criminals  in  state  institutions. 

.  A  Cbntbnabian. — ^Levi  Shoemaker,  who  died 
last  week  at  Berlin,  near  Frostburg,  Md.,  was 
locally  reputed  to  have  been  bom  in  1811.  He  is 
said  never  to  have  used  eyeglasses  and  to  have 
maintained  his  activity  until  within  a  few  weeks 
of  his  death.  . 

London  Death-Bates  in  December. — Statis- 
tics recently  published  show  that  the  total  death- 
rate  in  London  in  December,  1912,  was  16.4  per 
1000  inhabitants  living.  Among  the  several  dis- 
tricts and  boroughs,  the  highest  rate  was  25.2  in 
Shoreditch,  a  crowded  eastern  slum,  and  the 
lowest  was  11.3  in  Wandsworth,  a  populous  sub- 
urb on  the  south. 

Two  Notable  Addresses. — On  Thursday  of 
last  week,  Feb.  13,  Dr.  D'Arcy  Wentworth 
Thompson,  professor  of  natural  history  at  Uni- 
versity Ck)llege,  Dundee,  delivered  the  Herbert 
Spencer  lecture  on  "Growth  and  Form."  On 
Friday,  Feb.  14,  the  Hunterian  oration  was  de- 
livered before  the  Royal  College  of  Surgeons  by 
its  president,  Sir  Rickman  Qodlee. 

ANTmrPHOiD  Inoculation  in  the  French 
Navy. — Report  from  Paris  on  Jan.  30  states  that 
in  a  recent  communication  to  the  French  Acad- 
emy of  Medicine,  Dr.  Chantemesse,  reviewing 
the  history  of  antityphoid  inoculation,  called 
particular  attention  to  the  experience  of  the 
French  navy.  Antityphoid  inoculation  was  first 
authorized  in  the  navy  in  April,  1912.  Since 
that  time  there  have  been  5,421  cases  of  tjrphoid 
fever  among  67,000  uninoculated  sailors,  and 
not  a  single  case  among  3,107  who  were  inocu- 
lated. Accumulating  experience  seems  uni- 
formly to  corroborate  the  great  value  and  effi- 
cacy of  this  new  measure  of  preventive  medi- 
cine. 

boston  and  new  ENGLAND. 

Recent  Hospftal  Bequests. — The  will  of  the 
late  Martha  H.  Brooks,  of  Brookline,  which  was 
admitted  to  probate  at  Dedham,  Mass.,  on  Jan. 
22,  creates  a  residual  trust  fund  of  about  $100,- 
000,  from  which  ultimately  about  $10,000  each 


will  revert  to  the  Massachusetts  Charitable  Bye 
and  Ear  Infirmary,  the  Boston  Instructive  Dis- 
trict Nursing  Asssociation,  and  the  Massachu- 
setts Homeopathic  Hospital. 

The  will  of  the  late  Mrs.  Samuel  Newell 
Brown,  who  died  on  Jan.  18,  was  filed  recently 
in  the  Suffolk  probate  court.  It  contains  a  be- 
quest of  $250,000  to  the  New  England  Baptist 
Hoq>ital,  Roxbury,  for  a  new  building  to  be 
known  as  the  Samuel  Newell  Brown  Memorial 
Hospital.  It  also  provides  for  legacies  of  $60,- 
000  to  the  Brockton  (Mass.)  Hospital,  $10,000 
to  the  Cullis  Home  for  Consumptives,  Dorches- 
ter, and  $5000  to  the  Home  for  Crippled  Chil- 
dren, Boston. 

By  a  recent  decision  of  the  Supreme  Court, 
a  bequest  of  $60,000  in  the  will  of  the  late  Sarah 
E.  Cazenove,  who  died  in  1870,  has  at  last  been 
awarded  to  the  Massachusetts  General  Hospital. 

The  will  of  the  late  Frances  H.  How,  of 
Haverhill,  M^iss.,  contains  a  bequest  of  $500  to 
the  Hale  Hospital,  Haverhill. 

The  will  of  the  late  Harriot  Ware,  of  Brook- 
line,  Mass.,  which  was  filed  recently  in  the  pro- 
bate court  at  Dedham,  Mass.,  contains  a  bequest 
of  $2,000  to  the  Perkins  Institution  and  Massa- 
chusetts School  for  the  Blind. 

A  Centenarian. — ^Mrs.  Mary  Maynard,  who 
died  on  Feb.  5  at  Nashua,  N.  H.,  is  said  to  have 
been  bom  on  Oct.  25,  1811,  in  Derchere,  Quebec. 
She  is  survived  by  four  aged  children,  forty-six 
grandchildren,  and  fifty-seven  great-grandchil- 
dren. 

Three  Livinq  Centenarians. — Mrs.  Marie 
Qreca,  of  Stamford,  Conn.,  is  said  to  have  been 
bom  on  Feb.  2,  1807,  in  Italy.  Her  present 
health  is  excellent. 

Mrs.  James  R.  McGary,  of  South  Scituate, 
Mass.,  who  is  said  to  have  been  born  on  Feb.  2, 
1811,  at  Barnstable,  Mass.,  celebrated  recently 
her  supposed  102d  anniversary.  Her  health  is 
excellent.  She  is  a  widow  and  has  three  living 
daughters. 

Morris  D.  Shimelovich,  of  Brockton,  Mass.,  is 
said  to  have  been  born  on  Feb.  8,  1811,  at  Vilna, 
Russia. 


Sterilization  Bill  Vetoed  in  Veemont.— 
Report  from  Montpelier,  Vt.,  states  that  on  Jan. 
31  Governor  Fletcher  vetoed  a  bill,  which  had 
passed  both  houses  of  the  state  legislature,  pro- 
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viding  for  the  sterilization  of  criminal  defec- 
tives. 

Opium  Raid  in  Pbovids!ncb. — Beport  from 
Providence,  E.  I.,  states  that  on  Saturday  of 
last  week,  Feb.  8,  an  extensive  raid  was  made  by 
United  States  costoms  inspectors  on  four  Chi- 
nese opium  resorts  in  that  city.  Twelve  com- 
plete smoking  outfits  and  over  $12,000  worth  of 
the  drug,  much  of  it  smuggled,  were  seized,  and 
25  Chinese  were  arrested  on  the  premises. 

Officers  of  Boston  DisPHaisABT  Staff. — ^At 
the  recent  annual  meeting  of  the  medical  staff 
of  the  Boston  Dispensary,  Dr.  L.  Vernon  Briggs 
was  elected  president  for  the  ensuing  year,  Dr. 
John  B.  Adams  vice-president,  and  Dr.  Elmer 
W.  Barron  secretary. 

RuiiEs  FOB  Protection  of  Food-Stxjffs. — The 
Boston  Board  of  Health  has  recently  adopted  a 
set  of  rules,  approved  by  the  Masaaehusetts 
State  Board  of  Health,  requiring  marketmoi  to 
keep  products  offered  for  sale  cleanly  covered  to 
protect  them  from  flies,  dust,  and  animals. 

"The  rules  also  require  that  stalls  in  which 
such  food  or  products  are  stored  or  exposed  for 
sale  shall  be  kept  in  clean  and  wholesome  condi- 
tion; that  all  persons  handling  such  products 
shall  wear  clean  outer  garments  and  shall  be 
free  from  all  contagious  or  infectious  disease. 
The  use  of  uncletin  paper  for  wrapping  of  arti- 
cles of  food  is  prohibited. 

"Peddlers  of  food-stuffs  will  be  required  to 
keep  on  their  carts  a  water-tight  receptacle  for 
the  waste,  and  such  waste  must  be  disposed  of  so 
as  not  to  cause  a  nuisance." 

Boston  Mortalttt  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday  noon,  Feb. 
7,  1913,  is  203,  against  233  the  corresponding 
week  last  year,  showing  a  decrease  of  30  deaths, 
and  making  the  death-rate  for  the  week  14.39. 
Of  this  number  97  were  males  and  106  were  fe- 
males; 195  were  white  and  7  colored;  128  were 
bom  in  the  United  States,  75  in  foreign  coun- 
tries, and  0  unknown;  46  were  of  American 
parentage,  133  of  foreign  parentage,  and  24  un- 
known. The  number  of  cases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  fol- 
lows: Diphtheria,  45  cases  and  5  deaths;  scar- 
latina, 35  cases  and  0  deaths;  typhoid  fever,  6 
cases  and  2  deaths;  measles,  190  cases  and  2 
deaths;  tuberculosis,  60  cases  and  18  deaths; 
smallpox,  0   cases   and  0   deaths.     The  deaths 


from  pneumonia  were  40,  whooping  cough  8, 
heart  disease  35,  bronchitis  6.  There  were  6 
deaths  from  violent  causes.  The  number  of  chil- 
dren who  died  under  one  year  was  45 ;  the  num- 
ber under  five  years  55.  The  number  of  persons 
who  died  over  sixty  years  of  age  was  51.  The 
deaths  in  hospitals  and  public  institutions  were 
74. 

Included  in  the  non-residents  were  the  follow- 
ing, brought  to  Boston  for  treatment:  Scarlet 
fever,  2  cases ;  diphtheria,  3  cases  and  1  death. 

Cases  of  infectious  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Feb.  11,  1913,  are  as  follows:  Diphtheria,  50; 
scarlatina,  32;  tjrphoid  fever,  6;  measles,  189; 
smallpox,  0 ;  tuberculosis,  61. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  16.31.  Non-resident  cases  are  included 
in  the  total  cases. 

new   YORK   notes. 

Committeb  on  Pubucitt  and  Education — 
A  committee  on  publicity  and  education,  com- 
posed of  officials  of  the  department,  has  recently 
organized  in  the  City  Health  Department  which 
will  have  the  supervision  of  all  publications  of 
the  department,  the  development  of  a  reference 
library,  and  the  establishment  of  a  permanent 
exhibit,  to  be  open  to  the  public ;  and,  in  general, 
the  educational  activities  of  the  department  will 
be  directed  by  the  committee. 

Washington  Irving  Bias.  School — ^A  class 
of  400  was  graduated  on  January  30  at  the  new 
Washington  Irving  High  School.  This  school 
is  the  largest  in  the  world  in  point  of  numbers, 
having  5,000  girls,  and  it  is  claimed  that  the 
building,  which  is  a  model  of  its  kind  and 
equipped  in  the  most  approved  manner  for  the 
health  and  convenience  of  the  pupils,  is  also  the 
finest.  It  stands  on  Irving  Place,  extending  from 
16th  to  17th  Streets,  and  is  directly  opposite  the 
quaint  old  house  where  Washington  Irving  used 
to  live.  The  Municipal  Art  Society  has  been 
collaborating  with  the  Board  of  Education  in 
the  decorations  of  the  building,  which  have  not 
yet  been  completed,  and  it  is  designed  to  make 
it  in  every  way  a  fitting  memorial  of  the  great 
author  whose  name  it  bears. 

Harrihan  Research  Laboratory — The  Har- 
riman  Research  Laboratory  was  incorporated  at 
Albany  on  January  31,  and  among  the  Incor- 
porators are  Drs.  W.  C.  Lyle  and  L.  R.  Morris. 
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This  institution  was  established  in  1910,  and  is 
maintained  by  Mrs.  E.  H.  Harriman  for  the 
study  of  chemical  problems  connected  with  dis- 
ease. It  owns  and  operates  a  building,  with  a 
thoroughly  equipped  plant,  on  the  grounds  of 
Roosevelt  Hospital,  and  has  a  working  staff  of 
four  chemists  and  three  assistants.  Up  to  the 
present  its  work  has  consisted  of  the  investi- 
gation of  the  action  of  ferment  acid  on  the  hu- 
man gystem  from  the  standpoint  of  the  compre- 
hension and  treatment  of  various  diseases. 

HosPFTAL  Bequests. — The  appraisal  of  the  es- 
tate of  the  late  A.  W.  Openhym  of  New  York, 
who  died  in  April  last,  shows  bequests  of  $40,- 
550  each  to  Mount  Sinai  Hospital,  the  Qerman 
Hospital  and  Dispensary,  and  Columbia  Univer- 
sity. The  bequests  to  the  hospitals  are  for  the 
purpose  of  maintaining  free  wards,  and  that  to 
Columbia,  to  be  known  as  the  Openhym  Be- 
•earch  Fund,  for  cancer  research  work. 

Appointment  of  De.  Doty — Dr.  Alvah  H. 
Doty,  formerly  health  officer  of  the  port  of  New 
York,  has  been  appointed  medical  director  of 
the  employees'  benefit  fund  of  three  large  tele- 
phone and  electric  companies.  In  announcing 
this  appointment,  the  president  said : 

"So  far  as  practicable,  we  shall  seek  the  early 
detection  of  diseases,  particularly  those  that  are 
communicable,  and  notably  tuberculosis,  and  ar- 
range for  their  prompt  removal,  care  and  treat- 
ment This  not  only  offers  a  far  better  chance 
for  the  patient's  recovery,  but  also  protects 
other  employees.  Preventive  measures  will  also 
include  sanitary  conditions  in  offices  and 
workshops,  such  as  proper  lighting,  good  air, 
pure  water,  safe  plumbing  and  the  discontinu- 
ance of  articles  in  general  use  which  are  inclined 
to  be  agents  of  infection.  By  various  plain  and 
practical  methods  employees  will  be  instructed 
in  hygiene  and  sanitation,  and  we  hope  that  the 
information  thus  gained  will  redound  to  the 
home  and  to  the  public  generally." 

Habvbt  Lectubb — The  seventh  lecture  in  the 
current  series  before  the  Harvey  Society  was 
given  on  Saturday  evening  of  last  week,  Feb. 
15,  at  the  New  York  Academy  of  Medicine  by 
Dr.  Theodore  C.  Janeway,  of  Columbia  Univer- 
sity, on  "Nephritic  Hypertension." 

Immunization  Against  Typhoid  Fever. — 
The  division  of  communicable  diseases  of  the 
department  of  health  of  the  City  of  New  York, 
has  recently  issued  a  circular  of  information 


regarding  immunization  against  typhoid  fever. 
The  following  extracts  from  this  document 
seem  pertinent  and  instructive: 

"The  first  immunizations  against  typhoid 
fever,  in  man,  were  made  by  Pfeiffer  and  Kolle, 
but  to  Wright  is  due  the  credit  for  the  intro- 
duction of  the  systematic  practice  of  immuniza- 
tion on  an  extended  scale,  and  as  before  seated, 
its  value  is  now  thoroughly  established. 

"Official  committees  appointed  by  the  Gov- 
ernments of  the  United  States,  England,  Ger- 
many and  France  have  investigated  the  matter 
and  all  unite  in  recommending  the  employment 
of  immunization  as  a  rational  and  practical 
method  of  diminishing,  by  a  sensible  propor- 
tion, the  frequency  and  gravity  of  typhoid  fever 
in  all  individuals  whose  profession,  or  whose 
usual  or  accidental  methods  of  alimentation,  or 
daily  or  frequent  association  with  the  sick  or 
with  typhoid  carriers,  expose  them  to  direct  or 
indirect  contagion  by  the  bacillus  of  fyphoid 
fever. 

"The  procedure  has  been  widely  used,  espe- 
cially in  armies  and  the  conclusions  of  the  pres- 
ent day  are  based  on  the  results  of  more  than 
100,000  immunizations. 

"The  following  conclusions  are  accepted  by 
practically  all  authorities: 

"1.  The  practice  confers  a  notable  immu- 
nity against  typhoid  infection. 

"2.  It  reduces  by  three  quarters  the  case 
incidence  of  typhoid  fever  in  groups  of  individ- 
uals submitted  to  this  method  of  immunization. 

"3.  Under  similar  conditions,  typhoid  fever 
occurring  in  immunized  persons  has  approxi- 
mately one-half  the  fatality  of  typhoid  cases  in 
persons  not  so  protected. 

"4.  Typhoid  fever  thus  is  less  apt  to  occur, 
and  when  it  does  occur,  runs  a  mUder  course 
among  the  sick  who  have  been  immunized  than 
among  those  who  have  not. 

"The  probability  of  the  occurrence  of  a  re- 
action and  its  nature  should  be  explained  to  the 
patient.  The  injection  causes  some  pain  which 
quickly  subsides.  After  the  lapse  of  several 
hours  a  lo&l  reaction  may  develop,  consisting 
of  a  red,  tender  and  edematous  area  several 
inches  in  diameter.  Sometimes  the  reaction  is 
more  extensive  and  severe.  The  lymph  glands 
near  the  site  of  injection  may  become  enlarged 
and  tender,  and  constitutional  symptoms  may 
develop.  The  latter  consist,  in  most  cases,  of 
headache,  malaise,  and  a  rise  in  temperature. 
A  severer  reaction  than  this  is  met  with  in  less 
than  in  one  per  cent,  of  those  injected.  In  any 
event,  neither  the  local  nor  general  reactions 
should  cause  alarm,  being  of  no  importance  ex- 
cept for  the  discomfort  caused.  The  general  re- 
action seldom  lasts  over  24  hours. 

There  is  no  direct  relation  between  the  de- 
gree of  the  reaction  and  the  amount  of  im- 
munity conferred." 
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3  Wnx,  I.  S.    Hygiene  for  the  American  Child. 

4  •AiiDBSBN,  A.  F.  R.     The  Clinical  Examination  of 

the  Feces. 

4.  AndFeeen  emphasizee  the  valne  of  iiiTestlgatlng 
the  intestinal  contents,  summing  np  the  kinds  of  in- 
foiniatlon  which  can  be  thus  gleaned  about  the  pa- 
tient, and  suggesting  an  admirable  outline  for  routine 
examination  of  the  stoola  [L.  D.  C] 
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of  the  Oastro-intestinal  Canal. 
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t  Dte«,  I. 

4.  •Johnson,  W.  N.,  and  Watt,  C.  C.   Typhoid  Fever; 
Its  Milk  Free  Treatment. 

6  PoMZBOY,     J.     L.    Pulmonary     Tuberoulosis    and 
Peripheral  Nervous  System. 

«  SoMEBSET,  W.  L.    Bcarlet  Fever. 

7.  Babbsidqb,  D.  F.    Prescribing  Glasses. 

&  Baixenoes,  E.  G.,  and  Eldeb,  O.  F.    Meatotomy. 

9.  Kaufhan,  B.    a  Case  of  Apoplectic  Malaria. 

4.  Johnson  and  Watt  report  in  detail  66  cases  of 
typhoid  fever  treated  at  the  Oermantown  Hospital 
and  fed  on  a  milk-free  diet,  which  they  consider 
largely  responsible  for  the  good  results  obtained, 
specially  the  low  percentage  of  diarrhea,  distension, 
bfmorrhage  and  perfofation.  The  diet  consisted  of 
broths.  soupB,  gruels,  gelatin,  eggs,  milk  sugar  and 
batter.  Milk  was  absolutely  eliminated  except  in  the 
oooralescent  stage.  There  were  four  deaths  in  the 
•eries.  [L.  D.  C] 

JOUBNAI.    OF    EXFEBIUENTAL    MEDICINE. 
JANUABT   1,    1918. 

L  Manwaeino,  W.  H.  The  Effects  of  Subdural  In- 
fections of  Leucocytes  on  the  Development  and 
Course  of  Ewperimental  Tuberculous  Menin- 
gitis. 

2.  Cabiel,  a.  Artificial  Activation  of  the  Growth  in 
Vitro  of  Connective  Tissue. 

S.  McCbuiwen,  F.  H.,  and  Fales,  H.  L.  The  Nature 
attd  Origin  of  the  Nitrogenous  Compounds  in 
the  Feces  of  Infantilism. 

4.  McCbuoden,  F.  H.,  and  Fames,  H.  L.  The  Cause 
of  the  Bacessive  Calcium  Excretion  Through 
the  Feces  in  Infantilism. 


6.  'Watson,  B.  M.    The  Negri  Bodies  in  Rabies. 

6.  Foot,  N.  C.     The  Orowth  of  Chicken  Bone  Mar- 

row in  Vitro  and  Its  Bearing  on  Hematogene- 
sis  in  Adult  Life. 

7.  JoBUNG,  J.  W.,  AND  Bull,  C.  G.    Studies  on  Fer- 

ment Action. 

8.  *PEABODy,  F.  W.    Studies  of  the  Inorganic  Mo- 

tabolism  in  Pneumonia  icith  Especial  Reference 
to  Calcium  and  Magnesium. 

9.  Swift,  H.  F.    The  Absorption  of  Arsenic  Follow- 

ing Intramuscular  Injections  of  Balvarsan  ant 
Neosalvarsan. 

10.  NooucHi,  H.     Cultivation  of  Treponema  CalUgy- 

rum  {New  Species)  from  Condylomata  of  Man. 

11.  Clayfole,    E.    J.    On   the    Classification   of  the 

Streptothrices,  Particularly  in  Their  RelatUm 
to  Bacteria. 

5.  Watson  believes  from  a  detailed  study  of  tbe 
types  and  phases  of  the  Negri  bodies  in  rabies  that 
these  bodies  are  definitely  protozoan  parasites,  and 
describes  two  phases  that  seem  to  be  constantly  cyclic 
in  their  development 

8.  Peabody  finds  that  during  pneumonia  the 
metabolism  of  inorganic  substances  deviates  mark- 
edly from  the  normaL  Chlorine^  sodium  and  cal- 
cium tend  to  be  retained  in  tbe  body,  while  potas- 
sium and  magnesliun  tend  to  be  excreted  normally  or 
in  excesa  During  the  period  of  retention,  the  chlo- 
rine content  of  the  blood  is  distinctly  lower  than  nor- 
mal, but  the  skin  is  shown  to  play  no  part  In  tbe 
chlorine  retention.  [R.  I.  L.] 


The  LAncBT. 

Januabt  18,  1918. 

1.  *MoCabbi80n,  R.  The  Milroy  Lectures  on  the 
Etiology  of  Endemic  Goitre.    Lecture  I. 

2   'White,  W.  H.  A  Clinical  Lecture  on  Myxedema. 

3.  Gbeenwood,  M.    On  Methods  of  Research  Avail- 

able in  the  Study  of  Medical  Problems,  with 
Special  Reference  to  Sir  Almroth  Wright's  Re- 
cent Utterances. 

4.  Chapple,  H.    The  Treatment  of  Pelvic  Inflamma- 

tions   by    Auto-Inoculations. 

6.  Wbiglet,  p.  R.,  and  Mobitz,  M.  Acute  Intestimdl 
Obstruction  Due  to  Volvulus  of  the  Cecum. 

6.  Thouson,  B.    Ocular  Myoclonus. 

7  Atkey,  O.  a  Case  of  Tetanus  Treated  by  Intra- 
venous Injections  of  Paraldehyde  and  Copious 
Infections  of  Norm<il  Saline  Resulting  in  Cure. 

K  Webeb,  F.  p.  Non-syphilitic  Arteritis  Oblittrans 
{"Thrombo  Angeitis"  of  Leo  Buerger),  with 
Intermittent  Claudication  of  the  Left  Lower 
Extremity. 

0.  Leipeb,  R.  T.  Gapes  in  Man,  an  Occasional  Hel- 
minthic Infection  and  a  Notice  of  Its  Discovery 
by  Dr.  A.  King  in  St.  Lucia. 

10.  Kebth,  a.  History  and  Nature  of  the  Napoleonte 
Specimens  in  the  Museum  of  the  Royal  College 
of  Burgeons,  England. 

1.  McCarrisou  in  the  flrsi  of  the  Milroy  lectures 
on  endemic  goitre,  discusses  Its  distribution,  geo- 
graphically and  according  to  race,  predisposition,  oc- 
cupation and  social  status.  It  prevails  with  dUTerent 
degrees  of  intensity  in  different  countries,  and  In  dif- 
ferent parts  of  the  same  country ;  it  has  made  its 
appearance  in  many  places  where  it  was  formerly  un- 
known. It  prevails  especially  in  rural  districts;  It 
may  disappear  almost  entirely  from  a  given  locaUty. 
It  seems  to  occur  most  frequently  during  and  aftw 
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tbe  wet  or  rainy  season.  It  is  apt  to  develop  in  six 
weeks  to  three  months  in  an  individual  after  arriving 
at  a  goitrous  locality.  It  affects  mules,  horses  and 
dogs,  as  well  as  human  beings.  It  is  more  common  in 
females  than  in  males.  There  seems  to  be  no  doubt 
that  water,  unboiled  and  unflltered,  contains  tbe 
causative  agent. 

2.  White  discusses  myxedema  in  an  Interesting 
and  instructive  paper.  He  describee  its  symptoms, 
reviews  the  discovery  of  the  disease  and  investiga- 
tions of  the  functions  of  the  thyroid  gland,  discusses 
the  relation  of  the  pituitary  gland  to  myxedema,  the 
value  of  thyroid  treatment,  and  the  importance  of 
recognizing  early  cases.  [J.  B.  H.] 

British  Midicai,  Joubnai.. 
Januaby  18,  1913. 

1.  •Cabwabmne,  T.    PericoUttt. 

2.  Barkeb,  a.  B.    a  Lecture  on  Some  Points  Abovt 

Drainage  of  the  Abdomen  under  Various  C<m- 
ditiotia  o-f  Inflammation. 

8.  Spencer,  W.  G.  Appendicottomy  in  Place  of  Co- 
lostomy for  Relief  of  Obstruction  Caused  by 
Irremovable  Cancer  of  the  Rectum  and  Colon. 

4.  BiALcoLM,  J.  D.  Gangrene  of  the  Vermiform  Ap- 
pendim  and  of  a  Coil  of  BmaU  Intestine;  Op- 
eration; Recovery. 

6.  Hughes,  G.  S.  Tico  Cases  of  Gangrenous  Appen- 
dicitis loith  Unusual  Histories. 

6.  •McTcn,  N.,  Ann  Ryffel,  J.    H.    The  MetaboUe 

.  Utility  of  Rectal  Feeding. 

7.  Olhbenshaw,  R.     Renal  Calculus  in  Childhood. 

8.  •Black,  B.  H.     The  Qualitative  and  Quantitative 

Effect  Observed  on  Polymorph  Neutrophtle  Leu- 
cocytes in  the  Treatment  of  Tuberculosis  by 
TubercuUn. 

9.  Davis,  B.  D.    Observations  on  Suspension  Laryn- 

goscopy, with  the  Notes  of  a  Fete  Cases. 
10.  B'dixeb,  a.  L.    Recovery  after  Taking  8%  Chains 
of  Corrosive  Sublivtate. 

1.  In  a  short  article  Carwardlne  considers  peri- 
colitis due  to  a  wandering  kidney,  appendicitis  and 
cholecystitis.  He  cites  numerous  illustratiye  cases 
and  dlscnssee  operative  procedures. 

6.  Mutch  and  Ryffel  conclude  from  their  experi- 
ments that  wWle  starch,  fat  and  proteins  are  very 
little  absorbed  when  introduced  by  rectum,  dextrose  is 
ftirly  well  absorbed.  A  6%  solution  is  best;  16  or,. 
may  be  given  four  times  a  day  if  the  rectum  is  thor- 
oughly washed  with  salt  solution  once  dally.  This 
equals  100  grains  or  more  of  dextrose  supplied  to  the 
body. 

8.  Black  shows  that  by  means  of  tuberculin  treat- 
ment the  leucocytes  are  Increased  quantitatively  and 
also  qualitatively  in  that  the  proportion  of  mesenteric 
forms  whose  phagocytic  power  is  large,  becomes 
greater.  fj.  b.  H.] 


The  Indian  Medical  Gazette. 
Jancabt,  1918. 

1.  Ckawford,  D.  G.    History  of  I.  U.  S.  Courts  Mar- 

tial. 

2.  Gbbio,  E.  D.  W.    Recent  Research  on  Cholera  in 

India. 
8.  •Soorr,  I/.  B.    Pyorrhea  Alveolaris  in  Sylhet  JaU. 
4.  Sladen,  R.  J.  L.    An  Efficient  SteriUzer  for  Use  in 

Small  Towns. 
6.  ICackie,  p.  p.    An  Improved  Method  for  Staining 

Negri  Bodies. 

8.  From  an  extensive  statistic  study  of  pyorrhea 
alveolaris  among  inmates  of  a  Bengal  jail,  Scott  finds 
that  the  disease  Is  almost  universal  among  native  In- 
dians, that  it  is  more  prevalent  in  hot,  damp  weather,  i 


that  Hindus  are  more  subject  to  it  than  Mussulmans, 
and  that  it  is  more  probably  tbe  result  than  tbe 
cause  of  general  poor  health.  He  finds  no  causal  rela- 
tion between  it  and  scurvy,  dysentery,  rheumatoid 
arthritis,  appendicitis,  or  peptic  ulcer.  He  believes 
that  after  its  earliest  stages  pyorrhea  is  Incurable, 
though  its  more  troubles<Hne  symptoms  are  capable  of 
amelioration.  [B.  M.  G.] 


Wieneb  Kunische  Wochenschbdt. 
No.  8.    Januabt  16,  1013. 

1.  KtlBT,  L.    On  Dorsal  Auscultation  of  the  Heart  and 

Vessels. 

2.  Febnac,    Sohramek,    and    Zabzycki.    Concerning 

the  Effect  of  Induced  Radioactivity. 

3.  *Zubbztcki,  J.,  and  Wolfsobubeb,  R.     Contribution 

on  Combatting  Anemia  by  Intram.uscular  In- 
fection of  Defibrinated  Human  Blood. 

4.  Finstebeb,   H.    Rare   Complications   after  HenO- 

otomy  in  Strangulated  Irtguinal  Hernia. 

5.  Pflanz,  E.    The  Hydrotherapy  of  Renal  Disease. 

6.  Bachstez,  E.     The  Local  Treatment  of  Parenchy- 

'natous  Keratitis  with  Neosalvarsan. 

7.  DExn'SCH,  H.    Alcohol  and  Homosexuality. 


3.  The  authors,  stimulated  by  similar  work  at  tbe 
Marburg  University  Frauenklinlk,  studied  in  detail 
the  effect  of  the  intramuscular  injection  of  defiltti- 
nated  human  blood,  in  six  patients  suffering  from 
severe  anemia  following  prolonged  uterine  honor- 
rhage  from  different  causes.  They  obtained  the  blood 
by  puncturing  a  vein  in  the  arm  of  healthy,  Wasser- 
mann-negatlve  patients,  defibrinated  it  by  shaking  with 
glass-pearls,  and  Injected  it  into  the  gluteal  region 
of  the  recipients.  In  doses  of  20  or  30  cm.,  3  to  5  doaea 
being  given  over  a  period  of  two  to  four  weeks.  They 
watched  the  Sahll  hemoglobin,  the  red  and  white 
count,  and  the  general  condition  of  both  donor  and 
redpleot 

The  effect  on  the  donor  was  a  slight  reduction  in 
hemoglobin  and  in  red  count,  with  a  negligible  varia- 
tion .in  white  count.  The  effect  on  the  recipient  was 
a  marked  Increase  In  hemoglobin,  together  with  a 
marked  increase  In  red  and  white  cells,  always  with  a 
parallel  Improvement  in  general  condition. 

The  extent  of  this  improvement  in  the  two  most 
successful  cases  was  as  follows:  A  carcinoma  of  the 
cervix  had  five  injections,  140  cm.  in  all,  in  approxi- 
mately four  weeks.  Hemoglobin  increased  from  20% 
to  35%;  red  count  Increased  from  1,500,000  to  3,800,- 
000;  white  count  Increased  from  3,200  to  5,400.  This 
in  tbe  face  of  a  very  severe  hemorrhage  while  under 
treatment  The  other  case  had  80  cm.  total  injection, 
and  in  two  months  the  hemoglobin  increased  from 
20%  to  45%,  red  cells  from  1,640,000  to  4,304,000; 
white  cells,  2,200  to  4,400.  Whether  this  increase  in 
hemoglobin  and  blood  cells  is  due  directly  to  the  in- 
jpcted  blood,  or  reflexl.v  by  stimulation  of  the  blood 
forming  organs,  the  authors  are  not  prepared  to  say. 

They  feel  that  this  procedure  is  absolutely  safe  if 
done  under  strict  aseptic  precautions,  that  it  is  pain- 
less and  simple,  which  attributes  they  think  cannot  be 
claimed  for  transfusion;  and  they  consider  tbe  re- 
ported cases  prove  It  of  value.  [F.  S.  K.) 

Abchiv  riii  Kunische  Chibdboie. 
Vol.  100.    Pabt  1. 

1  Von  E]ibel8bebo.     Operations    for    Tumor    of    the 

Hypophysis. 

2  Bieb,  a.     Observations  on  Bone  Regeneration. 

3.  Schmieden,  V.,  and  Ebkes,  F.    Clinical  Studies  ia 

the  Process  of  Regeneration  in  the  Hip-joint 
Following  Resection. 

4.  'VON  Habebeb,  H.    Unilateral  Closure  of  the  Pylo- 

rus. 
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5.  •Habtkl,  F.    Local  Anesthesia  and  Injection  Treat- 
ment of  the  Qatserian  OangUon. 

4.  Von  Haberer  writes  In  favor  of  "one-sided" 
closnre  of  the  pylorus,  as  advocated  by  von  Eiselsberg 
and  by  Doyen.  In  tbls  operation,  which  Is  Intended 
for  nse  In  cases  of  dnodenal  ulcer,  ulcer  of  the  pylo- 
rus, and  nicer  of  the  pyloric  end  of  the  stomach,  Che 
stomach  Is  cut  across  proximally  to  the  lesion.  Both 
the  severed  ends  are  then  closed,  and  a  gastro- 
enterostomy done.  Before  cutting  the  stomach,  the 
great  vessels  along  each  curvature  are  llgated  on 
either  side  of  the  proposed  line  of  Incision,  thus  re- 
ducing the  likelihood  of  hemorrhage,  von  Haberer 
has  done  this  operation  24  times,  with  no  immediate 
mortality  and  with  good  functional  results.  The  ad- 
vantages which  he  says  It  possesses  are  Its  sim- 
plicity, the  certainty  that  hemorrhage  will  cease  and 
poforadon  will  be  stopped,  and  the  prevention  of 
cancerous  degeneration  within  chronic  ulcers.  Where 
perigastritis  exists.  It  Is  quieted  much  more  rapidly 
bj  this  operation  than  by  simple  gastroenterostomy. 

5.  Httrtel's  article  Is  an  exhaustive  review  of  the 
anatomy  of  the  skull  with  reference  to  the  nerve  dis- 
tribution and  ronte  by  which  the  Important  nerve 
tnmks  and  ganglia  may  be  reached.  Besides  Inject- 
ing the  Gasserian  ganglion  as  a  remedy  for  neuralgia, 
he  has  done  so  to  produce  anesthesia  under  which 
operations  upon  the  Jaws,  tongue,  eye  ball,  nose,  etc., 
may  be  performed.  Novocain-Snprarenln  Is  used 
and  gives  an  anesthesia  lasting  an  hour  and  a  half. 

(O.  G.   S.] 


AlTMALXS  DB  li'InSTITtJT  PASTETTS. 
NOIVBUBEK  25,  1912. 

1.  'IfETOHRiKon',  B.,  AND  WoixMAR,  B.    Bome  Bf- 

fect$  of  /nfesMnoI  Intomication. 

2.  Bebtband,  G.    The  Part  in  Affric«lture  of  Minute 

GhemicaU. 

a  *Btnii«i,  B.  The  Virulence  of  the  Tubercle  Bacil- 
lu*  and  8o-eatted  Attenuated  TuherculoHs. 

4.  Laioitt,  a.  Trypanosome  of  the  Oonorhinus  Nebro- 
fatciatut  Inocuahle  into  the  Rat  and  Mouse. 

6.  DtTBOuae,  E.  Researches  upon  the  Manic  Fer- 
ment. 

i.  BnTBAint,  O.,  AND  M.  XT  Mus.  Rosknblatt.  In- 
vesttffationt  upon  the  Hydrolysis  of  Baccharose 
by  Different  Acids  in  the  Presence  of  the  In- 
crease  of  Aspergillus  Niger. 

1.  In  this  article  MetchnlkofF  and  WoUman  bring 
up  to  date  the  work  on  Intestinal  Intoxication.  In 
the  flrst  part  they  take  np  a  discussion  of  the  different 
theories  in  regard  to  the  relation  between  old  age  and 
digestive  products.  Their  reviews  consist  chiefly  of 
French  and  a  few  German  works.  They  do  not  men- 
tis the  careful  work  on  intestinal  flora  of  Kendall. 
Kert  they  take  up  the  relation  between  the  kind  of 
diet  and  the  production  of  Intestinal  poisons  of  the 
aromatic  series.  They  show  that  the  diet  is  only  one 
factor  In  the  production  of  intestinal  poisons,  and 
that  the  more  important  factor  is  the  intestinal  flora. 
They  then  take  np  a  discussion  of  the  different  bodies 
produced  by  the  different  types  of  intestinal  bacteria. 
They  feel  that  the  products  of  proteld  putrefaction 
are  not  the  only  factors  which  have  poisonous  effect 
upon  alwoTptloD  from  the  intestines,  and  researches 
along  this  line  are  bdng  carried  out  In  their  labora- 
tory. 

3.  In  a  study  of  36  cases  of  tuberculosis  of  the 
Joint,  bone,  and  skin,  Burnet  has  not  found  a  single 
case  of  bovine  tuberculosis.  The  bacilli  from  these 
cases  have  shown  as  much  virulence  towards  guinea- 
pigs  and  monkeys  as  tubercle  bacilli  from  sputum,  and 
in  some  cases  more.  If  a  tuberculosis  Is  not  severe  it 
does  not  mean  that  the  virus  has  been  attenuated. 


Attenuated  tubercle  bacilli  exist  but  are  very  rare, 
and  so  far  always  occur  in  skin  tuberculosis.  The 
virulence  of  the  tubercle  bacillus  varies  In  nature  and 
experimentally.  The  quality  of  the  bacillus  is  as  im- 
portant as  the  quantity  In  regard  to  the  severity  of 
the  disease.  The  tuberculous  flora  Is  quite  extensive 
and  a  so-called  subflora  exists,  the  rOle  of  which  is 
undetermined.  These  points  suggest  the  possibility  of 
prophylactic  inoculations.  [C.  F.,  Jr.] 


The  Sei-I-Kwai  Medical  Joxtbnai^ 
Januaby,  1913. 

1   'Takiki,  Y.    Erysipelas. 

2.  BioDCHi,  S.    Bmperiments  on  the  Transplantation 

of  Japanese  Mouse  Carcinoma. 

3.  Soto,  N.,  and  Fukada,  S.    Ttoo  Oases  of  Preg- 

nancy in  Myoma  of  the  Uterus. 
4   Kauaoa,  and  Toreinni,  S.    Report  on  the  Results 

of  Measurements  of  the  Bony  Pelvis  and  the 

External  Genitals  in  the  Living. 
5.  Sewaki,  H.    a  Study  on  the  Method  of  Increasing 

the  Body  Weight. 

1.  Taklkl  presents  a  study  of  sixteen  cases  of  sur- 
gical erysipelas  treated  with  streptococcus  vaccine. 
Though  some  of  these  cases  were  very  serious,  none 
died.  He  believes  that  In  early  cases  the  course  of 
the  disease  was  shortened,  and  that  this  method  Is  of 
great  value  in  the  treatment.  Autogenous  proved 
more  efflcadons  than  stock  vacdnes.  [R.  M.  O.] 


MxettWwcoi. 


MEETING  OP  THE  COUNCIL  OF  THE 
MASSACHUSETTS  MEDICAL  SOCIETY, 
FEBRUARY  5,  1913. 

A  stated  meeting  of  the  council  was  held  at 
the  Boston  Medical  Library,  Febmaty  5,  1913, 
at  twelve  o'clock  noon,  the  president  being  in 
the  chair,  and  six  presidents  of  district  Socie- 
ties and  seventy-two  councillors  being  present. 

The  records  of  the  last  meeting  were  read 
and  accepted. 

Dr.  Homer  Gage  called  attention  to  the  de- 
sirability of  revising  the  by-laws,  a  matter 
which  had  been  advocated  previously  by  the 
president  at  the  October  meeting  and  by  the  out- 
going president  at  the  annual  meeting,  last 
June.    Dr.  Gage  moved,  and  it  was 

Voted,  That  a  committee  of  five  be  appointed 
by  the  chair  to  revise  the  by-laws,  and  that  the 
proposed  revision  be  printed  and  distributed 
to  every  Fellow  with  the  call  for  the  annual 
meeting,  in  May. 

The  president  appointed  the  following  com- 
mitte :  H.  Gage,  Worcester ;  J.  A.  Gage,  Lowell ; 
J.  W.  Bartol,  Boston;  H.  Cabot,  Boston;  W.  L. 
Burrage,  Boston. 

Upon  nomination  by  the  president,  the  fol- 
lowing delegates  were  appointed: — 

To  the  American  Medical  Association  for  two 
years;  H.  Cabot,  Boston;  J.  B.  Blake,  Boston, 
Alternate;   C.   P.   Hooker,   Springfield;  H.   E. 
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Sears,  Beverly,  Alternate;  G.  Osgood,  Bock- 
land,  Alternate. 

To  the  annual  meetings  of  state  medical  so- 
cieties: Maine — G.  Z.  Goodell,  Salem;  H.  P. 
Stevens,  Cambridge.  New  Hampshire — H.  W. 
Manahan,  Lawrence;  G.  S.  Allen,  Lawrence. 
Bhode  Island — A.  E.  Crandell,  Taunton;  E. 
Washburn,  Taunton.  Connecticut — P.  B.  Sweet, 
Springfield;  G.  H.  Janes,  Westfield. 

To  conference  on  Medical  £iducation  and  to 
Association  of  American  Medical  Colleges  at 
Chicago :  H.  C.  Ernst,  Jamaica  Plain. 

To  be  a  member  of  the  National  Legislative 
Conference  of  the  American  Medical  Associa- 
tion at  Chicago:  C.  P.  Withington,  Boston. 

Upon  nomination  by  the  president,  the  fol- 
lowing were  appointed  to  audit  the  treasurer's 
accounts:  C.  J.  White,  Boston;  D.  N.  Blakely, 
Brookline. 

Dr.  Goss  for  the  Committee  on  Membership 
and  Finance  reported  as  follows: 

The  Conunittee  on  Membership  and  France 
respectfully  report  and  recommend 

That  the  petitions  of  ten  Pellows  to  change 
thdr  district  membership  be  granted; 

That  the  resignations  of  two  Pellows  be  ac- 
cepted; 

That  dues  to  the  amount  of  $10  be  remitted 
to  one  Fellow ; 

That  four  be  placed  on  the  retired  list;  and 

That  eight  be  deprived  of  the  privileges  of 
membership  for  non-payment  of  dues. 

Voted,  To  accept  the  report  and  adopt  its 
recommendations. 

The  secretary  read  the  report  of  the  commit- 
tee appointed  to  consider  the  petition  of  one 
Fellow  to  be  restored  to  the  privileges  of  fellow- 
ship. 

Voted,  To  accept  the  report  and  adopt  its 
recommendations. 

In  the  absence  of  the  chairman,  Dr.  J.  P. 
Bumham  presented  a  revised  list  of  medical 
schools  and  colleges  for  the  purposes  set  forth  in 
By-law  1,  and  the  list  was  adopted  unanimously. 

The  committee  appointed  to  consider  the  re- 
lations of  the  Massachusetts  Medical  Society  to 
the  American  Medical  Association  and  other 
state  medical  societies  reported  through  Dr.  Ar- 
nold, who  outlined  his  experiences  at  the  meet- 
ing of  secretaries  of  State  Medical  Societies  at 
Chicago,  last  October,  and  sketched  the  resolu- 
tions which  were  passed  at  that  time.  He  stated 
that  his  committee  wished  to  make  a  prelimi- 
nary report,  and  presented  to  the  meeting  the 
following  four  resolutions  with  explanations  as 
to  their  purport : — 

1.  Moved,  That  the  fiscal  year  of  the  society 
begin  on  the  first  day  of  January  of  each  year 
on  and  after  January  1,  1914,  all  resolutions  or 
votes  to  the  contrary  being  hereby  annulled. 

2.  Moved,  That  the  assessment  for  the  period 
from  April  15, 1913,  through  December  31,  1913, 
shall  be  $4.00 


3.  Moved,  That  after  January  1,  1914,  the 
first  assessment  paid  by  Fellows  who  are  ad- 
mitted to  the  society  following  the  November 
examinations  shall  be  considered  as  including 
the  annual  assessment  for  the  succeeding  fiscal 
year.  This  privilege  shall  be  extended  to  those 
fellows  admitted  as  a  result  of  the  examina- 
tions in  November  1913  on  the  payment  of  an 
assessment  of  $5.00 

4.  Moved,  That  it  is  the  sense  of  the  council 
that  members  in  good  standing  of  other  state 
and  territorial  medical  associations  who  ^ply 
for  fellowship  in  The  Massachiisetts  Medical 
Society  shall  be  admitted  to  fellowship  on  the 
same  basis  as  Fellows  of  The  Massachusetts  Med- 
ical Society  who  have  resigned  and  apply  for 
readmission,  provided  that  such  members  of 
other  state  and  territorial  medical  associations 
meet  the  requirements  of  By-laws  1  and  2. 
Therefore  it  is  directed  that  this  provision  be 
included  in  the  draft  of  the  next  revision  of  the 
By-laws. 

The  motions  being  read  and  acted  on  sever- 
ally were  passed  unanimously. 

The  secretary  read  a  communication  from  the 
committee  of  the  society  on  Public  Health,  which 
was  accepted. 

On  motion  of  Dr.  R.  I.  Lee,  it  was 

Voted,  That  the  council  endorse  the  four  fd- 
lowing  propositions  which  were  embodied  in 
the  said  communication ; 

1.  That  local  health  administration  be  placed 
as  far  as  may  be  in  the  hands  of  a  mngle  offi- 
cial who  shall  hold  office  during  his  continued 
efficiency. 

2.  That  said  officials,  wherever  possible,  be 
men  trained  for  their  special  duties. 

3.  That  in  neighboring  and  sparsely  settled 
communities  a  single  health  official  be  given 
authority  over  two  or  more  towns  or  commxini- 

ties. 

4.  That  communities  be  shown  the  advan- 
tages of  such  permanent  trained  health  officials; 
that  they  be  urged  to  obtain  such  officials;  and 
that  they  be  stimulated  to  support  them  loyally 
when  they  have  obtained  them. 

Dr.  A.  N.  Broughton,  Chairman  of  the  Com- 
mittee of  Arrangements,  outlined  in  a  general 
way  the  plans  for  the  coming  annual  meeting; 
and  Dr.  Arnold,  for  the  officers  of  the  sections, 
reported  along  the  same  lines. 

Dr.  Broughton  asked  for  an  expression  of 
opinion  from  the  council  whether  the  annual 
dinner  should  be  given  in  the  middle  of  the  day 
or  in  the  evening.  The  question  was  discussed 
at  considerable  length  by  the  following  men; 
H.  C.  Ernst,  C.  P.  Withington,  J.  P.  Bumham, 
J.  B.  Field,  E.  B.  Harvey,  G.  B.  Shattnck,  and 
P.  W.  Goss,  and  the  many  advantages  and  dis- 
advantages of  a  dinner  at  either  time  were  set 
forth  in  detail ;  also  the  merits  of  a  postal  card 
vote  and  reference  of  the  question  to  the  dis- 
trict societies  was  discussed.    Dr.  Prior  stated 
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that  he  had  complete  confidence  in  the  Com- 
mittee of  Arrangements,  and  that  he  thought 
there  were  no  more  complaints  last  year  than  in 
past  years;  and  that  it  was  difBcult  to  get  an 
opinion  by  a  postal  card  vote ;  therefore  he 

Moved,  That  the  matter  be  indefinitely  post- 
poned ;  and  it  was  so  voted. 

Dr.  W.  H.  Merrill  presented  a  commnnication 
from  the  Essex  North  District  Medical  Society 
as  to  the  practical  application  of  the  Workmen's 
Compensation  Act  as  it  relates  to  the  care  of 
injured  employees  by  hospitals  and  physicians. 

Dr.  Watte,  President  of  the  Norfolk  District 
Society,  discussed  the  commnnication,  pointed 
out  the  present  unsatisfactory  situation,  and 
presented  the  following  motion ; 

Moved,  That  a  committee  of  five  members  of 
the  council  be  appointed  by  the  president  to 
consider  the  workings  of  the  "Workmen's  Com- 
pensation Act"  so  called,  as  it  affects  the  physi- 
cians of  Massachusetts;  to  cooperate  witii  the 
Committee  on  State  and  National  Legislation; 
and  to  report  at  the  annual  meeting,  of  this 
eooncil  in  June,  the  result  of  its  findings,  to- 
gether with  such  recommendations  as  it  may 
deem  expedient. 

Comments  were  made  by  Dr.  Sweetsir,  Dr. 
Malone,  Dr.  Field,  and  Dr.  Cotton.  A  motion 
to  amend  Dr.  Watts'  motion  by  making  the  com- 
mittee six  instead  of  five  members  was  lost ;  and 
the  original  motion  was  passed  unanimously. 
The  president  appointed  the  following  as  this 
committee: — F.  J.  Cotton,  Boston,  Chairman; 
W.  A.  Dolan,  Fall  River:  S.  B.  Woodward, 
Worcester;  F.  W.  Snow,  Newburyport;  R.  J. 
Heigs,  Lowell. 

Adjourned  at  1.45  P.  M. 

WAiiTEB  L.  BuBRAOB,  Secretary. 


INTERNATIONAL  MEMORIALS  TO 
LORD  LISTER. 

The  following  letter  and  editorial  comment 
from  the  Journal  of  the  American  Medical  As- 
todation  for  Jan.  25,  p.  308,  is  reprinted  in  the 
hope  that  it  may  call  the  attention  of  members 
of  the  Boston  profession  to  a  worthy  memorial 
which  deserves  and  should  receive  their  cordial 
and  sabstantial  support. 

"To  the  Editor: — I  have  received  word  from 
Mr.  A.  Ernest  Maylard  of  Glasgow  that  the 
managers  of  the  Royal  Infirmary  have  been  in- 
duced to  retain  one  of  the  wards  in  which  Lister 
worked.  It  will  be  converted  into  a  museum  for 
everything  associated  with  Lister  and  his  great 
work.  Surely  no  American  surgeon  can  con- 
template such  a  memorial  and  the  other  memo- 
mis  planned  without  wishing  to  take  part  in  at 
least  one  of  them.  The  profession  owes  the  pro- 
fotmdest  debt  to  Lord  Lister.  We  all  have  rec- 
ognized this  in  words.  Now  the  opportunity 
has  come  to  recognize  it  in  deeds.    I  beg  leave 


through  The  Journal  to  appeal  to  members  of 
the  profession  throughout  the  country  to  con- 
tribute such  sums  as  they  feel  they  can  afford, 
sending  the  amount  to  those  having  charge  of 
any  of  the  proposed  memorials. 

May  I  also  ask  through  The  Journal  that  the 
various  medical  journals  of  the  country  give 
publicity  to  these  splendid  memorials  to  one  of 
the  greatest  benefactors  of  humanity? 

W.  W.  Keen,  M.D.,  Philadelphia. 

[Comment. — The  Lister  memorials  comprise 
a  Lister  International  Memorial  Fund,  from 
which  will  be  drawn  from  time  to  time  a  Lister 
International  Award  for  the  most  notable  con- 
tribution to  surgery  in  any  part  of  the  world, 
and  which  will  also  support  fellowships  and 
studentships  in  surgical  research;  a  monument 
in  London;  a  memorial  tablet  in  Westminster 
Abbey;  a  monument  in  Qlasgow;  and  the  pres- 
ervation of  the  ward  in  the  old  building  which 
is  now  being  torn  down  to  make  way  for  a  new 
building  of  the  Royal  Infirmary.  This  ward 
will  be  arranged  at  it  was  in  Lister's  time,  fur- 
nished with  contemporary  articles,  and  provided 
with  exhibits  showing  the  work  that  Lister  did 
and  with  articles  of  a  personal  nature  associated 
with  the  man  in  his  work.  Contributions  may 
be  made  to  any  of  the  memorials,  and  may  be 
sent  to  Dr.  W.  W.  Keen,  1729  Chestnut  Street, 
Philadelphia.  Each  contributor  is  asked  to 
designate  the  particular  memorial  to  which  he 
wishes  his  contribution  to  be  applied. — Eorr- 

OR.1  " 


AVICENNA  AND  HIS  WORKS. 

Among  the  two  thousand  priceless  manu- 
script volumes  which  constitute  the  library  of 
the  Hagia  Sophia  at  Constantinople,  founded 
in  the  middle  of  the  twelfth  century  by  the 
Sultan  Mahmud,  is  a  copy  of  Avicenna's  great 
Arabic  treatise  on  medicine,  "Kanun  pi'l 
Tkbb,"  dating  from  the  year  1220.  This  work, 
as  described  in  a  recent  issue  of  the  New  York 
Tribune,  is  a  book  3%  by  5  meters  in  size, 
"bound  in  velours  and  covered  with  a  strange 
script.  .  .  It  contains  three  hundred  pages,  each 
of  which  is  adorned  with  sketches  representing 
a  plant,  a  fish,  an  insect,  or  other  animal.  All 
the  illustrations  are  in  natural  colors." 

Avicenna,  sumamed  the  Prince  of  Physicians, 
was  bom  at  Afshena,  Bokhara,  in  August,  980, 
his  Arabic  name  being  Ibn  Sina.  Be  was  the 
most  famous  of  the  Arabian  physicians.  His 
medical  works,  which  number  over  one  hundred, 
though  little  more  than  transcriptions  from 
Hippocrates  and  Galen,  constituted  the  form  in 
which  those  authors  were  chiefly  known  to  the 
medieval  universities,  and  for  six  centuries  were 
standards  of  medical  tradition,  teaching,  and 
authority.  He  died  at  Hamadan,  Persia,  in 
1037. 
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REGBNT  DBATHS. 

RoBEBT  Eddy  Bxix,  M.D.,  a  Fellow  of  The  Massa- 
cbasetts  Medical  Society,  and  a  Councilor  for  the 
Middlesex  North  District  Society,  died  at  LoweU, 
Jan.  4,  191S,  aged  51  yean. 

Db.  H.  D.  Oeddings,  who  died  on  Feb.  13  in  Wash- 
ington, D.  C,  was  born  at  Charleston,  S.  C,  in  18S8. 
He  was  a  former  assistant  snrgeon-general  of  the 
United  States  Public  Health  and  Marine  Hospital 
Service. 

Db.  Geobob  O.  Jeffbet,  who  died  of  heart  disease 
last  week  in  Brooklyn,  N.  T.,  was  bom  at  Albany,  N. 
T.,  In  1862.  After  graduating  from  the  Pulte  Medi- 
cal College  in  Cincinnati,  Ohio,  be  settled  at  Brook- 
lyn,- where  he  served  on  the  staffs  of  several  homeo- 
pathic hospitals.  He  Is  survived  by  bis  widow,  by 
one  daughter,  and  by  one  son. 

Db.  Abthub  Stanley  Fletcher,  who  died  of  ty- 
phoid fever  on  Jan.  31,  at  WatervlUe,  Me.,  was  bom 
in  that  city  on  June  29,  1881.  He  received  the  degree 
of  M.D.  from  the  Tufts  Medical  School  In  1906,  and 
served  as  an  Interne  at  the  Worcester  (Mass.)  City 
Hospital,  at  the  Carney  Hospital,  Sonth  Boston,  and 
at  the  Children's  Hospital,  Boston.  He  was  a  mem- 
ber and  secretary  of  the  Watervllle  Clinical  Society, 
and  a  member  of  the  Kennebec  County  Medical  So- 
ciety, of  the  Maine  Medical  Association,  and  of  the 
American  Medical  Association.  He  Is  survived  by  his 
widow. 

Db.  Winvbed  Scott  SHBiaunr,  who  died  of  cerebral 
hemorrhage  last  week  In  Boston,  was  born  In  Mary- 
land In  1849.  He  studied  dentistry  and  practised 
that  profession  for  thirty  years  at  Valparaiso,  Chile. 
Since  his  retirement  In  1903,  he  had  made  his  home 
in  Boston.  He  Is  survived  by  his  widow,  by  one 
daughter,  and  by  two  sons. 

Db.  Wolfbbd  Nelson,  who  died  of  pneumonia  on 
Jan.  16  in  New  Tork  City,  was  bom  at  Montreal, 
Canada,  on  April  9,  1846.  After  receiving  the  degree 
of  M.D.  from  McOlll  University,  he  began  the  practice 
of  his  profession  at  Quebec  In  1872,  but  subsequently 
removed  to  Panama.  Here  he  became  Interested  In 
climatology  and  the  study  of  tropical  disease,  and  in 
pursuit  of  these  sciences  he  travelled  extensively  in 
Central  and  South  America.  In  1874,  in  recognition 
of  his  discoveries  as  an  explorer  he  was  elected  a 
Fellow  of  the  British  Royal  Geographical  Society. 
In  1890  he  returned  to  New  York  City,  and  there 
continued  in  active  practice  until  a  few  months  before 
Ills  death.  He  was  a  member  of  the  American  Asso- 
dation  for  the  Advancement  of  Science,  and  of  the 
New  Tork  State  Mealcal  Society,  ana  was  the  author 
of  many  treatises  and  papers  on  sanitation  and  trop- 
ical disease. 

Dr.  Willl&m  F.  Gamsteb,  of  Brooklyn,  N.  T.,  died 
on  February  11,  at  the  age  of  46  years.  He  was 
graduated  from  the  Long  Island  College  Hospital  in 
1896. 


Gastric  Symptoms  Dependant  Upon  Disease  of  the 
Appendix.     Arthur  N.  Broughton,  M.D. 

The  March  meeting  of  the  Society  will  be  devoted 
to  a  consideration  of  the  Workmen's  Compensation 
Act.    The  President  invites  suggestions. 

Bbaofobd  Kent,  M.D.,  Secretory, 

798  Blue  HiU  Ave.,  Dorchesta. 


SOCIETY   NOTICE. 

The  Nobpolk  District  Medical  Society. — A  ronu- 
lar  meeting  of  the  Society  will  be  held  at  Masonic 
Temple,  171  Warren  Street,  Roxbury,  Tuesday,  Febru- 
ary 25,  at  8  o'clock  p.  m. 

Symposium  on  "Dyspepsia." 

A  New  Method  for  the  Diagnosis  of  Gastric  Dis- 
eases with  Reference  to  the  Prognosis  and  Treatment 
Geo.  A.  McEvoy,  M.D. 

Chronic  Duodenal  Ulcer;  Its  ROle  In  Chronic  Dys- 
pepsia ;  Its  Presence  In  Syphilis.  C.  P.  Sylvester,  M.D. 

Gastric  Symptoms  Dependant  Upon  Diseases  of  the 
Gall  Bladder.     Samuel  Crowell,  M.D. 


CHANGES  IN  THE  IfiSDICAL  CORPS,  U.  S.  NAVY, 
FOR  THE  WEEK  ENDING  FEB.  8,  1918. 

Bbownell,  C.  D.,  surgeon.  Detached  from  duty, 
Navy  Yard,  Portsmouth,  N.  H.,  to  Naval  Hoevital, 
Boston,  Mass.,  tor  treatment 

Wright,  B.  h.,  surgeon.  When  discharged  from 
treatment.  Naval  Hospital,  Norfolk,  Va.,  to  duty  at 
Navy  Yard  and  Naval  Hospital,  Portmouth,  N.  H. 

Richards,  T.  W.  surgeon.  To  additional  duty. 
Naval  Hospital,  Boston,  Iilass.,  and  Naval  Hospital, 
Newport,  R.  I. 


BOOKS  AND  PAMPHIiETS  RBCBIYED. 

A  Reference  Handbook  of  the  Medical  Sciences, 
Thomas  Lathrop  Stedman,  Editor.  Wm.  Wood  &  Co. 
1918. 

Some  Practical  Points  in  the  Interpretation  and 
Management  of  High  Blood  Pressare,  by  Edward  K 
Cornwall,  M.D.    Reprint 

Suggestions  Regarding  the  Nature  and  Treatment 
of  the  Toxemia  of  Pregnancy,  by  Edward  E.  Con- 
wall,  M.D.    Reprint 

The  Indication  for  Treatment  in  Lobar  Pneomonla 
and  How  to  Meet  Them,  by  Edward  R.  Cornwall, 
M.D.    Reprint 


RBCOBD  OP 
For  the  Wiek  ending 


MORTALITY. 

Saturday,  Feb.  8,  1913. 
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d^rtgitral  Artirba. 


"THE    ARGUMENT    FOB    THE     LARGE 
STATE  INSANE  HOSPITAL." 

IT    BIB    THOMAS   CLOUSTOH,    M.D.,    LL.D.,    KDINBCSOH. 

Db.  Walteb  Channinq  has  been  good  oiough 
to  send  me  a  reprint  of  his  article  in  your  issue 
of  August  1,  1912,  on  "TEe  Argument  for  the 
Urge  State  Insane  Hospital,"  which  he  had 
read  at  the  semi-annual  Conference  of  the  Mas- 
nchnsetts  State  Board  of  Insanity  and  Trustees 
of  State  Institutions ;  the  subject  under  discus- 
sion being  the  size  of  hospitals  for  the  insane  and 
feeble-minded.  I  am  well  aware  that  it  is  al- 
ways an  invidious  thing,  and  seldom  fulfils  its 
object,  for  a  native  of  one  country  to  criticize 
or  even  to  take  part  in  a  discussion  on  the 
affairs  of  another  land,  the  particular  circum- 
stances of  which  cannot  be  fully  known  to  him. 
The  question  of  the  proper  treatment  of  those 
suffering  from  mentel  disease  and  deficiency, 
however,  is  one  that  concerns  equally  all  civi- 
lized nations,  and  the  history  of  the  subject 
shows  that  every  country  is  indebted  to  its  neigh- 
bors to  a  large  extent  for  the  enormous  advances 
which  have  been  made  of  late  years  in  psy- 
chiatry and  in  the  provision  for  the  treatment  of 
the  insane  and  feeble-minded.  I  am  the  more 
emboldened  to  take  part  in  this  discussion  that 
the  State  of  Massachusetts,  through  its  then 
Board  of  Lunacy  and  Charity,  did  me  the  high 
honor  in  1879  to  ash  me  to  submit  plans  to  them 
for  "An  asylum  or  hospital  home  for  two  hun- 
dred patients,"  and  that  these  plans,  I  believe. 
influenced  in  some  measure,  the  construction  of 
some  of  the  earlier  asylums  of  the  State.  ' '  Much 
water  has  run  under  London  Bridge"  since  that 
time,  however.  I  have  for  nearly  fifty  years 
taken  the  keenest  interest  in  the  construction  of 
hospitals  for  the  unsound  in  mind  in  Great 
Britain,  America,  and  the  Continent  of  Europe. 
I  began  with  a  prejudice  in  favor  of  the  small 
and  manageable  hospital,  and  my  experience 
of  the  large  hospitals  which  have  been-  con- 
structed since  that  time  has  strongly  accentuated 
my  opinion  that  they  have  not  always  been  a 
success  on  economical  grounds  and  have  often 
been  failures  in  the  interests  of  the  insane.  In 
some  cases  they  have  in  my  judgment,  at  least, 
been  almost  destructive  to  the  medical  idea  of 
individualizing  each  patient  and  treating  him, 
medically  and  otherwise,  as  a  man  with  a  body 
to  be  studied  and  a  mind  to  be  cured. 

For  the  decision  of  this  question  there  are  va- 
rious considerations  that  all  physicians,  humani- 
tarians and  legislators  must  take  into  account. 
Everyone  will  admit  that  the  first  of  these  is  the 
happiness,  cure  or  amelioration  of  those  who 
suffer  from  mental  diseases  or  deficiencies.  The 
seeond  is  the  cost  of  the  proposed  arrangements. 
The  third  is  their  effect  for  good  or  evil  on  the 
lelatives  of  the  persons  so  afflicted,  and  on  pub- 


lic opinion.  It  is  a  fact  to  be  deeply  deplored 
that  in  all  Christian  countries  there  is  a  strong 
and  cruel  prejudice  against  those  who  suffer  from 
mental  disease  and  defect,  a  prejudice  which 
right-thinking  and  well-instructed  men  and 
women  should  strive  earnestly  to  combat.  The 
kind  of  hospital  in  which  they  are  treated  mani- 
festly affects  this  prejudice.  The  man  or  the 
institution  that  in  any  way  lessens  this  handicap 
of  the  direst  affliction  of  humanity  does  a  great 
service  to  civilization  and  makes  life  more  worth 
having  to  millions  of  afflicted  men  and  women. 
The  patients  and  their  relatives  are  alike  made 
happier. 

I  am  aware  that  there  are  no  data  for  fixing 
anything  like  an  exact  number  as  the  maximum 
for  which  a  mental  hospital  should  be  con- 
structed. My  personal  experience  of  a  small 
hospital  for  two  hundred  patients,  of  which  I 
was  the  physician  and  superintendent,  was  that 
I  knew  each  individual  patient  from  start  to 
finish  of  his  illness,  each  official  wh<>  aided  me  in 
my  work,  and  each  detail  of  administration,  in 
a  way  I  have  never  done  in  a  larger  institution. 
The  human  relationship  between  me  and  my 
patients,  too,  dominated  the  situation  more.  But 
I  do  not  specially  advocate  this  size  of  hospital. 
It  has  its  disadvantages.  When  I  came  in  charge 
of  a  larger  hospital,  one  of  about  eight  hundred 
patients  of  all  classes,  my  experience  was  such, 
after  giving  the  question  my  most  careful  atten- 
tion, that  I  resolved  to  exercise  all  the  influence 
I  could  possibly  bring  to  bear,  to  prevent  the 
institution  being  much  enlarged.  So  strongly 
did  I  feel  this  to  be  my  duty  to  my  patients,  that, 
in  face  of  what  seemed  to  be  a  binding  agree- 
ment between  the  Managers  of  the  Royal  Edin- 
burgh Asylum  and  the  City  of  Edinburgh  to  ad- 
mit all  rate-paid  patients  sent  to  it,  I  urged  my 
Board  to  a  non-fulfillment  of  this  contract.  They 
resolutely  backed  me  up,  taking  the  conse- 
quences. Fortunately,  common  sense,  dread  of 
the  law's  delays  and  uncertainties,  with  the  gen- 
eral homologation  of  my  ideas  regarding  the  dis- 
advantages to  the  patients  of  too  large  an  insti- 
tution, prevailed,  and  the  City  of  Edinburgh 
provided  for  its  rate-paid  patients  one  of  the 
most  up-to-date  hospitals,  at  Bangor.  Its  Lu- 
nacy Board,  under  the  advice  of  the  late  Sir 
John  Sibbald,  who  had  just  retired  from  our 
Commission  in  Lunacy,  went  to  Germany  for 
its  idea  of  a  "village  asylum,"  where  the  va- 
rious buildings  are  scattered  over  an  estate  of 
six  hundred  acres,  and  are  adapted  in  their  con- 
struction and  arrangement  to  the  varied  mental 
and  bodily  conditions  of  the  patients.  It  re- 
stricted the  number  to  be  accommodated  to  about 
eight  hundred  patients.  No  one  can  say  that 
the  patients  are  not  better  off  in  the  two  insti- 
tutions than  they  would  have  been  in  the  one 
enlarged  to  twice  its  size.  It  will  always  be  a 
source  of  personal  satisfaction  to  me  to  think  of 
this.  In  Scotland  we  had  been  prepared  to 
adopt  the  idea  of  individualization  by  our  ex- 
perience of  the  advantages,  economic  and  per- 
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sonal,  of  boarding  out  two  thousand  of  our 
chronic  and  harmless  patients  in  families  all 
over  the  country.  This  plan  had  been  largely 
initiated  and  carried  out  by  Sir  Arthur  Mitchell, 
one  of  our  Commissioners  in  Lunacy,  fifty  years 
ago.  Our  experience  of  this  "Boarding-out 
System"  has  been,  amongst  other  advantages, 
that  it  largely  saves  the  capital  expense  of  build- 
ing hospitals  and  that  the  mentally  unsound  and 
defectives  so  mingle  with  ordinary  citizens  that 
the  former  prejudices  against  them  have  been 
reduced  to  a  great  extent.  The  individual  pe- 
culiarities and  wants  of  the  patients  are  care- 
fully studied  and  they  are  on  the  whole  happier 
than  they  were  when  inmates  of  hospitals.  They 
live  a  really  "home"  life.  In  Scotland,  I  am 
glad  to  say,  we  have  only  one  hospital  which  ex- 
ceeds a  thousand  patients,  and  that  very  slightly. 

In  England  the  opinion  in  favor  of  the 
smaller  hospital  was  strong  and  universal  among 
our  best  men  sixty  years  ago,  but  the  con- 
venience and  the  apparent  economy  of  additions 
to  existing  institutions  has  prevailed  and  she  has 
now  35  hospitals  whose  numbers  exceed  a  thou- 
sand patients.  In  Ireland  there  are  five  institu- 
tions with  more  than  a  thousand  patients,  but 
none  over  sixteen  himdred.  The  last  Report  of 
the  Commissioners  in  Lunacy  for  England,  that 
for  1911,  contains  many  facts  which  bear  on  this 
question.  There  are  in  England  95  County  and 
Borough  Mental  Hospitals,  which  together  treat 
99,742  patients,  the  vast  majority  of  whom  are 
of  the  rate-paid  class.  The  average  number  of 
patients  in  each  hospital  is,  therefore,  1050,  this 
average  having  gradually  increased  for  the  66 
years  since  our  first  important  Lunacy  Act  be- 
came law.  Of  the  35  hospitals  which  have  over 
1000  patients,  the  largest  of  all  has  2,760.  Tak- 
ing first  the  recovery  rate  of  those  35  asylums 
on  the  admissions  for  the  year,  patients  trans- 
ferred from  other  asylums  being  excluded  from 
the  computation,  it  is  seen  to  be  32.4%,  while  the 
average  rate  for  all  the  institutions  was  33%, 
and  that  for  the  hospitals  with  less  than  1,000 
inmates,  33.6%. 

The  other  kind  of  institution  in  England  con- 
sists of  the  14  "Registered  Hospitals"  which  re- 
ceive only  private  patients  at  various  rates  of 
board ;  840  of  those  being  admitted  for  the  year, 
and  their  total  population  at  the  end  of  1911  be- 
ing 2,621.  The  average  number  of  patients  in 
each  was,  therefore,  187.  The  recovery  rate  on 
the  admissions  in  them  was  47.5%,  against  33% 
in  the  County  and  Borough  Hospitals.  This  is 
a  striking  'fact,  but  it  is  not  a  sufiScient  ground 
for  an  absolute  scientific  induction.  The  pa- 
tients all  paid  both  higher  rates  of  board  and 
had  a  much  larger  nursing  staff  in  these  Regis- 
tered Hospitals,  and  in  other  ways  the  circum- 
stances are  not  alike  in  the  two  classes  of  institu- 
tions. But  even  allowing  for  this,  I  cannot  help 
thinking  the  small  hospital  with  its  more  numer- 
OTis  staff  partly  accounts  for  the  higher  recovery 
rate. 

In  regard  to  the  economical  aspect  of  the 


question,  the  Report  from  which  I  have  quoted 
shows  that  while  the  average  yearly  cost  for  each 
patient  in  the  whole  of  the  County  and 
Borough  Asylums  of  England,  large  and  small, 
is  £26  13s.  a  year,  the  cost  in  the  35  asylums  with 
over  1,000  patients  in  each  is  £26  17s,  so  that 
there  is  no  saving  of  money  by  enlarging  them 
to  this  size. 

There  is  an  argument  against  large  hospitals 
which  I  have  seldom  seen  referred  to,  but  which  to 
my  mind  is  of  importance  in  deciding  the  ques- 
tion of  their  maximum  size.  It  is  the  tendency 
to  a  deteriorating  and  hardening  effect  on  the 
minds  of  the  physicians  who  treat  the  patients 
whom  they  cannot  study  medically,  and  of  the 
lay  officials,  through  their  coming  in  daily  con- 
tact with  such  vast  numbers  of  demented  people. 
Such  mental  derelicts  are  incurable,  are  to  hu- 
man nature  as  it  commonly  exists,  largely 
uninteresting  and  unlovable,  suggestive  of  no 
new  and  stimulating  ideas  and  a  deadweight  on 
the  intelligence  and  emotions.  It  needs  all  one*s 
sense  of  duty,  all  one's  medical  instincts  and  all 
the  feeling  of  human  kindliness  that  is  in  one 
to  fight  against  this  benumbing  influence,  even 
in  a  moderate  sized  asylum.  My  experience,  and 
it  is  that  written  largely  in  the  history  of  the 
unsound,  is  that  it  is  the  medical  instinct  which 
chiefly  keeps  the  doctor  immune  from  callousness 
of  mental  action  and  conduct.  The  lay  mind, 
however  well  principled,  however  kiniUy,  and 
however  religious,  is  apt  to  yield  ultimately, 
from  sheer  lack  of  interest  in  such  cases,  to  the 
temptation  of  neglecting  them.  They  are  some- 
times troublesome,  and  their  habits  are  often 
dirty  and  offensive.  The  cut  bono  is  apt  to  be 
almost  unconsciously  asked  after  the  first  years 
of  energy,  devotion,  and  interest  in  the  work. 
I  have  been  simply  amazed  and  shocked  at  the 
proposals  and  the  practices  of  well-principled, 
well-trained,  and  conscientious  matrons,  head- 
attendants  and  nurses,  as  well  as  lay  members  of 
conunittees,  as  to  what  was  good  enough  for  cer- 
tain troublesome  and  incurable  patients,  and  as 
to  the  measures  that  should  be  taken  with  the 
dangerous  and  destructive  among  them. 

There  is  another  argument  which  I  have  been 
in  the  habit  of  putting  forward  in  discussing 
this  matter.  It  is  this,  and  may  be  put  in  the 
form  of  a  question:  "Why  should  not  every 
small  city  and  district  of,  say  from  a  hundred 
thousand  to  three  hundred  thousand  inhabitants, 
have  its  own  mental  hospital,  as  it  now  has  its 
general  hospital,  its  almshouses  and  its  higher 
grade  schook  ?  The  way  in  which  we  find  masses 
of  incurable  patients  in  large  institutions  neg- 
lected by  their  relations,  simply  because  they  are 
too  far  off  to  be  visited,  is  a  very  serious  fact  in 
the  treatment  of  the  insane.  There  is  no  critic 
so  keen  about  the  neglect  of  a  patient  as  a  mother 
or  a  maiden  aunt.  Thers  is  no  stimulus  so  good 
for  the  nurses  and  officials  and  doctors,  and  so 
effective,  as  a  personal  appeal  on  the  part  of  a 
near  relation  of  a  patient.  Is  it  not  one  of  the 
primary  rights  of  a  citizen,  sane  and  insane,  in  a 
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dvilized,  well-governed  country,  to  have  reason- 
able facality  of  visiting  or  being  visited  when 
suffering  from  disease  of  any  kind  T  I  think  my- 
self that  this  is  as  much  a  humanitarian  require- 
ment as  being  housed  and  clothed  and  fed  and 
nursed  and  doctored.  Everyone  acquainted  with 
the  subject  knows  that  this  personal  visiting  of 
the  patients  is  not  so  common  in  lai^e  institu- 
tions, distant  from  the  localities  in  which  the 
patients  have  lived,  as  in  the  smaller  hospital. 

There  are  few  men  so  alert  in  mind  and  body, 
so  keenly  conscientious  and  so  medical  in  their 
instincts  that  they  will  keep  up  year  by  year  for 
over  twenty  or  thirty  years  the  individual  inter- 
est in  each  one  of  a  thousand  patients.  When 
it  comes  to  two  or  three  thousand,  the  thing,  in 
my  judgment,  is  impossible.  If  I  might  refer 
to  my  own  experience  on  this  point,  I  found  my 
power  of  individualizing  my  patients  sensibly 
diminished  after  I  had  been  30  years  at  the  head 
of  a  hospital  of  800  patients,  though  I  began  this 
at  23.  I  had  always  laid  down  for  myself  the 
dietom,  as  a  counsel  of  perfection,  that  when  I 
ceased  to  be  able  to  say  to  any  of  my  patients, 

"Good  morning ,"  calling  him  by  name, 

that  then  I  should  seriously  think  of  retiring, 
and  I  never  had  more  than  about  850  patients, 
who  were  distributed  and  classified  in  12  build- 
ings, no  "ward"  in  the  main  houses  containing 
more  than  fifty  patients,  and  some  of  them  much 
fewer. 

It  is  a  suggestive  fact  in  regard  to  this  ques- 
tion that  until  very  lately  few  hospitals  were 
from  the  first  arranged,  planned  and  built  for 
over  a  thousand  patients.  The  additions  to  that 
nmnber  were  commonly  carried  out  as  matters  of 
expediency,  of  getting  over  the  difficulty  of  pur- 
chasing more  land,  or  of  supposed  ease  of  ad- 
ministration or  economy.  I  believe  that  a  cer- 
tain amount  of  intellectual  and  admiuistrative 
inertia,  with  a  reluctance  to  face  up  the  whole 
bearings  of  the  question  at  issue  were  really  at 
the  bottom  of  most  of  the  large  additions  to  ex- 
isting hospitals.  I  have  been  impressed  with 
the  fact  that  many  of  the  Commissioners  in  Lu- 
nacy, members  of  the  committees,  and  the  physi- 
cians, have  been  inclined  to  apologize  for  the 
existence  of  such  additions,  and  of  large  asy- 
lums, instead  of  defending  them  on  principle. 
Dr.  Channing  in  his  paper,  while  endeavoring  to 
take  an  impartial  view  of  th'e  subject  discu^ed, 
clearly  shows  some  of  the  same  spirit  of  uncer- 
tainty and  apology.  His  medical  instincts  seem 
to  me  contending  with  his  argument.  The  eco- 
nomic gains  of  a  large  asylum  have  been  nil,  and 
the  arguments  that  the  same  administrative 
buildings  will  do  for  a  hospital  of  a  thousand 
patients  or  for  two  or  three  thousand,  has  been 
proved  to  be  fallacious. 

The  intelligent  lay  man,  as  well  as  the  doctor, 
naturally  ashs  the  question,  "How  has  the  in- 
crease in  the  size  of  hospitals  affected  the  recov- 
ery of  the  patients  as  a  matter  of  experience  T" 
I  am  not  sure  that  we  have  reliable  data  on 
which  to  answer  this  question,  because  of  late 


years,  in  Great  Britain  at  least,  the  character  of 
the  patients  sent  to  such  hospitals  has  in  many 
respects  changed.  Far  more  of  the  senile  dotard 
class  and  many  more  paralytics  and  broken- 
down  people  are  now  certified  as  insane,  and  sent 
as  patients  to  mental  hospitals  than  formerly 
was  the  case.  Certainly  our  general  recovery 
rate  has  fallen  considerably  in  the  last  40  years. 
But  my  personal  impression  is  a  very  strong 
one,  and  it  seems  to  be  fortified  by  the  statistics 
I  have  quoted,  that  the  greater  individual  atten- 
tion which  is  bestowed  on  the  curable  patients, 
the  more  abundant  liberty  which  the  convales- 
cents enjoy,  the  feeling  of  being  an  individual 
instead  of  one  of  a  crowd,  which  exists  in  the 
smaller  institutions,  are  influences  which  power- 
fully tend  to  prevent  many  patients  falling  into 
dementia,  that  terrible  goal  of  all  the  uncured 
insanities.  I  have  elsewhere  defined  insanity  as 
a  ' '  tendency  to  dementia. ' '  No  one  who  has  had 
an  insane  relation  and  has  thought  clearly  and 
felt  acutely  as  to  the  problem  of  his  recovery, 
but  has  striven  to  attain  the  most  individual 
attention,  the  greatest  amount  of  personal  nurs- 
ing and  the  most  concentrated  medical  experi- 
ence for  this  end. 

I  have  nqt  referred  to  the  "Psychiatric  Hos- 
pital" of  small  size,  with  a  large  medical  staff 
and  situated,  if  possible,  near  a  medical  school, 
for  the  early  treatment  of  the  curable  and  acute 
cases  of  mental  disease,  because  I  think  that  is 
now  accepted  by  all  of  us  as  being  most  desir- 
able, nor  have  I  specially  referred  to  institutions 
intended  exclusively  for  the  quiet,  incurable 
class  and  for  many  of  the  quiet  mental  defec- 
tives, because  I  believe  the  general  arguments 
I  have  put  forward  apply  also  to  those  classes, 
if  we  are  to  secure  for  them  that  humanizing 
care  which  will  produce  the  greatest  amount  of 
happiness  in  their  lives. 

As  responsible  advisers  to  the  local  authori- 
ties who  represent  the  rate-payers,  I  believe  we 
shall  be  on  safer  ground  if  we  doctors  follow 
our  medical  instincts,  which  always  make  for 
individualization  in  treating  any  disease,  rather 
than  by  taking  motives  of  expediency,  ease  of 
administration  and  saving  money,  too  much  into 
account.  To  crystallize  a  wrong  policy  by 
bricks  and  mortar  where  the  recovery  from  dis- 
ease or  human  happiness  is  at  stake,  may  be  irre- 
trievable. At  all  events,  the  patient  and  his 
chances  of  recovery  should  always  have  the 
benefit  of  the  doubt. 

No  greater  thing  has  been  done  for  humanity 
in  the  last  hundred  years  than  the  provision  of 
the  Mental  Hospital.  A  public,  which  was  at 
first  entirely  unconcerned,  ignorant  and  preju- 
diced has  been  so  roused  and  educated  that  it 
has  done  this.  That  public,  under  the  infiuence 
of  its  humanitarians  and  its  doctors,  has  wil- 
lingly spent  over  £10,000,000  in  providing  Men- 
tal Hospital  accommodations  and  is  spending 
£4,000,0i00  a  year  in  the  cure  and  maintenance 
of  their  147,000  patients  in  Great  Britain.  Those 
figures  must  be  more  than  doubled  for  America. 
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The  responsibility  of  the  building  and  running 
of  those  hospitals  and  the  right  expenditure  of 
those  vast  sums  is  enormous.  If  mistakes  are 
made,  through  insufficient  care,  to  solve  the  prob- 
lem rightly,  it  cannot,  unfortunately,  be  easily 
undone.  We  have  gone  in  this  respect  on  wrong 
lines  in  England,  I  believe,  and  the  unsound  in 
mind  are  in  consequence  not  all  getting  the  best 
done  for  their  maladies.  The  United  States  and 
Canada  would  do  well  to  make  further  inquiries 
before  they  follow  our  example. 


THE  SYMPTO^LA.TOLOGY  OP  RENAL  TU- 
MORS; A  STUDY  OF  SEVENTY-FOUR 
CASES  FROM  THE  MASSACHUSETTS 
GENERAL  HOSPITAL.* 

■T  J.   OBLLINOta  BUmiT,   M.D.,   lOSTOlf, 

OtniU>-l'rinarji  Surgeon  to  Out-Patientt,  MatmehvetU  Omerat  Hot- 
vital;  Auittant  tn  QtnUo-VriMiTy  Burgtry,  Barvard  Medical 
School 

Even  a  hasty  glance  at  medical  literature, 
recent  and  old,  shows  that  neoplasms  of  the 
kidney  have  had  their  full  share  of  considera- 
tion. Oarceau's  admirable  monograph,  the 
monumental  work  of  Albarran  and  Imbert,  and 
the  mass  of  statistical  material  contributed  by 
others  might  lead  us  to  think  that  the  last  word 
had  been  said,  and  that  an  early  diagnosis  was 
always  possible.  That  such  is  not  the  case  most 
of  us  know,  but  since,  as  we  shall  see,  the  patient 
may  have  his  first  intimation  of  the  disease  only 
after  it  has  progressed  beyond  operative  limits, 
we  find  ourselves  in  a  situation  which,  in  some 
respects,  cannot  be  altered. 

Under  these  circumstances,  the  writer  makes 
bold  to  contribute  his  mite,  in  the  hope  that  if 
it  serves  no  other  purpose,  it  will  at  least  call 
attention  to  the  gravity  of  the  situation  and  to 
some  of  its  difficulties. 

That  renal  tumors  are  somewhat  infrequent 
is  shown  by  the  fact  that  from  the  early  eighties 
to  the  present  time  the  clinical  records  of  the 
Massachusetts  General  Hospital  contain  only 
74  cases  proved  by  operation  or  autopsy.  This 
series  does  not,  however,  include  many  neo- 
plasms of  the  kidney  accidentally  discovered  at 
the  autopsy  table  and  which  gave  no  hint  of 
their  presence  during  life. 

The  list  comprises  27  hypernephromata,  7 
sarcomata,  7  carcinomata,  3  adenomata,  and  1 
endothelioma.  The  remaining  24,  in  the  ab- 
sence of  microscopic  examination,  must  remain 
unclassified.  It  is  seen  that,  as  usual,  the  hyper- 
nephroma occurs  most  often.  The  diagnosis  of 
carcinoma  in  7  cases  leads  us  to  believe  that 
we  have  been  unduly  favored  in  this  respect, 
but  were  some  of  the  sections  on  which  this 
diagnosis  was  based  examined  in  the  light  of 
our  present  pathological  knowledge,  this  num- 
ber would  probably  be  reduced  somewhat.  Also 
it  is  fair  to  assume  that  the  24  unclassified  cases 

*  Read  at  the  meeting  of  the  New  England  branch  of  the  Ameri- 
can ITrologrica)   Anoclatlon,  Hartford,  Conn.,  Nor.   18,   I9IS. 


would  group  themselves  in  about  the  same  pro- 
portion as  the  others. 

In  our  analysis  of  this  series  we  have  endeav- 
ored to  generalize  as  much  as  possible,  believing 
that  with  certain  exceptions,  the  sjrmptomatol- 
ogy  of  renal  neoplasms  is  essentially  the  same. 

The  74  cases  occurred  in  the  white  race  with 
one  exception,  a  negro.  This  is  of  interest,  if 
not  of  importance.  There  were  43  males  and 
31  females,  ranging  in  age  from  1  year  and  10 
months  to  66  years,  the  incidence  being  greatest 
in  the  fourth  decade,  with  the  fifth  next  in 
order.  Contrary  to  custom,  the  left  side  was 
affected  more  often  than  the  right,  41  against 
30. 

So  far  as  could  be  ascertained  (the  estimate 
must  necessarily  be  rough)  the  duration  of 
symptoms  pointing  directly  to  the  urinary  tract 
or  Wdney  ranged  from  a  few  days  to  over  ten 
years.  The  latter  figure  may  seem  startling  in 
the  presence  of  a  malignant  growth,  but  is  not 
inconsistent  with  our  knowledge  of  the  habits 
of  such  tumors,  nor  is  it  in  disagreement  with 
the  statistics  of  other  writers.  However,  in 
more  than  half  the  cases  there  were  symptoms 
which  brought  the  patient  to  the  hospital  within 
a  year  of  their  onset ;  in  fact  the  greatest  num- 
ber (28)  sought  relief  within  six  months.  It  is 
significant  to  find  that  in  many  the  malignant 
nature  of  the  disease  had  manifested  itself  in 
general  terms  long  before  it  revealed  its  lo- 
cality. Thus  13  patients  said  they  had  been 
"running  down"  or  "losing  weight"  for  many 
months  or  even  years  before  the  appearance  of 
any  symptoms  of  a  local  naure.  It  is  this  aspect 
of  the  situation  which  clips  the  wings  of  our 
hope  and  makes  the  early  bird  a  rara  avis. 

Inquiry  as  to  the  way  in  which  the  patient 
became  aware  of  his  trouble  shows  that  in  forty 
cases  the  situation  gradually  unfolded  itself  by 
a  growing  sense  of  weakness,  a  slow  loss  of 
weight,  a  little  disturbance  of  urination,  some 
unaccountable  dyspeptic  symptoms,  a  fleeting 
pain  in  the  loin,  a  change  in  the  color  of  the 
urine,  or  an  increase  in  the  girth.  In  the  re- 
maining thirty-four  the  curtain  was  suddenly 
drawn,  showing  hematuria  or  tumor  on  a  back- 
ground of  pain. 

Loss  of  weight  is  known  definitely  to  have  oc- 
curred in  51  cases.  In  some  it  was  very  gradual, 
extending  over  months  or  even  years ;  in  others 
it  was  a  question  only  of  weeks,  and  often  in- 
volved many  pounds  of  flesh. 

Urinary  disturbances,  aside  from  hematuria, 
also  figure  in  the  picture  to  a  certain  extent. 
Frequency,  dysuria,  urgency  or  difficulty  were 
noted  in  21  cases,  but  are  not  to  be  regarded  as 
pathognomonic.  In  46,  urination  was  said  to  be 
normal  in  every  respect. 

Nausea  and  vomiting,  usually  accompanying 
renal  colic,  but  often  of  independent  origin, 
were  noted  in  29,  and  are  to  be  regarded  as  sig- 
nificant. When  not  produced  by  renal  colic, 
they  may  be  accounted  for  by  a  toxemia,  or  even 
by  metastases  in  or  about  the  digestive  organs. 
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It  is  well  known  that  the  cardinal  symptoms 
of  renal  tumor  are,  in  order  of  frequency,  pain, 
tumor  and  hematuria.  As  regards  pain,  a  point 
of  diagnostic  value  is  that  it  may  and  often  does 
oome  on  during  sleep,  thus  differing  from  the 
pain  caused  by  renal  calculus,  and  aroused  by 
muscular  activity.  It  may  be  accounted  for  by 
a  passive  congestion  of  the  kidney,  by  pressure 
on  nerve  trunks,  by  the  passage  of  clots  or 
ahreds  of  tissue,  or  by  a  temporary  blocking  of 
the  ureter.  In  other  features,  such  as  intensity, 
duration,  location  and  radiation,  it  has  no  spe- 
cial characteristics. 

Hematuria,  like  pain,  also  may  begin  insid- 
iously and  without  apparent  cause.  It  often  al- 
ternates with  a  clear  urine,  appearing  late  or 
early  in  the  disease,  and  may  occur  but  once  or 
may  be  constant.  Its  relation  to  pain  is  impor- 
tant, the  two  often  beginning  simultaneously. 
Its  duration  is  generally  brief,  its  frequency  and 
intensity  variable. 

An  inquiry  into  the  initial  symptoms  in  these 
patients  shows  that  pain  alone  occurred  in  25, 
hematuria  alone  in  18,  and  tumor  alone  in  15. 
Pain  and  tumor,  and  pain  and  hematuria 
sounded  the  alarm  in  six  cases  each,  hematuria 
and  tumor  together  were  seen  but  once.  That 
pain  is  an  almost  constant  feature  is  shown  by 
the  fact  that  it  occurred  at  some  time  during 
the  course  of  the  disease  in  63  out  of  the  74 
cases,  while  the  patient  had  noticed  a  lump  in 
his  side  46  times,  and  had  passed  bloody  urine 
39  times. 

Further  analysis  shows  that  from  time  of  on- 
set to  operation  or  death  pain  was  the  sole  symp- 
tom in  10  cases,  tumor  alone  in  5,  and  hema- 
turia alone  in  3.  On  the  principle  that  misery 
loves  company,  we  find  these  symptoms  group- 
ing themselves  together  in  one  combination  or 
the  other  so  that  during  the  course  of  the  dis- 
ease pain  and  tumor  were  the  symptoms  in  22, 
pain,  tumor  and  hematuria  in  16,  pain  and 
hematuria  in  15,  and,  finally,  tumor  and  hema- 
toria  in  3. 

One  patient  had  no  symptoms  in  the  urinary 
tract  at  any  time,  came  to  the  hospital  because 
he  felt  "aU  in,"  and  revealed  the  nature  of  his 
malady  only  after  careful  physical  examination. 

The  general  condition  of  30  was  considered 
to  be  good,  whereas  in  28  it  was  distinctly  poor, 
and  in  15  could  be  called  only  fair.  In  other 
vords,  43  cases  showed  the  effects  of  the  disease 
to  a  greater  or  less  extent. 

Sixty-five  patients  had  a  normal  temperature 
at  time  of  entrance,  from  which  it. is  clear  that 
renal  growths  per  se  cause  no  pyrexia. 

An  examination  of  the  urine  in  71  cases 
showed  the  presence  of  albumen,  pus,  casts,  or 
blood  in  61.  Hematuria  was  observed  after 
their  admission  to  the  hospital  in  17  patients. 
It  is  thus  seen  that  a  pathological  urine  is  the 
rule,  but  it  is  equally  clear  that  in  the  absence 
of  hematuria  it  may  give  no  definite  clue  to  the 
diagnosis.  It  is  also  noteworthy  that  in  ten 
cases,  all  with  well  developed  tumors,  the  urine, 


when  examined,  was  normal  in  every  respect. 
Some  authors  have  mentioned  the  occasional 
presence  of  tumor  cells  in  the  urinary  sediment. 
Such  findings  are  conspicuous  by  their  absence 
in  this  series.  But  in  view  of  the  statement  of 
the  pathologist  in  many  of  the  excised  kidneys, 
that  the  growth  was  found  to  have  extended 
into  the  renal  pelvis  or  ureter,  one  might  reason- 
ably expect  the  microscope  to  reveal  tumor  cells 
more  often. 

The  question  of  increased  arterial  tension, 
especially  in  connection  with  hypemephromata, 
has  been  investigated  by  other  writers.  That  it 
may  occur  has  been  shown  by  Eisendrath,  Neis- 
ser  and  Holmes,  Keen,  Pfahler  and  Ellis,  and  by 
Ochsner.  On  the  other  hand,  Eisendrath  and 
Qarceau,  after  careful  investigation,  have  each 
concluded  that  it  is  infrequent.  The  meagre 
data  furnished  by  the  present  series  of  cases 
support  this  view.  The  blood-pressure  was  ob- 
served in  only  three,  one  a  hs^pernephroma,  so 
proved  by  the  pathologist.  The  patient  was  54 
years  old,  with  a  blood-pressure  (presumably 
systolic)  of  140  nun.  The  other  two  cases  are 
unclassified,  but  in  one  the  clinical  diagnosis 
was  h}T)ernephroma.  The  patients  were  43  and 
57  years  of  age,  their  blood-pressures  being  re- 
spectively only  I2O  mm.  and  135  nun.  Although 
this  evidence  is  slight,  it  at  least  shows  that  no 
marked  rise  of  blood-pressure  is  to  be  expected 
in  such  cases. 

Cystoscopy  and  ureteral  catheterization  were 
done  in  but  a  few  of  these  patients.  In  some  a 
stream  of  bloody  urine  was  seen  to  issue  from 
the  affected  side.  It  seems  worth  while  to  men- 
tion briefly  a  case  of  hypernephroma,  in  a  male, 
cystoscoped  by  the  writer  before  operation.  On 
the  posterior  bladder  wall,  near  the  fundus, 
was  a  smooth,  fieshy  growth,  perhaps  the  size  of 
a  dime,  with  a  short,  thick  pedicle.  In  the  light 
of  the  subsequent  operative  and  pathological 
findings  it  was  believed  that  this  tiunor  was 
metastatic.  Qarceau  found  only  one  instance  of 
bladder  metastasis  in  176  cases  of  hypemephro- 
mata. With  the  hope  of  determining  the  nature 
of  the  tumor  in  our  patient,  the  bladder  was  ex- 
amined again  about  two  weeks  after  operation 
with  the  Young  operating  cystoscope.  The 
growth  had  completely  disappeared,  leaving  be- 
hind a  small  scar  with  a  sloughing  base. 

The  x-ray,  used  repeatedly  in  our  series, 
showed  nothing  of  value  beyond  an  occasional 
calculus,  or  a  difference  in  the  density  or  size  of 
the  two  organs.  We  must  insist,  however,  on 
the  importance  and  even  the  necessity  of  care- 
ful examination  by  the  cystoscope  and  x-ray.  If 
the  bladder  presents  a  negative  picture  much 
valuable  information  can  be  obtained  by 
catheterization  of  each  ureter.  By  this  means 
alone  can  we  determine  the  character  of  the 
two  urines,  and  estimate  the  functional  capacity 
of  each  kidney,  a  matter  of  supreme  importance 
in  the  consideration  of  nephrectomy.  Also  in 
combination  with  the  x-ray,  the  stiletted  cathe- 
ter or  a  collargol  injection  of  the  renal  pelvis 
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will  often  clinch  a  diagnosis,  or  eliminate  the 
kidney  entirely  as  the  seat  of  trouble. 

Convincing  proof  of  the  constancy  of  a  pal- 
pable tumor  is  furnished  by  the  statement  of  its 
presence  in  65  cases.  In  a  few  the  mass  could 
not  be  differentiated  from  a  mere  hypertrophy 
of  the  kidney  from  some  other  cause.  In  the 
large  majority  its  shape,  nodularity,  hardness, 
immobility,  and,  in  some  cases,  enormous  size, 
left  no  doubt  as  to  its  nature.  Tenderness  is 
not  a  constant  feature,  as  shown  by  the  fact 
that  it  was  mentioned  by  the  patient  before  en- 
trance only  fifteen  times,  and  was  elicited  dur- 
ing the  course  of  the  physical  examination  only 
27  times. 

In  view  of  the  known  tendency  of  renal  tu- 
mors, notably  hypemephromata,  to  begin  in  the 
upper  pole,  and  hence  escape  early  detection, 
the  writer  wishes  to  emphasize  the  importance 
of  examination  in  other  than  the  dorsal  position. 
The  bowels  should  be  thoroughly  emptied,  and 
the  methods  of  renal  palpation  described  by 
Guyon,  and  by  Israel  used  with  care.  Personal 
experience  has  demonstrated  many  times  that  a 
kidney  which  cannot  be  felt  in  the  ordinary  dor- 
sal attitude,  is  often  distinctly  palpable  with  the 
patient  in  Israel's  position,  i.e.  lying  on  the 
sound  side  with  the  thighs  flexed,  the  operator 
palpating  the  kidney  by  bimanual  pressure. 

In  the  examination  of  this  class  of  cases  we 
must  be  ever  watchful  for  evidence  of  metas- 
tases. Lung  symptoms  of  vague  origin,  gastric 
disturbances  of  apparently  idiopathic  nature, 
bone  tumors  of  suspicious  character,  must  al- 
ways be  regarded  as  merely  the  tail  to  the  kite. 
In  our  present  series  such  metastases  were  ob- 
served clinically  in  but  eight  cases,  three  times 
in  the  supraclavicular  glands,  twice  in  the  lung, 
and  once  each  in  liver,  spine  and  pelvis.  The 
records  of  many  cases,  on  the  other  hand,  show 
that  the  growth  had  long  since  exceeded  the 
possibilities  of  operation  by  extension  along  the 
great  vessels,  while  in  others,  coming  to  autopsy, 
the  liver,  brain,  spleen  and  other  vital  organs 
were  found  to  be  hopelessly  involved.  In  his 
analysis  of  176  cases  of  hypemephromata,  Qar- 
eeau  found  bone  to  be  the  favorite  seat  of  metas- 
tases, with  lungs  and  regional  glands  next  in 
order,  but  with  practically  every  other  tissue 
offering  a  fertile  soil. 

The  investigations  of  Guyon,  Legueu,  and 
Morris  have  shown  that  renal  tumor  and  vari- 
cocele (especially  right  sided)  not  infrequently 
go  hand  in  hand.  No  such  companionship  has 
been  noted  in  this  series.  There  were  three  in- 
stances of  varicocele,  all  on  the  left  side,  none 
of  them  remarkable  for  size  of  sudden  appear- 
ance, but  in  each  case  the  tumor  was  also  on  the 
left,  a  point  which  is  perhaps  suggestive.  In 
the  same  connection  we  have  noted  a  dilatation 
of  the  abdominal  veins  (caput  Medxisae)  in  four 
cases,  once  on  the  right,  thrice  on  the  left  side, 
while  one  patient  was  sorely  afflicted  with  hem- 
orrhoids, and  another  had  marked  varicosities 
of  both  legs. 


Such  is  the  picture  to  be  drawn  from  a  fairly 
large  number  of  renal  tumors,  none  the  leas 
valuable  because  it  is  a  composite.  It  shows  that 
in  spite  of  our  best  efforts  we  are  still  many  laps 
behind  the  disease  in  the  race  for  victory.  But 
it  also  gives  hope  that  much  ground  ma>  be 
gained  and  time  cut  short  by  minute  study  of 
the  symptomatology,  by  the  intelligent  use  of 
every  diagnostic  procedure,  and,  where  all  else 
but  tiunor  has  been  eliminated,  by  operative  ex- 
ploration of  the  kidney  without  delay. 
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THE  EARLY  RECOGNITION  OP  TUMORS 
OF  THE  BLADDER.* 

>Y    ABTHUB   L.    OHUTB,    H.D.,    ■OCTOIT. 

These  are  many  sides  to  the  subject  we  are 
to  discuss  tonight,  and  one  that  I  believe  we  may 
consider  with  profit  is,  "How  can  we  get  better 
results  in  our  cases  of  tumor  of  the  bladder?", 
for  I  believe  that  all  who  have  seen  and  followed 
any  considerable  number  of  these  cases  will  ad- 
mit that  their  results  have  not  been  entirely  sat- 
isfactory. My  remarks  apply  only  to  primaiy 
tumors  of  the  bladder.  Tumors  that  have  their 
origin  in  the  prostate  and  invade  the  bladder 
secondarily  belong  in  a  different  group ;  in  them 
the  outlook  is  very  properly  considered  espe- 
cially unfavorable. 

The  means  at  our  disposal  for  the  treatment  of 
bladder  tumors  have  been  added  to  materially 
within  the  past  few  years,  and  vary  from  the 
intravesical  destruction  of  small  papillomata,  by 
means  of  cauterization,  to  the  removal  of  a  part 
or  even  the  whole  of  the  bladder,  a  very  wide 
range  of  procedures  and  presumably  adequate 
for  the  successful  treatment  of  any  primary 
tumor  of  the  bladder  at  one  time  in  its  course. 

Yet  the  application  of  these  means  are  not  al- 
ways successful.  Only  a  few  daj^  ago  I  saw  an 
autopsy  that  illustrated  this  point  only  too  welL 
It  was  on  a  man,  for  whom  I  had  done,  in  Octo- 
ber, 1911,  a  transperitoneal  resection  for  a  tumor 
situated  most  favorably,  high  in  the  posterior 
wall  of  the  bladder.  The  mass  had  been  excised 
with  a  good  margin,  yet  it  recurred,  and  at 
autopsy  the  whole  mesentery  was  studded  with 
great  metastases ;  the  bladder  itself  was  nothing 
but  a  thick  walled  cavity  of  friable  material ;  the 
OS  pubis  was  so  infiltrated  that  it  was  easily  cut 
through  with  a  knife.  Perhaps  this  was  a  case 
where  I  should  have  done  a  total  cystectomy,  an 
even  more  radical  operative  procedure  than 
transperitoneal    resection.     However,   my  per- 

*  Read  at  the  raeetinc  of  the  New  England  Branch  of  the  AnMri- 
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sonal  feeling  about  cystectomy  is  that  it  is  such 
a  frightful  mutilation  that  it  is  justifiable  only 
in  advanced  cases,  so  much  so  that  one  might 
almost  say  of  it  that,  in  the  cases  where  it  is 
elearly  indicated,  it  will  probably  be  of  little 
benefit 

As  we  can  remove  any  part  of  the  bladder,  or 
the  whole  of  it,  as  seems  wisest  in  the  individual 
ease,  I  feel  that  we  have  practically  reached  the 
limit  of  operative  possibilities  in  dealing  with 
these  cases ;  that  if  we  are  to  get  more  satisfac- 
tory results,  they  must  come  from  the  applica- 
tion of  these  means  at  an  earlier  stage  of  the 
disease.  To  do  this,  these  cases  must  be  recog- 
nized earlier  than  they  are  at  present. 

As  I  have  gone  over  the  histories  of  my  own 
eases,  I  have  been  impressed  with  the  late  recog- 
nition of  these  cases.  For  instance,  in  the  case 
whose  autopsy  I  have  cited,  the  first  symptom 
was  in  February,  the  operation  in  October.  The 
tardy  recognition  of  bladder  tumors  is  not  often 
dne  to  a  Lack  of  symptoms,  but  to  a  lack  of  a 
just  appreciation  of  the  significance  and  impor- 
tance of  symptoms.  The  symptom  that  we  see 
early  in  a  large  proportion  of  growths  of  the 
bladder  is  bleeding.  This  is  a  striking  symptom, 
bat  it  occurs  with  other  conditions,  and  when 
miattended  with  pain,  as  it  so  often  is,  there 
seems  to  be  a  very  unfortunate  tendency  to 
assume  that  the  bleeding  has  a  less  important 
origin  and  to  wait  to  see  if  it  recurs.  Often  the 
recurrence  will  not  be  for  weeks  or  even  months, 
and  again  the  bleeding  is  transitory  and  ceases 
promptly  under  almost  any  treatment.  I  believe 
that  what  has  been  said  and  written  about  the 
ao-called  "essential  hematurias"  has  tended  to 
confuse  practitioners  and  has  encouraged  them 
to  believe,  in  the  absence  of  pain  or  other  marked 
symptoms,  that  the  bleeding  they  had  in  hand 
was  very  likely  of  this  type. 

This  tendency  to  ignore  the  sjrmptom  of 
nrinary  bleeding  has  come  home  to  me  especially 
forcibly  recently.  During  the  last  week  in  Octo- 
ber I  operated  upon  three  cases  of  tumors  of  the 
bladder ;  all  these  happened  to  be  papilloma.  In 
two  of  these  three  cases  the  bleeding  began  three 
years  before ;  in  the  third  there  had  been  attacks 
of  bleeding  over  a  period  of  eight  or  nine  months. 
This  is  the  common  history,  the  appearance  of 
the  initial  hematuria  a  long  time  before  the  pa- 
tient came  for  careful  diagnosis.  I  find  from 
my  records  that  I  have  seen  but  two  cases  of 
bladder  growth  in  which  the  patients  have  pre- 
sented themselves  within  a  month  of  their 
initial  hematuria. 

Urinary  bleeding  is  not  a  very  uncommon 
thing  and  may  be  due  to  almost  trivial  condi- 
tions, but  it  should  be  looked  upon  in  a  similar 
vay  to  a  mass  in  the  breast.  A  mass  in  the 
breast  may  be  a  chronic  mastitis  a  cyst  or  a 
fibroma,  but  no  one  is  justified  in  assuming  that 
this  is  tiie  case  until  he  has  definitely  found  it  to 
be  true ;  so  a  urinary  bleeding  may  depend  upon 
a  trivial  cause,  but  this  must  not  be  assumed 
nntfl  it  has  b^n  definitely  demonstrated. 


It  further  seems  to  me  that  too  much  stress 
has  been  put  upon  the  non-malignant  tumors  of 
the  bladder,  which  certainly  make  up  a  very 
small  proportion  of  these  cases.  I  have  seen 
a  considerable  number  of  tumors  of  the  bladder, 
but,  with  the  exception  of  a  few  pedicled  pros- 
tatic masses,  which  I  believe  it  is  straining  a 
point  to  call  tumors,  I  have  never  seen  a  tumor 
of  the  bladder  that  was  not  either  actually  or 
potentially  malignant.  The  carcinomas  and  sar- 
comas are  actually  malignant;  the  papillomas, 
unless  eradicated  early  and  thoroughly,  are  in 
the  vast  majority  of  instances  going  to  spread 
so  as  to  involve  a  large  amount  of  the  bladder 
surface;  and  even  when  they  are  not  actually 
malignant,  they  are  going  to  undermine  health 
by  hemorrhage  and  sepsis.  This  sepsis  does  not 
limit  itself  to  the  bladder,  but  often  extends  to 
the  kidney,  for  with  an  infected  residual  of  any 
considerable  number  of  ounces  there  is  going  to 
be  back  pressure  on  the  kidneys  and,  finally, 
pyelonephritis. 

You  may  feel  that  I  am  by  inference  putting 
the  blame  for  our  lack  of  success  in  the  treat- 
ment of  bladder  tumors  on  the  general  prac- 
titioner. While  I  agree  that  without  the  early 
cooperation  of  the  general  practitioner  I  see  no 
hope  for  improvement  in  our  treatment  of  tu- 
mors of  the  bladder,  yet  I  do  not  think  any 
blame  attaches  to  him  for  our  past  lack  of  suc- 
cess. If  there  is  blame  to  be  placed  anywhere, 
it  belongs  to  us  who  are  the  ones  who  are  ex- 
pected to  guide  the  general  practitioner  about 
such  matters.  I  believe  we  have  not  made  two 
pointe  sufficiently  clear. 

First,  that  hematuria  is  always  to  be  looked 
upon  as  a  grave  symptom  until  it  has  been  defi- 
nitely proven  to  be  trivial.  This  demonstration 
of  its  triviality  must  not  rest  upon  the  fact  that 
it  stopped  promptly  under  some  simple  medica- 
tion, or  that  it  was  unattended  with  pain.  It 
can  be  declared  trivial  only  when,  after  a  most 
careful  examination  we  find  that  it  has  ito  ori- 
gin in  some  unimportant  condition. 

The  second  point  that  I  believe  we  have  not 
made  sufBciently  clear  is  in  regard  to  the  real 
malignancy  of  bladder  tumors  as  a  whole.  We 
speak  about  the  malignant  and  benign  papil- 
lomas, referring  to  their  microscopical  picture 
rather  than  to  their  clinical  course.  This  gives 
to  many  men  not  especially  familiar  with  them 
the  impression  that  there  is  a  class  of  bladder 
tumors  that  is  really  clinically  benign.  I  do 
not  believe  this  is  so,  and  I  feel  we  should  make 
it  clear  that  all  bladder  tumors  are  essentially 
malignant.  I  do  not  intend  to  give  the  impres- 
sion that  all  papillomate  are  malignant  in  the 
sense  that  they  infiltrate  or  lead  to  metasteses,  as 
the  carcinomate  and  sarcomata  do,  but  they  are 
malignant  in  the  sense  that  they  proliferate  lo- 
cally and  lead  to  danger  through  hemorrhage 
and  infection  of  the  bladder  and  kidneys. 

One  of  the  three  cases  I  operated  upon  in 
October  showed  this  very  clearly,  and  in  this 
instence  the  delay  cannot  be  put  upon  the  gen- 
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eral  practitioner.  This  man,  fifty  years  of  age, 
began  to  bleed  three  years  before.  He  was  seen 
by  a  competent  man,  who  told  him,  after  cysto- 
scopic  examination,  that  he  had  a  small  papil- 
loma of  the  bladder.  It  was  so  small  that  he 
advised  simply  nitrate  of  silver  irr^tions.  I 
suppose  this  man  expected  to  have  a  chance  to 
follow  this  patient,  but  the  patient  changed  his 
residence,  though  he  kept  on  with  his  physi- 
cian's advice. 

When  I  saw  him,  early  in  October,  he  showed 
a  bladder  full  of  papillomatous  masses;  his 
urine  was  low  in  gravity  and  solids,  and  con- 
tained a  large  amount  of  albumen.  He  had  a 
residual  of  seventeen  ounces.  His  renal  func- 
tion was  poor.  After  some  preparatory  treat- 
ment, I  opened  his  bladder  and  removed  a  hand- 
ful of  soft  papillomatous  masses.  They  clus- 
tered about  the  outlet  and  whole  lower  part  of 
the  bladder.  This  patient  did  well  for  a  time 
and  seemed  to  be  on  the  way  to  recovery,  when 
he  suddenly  died  of  embolism  on  the  fourth  day 
after  operation. 

The  microscopical  examination  of  this  growth 
showed  it  was  of  the  "non-malignant"  type, 
and  at  the  time  of  operation  there  was  no  point 
where  I  could  feel  any  infiltration  of  the  blad- 
der wall.  Yet,  if  we  can  believe  the  history,  and 
I  see  no  reason  to  doubt  it,  this  "benign"  tu- 
mor had  grown  in  three  years  from  a  single 
small  papilloma  to  a  great  mass;  the  kidneys 
had  become  involved  and  the  growth  infected. 
Certainly  this  growth  was  not  benign  as  regards 
its  clinical  course. 

To  be  sure,  this  man  died  of  what  one  might 
say  was  an  accidental  cause,  and  yet  I  do  not 
feel  sure  that  we  may  consider  embolisms  in 
patients  with  advanced  papillomatous  growths 
of  the  bladder  as  quite  accidental.  There  is  a 
considerable  tendency  in  such  cases  to  embolism, 
since  there  are  great  veins  that  lead  from  the 
growth  that  seem  to  be  favorite  locations  for 
thrombus  formation  and  the  detachment  of 
emboli. 

I  have  just  had  another  case  in  which  a  septic 
pneumonia  of  embolic  origin  followed  very 
promptly  the  loosening  of  some  wicks  that  I  had 
placed  in  a  bladder  to  control  oozing  after  the 
removal  of  some  very  large  papillomatous 
masses.  This  man  had  to  have  his  chest  opened 
for  an  empyema  that  followed  his  pneumonia, 
but  now  bids  fair  to  recover.  These  two  cases 
do  not  represent  the  total  number  of  cases  of 
embolism  that  I  have  seen  following  operations 
about  the  bladder  outlet.  I  believe  there  is  a 
predisposition  to  embolism  in  these  cases,  and 
this  becomes  greater  when  we  have  infection 
added  to  the  great  dilatation  of  the  veins  of  the 
bladder  that  we  see  in  growths  that  have  been 
allowed  to  reach  a  considerable  size. 

If  we  are  going  to  teach  that  every  hematuria 
may  possibly  be  the  first  sign  of  a  bladder  tu- 
mor, and  urge  cystoscopy  at  once  on  the  ground 
that  the  only  chance  of  permanent  cure  may 
depend  on  immediate  action,  we  must  be  able 


to  detect  bladder  tumors  with  reasonable  cer- 
tainty. A  single  papilloma  presents  a  striking 
picture  that  it  is  difficult  to  mistake.  However, 
a  bladder  full  of  papillomata  presents  anything 
but  a  distinctive  picture,  especially  if  it  is  in- 
fected, as  so  often  happens,  and  I  for  one  have 
been  absolutely  misled,  at  the  first  examination, 
by  the  picture  presented  by  a  bladder  filled  with 
masses  of  growth. 

With  the  infiltrating  growths  the  difficulty  in 
recognition  is  not  in  the  advanced  cases,  which 
present  a  fairly  definite  picture,  but  in  the  early 
cases,  the  ones  that  I  feel  we  must  recognize  if 
we  are  to  get  better  results.  These  early  cases 
may  simply  show  little  raised,  rough  surfaces, 
or  slightly  raised,  velvety  plaques,  and  be  very 
difficiUt  to  recognize,  especially  when  they  are 
not  bleeding. 

I  had  the  good  fortune  to  recognize,  some 
eighteen  months  ago,  a  beginning  carcinoma  in 
which  the  initial  hematuria  had  been  but  three 
weeks  before.  This  growth,  which  was  nothing 
but  a  slightly  raised  and  roughened  area,  was 
excised  and  a  few  months  ago  had  shown  no 
sign  of  return.  In  this  case  there  was  no  infil- 
tration to  be  felt,  and  microscopically  the  cell 
invasion  was  limited  to  the  mucous  membrane. 
In  another  case,  operated  upon  four  months  ago, 
the  patient  was  seen  two  weeks  after  his  first 
hematuria.  I  could  see  what  I  supposed  was  a 
beginning  growth  on  an  intravesical  projection 
of  his  prostate.  I  operated  from  above  and 
found  that  the  surface  I  had  seen  was  really 
beyond  the  prostate  on  the  lateral  bladder  wall. 
It  was  removed,  with  another  little  infiltrated 
area  just  anterior  to  the  bladder  outlet;  both 
areas  proved  to  be  carcinoma.  It  is  too  soon  to 
tell  anything  as  to  what  the  result  will  be.  These 
areas  were  simply  little  velvety  patches  where 
the  bladder  had  lost  its  normal  surface.  There 
was  no  ulceration  and  very  little,  if  any,  eleva- 
tion of  the  surface. 

There  is  another  point  in  connection  with  the 
early  diagnosis  of  bladder  tumors  that  I  think 
we  should  emphasize,  that  is,  the  difficulty  that 
is  encountered  at  times  in  finding  the  source  of 
any  urinary  hemorrhage.  This  is  most  marked 
naturally  when  we  make  our  examination  in  the 
interval  between  hemorrhages.  Too  many  men 
have  the  idea  that  a  c3rstoscopic  diagnosis  can 
be  made  in  a  single  examination,  and,  while  this 
is  true  in  many  instances,  it  is  not  without  its 
marked  exceptions.  Especially  is  this  true  in 
cases  requiring  the  location  of  the  source  of  a 
urinary  hemorrhage.  It  may  be  necessary,  in 
order  to  arrive  at  a  diagnosis,  to  study  a  case 
with  great  care,  and  over  some  time;  this  may 
require  making  several  cystoscopic  examina- 
tions. 

In  dealing  with  bladder  growths  at  the  stage 
I  believe  we  should  see  them,  if  we  will  impress 
on  the  medical  public  the  great  importance  of 
the  early  investigation  of  all  cases  of  urinary 
bleeding,  it  is  essential  that  we  see  the  lesion  and 
note  carefully  its  location,  with  reference  to 
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aome  of  the  landmarks  of  the  bladder,  before  we 
open  the  bladder.  This  is  because  of  the  great 
cQfficalt7  in  recognizing  a  small  and  non-infil- 
trated area  in  the  open  and  collapsed  bladder. 
For  areas  that  are  near  one  ureter  I  have  found 
it  useful  to  insert  a  ureter  catheter  before  open- 
ing the  bladder,  simply  to  have  a  landmark  by 
which  to  locate  a  certain  point.  Thisdoesnotapply 
naturally  to  the  larger  growths.  While  a  reason- 
able suspicion  of  a  growth  warrants  us  in  ex- 
ploring a  kidney,  in  the  case  of  the  bladder  we 
are  not  warranted  in  opening  it  until  we  have 
definitely  located  the  point  we  are  to  attack. 
This  is  for  the  reason  that  it  is  extremely  diffi- 
cult to  find  a  small  and  perhaps  little  changed 
area  in  an  open  bladder. 

In  closing,  I  would  say  that  it  is  my  belief 
that  if  we  are  to  get  better  results  in  our  treat- 
ment of  bladder  tumors,  we  must  see  these  cases 
earlier;  that  in  order  to  see  them  earlier  we 
must  impress  upon  the  medical  public  two 
points:  First,  that  any  hematuria  may  be  a 
sign  of  very  serious  bladder  disease ;  each  should 
be  looked  upon  with  suspicion  until  its  source 
and  cause  are  clearly  demonstrated.  Second, 
we  should  combat  the  idea  of  the  benign  nature 
of  bladder  tumors.  A  very  large  proportion 
are  malignant  from  the  start  in  that  they  infil- 
trate the  bladder  wall  and  lead  to  metastases. 
Some  that  are  apparently  benign  in  the  begin- 
ning tend  later  to  infiltrate.  Some  that  do  not 
show  any  tendency  to  infiltrate  tend  to  multiply 
and  destroy  life  by  hemorrhage,  sepsis  and  in- 
terference with  the  renal  function.  Until  our 
knowledge  of  these  tumors  is  greater  we  are 
taking  too  great  a  risk  in  assuming  that  any 
given  bladder  tumor  is  clinically  benign,  though 
we  have  reason  to  believe  that  a  few  probably 
are. 

In  my  opinion,  the  only  proper  treatment  for 
tumors  of  the  bladder  is  their  early  and  com- 
plete removal.  In  most  instances  I  believe  this 
should  be  by  excision. 


OBSERVATIONS  ON  RECENT  CASES  OF 
BLADDER  TUMORS  AT  THE  MASSA- 
CHUSETTS GENERAL  HOSPITAL  WITH 
SPECIAL  REFERENCE  TO  OPERATIVE 
TECHNIC* 

■T  B.    r.   O'KBIL,   M.D.,   BOSTON, 

OtuOo-ntinarf  Sttrffeon  to  Out-PatUntf,  M<u$achutetU  Oeneral 

HotpitaL 

(From  th*  Oenito-Uriiutiy  DepBrtment.) 

In  this  brief  paper  I  wish  to  discuss  certain 
lioints  of  interest  in  relation  to  the  cases  of  blad- 
der tumors  which  have  been  operated  upon  in 
the  Genito-Urinary  Service  at  the  Massachusetts 
Oeneral  Hospital  during  the  last  year.  These  are 
ten  in  number  and  all  have  been  carefully  ob- 
served. The  oldest  patient  was  72  and  the 
youngest  18,  the  others  varying  from  39  to  65. 
There  were  seven  males  and  three  females. 

*  B«ad  >t  the  meeting  of  the  New  EnglBnil  Branch  of  the  Amerl- 
eu  Vrological  AnocUtioii,  Hartford,  Conn.,  Nor.  18,  1912. 


Pathologically  four  of  these  cases  were  infil- 
trating cancer.  In  two  the  infiltration  was 
slight,  in  another  it  was  marked,  the  muscular 
coat  being  deeply  involved  and  in  the  fourth  the 
process  was  extensive,  going  beyond  the  bladder. 
Three  are  described  as  malignant  papilloma, 
these  being  pedunculated  tumors  with  a  papil- 
lary appearance  having  a  small  pedicle,  the  base 
of  which  on  section  had  begun  to  show  an  infil- 
tration of  the  deeper  coats  of  the  bladder  with 
atypical  masses  of  epithelial  cells.  Two  are  de- 
scribed as  non-malignant  papilloma.  One  of 
these  is  of  interest  because  of  the  fact  that  two 
years  ago  he  had  two  growths  removed  which 
were  described  as  malignant  papilloma.  In  one 
case  which  had  previously  been  treated  by  high 
frequency  cauterization,  the  excised  tissue 
showed  chronic  inflammation  with  few  epithelial 
elements. 

Five  cases  were  operated  upon  by  the  trans- 
peritoneal route,  two  of  these  requiring  a  re- 
implantation of  the  ureter,  four  by  suprapubic 
cystotomy,  one  of  these  having  had  a  previous 
transperitoneal  operation.  In  one  advanced 
case,  curettage  of  the  growth  and  cauterization 
of  the  base  only  was  done.  There  were  no  oper- 
ative deaths,  although  the  case  last  mentioned 
left  the  hospital  in  poor  condition  and  doubtless 
will  succumb  to  the  original  disease.  Another 
case  is  still  in  the  hospital  having  had  an  em- 
bolic pneumonia  20  days  after  operation. 

In  regard  to  the  symptomatology;  all  of  the 
cases  gave  a  history  of  hematuria  and  all  but 
one  or  two  showed  marked  bleeding  at  the  time 
of  examination.  Some  cases  showed  the  termi- 
nal bleeding  so  characteristic  of  tumor,  in  others 
there  was  nothing  in  the  character  of  the  bleed- 
ing to  suggest  bladder  rather  than  renal  origin. 
Two  of  the  cases  suffered  from  urinary  fre- 
quency previous  to  the  advent  of  the  hema- 
turia, one  of  these  having  a  median  lobe  pros- 
tatic obstruction.  The  others  gave  a  history  of 
painless,  intermittent  hematuria  with  varying 
intervals  between  the  attacks  but  as  a  rule  the 
bleeding  tended  to  become  constant. 

The  longest  duration  of  symptoms  was  three 
years,  in  the  ease  of  non-malignant  papilloma ;  the 
shortest  was  eight  weeks.  In  this  case  the  sec- 
ondary anemia  was  so  profound  that  transfusion 
was  done  before  radical  operation  could  be  at- 
tempted. In  another  of  nine  weeks'  duration 
practically  an  emergency  operation  was  done, 
the  bladder  being  distended  with  clots,  the  pa- 
tient passing  apparently  clear  blood  at  frequent 
intervals.  These  are  extreme  examples  of  ex- 
tensive hemorrhage.  The  longest  interval  be- 
tween attacks  of  bleeding  was  nearly  two  years. 
This  occurred  in  a  patient  who  presented  a  small 
papilloma  on  the  posterior  bladder  wall  with 
well  marked  hematuria.  Operation  was  advised 
but  the  bleeding  stopped  and  he  disappeared, 
having  no  trouble  until  a  week  before  entrance 
when  he  had  an  attack  of  bleeding  sufficient  to 
cause  acute  retention.  During  this  time  the  tu- 
mor had  about  tripled  in  size.     Some  of  the 
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cases  were  suffering  from  increased  frequency  of 
micturition  due  to  a  secondary  cystitis.  Pain, 
however,  was  not  a  feature  in  any  of  the  cases 
with  the  exception  of  the  advanced  malignant 
one  where  it  was  intense,  and  in  the  case  where 
there  was  retention  due  to  clots.  While  the  his- 
tory of  irregular  intermittent  hematuria  with 
or  without  urinary  frequency  and  associated 
with  a  low  blood  pressure  is  suggestive  of  blad- 
der tumor  and  much  more  so  should  the  bleed- 
ing be  terminal,  excluding  the  course  of  the 
prostate;  an  accurate  diagnosis  can  only  be 
made  by  means  of  a  cystoscopic  examination, 
which  was  done  in  all  of  our  cases.  By  this 
means  the  size,  number  and  position  of  the 
growths  can  almost  always  be  determined.  I 
qualify  this  statement  for  the  reason  that  rare- 
ly on  account  of  the  size  or  the  number  of  the 
growths  or  the  presence  of  an  excessive  amount 
of  bleeding  an  accurate  interpretation  is  impos- 
sible. For  example,  one  of  our  cases  already 
referred  to,  a  man  of  50,  where  the  bleeding 
was  so  profuse  that  beyond  the  fact  that  there 
was  a  tumor  in  the  region  of  the  base,  nothing 
further  could  be  made  out.  This  patient  was 
in  poor  condition,  having  diffuse  bronchitis  and 
a  rapid  pulse,  so  suprapubic  cystotomy  was 
done  under  spinal  anesthesia.  The  bladder  con- 
tained a  large  amount  of  bloody  fluid  and  old 
clot ;  just  above  the  left  ureter  orifice  was  a  pe- 
dunculated papilloma  the  size  of  a  plum  which 
was  removed.  This  patient  made  an  uninter- 
rupted discovery  and  left  the  hospital  in  two 
weeks. 

In  regard  to  the  deductions  which  may  be 
drawn  from  the  cystoscopic  appearances  of  these 
growths,  we  are  able  to  say  with  considerable 
accuracy  that  a  certain  type  of  growth  is  malig- 
nant; in  this  class  are  the  sessile  and  broad 
pedicled  tumors  and  the  infiltrating  cancer.  Un- 
fortunately the  reverse  of  this  is  not  true,  for 
however  benign  a  papilloma  may  appear  to  the 
eye  we  have  no  means  of  telling  whether  or  not 
any  infiltrating  of  the  base  of  the  pedicle  has 
begun.  Cystoscopy  is,  however,  of  great  bene- 
fit in  determining  the  nature  of  the  operative 
procedure  to  be  followed  out  in  a  given  case. 
These  procedures  are  supra-pubic  cystotomy, 
transperitoneal  cystotomy,  total  cystectomy  and 
the  palliative  operations  of  curettage  and  cau- 
terization. The  high  frequency  cauterization 
method  of  treatment  is  h^re  omitted  as  it  forms 
the  subject  of  another  paper. 

SUPBA-PUBIC  CYSTOTOMY. 

We  employ  this  operation  for  the  removal  of 
papillomata  with  small  pedicles  which  do  not 
involve  the  ureteric  orifices.  Our  technic  is  as 
follows:  The  operative  field  is  prepared  with 
tine,  idoi,  the  bladder  distended  with  boric  acid 
solution  and  the  patient  is  placed  in  a  moderate 
Trendelenberg  position.  A  median  suprapubic 
incision  is  made  through  the  muscles  and  fascia 
down  to  the  pubic  bone.  The  peritoneal  reflec- 
tion is  found  and  displaced  upward.    The  blad- 


der is  opened  from  this  fold  forward  as  far  as 
is  necessary  to  obtain  a  good  view  of  the  tumor. 
Wide  retaction  is  employed  and  several  suturee 
are  placed  in  the  bladder  wall  about  the  tumor 
by  means  of  which  it  is  steadied  and  lifted  into 
the  field.    Should  the  tumor  be  near  one  of  the 
ureteric  orifices  a  catheter  or  probe  is  intro- 
duced, the  pedicle  is  grasped  with  a  right-angled 
clamp  and  the  growth  is  excised,  without  being 
handled,  with  a  good  margin  of  normal  tissue, 
the  resection  including  the  muscular  coat.     This 
space  is  closed  with  a  continuous  catgut  suture 
through  all  layers  which  is  sufKcient  to  control 
the  bleeding.    The  bladder  incision  is  closed  in 
two  layers,  the  fascia  and  skin  sutured,  a  small 
rubber   tissue   drain  placed   in   the  prevesical 
space  and  a  catheter  introduced  into  the  ure- 
thra.   This  method  was  employed  in  four  cases. 
Prompt  recovery  took  place  in  three,  two  being, 
discharged  in  15  days  and  one  in  12.     There 
was  slight  leaking  for  a  few  days  in  one  case 
only.     The  pathological   examination   in   these 
three  cases  showed  a  beginning  infiltration  of 
the  base  of  the  pedicle  in  each.     In  the  fourth 
case,  already  referred  to,  where  benign  recur- 
rence occurred  two  years  after  a  previous  oper- 
ation, the  catheter  became  plugged,  ncessitating 
reopening  of  the  suprapubic   wound   and    the 
introduction  of  a  tube.     A  sinus  persisted  for 
a  number  of  weeks.    The  second  operation  was 
performed  a  year  ago.    This  patient  has  at  pres- 
ent several  small  recurrences  which  are  being 
treated  by  high  frequency  cauterization. 

TRANSPERITONEAL    CYSTOTOMY. 

We  regard  this  the  operation  of  choice  in 
all  cases  of  sessile  and  infiltrating  growths 
where  radical  cure  can  be  attempted  except 
those  80  extensive  as  to  require  total  cystect- 
omy, as  well  as  in  cases  where  the  tumor  in- 
volves one  of  the  ureteric  orifices  requiring  re- 
implantation of  the  ureter,  for  the  reason  that 
the  bladder  may  be  widely  opened  and  these 
tumors  can  be  much  more  freely  excised  than 
by  the  other  route.  This  operation  was  done  in 
five  cases,  some  of  which  are  of  sufficient  inter- 
est to  give  in  detail. 

A  striking  case  is  one  of  a  girl  of  18  who  had 
been  feeling  "tired"  for  a  year  and  for  the  last 
eight  weeks  had  had  a  profuse  continuous  painless 
hematuria  with  loss  of  weight  and  strength.  There 
had  been  no  pain,  but  of  late  some  increased  fre- 
quency of  micturition.  Examination  showed  a 
fairly  developed,  very  anemic  girl.  Eed  count 
3,000,000  Hg.  60%.  A  cystoscopic  examination  un- 
der ether  showed  a  sessile  malignant  appearing 
tumor  the  size  of  a  small  grape  on  the  posterior 
wall  of  the  bladder  well  behind  the  intra- 
ureteric  bar.  Bladder  otherwise  normal.  After  the 
cystoscopy  the  red  count  fell  to  2,260,000  and  the 
Hg.  to  20%.  Three  days  later  a  direct  transfusion 
was  done,  her  father  acting  as  donor.  The  pulse 
rate  after  the  transfusion  fell  from  140  to  120  and 
the  Hg.  rose  to  55%,  the  pulse  of  the  donor  going 
from  80  to  125.     The  next  day  there  was  a  shaip 
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rise  in  temperature  which  was  normal  on  the  fol 
lowing  day.  The  third  day  after  the  transfusion 
the  patient  had  a  good  color,  pulse  88,  Hg.  80%. 
The  hematuria  remaining  tiie  same,  irrigations 
with  AgNO,  and  adrenalin  solutions  having  no 
effect,  transperitoneal  cystotomy  was  i>erformed. 
The  peritoneal  cavity  was  opened  in  the  median  line 
and  after  walling  back  the  intestines,  an  incision 
was  made  in  the  posterior  bladder  wall  at  one  side 
of  the  growth,  this  incision  was  continued  in  a 
curved  direction  about  the  tumor  which  was  ex- 
cised with  a  good  margrin  of  normal  tissue  leaving  a 
laoquet-shaped  oi>ening,  the  resection  including  the 
peritoneum.  The  bladder  wound  was  closed  with 
a  continuous  suture  re-enforced  by  a  second  one  in- 
folding the  peritoneum.  The  peritoneal  cavity  was 
closed  without  drainage  and  a  self-retaining  ca- 
theter inserted  into  the  bladder.  This  was  removed 
on  the  fourth  day.  The  patient  made  an  uninter- 
rupted recovery,  being  discharged  on  the  16th  day. 
The  pathological  examination  showed  epidermoid 
cancer  extending  to  the  muscular  coat  but  not  infil 
trating  it.  A  very  imusual  type  of  growth  in  so 
yoimg  an  individual. 

When  the  resection  has  been  extensive  or  in- 
fection is  present,  the  above  technic  is  modified 
by  the  use  of  a  suprapubic,  extra-peritoneal 
drainage  tube,  which  is  removed  after  a  few 
days  and  urethral  drainage  substituted  to 
hasten   the  closure  of  the  suprapubic  sinus. 

In  the  two  following  eases,  the  ureter  was 
divided  and  re-implanted  into  the  bladder. 

In  the  first  of  these,  the  patient  being  a  man  of 
46,  a  non-malignant  papilloma  was  removed  with 
the  adjacent  mucous  membrane  from  the  region  of 
the  left  ureteric  orifice.  After  the  removal,  the  cut 
end  of  the  ureter  could  not  be  recognized.  The 
peritoneum  was  then  separated  from  the  left  lateral 
bladder  wall  and  drawn  inward.  The  ureter  was 
opened  at  the  pelvic  brim,  a  bougee  passed  into  the 
bladder  emerged  form  the  middle  of  the  resected 
uea.  The  end  of  the  ureter  was  treed  and  sutured 
to  the  bladder  mucous  membrane.  The  incision  in 
the  ureter  was  sutured  and  a  drain  placed  to  it 
and  a  suprapubic  tube  in  the  bladder.  No  ureteral 
drainage  was  employed.  The  patient  passed  some 
urine  per  urethram  but  a  considerable  leaking  i>er- 
sisted  from  the  wound.  A  cystoscopy,  several  weeks 
later,  showed  that  the  bladder  had  healed  at  the 
site  of  the  excision  but  the  ureter  oi>ening  could 
not  be  identified.  Shortly  after  this  the  wound 
stopped  draining  and  a  tender  sausage-shaped  tu- 
mor appeared  in  the  left  loin  with  some  rise  in 
temperature.  The  sinus  re-opened  itself  with  relief 
ox  symptoms.  An  operation  was  then  undertaken  for 
the  closure  of  the  ureteral  fistula.  The  ureter  which 
was  not  dilated  was  opened  high  up  near  the  renal 
pehris.  A  No.  7  ureter  catheter  was  passed  down 
into  the  bladder,  grasped  with  a  lithotrite  and 
drawn  out  through  the  urethra.  The  catheter 
drained  for  six  days  and  was  then  removed.  Re- 
coveiy  was  uneventfuL  When  seen  several  months 
later  there  were  no  symptoms  and  cystoscopy 
shoved  a  patent  ureter  orifice  situated  high  on  the 
posterior  aspect  of  the  left  lateral  wall.  In  this 
case  it  would  have  been  better  to  have  maintained 
drainage  by  means  of  a  ureter  catheter  at  the  first 
operation  as  when  contraction  began  the  urine  took 
the  course  of  least  resistance  and  fistula  and  extra- 


vasation occurred.  On  dilating  the  new  ureteric 
orifice  and  establishing  drainage,  prompt  recovery 
took  place. 

In  the  second  case  the  method  of  dealing  with 
the  ureter  was  different.  Cystoscopy  showed  a  large 
tumor  with  a  papillary  appearance  on  the  right 
lateral  wall  extending  half  way  up  and  nearly  to  tiie 
median  line  below.  The  right  ureter  could  not  be 
seen  nor  oould  it  be  made  out  whether  or  not  the 
tumor  had  a  pedicle.  For  this  reason  the  technio 
was  modified  by  first  performing  an  exploratory 
suprapubic  cystotomy,  when  it  was  found  that  the 
tiimors  had  a  broad  infiltrating  base  but  apparently 
had  not  extended  beyond  the  bladder.  The  operation 
was  then  converted  into  a  transperitoneal  one  and 
a  large  portion  of  the  right  lateral  wall  and  part 
of  the  base  including  the  right  ureter  was  resected. 
Search  for  the  divided  end  of  the  ureter  was  un- 
sucoeeful  so  the  peritoneum  was  incised  over  the 
bifurcation  of  the  iliac  artery,  the  ureter  found, 
opened  and  a  No.  6  ureter  catheter  inserted,  the 
end  of  the  ureter  was  readily  found,  slit  laterally 
and  sutured  into  the  bladder.  The  catheter  was 
passed  out  through  the  urethra  and  pulled  down 
until  the  funnel-shaped  end  was  just  above  the 
point  where  the  ureter  had  been  opened  high  up. 
This  opening  was  closed  and  the  peritoneum  over 
it.  The  peritoneal  cavity  was  closed  without  drain- 
age and  the  bladder  sutured  about  a  rubber  tube,  a 
drain  was  placed  in  the  extra  vesical  region  to  the 
under  sijle  of  the  ureter  implantation.  The  ureter 
catheter  drained  well  and  was  removed  on  the  sixth 
day  together  with  the  other  drainage,  after  which 
urethral  drainage  was  started.  He  did  well  until 
the  20th  day  when  he  developed  an  embolic  pneu- 
monia and  was  dangerously  ill  for  several  days. 
The  temperature  fell  by  crisis,  but  the  cardiac  con- 
dition has  remained  unsatisfactory  and  the  general 
condition  seems  to  be  gradually  failing.  On  ac- 
count of  the  small  size  of  the  bladder,  constant 
drainage  has  been  difficult  to  maintain  but  the 
suprapubic  wound  is  closing  slowly.  He  has  had  of 
late  some  pain  in  the  right  loin  sugrgestive  of  pye- 
litis but  there  are  no  signs  of  renal  obstruction. 

The  pathological  report  in  this  case  is  cancer 
deeply  infiltrating  the  muscular  coat  so  that  the 
probability  of  recurrence  is  considerable. 

While  large  areas  of  the  movable  portion  of 
the  bladder  may  be  resected  with  perfect  func- 
tional recovery,  this  case  represents  about  the 
extent  to  which  the  more  fixed  part  can  be  re- 
moved with  the  hope  of  a  resulting  useful  vis- 
cus.  Here  about  one-third  of  the  bladder  was 
removed,  the  incision  going  nearly  to  the  medi- 
an line  and  to  within  one-half  inch  of  the  pros- 
tate in  front.  We  believe  the  method  of  dealing 
with  the  ureter  in  this  case  to  be  decidedly  the 
better  of  the  two. 


One  other  case  of  which  I  wish  to  make  brief 
mention  is  that  of  a  man  of  72  with  prostatic  symp- 
toms and  slight  hematuria.  Cystoscopy  showed  a 
median  lobe  obstruction  and  on  the  right  side  pos- 
terior to  the  ureter  a  papilloma  the  size  of  the  end 
of  the  thumb.  This  was  subjected  to  eight  high 
frequency  applications  with  considerable  diminu- 
tion in  the  size  of  the  growth.  The  last  cystoscopic 
note  reads,  "Tumor  now  consists  of  a  number  of 
small  nodules  and  for  the  first  time  has  the  appear- 
ence  of  a  number  of  small  nodules  about  a  parent 
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growth."  Because  of  the  suspicious  appearance  a 
transperitoneal  cystotomy  was  done  and  an  indu- 
rated area  one  and  a  half  inches  in  diameter  with  a 
half-inch  central  ulceration  was  removed,  together 
with  a  small  median  lobe. 

The  pathological  examination  is  of  interest.  On 
section  the  excised  area  was  found  to  be  composed 
principally  of  highly  vascularized  granulation  tis- 
sue showing  a  marked  degree  of  chronic  inflamma- 
tion involving  the  submucous  coat  only.  The  epi- 
thelial elements  showing  little  tendency  to  infiltrate. 
Whether  this  is  in  spite  of  or  because  of  the  previ- 
ous high  frequency  cauterization,  we  are  unable  to 
form  an  opinion. 

When  the  growth  is  very  extensive  but  still 
confined  to  the  bladder,  or  when  both  ureter 
openings  are  involved,  total  cystectomy  should 
be  performed  after  the  method  advocated  by 
Dr.  Watson.  This  consists  of  a  preliminary 
bilateral  nephrostomy,  the  cystectomy  being  per- 
formed at  a  later  date.  The  procedure  is  a 
formidable  one  and  is  obviously  limited  to  those 
patients  who  can  receive  the  after-care  incident 
to  double  loin  fistulae. 

The  advanced  case  which  was  treated  by  cu- 
rettage and  cauterization  is  an  example  of  that 
type  which  is  obviously  unfit  at  the  time  they 
present  themselves  for  any  other  than  some 
paliative  operation  for  the  relief  of  the  distress- 
ing symptoms. 

In  conclusion,  we  would  state  that  the  fore- 
going represents  our  present  views  on  the  oper- 
ative treatment  of  bladder  neoplasms. 


THE  VALUE  OF  HIGH  FREQUENCY 
CAUTERIZATION  IN  THE  TREATMENT 
OF  VESICAL  PAPILLOMATA.* 

BT    HOIUCB    BlMNgT,    U.D.,    BO«TOII. 

Little  more  than  two  years  have  passed 
since  Beer*  made  the  first  report  on  the  treat- 
ment of  Papilloma  of  the  Bladder  by  this  meth- 
od. With  the  comparative  rarity  of  this  dis- 
ease, there  is  naturally,  as  yet,  no  large  num- 
ber of  case  reports  on  which  to  base  opinions 
regarding  this  method,  and  in  this  brief  period 
there  are  but  few  published  cases  which  have 
been  followed  for  more  than  a  year.  In  the 
light  of  these  facts,  any  attempt  at  this  time  to 
form  conclusions  as  to  the  practical  value  of 
high  frequency  cauterization  may  seem  prema- 
ture. A  study  of  the  reported  cases  and  my  ex- 
perience with  the  method  in  four  cases  has  led 
me  to  believe  that  it  is  of  certain  definite  value, 
and  a  number  of  points  stand  out  clearly. 
These  I  shall  dwell  upon  in  the  course  of  this 
paper. 

Before  weighing  the  evidence  it  may  be  well 
to  review  briefly  the  development  of  the  method 
and  the  manner  in  which  it  is  now  usually  em- 
ployed. After  the  discovery  of  the  high  fre- 
quency current  and  its  application  in  X-ray 

*  Read  at  the  meetins  of  the  New  England  Branch  of  the  Ameri- 
can Urological  Asaoeiation,  Hartford,  Conn.,  Not.  18,  19IS. 


work  and  elsewhere,  it  was  found  that  super- 
ficial skin  lesions,  such  as  warts,  moles,  etc 
could  be  destroyed  by  cauterization  with  the  high 
frequency  current.  According  to  the  particu- 
lar form  of  coil  used,  the  current  applied  is 
either  of  two  types:  the  bipolar  or  d'Arsonval 
type,  and  the  monopolar  or  Oudin  type.  In 
the  first,  one  pole  was  placed  in  contact  with 
thepatient'sbody  or  limb  by  means  of  a  broad 
flat  electrode,  while  the  other  pole  was  attached 
to  a  pointed  metallic  electrode  placed  on  the  tu- 
mor. On  closing  the  circuit  a  fine  stream  of 
sparks  is  developed  which  produces  a  superficial 
cauterization.  In  the  second  (Oudin)  type,  but 
one  pole  is  necessary,  this  being  connected  to  a 
pointed  electrode,  and  applied  close  to  the  tu- 
mor, giving  off  a  similar  stream  of  sparks,  the 
return  flow  of  current  passing  through  the  pa- 
tient, the  surroundng  objects,  and  even  the  air. 

The  effect  of  this  current  on  tumor  tissue  is  to 
produce  a  superficial  cauterization  at  the  point 
of  contact  of  the  electrode.  This  is  not  fulgn- 
ration,  a  term  which  has  been  borrowed  from  the 
electro-therapeutists,  and  designates  a  wholly 
different  electrical  effect;  therefore  the  two 
should  not  be  confused.  "High-frequency  cau- 
terization ' '  is  the  more  exact  and  therefore  pref- 
erable term. 

Although  in  their  earlier  cases  Beer,  Keyes,' 
and  others  used  the  bipolar  method,  they  soon 
found  that  the  monopolar  or  Oudin  type  of  cur- 
rent was  fully  as  effective  and  simpler  in  appli- 
cation than  the  other,  and  therefore  adopted  it 
altogether.  This  is  the  only  method  with  which 
I  have  had  experience. 

For  the  benefit  of  those  who  have  not  seen  the 
actual  application  of  this  procedure  I  will  say 
that  an  ordinary  catheterization  cystoscope  is 
used,  an  electrode  consisting  of  a  slender  steel 
or  copper  wire  covered  with  insulation,  the  size 
of  a  No.  5  or  6  ureteral  catheter. 

By  the  manipulation  of  the  lever  the  elec- 
trode can  be  brought  in  contact  with  the  tumor. 
On  closing  the  circuit  (usually  by  means  of  a 
foot  switch)  the  cauterization  is  begun.  It  has 
the  effect  at  first  of  blanching  the  tissue,  and 
after  fifteen  seconds  or  so  of  the  application  of 
the  current  the  cauterization  actually  begins, 
with  charring  of  the  tissue.  Carried  on  for  more 
than  twenty-five  or  thirty  seconds  the  cauteriza- 
tion becomes  quite  marked  and  the  tissue  cau- 
terized adheres  to  the  end  of  the  electrode.  If 
the  cauterization  is  carried  on  for  longer  than 
that,  it  becomes  inconvenient  through  fairly 
large  masses  of  tissue  sticking  to  this  electrode 
so  that  it  is  clogged,  and  future  applications 
cannot  be  made  until  the  pieces  of  tissue  are 
detached  from  the  electrode.  Sometimes  quite 
large  pieces  of  the  tissue  can  be  broken  off  even 
after  a  short  application  of  perhaps  twenty  or 
thirty  seconds.  Of  course,  progress  is  much 
more  rapid  than  when  this  takes  place. 

It  has  been  fully  demonstrated  that  papillo- 
mata,  even  of  considerable  size,  can  be  com- 
pletely destroyed  in  a  reasonable  number  of  sit- 
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tmgs.  Our  object,  then,  is  to  discover  the  value 
of  this  treatment  as  compared  with  other  meth- 
ods, of  which  the  only  one  worth  serious  consid- 
eraticm  is  radical  removal,  through  suprapubic 
cystotomy,  by  means  of  knife  or  cautery.  For 
this  purpose  it  will  suffice  to  compare  the  follow- 
ing points  in  both  forms  of  treatment,  (1)  mor- 
tality, (2)  complication,  (3)  recurrence. 

As  to  other  intravesical  methods,  since  the  in- 
strupaents  required  are  expensive  and  compli- 
cated, the  danger  of  injury  to  the  bladder  wall 
and  of  hemorrhage  is  far  greater,  and  the  results 
less  satisfactory  than  with  the  high-frequency 
cauterization,  I  have  omitted  these  methods 
from  further  consideration. 

The  mortality  of  suprapubic  operations  for 
bladder  tumors  is  given  by  Von  Frisch'  as  14%. 
His  statistics  included  malignant  as  well  as  be- 
nign tumors.  Watson*  gives  combined  statistics 
on  380  papillomata  treated  chiefly  by  curetting 
and  cauterizing,  showing  a  mortality  of  10%. 
Since  the  operation  of  complete  excision  of  the 
papilloma, — now  accepted  as  the  most  effective 
radical  measure, — is  more  formidable  than  cu- 
retting or  cauterizing,  the  operative  mortality 
is  presumably  somewhat  higher.  "We  may",  there- 
fore, conclude  that  the  general  mortality  of 
methods  of  removal  through  the  suprapubic 
wound  is  between  10  and  14%.* 

Of  the  cases  of  high  frequency  cauterization 
so  far  reported,  there  has  been  no  mortality, 
a  result  to  be  expected  with  such  a  simple  pro- 
cedure. One  case  of  sudden  death  a  few  days 
after  the  treatment  is  reported  by  Beer  but  the 
patient  was  a  cardiac,  and  the  treatment  appears 
to  have  been  no  way  the  cause  of  death. 

As  to  complications  following  the  suprapubic 
operations  we  know  that  hemorrhage,  sepsis, 
post-operative  pneumonia,  etc.  occasionally  oc- 
cur, although  with  diminishing  frequency, 
thanks  to  improved  technique.  In  the  high  fre- 
quency cauterization  there  appears  to  be  no 
dan^r  of  any  complication  except  hemorrhage. 
In  the  majority  of  the  cases  reported  this  is 
invariably  too  slight  to  be  of  importance.  In 
one  case  reported  by  Keyes  a  severe  hemorrhage 
occurred,  lasting  two  days,  and  in  a  patient 
treated  by  me,  on  whom  I  cauterized  his  papil- 
lomata some  25  times,  troublesome  hemorrhage 
occurred  only  once.  The  bleeding  lasted  eight 
to  ten  hours,  was  sufficient  to  produce  several 
medium  size  clots  which  he  was  able  to  pass 
without  pain,  but  he  had  no  other  inconvenience 
and  was  able  to  go  about  his  work  the  next  day. 

As  is  well  known  by  students  of  this  branch 
of  surgery,  the  discouraging  feature  of  opera- 
tions for  papilloma  is  the  tendency  to  recur- 
rences or  development  of  fresh  tumors  in  other 
parts  of  the  bladder,  on  the  suprapubic  scar 

•In  •deetcd  rtouim  the  remit*  woold  b«  more  favonble.  In  « 
recent  number  of  the  Amerioui  Medical  Journal  there  ia  a  report 
by  ■  Judd*  of  a  number  of  cases  at  the  Mayo  clinic ;  the  trans- 
peritoneal operation  (giving  a  mortality  of  only  ten  per  cent.,  and 
the  niprapubic  three  per  cent.,  the  latter  In  a  (roup  of  only 
tfaiitjr^ree  eases.  Of  eoune,  with  much  larscr  tmatm  corerinK  a 
large  number  of  hoqrftals  and  operator*,  the  msrtalltr  would  pre- 
•OBMblr  be  hWier. 


especially.  I  shall  not  burden  you  with  exam- 
ples, or  reasons  adduced  to  expbun  this  phenom- 
enon, except  to  quote  a  case  recently  reported 
by  Thompson- Walker*  of  London. 

A  man  31  years  old  was  operated  upon  for  a 
single  papilloma  near  the  right  ureteric  orifice. 
The  base  was  clamped  and  cut  away  with  the 
cautery.  One  year  later  hematuria  returned. 
Cj^stosoopy  showed  a  recurrence  at  the  site  of 
the  original  tumor,  and  a  ' '  track  of  small  papillo- 
matous buds  from  the  right  ureter  to  the  apex 
of  the  bladder  and  extending  symmetrically 
across  the  left  side  of  the  bladder  almost  to  the 
left  ureter."  The  number  was  betw^n  20  and 
30. 

The  disposition  of  these  secondary  growths  in 
this  case  is  striking.  They  appear  as  if  sown 
along  a  line  on  each  side  of  the  bladder,  which 
corresponds  to  the  position  taken  by  retractors 
during  the  operation.  The  probability  suggests 
itself  that  the  mucosa  thus  traumatized  by  the 
retractors  was  the  site  of  implantation  of  tumor 
cells,  giving  further  weight  to  the  implantation 
theory  which  has  been  the  especial  doctrine  of 
Casper,  Lichenstem  and  Zuckerkandl. 

Whatever  the  cause  of  these  secondary 
growths,  their  frequent  occurrence  is  well 
known.  According  to  Bafin*  the  percentage  of 
recurrence  following  suprapubic  removal  is 
twenty-six.  Of  all  methods  of  ablation  of  the 
growth  from  its  site  the  most  successful  ap- 
pears to  be  excision  of  the  base  with  suture  of 
the  mucous  membrane.  Of  four  such  cases  that 
have  come  under  my  observation,  one  has  shown 
secondary  growths  within  six  months,  the  site 
of  the  orginal  tumor  remaining  clear  so  far. 

With  the  complete  excision  of  underlying 
bladder  wall,  the  so-called  transperitoneal  meth- 
od, I  have  had  no  personal  experience  in  simple 
papilloma,  but  apparently  the  percentage  of 
secondary  growths  is  less  than  by  other  "radi- 
cal" methods. 

Turning  to  statistics  regarding  recurrence  or 
development  of  secondary  growths  after  high 
frequency  cauterization, — ^the  crucial  point  of 
this  study, — we  must  admit  that  the  period  of 
less  than  three  years,  during  which  this  method 
has  been  under  trial,  is  too  short  for  any  irre- 
sistible figures  to  be  forthcoming. 

A  number  of  the  patients  of  Beer  and  Eeyes 
disappeared  soon  after  completion  of  the  treat- 
ment and  could  not  be  followed,  but  the  striking 
feature  of  their  results  is  the  small  number  of 
relapses.  In  the  nineteen  cases  reported  by 
Beer,  Keyes  and  Buerger,'  of  which  a  number 
were  multiple  so  that  the  number  of  separate 
papillomata  represented  is  much  more  than 
nineteen,  only  one  case  was  known  to  have  re- 
lapsed. The  majority  of  these  cases  had  been 
followed  more  than  six  months,  and  I  think 
these  figures  compare  favorably  with  the  re- 
sult of  the  more  radical  operations.  Of  the  five 
cases  of  papilloma,  which  I  treated  by  high  fre- 
quency cauterization,  only  one  has  been  fol- 
lowed for  a  year.     Freedom  from  recurrence 
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has  been  verified  in  this  ease,  just  twelve  months 
from  date  of  the  first  treatment.* 

If  high  frequency  cauterization  will  destroy 
the  primary  growths,  its  value  in  the  treatment 
of  secondary  or  recurrent  tumors  is  obvious.  Its 
nsefulness  is  well  shown  in  the  following  case: 

Mr.  S.,  46  years  old,  had  an  attack  of  hematuria 
in  1905.  He  was  treated  with  drugs  for  two  years 
when  the  hematuria  became  severe  and  he  con- 
sulted Dr.  J.  £.  Blake.  He  was  cystoscoped  and  a 
large  papilloma  found  which  Dr.  Blake  removed  by 
suprapubic  cystotomy  and  curetting  in  March,  1908. 
He  was  free  from  bleeding  for  a  year  and  a  half; 
then  recurrence  was  seen  with  cystoscope,  and  in 
December,  1909,  Dr.  Blake  again  operated.  The 
pathologist's  report  was  then  papillary  carcinoma. 
He  was  then  well  for  another  period  of  a  year  and 
a  half,  when  severe  hematuria  recurred  and  Dr. 
Blake  operated  for  the  third  time,  removing  many 
papillomata  from  various  parts  of  the  bladder.  It 
is  interesting  to  note  that  these  were  all  peduncu- 
lated, without  tendency  to  infiltration  of  bladder 
wall.  After  this  operation  he  went  six  months  only 
before  the  bleeding  returned.  In  December,  1911, 
Dr.  Blake  referred  him  to  me  for  high  frequency 
cauterization.  With  the  cystoscope  were  seen  many 
lobular  papillary  growths  on  the  top  and  lateral 
walls. 

Regular  sittings  from  one  to  two  weeks  apart 
were  begun  and  the  treatment  carried  on  until 
April,  1912.  The  growths  had  considerably  dimin- 
ished in  size  but  progress  was  so  slow  that  it  seemed 
best  to  again  remove  them  by  suprapubic  cystotomy, 
and  start  fresh  with  the  high-frequency  current. 
Accordingly  on  May  6,  Dr.  Blake  operated  for  the 
fourth  time,  kindly  permitting  me  to  assist.  The 
bladder  was  found  practically  filled  with  papillo- 
mata, all  freely  movable  and  the  underlying  blad- 
der wall  everywhere  soft,  without  any  sign  of  malig- 
nancy. The  growths  were  picked  up  with  forceps 
and  cut  away  with  the  actual  cautery,  the  base  of 
each  being  thoroughly  cauterized.  At  the  end  of 
this  operation  it  looked  as  if  fully  half  of  the  total 
mucous  surface  had  been  cauterized  away,  exposing 
the  submucosa. 

The  patient  made  an  excellent  recovery  and  a 
month  later  came  to  my  office  for  cystoscopy.  I 
found  eight  small  papillomata  on  the  lateral  walls 
and  apex  of  the  bladder.  The  mucous  membrane 
elsewhere  showed  many  pale  cicatrices  but  was  al- 
most perfectly  smooth.  The  bladder  held  five  oz.  of 
fluid  comfortably.  I  then  began  high  frequency  sit- 
tings, of  which  there  have  been  fourteen.  At  the 
last  one,  a  week  ago,  there  were  seen  a  pea-sized 
growth  on  the  right  lateral  and  on  the  anterior  wall, 
a  little  cluster  of  tufts  at  the  front  end  of  the  supra- 
pubic scar,  which  were  remains  of  the  original 
g^wths,  not  yet  completely  destroyed.  There  was 
also  a  tiny  fringe  of  villi,  situated  on  the  upper 
margin  of  the  left  ureteral  orifice.  These  I  de- 
stroyed with  two  applications  of  the  current  for  a 
few  seconds  only. 

The  cicatrices  elsewhere  have  remained  wholly 
free  from  signs  of  fresh  tumor  development.  Ex- 
cept for  a  single  hemorrhage  lasting  a  few  hours,  as 
mentioned  earlier  in  the  paper,  the  treatment  has 

*  Since  I  wrote  this  paper  there  has  come  to  my  notice  in  thia 
■ame  article  in  the  A.  M.  A.  Journal  a  brief  report  of  the  experi- 
ence in  the  Mayo  clinic  with  the  High  frequency  cautaerlzation. 
They  have  used  it  on  some  seventeen  cases  and  in  the  six  cases 
where  a  year  or  more  has  elapeed  there  has  been  absolutely  no 
sign  of  recurrence. 


been  without  any  bad  effect,  the  patient  has  k^ 
at  his  work,  and  has  gained  twenty  pounds  in  the 
past  five  months. 

During  the  past  six  weeks  I  have  treated  one 
other  case  of  secondary  growths  following  with- 
in six  months  of  excision  of  the  primary  tomor. 
The  bladder  shows  now  the  recent  cauterization 
scars  only. 

During  the  past  two  months  I  have  also  treat- 
ed two  primary  papillomata,  one  of  considerable 
size,  the  second  about  one  centimeter  in  diam- 
eter. The  latter  appears  to  have  been  destroyed 
in  two  sittings. 

A  point  in  connection  with  estimating  the  size 
of  these  tumors.  I  have  found  myself  oftm 
mistaken  in  judging  their  size,  and  have  lately 
tried  the  expedient  of  passing  an  ureteral  cath- 
eter, graduated  in  centimeters,  alongside  the 
tumor  before  attacking  it.  By  manip^tion  of 
the  cystoscope  this  enables  one  to  estimate  fairly 
accurately  their  size  in  two  dimensions  at  least 

CONCLUSIONS. 

1.  High  frequency  cauterization  is  an  im- 
portant addition  to  our  means  of  attacking  ves- 
ical papillomata  of  the  non-infiltrating  type. 

2.  It  is  free  from  complications  or  danger  if 
properly  applied  with  exception  of  hemorrhage ; 
this  appears,  however,  to  be  rarely  serious  <w 
troublesome. 

3.  It  avoids  the  danger  of  multiple  recur- 
rences such  as  occur  not  infrequently  after  su- 
prapubic cystotomy. 

4.  Although  the  cases  so  treated  are  too  re- 
cent for  absolute  proof  of  cure,  the  results  are 
highly  encouraging. 


*Beer:  Journal  of  Am  Hed.  Asao.  May  18,  1910,  and  Aimlt  o( 
Surgery,  August,  IBll. 

•Keyes;    American  Journal  of  Surgery,  July,  1910. 

•Von  Friscb:    Zeitschrlft  fOr  Urol.,  1909.     Supplement 

<  Watson:  Genito-Urinary  Diseases  (Watson  and  Ounninfaam). 
1908. 

*Thompaon-WaIker:    Lancet,  1911,  vol.  U,  p.  IMO. 

•RaAn:    Lyon  Medicale,  1907,  p.  1117. 

'Buerger  and  Wolbarst:  N.  T.  Medical  Journal,  1910,  toI.  9t. 
p.  gS4 

■Judd:    Journal  of  Am.  Med.  Aaeo.,  Nov.  16,  1918. 


HUJrtral  Pra^naa. 


REPORT  ON  MENTAL  DISEASES. 

HEREDITY  IN  INSANITY. — STERILIZATION  PROM  THE 
EUGENIC  STANDPOINT. — SCHIZOPHRENIA. — THE  PARA- 
NOID SYMPTOM   COHPLBX  IN    PROORKSSIVB   PARALYSIS. 

■T    HUIBT    S.    STBDHUf,    M.D.,    llOOKUItB,    lUSS. 

HEBBDITT  IN  INSANTIT. 

In  a  study  of  heredity  in  insanity  in  the  light 
of  the  Mendelian  theory,  RosanofiF  and  Orr* 
give  a  brief  account  of  the  Mendelian  theory  and 
come  to  the  following  conclusions,  based  on  a 
large  number  of  cases: — 
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1.  The  neuropathic  constitution  is  transmit- 
ted from  generation  to  generation  in  the  manner 
of  a  trait  which  is,  in  the  Mendelian  sense,  re- 
cessive to  the  normal  condition. 

2.  Actual  cases,  which  were  not  specially 
selected,  were  found  to  follow  the  various  rules 
of  theoretical  expectation  with  quite  as  much 
exactness  as  could  be  expected,  considering  the 
nnmerous  sources  of  error. 

3.  Various  clinical  neuropathic  manifesta- 
tions bear  to  one  another  the  relationship  of 
traits  of  various  degrees  of  recessiveness ;  in  a 
most  marked  way  recoverable  psychoses,  though 
recessive  as  compared  with  the  normal  condition, 
are  dominant  over  epilepsy  and  allied  disorders. 

4.  Various  other  clinical  neuropathic  mani- 
festations bear  to  one  another  the  relationship 
of  neuropathic  equivalents ;  that  is  to  say,  they 
are  conditions  of  the  same  degree  of  recessive- 
ness of  the  patient,  etc. 

5.  The  total  incidence  of  neuropathic  condi- 
tions may  be  roughly  estimated  as  affecting  be- 
tween 1.5  and  2  per  cent,  of  the  general  popula- 
tion. 

6.  It  is  further  estimated  that  about  30  per 
cent,  of  the  general  population,  without  being 
actnally  neuropathic,  carry  the  neuropathic 
taint  fit>m  their  ancestors,  and  are  capable  un- 
der certain  conditions  of  transmitting  the  neu- 
ropathic make-up  to  their  progeny. 

In  analyzing  the  Inborn  Factors  of  Nervous 
and  Mental  Disease,  Mott'  deals  with  the  ten- 
dency to  regression  to  the  normal  average  of  the 
species  and  of  the  race,  and  with  the  law  of  an- 
ticipation, or  tendency  in  heredity  diseases  for  the 
manifestations  of  the  morbid  change  to  appear 
at  an  earlier  age,  either  in  members  of  each  suc- 
ceeding generation  as  a  whole,  or  in  sncoessively 
b(«ii  children  of  one  parentage.  This  seems  to 
be  one  method  by  which  nature  seeks  eitiier  to 
end  or  mend  a  degenerate  stock.  A  number  of 
interesting  statistical  data  and  family  histories 
are  given  bearing  on  this  point.  These  data 
seem  to  show  that  if  the  oSspnug  of  an  insane 
parent  passes  adolescence  he  has  a  very  good 
chance  of  not  inheriting  the  taint.  In  the  case 
of  insanity  it  is  also  shown  how  there  is  a  strong 
tendency  to  an  inheritance  of  the  same  type  of 
insanity,  which  is  even  more  mailed  between 
tiie  members  of  the  same  co-fraternity  than  be- 
tween parents  and  offspring. 

(Jorson*  details  the  results  of  an  inquiry  into 
the  occurrence  of  an  inherited  tendency  to  in- 
sanity in  the  insane  of  a  rural  population  under 
the  following  headings:  (1)  The  proportion  of 
cases  with  heredity  predisposition.  An  insane 
hereditary  influence  was  present  in  31.8  per 
cent  of  cases  out  of  a  total  of  1,131  cases  admit- 
ted (males  27.4  per  cent.,  females  36  per  cent.). 
(2)  The  influence  of  insane  heredity  in  different 
forms  of  insanity.  Under  this  heading  the  ta- 
bles show  the  highest  percentage  of  hereditary 
cases  in  manic-depressive .  cases.  In  delusional 
insanity  and  dementia  praecox  there  is  also  a 


high  percentage,  whilst  in  cases  of  semie  demen- 
tia only  a  comparatively  small  number  show  an 
insane  ancestral  history.  (3)  The  relative  fre- 
quency of  transmission  of  hereditary  influence 
by  father  and  mother,  respectively.  From  the 
tables,  paternal  transmission  is  seen  to  be  greater 
than  maternal  (52.8  per  cent.,  as  compared  with 
42.4  per  cent.).  (4)  Direct  and  collateral  hered- 
ity. More  cases  showed  insanity  in  the  direct 
than  in  the  collateral  lines  of  ancestors.  (5) 
The  comparative  susceptibility  of  the  sexes  to 
hereditary  influence.  Females  showed  the 
greater  percentage.  A  greater  number  of  males 
inherited  from  the  father  than  from  the  mother ; 
as  regards  the  females,  the  numbers  were  ap- 
proximately equal.  (6)  Cases  with  evidence  of 
insanity  in  brothers  and  sisters  only.  Where 
two  or  more  individuals  of  the  same  generation 
of  a  family  are  insane,  similarity  of  sex  is  much 
more  frequent  than  dissimilarity,  and  the  pro- 
portions appear  to  be  about  the  same  as  regards 
the  sex.  The  author  then  discusses  the  age  at 
which  the  first  attack  of  insanity  occurred  in 
the  hereditary  and  non-hereditary  cases,  the  re- 
currence of  attacks  in  manic-depressive  insanity 
in  relation  to  hereditary  influence,  etc.,  and  con- 
cludes his  article  by  detailing  several  pedigrees 
of  patients  in  whom  heredity  appears,  from  the 
ancestral  history,  to  act  as  a  strong  determining 
cause. 

STERILIZATION    FROM    THE    BUOENIO    STANDPOINT. 

Clarke*  questions  the  practicability  and  value 
of  sterilization  in  preventing  the  propagation  of 
the  insane.  Among  other  sensible  views,  he 
holds  that  arguments  based  upon  the  experience 
and  methods  of  stock-breeders  cannot  fairly  be 
applied  to  human  beings.  Breeders  of  pedigree 
animals,  biologists,  and  experimenters  on  Men- 
delian and  other  lines  are  gradually  collecting 
facts  and  formulating  laws  of  inheritance. 
They  teach  us  of  normal  and  abnormal  varia- 
tions; they  separate  the  hereditary  characters 
from  those  due  to  nurture  and  environment. 
Their  work  is  invaluable  to  the  student  of  eu- 
genics, but  they  help  us  but  little  with  the  prob- 
lem of  insanity.  They  shed  no  light  on  the 
transmission  of  mental  qualities,  and  are  con- 
cerned purely  with  the  physical.  The  pedigree 
heifer  is  probably  a  dement;  the  foxhound  is  a 
cheerful  imbecile;  the  fleetest  race  horse  is  often 
an  irritable,  dangerous  rogue.  Zoologists  and 
breeders  have  some  great  advantages  in  the 
study  of  heredity.  They  can  choose  the  parents ; 
they  can  alter  the  nourishment,  and  exactly  de- 
termine the  environments.  A  single  observer 
can  watch  and  record  in  detail  many  generations 
of  animals,  but  it  is  very  seldom  that  an  accu- 
rate record  can  be  obtained  of  even  three  gen- 
erations of  human  beings.  It  should  also  be  ob- 
served that  breeders  of  special  strains  of  ani- 
mals and  of  pedigree  stock  do  not  propagate 
from  the  average  animal,  but  only  from  the  best, 
only  from  those  who  possess  in  the  most  marked 
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degree  those  qualities  which  they  consider  de- 
sirable to  transmit. 

In  order  to  ascertain  what  proportion  of  re- 
cent admissions  to  Long  Grove  Asylum  would 
not  have  been  bom  if  every  patient  for  the  last 
three  or  four  generations  had  been  sterilized 
before  he  or  she  was  discharged  from  the  asy- 
lum he  undertook  an  investigation  resulting  as 
follows:  Of  236  cases,  110  gave  a  family  hered- 
ity of  mental  defect  (excluding  nieces,  nephews, 
and  offspring) .  In  65  cases  there  was  a  history 
of  insane  heredity,  34  being  direct  heredity  and 
31  collateral.  The  large  majority  of  these  34 
insane  progenitors  were  certified,  but  supposing 
they  had  all  been  sterilized  before  they  had  been 
discharged,  in  only  3  cases  would  it  have  pre- 
vented the  appearance  of  the  patients  under 
consideration.  In  all  other  cases  the  patient  (or 
his  parents  or  grandparents)  was  born  prior  to 
the  certification  of  the  insane  progenitor.  In 
two  of  these  three  cases  even  it  is  doubtful 
whether  sterilization  would  have  been  effective; 
they  were  both  recurrent  cases  who  broke  down 
more  than  once  at  the  puerperium,  and  although 
there  is  no  doubt  that  they  were  insane  prior  to 
the  birth  of  the  patient,  diligent  inquiry  has 
failed  to  discover  whether  they  were  certified 
or  not.  Although  these  numbers  are  too  small 
to  draw  very  definite  conclusions,  they  are  at 
least  interesting  and  suggestive.  The  conclu- 
sions from  his  paper  are :  Firstly,  admitting  in- 
heritance to  be  the  most  important  factor  in 
mental  constitution,  it  has  yet  to  be  shown  that 
any  practicable  scheme  of  sterilization  would 
materially  diminish  the  normal  increase  of  in- 
sanity. Secondly,  we  have  no  right  to  hold  out 
a  hope  of  material  decrease  from  the  statistics  at 
present  at  our  disposal.  Thirdly,  there  is  urgent 
need  of  better  record  of  family  histories,  which 
should  be  kept  separate  from  the  present  useless 
conglomeration  which  compose  our  statistics. 
Fourthly,  the  suggestion  is  made  that  the  chief 
danger  from  the  eugenic  pojnt  of  view  is  the 
large  class  of  mental  degenerates  who  are  uot 
insane.  Fifthly,  the  opinion  is  expressed  that 
sterilization  ought  to  be  recommended  in  some 
cases  of  mental  disease  quite  irrespective  of  the 
eugenic  standpoint. 

Daniel'^  has  made  a  similar  investigation  and 
found  that  only  five  cases  of  insanity  would  cer- 
tainly have  been  prevented  by  sterilization  dur- 
ing the  years  1909  and  1910  at  Hanwell  Asylum, 
where  the  average  number  of  patients  is  2,540. 
He  adds  that  in  the  prevention  of  insanity,  in- 
sane heredity  is  only  one  of  the  many  factors  in 
heredity  that  have  been  taken  into  considera- 
tion. The  deduction  is  that  any  legislation  to 
be  effective  must  be  aimed,  not  at  the  insane 
alone,  but  at  all  degenerates,  whether  so  in  mind 
or  in  body.  There  is  one  interesting  fact  about 
the  81  cases  in  which  both  parent  and  child  are 
or  have  recently  been  resident  at  Hanwell,  or 
one  of  the  other  London  County  a^lums,  and 
that  is  that  in  49  (i.e.  in  over  60  per  cent.)  the 
paternal  insanity  occurred  about  or  after  climac- 


teric. This  naturally  refers  more  especially  to 
women,  the  age  of  whose  climacteric  was  about 
45 ;  in  men  the  age  of  this  period  has  been  reck- 
oned at  55.  Paternal  heredity,  29  cases;  over 
55  in  10  instances.  Maternal  heredity,  52  cases ; 
over  45  in  39  instances. 

At  first  sight  it  might  be  thought  from  this 
study  of  paternal  heredity  that  insane  heredity 
is  not  of  such  vital  importance  in  the  production 
of  insanity  as  is  usually  supposed,  but  this  would 
be  a  fallacy  due  to  considering  the  question  from 
too  narrow  a  point  of  view.  A  family  may  be 
absolutely  free  from  the  taint  of  insanity  (i.e. 
no  member  of  the  family  has  ever  been  certified 
as  insane),  and  yet  teem  with  instances  of  men- 
tal and  physical  degeneracy,  hysteria,  epilepsy, 
criminal  imbecility,  etc.  It  should  be  recogniz^ 
that  these  are  of  equal  importance  with  insanity 
when  arising  among  the  forebears.  Insanity 
may  be  only  one  of  numerous  signs  of  d^en- 
eracy  in  a  degenerating  family;  the  inheritance 
is,  in  fact,  not  so  much  the  inheritance  of  in- 
sanity as  the  inheritance  of  degeneracy.  This 
degeneracy  may  show  itself  in  various  forms, 
such  as  arterial  or  renal  disease,  epilepsy,  in- 
sanity, intolerance  of  alcohol,  liability  to  tuber- 
culosis, etc.  The  deduction  as  regards  steriliza- 
tion is  this:  Even  if  epileptics,  lunatics,  im- 
beciles, and  criminals  were  all  prevented  from 
reproducing  the  species,  yet  insanity  and  other 
forms  of  degeneracy  would  still  occur  in  degen- 
erating families.  The  degeneration  of  the  fam- 
ily is  as  natural  as  the  death  of  the  individuaL 
The  question  to  answer  is.  Should  Nature's 
methods  of  dealing  with  degenerate  families  be 
hastened  by  sterilization?  To  answer  this  ques- 
tion satisfactorily  much  fuller  knowledge  must 
be  obtained  about  degeneration  in  families,  and 
it  is  impossible  to  obtain  this  without  taking  the 
family  history  in  the  form  of  a  pedigree  with 
full  particulars  of  each  member  of  the  family. 
Surely  we  are  justified  in  assisting  Nature  by 
preventing  the  birth  of  degenerates,  provided 
that  some  practicable  method  can  be  proposed 
for  dealing  with  this  degenerate  mass.  Ster- 
ilization is  sure  in  its  action,  but  absolutely  im- 
practicable. No  government  is  strong  enough  to 
bring  forward  a  measure  which  would  affect  the 
immediate  relatives  of  a  large  proportion  of  the 
electorate,  for  degeneracy  ramifies  through  every 
class  from  the  degenerate  nobleman  to  the  epi- 
leptic pauper.  Sterilization,  too,  would  be  a 
measure  more  fitted  for  a  Spartan  government 
than  for  a  modern  government  with  its  altruistic 
ideals.  Segregation  is  far  more  practicable,  but  to 
be  completely  effective  it  must  be  applied  to  such 
a  large  proportion  of  the  population  that  com- 
plete segregation  must  be  regarded  as  imprac- 
ticable on  account  of  the  enormous  financial 
burden  involved.  It  might,  however,  be  applied 
to  the  most  degenerate  of  the  population,  though 
it  would  be  hard  to  draw  a  definite  line  between 
those  to  be  affected  and  those  not;  it  might  be 
applied  to  all  epileptics,  habitual  drunkards  and 
criminals,  and  also  to  the  recurrent  insane. 


Digitized  by 


Google 


Vol.  CLXVIII,  No.  9] 


BOSTON  MEDICAL  AND   BURQWAL   JOURNAL 


313 


SCHIZOPHRENIA. 

Hoch*  pronounces  the  work  of  Bleuler  on  de- 
mentia praeeox  undoubtedly  one  of  the  most 
important  contributions  which  have  been  made 
to  psychiatry  for  a  long  time.  The  most  admir- 
able part  is  the  symptom-analysis  which  contums 
much  that  is  of  great  value  to  every  psychiatrist. 
It  is  necessary,  first,  to  be  clear  as  to  what  Bleu- 
ler means  by  schizophrenia,  and  what  he  in- 
cludes in  this  group,  because  it  comprises  a 
great  deal  more  than  the  group  of  dementia 
praeeox,  such  as  others  conceive  it.  With  the 
exception  of  manic-depressive  insanity,  which 
to  Mm  is  small,  the  few  cases  of  Kraepelinian 
paranoia  and  hysteria,  everything  within  the 
fnnctional  group  of  psychoses  is  dementia  prae- 
eox. Nor  is  it  to  be  wondered  at  that,  in  this 
dementia  praeeox,  only  a  comparatively  small 
nmnber  of  marked  deteriorations  occur.  Bleuler 
puts  the  figure  at  22  per  cent.,  while  18  per  cent, 
present  a  moderate  degree  of  deterioration,  and 
as  many  as  60  per  cent,  a  mild  degree  of  dete- 
rioration. He  claims,  however,  that  there  is  no 
case  in  which  some  defect  is  not  seen,  but  this 
defect  is  sometimes  very  slight  and  may  amount 
to  not  much  more  than  a  lack  of  adequate  in- 
sight In  order  to  understand  this  we  must  be 
familiar  with  his  conception  of  latent  schizo- 
phrenia. Bleuler  considers  that  probably  the 
largest  number  of  cases  belonging  to  the  group 
of  schizophrenia  are  latent  cases  who  rarely 
come  to  asylimis.  There  are  cases  which  are 
looked  upon  as  nervous  people  or  as  psycho- 
paths; among  them  he  describes  irritable  persons 
who  cannot  get  along  well,  individuaLs  with 
oddities,  or  those  who  are  reticent,  seclusive,  or 
present  an  exaggerated  scrupulousness  and  pre- 
cision, and  so  forth.  He  admits  that  they  are 
often  difficult  to  diagnosticate,  but  that  they 
most  have  some  of  the  fundamental  symptoms, 
that  is,  a  certain  defect  of  logic,  shut-in-tenden- 
eies,  or  affective  anomalies,  more  particularly  a 
lack  of  interest  in  things  which  ought  to  in- 
terest them.  Among  the  fundamental  symp- 
toms, by  which  he'means  symptoms  which  are  al- 
ways present  to  a  certain  extent  in  active  as  well 
as  latent  schizophrenia,  he  mentions,  above  all, 
a  disorder  of  the  association  process,  that  is,  a 
primary  loosening  of  the  connection.  He  also 
mentions  abnormalities  of  the  affective  life, 
particularly  a  more  or  less  extensive  loss  of  in- 
terest, and  that  which  he  calls  by  a  very  good 
term  "autism,"  that  is,  the  tendency  to  turn 
away  from  the  outside  world,  or  to  that  which 
Hoch  has  called  shut-in  tendencies.  He  also 
mentions  other  features,  but  these  are  the  most 
important. 

The  suppled  disease  process  he  is  inclined 
to  r^ard  as  associated  with  some  poison,  and 
he  takes  the  analogy  of  rheumatism,  which  may 
be  either  chronic  or  acute,  which  may  last  a 
lifetime  or  may  stop.  The  primary  symptoms, 
which  he  attributes  directly  to  this  underlying 
disease  process,  he  also  admits  are  not  definitely 


known,  and  it  should  be  stated  that  Bleuler  is 
very  open  in  his  theorizing  and  speaks  of  it  as 
tentative.  However,  he  is  inclined  to  think  that 
the  association  disorder,  that  is,  as  I  said,  a  loos- 
ening of  the  associations  which  gives  rise  to 
elisions,  to  marked  defects  in  logical  thinking, 
even  to  imperfect  concepts,  etc.,  is  a  primary 
defect.  As  we  shall  see,  Bleuler  explains  a  g^reat 
deal  in  the  clinical  picture  of  schizophrenia  p^- 
chologically  on  Freudian  mechanisms ;  the  block- 
ing and  other  disorders  in  thinking,  acting,  and 
feeling,  are  referred  to  a  great  extent  to  this. 
But  he  is  evidently  of  the  opinion  that  is  not 
enough,  but  that  some  fundamental  disorder 
must  be  assumed  to  make  such  extensive  com- 
plex manifestations  possible. 

In  spite  of  his  conviction  of  the  importance  of 
psychogenesis  for  the  production  of  symptoms, 
and  even  acute  syndromes,  he  lays  very  little 
stress,  in  his  chapter  on  etiology,  upon  the  men- 
tal causes.  The  reason  for  this  is  quite  clear; 
it  is  because  the  mental  causes  do  not  produce 
the  disease,  but  merely  some  symptom,  and  as  a 
matter  of  fact  he  has  very  little  to  offer  in  the 
way  of  etiology.  According  to  Bleuler,  mental 
causes  produce  attacks,  but  the  disease  has  ex- 
isted before. 

Late  katatonias  often  begin  as  involution  mel- 
ancholias, and  are  then  to  be  regarded  as  schizo- 
phrenias. Depressions  are  very  common  in 
schizophrenia,  and,  if  I  understand  him  cor- 
rectly, any  hallucinations  which  are  not  in  har- 
mony with  the  mood,  oddities  in  behavior,  or 
any  peculiarities  in  make-up,  would  at  once 
put  the  case  into  schizophrenia.  Ten  per  cent, 
of  his  dementia  praeeox  cases  are  alcoholics,  who 
take  alcohol  on  account  of  their  dementia  prae- 
cox,  and  he  claims  never  to  have  seen  the  se- 
quence of  alcoholism-dementia  praeeox,  but  only 
that  of  dementia  praecox-alcoholism. 

Hoch 's  review  of  Bleuler 's  schizophrenia,  of 
which  this  is  a  very  brief  abstract,  is  discrimi- 
nating and  full  of  interest.  It  gives  an  excel- 
lent idea  in  comparatively  small  compass  of  the 
first  comprehensive  work  on  a  subject  in  psy- 
chiatry, in  which  the  principles  of  pschoanalysis 
are  made  extensive  use  of. 

THE  PARANOID  SYMPTOM  COMPLEX  IN  PROGRESSIVE 
PARALYSIS. 

Kern'  reports  four  cases  of  general  paralysis 
in  which  the  paranoid  symptom  complex  was  in 
the  foreground.  Although  conclusions  from 
su^h  a  small  number  cannot  be  drawn,  neverthe- 
less he  considers  his  studies  stimulating  for 
further  investigations.  It  is  particularly  im- 
portant to  note  that  a  paranoid  symptom  com- 
plex usually  occurs  in  atypical  cases.  They  are 
stationary,  or  present  focal  symptoms  (Lis- 
sauer),  or  the  posterior  columns  are  involved. 
The  paranoid  ideas  do  not  become  fixed  or  sys- 
teraized  because  of  disintegration  of  personality. 
The  question  of  endogenous  and  exogenous  ori- 
gin of  the  paranoid  symptom  complex  is  inter- 
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esting,  and  if  anatomical  bases  for  this  symptom 
complex  could  be  determined,  then  an  actual 
progress  towards  the  recognition  of  psychotic 
disease-picture  would  be  made. 
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VitpartB  of  9ari?tiea. 


AMERICAN  UROLOGICAL  ASSOCIATION. 

Fau.  Meeting  of  The  New  England  Branch  in 
Conjunction  with  the  Hartford  Medical  So- 
ciety, Hunt  Memorial  Building,  Hartford,  Conn. 

Monday  Evening,  November  18, 1912. 

President,  Dr.  Hugh  Cabot,  Boston. 
Secretary,  Dr.  R  F.  O'Neil,  Boston. 

Opening  remarks  by  Oliver  C.  SMrrn,  M.D., 
President  of  The  Hartford  Medical  Society: 

At  the  urgent  request  of  The  Hartford  Medical 
Society,  The  New  England  Branch  of  The  Ameri- 
can Urological  Association  has  come  here  to  de- 
liver a  symposium  at  their  regular  quarterly  meet- 
ing. Many  of  you  members  of  The  Hartford  Medi- 
cal Society  will  remember  that  four  years  ago  this 
Branch  of  The  American  Urological  Association 
came  to  us,  and  we  had  a  most  interesting  and  in- 
structive evening  on  the  subject  of  Hematuria. 
Some  of  you  have  joined  the  Hartford  Medical  So- 
ciety since  that  occasion,  and  for  your  benefit  I  will 
say  that  The  American  Urological  Association  was 
formed  at  Saratoga  in  1902.  It  was  then  a  small 
organization,  promoted  for  the  advancement  of  the 
science  of  Urology,  the  treatment  of  diseases  of  the 
renal  tract.  From  that  time  the  Association  has 
grown  until  it  has  now  a  membership  of  350,  all 
the  states  of  the  Union  being  represented.  It  is 
divided  into  sections,  this  being  the  New  England 
section;  there  are  the  New  York  section,  the  South- 
em  section,  Chicago  and  Pacific  Slope  sections. 
These  sections  have  quarterly  meetings,  and  the 
general  Association  has  annual  meetings.  The  pro- 
ceedings of  these  quarterly  and  annual  meetings  are 
published,  and  mark  the  progress  of  Urology  in 
America. 

Possibly  in  no  field  of  specialization  has  there  been 
more  marked  advance  made  and  more  good  done  for 
the  benefit  of  humanity  than  in  this  field  of  Urol- 
ogy. This  Association  was  formed  at  the  time  that 
the  wondeful  work  of  Nitze  and  others  was  impress- 
ing itself  upon  us,  and  we  had  just  commenced  to 
appreciate  the  great  advantages  of  cystoscopy  and 
ureteral  catheterization.  It  is  a  record  of  marvel- 
lous expansion  and  growth,  which  has  changed  an 
uncertain  diagnosis  into  one  of  scientific  certainty. 

It  is  a  great  pleasure  to  have  those  gentemen  who 
have  been  foremost  in  the  work  in  this  country,  and 
a  number  of  them  are  men  of  national  and  inter- 
national reputation,  come  here  to  deliver  the  lectures 
which  otherwise  would  have  been  given  in  Boston. 

At  the  present  time  Dr.  Hugh  Cabot  of  Boston 


is  chairman  of  the  New  England  Branch  of  The 
American  Urological  Association.  I  take  great 
pleasure  in  introducing  Dr.  Cabot,  and  wiU  now 
turn  the  meeting  over  to  him. 

Dr.  Hugh  Cabot,  Boston :  I  am  sure  it  is  a  very 
great  pleasure  for  us  to  meet  here  this  evening; 
and  I  think  that  without .  casting  any  aspersions 
upon  the  Boston  membership  of  the  Branch  it  is 
perfectly  clear  that  we  have  a  far  larger  and  more 
appreciative  audience  in  Hartford  than  we  could 
have  obtained  in  Boston. 

The  first  thing  upon  the  program  is: 

the    demonstration    of    SPEaMENS    AND    REPORTS    OF 
CASES. 

Dr.  Paul  Thorndike  of  Boston: 

SPECIMEN   OF  TUMOR  OF  THE  TESTIS. 

This  tumor  is  an  embryoma;  and  it  is  interesting 
because  it  is  typical,  and  because  there  seems  to  be 
growing  belief,  and  a  growing  amount  of  proof  at- 
tached to  it,  that  most  tumors  of  the  testis  are  of 
embryonic  origin.  Pathologists  at  the  present  time 
call  such  tumors  embryomata  if  the  ceUs  remain 
undifferentiated  instead  of  differentiating  them- 
selves and  demonstrating  other  tissues  in  their 
structure. 

KTONEY  SPECIMEN. 

The  other  of  my  two  specimens  is  a  so-called 
hematogenous  kidney.  There  is  nothing  unusual  to 
say  about  its  clinical  history;  it  presented  the  usual 
picture  of  an  acutely  infected  kidney  on  the  right 
side,  with  the  usual  pain  and  tenderness;  there  was 
systemic  disturbance  ushered  in  by  a  chill.  The 
kidney  was  removed  and  the  patient  convalesced 
promptly. 

Pathologist's  report. — "Specimen  consists  of  a 
kidney  considerably  enlarged  (about  250  grains) 
and  incised  from  the  convex  surface  through  to  the 
pelvis.  Thorough  examination  of  kidney  is  impos- 
sible owing  to  request  that  it  be  preserved  in  toto. 
A  thin  slice  was  taken  from  one  cut  surface  for 
microscopic  purposes.     No  cultures  possible. 

"The  cut  surface  shows  numerous  large  and  small 
areas  running  from  pelvis  to  cortex  and  spreading 

j  out,  deeply  congested  and  studded  with  greyish  to 
yellowish  points  and  streaks. 

'      "Microscopic  examination  shows  an  acute  diffuse 

I  inflammatory  process  spreading  upward  through  the 
tubules  and  in  some  instances  reaching  the  glom- 
eruli. Nowhere  does  the  infection  start  within 
glomeruli.  The  tubules  in  many  places  are  dis- 
tended and  contain  polymorphonuclear  and  endo- 
thelial leucocytes.  In  places  the  lining  epithelium 
is  partly  too  completely  destroyed.  In  this  way 
small  abscesses  are  being  formed.     The  inflamma- 

:  tory  process  has  also  extended  to  the  intertubular 
tissue  which  is  infiltrated  with  numerous  poly- 
morphonuclear and  eiidothelial  leucocytes  and  also 
many  lymphocytes  and  occasional  eosinophiles.  Fi- 
brin is  fairly  abundant  in  places. 

"The  only  organism  present  is  a  small  bacillus, 
unquestionably  the  colon  bacillus.  It  occurs  in 
small    numbers    almost    exclusively    within    poly- 

!  morphonuclear  leucocytes.  A  single  leucocyte  will 
contain  one  to  a  dozen  organisms. 

"Diagnosis:  Acute  ascending  infectious  nephri- 
tis.— The  term  surgical  kidney  is  commonly  applied 
to  the  chronic  form  of  infectious  nephritis  with 
more  or  less   complete  destruction  of  the   kidney 
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from  abscess   formation  and   ulceration  extending 
out  from  the  pelvis. 

"The  acute  form  is  usually  due  to  the  colon  bacil- 
lus which  reaches  the  kidney  through  the  ureter 
and  pelvis,  often  without  causing  any  noticeable 
lesion.  In  mild  cases  repair  takes  place  because 
often  no  abscesses  are  formed,  only  necrosis  of  the 
tubules  and  increase  of  the  connective  tissue. 

"This  type  of  lesion  in  the  kidney  corresponds  to 
infectious  cirrhosis  and  pancreatitis,  due  to  the 
colon  bacillus  gaining  entrance  through  the  ducts. 
It  is  probably  never  of  hematogenous  origin." 

(F.  B.  Malloby.) 

Now,  here  is  a  perfectly  typical  case,  with  a  per- 
fectly typical  history,  with  a  perfectly  usual  opera- 
tion, and  a  perfectly  typical  recovery,  which  the 
pathologist  declares  is  an  acute  ascending  infection 
of  the  kidney.  And  he  also  declares  that  you  can- 
not have  such  a  thing  as  a  multiple  hematogenous 
infection  of  one  kidn^.  In  other  words,  the  pa- 
thologist states  that  if  you  get  what  has  been  de- 
scribed as  an  acute  hematogenous  kidney  with  mul- 
tiple lesions  that  the  infection  begins  in  one  spot, 
wDiks  it  way  down  to  the  pelvis  of  the  kidney,  and 
then,  makes  other  ascending  infections  from  the 
original  one  by  way  of  the  pelvis ;  so  that  these  con- 
ditions are  not,  strictly  speaking,  acute  hematogen- 
ous infections  at  all,  but  ordinary  ascending  infec- 
tions usually  coming  up  from  below,  occasionally 
from  a  cortical  infection  which  has  worked  down 
and  into  the  pelvis,  and  so  made  it  possible  to  get 
by  an  ascending  process  these  other  foci  of  infec- 
tion. 

Db.  Cabot:  I  believe  it  is  customary  that  after 
these  presentations  the  questions  shall  be  discussed. 
There  are  various  points  suggested  by  the  cases 
which  Dr.  Thomdike  has  shown  that  I  should  like 
very  much  to  have  discussed.  I  think  this  is  a 
very  appropriate  time  to  do  it,  and  I  trust  you  will 
not  be  backward  about  doing  so. 

In  the  first  place,  I  would  like  to  ask  what  con- 
clusions, if  any,  you  could  draw  from  the  tumor  of 
the  testicle  in  regard  to  the  length  of  time  between 
the  discovery  of  tumors  of  the  testicle  until  the 
diagnosis  can  be  made  by  ordinary  clinical  manifes- 
tations. 

Again,  I  would  like  to  ask  whether  he  intends 
to  assent  to  the  wonderful  opinion  of  the  patholo- 
gist, which  appears  to  me  to  be  wholly  at  variance 
with  everything  that  has  developed  in  the  last  ten 
years  or  so  on  that  subject.  Is  this  his  opinion  or 
his  pathologist's  opinion;  and  whether,  if  it  is  his 
pathologist's  opinion,  he  agrees  with  it? 

Dr,  Thorndike:  First,  as  for  the  tumors  of  the 
testis:  These  testicular  tumors  should  be  explored 
and  looked  at  every  single  time.  It  is  also  my  feel- 
ing that  in  spite  of  the  lack  of  knowledge  of  the  ex- 
act pathology  of  these  testicular  tumors  in  the  past, 
the  old  clinical  fact  remains  true  that,  whether  or 
not  they  display  clinically  evidences  of  malignancy, 
they  do  tend  to  behave  badly  in  the  long  run;  that 
they  should  be  explored ;  and,  if  necessary,  removed. 
In  this  case  the  tumor  had  been  growing  only  nine 
months  so  far  as  the  patient  knows.  He  was  a  man 
forty  years  of  age.  We  discovered  a  number  of 
nodules  in  the  belly  which  the  man  himself  never 
questioned  and  knew  nothing  about. 

As  for  the  kidney,  I  meant  only  to  show  what  to 
me  was  an  interesting  specimen,  which  would  give  a 
possibility  for  some  patiiological  discussion  which  I 
am  not  capable  of  continuing  very  far. 

Dr.  MaUory  believes  that  renal  infections  come 


in  one  of  two  ways ;  either  a  straight  septicemia,  in 
which,  if  you  get  abscesses  in  one  kidney  you  are 
going  to  get  them  in  the  other,  and  probably  else- 
where; or,  that  you  have  got  a  single  infection, 
possibly  of  hematogenous  origin,  which  gives  rise 
to  these  subsequent  ones.  I  personally  agree  with 
this  belief,  in  spite  of  the  fact  that  Dr.  Q.  E. 
Brewer  and  others  have  demonstrated  the  possibility 
of  hematogenous  infection  of  injured  kidney  in 
animals. 

Dr,  C.  E.  Tabt  of  Hartford:   Presented 

A  SPECIMEN  OF  RETROPERTTONEAL  FIBRO  SARCOMA. 

The  patient  from  whom  this  tumor  was  removed 
came  into  my  office  on  June  3,  1912,  with  a  history 
of  a  previous  operation  four  years  ago  for  supposed 
fibroid  tumor  of  the  uterus.  At  the  operation  it  was 
found  that  this  was  a  tumor  of  the  right  kidney. 
Consent  could  not  be  obtained  for  a  further  opera- 
tion at  that  time.  The  patient  then  decided  to 
postpone  the  operation  until  her  visit  to  me.  The 
only  symptoms  she  presented  aside  from  the  growth 
of  the  tumor  and  the  inconvenience  caused  by  its 
size  were  pain  in  the  back  muscles  from  muscle 
strain  and  a  varicose  condition  of  the  veins  in  the 
right  leg  due  to  pressure  of  the  growth.  She  did 
not  present  any  symptoms  of  cachexia  whatever. 
A  small  uterus,  not  connected  in  any  way  with  the 
tumor,  and  a  lacerated  cervix  were  also  noted. 

The  tumor  extended  to  the  margin  of  the  ribs  and 
to  the  left  side  half  way  between  the  umbilicus  and 
left  anterior  superior  spine,  the  colon  could  be  very 
easily  palpated,  lying  very  close  to  the  umbilicus. 
An  incision  was  made  through  the  right  rectus 
sheath  to  the  capsule  of  the  tumor.  We  then  de- 
cided to  investigate  the  condition  of  the  left  kidney 
and,  therefore,  opened  the  peritoneum  to  the  inner 
side  of  the  colon  and  were  able  to  get  our  hand  in, 
but  with  difficulty,  on  account  of  the  size  of  the 
tumor.  So  far  as  we  could  tell  the  kidney  was  nor- 
mal. We  had  previously  tried  to  catheterize  the 
ureters  and  were  able  to  catheterize  the  right  ureter 
leading  up  to  this  tumor,  securing  a  normal  urine, 
but  were  unable  to  find  the  left  ureter. 

On  investigating  the  condition  of  the  abdomen 
further  we  also  found  some  old  adhesions  about  the 
gall-bladder  but  could  not  determine  exactly  what 
they  concealed  on  account  of  the  size  of  the  tumor. 

We  had  some  difficulty  from  hemorrhage  and 
shock,  the  patient's  pulse  going  up  to  150  at  one 
time  during  the  operation.  Stimulation  and  Tren- 
delenberg's  position  promptly  brought  the  pulse 
down  to  100  beats  per  minute. 

The  tumor  was  fastened  to  the  posterior  surface  of 
the  right  kidney  just  above  the  attachments  of  the 
renal  vessels.  On  removing  it  from  its  capsule  we 
tore  a  hole  about  one  and  a  half  inches  long  in 
the  kidney  which  we  were  obliged  to  sew  up  with 
three  mattre.ss  sutures. 

The  tumor  was  encapsulated,  the  capsule  arising 
from  the  fascia,  as  near  as  we  could  tell.  We  were 
only  able  to  remove  a  portion  of  the  capsule  of  the 
tumor.  The  weight  of  the  tumor  was  six  and  one- 
half  pounds. 

We  inserted  stab  drainage  in  the  sac  through  the 
right  loin,  and  then  sewed  up  our  anterior  incision. 
After  removing  the  drain  on  the  second  or  third 
day  we  had  a  little  air  get  under  the  skin  which  was 
absorbed  after  three  or  four  days,  then  we  had  no 
further  trouble  until  at  the  end  of  the  tenth  or 
twelfth  day,  a  small  abscess  developed  in  the  sac  and 
discharged  through  the  median  incision. 
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The  patient  left  the  hospital  in  a  month  the 
woiind  having  entirely  healed. 

This  tumor  was  examined  bjr  Dr.  P.  D.  Bunce  and 
Dr.  H.  Q.  Jarvis  and  found  to  be  a  fibro  sarcoma. 
These  are  rare  as  only  a  few  cases  over  a  hundred 
have  been  rei>orted  in  the  journals  to-date. 

Dr.  Cabot:  Tou  are  to  be  congrratulated  on  get- 
ting away  with  a  tumor  of  that  size  and  the  patient 
at  the  same  time.  Various  of  us  have  gotten  away 
with  the  tumor  but  not  with  the  patient. 

Sthposiuu  on  Eenal  and  Vesical  Neoplasms. 

the  symptomatology  of  renal  tumors.* 
Dr.  J.  D.  Barney,  Boston. 

THE  EARLY  RECOONITION  OF  TUMORS  OF  THE  BLADDER.f 

Dr.  a.  L.  Chute,  Boston. 

OBSERVATIONS  ON  RECENT  CASES  OF  BLADDER  TUMORS  AT 
the  MASSACHUSETTS  GENERAL  HOSPITAL,  WITH  SPE- 
CUL    REFERENCE   TO   OPERATIVE   TECHNICI^ 

Dr.  R.  F.  O'Neil,  Boston. 

THE  VALUE  OF  HIGH  FREQUENCY  CAUTERIZATION  IN  THE 
TREATMENT  OF  BLADDER  TUMORS.§ 

Dr.  H.  Binney,  Boston. 

DISCUSSION. 

Dr.  Hugh  Cabot,  of  Boston:  There  are  many  in- 
teresting points  in  these  papers,  and  there  is  one 
point  of  particular  importance  that  I  hope  we  shall 
get  some  information  on — Whether  hypemephro- 
mata  show  any  consistent  change  in  the  blood  pres- 
sure. It  is,  as  you  all  know,  described  as  of  adre- 
nal origin;  but  considerable  doubt  has  been  raised 
I  think,  by  the  apparent  fact — becoming  more  ap- 
parent—that they  do  not  show  any  changes  in 
the  blood  pressure  mechanism  which  one  would 
expect  if  they  were  a  reproduction  of  adrenal  tis- 
sue. That  seems  to  me  likely  to  start  opinion  away 
from  the  views  once  held. 

The  name  of  "Keyes"  has  been  taken  in  vain  here 
several  times  tonight.  Now  he  has  a  chance  to  de- 
iead  himself — ^Dr.  Keyes. 

Dr.  E.  L.  Eeyes,  Jr.,  of  New  York:  I  have  had 
so  much  more  experience  in  the  high  frequency 
treatment  of  bladder  papillomata  than  in  any  other 
of  the  points  relating  to  neoplasms  of  the  urinary 
tract  that  I  am  sure  it  will  be  more  interesting  to 
you  if  I  confine  my  remarks  almost  exclusively  to 
this.  Permit  me  to  preface,  however,  with  one  re- 
mark in  reference  to  tumors  of  the  kidney. 

It  had  always  been  my  impression  from  reading 
of  these  tumors  that  it  was  practically  impossible 
for  a  tumor  in  the  kidney  to  bleed  so  profusely  as  to 
cause  clotting  of  the  blood  in  the  bladder.  As  a 
matter  of  fact  I  have  had  three  cases  of  bleeding 
from  a  neoplasm  in  the  kidney  of  sufficient  severity 
to  cause  retention  of  urine  by  an  accumulation  of 
clots  in  the  bladder.  Two  of  these  cases  were  hyper- 
nephromata,  and  the  third  a  papillary  tumor  of  the 
pelvis  of  the  kidney. 

To  proceed  to  the  high  frequency  treatment  of 
bladder  tumors :  One  of  the  most  important  features 
of  this  treatment  is  the  very  one  that  Dr.  Binney 
has  so  unkindly  left  open  for  me  to  discuss.  That 
is,  the  question  as  to  what  tumors  should  be  treated 
intravesically  by  electricity  and  what  tumors  should 
be  operated  upon  at  once.  I  need  not  insist  that  the 
worst  thing  that  can  be  done  to  any  patient  with  a 
malignant  tumor  or  a  potentially  m^ignant  tumor  is 
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to  lose  time  in  the  removal  of  that  timior.  Inasmuch 
as  these  high  frequency  treatments  of  bladder  tumor 
can  usually  not  be  repeated  oftener  than  once  a 
week  (and,  indeed,  it  usually  seems  convenient  to 
bum  not  oftener  than  every  two  weeks)  you  can 
well  understand  that  a  diagnosis  which  comes  only 
by  means  of  a  failure  to  remove  this  growth  by  an 
attempt  at  cauterization  may  imply  a  delay  of  sev- 
eral months,  a  delay  which  may  well  be  fatal  to  the 
patient.  Therefore,  it  is  to  the  last  degree  impor- 
tant that  we  determine  as  early  as  possible  what 
tumor  is  amenable  to  this  form  of  treatment  and 
what  tumor  is  not. 

All  of  us  who  attempt  this  mode  of  treatment 
must  classify  the  signs  of  malignancy  of  bladder 
tumors  according  to  an  entirely  new  point  of  view. 
Malignancy  of  a  bladder  tumor  is  not  precisely 
what  Dr.  Chute  calls  it,  including  bleeding  and  cys- 
titis; it  is  not  precise^  what  the  pathologist  calls 
it,  a  tumor  which  shows  by  a  section  of  its  base 
evidence  of  carcinomatous  change,  for  I  have  re- 
ported such  a  case  cured  by  electricity,  and,  I  think. 
Dr.  Binney  treated  one  case  which  he  thinks  he  is 
in  a  fair  way  to  cure  of  a  tiwior  which  had  been 
previously  declared  to  be  carcinoma  by  the  patholo- 
gist. Hence,  the  pathologist's  diagnosis  is  not  in- 
fallible as  regards  the  clinical  view  of  malignancy. 
The  clinically  malignant  tumor  is  the  tumor  lehich 
it  not  curable  by  the  electrical  treatment  through 
the  cystoscope. 

The  signs  of  malignancy,  so  far  as  I  have  made 
them  out,  are  as  follows:  Multiplicity  of  tumor; 
size  of  tumor;  infiltration  of  the  base  of  the  tumor; 
sloughing;  intractable  cystitis.  It  has  been  quite 
impossible  for  me  to  determine  cystoscopically 
whether  the  base  of  a  papilloma  was  infiltrated  or 
not,  because  the  villi  so  overshadowed  it  that  one 
could  not  see  the  base  with  the  cystoscope.  By  an 
infiltrated  base  I  mean  a  base  of  a  tumor  which  can 
be  felt  by  rectal,  suprapubic  or  bi-manual  examina- 
tion as  an  indurated  area  or  a  lump  somewhere  in 
the  bladder  w^.  Further,  there  is  a  cystosoopic 
appearance  that  is  suggestive  of  malignancy;  and 
that  is  a  sloughing  surface  of  the  tumor  or  an 
ulcerated  surface  of  the  tumor.  Then,  there  is  a 
clinical  symptom  that  is  peculiarly  indicative  of 
malignancy.  That  is  severe,  intractable  cystitis,  so 
severe  as  to  cause  very  frequent  and  painful  urina- 
tion, so  severe  as  to  torture  the  patient,  and  to  ren- 
der cystoscopy  extremely  difficult  and  painful,  if 
not  impossible;  a  cystitis  which  is  entirely  beyond 
treatment  by  any  local  measures. 

Papillary  tumors,  whatever  their  size,  are,  in  my 
experience,  amenable  to  cystoscopic  treatment,  to 
high  frequency  current.  Of  course,  it  is  perfectly 
possible  for  eitiier  a  small  or  a  large  papillary  tumor 
to  have  an  indurated  base,  which  indurated  base 
may  appear  after  the  palliary  tumor  has  been 
burned  out.  In  an  experience,  however,  with  some 
fifteen  patients  I  have  only  found  one  (and  that, 
curiously  enough,  a  small  papillary  tumor),  which 
was  not  amenable  to  treatment  by  the  high  fre- 
quency current.  That  tumor  showed  a  symptom 
which  I  have  not  mentioned;  that  is,  constant 
hemorrhage  in  spite  of  burning.  This  man  I 
burned  six  or  seven  times  and  yet  he  kept  on  bleed- 
ing. I  infer  that  this  bleeding  was  a  sign  of  malig- 
nancy in  the  sense  that  his  tumor  certainly  is  not 
going  to  get  well  by  cauterization  at  my  hands. 

You  may  think  I  am  carrying  my  treatment  to 
excess.  I  had  a  case  of  an  old  gentleman,  79  yean 
of  age,  thin  and  feeble,  who  bled  at  intervals,  for 
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twelTe  years,  constantly  for  two  years.  It  did  not 
seem  practical  to  attempt  a  major  operation  upon 
him;  so,  for  the  purpose  of  seeing  if  I  could  give 
him  relief,  I  b^an  to  bum  his  bladder  tumor.  I 
homed  it  for  eighteen  months  before  I  could  tell 
from  which  side  of  the  bladder  the  tumor  grew. 
Yet,  the  bleeding  stopped  after  the  first  bum.  I  am 
bulling  him  yet.  And  at  the  end  of  two  years  (he 
ia  81  years  old  now)  his  tumor  is  reduced  to  a  little 
lump  not  more  than  a  centimeter  in  any  of  its  diam- 
eters. I  have  burned  away  three  or  four  secondary 
tumors.    He  is  in  a  fair  way  to  be  cured. 

Multiplicity  of  growth  indicates  a  greater  ten- 
dency to  malignancy,  certainly,  than  a  single  growth 
shows.  Notwithstanding,  in  my  own  fifteen  cases 
four  were  multiple;  and  as  I  didn't  include  one 
that  I  burned  a  few  times  and  then  sent  back  to  the 
physician  who  sent  him  to  me,  making  five  multiple 
cases,  you  will  see  that  one  in  three  of  my  cases 
were  multiple.  All  of  the  multiple  cases  that  I  have 
carried  through  have  been  cured. 

The  next  point — Inveterate  cystitis  defies  intra- 
vesical treatment;  ulcerated  tumor  absolutely  can- 
not be  cured  by  cystoscopic  treatment. 

I  have  seen  two  cases  similar  to  the  one  men- 
tioned by  Dr.  Chute,  which  I  hare  not  included  in 
this  series  because  I  am  not  sure  that  they  are 
tumors.  They  showed  slightly  ulcerated  surfaces 
of  the  bladder  wall,  which  bled  profusely.  One  of 
these  I  operated  upon,  thinking  it  was  possibly  car- 
cinoma, and  I  found  white  spots,  indicating  leuco- 
pUkia  of  the  bladder.  I  burned  it  in  another  case 
with  the  high  frequency  current,  but  I  didn't  suc- 
ceed in  stopping  the  bleeding.  I  think  these  condi- 
tions with  slightly  ulcerated'  spots  in  old  persons 
are  evidences  of  leucoplakia  and  not  of  true  tumor. 

Now,  in  the  past  two  years  and  over  I  have  at- 
tonpted  to  cure  by  the  cystoscopic  treatment  all  of 
the  papillary  tumors  that  have  come  to  me.  One 
small  one,  as  I  stated,  I  have  failed  to  cure  because, 
1  believe,  it  is  malignant  in  the  clinical  sense.  Of 
the  remaining  fourteen  nine  have  remained  cured 
for  one  or  two  years.  Of  the  remaining  five  one  was 
the  old  gentleman  referred  to ;  the  others  are  more 
or  leas  recently  apparently  cured.  The  largest  one 
that  I  treated  I  showed  to  Dr.  Cabot  when  he  was 
in  New  York  a  few  days  ago;  a  small  papilla  only 
ronaining  of  four  tumors  I  had  removed,  and  that 
w»8  very  readily  burned  away.  Of  these  fifteen 
patients  treated  with  the  high  frequency  cauteriza- 
tion, with  the  exception  of  the  one  that  proved  ma- 
lignant, one  has  relapsed  after  an  apparent  cure  of 
one  month.  These  cures  I  myself  verified  by  the 
cystoecope. 

Of  those  that  have  been  apparently  cured  for 
from  one  to  two  years  (there  were  thirteen  tumors 
in  nine  patients) :  Three  were  cured  by  one  bum ; 
two  were  cured  by  two  bums;  one  was  cured  by 
three  bums;  three  were  <!ured  by  four  bums;  two 
were  cured  by  five  bums;  one  was  cured  by  12 
bnms;  one  was  cured  by  19  bums. 

It  is  interesting  to  note  the  average  number  of 
bums  in  each  case.  The  total  number  of  treatments 
was  eighty-seven  for  thirteen  patients,  which  is  an 
average  of  between  six  and  seven  burns  to  a  case. 
And  that  means  a  treatment  covering  anywhere 
from  two  to  three  months,  which  is  probably  the 
average  time  required. 

Another  point — ^the  duration  of  the  symptoms. 
One  man  had  his  first  bleeding  fifteen  years  before 
the  toeatment — ^he  was  cured  in  four  bums.  On  the 
other  hand,  another  man  had  symptoms  only  eigh- 


teen months.  He  had  a  very  larg^  tumor,  which  it 
took  me  nineteen  burns  to  cure,  the  second  longest 
in  my  experience.  So  that  the  length  or  duration 
of  the  symptoms  does  not  indicate  the  length  of 
time  that  will  be  required  to  cure. 

Dr.  J.  W.  Keefe,  Providence:  I  don't  know  that 
I  can  add  a  great  deal  to  what  has  been  said.  I  might, 
perhaps,  emphasize  some  of  the  points  brought 
out  in  some  of  the  papers.  I  believe  that  there  is  a 
transitional  period  coming  on  with  the  pathologist; 
and  that  the  pathology  of  some  of  these  tumors  of 
the  kidney  is  to  be  rewritten;  Dr.  Wilson  of  Roches- 
ter, Minnesota,  suggests  that  most  of  these  tumors 
are  not  true  tumors  of  the  kidney.  And  I  believe 
that  other  noted  pathologists  are  coming  to  that  be- 
lief with  him.  I  presented  a  case  where  the  patholo- 
gist reported  sarcoma  of  the  kidney,  at  that  time 
the  chairman  stated  that  sarcoma  of  the  kidney 
seldom  occurred.  Later  on  the  pathologist  came  to 
the  conclusion  that  it  was  not  a  sarcoma  of  the 
kidney  but  sarcoma  of  an  embryological  rest.  So 
that  the  chairman  was  correct  in  his  view. 

In  reference  to  Dr.  Bamey's  statement  that  often 
these  tumors  become  of  large  size  without  being 
recognized,  I  recall  a  case  of  a  tumor,  perhaps  half 
the  dimensions  of  the  one  in  the  jar  on  the  table, 
where  the  patient  had  not  had  hematuria,  and  had 
noticed  the  growth  but  one  week  before.  It  seemed 
increditable  that  she  should  have  carried  this  tumor 
about  and  not  have  known  that  there  was  some  de- 
rangement there. 

It  occurred  to  me  in  listening  to  the  reports  of 
the  different  cases  that,  while  some  of  these  opera- 
tions appeared  to  be  brilliant  at  the  time,  the  ulti- 
mate results,  particularly  in  malignant  cases,  are 
not  particularly  good.  We  have  still  something  to 
learn,  perhaps,  about  the  method  of  removal.  It 
may  be  that  the  high  frequency  current  may  do 
more  for  us;  but  it  would  appear  that  it  is  only  of 
value  in  the  benign  cases.  And  yet  many  tell  us 
that  these  benign  growths  ultimately  become  malig- 
nant, while  we  have  clinical  evidence  that  some  of 
these  people  have  had  these  growths  for  fifteen  or 
twenty  years,  as  high  as  twenty-seven  years,  with 
occasional  bleeding.  So  it  is  rather  difficult  to  state 
just  what  cases  should  be  operated  upon  and  what 
cases  should  be  treated  with  the  high  frequency 
current. 

The  transperitoneal  operation  appeals  to  me  more 
than  the  suprapubic  if  one  has  to  remove  a  growth 
in  the  bladder.  The  Trendelenburg  position  affords 
an  exposure  of  the  bladder  where  one  can  very 
readily  attack  the  growth.  Dr.  Chute  mentioned  the 
fact  that  the  ureter  catheter  placed  previous  to  do- 
ing the  transperitoneal  operation  would  materially 
assist  in  removing  tumors  of  the  bladder.  That  I 
have  done  in  some  instances  for  the  removal  of 
fibroid  and  it  is  a  very  valuable  thing  to  have  in  the 
catheter  at  the  time  of  the  operation.  It  would 
seem  to  me  in  Dr.  O'Neil's  cases  where  he  had  diffi- 
culty in  finding  his  ureter  that  if  he  had  introduced 
his  catheter  previous  to  his  operation  he  might  have 
been  able  to  excise  his  growth  and  still  find  the  end 
of  his  ureter  and  be  able  to  transplant  it. 

Dr.  Hdoh  Cabot,  Boston:  I  want  to  say  a  few 
words  before  the  meeting  adjourns.  I  don't  know 
whether  or  not  it  is  equally  true  in  other  fields,  but 
it  seems  to  me  that  in  Urology  the  pathologist  has 
been  a  source  of  trouble  for  years.  We  find  in  clini- 
cal experience  that  patients  do  not  die  of  malignant 
timnors  sometimes,  and  do  die  of  non-malignant 
tumors.     While  we  may  be  interested  in  knowing 
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what  the  pathologist's  opinions  are  as  shown  by  the 
microscope  the  thing  that  the  patient  is  interested 
in  is  what  is  going  to  happen  to  him;  and  that  is 
not  descemible  from  the  report  of  the  pathologist. 
Dr.  O'Neil  reported  one  of  our  cases  in  which  the 
tumor  removed  a  year  ago  was  pronounced  malig- 
nant; sometime  later  it  recurred  and  the  patholo- 
gist reported  it  non-malignant;  I  don't  know  what 
his  next  report  will  be.  Dr.  Thomdike  has  reported 
a  case  tonight  in  which  the  pathologist  has  begun 
to  change  his  views  in  the  matter  of  ascending  in- 
fections. Clinically  few  urologists  now  believe  that 
ascending  infections  play  any  important  part  in 
these  lesions  of  the  kidney.  I  think  we  must  recon- 
struct our  pathology  in  relation  to  certain  of  these 
tumors  of  the  bladder  on  a  more  clinical  basis.  And 
I  am  very  much  interested  in  Dr.  Keyes*  view,  be- 
cause we  must  reach  a  method  of  deciding  whether 
or  not  these  cases  should  be  dealt  with  by  high 
frequency  cauterization  or  by  radical  operation.  In 
many  cases  it  will  be  a  guess,  and  we  shall  have  to 
make  up  our  minds  whether  a  treatment  extending 
over  two,  three,  four  or  even  six  months  by  any 
method  will  not  be  to  the  disadvantage  of  the  pa- 
tient. 

The  infiltration  of  the  base  is  the  most  important 
point  though  in  the  case  of  some  tumors  that  can- 
not be  decided. 

My  own  experience  of  late  years  has  been  rather 
the  opposite  of  that  of  Dr.  Keyes.  I  have  been  oper- 
ating upon  most  of  my  cases,  and  cauterizing  a 
much  smaller  nimiber;  largely,  I  think,  because 
most  of  my  cases  are  of  the  peripatetic  hospital  va- 
riety which  I  cannot  put  in  jail  and  cannot  keep 
them  within  reach  by  any  other  method.  The  pa- 
tient in  a  general  hospital  had  probably  better  be 
operated  upon  because  if  treated  by  cauterization 
he  may  not  return.  I  don't  know  the  method  of 
Dr.  £eyes  but  whatever  it  is  his  patients  apparently 
stick;  our  patients  do  not  stick;  and  it  is  probably 
in  their  interest  to  operate  in  the  majority  of  cases. 
And  partly  for  this  reason — ^I  feel  very  sure  that  a 
papilloma  of  considerable  size  removed  by  operation 
gives  you  a  hold  on  the  patient  which  will  enable 
you  to  finish  the  work  by  the  intra-urethral  method ; 
and  watch  for  recurrences.  It  seems  to  me  perfectly 
clear  that  in  the  cases  which  recur  promptly  after 
operation  the  treatment  should  be  by  the  high  fre- 
quency current;  and  if  one  has  gotten  hold  of  the 
patient  by  first  stopping  his  hematuria  he  can  prob- 
ably be  persuaded  to  come  back  for  cauterization. 
We  have  much  better  success  in  having  the  patients 
come  back  to  us  following  operation  than  when  try- 
ing to  manage  them  in  the  dispensary.  This  is  not 
so  true  with  our  private  patients,  and  they  of 
course  reap  a  benefit  that  the  hospital  patient  does 
not. 

Dr.  O'Neil  spoke  of  two  cases  of  ours  of  re-im- 
plantation of  the  ureter;  and  Dr.  Keefe  referred 
to  these  cases  in  regard  to  the  use  of  the  ureteral 
catheter  in  establishing  the  position  of  the  ureter. 
In  the  two  cases  Dr.  O'Neil  referred  to  the  growth 
entirely  surrounded  the  ureteric  orifice  and  it  could 
not  be  found.  Under  these  conditions  you  must  en- 
tirely disregard  the  ureter.  If  you  go  slicing  along 
trying  to  keep  away  from  the  ureter  you  are  going 
to  leave  some  of  the  tumor.  You  must  entirely 
forget  that  there  is  any  ureter.  Find  your  ureter 
afterward  if  you  cannot  find  it  before.  Do  not 
bother  about  the  lower  end,  but  afterward  go  up 
toward  the  iliac  vessels  and  pick  it  up.  I  don't  be- 
lieve that  implantation  is  quite  so  difficult  a  busi- 


ness as  we  have  been  taught  to  believe.  I  have 
done  it  in  seven  cases;  the  first,  seven  years  ago. 
It  was  a  most  hopeless  case,  and  yet  that  patient 
is  still  living  and  with  a  clear  urine.  It  was  the 
most  obviously  hopeless  case  you  could  find.  I  am 
still  willing  to  resect  considerable  portions  of  the 
bladder  in  rather  imfavorable  cases  because  I  know 
that  some  of  them  which  seem  the  worst  get  well, 
whereas  many  of  them  which  seem  best  promptly 
die.  Besection  of  the  ureter  must  be  undertidcen 
when  the  ureter  is  in  the  way;  and  I  don't  believe 
that  it  adds  heavily  to  the  mortality. 

Dr.  J.  D.  Barney,  Boston:  I  have  nothing  spe- 
cial to  add  except  this: — In  what  little  experience 
I  have  had  with  the  high  frequency  treatment  as 
applied  to  bladder  tumors  I  have  found  that  selec- 
tion must  be  employed  to  some  extent.  In  many 
cases  we  cannot  use  this  treatment  because  they 
cannot  stand  cystoscopy  once  a  week  or  even  onoe 
in  two  weeks;  one  patient  whom  I  burned  nine 
times  in  as  many  weeks  I  could  have  cystosooped 
nine  times  a  day  and  he  would  not  have  felt  it; 
another  patient  has  a  very  serious  time  of  it  no 
matter  what  the  interval  between  cystoscopies  is, 
and,  yet,'  his  tumor  is  small  and  gives  one  the  im- 
pression of  being  an  easy  matter. 

Dr.  H.  Binnky,  Boston:  I  think  Dr.  Keyes' 
points  in  regard  to  the  selection  of  cases  very  help- 
ful indeed,  but  even  with  their  aid,  I  believe  that 
there  are  cases  in  which  doubt  will  arise  as  to  the 
propriety  of  continuing  this  method  of  treatment 
In  such  cases  I  think  our  course  should  be  as  fol- 
lows: If,  in  any  doubtful  case  after  a  few  we^ 
of  high  frequency  treatment,  progress  in  destruc- 
tion of  the  tumor  is  not  satisfactory,  we  should  re- 
sort to  suprapubic  removal;  then  if  fresh  tumon 
appear,  either  at  the  original  site,  or  elsewhere,  and 
appear  to  be  benign,  they  can  be  easily  handled  by 
high  frequency  cauterization;  on  the  other  hand,  if 
the  tumor  recurs  as  an  infiltrating  epithelioma, 
which  could  not  have  been  cured  by  high  frequency 
treatment,  we  hav«.  at  least  done  the  best  for  the 
patient  that  our  present  knowledge  offers. 

Dr.  Oliver  C.  Smith,  Hartford:  I  will  not  at- 
tempt to  enter  into  any  scientific  discussion  on  this 
subject;  it  has  been  most  brilliantly  gone  over.  But 
I  want  to  call  attention  to  this  feature  of  the  pa- 
pers that  have  been  read;  they  are  original  papers; 
they  have  been  papers  not  taken  from  text-books, 
but  papers  which  precede  the  text-books,  and  that 
later  on  will  appear  in  the  text-books.  These  meai 
are  making  history  in  Urology.  That  is  the  fea- 
ture of  the  work  here  this  evening. 

If  there  is  anything  more  than  another  that  has 
impressed  me  with  its  importance  tonight,  it  is  the 
fact  that  we  must  all  of  us  redouble  our  efforts  in 
determining  directly  when  patients  come  to  va  with 
hematuria,  pain  and  other  symptoms,  what  steps 
ought  to  be  taken.  If  we  haven't  time  to  investi- 
gate, the  case  must  be  turned  over  to  some  one  who 
has  the  time  and  the  ability.  This  field  of  tumors 
of  the  bladder  and  kidneys  has  been  sadly  neglected, 
and  many  of  these  disorders  have  been  permitted  to 
go  until  they  were  irreparable. 

Urology  is  a  specialty;  the  men  who  are  doing 
this  work  are  the  men  to  handle  it,  and  it  is  our 
duty  as  general  practitioners  and  general  surgeons 
to  recognize  that,  and  at  the  early  stages  turn  these 
patients  over  to  these  men  who  are  skilled  in  this 
work. 

I  wish  to  extend  my  thanks  to  the  men  who  have 
come  here  and  made  this  so  interesting  an  evening. 
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Mbetimq  of  Fkbruabt  17,  1913. 

Dr.  W.  B.  Cannon  and  Dr.  Hknbt  Ltman  read  a 
paper  on 

TEE    DEPR£S80R    EFFKCT    OF    ADRKMALIN. 

Stimulation  of  an  adrenal  gland,  or  splanchnio 
stimulation  after  excluding  splanchnio  vessels,  re- 
sults in  the  cat  in  a  fall  of  blood-preesure  due  to 
vasodilation. 

Injection  of  small  doses  of  adrenalin  {e.g.  .1  to 
.5  C.C.,  1  :  100,000)  at  a  uniform  slow  rate  {e.g. 
.02  C.C.  per  second),  into  a  cat  causes  a  similar  fiJl 
of  Wood-pressure.  This  effect  varies,  within  limits, 
with  the  dose  and  with  the  rate  of  injection.  Re- 
peated doses  causing  vasodilation  have  a  cumula- 
tive effect.  The  percentage  drop  in  a  given  case  is 
Qsually  constant  for  the  same  dose^  given  at  dif- 
ferent  initial   pressures. 

The  depressor  effect  of  adrenalin  is  changed 
into  a  pressor  effect  after  pithing  and  after  ex- 
treme depression  from  depressor  stimulation  com- 
bined with  repeated  relaxing  doses  of  adrenalin. 
During  the  drop  in  pressure  after  pithing  the 
brain,  the  action  of  adrenalin  may  reverse  from 
depressor  to  pressor.  It  reverses  with  high  tem- 
perature (44°  C). 

The  depressor  effect  does  not  occur  if  arterial 
tension  has  been  much  lowered  by  nitroglycerine. 

The  rev«sal  from  depressor  to  pressor  action 
after  pithing  can  be  again  reversed  to  depressor 
action  by  ergotoxine  (Dale). 

There  are  good  reasons  for  believing  that  the 
depr^sor  effect  is  not  of  central  origin,  is  not  due 
to  blocking  of  vasoconstrictor  impulses,  or  to 
stimulation  of  supposed  vasodilator  sympathetic 
endings  by  adrenalin. 

The  two  effects,  vasodilation  and  vasoconstriction, 
may  be  attributed  to  opposite  actions  of  adrenalin 
according  to  the  state  of  the  muscle-relaxation 
when  tonically  shortened,  contraction  when  relaxed. 
Other  instances  of  like  character  are  known. 


Vii0k  Kmiraia. 


A  Treatise  on  Diseases  of  the  Hair.  By  Oeoboe 
Thohas  Jackson,  M.I>.,  Professor  of  Derma- 
tology in  the  College  of  Physicians  and  Sur- 
geons, Medical  Department  of  Columbia  Uni- 
versity; and  Charles  Wood  McMubtrt, 
M.D.,  Instructor  in  Dermatology  in  the  Col- 
lege of  Physicians  and  Surgeons,  Medical 
Department  of  Columbia  University,  New 
York.  Octavo,  366  pages,  with  109  engrav- 
ings and  10  colored  plates.  .  Philadelphia  and 
New  York :  Lea  and  Febiger.    1912. 

This  is  by  far  the  best  practical  book  on  dis- 
eases of  the  hair  that  has  been  offered  to  the 
medical  public  of  late  years.  Dr.  Jackson 'e 
well  known  ability  and  care  in  compilations 
would  ensure  the  success  of  any  such  publica- 
tion of  which  he  was  the  author,  and  the  work 
has  in  fact  been  excellently  done.  The  writers 
have  with  good  reason  drawn  lai^ly  on  the 


works  of  Sabouraud  on  parasitic  diseases,  and  of 
Darier  on  the  subject  of  histopathology.  Many 
very  excellent  illustrations  have  been  taken  from 
these  writers.  In  fact,  the  illustrations  as  a 
whole  are  exceedingly  well  chosen,  and  good 
modem  pictures  are  not,  as  is  so  often  the  case, 
interspersed  with  illustrations  made  many  years 
ago  that  have  been  passed  along  from  one  text- 
book to  another.  The  cb&pter  on  ringworm  is 
very  well  compiled  and  b«iutifully  illustrated. 
The  value  of  the  book  from  the  point  of  view  of 
the  general  reader  is  added  to  by  the  fact  that 
it  does  not  represent  individual  opinions,  but 
offers  a  clear  and  fair  exposition  of  the  theories 
that  are  sustained  by  reliable  observers.  The 
pages  on  the  etiology  of  alopecia  areata  are  a 
case  in  point.  In  brief,  we  can  truthfully  say 
that  this  treatise  on  the  hair  seems  to  us  admir- 
able from  every  point  of  view.  It  is  hard  to 
see  how  a  book  on  these  lines  could  be  made 
better. 

Psychotherapy.  Including  the  History  of  the 
Use  of  Mental  Influence,  Directly  and  Indi- 
rectly, in  Healing  and  the  Principles  for  the 
Application  of  Energies  Derived  from  the 
Mind  to  the  Treatment  of  Disease.  By  James 
J,  Walsh,  M.D.,  Ph.D.  8vo.  pp.,  xvi,  806, 
with  34  illustrations.  New  York  and  London : 
D.  Appleton  and  Company.  1912. 
This  is  a  work  on  pqrchotherapeutics  with  a 
difference.  Imagine  a  large  volume  on  this  sub- 
ject with  comparatively  slight  reference  to  hyp- 
notism, a  passing  allusion  or  two  to  Freudism,  a 
casual  mention  of  psychoanalysis,  written  in 
clear,  simple  language,  without  the  neologisms  of 
abnormal  psychology,  and  with  the  subconscious- 
ness accented  on  the  svbJ  The  author  is  not  ig- 
norant of  all  these  things  and  we  strongly  sus- 
pect that  he  could  "drink  with  any  (Freudian) 
tinker  in  his  own  language"  if  he  were  so  in- 
clined. His  psychotherapy,  however,  is  mainly 
the  psychotherapy  of  education,  and  hypnotism 
and  psychoanalysis  are  wisely  subordinated. 
The  title,  to  be  sure,  is  something  of  a  misnomer 
for  beside  psychotherapy  proper  he  discourses  at 
considerable  length  upon  the  general  manage- 
ment and  care  of  the  patient,  apart  from  the  ad- 
ministration of  drugs,  dwelling  fully  upon  the 
many  petty  details  which  often  make  so  much 
for  comfort  and  contentment,  such  as  the  ar- 
rangement of  pillows,  attention  to  the  feet,  the 
character  of  the  patient's  reading  and  the  like, — 
details  which  are  seldom  even  hinted  at  in  the 
ordinary  treatises.  The  book  is  characterized 
by  wide  general  knowledge  of  men  and  books, 
sound  judgment,  sanity  and  sound  common 
sense.  It  should  be  read — and  it  is  very  read- 
able— ^by  every  physician  and  medical  student, 
and  it  would  do  the  laity  no  harm.  Perhaps — 
perish  the  thought ! — ^it  might  do  more  good  than 
all  the  works  of  the  Freudians.  Was  it  inci- 
dentally the  author's  Archimedian  heterophemy 
that  led  him  to  ascribe  the  well-known  quotation 
from  the  Agricola  on  page  379  to  Cicero  T 
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MAIMONIDES. 

One  of  the  most  famous  of  medieval  Jewish 
physicians  was  Moses  Ben  Maimun,  generally 
known  as  Maimonides,  whose  full  name  in 
Arabic,  however,  was  Abu  Amram  Musa  h'n 
Maimun  Obaid  Allah.  He  was  born  in  1135 
A.D.  at  Cordova  (Corfu)  in  Spain,  then  one  of 
the  leading  centres  of  culture,  but  was  obliged 
early  by  the  persecutions  of  Almohades  to  flee 
to  Fez,  and  thence  in  1165  to  Egypt,  where  he 
settled  at  Fostat,  the  old  city  of  Cairo.  Here 
he  lived,  studied,  and  produced  his  numerous 
writings,  and  here  in  1204  he  died. 

During  his  residence  in  Cairo,  Maimonides 
became  physician  to  Saladin,  and  through  him 
came  into  relation  with  Richard  Coeur  de  Lion. 
Maimonides  was  a  scholar  and  a  philosopher 
as  well  as  a  doctor,  and  the  majority  of  his 
works  deal  with  religious  and  political  subjects. 
His  principal  medical  work,  "Pirke  Mosheh," 
has  been  recently  reviewed  in  the  issue  of  the 
British  Medical  Journal  for  Jan.  11  (page  82). 

"Maimonides  records  that  every  morning  he 
went  to  the  palace,  and  if  any  of  the  numerous 
ofRcials  and  dependents  there  were  ill  he  had  to 
prescribe  for  them,  getting  back  to  his  own 
house  in  the  afternoon  when  'almost  dying  with 
hunger.'  There  he  would  find,  in  his  own 
words — 

"Jews,  Mohammedans,  a  varied  crowd  who 
are  seeking  my  medical  advice.  There  is  scarce- 
ly time  for  me  to  get  down  from  my  carriage 
and  wash  myself  and  eat  a  little,  and  then  un- 
til night  I  am  constantly  occupied  so  that  from 
sheer  exhaustion  I  must  lie  down.  Only  on  the 
Sabbath  day  have  I  the  time  to  occupy  myself 
with  my  own  people  and  my  studies,  and  so  the 
day  is  away  from  me. 


"Maimonides  wrote  on  philosophy  as  well  as 
medicine.  The  most  interesting  of  his  writings 
was  a  series  of  letters  on  dietetics  written  for 
the  son  of  Saladin,  who  seems  to  have  been 
something  of  a  neurotic,  suffering  from  indiges- 
tion, constipation,  and  depression.  The  roles 
laid  down  by  Maimonides  have  become  part  of 
the  popular  medical  tradition.  In  view  of  the 
orginaUty  claimed  by  so  many  minor  prophets 
of  the  present  day  for  views  that  are  almost  as 
old  as  disease,  it  may  not  be  amiss  to  give  a 
summary  of  them.  We  should  eat  and  drink 
only  when  hungry  and  thirsty,  and  should  be 
particularly  careful  of  the  regular  evacuation 
of  the  bowels  and  bladder.  The  inclination 
should  as  far  as  possible  be  satisfied  at  once.  A 
man  must  not  overload  his  stomach,  and  should 
not  drink  much  during  the  meal,  and  only  of 
water  and  wine  mixed.  Food  should  be  taken 
always  in  the  sitting  position.  Most  diseases 
come  from  eating  either  too  much  or  unsuitable 
food.  Every  week  at  least  a  man  should  take  a 
warm  bath.  He  should  not  bathe  when  hungry 
nor  after  eating  till  the  food  is  digested,  and 
should  bathe  the  whole  body  in  warm  but  not 
too  hot  water,  and  the  head  in  hot  water.  After- 
wards the  body  should  be  washed  in  lukewarm 
water,  and  finally  cold  water  should  be  used. 
Bleeding  should  not  be  frequent;  it  is  only 
meant  for  serious  illness.  After  the  age  of  50 
there  should  be  no  bleeding.  Whoever  observes 
these  rules  of  life  faithfully  will  live  long  with- 
out disease,  and  in  the  fullness  of  his  years 'be 
will  die  a  natural  death.  Only  the  healthy 
should  keep  these  rules.  Whoever  is  ill  or  a  suf- 
ferer from  any  injury  or  has  lost  his  health 
through  bad  habits,  for  him  there  are  special 
rules  for  each  disease  only  to  be  found  in  the 
medical  books.  Every  change  in  a  life  habit 
is  the  beginning  of  an  ailment.  Maimonides 
rejected  astrology,  and  was  never  afraid  to  say 
he  did  not  know  anything." 

In  this  last  fact  Maimonides  perhaps  showed 
his  greatness  more  than  any  other  thing  that  he 
ever  said  or  did. 


THE  DANGERS  OF  THE  COLD  SEA  BATH 
IN  ARTERIOSCLEROSIS. 

The  great  good  accomplished  by  hydrotherapy 
in  many  divers  conditions  is  so  well  recognized 
at  the  present  time  that  it  does  not  require  com- 
ment. 

The  pleasure,  luxury  and  stimulating  effect 
of  the  cold  ocean  bath  is  acknowledged  by  all. 
That  it  may  be  attended  by  serious  danger  and 
death  in  cases  of  unrecognized  arteriosclerosis 
has  been  proved  by  more  than  one  occurrence 
at  our  sea-shore  resorts.  Every  year  thousands 
of  visitors  come  from  the  Middle  and  Southern 
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states  to  our  Northern  New  England  watering 
places,  especially  to  Maine.  Among  them  are 
many  elderly  or  middle-aged  people  entirely  un- 
ware  oftentimes  of  arterial  trouble. 

It  is  the  custom  of  these  people  often  to  im- 
mediately bathe  in  the  salt  water,  often  taking 
a  ran  up  and  down  the  sands  with  the  hot  sun 
streaming  on  their  heads,  as  a  preliminary,  then 
after  the  bath  a  walk  up  to  the  bath-house  over 
the  beach  and  frequently  a  cold  shower  over  the 
head  and  body  to  get  rid  of  the  salt,  then  to  a 
warm  and  stuffy  bath-house.  The  influence  of 
the  cold  plunge,  often  55  or  56"  F.,  after  the 
exercise,  tends  to  increase  the  blood-pressure 
probably  to  a  considerable  extent. 

When  we  think  of  all  these  conditions  and  the 
number  of  elderly  people  who  indulge  in  this 
pleasure,  who  must  have  more  or  less  arterio- 
sclerosis, it  is  a  wonder  that  serious  and  fatal 
accidents  do  not  occur  more  often  than  they  do, 
but  the  fact  that  they  do  occur  at  our  summer 
resorts  shows  that  the  indiscriminate  use  of  the 
cold  ocean  bath  in  elderly  people,  without  a  pre- 
vious medical  examination  certainly  in  some 
eases  is  disastrous. 


IODINE  MEDICATION  OF  THE  BLADDER. 

In  the  issue  of  the  Journal  for  January  2 
(Vol.  clxviii,  p.  18)  was  reported  the  use  of 
iodine  vapor  in  cystitis,  as  recommended  by 
Famarier.  Our  attention  has  been  called  in 
this  connection  to  an  article  in  the  New  York 
Medical  Journal  for  July  27, 1912,  by  Dr.  Frank 
T.  Woodbury,  in  which  he  reports  a  case  of 
cj^itis  treated  by  irrigation  with  a  mixture  of 
one  drachm  of  tincture  of  iodine  (U.  S.  P.  7%) 
in  a  quart  of  salt  solution.  The  author  consid- 
ers this  method  of  iodine  medication  of  the 
bladder  simpler  than  that  with  iodine,  and 
equally  efficacious. 


MEDICAL  NOTES. 

SCHWABACHEB    PrIZE    IN     MEDICINE. — Bcport 

from  Berlin  states  that  the  heirs  of  the  late 
AdoLf  Schwabacher,  a  German  banker,  have  es- 
tablished a  fund  of  100,000  marks,  from  the  in- 
come of  which  a  quinquennial  prize  in  medicine 
is  to  be  awarded. 

Appointment    of    Db.     Stephens. — Report 
from    Liverpool    states    that    Dr.    J.    W  .W. 


Stephens  has  been  appointed  to  the  Sir  Alfred 
Jones  professorship  of  tropical  medicine  at  Liv- 
erpool University,  to  succeed  Sir  Ronald  Ross, 
who  resigned  recently  to  become  physician  for 
tropical  diseases  at  King's  College  Hospital, 
London,  as  noted  in  the  issue  of  the  Journal 
for  Feb.  6. 

Subjects  op  the  Cabtwbight  Lectubes. — 
Professor  Ludwig  Aschoff's  lectures,  the  Cart- 
wright  lectures  of  the  Alumni  Association  of 
the  College  of  Physicians  and  Surgeons,  will  be 
given  at  the  Academy  of  Medicine  (New  York) 
on  March  12  and  15.  The  subject  of  the  first 
lecture  will  be  "Thrombosis,"  and  of  the  second, 
"Contracted  Kidney." 

A  Centenarian. — Mrs.  Julia  A.  Hill,  a  ne- 
gress,  who  died  on  Feb.  16,  at  Jersey  City,  N.  J., 
is  said  to  have  been  bom  a  slave  in  January, 
1812. 

Universitt  of  Georgia  Medical  School. — On 
Jan.  29  the  new  building  of  the  medical  depart- 
ment of  the  University  of  Georgia  was  dedicated 
with  appropriate  ceremony.  On  this  occasion 
the  honorary  degree  of  LL.D.  was  conferred  on 
Dr.  J.  A.  Witherspoon,  president-elect  of  the 
American  Medical  Association,  and  on  Dr. 
William  M.  Polk,  dean  of  Cornell  University 
Medical  College. 

Meningitis  in  Texas. — Report  from  Austin, 
Tex.,  on  Feb.  15,  states  that  three  cases  of  cere- 
bro-spinal  meningitis,  with  two  deaths,  have  re- 
cently occurred  among  members  of  the  State 
Legislature,  which  in  consequence  has  adjourned 
its  sessions  for  a  fortnight. 

Dinner  to  Dr.  Muhford. — On  Wednesday 
evening,  Feb.  12,  a  dinner  was  given  at  the 
Rochester  jClub,  Rochester,  N.  Y.,  in  honor  of 
Dr.  J.  G.  Mumford,  of  Boston,  who  is  at  present 
in  charge  of  the  Clifton  Springs  Sanatorium 
near  Rochester. 

boston  and  new  england. 

Improved  Condition  of  School-Children. — 
In  a  recent  report  by  Dr.  William  J.  Gallivan, 
chief  of  the  bureau  of  child  hygiene  of  the 
Boston  health  department,  it  is  stated  that  since 
the  beginning  of  the  current  school  year  30,331 
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public  school  pupils  have  been  medically  ex- 
amined. 

"Of  this  number,  17,233  were  discovered  to 
be  children  who  were  found  with  defects  during 
the  first  examination  in  1912,  before  the  end  of 
the  school  term.  On  the  second  examination 
9,245  cases,  or  30.47%,  of  all  defects  discovered 
during  the  first  examination,  had  been  remedied 
by  the  parents  on  their  attention  being  called  to 
the  defects. 

"Of  the  27,773  defects  found  in  the  examina- 
tions made  in  1911-1912,  those  remedied  in  1912- 
1913  numbered  11,470." 

A  Case  of  Lepbosy  in  Boston. — ^A  case  of 
anesthetic  leprosy  was  discovered  last  week  in 
Boston,  in  the  person  of  a  Portuguese  longshore- 
man, recently  emigrated  to  this  country.  The 
patient  has  been  placed  in  quarantine  pending 
his  deportation  or  removal  to  the  Peuikesc 
Island  leper  colony. 

Report  of  St.  Monica's  Hohe. — ^The  recently 
published  twenty-fifth  annual  report  of  St. 
Monica's  Home,  Boxbury,  shows  that  during  the 
past  year  58  patients  were  treated  in  this  insti- 
tution, which  has  now  paid  off  its  mortgage,  but 
is  urgently  in  need  of  $8,000  for  a  new  building. 

Instbuctivb  District  Nursing  Association. 
—On  "Wednesday  of  this  week,  Feb.  26,  was  held 
in  Boston  the  twenty-seventh  aimual  meeting  of 
the  Boiston  Instructive  District  Nursing  Associa- 
tion. The  report,  showing  the  growth  of  its 
work  during  the  past  year,  was  presented  by  the 
director,  Miss  Mary  Beard.  The  graduate  courses 
ifi  nursing,  offered  by  the  Association,  were  de- 
scribed by  Miss  Bessie  S.  LeLacheur,  chief  of 
the  education  department.  An  address  was  de- 
livered by  Dr.  Milton  J.  Rosenau,  prof essor  of 
preventive  medicine  and  hygiene  at  the  Harvard 
Medical  School. 

Gift  to  Maine  State  Sanatorium. — Report 
from  Portland,  Me.,  on  Feb.  17  announces  a  gift 
of  $75,000  by  Mr.  David  D.  Stewart,  of  St 
Albans,  to  the  Maine  State  Sanatorium  Associa- 
tion. The  money  will  be  kept  intact  and  known 
as  the  Levi  M.  Stewart  fund,  the  income  only 
to  be  used  for  current  expenses. 

New  Sanatorium  in  Maine. — ^Report  from 
Augusta,  Me.,  states  that  on  Feb.  18  a  measure 
was  introduced  into  the  Senate  asking  an  appro- 
priation of  $100,000  for  the  establishment  of  a 
new  sanatorium  for  tuberculates. 


Boston  Mobtalitt  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday  noon,  Feb. 
15,  1913,  is  252,  against  258  the  corresponding 
week  last  year,  showing  a  decrease  of  6  deaths, 
and  making  the  death-rate  for  the  week  17.87. 
Of  this  number  145  were  males  and  107  were 
females;  245  were  white  and  7  colored;  148 
were  bom  in  the  United  States,  101  in  foreign 
countries,  and  3  unknown;  46  were  of  Ameri- 
can parentage,  175  of  foreign  parentage,  and  31 
unknown.  The  number  of  cases  and  deaths 
from  infectious  diseases  reported  this  week  is  as 
follows:  Diphtheria,  51  cases  and  1  death, 
scarlatina,  52  cases  and  4  deaths ;  typhoid  fever, 
7  cases  and  1  death;  measles,  2l3  cases  and  2 
deaths;  tuberculosis,  54  cases  and  16  deaths; 
smallpox,  0  cases  and  0  deaths.  The  deaths 
from  pneumonia  were  40,  whooping  cough  7, 
heart  disease  36,  bronchitis  5.  There  were  8 
deaths  from  violent  causes.  The  number  of 
children  who  died  under  one  year  was  51;  the 
number  under  five  years,  76.  The  number  of 
persons  who  died  over  sixty  years  of  age  was 
68.  The  deaths  in  hospitals  and  public  institu- 
tions were  107. 

Cases  of  infectious  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Feb.  8,  1913:  Diphtheria,  52;  scarlatina,  50; 
typhoid  fever,  12;  measles,  243;  smallpox,  0; 
tuberculosis,  65. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  17.09. 

Non-residents  are  included  in  the  total  cases. 

NEW  YORK. 

Study  of  CRIMINAI4S  and  DEFECrrvBS.— At  a 
meeting  of  the  Society  of  Medical  Jurisprudence 
held  Feb.  10  a  committee,  of  which  Dr.  A  B. 
Gallant  was  chairman,  appointed  at  the  preced- 
ing meeting  for  the  purpose,  presented  a  report 
on  the  U.  S.  Senate  bill  (known  as  the  McDonald 
bill)  to  establish  a  GJovemment  bureau  for  the 
study  of  the  criminal,  pauper  and  defective 
classes.  The  committee  in  its  report  offered 
resolutions,  which  were  unanimously  adopted, 
to  the  effect  that  the  Society  does  not  recom- 
mend the  passage  of  this  bill,  or  any  similar  one, 
but  recommend  to  the  Secretary  of  the  Tressmy 
to  authorize  the  Public  Health  Service  to  devise 
a  plan  whereby  the  work  of  reliable  investi- 
gators in  private  or  public  institutions,  of  what- 
ever character,  throughout  the  United  States 
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anl  other  oountites  may  be  cacrried  on  in  con- 
section  with  tbe  Public  Health  Service,  and  by 
it  compiled,  'Vwrdinated  and  codified,  in  the 
hope  that  all  t.  acts  may  be  established  up«o 
a  scientific  tiasis,  u.  Jh«  ultimate  benefit  of  man- 
kind. The  reasons  ass^ned  for  this  action,  as 
set  fortti  in  the  preamble  to  the  resolQtions  -are : 
(1)  the  belief  that  the  proper  stady  of  the 
eriminall,  pauper  and  defective  classes  is  in  the 
line  of  -se&entific  advancement,  which  may  lead 
eventa^Ity  to  moxli  of  benefit;  (2)  much  time, 
tiiought  and  efbu^  have  already  been  expended 
by  pnrate,  pntfessional  and  official  investi- 
gators along  iadependent  linea,  which  to  be  of 
aay  frractical  lee  should  be  thoroughly  weighed 
and  «fted;  <^)  the  Congress  of  the  United 
StaAa,  by  an  Act  approved  Aug.  14,  1912,  has 
deemed  that  the  Public  Health  Service  may 
atxt^  and  investigate  the  *&ea8es  of  man  and 
eaaffitions  influencing  the  propagation  and 
qpnad  thererof . 

Secekt  Bequests — %^  the  will  of  the  late 
Dc  Jamea  P.  Tuttle  $Lj03»  is  left  to  the  New 
YtA  Academy  of  Medicine  to  establish  a  fond 
hr  the  purchase  of  wvrks  and  literature  on 
diRsses  of  the  alimentary  !tract. 

%  the  will  of  the  late  TjouIs  Bossert  of 
BmAlyn,  N.  Y.,  $5,000  eaeh  is  left  to  the  Qtr- 
and  'St  Catharine's  Hwpitals,  Brooklyn. 


OccnEATiOKAL  DISEASES. — Before  the  woman's 
departaaent  of  the  metnpalitan  section  of  the 
National  Civic  Federation,  on  Feb.  6,  the  evils 
of  aecipational  diseasea  in  (dangerous  and  nn- 
healthfal  lines  of  industry  and  manufacture, 
and  of  Boercury,  lead  and  arsenic  poisoning  in 
partiealar,  were  described  by  Prof.  W.  F.  Wil- 
loughby  •!  Princeton  and  Dr.  John  Andrews, 
respeetiiely  president  and  secretary  of  the 
Amerieaa  Association  for  Labor  Legislation,  and 
by  Dr.  E.  E.  Pratt,  an  expert  on  labor  condi- 
tions. At  least  13,000,000  eases  of  illness  among 
workers  and  a  money  loss  of  $750,000,000  an- 
nually, it  was  estimated,  could  be  ascribed  to 
occupational  diseases  in  the  United  States. 

MtLK  CoNFEEENCE. — Ten  States,  as  well  as  the 
Federal  Government,  were  represented  in  a  con- 
ference held  on  Feb.  5  and  6,  at  the  Academy  of 
Medicine,  under  the  auspices  of  the  New  York 
Milk  Committee,  and  the  recommendations  for 
securing  increased  purity  of  the  milk  supply 
adopted  are  to  be  incorporated  in  legislative 
bills. 


iNSAKirr    Oo:itMissiON    RKPOEt. — The    State 
Hospital  CMomission  reports  that  5,759  new 
cases  of  insanity  requiring  treatment  developed 
in  New  York  State  during  the  past  year.    Al- 
though the  Commission  succeeded  in  having  de- 
ported to  other  countries  or  removed  to  other 
states  1,753  alien  and  non-resident  patients,  and 
3,242  patients  were  discharged  from  the  State 
Hospitals,  there  was  in  1912  a  net  increase  of 
573  patients  in  the  hospitals.    The  public  and 
private  institutions  for  the  insane  in  the  State- 
now  contain  16,271  male  and  17,702  female  in- 
jaates.    The  report  states  that  the  over-crowding 
lof  the  State  Hoepitals  continues,  the  shortage  of 
accommodations  at  the  close  of  the  year  being: 
4,800  beds.     In  the  case  of  insane  aliens,  it  is: 
held  by  the  Commission  that  the  Federal  Qov-- 
emment  should  reimburse  New  York  for  its  out- 
lay in  their  care,  since  an  unwarrantably  large 
proportion  of  aliens  is  represented  in  the  admis- 
sions to  the  hospitals. 

Unwashed  Milk  Bottles. — On  Feb.  7  the 
Appellate  Division  of  the  New  York  Supreme 
Court  upheld  the  constitutionality  of  the  statute 
making  the  possession  of  unwashed  milk  bottles 
a  punishable  offense.  A  milk-wagon  driver  had 
been  convicted  of  this,  and  his  employer  backed 
him  in  his  appeal,  contending  that  the  statute 
was  unreasonable  and  drastic.  The  court  dis- 
missed this  and  other  pleas  in  his  behalf,  up^ 
holding  the  statute  in  these  words:  "The  dan- 
ger to  be  apprehended  from  the  use  of  unclean 
receptacles  for  milk  intended  for  human  food  is 
so  well  known  that  drastic  measures  to  prevent 
the  possibility  of  such  use  are  reasonable  and 
justifiable." 

Feeblb-Minded  School-Children. — In  a  re- 
port to  the  committee  on  school  inquiry  of  the 
Board  of  Estimate  and  Apportionment,  just 
made  public,  the  statement  is  made  that  15,000, 
or  2%,  of  the  pupils  in  the  public  schools  of 
New  York  are  feeble-minded,  by  Dr.  H.  H. 
Qoddard,  director  of  the  department  of  psycho- 
logical research  of  the  New  Jersey  State  Training 
School  for  Feeble-Minded  Boys  and  Girb,  who 
is  one  of  the  eleven  educational  experts  em- 
ployed under  Prof.  P.  H.  Hanus  of  Harvard  to 
investigate  the  public  school  system.  After  de- 
tailing some  of  the  prevalent  conditions.  Dr. 
Qoddard  makes  various  recommendations  for 
handling  the  problem  of  the  feeble-minded. 
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Habvbt  Lecture. — The  eighth  lecture  in  the 
current  series  before  the  Harvey  Society  will  be 
given  on  Saturday  evening  of  next  week,  March 
8,  at  the  New  York  Academy  of  Medicine,  by 
Edward  G.  Conklin,  of  Princeton  University,  on 
"The  Size  of  Organisms  and  Their  Constituent 
Parts  in  Relation  to  Longevity,  Senescence  and 
Rejuvenescence. ' ' 

Death  Not  Dub  to  Stovain. — In  the  issue 
of  the  Journal  for  Jan.  9  (Vol.  clxvii,  No.  2, 
p.  66)  we  published  a  brief  summary  of  the 
coroner's  findings  in  the  case  of  a  pa- 
tient who  died  last  November  at  the  New  York 
Polyclinic  Hospital  after  a  lumbar  subarachnoid 
injection  of  stovain,  preparatory  to  the  perform- 
ance of  an  operation  for  hernia.  The  following 
fuller  statement  of  the  history  of  this  case,  re- 
cently published  as  a  supplement  to  the  article 
on  "Spinal  Analgesia,"  by  Dr.  William  Seaman 
Bainbridge  in  the  issue  of  the  Journal  of  the 
American  Medical  Association  for  Nov.  23,  1912 
(Vol.  lix,  p.  1855),  should  be  of  interest  and 
value  to  the  profession: — 

"History. — P.  H.,  Irish,  male,  age  given  as  50 
years,  probably  60  or  more;  chronic  alcoholic. 
Came  to  my  clinic  at  the  New  York  Polyclinic 
Medical  School  and  Hospital,  Oct.  18,  1912,  seek- 
ing relief  for  a  condition  which  proved,  upon 
examination,  to  be  right  inguinal  hernia,  at  times 
irreducible,  and  causing  great  sufifering.  The 
man  gave  a  history  of  having  felt  a  sharp,  tear- 
ing pain  in  the  right  groin,  while  operating  a 
taxicab,  about  three  months  previous  to  commg 
to  the  clinic.  Since  that  time  he  had  been  to 
several  dispensaries  in  a  vain  search  for  relief. 
He  had  used  a  truss  without  success.  Failing 
to  obtain  relief  by  other  measures,  he  wished  to 
be  operated  upon  at  once. 

"From  the  general  physical  examination  the 
patient  was  found  to  be  in  a  very  bad  condition, 
as  the  result  of  the  prolonged  excessive  use  of 
alcoholic  stimulants.  The  following  conditions 
were  present :  General  atheroma  of  the  arteries ; 
renal  insufficiency,  due  to  chronic  Bright 's  dis- 
ease; marked  enlargement  of  the  liver;  myo- 
carditis, with  systolic  murmur  at  the  base;  em- 
physema; rales  over  the  bases  of  both  lungs.  A 
history  of  chronic  gastritis  was  also  elicited. 

"The  patient's  general  condition  was  such 
that  immediate  operation  was  not  deemed  ad- 
visable; He  was  told,  accordingly,  to  abstain 
from  the  use  of  intoxicants,  and  to  refrain  from 
lifting  or  straining;  he  was  put  upon  a  diet, 
tonics,  etc.,  and  was  kept  under  observation  for 
about  three  weeks.  Despite  the  fact  that  only 
slight  improvement  followed  this  regime,  he  in- 
sisted upon  operation.  He  was  then  admitted 
to  the  hospital,  on  Nov.  14,  and  prepared  for 
operation  the  next  day. 


"Because  of  the  man's  general  condition,  in- 
halation anesthesia  was  considered  contraindi- 
cated.  He  was  prepared,  accordingly,  for  opera- 
tion under  spinal  analgesia.  Before  the  members 
of  the  Congress  of  Surgeons  present,  I  injected 
into  the  cauda  equina  twenty -six  minims  of  a 
one  per  cent,  solution  of  stovain.  The  patient, 
who  presented  no  symptoms  differing  from 
those  of  the  average  subject  during  the  spinal 
injection,  was  then  sent  to  another  room  to  be 
operated  upon  by  Dr.  E.  M.  Poote  and  Dr. 
Claude  A.  Frink,  of  my  Btaff,  while  I  concluded 
my  lecture  before  the  Congress.  The  man's 
mind  was  perfectly  dear,  hu  pulse  was  good, 
there  was  no  nausea,  no  cyanosis,  no  respiratory 
embarrassment — in  fact,  none  of  the  symptoms 
of  stovain  poisoning.  He  suddenly  turned  pale, 
said, '  I  am  dying, '  and  instantly  died. 

"The  case  was  made  a  tacaaer'e  case,  and  an 
autopsy  was  performed  tiie  next  day,  with  the 
following  findings: — 

"Marked  edema  of  the  brain,  so-called  'wet 
lirain';  myocarditis;  atheroma  of  aorta;  aortic 
insufficiency;  emphysema  of  lungs;  chronic 
interstitial  splenitis;  chronie  gastritis;  chronic 
enteritis;  chronic  interstitial  nepBoitis.  Spinal 
cord  showed  no  gross  lesion. 

"The  coroner's  inquest  was  held  on  Dec.  1, 
1912.  The  jury,  after  listening  to  the  testimony 
of  the  above  facts  and  a  number  of  experts  as 
to  the  indications  of  death  by  stovain  poisonmg, 
did  not  find  that  the  man  died  of  stovain  pmson- 
ing,  but  that  death  was  caused  *by  pathological 
conditions' as  above  described,  and  all  concerned 
were  exonerated  from  blame. " 

Address  by  Dr.  Alsbero. — In  an  address  be- 
fore the  Association  of  Manufacturers  of  Medi- 
cal Products  on  Feb.  12.  Dr.  Cari  L.  Abbcrg, 
recently  appointed  chief  of  the  bureau  of  chem- 
istry of  the  United  States  Department  of  Agri- 
culture, is  reported  to  have  spoken  in  part  as 
follows  with  reference  to  the  enforcement  of  the 
pure  food  laws: 

"The  eyes  of  the  people  have  centred  upon 
the  department's  struggle  for  pure  foods.  The 
work  of  the  department  has,  I  think  you  will 
admit,  been  successful  in  improving  the  quality 
of  our  foods  and  preventing  grave  forms  of 
fraud  and  adulteration.  "We  realize  fully  that 
much  remains  to  be  done,  but  public  confidence 
has  been  won  and  precedents  have  been  created. 
No  backward  step  will  be  taken.  There  will  be 
no  letup  in  the  enforcement  of  the  pure  food 
and  drugs  act. 

"While  the  efforts  of  the  Department  of  Agri- 
culture, in  so  far  as  the  control  of  the  food 
products  over  which  it  has  jurisdiction  is  con- 
cerned, have  been  attended  with  considerable 
success,  this  has  been  true  to  a  less  degree  with 
drugs  and  medicines.  The  fault  has  been  in 
part  with  unforeseen  loop-holes  in  the  law. 
Gloomy  as  the  outlook  seems,  there  is  yet  a  ray 
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of  hope.  It  is  the  attitude  of  a  small  but  power- 
ful portion  of  the  press  itself,  which  has  volun- 
tarily scoured  its  advertising  columns  till  they 
contain  only  clean  and  honest  matter. 

"Even  if  we  succeed  in  protecting  the  people 
from  quack  medicines,  a  great  task  remains. 
This  is  to  protect  them  from  habit-forming 
drags,  such  as  opium  and  cocaine.  We  all  are 
agreed -that  something  must  be  done  to  control 
their  sale  and  distribution.  Virtually  all  our 
sapply  of  these  drugs  is  imported. 

"It  is,  therefore,  feasible  if  the  State  and 
Federal  Governments  cooperate  to  keep  an  ac- 
curate record  of  the  fate  of  all  of  each  consign- 
ment imported  through  the  wholesaler  and  job- 
ber down  to  pharmacist,  physician,  dentist 
and  veterinarian.  I  wish  to  have  a  clear  under- 
standing with  you.  I  hope  that  now  we  can 
pledge  each  other  to  work  together  for  the  com- 
mon good." 


(HtccnvX  Cttrraturr. 


Medicai.  Rboobd. 
Febbuabt  8,  1913. 

1.  UoHAN,  W.  F.,  AND  Hasbleb,  J.  W.     General  An- 

e»the»ia  by  the  Intravenous  Route. 

2.  LrscH,   J.   H.    ii    PreHminary   Report  of   Opera- 

tions Under  Extradural  Anesthesia. 

3  HoLUNQSwoRTH,   H.   L.    Ewperimental  Psychology 

and  Medicine. 

4  Becb,  E.     Treatment  of  Benign  PapUlotnata  of  the 

Urinary  Bladder  vcith  the  Oudin  High-Fre- 
quency  Current  Introduced  Through  a  Cathe- 
terizing  Cystoscope. 

i.  BxtD,  K.  C.  Literary  Genius  and  Manic-Depressive 
Insanity. 

&  HnxE,  H.  The  Jiew  Chemistry  and  the  New  Ma- 
teria Medica. 

7.  Fkld,  c.  E.  The  Neglect  of  Oral  Treatment  in  In- 
fectious Diseases. 

New  Yobk  Medical  Journal. 

Febbuabt  8,  1913. 

L  *Chapin,  H.  D.  The  Double  Function  of  Fats 
and  Carbohydrates  in  Nutrition  and  Their  Dif- 
ferent Nutritive  Properties. 

2.  UsvEB,  J.  W.    The  Relation  of  BcoUosis  to  Bchool 

Seating. 

3.  McMuBTKiE,  D.  G.    Prostitution  in  Japan. 

4.  Show,  W.   B.    Physical    Therapeutics    from    the 

Modem  Point  of  View. 

5.  DbKbait,  F.     High  Frequency  Currents  in  Medir 

ane. 
&  Manges,     M.     The    Mouth    from    a    Diagnostic 
Standpoint. 

7.  Bbat,  a.    Ocular  Headache. 

8.  E^WABDS,  J.  F.    Medical  Inspection  of  Bchools. 

9.  Bbady,  W.     Chronic  Ulcers  of  the  Leg. 

10.  Jacob,  M.  M.  Gastric  Symptoms  in  Incipient  Tu- 
berculosis. 

L  Chapin  points  out  that  fats  and  carlMbydrates 
senre  t-wo  distinct  purposes  In  nutrition  and  the  two 
are  equally  important  They  not  only  supply  heat 
and  energy  but  they  also  supply  water  to  the  cells, 
fats  are  more  effective  producers  of  metabolic  water 
than  cartwhydrates.  In  milk,  the  natural  food  of 
rapidly  growing  young  animals  which  require  much 
metaboUc  water  to  promote  cell  nutrition  fat  sup- 


plies the  greater  part  of  this  water.  The  amount  of 
heat  excreted  Is  a  measure  of  the  food  that  is  being 
burned,  but  does  not  show  how  much  is  needed  for 
growth.  The  number  of  calories  a  food  will  yield  is 
not  an  Indication  of  its  nutritlTe  value.  Over-  empha- 
sis has  been  placed  upon  the  caloric  values  of  foods, 
particularly  for  infants.  Digestive  suitability  and 
capacity  to  produce  true  growth  and  proper  develop- 
ment are  the  essentials.  [L.  D.  C] 

The  Journal  of  the  American  Medical  Associa-iion. 
Febbuabt  1,  1913. 

1.  Nichols,  J.  B.    Medical  Sectarianism. 

2.  Stmmkbs,  D.    a  Recurrent  Neuroblastoma  of  the 

Scapular  Region. 

3.  Gaskill,    H.    K.    Melanotic   Sarcomas   Resulting 

from  the  Irritation  of  Pigmented  Nevi. 

4.  •Russell,  F.  F.     Antityphoid  Vaccination  in  Chil- 

dren. 

5.  Moobe,  a.   R.      Edema  and'  Nephritis;    Further 

Experiments  Proving  the  Invalidity  of  the  Col- 
loid-Chemical Theory. 

6.  FiBCHEB,  M.  H.    The  Colloid-Chemical  Theory  of 

Water  Absorption  by  Protoplasm.    A  Third  Re- 
sponse to  Borne  Criticisms. 

7.  •Aaron,  C.  D.    A  Bign  Indicative  of  Chronic  Ap- 

pendicitis. 

8.  Bauohman,  G.    Protection  and  Repair  of  the  Pe- 

rineum. 

9.  Gordon,   A.    Early  Paresis.     Importance  of  Its 

Recognition;  Differential    Diagnosis;    Medico- 
legal Considerations. 

10.  Zenneb,  p.    Sew  Instruction  in  Bchool. 

11.  Bbooks,   H.     Involvement  of  the   Ovary  in  Epi- 

demic Parotitis,  toith  a  Report  of  Two  Cases. 

12.  Bebnheim,    B.     M.    Arteriovenous    Anastomosis. 

Successful  Reversal  of  the  Circulation  in  All 

Four  Extremities  of  the  Same  Individual. 
18.  Flexneb,  S.,  and  Noouchi,    H.    Bciperim^nts    on 

the  Cultivation  of  the  Virus  of  Poliomyelitis. 

Fifteenth  Note. 
14.  Booebt,    F.     The    Serum    Treatment   of   Tetanus 

after  Symptoms  Have  Developed. 
16.  Buchsbaum,  M.    a  RatHd  Method  for  CeXMdin 

Sections. 

4.  Ru8sell  reports  statistics  based  on  anti-typhoid 
vaccinations  of  359  ctiildren  between  the  ages  of  two 
and  sixteen  years.  The  dosage  is  based  on  body 
weight,  rather  than  on  the  age  of  the  child.  The 
child  Is  given  that  proportion  of  the  adult  dose  which 
its  weight  bears  to  the  average  adult  weight,  namely, 
150  pounds.  Inoculations  should  be  given  at  about  4 
in  the  afternoon,  so  that  the  reaction,  if  any,  will 
come  at  bedtime.  No  harmful  effects  have  been  re- 
ported, and  no  cases  have  contracted  typhoid  fever, 
although  some  of  the  vaccinations  were  over  three 
years  ago.  Re-vaccination  in  children  should  be 
undertaken  earlier  and  oftener  than  in  adults,  as 
children  are  Immunized  on  the  basis  of  body  weight, 
and  consequently  should  be  given  a  second  course 
when  the  body  weight  shows  material  Increase.  Re- 
vaccination  should  be  used  about  once  in  three 
years  until  further  experience  shows  that  the  in- 
terval may  be  lengthened. 

7.  Aaron  has  found  that  continuous  firm  pressure 
over  the  appendix  in  cases  of  chronic  appendicitis, 
induces  referred  pain  in  the  epigastrium,  left  hypo- 
chondrium,  umbilical,  left  inguinal,  or  precordial  re- 
gions; and  states  that  this  may  often  be  a  valuable 
sign  in  rather  obscure  cases.  [E.  M.  R.] 

Februabt  8,  1913. 

1.  •Jordan,   E.  O.    Bchool  Diseases. 

2.  *Hebling,  R.    Methods  of  Water  Purification  for 

Large  Cities. 
S.  'Culler,  R.  M.    Epididymotomy.    A  Plea  for  a 

Rational  Treatment  of  BiHdidymitis. 
4.  Halsted,  W.  S.    Developments  in  the  Skin-Oraft- 

ing  Operation  for  Cancer  of  the  Breast. 
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5.  'BuBBOEB,  L.    JJlcer  of  the  BladOer. 

6.  *Gha8e  R.  F.    Recent  Observations  on  the  Influ- 

ence of  the  Position  of  the  Stomach  on  Certain 
Aspects  of  Oastroptosis, 

7.  Whitino,  a.  D.    Conservatism  in  Surgery. 

&  Reinhardt,  Q.  F.    PuUie  Health  Education. 
9.  *TBOWB]tii>OB,  B.  H.    Salvarsan  in  General  Pare- 
sis. 

10.  Bishop,  E.    S.    Narcotic  Addiction — A   Systemic 

Disease  Condition. 

11.  PusBT,  W.  A.    Sulphuric  Acid  Caustic  Pastes. 

12.  CooLET,  T.  B.,  AND  Vauqhan,  J.    W.    A    Simple 

Method  of  Blood-Transfusion. 

13.  Nkiuson,  C.  H.,  and  Hyland,  K.  F.     The  Effect  of 

Strong  Purging  on  Blood-Pressure  and  the 
Heart. 

14.  Hassis,  C.  M.    The  Importance  of  Preserving  the 

Integrity  of  Contiguous  Structures  When  Op- 
erating on  the  TonsUs. 

16.  SOOTT,  J.  R.  A  Critical  Study  of  the  Albumen 
Reaction  in  the  Sputum  of  Tuberculous  Pa- 
tients. 

1ft  Rocket,  A.  E.    Death  from  Spinal  Anesthesia. 

1.  Jordan  believes  that  we  are  at  present  nnable 
to  prove  that  there  Is  such  a  condition  as  increase  of 
certain  Infectious  diseases  because  of  close  contact  in 
the  schools,  but  believes  that  each  disease  should 
have  its  own  special  prophylaxis  in  each  case. 

2.  Herling's  article  on  the  purification  of  water 
snpplies  of  large  cities  states  bis  belief  in  the  com- 
fortlng  assurance  tliat  our  water  supplies  are  well 
and  reasonably  safeguarded. 

8.  Culler's  reasons  for  strongly  advocating  epidldy- 
motomy  are  that  the  operation  gives  sudden  and  per- 
manent relief  from  pain,  fall  in  temperature  within 
forty-eight  hours,  rapid  reduction  in  the  size  of  the 
inflammatory  mass,  early  healing  of  the  wound 
without  suppuration  and  early  convalescence  with- 
out relapse. 

6.  Buerger  believes  that  solitary  ulcer  of  the 
bladder  is  more  common  than  is  generally  supposed, 
and  that  it  is  easily  cnrable  by  fnlguration. 

B.  Chase,  in  a  well-stated  article,  shows  that  gas- 
tioptosis  is  not  so  common  as  is  generally  believed; 
tliat  the  position  of  the  stomach  is  actually  of  little 
account,  provided  it  is  doing  its  work  satisfactorl^. 
The  condition  cannot  be  said  to  exist  unless  the 
greater  curvature  is  one  or  more  inches  below  the 
umbilicus. 

9.  Trowbridge  does  not  believe  that  we  have  In 
salvarsan  a  drug  which  can  give  any  hope  of  cure  in 
paresis.  [B.  H.  R.] 

The  Journal  of  Medical  Reseaboh. 
Januabt,  1913. 

1.  Marine.    Benign  Epithelial  Tumor  of  the  Thyroid 

Oland. 

2.  Simpson.     Orototh  Centers  of  the  Benign  Blasto- 

mata  with  a  Special  Reference  to  Thyroid  and 
Prostatic  Adenomata. 

8  •ToBBET  AND  Rake.    Studies  in  Canine  Distemper. 

4.  Brooks.  A  Stuay  of  an  Unusual  Type  of  Arterio- 
capillary  Fibroma  Clinically  Resembling  Myas- 
thenia Oravis. 

6.-  Swkek  and  Fleisher.  Inhibition  of  Hemolysis  by 
the  Serum  of  Cancerous  Individuals. 

8.  The  etiological  factor  of  canine  distemper  is 
proved  to  be  the  bacillus  bronchisepticus.  Thta  was 
Isolated  from  the  respiratory  passages,  chiefly  dnrinx 
the  incubation  period  of  tbe  disease,  in  one  hundred 
per  cent,  of  the  cases  observed,  and  often  in  pure 
culture.  This  frequency  falls  somewhat  during  the 
progress  of  the  disease,  although  the  organism  was 
Isolated  in  at  least  75%  of  all  cases  as  late  as  the 
third  week.  After  death  the  figures  were  reversed, 
so  that  it  was  found  that  the  organisms  were  iso- 
lated in  only  as  many  Instances  as  they  failed  to 


appear  antemortem.  This  fact  is  doubtless  due  to 
the  vast  overgrowth  of  secondary  Infecting  organiams. 
The  bacillus  bronchisepticus  is  found  In  the  nose, 
throat,  trachea,  broncU,  bronchopneumonic  areas  of 
the  lung,  liver,  and  spleen;  and  to  a  less  extent  In 
the  other  organs.  The  authors  give  a  minute  accoont 
of  the  cultural  characteristics  and  biologic  character 
of  the  bacillus.  The  filtrate  was  found  inert;  bat 
dried  and  powdered  organisms  injected  Into  the 
nasal,  buccal,  and  aural  cavities  were  potent,  produc- 
ing the  typical  disease  The  disease  was  shown  to 
be  highly  Infectious,  even  during  the  incubation  pe- 
riod; transmission  being  possible,  even  at  that  time, 
from  attendants  and  unsterilized  cages.  Finally,  ani- 
mals secure  from  this  disease,  naturally  acquired  or 
produced  by  Inoculation,  an  immunity  protecting  them 
against  further  infection.  This  Immunization  can  be 
produced  artificially  by  inoculatioo,  so  that  farther 
infection  is  impossible.  [L.  H.  S.] 


The  Lancet. 
January  26,  1913. 

1.  •Gould,  A.  P.    The  Purvis  Lecture  on  the  Treat- 

ment of  Inoperable  Cancer. 

2.  *MoCarrison,  R.     The  MUroy  Lectures  on  the 

Etiology  of  Endemic  Ooitre.    Lecture  II. 

3.  MnxtGAN,  W.    The  Treatment  of  Meningitis  of 

Otitic  Origin. 

4.  Hbllieb,  J.  B.,  AND  Stewabt,  M.  J    On  a  Cats  of 

Adenomyoma  Uteri. 
6.  Baruno,    H.    G.    Hypertrophic   Stenosis   of  the 
Pylorus  in  Adults. 

6.  Kenrick,  W.  H.    Malaria  in  India  and  the  Birth- 

and  Death-Rate. 

7.  Thiele,  F.  H.,  and  Embixton,  E.     A  PrelinUnani 

Communication  on  the  Pathogenicity  and  Viru- 
lence of  Bacteria. 

8.  Verdon,  H.  W.    The  Jugular  Pulse. 

9.  Storkt,  L.    a  Case  of  Hair  Cast  of  the  Stomodh; 

Oastrotomv;  Recovery. 
10.  Alexander,  W.    Necessity  of  a  Better  Classi/laf 
tion  of  Epileptics. 

1.  Gould  emphasizes  the  importance  of  mental  and 
physical  rest,  strict  cleanliness,  abstinence  from  alco- 
hol and  a  simple  diet  in  inoperable  cancer.  Among 
palliative  operative  procedures  he  speaks  of  gastros- 
tomy, colostomy,  cystostomy,  gastro-enterostomy,  neu- 
rectomy and  paracentesis.  He  goes  into  radium  and 
x-ray  treatment  in  some  detail  and  dtes  some  cases 
in  which  there  was  great  symptomatic  relief  from 
such  measures. 

2.  In  the  second  Milroy  Lecture  upon  goitre,  M^ 
Carrison  takes  up  the  influence  of  soil  and  its  geo- 
logical structure  in  relation  to  this  disease,  conclud- 
ing that  goitre  can  and  does  prevail  upon  almost  any 
kind  of  soil.  He  then  considers  tbe  chemical  sub- 
stances in  water  and  their  relationship  to  goitre,  the 
nature  of  the  toxic  agent  of  goitre,  which  he  believeg 
to  be  a  living  organic  substance,  and  not  any  organic 
salt  or  mineral.  He  discusses  the  goitre  developing 
In  artificially  bred  trout,  the  experimental  production 
of  goitre  in  man  in  the  following  conclusions:  Thy- 
roid enlargement  can  be  experimentally  produced  In 
man  within  a  few  weeks  by  the  administration  of  the 
suspended  matter  taken  from  goitre  producing  water; 
this  cannot  be  done  when  the  water  is  boiled.  Water 
passed  through  a  Berkefeld  filter  does  not  appear 
capable  of  producing  gtrftre.  He  describes  BIrcher's 
experiments  along  this  line.  He  goes  on  to  describe 
how  soil  seems  to  be  the  vehicle  of  infection,  wbicb 
explains  why  the  disease  is  common  among  the 
poorer  classes  and  those  dwelling  in  agricultural  dis- 
tricts, [J.   B.  H.] 

Febbuabt  1,  1918. 

1   *Collie,  J.    A  Lecture  on  Malingering  in  AccldaU 
and  Disease. 
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2.  *Kii«OT,  li.  The  Treatment  of  ayphUia  with  8al- 
varaan.  Fir»t  1000  Cases  Treated  at  the  Boyai 
Naval  Hospital  at  Plymouth. 

a  •TcBBY,  A.  H.,  AND  Hicks,  J.  A.  B.  A  Case  of 
Suppurative  Post-Typhoid  Osteitis  IS  Tears 
After  an  Attack  of  Enteric  Fever. 

4  Keith,  A.     Progeria  and  Ateleiosis. 

S.  tiitfuBAUM,  H.  6.,  AND  GbUmbaum,  A.  S.  F.  New 
Growth  and  Ineffloient  Immunity. 

6  Woodwabd,  H.  M.  M.,  and  Clakke,  K.  B.    ^  Case 

of  Infection  in  Man  Ity  the  Bacterium  Prodigio- 
sum. 

7.  GnsoN,  A.    A  Case  of  Old-standing  Dislocation  of 

Hip-joint  Treated  by  Open  Operation. 

8.  ilKiiKEU^    3.    B.     The    Treatment   of   Recent   In- 

jury hy  UohiUzation  and  Massage. 

1.  This  is  an  interesting  paper  on  malingering, 
witb  nnmerons  illustrative  cases  witb  suggestlous  as 
to  detection  and  prevention. 

2.  Kllroy  reports  on  1000  cases  of  syphilis  treated 
with  galTarsan ;  2147  Injections  were  given  to  these 
paUentg  with  13  invalidlngs,  no  deaths  and  26  clinical 
relapses.' 

3.  "Progeria"  Is  the  name  given  to  a  rare  patho- 
logical condition  of  prematnre  old  age.  K^th  de- 
lOlbes  such  a  case  in  detalL  [J.  B.  H.] 

BBITISH    MkdICAL    JOUBNAi- 

Januabt  26,  1913. 

L  *A  Report  of  the  Work  Carried  Out  at  the  Radium 
Institute  from  Aug.  H,  1911,  to  Deo. 
SI,  191i. 

2.  Uius,  W.  E.  il  Lecture  on  the  Diagnosis  and 
Treatment  of  Cancer  of  the  Rectum. 

1.  This  report  of  the  Radium  Institute  occupies 
the  greater  part  of  this  number  of  the  Journal.  It 
describes  the  apparatus,  methods  of  application,  re- 
tctioD,  which  may  be  (1)  simple  erythema,  (2)  ery- 
thema followed  by  desquamation,  (3)  vesication  with 
raperfidal  ulceration,  (4)  deep  ulceration.  There  are 
tables  showing  results  in  578  cases  so  far  treated, 
which  consist  chiefly  of  carcinoma,  rodent  ulcer,  sar- 
comata, nevus  keloid,  parotid  tumors,  fibromata, 
Uchenlflcation,  pruritus  psoriasis,  inpus,  tuberculous 
adenitis  and  arthritis  deformans.  The  cases  are  given 
In  foil.  The  results  are  remarkable  In  many  ways, 
though  hardly  admitting  of  detailed  review.  While 
It  Is  by  no  means  advised  that  radium  treatment 
should  replace  proper  surgery,  in  operable  cases  it  is 
often  of  assistance,  and  in  inoperable  cases  of  very 
treat  value  in  relieving  distressing  symptoms.  The 
report  is  sane  and  conservative  and  makes  no  undue 
claims  for  this  agent  This  report  and  the  editorial 
remarks  on  it  are  of  the  greatest  interest 

[J.  B.  H.] 

Pebbuaby  1,  1913. 

1  BLARD-ScrrroN,  J.  An  Address  on  the  Exotic 
Flora  of  the  Uterus  in  Relation  to  Fihroids  and 
Cancer. 

2.  •McKiSACK,  H.   L.     Remarks  on  Atypical  Exoph- 

thalmic Ooitre. 

3.  *Embt8-Robebts,  E.    The  Portals  of  Entry  of  the 

Tubercle  Bacillus,  Especially  in  Childhooa. 

4.  Baw,    N.    The    Varieties   of   Tuberculin     in   the 

Treatment  of  Tuberculosis. 

5.  •Riso,  E.  E.   A.  T.     On  the  "Controlled"  Thera- 

peutic Use  of  New  TubercuUn  in  the  Treatment 
of   Pulmonary   Tuberculosis. 

6.  GaensoN  A.  H.     Organic  Acid  Ratio  of  Urine  after 

Tuberculin. 

7  •Stonet.  a.     A  Tear's  Experience  of  Dioradin  in 

Surgical  Tuberculosis. 
8.  SruBBOCK,  W.  D.    Oastric  Hemorrhage  and  Other 

Complications  in  a  Case  of  Childbirth. 
9  Wilson,  C.    A  Case  of  Cardiac  Asthma. 


2.  McKlsack  describes  the  functl(Hia  of  the  thyroid 
gland,  the  etiology  and  symptoms  of  exophthalmic 
goitre,  discussing  the  early  atypical  cases  and  their 
recognition,  and  in  particular  urges  that  we  drop 
the  name  exophthalmic  goitre  and  substitute  that  of 
hypothyroidism. 

3.  The  writer  sums  up  the  portals  of  entry  of  the 
tubercle  bacillus,  especially  in  childhood,  as  includ- 
ing the  respiratory  system,  the  alimentary  tract,  the 
mucous  membrane  of  the  naso-pharynx,  skin  and 
lastly  the  placenta.  The  entire  community  is  "tuber- 
cullzed."  The  paper  offers  nothing  new,  but  dis- 
cusses the  statistics  already  collected  from  post- 
mortem and  other  evidence. 

6.  Rlgg's  paper  as  to  the  effect  of  tuberculin  as 
Judged  by  certain  criteria  is  interesting,  but  the 
number  of  cases  is  too  small  to  make  it  of  any  value. 

7.  Stoney  has  had  good  results  with  "Dioradin"  in 
surgical  tuberculosis  but  does  not  state  what  this 
substance  is.  [J.  B.  H.] 

The  PsAcrrnoNEB. 
Fkbbuabt,  1913. 

1.  Babkeb,  a.  E.    Septic  Infection  of  Joints. 

2.  'PoYNTON,  F.  J.    Rheumatism  in  Childhood. 

3.  •KebSeix,  C.  V.    The  Significance  of  Some  Com- 

mon  Symptoms  in  Childhood  with  Remarks  on 
Diagnosis. 

4.  Roth,  P.  B.    Bow-legs  in  BmaU  Children. 

5.  Thuiwfiku),  H.    Review  of  Recent  Literature  on 

Children's   Diseases. 

6.  *JoBDAN,  A.  C.    Intestinal  Stasis. 

7.  GnxBspiE,  E.    On  the  Treatment  of  Gangrenous 

Hernia  by  the  Combined  Anastomosis  and  Fis- 
tula Operation. 

8.  Emeby,  W.  d'e.    Review  of  Recent  Literature  on 

Clinical  Pathology. 

9.  PiNZi,   N.    S.    Review   of  Recept  Literature  on 

X-rays  and  Radium. 

10.  Thomson,  H.  C.    Review  of  Rece/tt  Literature  ok 

Nervous  and  Mental  Diseases. 

11.  CoopEB,  J.  W.  A.    The  Combined  Treatment  of 

Alcohol   Inebriety. 

12.  CuKLE,  D.    Notes  and  Answers  to  Correspondents' 

on  "Obervations  on  the  Actions  of  Iodine?* 
Published  in  the  December,  191t,  Issue  of  "The 
Practitioner." 

13.  Whebieb,  E.  R.    Two  Curious  Cases  of  Coin  in 

the  Alimentary  Canal. 

2.  Poynton  in  a  long  article  discusses  rheumatism 
in  childhood  and  his  well-known  researches  and 
views  on  this  subject  He  does  not  find  it  rare  under 
five  years  and  had  no  diflSculty  in  collecting  60  cases 
of  his  own  under  that  age.  It  steadily  increases  up 
to  the  12th  year  and  then  declines.  He  emphasizes 
the  fact  that  what  he  calls  ^rheumatism  is  not  merely 
an  arthritis  but  a  general  constitutional  infection. 
He  speaks  of  diseased  tonsils  as  a  most  important 
factor;  he  mentions  its  close  relationship  to  scariet- 
fever.  Under  pathology  he  summarizes  the  chief 
changes  which  are  found.  In  childhood  the  clinical 
manifestations  are  more  varied  and  more  numerous 
than  in  adults.  The  articular  lesions  are  le.ss  sey^e, 
heart  affections  more  frequent  and  the  disease  ac- 
cordingly more  fatal.  Chorea  and  other  nervous 
symptoms  are  more  frequent;  sweating  less  fre- 
quent anemia  more  profound,  subcutaneous  nodules 
are  more  frequent,  hyperpyrexia  is  rare.  These  va- 
rious subjects  he  discusses  in  detail  in  a  most  prac- 
tical and  interesting  manner.  Prognosis  depends  on 
age,  the  nature  of  the  onset,  the  constitution,  pres- 
ence of  complications,  especially  pericarditis.  He 
goes  over  in  detail  the  prognosis  of  the  various  carr 
disc  lesions.  Under  treatment  he  recommends  ton- 
sillectomy and  careful  care  of  the  throat  in  general, 
warm  clothing.  He  believes  the  effect  of  salicylate  of 
soda  to  be  purely  symptomatic.  He  urges  prolonged 
rest    He  is  still  In  doubt  as  to  the  value  of  vaccines. 
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3.  Kebb«ll  in  a  practical  manner  discnases  the  slg- 
Blflcance  of  coagh,  headaches,  sore  throats,  pyrexia, 
wasting,  abdominal  pain,  laryngeal  stridor  and  certain 
cerebral  symptoms,   such   as  convulsions. 

«.  Jordan,  in  a  paper  illustrated  with  many  excel- 
lent plates,  discusses  intestinal  stasis  from  the  point 
of  Tlew  of  the  radiographer.  [J.  B.  H.] 


MttNCHBNEB    MEniZIMSCHB    WOCBENSCHRIFT. 

No.  1.    Januaby  7,  19ia 

1.  *ROMBBB0,  E.    On  DigitaUs. 

2.  ♦ScHULTZ,  W.    Technic  and  Results  of  My  Method 

0/  EHtimating  Coagulability  of  the  Blood. 

3.  Gbober.    Spontaneous  Cure  of  Basedow's  Disease. 

4.  C!oAN,  A.     Treatment  of  Malignant  Tumors  with 

Radio-active  Substances. 
6.  RUPPBECHT.    Prostitution  of  Young  Girls  in  Mu- 
nich. 

6.  V.  Fbisch,  K.    The  Color-sense  of  Bees  and  the 

Colors  of  Flowers. 

7.  Hebzoo.    Shortening     of     Bone-conduction     with 

f>ormal  Hearing.     {To  be  concluded.) 

8.  Schmidt,   A.    Chronic  Diphtheritic  Infection  of 

the  Lungs. 

9.  Lanobein,  R.    The  Diagnosis  of  Perforating  An- 

eurysm of  the  Cerebral  Arteries. 

10.  Cbed^-Hobder,  C.    "Late  Infection"  of  Ophthalmo- 

blenorrhca. 

11.  Paoenbteckeb,  E.    Oastropexy   by  Means  of   the 

Ligamentum  Teres. 

12.  Kolle,  W.     The  Treatment  of  Sclerodema  with 

Coeliaein. 

13.  Beteb.    a  Case  of  Spontaneous  Rupture  of  the 

Uterus  in  Pregnane}/. 

1.  This  article  on  digitalis  is  an  interesting 
resume  of  advance  in  knowledge  of  the  clinical  use  of 
dlgitaUs. 

2.  Scbultz  describes  again  his  method  of  estimat- 
ing the  coagulability  of  the  Mood  and  reports  the  re- 
sult of  his  tests  of  some  current  methods  for  hasten- 
ing coagulation.  No  change  was  shown  after  the  use 
of  calcium  salts,  after  injection  of  natrium  nuclelni- 
cum  (to  increase  the  leucocytes),  or  after  adminis- 
tration of  citric  add  In  the  form  of  fruit  juice.  Test- 
ing injections  of  gelatine  in  cases  of  pulmonary  hem- 
orrhage, he  found  a  decided  hastening  of  coagulation 
occasionally.  [G.  C.  S.] 


Bkruneb  Klimsche  Wochenschbift. 
No.  1.    Januabt  6,  1913. 

1.  Heffteb.  a.    The  Fundamentals  of  Treatment  with 

Medicine.     (Jubilee  Article.) 

2.  EwALD,  C.  A.    The  Therapy  of  Intestinal  Diseases 

During  the  Last  Fifty  Years. 

3.  KOttneb,  H.    Circumscribed  Tumor  Formation  by 

Abdominal  Fat  Necrosis  and  Subcutaneous  Fat 
Decomposition. 

4.  Ehrmann,  R.     Diabetic  Coma.      (To    be    contin- 

ued.) 

6  ♦BtftHDORN,  K.  The  Treatment  of  So-called  Un- 
controllable Bleeding  in  Infants. 

e.  Bebnhardt.  G.,  and  Obnstein,  O.  The  Variability 
of  Pathooenic  Micro-organisms. 

7.  Hanaueb.  W.  Some  Vpir  Theories  Concerning  the 
Causes  of  Death  Among  Nursing  Infants. 

6.  The  author  reports  two  cases  of  Hemorrhagica 
Neonatorum,  both  with  tarry,  stools,  bleeding  from 
the  cord  and  subcutaneous  hemorrhages.  These  were 
treated  with  injections  of  the  caldnm  salts  and  diph- 
theritic serum.  Both  recovered.  The  author  feels 
that  the  use  of  the  calcium  salts  is  always  Indicated. 
He  thinks  that  the  serum  is  of  importance,  but  only 


secondary.     He  does  not  consider  the  advantages  of 
direct  transfusion  at  alL  [J.  B.  S.,  Jr.] 


Deutscres  Abcbiv  fDb  Kunische  Medizix. 
Decembeb  12,  1912. 

1.  •Spuleb,  a.,  and  ScHrrrENHELM,  A.  The  Occur- 
rence of  So-called  Nuclear  or  Cell  Inclusion*  in 
Lymphatic  Leukemia  and  the  Nature  of  the 
Eosinophile  Cells.  Also  Remarks  on  the  Bone 
Marrow  Puncture  as  a  Diagnostic  Aid. 

'X  OczESALSKi,  K.,  AND  Stebuno,  St.  Experimental 
Investigations  on  the  Effect  of  Bleeding  ani 
Subperitoneal  Injections  of  Blood  Upon  the 
Number  and  Resistance  of  Red  Blood  Corpus- 
cles. 

3.  Isaac,  S.,  and  Handbick,  E.    Relations  of  Anemia 

Conditions  to  Carbohydrate  Metabolism. 

4.  •Knoll,  W.    Relation  Between  the  Organism  and 

the   Agent    CauHng    Tuberculosis     Dependent 
upon  Its  Morphology. 

5.  Gbokdel,   T.,   and   Gboeoal,   F.     Investigation  of 

the  Heart  by  Cinematographic  and  X-ray  Pic- 
tures ad  the  Electrocardiogram. 

6.  Baueb,  J.,  and  Helm,  F.    Roentgen  Ray  Findingt 

in  Ooitre  Hearts. 

7.  'Ellebn,  H.    Work  on  the  Etiology  of  Diabetes 

Insipidus. 

8  SchObeb,  J.  Importance  of  Antibodies  in  Tuber- 
culosis. 

9.  *David,  O.  Therapeutic  Use  of  Oxygen-Poor  Air 
in  Anemia. 

10.  *Lebch,  O.    a  New  Percussion  Method. 

11.  liOMMEL,  F.    So-called  Bantis'  Disease  and  Hemo- 

lytic Jaundice. 

12.  •Reinhabdt,  R.-    Relation  Between  the  CO,  Excre- 

tion and  Size  of  Breath  in  Lung  Emphysema. 

1.  In  the  study  of  a  case  of  lymphatic  leukemitt. 
these  authors  conclude  that  the  cell  inclusions  occur 
as  a  result  of  degenerative  changes  in  the  nuclei  of 
the  lymphocytes.  They  also  reach  the  conclusion  that 
eoslnophlles  are  dependent  for  their  origin  to  some 
extent  upon  blood  destruction,  and  do  not  come  from 
bone  marrow.  They  found  the  bone  marrow  puncture 
of  value. 

4.  Knoll  in  this  paper  takes  up  the  question  of 
the  morphology  of  the  tubercle  badllu-s.  He  describes 
at  the  end  of  the  paper  in  detail  his  technic  for  stain- 
ing the  badllus  and  feels  now  assured  that  there  are 
granular  forms  of  the  tubercle  badllus.  The  bacillus 
stains  red  and  the  granules  a  blue-black  by  this  stain. 
He  presents  a  set  of  photographs  from  different  parts 
of  the  body  showing  these  badlll. 

7.  This  author  has  written  a  long  paper  upon  the 
etiology  of  diabetes  insipidus.  He  thinks  that  by  far 
the  most  Important  step  to  dedde  is  whether  yoa  are 
dealing  with  a  polydypsia  or  a  polyuria.  •  A  true  dia- 
betes insipidus  may  be  of  renal,  cerebral,  nervous  or 
syphilitic  origin.  It  is  also  probable,  but  not  yet 
proven,  that  this  condition  may  arise  from  disturb- 
ances of  Internal  secretion,  such  as  those  from  the 
adrenals  or  hypophysis. 

9.  In  view  of  the  fact  that  high  altitudes  affect 
the  blood  picture  usually  by  an  increase  of  red  cor- 
puscles, David  thought  that  there  might  be  some 
therapeutic  value  In  having  anemic  patients  breathe 
air  poor  in  oxygen  for  an  hour  or  so  daily.  In  nor- 
mal people  this  showed  practically  no  change  in  the 
blood  plrture.  In  simple  anemia  the  reds  and  hemo- 
globin showed  a  gradual  increase,  but  the  color  indei 
remained  low.  In  primary  anemia  the  color  Index 
at  first  fell  because  the  reds  first  increased,  but 
Ifltpf  the  hemoglobin  increased  and  the  Inr'ex  rose. 
Although  the  treatment  seems  to  influence  the  blood 
picture  no  therapeutic  value  was  proved. 
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10.  Lerch  with  a  perimeter  and  bammer  describes 
a  tedmic  for  percussion  by  means  of  simply  letting 
tlie  bammer  fall.  In  this  way,  If  always  raised  to 
tbe  same  height  the  Individual  error  from  force  of 
blow  is  avoided.  With  this  method  he  claims  to  have 
been  able  to  mark  out  edges  of  organs  most  minutely. 
He  also  lays  emphasis  on  the  percussion  of  the 
kidney  8. 

12.  Reinbardt  studied  by  the  recent  methods  the 
CO,  output  In  emphysematous  patients.  He  found 
that  tbey  breathe  out  about  50%  more  air  than  a 
healthy  person.  This  Is  accomplished  by  Increased 
frequency  and  depth  of  respiration.  The  amount  of 
CO,  In  this  air  Is  proportionally  below  the  normal. 
The  whole  C0»  however,  Is  Increased,  posslblj'  due  to 
Increased  muscular  activity.  The  vital  capacity  Is 
therefore  lowered.  [G.  F.,  Jr.] 


WiENEB  KUNISCBEB  WoCHENSCHBIFT. 

No.  4.    Januaby  23,  1913. 

1.  BuCTiifKK,  W.     Some  Questions  on  the  Physiology 

and  Pathology  of  Digestion  and  Absorption  in 
the  Light  of  Modem  Serological  Knowledge. 

2.  *IkaEN.   O.     Conclusions  on   Our  Experience  vHth 

SalxHtrtan. 
3  BlK&.TT,  R.    A  Case  tcith  Complete  Restoration  of 

Bearing  After  Complete  Deafness  of  yearly  a 

Year,   Due   to   the  Symptom-Compiew   of  von 

BArAny. 
4.  QuzvANN,  E.    Hereditary    Family    Optic    Nerve 

Atrophy. 
5  Babdach,     B.    Phenolpthaline-Spectrum    and    Its 

Influence  on  the  Spectroscopic  Study   of    the 

Urine. 

2.  The  author  draws  the  following  conclusions 
from  his  experience  with  salvarsan : — 

Salvarsan  Is  the  best  antl-syphlUtlc.  Its  adminis- 
tration changes  the  course  of  the  disease.  Best 
therapeutic  results  are  obtained  when  It  Is  adminis- 
tered In  the  first  stage.  It  Is  In  certain  first  stage 
cues  In  which  the  serum  reaction  is  not  yet  positive 
that  its  use  prevents  second  stage ;  several  such  cases 
have  been  under  observation  two  years  without  sec- 
ondary symptoms.  Also  In  some  primary  cases  with 
positive  reaction  will  the  secondary  stage  be  aborted, 
bnt  as  a  rule  the  early  skin  lesions,  as  well  as  the 
liter  skin  and  mucous  lesions,  must  be  expected. 

In  secondary  syphilis  salvarsan  should  be  used  over 
a  longer  period,  and  In  larger  doses.  If  Its  use  here 
does  not  give  the  desired  result  mercury  should  be 
used  with  it.  Results  of  salvarsan  therapy  are  espe- 
cially good  in  third  stage  and  hereditary  syphilis. 
Large  single  doses  of  salvarsan  are  dangerous. 

Successful  results  depend  on  a  strict  observance  of 
tlie  contraindications.  Death  never  followed  Its  use 
In  the  author's  cases. 

Parasyphllltlc  nervous  conditions  do  not  contra- 
indicate  salvarsan  therapy.  Best  results  come  from 
energetic  salvarsan-mercury  treatment;  these  results 
ire  of  course  not  especially  good. 

The  contraindications  to  the  use  of  salvarsan  are : 
1.  High  blood-pressure,  as  in  arterial  sclerosis,  an- 
tmjfm,  myocardial  degeneration,  nephritis.  2.  Se- 
vere, non-specific  nervous  affections,  as  high  grade 
nenmrthenla  and  serious  forms  of  hysteria.  3.  Occu- 
Pttlonal  exposure  to  noise  and  explosions,  as  lock- 
smiths, artillerymen,  chauffeurs,  machinists.  4.  In- 
flammatory and  adhesive  middle  and  Inner  ear  dis- 
ease, non  spedflc.  5.  Disseminated  lymph  gland  dis- 
use, as  disseminated  glandular  tuberculosis,  dissemi- 
nated abdominal  lymph  gland  disease,  the  danger  be- 
ing pneumonia  or  peritonitis.  6.  All  localizations  of 
"yphllis  wliich  follow  .lacklsh-Herxhelmer  swelling,  as 
Urt  grade  perichondritis  or  syphiloma  of  the  trachea. 

These  conclosions  are  based  on  600  Injections  In 
285  eases.  [P.  8.  K.] 


AuirpUattg. 


CHARLES  DICKENS'  AID   TO   THE   SCI- 
ENCE OP  PEDIATRICS.* 

It  is  not  generally  known  that  Charles 
Dickens  was  a  benefactor  to  children  in  ways 
other  than  by  his  books.  Charles  Dickens  was 
a  great  friend  of  West,  the  English  pediatrist. 
During  a  number  of  years  West  had  only  a 
Dispensary,  where  he  could  study  children  only 
under  difficulties,  not  being  able  to  study  the 
more  serious  cases  of  illness  and  not  having  any 
autopsy  material.  West  deplored  this  deeply 
and  displayed  great  activity,  and  worked  with 
unceasing  zeal  to  found  a  special  hospital  for 
children,  like  those  which  were  on  the  continent 
at  this  time. 

Dickens  interested  himself  in  this  building 
and  contributed  with  West  in  the  efforts  to  make 
the  public  realize  the  necessity  of  this  institu- 
tion. Thus  he  and  West  really  were  responsible 
for  the  founding  of  the  first  hospital  for  chil- 
dre'n  in  England, — ^the  Hospital  for  Sick  Chil- 
dren, Great  Ormond  Street,  founded  in  London, 
in  1855.  Thus  the  English  children's  special- 
ists are  in  a  great  measure  indebted  to  this  great 
author  for  actual  help  in  their  science. 


ANTIQUITY  OP  VACCINATION. 

In  his  recent  work  on  "Medical  and  Surgical 
Science"  in  the  Twentieth  Century  Science  Se- 
ries, Dr.  Hillier  calls  attention  to  the  real  an- 
tiquity of  preventive  inoculation  against  small- 
pox:— 

"The  practice  of  inoculation  against  small- 
pox is  usually  supposed  to  belong  to  the  eigh- 
teenth century.  The  supposition  is  true  enough, 
so  far  as  Europe  is  concerned,  but  it  was  no 
more  than  a  re-discovery  of  facts  well  known 
ages  ago.  Inoculation  was  practiced  by  the  an- 
cient Brahmins,  and  their  method  is  fully  de- 
scribed in  the  Vedas.  They  rubbed  the  skin  of 
the  patient  until  it  was  red,  then  scratched  it 
with  a  sharp  instrument  and  laid  upon  it  a  piece 
of  cotton  soaked  in  the  variolus  pus  obtained 
from  smallpox  vesicles  of  the  previous  year. 
Such  re-appearances  of  ancient  knowledge  are 
common  enough,  indeed  far  more  common  than 
is  usually  admitted.  Among  the  major  scientific 
theories  and  discoveries  of  today  there  is  hardly 
one  that  can  sustain  a  claim  to  originality  in  the 
face  of  our  increasing  knowledge  of  Oriental  lit- 
erature." 

*  Trans.  La  Chronique  Uedicale,  Augruat.  1912. 
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EOBEKT  FLETCHER,  1823-1912. 

Boston,  February  18,  1913. 

Mr.  Editor:  Those  of  our  profession  who  have  been 
accustomed  to  take  advantage  of  the  rare  privileges 
and  courtesies  afforded  by  the  Surgeon  General's  Li- 
brary will  sadly  miss  the  scholarly  and  dignified  gen- 
tleman who  for  so  many  years  carried  on  his  shoul- 
ders the  brunt  of  one  of  the  greatest  and  most  suc- 
cessful bibliographic  tasks  ever  undertaken. 

Perhaps  equally  effective  Is  the  Influence  of  a  li- 
brary on  Its  librarian  and  the  Influence  of  the  librar- 
ian on  his  surroundings — and  Robert  Fletcher  seemed 
as  much  a  part  of  the  familiar  place  as  did  the  cur- 
rent journals  in  their  racks  and  the  pictures  and 
books  in  the  reading  room.  And,  so  far  as  externals 
are  concerned,  the  library — despite  its  extraordinary 
growth — and  is  presiding  genius — despite  his  advanc- 
cing  years — ^imparted  to  the  visitor  the  same  impres- 
sion of  flxlty  and  permanence.  There  seemed  to  be  no 
outward  change  in  Dr.  Fletcher  during  the  fifteen 
years  following  the  days  when  the  younger  generation 
of  us  at  the  Johns  Hopkins  Hospital  first  came  to 
know  him  through  his  weekly  lectures  on  medical 
Jurisprudence,  which  brought  him  over  from  Wash- 
ington with  punctual  regularity.  Indeed,  but  a  short 
few  weeks  before  his  death  he  was  to  be  found  in  the 
library,  where,  after  recovering  from  a  critical  ill- 
ness, he  had  again  returned  to  his  desk — ^tn  his  nine- 
tieth year,  the  same  spare,  courtly,  neatly  clothed, 
soldierly  personage.  Even  on  those  who  never  came 
into  contact  with  the  man  himself,  his  scholarly 
qualities  and  capacity  for  detail  will  forever  breathe 
from  the  pages  of  the  two  great  metUcal  indices — 
a  monument  to  his  painstaking  industry  and  capacity 
for  detail. 

After  a  five  years'  preparation  for  his  profession — 
first  in  the  medical  school  of  Bristol,  England,  the 
town  of  his  nativity,  and  subsequently  in  the  Bristol 
Infirmary  and  the  London  Hospital — he  received  his 
M.R.C.S.  in  1844,  and  three  years  later,  when  only 
twenty-four  years  of  age,  he  came  with  his  young  wife 
to  this  country  and  settled  in  Cincinnati.  There  he 
entered  Into  practice,  and  there  he  might  have  re- 
mained had  not  the  Civil  War  come  to  change  the 
course  of  his  life,  as  it  changed  that  of  many  others. 

He  was  first  appointed  to  the  Ohio  Volunteers; 
three  years  later  he  was  given  a  Government  com- 
mission and  was  placed  in  charge  of  one  of  the  im- 
portant hospitals  of  the  Northern  army,  and  at  the 
close  of  the  war  he  was  breveted  colonel.  Continuing 
in  the  service,  he  was  ordered  to  Washington  in  1871, 
where  he  participated  in  the  preparation  of  the  An- 
thropometric Statistics  of  the  Provost-Marshall's  Of- 
fice of  the  War  Department,  and  five  years  later  was 
transferred  to  the  Surgeon  General's  Library,  where, 
shortly  before.  Dr.  John  Billings  had  begun  a  cata- 
logue of  the  growing  collection  of  books  gathered 
largely  by  Surgeon  General  Hammond  and  his  suc- 
cessors for  the  use  of  the  Army  Medical  Department, 
in  preparation  of  the  monumental  volumes  dealing 
with  the  medical  and  surgical  historj-  of  the  war. 

In  the  first  volume  of  the  Index  Catalogue,  which 
appeared  in  1880,  Dr.  Billings  pays  tribute  to  the 
unflagging  industry  of  Robert  Fletcher;  and  to  his 
early  example  more  than  to  any  other  factor  is  doubt- 
less due  the  extraordinary  accuracy  of  the  references 
on  the  printed  pages  of  the  subsequent  volumes  of  the 
Index  Catalogue  'and  Index  Medicus,  which  makes 
them  almost  unique  among  books  of  reference. 

Though  for  some  years  the  brunt  of  the  work  has 
Iteen  carried  on  by  his  cultured  and  able  successor, 
the  colossal  nature  of  the  undertaking  which  the 
three  men,  Billings,  Fletcher  and  Garrison,  have  suc- 
cessfully carried  through,  despite  an  often  sadly  in- 
sufficient office  force  and  an  unsympathetic  Govern- 
ment purse,  Is  shown  by  the  prefatory  table  in  the 


recently  published  Volume  XVII  of  the  Second  Se- 
ries of  the  Index  Catalogue,  which  records  289,826 
book  titles  and  1,043,253  catalogued  subject  titles  of 
Journal  articles.  Dr.  Fletcher's  association  with  the 
Index  Medicus  lasted  for  a  period  of  twenty-one 
years,  as  editor-in-chief  for  the  last  nine  years,  or 
until  the  unfortunate  liiatns  in  the  series  following 
the  abandonment  of  the  task  in  1899  from  lack  of 
support,  after  which,  In  1903,  the  publication  was  re- 
sumed under  the  auspices  of  the  Carnegie  Institute. 

A  man's  scholarly  tastes  are  perhaps  best  shown  by 
the  character  of  his  personal  collection  of  books;  and 
the  catalogue  of  Robert  Fletcher's  library,  whlcli  is 
to  be  sold  tlds  month  by  the  Anderson  Auction  Ck)m- 
pany,  comprises  collections  on  crime  and  criminals, 
prisons  and  punishments,  anthropology,  ethnology, 
etymology,  witchcraft,  early  drama,  ballads  and  songs, 
argot  and  slang,  dictionaries,  biographies^  memoiis 
and  art — all  was  grist  to  his  mill.  The  volumes  were 
evidently  for  use  and  enjoyment — not  the  gatherings 
of  a  bibliomaniac —  and  the  range  is  wide:  from 
Lady  Mary  Wortley  Montague  to  Bill  Nye;  from 
Fanny  Burney's  Diary  and  Kenelm  DIgby's  Memoirs, 
to  Earle's  Native  Races  of  the  Indian  Archipelago; 
from  Sir  John  Harrington's  Nugae  Antignae  and  Or- 
lando Furioso  to  Eugene  Field;  from  Rader's  1863 
"Dictionarie"  to  the  Relique  Hemianae. 

Of  Robert  Fletcher's  several  writings  the  earlier 
ones  are  largely  on  anthropological  subjects,  and  his 
scholarly  monograph  on  Prehistoric  Trephining  was 
one  of  the  earliest  and  most  Important  treatises  on 
this  interesting  subject.  From  time  to  time,  before 
the  .Johns  Hopkins  Hospital  Historical  Club  he  gave 
some  charming  sketches,  among  which  were  his 
"Medical  Ixtie  In  the  Older  English  Dramatists  and 
Poets"  (1895),  "The  Witches  Pharmacopeia"  (1896) 
and  "A  Tragedy  of  the  Great  Plague  at  Milan  io 
1630"  (1898) ;  and  since  his  death  an  interesting 
paper,  "On  Some  Diseases  Bearing  the  Names  of 
Saints,"  has  appeared  In  the  December  number  of  the 
Bristol  Medico-Chlrurglcal  JoumaL  Thus  his  last 
written  words  fittingly  appear  in  the  organ  of  the 
school  where  he  graduated  and  of  which  he  was  the 
oldest  living  stuf'ent.  The  words  of  appreciation  by 
Ids  friend.  Sir  William  Osier,  concerning  his  services 
to  Medicine,  which  were  to  have  accompanied  the  ar- 
ticle, were  unexpectedly  and  sorrowfully  turned  into 
a  memorial  notice. 

In  1910  the  gold  medal  of  the  Royal  CJoIlege  of 
Surgeons  was  given  him,  a  rarely  conferred  distinc- 
tion, which  he  shared  with  but  eleven  others,  among 
whom  were  Parkinson,  Paget  and  Lister;  but  more 
lasting  than  gold  is  the  service  which  his  peculiar 
talents  fitted  him  to  give  to  the  medical  profession 
of  the  world  and  of  which  his  share  in  the  great 
medical  indices  is  the  enduring  expression. 

Habtbt  Cushino,  M.D. 


THE  MODERN  FEMININE  FIGURE  IN 
CLASSIC  TIMES. 

Boston,  Jan.  29,  1913. 
Mr.  Editor:  I  have  heard  that  certain  physicians, 
who  have  given  much  study  to  the  problems  of  meta- 
bolism and  dietetics,  have  been  often  consulted  by 
women,  who  are  anxious  to  attain  the  lath-like  figure 
which  has  been  recently  and  perhaps  Is  still  the  ideal 
in  order  that  they  may  get  rid  of  all  superfluous  flesh 
and  such  unfashionable  projections  as  hips,  busts  and 
buttocks.  In  this  connection  the  following  lines  from 
Terence,  which  I  ran  across  the  other  day,  may  prove 
Interesting.  The  speaker  has  fallen  in  love  with  a 
S^rl  who  Is  beautiful  and  has  what  he  considers  a 
good  figure  of  the  type  once  called  feminine. 

"Haud  slmllis  virgo  est  virginnm  nostrarum,  qiuw 

matres  student, 
Demissis   humeris  esse,   rlncto  pectore,   ut  graclles 

sient. 
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SI  qua  est  babitlor  paulo,  pngUem  esse  altint,  'deda- 

cunt  cibom: 
Tarn  etsi  bona  est  natnra,  reddont  curatnra  Jnnceam : 
Itaqne  ergo  amantur." 

Ennncbas,  313-317. 
Yours  truly, 

Philip  Coombs  Krafp,  M.D. 

(For  the  benefit  of  those  whose  Latin,  like  my  own. 
Is  oxidized  an  Inch  thick,  I  append  Mr.  John  Sar- 
geaont's  translation :  "It's  a  girl  not  like  the  girls  In 
our  society,  whose  mothers  try  to  fit  'em  with  falling 
thonlfers  and  straight  bosoms  to  make  'em  slim, 
ir  one  of  'em  is  the  least  bit  plump  she's  called  a 
boxer  and  docked  of  her  rations.  She's  all  right  by 
natore.  but  treatment  makes  her  like  a  bulrush.  Ay, 
that's  why  suitors  come."— P.  C5.  K.] 

[For  the  further  benefit  of  our  readers,  we  would 
refer  than,  in  connection  with  Dr.  Knapp's  apt  quo- 
tation from  Terence,  to  the  following  similar  passage 
from  'The  Ten  Classes  of  Women,"  by  Semonldes,  a 
Greek  Iambic  poet,  who  flourished  about  625  b.o. 

'rip/  KiK  xiBriKov  [9eo«  JfftjK€v]*   tovto  8^  SiaKptSov 

Zm  ii^patrw  fiiyurrw  Snrairtv  kokov. 

aurjfurra  iiiv  irpocTimra-    Toiaim;  yuvij 

lini  &'  Sartoi  Taxrw  ivOpiaroii  yiXun- 

tw  av^cni  Ppax&i,  Kweirai  ftoyts, 

Srvyoi,  avoKoXxK-    a  raXat  iv^p, 

oirrK  KoxoF  roumrcv  iyKokCl^erax. 

The  modem  fashionable  feminine  figure  was  evl- 
doitly  not  unknown  twenty-five  centuries  ago.  Par- 
tlcnlarly  interesting  in  this  description  Ls  the  use  of 
the  word  cLrvyos  which  may  be  rendered  euphem- 
istically, though  not  with  literal  accuracy,  "slab- 
sided. "  The  same  term  is  employed,  in  a  fragment 
from  Plato  Commicus,  in  the  description  of  a  man, 
Klnesias: 

'Eiayopov  «m«  Ik  rXevpirAK  Ktvi}<riaf, 
mXcro«,  iarvyot,  KoXAfUva  (TkcXi;  i^opHv, 
^drnp  irpo^ifnp,  layapav  Ktieavfutioi 
xXtumK  inr    Ev/ov^vrov  tv  T<p  <r(i)/<ar(. 

This  Klnesias  was  apparently  a  popular  ficnre  of 
ridicule  in  his  time ;  for  Athenaeus,  in  "The  Delpno- 
wphlsts,"  (Book  xll,  Chapter  76),  says  of  him : 

"Klnesias  was  in  reality  an  exceedingly  tall  and 
exceedingly  thin  man;  on  whom  Stratls  wrote  an  en- 
tire play.  Others,  as,  for  Instance,  Aristophanes,  of- 
ten call  him  ^tXi^pti<o«,  because  he  took  a  plank  of 
linden  wood  (^tXvpa)  and  fastened  it  to  bis  waist 
nnder  bis  girdle,  in  order  to  avoid  stooping."  A  fore- 
numer  of  the  corset. — ^Editob.] 


HENRY  JENKINS:    CENTBNABIAN. 
Duncan  Lodge,  Providence,  R.  I., 

Feb.  2,  1913. 
Mr.  Editor:  It  may  interest  you  to  know  that  there 
hangs  in  my  study  a  very  old  print  of  Henry  Jenkins, 
tlie  legend  of  which.  In  black  letter,  is  as  follows : 

Henry  Jenkins 
Aged  169 
Bom  1501.  Reign  xvl  of  Henry  VII.  Obit  December 
3nl,  1670  xxi  of  Charles  II.  Who  lived  during  the 
Mgns  of  Henry  VII,  Henry  VIII,  Edward  VI,  Queen 
Maiy  and  Elizabeth,  James  I,  Charles  I,  Cromwell, 
ud  Charles  II. 

Events— Popery  the  Law  of  the  Land;    Remem- 
tered  the  Abbott  of  Fountain  Abbey,  Yorkshire,  be- 


fore the  Dissolution  of  the  Monasteries;  Protestant 
Religion  Established  Twice,  Persecution  of  Protestants 
over,  also  the  Government  of  the  Church  and  State 
overturned  by  Cromwell  and  his  Associates,  and 
Charles  I  beheaded  January  30,  A.O.  1649 

On  the  back  of  the  picture  is  further  the  following 
note: 

H^nry  Jenkitis  was  bom  at  Ellerton,  upon  Swale, 
near  Richmond  In  Yorkshire;  his  father,  a  farm  la- 
bourer, attended  to  the  gardens  of  the  neighbouring 
gentry.  When  a  boy  he  was  in  the  service  of  Lord 
Conyers  (to  whom  he  became  butler)  and  remembered 
the  battle  of  Flodden  Field,  Sept.  9,  1513,  being  sent 
to  North  AUerton  with  a  cartload  of  arrows,  but  an 
older  boy  was  employed  *o  carry  them  to  the  army. 
In  the  King's  Remembrances  Office  in  the  Exchequer, 
there  is  a  record  of  a  deposition  being  taken  April, 
1666,  where  Henry  Jenkins  of  Bllerton-on-Swale,  la- 
bourer, aged  167  years,  was  produced  as  a  witness. 
He  died  In  1670  and  was  buried  at  Bolton-on-Swale, 
where  a  monument  was  erected  by  pubUc  subscription 
to  perpetuate  his  memory.  It  consists  of  a  base 
4  ft  4  In.  square  and  4  ft  6  in.  high,  surmounted  by 
a  pyramid  11  ft  high.    On  the  east  side  is  inscribed: 

This   monument   was 

Erected  by  Contribution 

In  the  year  1743  to  ye  memory  of 

Henry  Jenkins 

Aged  169 

On  a  mural  tablet  of  black  marble  at  the  west  end 
of  the  chancel  is  inscribed  the  following  epitaph, 
composed  by  Dr.  Thomas  Chapman,  Master  of  Blag- 
dalen  C:k>llege,  Cambridge: 

Blush  not  marble 

To  rescue  from  oblivion 

The  Memory  of 

Henry  Jenkins, 

A  person  obscure  in  birth. 

But  of  a  life  truly  memorable. 

For  he  was  enriched 

With  the  goods  of  nature 

If  not  of  fortune; 

And  happy  in  the  duration,  if  not  variety. 

Of  his  enjoyments; 

And  tho'  the  partial  world  despised 

And  disregarded  his  low  and  humble  state. 

The  equal  eye  of  Providence  beheld  and  blessed  it 

With  a  patriarch's  health  and  length  of  days, 

To  teach  mistaken  man 
These  blessings  were  entailed  on  Temperance, 
On  a  life  of  labour  and  mind  of  ease. 
He  lived  to  the  amazing  age  of  169, 
Was  interred  here  Dec.  6  [lege  9]  1670, 
And  had  this  Justice  done  to  his  memory  1743. 

Yours  faithfully, 

6.  Alokb  Blumeb,  M.D. 


PREPARATIONS   OF  CROTALIN. 
1829  Spruce  Street 

Philadelphia,  Pa.,  Feb.  6,  1918. 

Mr.  Editor:  I  have  Just  been  credibly  informed 
that  several  druggists  in  this  city  dispense  crotalin 
for  hypodermic  use  at  the  extravagant  price  of  ten 
dollars  for  one  dozen  ampules,  each  ampule  contain- 
ing 1/100  or  1/200  of  a  grain. 

This  is  a  prohibitive  rate,  especially  to  the  poor, 
and,  as  I  am  the  original  sponsor  for  the  hypodermic 
method  of  giving  crotalin,  and  since  it  has  proved 
Itself  valuable  in  the  treatment  of  pulmonary  dis- 
eases, epilepsy,  and  other  intractable  nervous  dis- 
eases, in  the  hands  of  others,  as  well  as  In  my  own, 
I  am  unwilling  that  this  rate  should  prevail  and  ham- 
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per  its  further  introductioii,  and  would  say  that,  in 
my  five  years'  experience  with  the  Injection  of  this 
agent,  I  have  chiefly  employed  a  solution,  made  ac- 
cording to  the  following  formula,  which  will  remain 
fresh  for  at  least  a  month : 


Crotalini 

gr.  1 

Glycerin! 

m.  100 

Aquae.  Destil. 

m.  400 

M.     Ft   Sol.     Slg.   for  hypodermic  use. 
Dose:    From  one  to  seven  and  half  minims. 
Children  one-half  to  five  minims.    Always  be- 
gin with  the  smaller  doses. 

I  have  occasionally  used  the  hypodermic  tablets  of 
equal  strength,  but  prefer  the  solution  t>ecause  it  is 
always  ready  for  use. 

Among  the  many  thousands  of  injections  that  I 
have  given,  I  never  encountered  an  abscess,  or  any 
other  serious  mishap. 

In  this  form  it  may  be  obtained  at  a  very  reason- 
able cost  from  Druggist  Clark,  IflOO  Pine  Street, 
Philadelphia,  or  Druggist  Hunsberger,  1600  Spruce 
Street,  Philadelphia,  and  the  dried  venom  is  fur- 
nished by  the  Armstrong  Snake  Co.,  Commerce  and 
Steves  Streets,  San  Antonio,  Texas. 

Tours  vpry  truly, 

Thomas  J.  IiIato. 


RADIUM  EMANATION. 

Boston,  February  20,  1913. 

Mr.  Editor:  Frederick  Soddy,  one  of  the  discov- 
erers of  the  emanation  of  radium  suggested  many 
years  ago  trying  it  in  internal  medicine.  Yet  as  late 
as  August,  1912,  he  makes  the  following  remark : 
"The  physiological  effects  of  radium  are  Imperfectly 
known  and  are  probably  potent.  This  as  a  field  of  in- 
vestigation I  personally  have  no  desire  to  explore,  so 
we  must,  therefore,  cork  the  tube  and  so  prevent  the 
emanation  from  diffusing  into  the  room."  Before  a 
form  of  energy  can  be  wisely  used  in  medicine  there 
Is  but  one  safe  course  to  pursue,  the  one  I  adopted 
with  x-Ught  and  radium  at  the  time  they  were  dis- 
covered, namely,  testing  on  animals.  If  the  direc- 
tions published  at  that  time  as  to  the  effects  of  x-Ugfit 
and  radium  bad  been  heeded  much  human  sutCerlng 
would  have  been  saved.  We  cannot  too  clearly  re- 
member that  the  radium  rays  which,  since  1901,  have 
proved  so  useful  in  skin  cancers  are  not  given  off 
from  the  radium,  but  rise  from  the  emanation,  a 
heavy  gas  of  the  argon  group.  As  these  children  of 
the  emanation  have  produced  serious  consequences 
when  used  externally,  is  it  well  without  more  experi- 
ments on  animals  to  introduce  their  parent  into  a 
man,  when  we  can  in  no  way  even  retard  its  produc- 
tion of  particles  and  rays  which  can  produce  such 
serious  results? 

The  force  liberated  by  an  uuweighably  minute 
amount  of  the  emanation,  so  far  transcends  our  old 
notions  of  what  was  possible  that  we  cannot  be  too 
careful.  The  energy  accompanying  the  rupture  of  a 
single  atom  of  the  emanation,  is  a  million  times  as 
great  as  in  chemical  transformations. 

William  Rolli.ns. 


RECENT  DEATHS. 

Db.  Minot  a.  Steele,  who  died  of  septicemia  on 
Feb.  17  in  Portsmouth,  R.  I.,  was  born  at  Nashua, 
N.  H.,  In  1867.  He  received  the  degree  of  M.D.  from 
Albany  Medical  College  in  1890,  and  since  1895  had 
practised  Ids  profession  at  Portsmouth.  He  was  medi- 
cal examiner  for  the  Newport  district.  He  is  sur- 
vived by  his  widow. 


SOCIETY  NOTICES. 
The  New  England  HosprrAL  for  Women  and  Chb^ 
OBEN. — The  Training  School  Committee  announces  a 
Course  of  Lectures  on  Applied  Psychology,  by  Mary 
Lawson  Neff,  M.D.,  at  the  Hospital,  Dlmock  Street, 
Roxbury,  on  Tuesdays  and  Fridays,  at  8  p.  m.,  from 
February  26  to  March  21. 

Boston  Medical  Libsabt  in  conjunction  with  the 
Suffolk  Distbict  Medical  Society. — Medical  Sec- 
tion meeting  at  the  Boston  Medical  Library  od 
Wednesday,  March  5,  1913,  at  8.16  p.  m. 

"Bacterial  Infection  and  Metabolism:  Their  Rela- 
tion to  Internal  Medicine,"  Dr.  Arthur  I.  Kendall 
Professor  of  Bacteriology  in  Northwestern  Dniversity 
Medical  School,  Chicago. 

Drs.  Theobald  Smith  and  Fritz  B.  Talbot  will  Uke 
part  in  the  discussion. 

Geo.  C.  Shattuck.  Secretary. 

205  Beacon  Street 

New  England  I'ediatbic  Society. — The  twenty-fifth 
meeting  will  be  held  at  the  Boston  Medical  Library, 
at  8.15  p.  m.,  on  Saturday,  March  1,  1913. 

The  following  pai)ers  will  l)e  read : 

1.  "Artificially  Dried  Casein.  A  Preliminary  In- 
vestigation," Henry  I.  Bowdltch,  M.D.,  Boston. 

2.  "On  the  Pathogenesis  of  Casein  Curds  in  the 
Stools  of  Infants,"  Alfred  F.  Hess,  M.D.,  New  Tort 

3.  "Metabolism  of  a  Child  with  Complete  Absence 
of  the  Bile  from  the  Intestines,"  WiUard  S.  Parker, 
M.D.,  Boston. 

4.  "Amaurotic  Family  Idiocy."  Report  of  two 
cases.     Isador  H.  Coriat,  M.D.,  Boston. 

Light  refresliments  will  be  served  after  the  meet- 
ing. 

James  S.  Stone,  Pretident. 
Farra  B.  Talbot,  Secretary. 


BOOKS  AND  PAMPHLETS  RECEIVED. 
Napoleon's  Campaign  in  Russia,  Anno  1812,  by  Dr 
A.  Rose.    1913.  _ 

RECORD  OP  MORTALITY. 
For  thr  Wrek  ending  Saturday,  Feb.  15,  1913. 


CmBB. 


New  York- •. 
Chicago  ... 
PhOadelpbia 
St  Louia... 
Baltimore  . . 
Clereknd    •. 

Buffalo 

PitUbarsh.. 
Cincinnati  .. 
Milwaulcee    . 
Waahinston 
Providence . . 
Boston  •' 
Worceater  •• 
Fall  River  .. 
Lowell     ■  ■ 
CatnbridRe  •- 
New  Bedford 

Lynn 

Spring^eld  .. 
Lawrence    .. 
Somerville  .. 
HolyoVe   •■• 
Brockton   -  - 
Maiden     -  - 
Havarhill  ■ 

Saleai    

Newton  .... 
FltehbnrK  .. 
Tannton    •  • 

Everett 

Quincy    

Chelaea 


it 


1^ 


2SZ 
£2 
47 
28 

34 
28 

27 

26 
21 
18 
11 
1< 
14 
15 
19 
16 
IS 

IS 


76 
12 
18 
8 

8 
S 
8 

6 
9 
4 

S 
6 
8 
7 

2 

1 


Cm—. 


PitUfield 

Walthain 

Brookline 

Chicopee 

Glouceater  ... 
Medford  ■■■  ■ 
NorihAdama. 
Northampton- 
Beverly 

Revere  

Leominater. . . 
Attleboro-..  • 

Weatfield 

Peabody  

Melioae 

Wobnm  ...  . 
Newbnryport 

Gardner  

Marlboro 

Clinton 

Hilfotd 

Adama 

Framinchara- 
Weymouth  . . . 
Watertown... 
Sonthbrldg*  ■ 
Plynooth    ... 

Webater  

Methoeo 

Wakefield  ... 
Arlincton  ... 
GreenfleM  ... 
WInthnp 


J3 

H 


"t 
it 

a 


Digitized  by 


Google 


Vm.  CLXVIIl,  No,  10]  BOSTON  MEDICAL  AND   SUROWAL  JOURNAL 


333 


Original  Arlidfa. 


A  COLLECTION  OP  PACTS,  IDEAS,  AND 
THEORIES  RELATING  TO  THE  DI- 
VERSE ELEMENTS  THAT  CONTRIBUTE 
TO  SUCCESS  IN  TREATMENT  OF  JOINT 
DISEASES.  RELATIONSHIPS  BE- 
TWEEN VISCERAL  PTOSIS  AND  AR- 
THRITIS. COMPARISONS  BETWEEN 
MILD  INTESTINAL  TOXAEMIAS  AND 
GOUT. 

■T    H.    T.    lUKHALL,   U.S.,   BOSTON. 

In  the  study  of  joint  diseases  clinicians  soon 
become  dissatisfied  with  their  own  personal  ob- 
servations made  alone  upon  patients,  and  search 
for  explanations  for  the  difBculties  encountered 
in  treatment  by  turning  to  established  data  of 
well  known  scientific  subjects. 

Personal  clinical  impressions  are  looked  over 
again  to  see  if  they  can  be  correlated  and  made 
to  harmonize  with  ideas  held  by  chemists,  physi- 
ologists, biologists,  bacteriologists,  pathologists 
and  anatomists ;  and  each  review  usually  results 
in  modifications  being  made  among  the  infer- 
ences that  have  been  drawn  from  clinical  data. 
The  latter  finally  become  associated  with  a  very 
large  number  of  facts  of  very  great  variety  as 
conceptions  become  more  comprehensive  and  ac- 
curate in  detail. 

Therefore  careful  studies  upon  arthritic 
subjects  are  difficult  and  tedious  to  read,  be- 
cause in  the  present  stage  of  advancement  of 
medical  science  many  intricate  associations  of 
facts  and  difficultly  proven  truths  are  encoun- 
tered. And  these  must  be  fairly  dealt  with  if 
progress  is  to  be  made,  although  preference  for 
simple,  easily  understood  ideas  is  to  be  encour- 
aged. The  predominance  of  complex  combin- 
ations at  the  present  time  cannot  be  ignored. 

It  is  well  also  to  recogni/t;  that,  as  far  as  prac- 
tical results  of  treatment  are  concerned,  the  exis- 
tence of  simple  convincing  proofs  for  ideas  used 
in  directing  therapeutic  measures  is  not  abso- 
lutely essential,  because  results  depend  prima- 
rily upon  the  soundness  and  accuracy  in 
detaU  of  the  ideas  which  control  therapeutic 
measures,  and  not  upon  the  ease  with  which 
snch  working  hypotheses  can  be  demonstrated 
to  be  correct. 

One  other  feature  that  should  be  mentioned 
about  the  present  stage  of  development  of  treat- 
ments for  joint  diseases,  is  the  probability  that 
the  existing  disparity  will  be  overcome  in  the 
future  between  excessively  large  numbers  of 
therapeutic  agents  now  in  use  and  the  generally 
limited  understanding  of  these  particular 
troubles. 

In  medicine,  as  in  other  arts,  when  experience, 
skill  and  understanding  increase,  superfluous 
tools  and  agents  are  sure  to  be  eliminated ;  and 
a  useful  comparison  can  be  drawn  between  the 


problems  of  modem  medicine  and  those  of  mod- 
ern engineering 

Engineers  engaged  in  complicated  construc- 
tion work  use  the  simplest  methods  available. 
Their  problems  are  not  solved  generally  by  ele- 
mentary arithmetic  but  primarily  through 
knowledge  ftnd  skill  in  handling  very  compli- 
cated, difficultly  understood  principles  of  higher 
mathematics,  physics  and  mechanics.  And 
physicians,  it  seems,  must  follow  a  similar  ex- 
ample. They  too  must  no  longer  insist  that 
medical  procedures  be  restricted  alone  to  those 
simple  ones  which  are  based  upon  elementary 
knowledge  that  can  be  understood  by  all>  at  a 
glance. 

The  writer  has  had  an  experience  similar  to  the 
usual  course  of  events  just  outlined,  and  has 
groped  around  among  the  various  aspects  of 
joint  diseases  until  he  has  accumulated  a  large 
number  of  impressions  and  ideas  of  various 
sorts.  These,  when  they  are  combined,  give  a 
somewhat  different  conception  of  arthritis 
and  its  causes  from  those  generally  held.  And 
because  one's  point  of  view  is  a  matter  of 
greatest  practical  importance  in  directing  treat- 
ments, since  it  determines  what  interpretations 
shall  be  placed  upon  clinical  observations,  what 
kinds  of  curative  agents  shall  be  used  and  what 
methods  of  application  employed,  the  writer  has 
the  temerity  to  present  this  rather  long  series 
of  discussions  upon  the  diverse  elements  that 
contribute  to  success. 

There  is  a  large  group  of  facts  and  impres- 
sions that  may  be  discussed  together  advantage- 
ously concerning  the  relationship  between  vis- 
ceral ptosis  and  arthritis,  and  in  comparisons  be- 
tween mild  intestinal  toxaemias  and  gout.  Ac- 
cordingly, these  topics  will  constitute  the  main 
features  of  the  paper. 

Enough  observations  have  been  made  by  sur- 
geons to  show  undoubtedly  that  operations  which 
overcome  stasis,  and  those  which  side  track  or 
completely  remove  from  function  certain  defec-  . 
tive  portions  of  the  gastro-intestinal  tract  by 
anastomoses,  resections  and  colostomies,  will  be 
followed  in  some  instances  by  subsidence  of  ag- 
gravate arthritic  lesions.  Visceral  ptosis  is  so 
frequently  an  accompaniment  of  such  defective 
conditions  that  by  some  it  is  considered  the 
dominant  feature  of  them. 

Equally  well  established  also  is  the  fact  that 
internists  lay  emphasis  upon,  namely,  that  most 
marked  degrees  of  visceral  displacements  may 
be  present  without  symptoms  of  arthritic  dis- 
ease. 

These  facts  have  led  to  disagreements  about 
relationships  between  the  two,  and  new  light  is 
shed  upon  these  uncertainties  if  clinicians  will 
drop  temporarily  their  usual  conceptions  de- 
rived from  direct  personal  experience,  and  if 
instead  they  will  consider  some  general  biologi- 
cal aspects  of  the  matter. 

A  convenient  abstract  biological  view  that 
may  be  used  as  a  starting  point,  has  been  stated 
recently  by  W.  T.  Sedgwick^    He  says,  "The 
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body  of  the  higher  animals,  as  everyone  knows, 
is  not  a  solid  mass  completely  enclosed  by  the 
skin,  but  a  semi-solid  bundle  of  tissues  tunnel- 
led by  a  long  folded  tube,  the  alimentary  canal 
or  food  tube.  This  tube  possesses  its  own  spe- 
cial walls,  expressly  adapted  for  preventing  raw 
food  and  other  foreign  substances  from  enter- 
ing the  real  body — ^which  lies  between  the  food 
tube  and  the  skin, — until  such  substances  have 
been  digested  and  made  ready  for  absorption. 
"Within  this  tube,  food,  whether  raw  or  cooked, 
is  chemically  treated  until  some  of  its  compo- 
nents— ^but  only  some — are  admitted  into  the 
body  proper,  the  remainder  being  held  in  the 
tube,  moved  onward  and  eventually  cast  out." 
_  The  natural  place  to  begin,  when  attempts  are 
made  to  understand  visceral  ptosis  and  other 
associated  defects,  is  at  the  surface  of  this  food 
tube  where  materials  first  come  in  contact  with 
the  body  and  are  absorbed.  Ptosis  may  be  an 
accompaniment  rather  than  the  cause  either  of 
them  or  of  arthritis. 

The  first  points  to  be  dealt  with  are  factors 
which  determine  the  amounts  and  qualities  of 
absorptions  from  the  alimentary  canal,  not  pri- 
marily with  anatomic  peculiarities  exhibited 
by  these  organs,  because  anatomic  variations  do 
not  correspond  precisely  to  functional  ones,  al- 
though they  may  influence  normal  physiologic 
activity.  Physiologic  and  anatomic  data  should 
be  kept  clearly  separated  because  they  are  not 
identical. 

Among  other  topics  that  are  encountered  in 
biologic  consideration  of  visceral  ptosis  and  ar- 
thritis, besides  quantitative  and  qualitative  sides 
of  absorptions  already  referred  to,  must 
be  mentioned  the  influences  which  absorbed  cir- 
culating substances  have  upon  body  tissues; 
the  influences  of  variations  in  excretory  func- 
tions upon  concentrations  in  the  blood;  the  fac- 
tor of  variable  resistances  in  joint  tissues;  the 
presence  of  congenital  anatomic  variations;  the 
effects  of  posture,  and  of  relaxations  after  preg- 
nancies upon  positions  of  the  viscera;  physio- 
logic limits  from  which  returns  are  possible  to 
normal  states  again;  indications  for  medical 
treatment,  orthopedic  supports  and  surgical  in- 
terference. 

Starting  with  the  situation  as  it  is  presented 
in  the  lumen  of  the  gut,  attention  will  be  di- 
rected first  to  work  of  physiologists  who  have 
studied  absorption  by  the  intestinal  mucosa 
from  experiments  upon  animals  after  operating 
upon  them.  If  a  small  loop  of  the  gut  of  an 
animal  is  cut  away  completely  from  the  rest  of 
the  bowel  leaving  the  blood  supply  of  the  loop 
intact,  by  suturing  its  two  ends  to  the  abdominal 
wall  a  small  separated  section  of  mucosa  is 
made  accessible  for  experimental  purposes.  It 
is  understood  that  the  continuity  of  the  divided 
intestine  is  restored  again  by  anastomosis  be- 
fore the  experimental  loop  is  turned  up  to  the 
surface. 

In  such  an  isolated  Thiry-Yella  loop,  absorption 
can  be  studied  by  the  introduction  of  various 


food  stufi^  salt  solutions,  etc.  "Much  work 
has  been  done  to  ascertain  whether  the  known 
physical  laws  of  diffusion,  osmosis  and  imbi- 
bition are  sufficient  to  account  for  the  absorption 
or  whether  it  is  necessary  to  refer  them  in  part 
to  some  unknown  activities  of  the  living  epi- 
thelial cells.  It  would  seem  that  diffusion  and 
osmosis  occur  in  the  intestines.  Concentrated 
solutions  of  neutral  salts — sodium  chlorid,  for 
instance — if  introduced  into  a  Thiry-Vella  loop, 
cause  a  flow  of  water  into  the  lumen  in  accor- 
dance with  their  high  osmotic  pressure,  and, 
on  the  other  hand,  some  of  the  sodium  chlorid 
diffuses  into  the  blood  in  accordance  with  the 
laws  of  diffusion.  It  seems  equally  clear,  how- 
ever, that  absorption  as  it  actually  takes  place 
is  not  governed  simply  by  known  physical  laws. 
Thus,  the  animal's  own  serum,  possessing  pre- 
sumably the  same  concentration  and  osmotic 
pressure  as  the  animal's  blood  is  absorbed  com- 
pletely from  an  isolated  intestinal  loop. 

"The  energy  that  effects  the  absorption  is  for- 
nished  by  the  wall  of  the  intestine,  presumably 
by  the  epithelial  cells.  It  constitutes  a  special 
form  of  imbibition  which  is  not  understood. 
That  this  particular  form  of  enei^y  is  con- 
nected with  the  living  structure  is  shown  by  the 
fact  that  when  the  waUs  are  injured  by  the  ac- 
tion of  sodium  fluorid,  potassium  arsenate,  etc., 
their  absorptive  power  is  diminished  and  ab- 
sorption then  follows  the  laws  of  diffusion  and 
osmosis.* ' ' 

While  almost  nothing  is  yet  known  of  the 
nature  of  ultimate  vital  activities  of  living  pro- 
toplasm, whether  of  intestinal  epithelium,  renal 
epithelium  or  of  any  tissue,  nor  of  variations  of 
absorptive  powers  of  the  intestinal  mucosa 
from  time  to  time ;  nor  very  accurately  of  com- 
parative efficiencies  of  the  intestinal  mucosas  of 
different  individuals,  yet  all  observations  that 
have  been  made  point  to  the  likelihood  of  some 
variations  in  absorption  due  to  conditions  in 
the  intestinal  epithelium. 

Histological  studies  of  the  intestine  in  acute 
enteritis,  typhoid  fever  and  dysentery  show  con- 
gestions, desquamations,  and  ulcerations  of  the 
mucosa,  and  suggest  that  variations  in  intestinal 
functions  observed  to  occur  clinically  very 
roughly  correspond  to  the  visible  pathologic 
changes  seen  in  these  troubles. 

An  interesting  phenomenon,  showing  the  im- 
portance of  vital  activity  of  the  intestinal  lin- 
ing and  dependence  of  health  upon  it,  is  seen 
in  the  rapid  spread  of  intestinal  bacteria 
through  the  walls  of  the  gut  into  other  organs 
in  moribund  conditions.  Although  no  obvious 
change  may  have  taken  place  in  the  dying  tis- 
sues of  the  alimentary  tract,  they  cease  to  hold 
back  any  longer  the  invading  micro-oi^^anisms, 
and  the  latter  spread  through  the  body  just  be- 
fore death. 

But  other  factors  besides  permeability  of  the 
intestinal  epithelium  influence  the  amount  and 
quality  of  absorption;  and  considering  for  the 
moment  that  the  mucosa  has  a  fixed  cai>acity 
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for  taking  up  materials,  variations  may  occur 
from  varying  quantities  of  food  ingested,  from 
variable  physiologic  rates  of  peristalsis,  from 
existence  of  abnormal  conditions, — ptoses, 
strictures,  obstructing  pressures  due  to  adjacent 
oigans,  defective  functioning  of  the  liver,  pan- 
creas and  other  associated  glands. 

In  healthy  states,  as  well  as  in  pathological 
eonditions,  if  no  food  is  ingested  tiiere  can  be 
no  absorption;  and  according  to  increments  io 
quantities  and  change  of  qualities  of  food  taken 
tiiere  will  be  corresponding  changes  in  absorp- 
tions up  to  a  certain  limit,  namely,  that  of  the 
maximum  capacity  possessed  by  the  particular 
individual's  mucosa.  Beyond  this  limit  changes 
in  quality  of  the  materials  taken  up,  due  to 
bacterial  activities  of  intestinal  micro-organ- 
isms, will  become  prominent  features  of  the 
situation.  If  constant  quantities  of  food  are 
taken  and  fixed  absorption  powers  exist,  there 
may  be  physiologic  variations  in  absorption  de- 
pending upon  the  rate  with  which  food  pro- 
duets  are  burned  through  the  alimentary  canal. 

In  pathologic  conditions — dilatations,  atonies, 
ptoses,  strictures,  and  obstructions,  there  is  wide 
range  in  time  that  foods  are  retained  with  dif- 
ferences depending  upon  the  degree  of  obstruc- 
tion and  peristaltic  activity,  and  upon  the  quan- 
tities of  food  ingested.  In  other  instances,  if 
there  is  no  bile,  or  scanty  amounts  of  pancreatic 
juice,  in  the  intestine  the  character  of  digestion 
also  is  considerably  influenced. 

From  all  these  facts  the  following  conclusions 
seem  justifiable,  namely,  that  the  blood  stream 
continually  receives  varying  quantities  of  nor- 
mal food  elements  and  products  of  intestinal 
bacterial  activity;  and  secondly,  that  at  times 
excessively  large  quantities  of  the  latter  may  be 
present  in  the  circulating  blood  as  the  result  of 
tiie  following  theoretical  combinations : — Exces- 
sive formations  within  the  lumen  of  the  gut  as- 
sociated with  average  rates  of  absorption  by  the 
intestinal  mucosal  lining;  excessively  rapid  ab- 
sorptions associated  with  average  rates  of  for- 
mations in  the  bowel ;  and  lastly,  excessive  rates 
of  formations  combined  with  excessive  rates  of 
absorptions. 


Starting  anew  upon  the  basis  afforded  by 
these  conclusions,  inquiry  will  be  made  next  into 
the  influence  exerted  by  variations  in  excretion 
by  the  kidneys.  The  fate  of  ordinary  food  mate- 
nals  will  not  be  followed. 

Kidney  functions  as  well  as  their  gross  ap- 
pearances are  known  to  vary  within  wide  limits 
in  pathologic  conditions.  Kidneys  also  show  oc- 
casional congenital  abnormalities  and  normal 
physiologic  variations.  To  quote  HammaMten 
"the  abmlute  quantity  of  urea  nitrogen  in  the 
urine  of  adults  amounts  to  about  10-16  grams  per 
day.  In  disease  the  proportion  of  the  nitrogen- 
ous substances  may  be  markedly  changed,  and  a 
decrease  in  the  quantity  of  urea  and  an  increase 
in  Uie  quantity  of  ammonia  have  been  observed 


in  certain  diseases  of  the  liver.  In  diseases  of 
the  kidneys  which  disturb  or  destroy  the  integ- 
rity of  the  epithelium  of  the  convoluted  urinary 
tubules,  the  elimination  of  urea  is  considerably 
diminished."' 

In  uraemia  there  are  very  pronounced  toxic 
symptoms  associated  with  anuria. 

Other  renal  functions  also  are  known  at  times 
to  show  as  great  variations  as  those  exhibited  in 
urea  elimination,  for  example,  in  the  varying 
volumes  of  water  excreted.  Without  troubling 
at  this  point  to  enumerate  all  peculiarities  de- 
scribed, and  simply  accepting  many  recorded 
observations  as  correct,  let  it  be  supposed  that 
a  kidney  of  ordinary  capacity  is  at  work  excret- 
ing into  the  urine  bacterial  products  from  the 
blood  which  have  been  absorbed  from  the  in- 
testinal tract. 

Ordinarily  it  has  no  difficulty  in  doing  so,  and 
the  individual  enjoys  good  health.  If  occasion- 
ally there  aro  unusual  intestinal  bacterial  activi- 
ties with  absorption  of  their  products,  there  are 
occasional  extra  demands  made  upon  the  kidneys 
to  excrete  the  extra  amounts.  Renal  function 
generally  responds  to  such  demands  and  in  con- 
sequence the  urine  shows  daily  fluctuations 
without  clinical  symptoms. 

In  some  instances  it  may  happen  that  there 
aro  pathological  conditions  of  tiie  alimentary 
tract,  that  fermentations  and  putrefactions  in  it 
constantly  aro  rather  large,  and  also  that  rates 
of  absorption  are  rapid,  depending  upon  blood 
pressures;  desquamations,  ulcerations  and 
hyperemias  of  the  intestinal  mucosa;  or  upon 
atonies  and  stenoses  which  hinder  normal  peri- 
staltic function.  The  kidneys  are  oblig^  to 
work  very  actively  under  these  conditions  to  ex- 
crete the  large  quantities  of  materials  brought 
to  them ;  and  if  occasional  periods  of  still  greater 
bacterial  activity  occur  in  such  persons,  when 
already  there  are  decidedly  active  ones  going 
on,  there  may  be  thrown  into  the  circulation 
too  many  such  products  for  the  kidneys  to  take 
care  of  quickly.  As  a  result  there  will  be  a  tem- 
porary backing  up  of  these  substances  in  the 
blood. 

This  latter  condition  will  persist  until  the 
excretory  organs,  working  at  their  maximum 
rate,  catch  up  in  the  work  which  has  accumu- 
lated, and  after  a  longer  or  shorter  time  restore 
again  normal  proportions  in  the  blood  stream. 
During  the  period  when  undue  accumulations 
in  the  blood  exist,  if  the  degree  of  concentration 
is  sufficient,  variable  clinical  symptoms  will  be 
noticed. 

In  other  cases  the  equal  balance  between 
absorptions  and  eliminations  may  be  maintained 
for  a  long  time  at  a  level  which  represents  very 
nearly  the  limit  of  renal  adaptability  and  func- 
tion, then,  owing  to  minor  factors  of  wear  and 
tear  of  life,  defects  may  appear  extremely 
gradually  either  in  the  alimentary  tract  or  kid- 
neys. The  kidneys,  having  been  working  nearly 
at  their  maximum  rate  may  not  be  able  to  meet 
the  new  demands  made  upon  them;  and,  as  a 
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result,  the  healthy  vascular  balance  is  slowly 
lost  with  almost  imperceptible  changes  taking 
place  in  the  blood  occupying  weeks  or  months 
in  development.  There  may  be  fluctuations, 
with  a  temporary  regaining  of  the  healthy  bal- 
ance between  the  intake  and  output,  as  the 
human  organism  tries  to  compensate  for  renal 
difficulties  through  vicarious  functioning  of  the 
skin.  The  result  theoretically  is  the  same  upon 
concentrations  in  the  blood  whether  the  kidneys 
slowly  deteriorate,  or  the  digestive  tract  becomes 
gradually  more  permeable  without  compensatory 
increase  of  renal  function. 

It  should  be  clearly  understood  also  that  con- 
centrations in  the  urine  are  independent  of  con- 
centrations in  the  blood.  With  vigorous  kidneys 
of  large  capacity  theoretically  there  may  be  ex- 
cessive intestinal  formations,  rapid  absorptions 
and  rapid  eliminations  without  undue  vascular 
proportions  yet  with  large  amounts  of  bacterial 
products  in  the  urine.  Obviously  the  deter- 
mining factor  is  the  vital  activity  of  the  renal 
epithelium, — ^if  it  is  slug^h  accumulations  in 
the  blood  can  occur,  while  if  it  is  very  active  none 
are  possible.  In  the  latter  condition  the  urine 
may  show  nearly  the  same  variations  that  exist 
in  absorptive  powers  of  the  intestinal  mucosa. 

Theoretically  it  is  entirely  possible  to  have 
average  or  diminished  intestinal  formations  as- 
sociated with  rapid  absorptions  and  with  suf- 
ficiently faulty  eliminations  to  lead  to  excessive 
accumulations  in  the  blood,  and  at  the  same 
time  with  scanty  quantities  of  the  products  in 
the  urine.  The  kidneys  in  these  cases  presum- 
ably must  be  weak  in  function  from  congenital 
peculiarities  or  from  diseased  conditions.  It 
may  be  noted  in  passing  that  these  same  sup- 
positions hold  true  with  regard  to  proportions 
of  urates  in  the  blood  and  urine,  and  assist  in 
comprehension  of  gouty  manifestations. 

To  summarize  the  possible  theoretical  com- 
binations of  the  various,  definitely  known,  vari- 
able factors:  there  should  be  at  times  excessive 
fommtions  of  substances  derived  from  bacterial 
activity  in  the  bowel  without  excessive  con- 
centrations in  the  blood;  excessive  absorptions 
from  the  intestine  without  corresponding  con- 
centrations in  the  blood;  and  excessive  quanti- 
ties of  bacterial  products  in  the  urine  without 
undue  proportions  of  them  in  circulation ; — ^also 
there  ought  to  be  at  times  slight  formations,  or 
poor  absorptions,  or  both,  from  the  alimentary 
tract  which  show  simultaneously  scanty  propor- 
tions in  the  urine,  yet  with  abnormally  large 
quantities  in  the  circulation.  Nothing  in  these 
suppositions  is  antagonistic  theoretically  to  the 
idea  of  a  single,  comparatively  harmless,  bacterial 
product  in  the  blood  stream  being  the  cause  for 
many  arthritic  manifestations.  Theoretic  possi- 
bilities are  seen  to  tally  with  actual  clinical  ob- 
servations, but  for  direct  proof  of  the  latter  the 
reader  is  asked  to  wait  and  simply  to  suspend 
judgments  for  the  present. 

From  these  theoretical  considerations,  which 
agree  with  clinical  observations  in  so  far  as  the 


latter  have  been  made,  it  is  justifiable  to  think 
that  quantities  of  bacterial  products  in  the  circu- 
lation may  at  times  show  different  grades  of  con- 
centration over  widely  varying  periods,  as  the 
resultant  effect  of  the  combined  influences  of 
intestinal  absorption  and  of  renal  excretions; 
also  that  vascular  proportions  depend  in  every 
instance  upon  the  ratio  of  the  rates  of  absorp- 
tions to  those  of  excretions,  and  not  upon  abso- 
lute functioning  powers  of  either  the  alimentary 
tract  or  excretory  organs  independently. 


DIRECT    ACTION    OF    CIRCUIiATINO    VASCUIiAB    CON- 
STITUBNT8     XJPON     BODY     TBSUBS. 

Direct  pathologic  influences  of  the  blood  upon 
tissues  may  be  those  due  to  harmful  kinds  of  ir- 
ritants, or  to  injuriously  large  amounts  of  nor- 
mal waste  products  always  present  in  the  circu- 
lation. 

Examples  of  harmful  kinds  of  circulating  sab- 
stances  producing  symptoms  are  seen  in  effects 
of  toxins  of  virulent  pathogenic  bacteria  uid 
from  metallic  poisons  like  lead. 

Illustrations  of  the  pathologic  effects  of  large 
amounts  of  ordinarily  harmless  substances  are 
presented  in  pathologic  accumulations  of  lymph 
in  oedema,  and  in  retentions  of  waste  products 
in  uraemia.  Fatigue  effects  after  muscular  ex- 
ercise are  concerned  with  temporary  accumu- 
lations in  the  circulation  of  orcUnary  metabolic 
products  from  working  muscular  tissues.  Hydro- 
chloric acid  in  gastric  juice  is  beneficial  in  the 
strength  of  0.2%,  but  when  present  in 
slightly  larger  or  smaller  amounts  there  are 
often  digestive  difficulties,  and  in  strong  concen- 
trated solution  the  acid  destroys  the  mucosa. 
Again,  cells  like  red  blood  corpuscles  swell  and 
lose  their  normal  appearance  if  blood  plasma  is 
diluted  with  its  principal  normal  constituent, 
water;  etc.,  etc. 

The  importance  of  healthy  proportions  among 
vascular  constituents  can  be  appreciated  better 
if  an  attempt  be  made  to  name  any  single  sub- 
stance, among  those  normally  present  in  the  cir- 
culation and  concerned  either  with  the  building 
up  or  breaking  down  phases  of  metabolism,  that 
can  be  increased  or  diminished  indefinitely  with- 
out influence  upon  the  individual. 

It  seems  that  no  normal  vascular  constituent 
is  absolutely  devoid  of  pathologic  influence  in  all 
possible  proportions,  although  some  vascular 
constituents  can  vary  between  wider  limits  with- 
out appreciable  harm  than  some  others. 

Products  of  intestinal  bacterial  activity  gen- 
erally ate  considered  to  be  extremely  harmless 
because  of  the  constant  presence  of  great  num- 
bers of  bacteria  in  the  bowel,  and  on  account  of 
the  continous  appearance  of  substances  in  the 
urine  derived  from  them.  All  throughout  life 
these  bacterial  products  are  being  absorbed, 
passed  through  the  circulation,  and  excreted,  so 
that  all  body  tissues  are  more  or  less  constantly 
subjected  to  their  influence. 
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They  must  be  thought  of,  in  part  at  least, 
as  waste  products  which  are  of  no  further  use 
to  the  organisms  evolving  them  or  to  their  host ; 
and  that  consequently  they  are  continually  be- 
ing eliminated  in  the  urine  together  with  waste 
materials  produced  in  tissue  cell  metabolism. 

Notwithstanding  the  fact  that  they  are  usually 
considered  harmless,  the  writer  believes  when 
they  circulate  in  the  blood  in  too  great  concen- 
trations that  they  are  capable  of  producing 
pathol(^c  changes  similarly  as  retention  of 
kataboUc  products  from  tissue  metabolism  may 
cause  pathologic  symptoms  and  changes. 

The  writer  would  place  the  responsibility  pri- 
marily for  certain  slow  changes  taking  place  in 
connective  tissues  about  joints;  for  some  relaxa- 
tions resulting  in  postural  defects;  and  for  cer- 
tain dilatations  of  stomachs  and  saggings  of  the 
abdominal  viscera,  upon  the  presence  of  exces- 
sive quantities  in  the  blood  of  comparatively 
harmless  katabolic  products  from  the  metabol- 
ism of  intestinal  bacteria. 

In  conditions  thought  to  show  the  direct  in- 
fluence of  excessive  quantities  of  so-called  harm- 
less bacterial  products  in  the  blood,  clinically 
there  have  been  observed  associated  with  them 
at  times  secondary  anemias ;  sallow  appearances 
of  the  skin;  unusual  perspirations;  skin  erup- 
tions ;  slowing  of  the  pulse  rate  and  lowering  of 
ibe  blood  pressure ;  loss  of  muscle  tone ;  enlarge- 
ments of  lymph  nodes,  spleen,  liver  and  joints, 
etc.  The  picture  is  a  variable  one,  clinically, 
88  it  should  be  theoretically,  and  difFers  accord- 
ing to  degrees  of  active  irritation  by  the  circu- 
lating bodies  and  to  relative  strengths  of  differ- 
rat  tissue  resistances. 

At  this  point  mention  of  the  usual  reactions  of 
joint  tissues  to  circulating  vascular  constitutents 
must  be  made.  Joints  are  not  always  affected, 
and  they  are  influenced  to  marked  degrees  in 
some  instances  from  irritants  of  supposedly  in- 
testinal origin  when  the  urine  shows  very  little 
evidence  of  intestinal  fermentation  and  putre- 
faction. 

Like  all  tissues  articulations  present  their  own 
congenital  and  acquired  peculiarities  which  are 
shown  in  their  metabolic  activities  and  vital  re- 
sistances. Such  peculiarities  and  aberrations 
are  seen  in  the  hemorrhagic  joints  of  persons 
having  hemophilia;  in  joint  lesions  developing 
after  mechanical  injuries, — these  happenings  de- 
termining at  times  involvement  of  injured  joints 
in  subsequent  infectious  processes;  in  the 
healthy  resistances  to  mechanical  injuries  shown 
by  some  individuals  who  resist  severe  traumata 
which  set  up  synovitis  in  others;  in  the  setting 
np  of  inflammations  by  slight,  usually  negligible 
injuries  in  joints  which  have  already  been  weak- 
ened from  other  causes;  and  finally  in  the  con- 
genitally  low  resistances  of  some  joints  as  indi- 
cated by  their  repeated  involvements  in  acute 
rheumatic  fever,  and  in  other  diseases  of  infec- 
tions nature. 

There  should  stand  out  prominently  in  con- 
cep^on  of  joints,  not  only  their  structure,  but 


their  exhibition  physiologically  of  occasional 
wide  variations. 

And  the  incidental  fact  that  they  are  designed 
to  be  unusually  resistant  to  mechanical  frictions 
and  pressures  of  ordinary  body  movements, 
should  not  obscure  their  equally  important  pe- 
culiarity of  variability  in  other  ways,  both  ana- 
tomically and  physiologically,  visibly  and  invis- 
ibly, as  all  living  tissues  do  occasionally  to  im- 
portant degrees. 

An  individual  with  low  joint  resistances  pre- 
sumably may  go  through  life  without  joint  trou- 
bles, provideid  he  is  robust  in  other  respects,  and 
does  not  contract  diseases  that  are  capable  some- 
times of  causing  joint  lesions.  The  chances  for 
escape  from  arthritic  manifestations  are  very 
greatly  improved,  the  writer  assumes,  if  such  a 
s\isceptible  person  always  maintains  well-reg- 
ulated digestive  and  renal  functions,  and  never 
has  excessive  accumulations  in  the  blood  of  kata- 
bolic products  from  intestinal  bacteria. 

Clinical  observations  prove  that  joints  are  re- 
sistant to  well  known  bacterial  infections  like 
tubercular,  gonococcic  and  pyogenic  ones;  and 
the  proportion  of  susceptible  persons  in  these 
instances  (approximately  2-20%)  makes  it  ex- 
tremely probable  that  the  large  majority  of  per- 
sons with  abnormally  large  proportions  of  bac- 
terial products  in  circulation  from  the  alimen- 
tary tract  similarly  will  show  no  joint  symp- 
toms. This  supposition  is  borne  out  by  the  much 
greater  frequence  of  intestinal  auto-intoxica- 
tions without  joint  involvements  than  severe 
grades  of  arthritis  that  can  be  ascribed  to  this 
origin. 

Having  briefly  mentioned  a  few  features  of 
intestinal  absorptions;  renal  excretions;  direct 
influences  of  vascular  constituents  due  to  differ- 
ent kinds  and  to  variable  proportions  of  circu- 
lating substances;  and  the  usual  reactions  and 
peculiarities  of  joint  tissues  there  remain  to  be 
noticed  a  number  of  additional  points. 

These  include  the  effects  of  circulating  bac- 
terial products  from  the  gastro-intestinal  tract 
upon  the  stomach  and  intestines  themselves ;  the 
influence  of  vascular  constituents  upon  the  nerv- 
ous system,  spleen,  muscles  and  other  body  tis- 
sues; the  part  played  by  the  liver  in  the  train 
of  complex  physiological  happenings  which 
follow  absorptions  from  the  digestive  tract; 
the  exact  chemical  nature  and  precise  origin  of 
bacterial  products;  further  explanations  and 
discussions  of  renal  conditions;  and  the  intes- 
tinal tract  as  an  excretory  organ. 

Topics  thus  far  have  been  taken  up  in  their 
biological  sequence  which  is  determined  by  nor- 
mal anatomical  and  physiological  considera- 
tions ;  and  next  there  should  be  mentioned  logic- 
ally the  direct  reactions  of  vascular  constituents 
upon  the  digestive  tract  as  has  been  done  al- 
ready with  the  articulations. 

Owing  to  the  many  complexities  and  obscuri- 
ties in  reactions  between  the  blood  and  blood- 
forming  tissues,  nervous  tissues,  liver  and  other 
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organs,  these  will  be  omitted  from  discussion 
temporarily  for  the  sake  of  clearness,  although 
they  too  should  be  included  as  well  as  the  gastro- 
intestinal tract  and  the  joints  from  the  stand- 
point of  physiological  completeness. 

Their  existence,  however,  will  be  taken  into 
account  during  the  consideration  of  the  reac- 
tions between  blood,  stomach  and  intestines. 
Visceral  ptosis,  it  seems,  may  be  the  cause  or 
result  of  defects  in  the  visceral  organs,  and  so 
this  anatomic  defect  will  be  taken  as  a  starting 
point  to  introduce  the  physiologic  events  taking 
place  between  the  blood  and  the  gastro-intes- 
tinal  tract. 

RELATIONSHIPS    BETWEEN    TISCEBAL    PTOSIS    AND 
ABTHBITIS. 

Visceral  ptosis  may  be  congenital,  or  it  may 
follow  mechanical  stretchings  of  abdominal  walLs 
after  repeated  pregnancies.  At  times  it  seems 
to  be  caused  by  postural  defects  due  to  bendings 
of  the  vertebral  column  which  allow  relaxations 
of  the  abdominal  muscles  and  squeezing  down- 
ward of  the  organs  by  the  ribs.  Pressures  from 
clothingy  removal  of  tumors  and  organs,  and  in- 
trathoracic conditions  may  cause  it.  Again,  it 
may  follow  definite  pathologic  conditions,  stric- 
tures, strangulations  and  the  like,  or  develop 
simply  as  a  result  of  defective  digestive  function 
without  gross  anatomic  abnormalities. 

The  last  mentioned  variety  of  ptosis  will  be 
taken  up  first  Again  the  idea  will  be  consid- 
ered of  excessive  amounts  of  intestinal  bacterial 
products  acting  upon  various  body  tissues  while 
they  circulate  in  the  blood  stream,  producing 
among  their  effects  direct  ones  upon  the  diges- 
tive organs  from  which  they  came. 

That  such  bacterial  metabolic  products  do  not 
act  alone  upon  articular  structures  is  indicated 
by  clinical  phenomena  seen  frequently  accom- 
panying digestive  troubles.  Many  patients  with 
abnormalities  in  absorptive  functions  of  the  ali- 
mentary tract,  showing  articular  swellings,  also 
are  anemic  as  has  been  already  intimated.  The 
latter  condition  at  such  times  plausibly  may  be 
explained  as  due  to  mildly  deleterious  effects  of 
circulating  bacterial  products  upon  blood-form- 
ing tissues. 

Enlargements  of  lymph  nodes  and  spleen, 
which  are  very  conspicuous  features  in  other 
cases  likewise  may  be  attributed  as  well  to  the 
influence  of  such  circulating  bacterial  products 
as  to  any  other  cause  that  has  yet  been  sug- 
gested. The  slight  feelings  of  meiital  heaviness, 
headaches  and  irritability  may  be  attributed 
theoretically  to  these  circulating  bodies  although 
no  direct  experimental  proof  of  their  prolonged 
influence  upon  the  nervous  system  is  at  hand 
nor  is  likely  to  become  a  possibili^. 

It  would  seem  strange  if  the  same  circulating 
products  which  lead  presumably  to  decided 
joint  changes,  anemias,  losses  in  muscular  tone, 
and  nervous  manifestations  should  have  no  in- 
fluence upon  the  involuntary  muscles  and  similar 


connective  tissues  of  the  stomach  or  intestinaJ 
walls ;  and  therefore  there  should  be  no  surprise 
over  the  actual  clinical  findings  that  have  been 
recorded  so  bften  of  frequent  visceral  saggings 
and  dilatations  associated  with  autointoxica- 
tions. 

The  prominent  feature  in  arthritic  reactions 
to  vascular  irritants  is  the  influence  of  circulat- 
ing substances  upon  connective  tissue.  This  is 
discovered  upon  microscopic  examination  to  con- 
sist primarily  in  edematous  changes  rather  than 
in  active  proliferations  of  connective  tissue  cells 
for  at  least  a  considerable  time.  Finally  joint 
capsules  and  ligaments  become  visibly  stretched 
by  mechanical  strains  if  subjected  to  deterio- 
rating-vascular  influences  long  enough. 

Relaxing  processes  must  be  considered  always 
to  be  the  result  of  several  influences.  First  to 
the  direct  reaction  between  the  blood  and  the 
tissues,  and  secondly  to  the  same  bacterial  irri- 
tants in  the  blood  producing  other  effects  upon 
other  oi^ans, — blood-formiing  tissues,  nervous 
tissues,  etc., — and  thus  indirectly  leading  to 
combinations  of  physiological  defects  in  blood 
supply  and  nervous  control. 

Under  these  combined  slightly  unfavorable  in- 
fluences muscles  and  connective  tissues  become 
less  resistant  and  very  slightly  deteriorated. 
Joints,  as  already  stateid,  become  relaxed  from 
stretching  of  weakened  capsules  and  ligaments 
under  the  mechanical  pressures  and  strains  of 
body  weight  And  muscle  tone  in  the  alimen- 
tary tract  probably  becomes  poor  with  resultant 
relaxations  and  dilatations.  The  latter  result 
from  the  mechanical  influence  of  food  accumu- 
lations and  distentions  upon  the  poorly  resisting 
supports  and  walls  of  the  digestive  organs. 

Tendencies  among  persons  leading  inactive 
lives,  who  eat  heartily,  are  toward  the  gradual 
development  of  indefinite  symptoms  sometimes 
expressed  as  getting  out  of  condition.  This  is 
to  be  expected  frequently,  yet  it  is  not  necessarily 
observed  in  vigorous  individuals.  According  to 
degrees  of  inactivity  and  to  degrees  of  excesses 
in  diets  some  persons  become  fat  and  relaxed; 
others  relax  without  storing  up  fat;  and  the 
small  proportion  who  have  been  bom  with,  or 
who  have  acquired  weak  points,  develop  articu- 
lar symptoms  if  the  slight  irregularities  persist 
long  enough  to  overcome  joint  resistances. 

The  beginnings,  consisting  of  slight  feelings 
of  mental  heaviness,  headaches  and  occasional 
slight  indefinite  digestive  symptoms,  loss  of  mus- 
cular tone,  etc.,  presumably  make  the  gastro- 
intestinal tract  remain  reliuced  and  dilated  at 
first  only  to  a  very  trifling  degree.  Directly, 
or  indirectly,  in  waj^  already  explained,  ten- 
dencies slowly  develop  toward  greater  relaxa- 
tions, and  large  amounts  of  food  ingested  help 
to  increase  them  still  further. 

Absorptions  become  more  and  more  abnormal 
very  gradually  in  consequence  of  weakened  per- 
istalsis, or  increased  permeability  of  the  gut,  or 
from  both  conditions  combined.  If  conditions 
are  not  changed,  this  cycle  of  slight  defects  leads 
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to  vicious  cycles  of  increasing  ones  until  there 
begin  to  appear  more  apparent  evidences  of  the 
harmfol  action  in  secondary  anemias,  transitory 
joint  and  muscle  pains,  beginnings  of  joint 
swellings,  decided  atony  of  the  stomach  walls, 
etc.  And  finally  out  of  an  obscure  beginning 
develops  perhaps  a  well  marked  case  of  gastro- 
ptosis  or  visceroptosis  with  pronounced  arthri- 
tic symptoms. 

The  point  which  the  writer  wishes  to  empha- 
size is  that  in  this  instance  ptosis  is  not  the  cause 
of  arthritis  but  both  have  a  common  origin; 
and  that  when  this  origin  is  properly  dealt  Avith, 
there  will  be  a  recession  of  symptoms  both  in 
joints  and  in  the  stomach,  provided  symptoms 
have  not  existed  so  long  that  physioli^cal  limits 
have  been  exceeded  from  which  return  to  a  nor- 
mal anatomical  condition  again  is  possible. 

Instead  of  simple  inactivity  and  over-eating, 
the  starting  point  for  ptosis  with  excessive  ab- 
sorptions may  be  in  catarrhal  inflammations  and 
ulcerations  of  stomach  or  intestine.  Occasion- 
ally following  typhoid  fever  there  are  arthritic 
manifestations  without  factors  of  over-disten- 
tiou  of  the  stomach  or  the  dra^^ing  weigEts  of 
gastric  accumulations. 

Before  visceral  saggings  appear  in  these  in- 
stances to  any  pronounced  degree  arthritic  le- 
sions may  develop,  and  cultures  of  B.  coli  have 
been  recovered  locally  from  affected  joints  sug- 
gesting the  nature  of  the  toxemia  and  infection. 
Here  the  causes  presumably  lie  in  part  in  de- 
gtmction  of  intestinal  defences,  namely,  the  mu- 
cosal lining  and  lymph  nodes  of  the  bowel  by  the 
invasion  of  typhoid  bacilli.  Anemias  and  joint 
STmptoms  in  this  instance  develop  from  abnor- 
mal absorptions,  as  just  explained,  but  without 
the  well  marked  mechanical  influence  of  disten- 
tions and  of  gravity  acting  upon  the  organs  and 
their  contents. 

Clinical  experience  teaches  practically  that 
there  are  many  different  grades  of  arthritis  and 
ptosis  simultaneously  associated;  that  extreme 
ptosis  may  exist  with  no  arthritic  symptoms; 
that  joint  lesions  may  develop  practically  with- 
out ptosis;  and  that  all  intermediate  stf^es  oc- 
cur which  show  wide  variations  in  times  of  de- 
velopment. 

Ptosis  may  be  partially  corrected  at  times 
hy  mechanical  supports  with  no  appreciable  re- 
lief to  the  joints.  At  other  times  mechanical 
supports  alone  when  used  in  treatment  of  vis- 
ceral saggings  ameliorate  arthritic  symptoms; 
and  it  should  be  emphasized  again  in  this  type 
of  cases  that  dilatations  and  saggings  are  not  the 
causes  of  arthritis  but  are  the  result  of  other 
conditions.    The  latter  are  the  origins  of  both. 

Developments  always  depend  upon  several 
variable  factors;  local  resistances  of  differ^t 
tissues  including  those  of  the  joints  and  gastro- 
intestinal tract;  and  upon  variable  blood  press- 
ures, absorptions,  excretions,  and  ingestions  that 
hare  been  mentioned  which  determine  degrees 
of  concentrations  in  the  circulation. 
Local  narrowings  of  the  lumen  of  the  gut  by 


strictures,  cancer,  outside  pressures  and  intes- 
tinal adhesions  often  have  the  effect  of  produc- 
ing greater  degrees  of  atonies  and  sa^^^ings  and 
aim  quicker  development  of  them.  These  are 
extremely  important  and  may  require  very  rad- 
ical surgical  treatment. 

VISCEBAIi  PTOSIS  BESULTINa  FBOM  STBETCHINOS 
OF  THE  ABDOMINAL  WALLS  AFTER  REPEATED 
PBEONANCIES. 

Marked  saggings  of  stomachs  may  occur  occa- 
sionally without  development  of  joint  symptoms, 
and  without  anemia  or  other  symptoms  of  auto- 
intoxication. It  is  interesting  to  observe,  there- 
fore, that  the  origin  for  viscerar  displacements 
in  these  instances  at  first  lies  simply  in  loss  of 
mechanical  support  which  is  usually  afforded 
by  elastic  abdominal  muscles.  In  such  women 
despite  the  draggings  upon  connective  tissue 
supports,  blood  vessels  and  nerves  the  visceral 
oi^ans  may  perform  their  physiologic  functions 
well. 

Sooner  or  later,  however,  there  is  likelihood 
in  many  individuals  that  these  displacements 
will  interfere  with  normal  function.  Through 
failure  of  peristaltic  functions,  and  from  consti- 
pations that  at  times  cause  ulcerations  of  the 
mucosa,  finally  there  may  result  defective  action 
of  the  mucous  lining  as  already  described. 
Then  there  are  added  to  the  effects  of  lax  ab- 
dominal walls  those  due  to  intestinal  toxemias. 

In  some  women  with  relaxed  abdominal  walls 
caused  by  many  childbirths  it  may  be  truly  said 
that  ptosis  long  precedes  development  of  arthri- 
tic lesions,  but  there  still  is  the  choice  of  con- 
sidering abnormal  laxity  of  the  abdominal  mus- 
cles the  cause  of  ptosis  and  circulating  bacterial 
products  the  cause  of  arthritis;  that  neither 
would  have  occurred  without  a  primary  cause 
for  both  in  the  stretching  of  the  abdominal 
walls. 

GONOENITAL    ANATOMIC    VABIATIONS    IN    STOMACH 
AND   INTESTINES. 

To  Goldthwait  is  due  the  credit  of  having 
brought  forcibly  before  the  medical  profession 
again  the  interesting  relationships  between  gas- 
troptosis,  enteroptosis  and  rheumatoid  disease; 
and  to  him  the  importance  of  congenital  fea- 
tures in  the  etiology  of  these  conditions  became 
apparent. 

To  quote  directly  from  his  paper  in  the  dis- 
cussion of  "congenital  features  in  the  etiology 
of  gastroptosis  and  enteroptosis,"  he  says,  "at 
first  it  was  supposed  that  the  condition  (ptosis) 
was  wholly  acquired  as  the  result  of  bad  pos- 
ture, irregular  habits  of  eating,  improper  cos- 
tume, etc.,  but  as  the  work  developed  it  soon  be- 
came evident  that  while  these  features  are  of 
importance  and  may  lead  to  moderate  degrees  of 
ptosis,  in  a  very  large  number  of  the  cases  con- 
genital conditions  represented  the  chief  element. 
This  fact  was  not  previously  appreciated  by  the 
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writers  and  as  the  literature  makes  no  mention 
of  it,  it  seems  wise  to  consider  t^e  subject  more 
fully  here.  It  is  known  to  the  anatomists  that 
a  very  considerable  number  of  subjects,  about 
one  in  every  five,  are  found  to  have  a  mesentery 
upon  the  ascending  and  descending  colon  and 
the  observations  of  the  writers  seem  to  show  that 
with  this  greater  mobility  of  the  colon  there  is 
a  correspondingly  greater  mobility  of  the  stom- 
ach. .  .  The  obvious  result  of  this  is  that  as  long 
as  the  child  is  the  infant  and  its  activities  and 
habits  are  largely  those  of  the  quadruped,  very 
little  disturbance  occurs,  but  when  the  erect  pos- 
ture is  assumed  the  disadvantages  of  such  forma- 
tion are  evident.  .  .  With  the  stomach  the  erect 
position  must  result  in  sagging  downward  of  the 
organ,"  and  "ivith  such  displacement,  if  the 
stomach  is  affected  there  must  result  a  gradual 
absorption  of  the  retroperitoneal  and  intra-ab- 
idominal  fat  tissue,  thus  naturally  increasing  the 
possibility  of  the  visceral  sag,  and  naturally  in- 
terfering with  the  nutrition."* 

There  seems  no  question  about  the  prevalence 
of  anatomic  variations.  Definite  figures,  about 
one  person  in  every  five,  indicate  how  commonly 
variations  do  occur.  To  some  persons,  however, 
the  conclusions  of  Qoldthwait  and  Brown, 
that  congenital  variations  are  important 
factors  which  contribute  to  interference  with 
nutrition  do  not  seem  as  plausible  as  the  suppo- 
sition that  moderate  congenital  anatomic  varia- 
tions do  not  interfere  very  seriously  with  nutri- 
tion. 

Anatomic  ones,  which  in  this  instance  are  as- 
sumed to  be  defects,  should  be  considered  im- 
portant etiological  elements  at  times,  probably, 
it  seems  to  the  writer,  as  this  assumption  har- 
monizes with  the  importance  generally  attri- 
buted to  variations,  favorable  and  unfavorable 
among  all  living  things. 

The  point  which  is  open  to  question  is  whether 
the  twenty  per  cent,  of  persons  showing  defec- 
tive structural  variations  represent  a  corre- 
sponding per  cent,  of  physiologic  ones.  Simply 
as  a  matter  of  opinion,  the  writer  wotild  be  in- 
clined to  consider  only  the  severe  grades  of  con- 
genital or  acquired  anatomic  peculiarities  as 
being  serious  enough  to  lead  to  appreciable  im- 
pairment of  physiologic  functions.  The  topic 
is  an  extremely  interesting  one  and  serves  to 
call  attention  again  to  variations  which  are  ever 
present  and  which  always  must  be  thought  of. 

Neither  the  existence  and  influence  of  varia- 
tions, nor  their  range  and  frequency,  seem  to 
be  taken  into  account  suflSciently  by  many  per- 
sons ;  that  upon  unusual  combinations  of  several 
variable  factors  many  differing  apparently  con- 
tradictory, clinical  observations  are  based. 

If  all  the  theoretical  combinations,  which  are 
mathematically  possible  when  several  elements 
vary  independently  and  enter  into  different 
combinations  with  each  other,  were  more  familiar 
to  everybody  and  came  immediately  to  mind 
without  effort,  there  probably  would  be  less  fruit- 
less search  for  single  unknown  causes  for  ob- 


scure conditions.  The  confusing  clinical  find- 
ings which  are  so  difficult  to  understand  then 
might  be  satisfactorily  explained  by  these  com- 
binations of  unusual  variations  without  looking 
always  for  unknown  causes. 

PTOSIS  DUE  TO  FAULTY  POSTURES. 

The  effects  upon  abdominal  organs  from  relax- 
ations of  abdominal  walls  and  pressures  of  the 
ribs  accompanying  habitual  bending  of  the  ver- 
tebral column,  although  important,  will  not  be 
discussed  at  length.  But  the  influence  of  in- 
testinal auto-intoxications  upon  muscles  and 
ligaments  of  the  back  presumably  is  similar  to 
the  effects  observed  at  times  upon  other  joints 
and  upon  the  digestive  tract. 

The  mechanical  effect  of  the  weight  of  the 
head,  anus  and  trunk  acting  upon  relaxed  mus- 
cles of  the  spine  and  upon  we^ened  connective 
tissues  of  the  spinal  articulations  is  to  produce 
faulty  postures.  Growing  children,  indepen- 
dently of  pronounced  intestinal  bacterial  intoxi- 
cations, show  similar  laxities  and  faulty  atti- 
tudes when  greatest  demands  are  made  upon  the 
digestive  powers  by  rapidly  increasing  body 
structures.  Blood  presumably  then  also  is  in- 
ferior in  quality  with  slightly  unfavorable  pro- 
portions of  constituents  if  tissues  take  up  food 
materials  from  it  at  a  rate  which  the  alimentary 
tract  has  difficulty  in  contributing  to  the  blood 
stream. 

The  benefit  derived  from  orthopedic  ap- 
pliances occasionally  in  all  these  temporarily  re- 
laxed conditions  is  very  striking.  Properly  fit- 
ted back  braces  with  abdominal  supporte  oc- 
casionally are  sufficient  to  terminate  vicious  cy- 
cles which  have  been  started,  and  this  thera- 
peutic measure  alone  in  rare  instances  permits 
the  gastro-intestinal  tract  to  functionate  more 
normally,  leading  directly  to  the  subsidence  of 
auto-intoxication  symptoms. 

Such  relief  from  supports  helps  to  impress  upon 
the  mind  the  probability  that  extremely  de- 
fective postures  seen  in  some  severe  grades  of 
arthritis  deformans  play  an  important  role  in 
perpetuating  joint  lesions  through  secondary 
visceral  changes  and  intestinal  toxaemias  in 
these  patients. 


PRACTICAL  USES  OF  BIOLOGICAL  IDEAS  IN 
TREATMENT. 

When  a  house  is  being  built  there  is  no  doubt 
about  the  advantage  of  knowing  something  con- 
cerning building  materials  and  houses  in  gen- 
eral; and  when  a  person  is  to  be  restored  to 
health  there  should  be  no  explanation  needed 
that  knowledge  of  normal  human  functions, 
causes  of  abnormal  ones,  and  familiarity  with 
therapeutic  agents,  will  be  equally  useful  in 
treatment  of  disease. 

Whether  the  particular  problem  deals  with 
arthritis,  ptosis,  or  other  trouble,  the  greatest 
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ehances  for  improvement  in  treatment  now  un- 
doubtedly lie,  the  writer  believes,  in  better  un- 
derstanding of  broad  general  principles  govern- 
ing the  life  of  living  tissues;  in  knowing  more 
aoenrately  interactions  among  the  complex 
structures  of  the  human  body. 

It  seems  that  increased  knowledge  of  many 
pathogenic  bacteria,  and  of  definite  chemical 
problems  perhaps  has  influenced  the  medical  pro- 
fession into  dealing  with  all  obscurities  in  a  di- 
rect way,  as  though  single  causes  primarily  un- 
derlie all  pathological  conditions,  as  they  do  in 
q>eeific  baieterial  diseases.  But  health,  on  the 
contrary,  always  represents  the  combined  in- 
fluences of  many  physiologic  elements,  and  in- 
adequate understanding  of  these  physiological 
combinations  are  the  defects  which  stand  forth 
most  prominently  now  when  single  well  defined 
causes  for  disease  have  been  studied  compar- 
atively exhaustively. 

The  reasons  for  the  present  situation  are  not 
difficult  to  understand.  Studies  in  physiology, 
physiological  chemistry  and  cellular  biology  are 
complicated,  and  naturally  they  have  been 
avoided  for  more  simple  problems  that  can  be 
convincingly  proven  and  for  methods  that  can 
be  applied  reliably  in  treatment.  Search  has 
gone  on  so  incessantly,  however,  that  the  ma- 
jority of  simple  things  have  been  discovered 
and  future  accomplishments  must  necessarily 
he  concerned  largely  with  more  difficult  prob- 
lems. 

As  has  been  stated  in  the  beginning,  now 
there  is  no  alternative  left  progressive  physi- 
cians except  to  grapple  with  complexities  and 
^neralities  because,  although  neglected,  they 
are  important  features  of  every  situation.  And 
exactly  how  important  they  are  is  shown  per- 
hxps  by  the  fact  that  success  in  treatment  is 
still  far  from  perfection. 

It  can  be  truthfully  said  now,  instead  of  ob- 
taining comprehensive  general  conceptions  first 
in  any  given  case  by  rapid  review  of  all  pos- 
sible contributing  causes,  and  following  up  the 
ideas  thus  gained  by  accurate  judgments  of  the 
degrees  of  defective  function  each  contributing 
cause  exhibits,  that  there  often  is  an  entire 
disregard  for  the  fact  that  all  states,  normal 
or  abnormal,  always  represent  combined  in- 
fluences of  many  physiologic  elements,  and  that 
each  element  exhibits  important  individual  va- 
riations. 

The  strong  tendency  to  select  and  treat  some 
single  prominent  defect  by  a  single  remedy  in 
a  fixed  way  very  commonly  makes  treatments 
incorrect  both  qualitatively  and  quantitatively. 
And  these  defects  will  not  be  overcome  by  addi- 
tional discoveries,  but  by  better  comprehension 
and  more  skill  in  application  of  the  facts  which 
are  already  known  to  physiologists  and  biolo- 
gists. 

The  writer  several  years  ago  started  ambi- 
tiously to  investigate  arthritic  diseases,  expect- 
ing to  select  favorable  eases  for  study  and  think- 
ing perhaps  to  clear  up  some  obscurities  by  dis- 


covering  new    interesting   micro-organisms    or 
other  causes. 

It  was  not  very  easy  to  find  pure  types  of 
joint  disease  which  represented  undoubtedly  the 
actions  of  single  etiological  defects;  and  combi- 
nations of  well  known  causative  factors  gradu- 
ally were  recognized  of  greater  importance  than 
they  appeared  to  be  at  first  glance  as  causes  for 
obscure  clinical  appearances. 

On  consideration,  when  it  was  appreciated 
fully  that  numerous  variations  are  recorded  for 
every  known  physiological  and  anatomical  fact, 
it  seemed  extremely  probable  that  exceptional 
variations  might  simultaneously  occur  with 
more  than  one  etiological  factor  very  frequently, 
and  lead  to  confusing  obscurities  that  naturally 
would  be  ascribed  to  an  undiscovered  single 
cause  when  none  really  existed. 

Obscure  clinical  appearances  are  not  de- 
scribed in  the  literature  as  originating  in  these 
unusual  combinations,  but  they  must  occur,  and 
underlie  many  situations  that  we  are  unable  to 
explain. 

This  line  of  reasoning  led  to  consideration  of 
the  theoretical  posedbilities  that  exist  among 
combinations  of  variable  ingestions,  absorptions, 
excretions,  concentrations  in  the  blood,  resist- 
anbes  of  joints,  and  resistances  of  the  gastro- 
intestinal tract. 

And  it  was  seen  that  facts  enough  were  al- 
ready known  to  account  roughly  for  all  con- 
fusing clinical  observations  that  have  been  made 
concerning  digestive  disorders  and  joint  mani- 
festations. In  brief,  that  the  obscurities  were 
due  in  large  measure  to  the  writer's  lack  of 
familiarity  with  the  situation,  and  to  his  poor 
realization  of  what  established  facts  will  ac- 
count for  in  a  satisfactory  manner. 

The  writer  is  strongly  of  the  opinion  that 
others  like  himself  are  confusing  obscurities 
that  are  due  to  their  own  lack  of  accurate 
knowledge  of  the  problems,  with  assumed  un- 
discovered causes  for  arthritic  disease  which 
exist  only  in  the  imaginations  of  the  persons 
who  assume  them.  This  does  not  signify,  how- 
ever, that  many  things  do  not  yet  remain  un- 
known, but  that  there  are  some  important  ob- 
scurities which  can  be  cleared  up  only  by  much 
more  careful  study  of  possibilities  of  the  facts 
known  at  present. 

When  patients  are  seen  who  show  severe 
grades  of  ptosis  with  no  arthritic  symptoms, 
there  is  no  justification  for  the  conclusion,  some-' 
times  made,  that  no  relationship  exists  between 
these  two  states.  It  only  proves  that  the  rela- 
tionship is  not  a  very  simple  one,  and  that 
joint  resistances  at  times  may  be  great  enough 
to  withstand  pronounced  abnormal  anatomical 
conditions  in  the  viscera.  Such  visceral  dis- 
placements may,  or  may  not,  be  accompanied  by 
abnormalities  of  function  in  these  organs,  and 
joints  will,  or  will  not,  be  involved  depending 
upon  their  healthy  vitality  in  successfully  re- 
sisting harmful  vascular  influences  that  may  re- 
sult finally  at  times  from  ptosis. 
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In  order  to  demonstrate  the  influence  of  ptosis 
conclusively  upon  joint  conditions  it  is  neces- 
sary to  have  very  unusual  circumstances.  First- 
ly, both  ptosis  and  arthritis  must  exist  in  easily 
recognizable,  advanced  degrees  in  the  selected 
case.  And  in  the  demonstration  there  must  be 
no  change  made  in  diet,  habits  of  life,  or  in 
treatment  of  the  digestive  tract  except  in  the 
siiigle  therapeutic  measure  of  mechanically  sup- 
porting the  abdominal  viscera  more  nearly  in 
their  normal  position. 

There  must  exist  in  the  individual  just  the 
right  degree  of  joint  resistance,  a  very  delicate 
balance  which  is  near  the  normal  physi- 
ologic limit  of  tolerance  of  the  patient's  par- 
ticular joints  and  which  is  easily  affected  by  any 
slight  change  for  better  or  worse.  And  it  should 
be  recollected  that  four  fifths  of  patients  with 
auto-intoxications  probably  will  not  exhibit  defi- 
nite joint  lesions  on  account  of  the  usual  high 
degree  of  joint  resistances. 

There  must  also  exist  just  the  right  propor- 
tion between  rates  of  absorptions,  ingestions  and 
excretions  to  have  the  influence  of  the  abdominal 
support  show  itself  upon  vascular  proportions 
sufficiently  to  modify  the  latter  and  to  restore 
healthy  vascular  balance  again. 

The  writer  has  seen  only  one  case  personally 
in  which  support  of  the  abdomen  alone  was 
followed  by  subsidence  of  definite  joint  pains 
promptly  together  with  general  improvement  in 
health.  One  good  example,  however,  is  sufficient 
to  demonstrate  the  relationship.  The  instance 
occurred  in  a  small,  inactive  man  of  fifty  years 
whose  occupation  constantly  kept  him  in  a  sit- 
ting posture  with  back  bent.  Upon  stending 
the  abdomen  was  very  prominent  and  sagging. 
The  abdominal  muscles  were  thin,  relaxed  and 
weak,  and  the  patient  had  the  sallow  anemic  ap- 
pearance and  lustreless  eyes  of  an  auto-intoxi- 
cated person. 

A  temporary  "support  of  adhesive  plaster  strips 
was  applied  to  the  lower  abdomen  while  the  pa- 
tient was  lying  upon  his  back  with  the  abdomi- 
nal viscera  more  nearly  in  normal  position, 
Upon  standing  again  relief  from  indefinite  heavy 
sensations  in  the  abdomen  was  noticed  imme- 
diately and  the  patient  remarked  that  he  thought 
the  cause  of  his  trouble  had  been  found.  Noth- 
ing more  was  done  at  first  because  of  the  decided 
relief,  and  the  patient  continued  his  usual  per- 
sonal habits  of  life  unchanged.  Subsequently 
he  was  fitted  with  a  permanent  abdominal  sup- 
port and  his  digestive  functions  were  regulated, 
but  the  beginnings  of  the  return  to  health  were 
in  the  single  therapeutic  measure  of  supporting 
the  obviously  sagging  viscera. 

Ordinarily  in  such  cases  other  treatments  are 
instituted  immediately  besides  the  one  of  me- 
chanically supporting  the  viscera;  and  then  it 
becomes  entirely  unjustifiable  to  attribute  sub- 
sidence of  symptoms  to  the  mechanical  feature 
alone.  This  is  shown  by  internists  who  overcome 
moderate  degrees  of  ptosis  occasionally  without 
aid  of  mechanical   devices   by   combined   treat- 


ments with  drugs  and  regulations  of  diets. 
These  measures  restore  normal  muscle  tone  in 
the  muscular  walls  of  the  digestive  tract  and 
normal  functions  in  its  epithelial  lining.  And 
coincident  with  these  changes  there  is  re-estab- 
lishment at  times  of  normal  anatomic  relations. 

Too  great  emphasis  should  not  be  laid  upon 
ptosis  because  it  is  simply  one  anatomic  factor 
that  may  affect  digestive  functions.  Equal  im- 
portance should  be  placed  upon  combinations  of 
physiologic  influences  that  are  concerned  in  the 
production,  absorption,  and  excretion  of  bac- 
terial substances  and  which  determine  propor- 
tions of  the  latter  in  the  circulation. 

Since  ptosis,  whether  due  to  congenital  or  ac- 
quired causes  is  liable  to  influence  digestive 
functions  harmfully,  and  indirectly  also  the 
joints,  by  setting  up  harmful  pathologic  cycles, 
it  should  be  treated  whenever  it  exists  in  suffi- 
ciently decided  degree.  In  treatment,  slight  or 
pronounced  degrees  of  deviations  from  normal 
physiological  fuiiction  determine  the  simplicity 
or  severity  of  therapeutic  measures  used  in  cor- 
rection of  these  anatomic  defects. 

METHODS  OP   TREATMENT   FOR   PTOSIS. 

These  include  modifications  in  diets,  prescrip- 
tion of  digestive  enzymes,  acids,  ant-acids,  olive 
oil,  bile  preparations,  tonic  drugs,  cathartics, 
intestinal  antiseptics  and  other  usual  medical 
measures;  lavage;  mechanical  supports  for  the 
abdomen  and  for  defective  postures;  and  ab- 
dominal surgery. 

The  writer  does  not  propose  to  go  extensively 
into  discussion  of  details,  however,  although  suc- 
cess depends  largely  upon  skill  in  handling,  and 
experience  with  the  minor  features  in  treatments. 
Such  details  belong  to  the  arts  of  gastro-enter- 
ologists  and  surgeons  and  must  be  sought  in 
works  upon  these  subjects.  A  few  simple  ideas, 
probably  well  known  to  most  persons,  can  be 
mentioned  appropriately,  however,  regarding 
general  biological  aspects  of  treatment. 

When  correction  of  digestive  defects  is  under- 
taken the  exact  physiologic  deficiencies  produc- 
ing them  always  have  to  be  considered ;  whether 
contributing  factors  can  be  identified  in  any  of 
the  following  ones, — ^in  the  nervous  control,  in 
mechanical  distentions  from  food  materials  act- 
ing upon  the  musculature  and  mucosa,  in  harm- 
ful mechanical  pulls  upon  relaxed  viscera 
and  their  contents  by  the  force  of  gravity,  in 
variations  of  blood  pressures,  and  in  physical 
and  chemical  influences  of  circulating  blood. 

The  digestive  tract  has  to  be  thought  of  alone 
first,  and  how  it  may  be  influenced  in  these  va- 
rious physiological  ways ;  and  then  also,  in  order 
to  modify  defective  contributing  physical  and 
chemical  influences  in  the  blood  that  are  exceed- 
ingly important,  other  organs  of  the  body  have 
to  be  considered  and  possibly  may  require  treat- 
ment before  normal  relations  are  restored  per- 
fectly in  the  tract  toward  which  therapeutic 
measures  are  mainly  directed.   • 
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Treatments  are  incomplete  which  do  not  take 
into  consideration  at  the  outset  the  conditions 
of  the  kidneys,  nervous  system,  blood-forming 
tissues,  heart,  lungs,  muscles,  liver,  skin,  and  all 
important  organs  until  the  individual  finally 
is  dealt  with  as  whole,  structurally  and  physi- 
ol(^eally. 

This  comprehensive  biological  method  is  en- 
tirely different  from  the  selection  and  treat- 
ment of  single  contributory  defects ;  but  there  is 
no  antagonism,  however,  between  the  biologic 
way  and  single  cures  except  with  the  incomplete- 
ness of  the  latter.  Ptosis  is  one  defect,  which 
when  considered  mainly  from  its  structural  as- 
pects, is  frequently  treated  incorrectly  from  a 
biological  point  of  view.  And  the  many  disap- 
pointments in  treatment  of  visceral  ptosis  for  ar- 
thritic conditions  should  be  ascribed  to  lack  of 
complete  biological  understanding  of  the  present- 
ing problems  by  physicians  rather  than  to  non- 
existence of  relationships  between  ptosis  and 
arthritis. 

A  few  concrete  details  of  treatment  in  contrast 
to  general  conceptions  will  be  mentioned.  In 
treatment  of  alimentary  conditions  rates  of  ab- 
sorptions and  of  peristalsis  together  are  regu- 
lated by  the  writer  by  simple  modifications  in 
diets,  cathartics,  lavage,  tonics,  digestive  fer- 
ments, &c.  Bacterial  putrefactions  are  treated 
with  fermented  milk  and  intestinal  antiseptics. 
Cm^ed  milk  is  an  easily  digested  food  and 
possesses  inhibitive  powers  over  the  growth  of 
patrefactive  organisms.  Renal  functions  are 
modified  by  water  drinking  and  by  diuretics. 
The  quality  of  the  blood  is  infiuenced  by  ad- 
ministration of  iron,  quinine  and  arsenic;  and 
the  nervous  system  and  blood  pressures  by  tonics 
like  strychnia,  glandular  derivatives,  hydro- 
therapy and  other  physical  agents. 

If  there  are  obvious  degrees  of  ptosis ;  namely, 
changes  that  patients  recognize  themselves  as 
having  developed  out  of  a  previous  normal  state, 
orthopedic  supports  are  used  immediately.  If 
the  degree  is  slight  and  the  individual  hasn't  a 
decidedly  bad  posture,  other  remedies  are  re- 
Ued  upon  at  first  because  of  the  tendency  of 
wearing  artificial  supports  too  long  when  they 
are  comfortable,  thereby  weakening  still  further 
the  natural  supports  that  are  already  weak. 
Orthopedic  appliances  most  used  are  abdominal 
belts  and  patls.  These  are  often  combined  with 
supports  for  the  vertebral  column  and  shoulders 
in  light  steel  back  braces.  Belts  presumably  as- 
fflst  also  in  regulating  blood  pressures  in  relaxed 
flabby  abdomens,  and  may  owe  their  good  effects 
as  much  to  this  action  as  relief  from  harmful 
mechanical  strains  of  musculature  and  mucosas. 

The  harmful  effects  of  gravity  are  logically 
treated  by  having  patients  lie  down  after  eating 
hearty  meals  for  half  an  hour  or  so  without 
going  to  sleep.  The  relief  afforded  by  this  sim- 
ple measure  is  pronounced  at  times.  Mechanical 
distentions  naturally  will  be  treated  by  avoid- 
ance of  large  ingestions  at  any  single  time,  and 
by  prescription  of  small  ones  frequently. 


The  matter  of  catharsis  is  a  very  important 
one,  as  by  it  the  very  important  normal  func- 
tions of  absorption  and  peristalsis  are  influenced ; 
but  the  advisability  of  extreme  purgation  fol- 
lowed by  strong  stimulation ;  of  rest  in  bed  dur- 
ing these  treatments;  of  long  continued  mild 
catharsis;  of  divided  small  doses  versus  single 
large  ones;  of  the  abuse  of  cathartics  and  of 
their  selection;  of  the  exact  amounts  and  quali- 
ties of  food  taken,  etc.,  are  matters  which 
expert  gastro-enterologists  can  explain  better 
than  the  writer  and  must  be  determined  mainly 
by  experience. 

In  spite  of  skillful  treatment  some  patients 
grow  progressively  worse  and  go  on  occasionally 
to  fatal  terminations,  particularly  those  who 
show  enlargements  of  liver,  spleen  and  lymph 
glands.  Others  have  pathological  conditions  due 
to  chronic  ulcerations  of  the  colon;  strictures, 
obstructions  and  congenital  peculiarities  of  the 
bowel,  and  surgical  interference  is  indicated  for 
these  graver  lesions  of  the  digestive  tract.  They 
can  be  considered  best,  however,  in  a  separate 
paper. 

>Tbe  Ftllkcy  of  Tcitiiw  Pood  MtterUIi  by  Aninul  Inoctdttton. 
JounuU  A.  M.  A.,  Oct.  t»,  1«1S. 

'  W.  H.  Howell :  T«rt  Book  of  PhTdologr. 

'Text  Book  of  PtDiiolocical  Chemtotrr,  Htmmaraten-Mtndd. 

*The  Cause  of  Owtroptoais  and  Enteroptosii,  with  Their  Po*. 
sible  Importance  a<  a  Cauaative  Factor  in  the  Rheamatoid  Di*- 
eaaes.  Joel  E.  Ooldthwait  and  Lloyd  T.  Brown.  Bosroir  Medical 
AND  SuoBiCAL  JotTKNAb,  Hay  M,  ISIO. 

(I'd  be  eontitmed.) 


DIVERTICULITIS.* 

BT  JOeapH  STAKTOK,  M.S.,  BOBTOX, 

rUiN»f  aurgeon   (e   tht  Nneton   Boapiltl. 

When  one  considers  the  enormous  amount  of 
literature  today  on  the  various  surgical  subjects 
it  is  extremely  difScult  to  select  a  subject  that 
has  not  been  covered  from  almost  every  point  of 
view.  In  selecting  one  for  consideration  this 
evening  my  mind  has  perhaps  been  somewhat 
influenced  by  the  occurrence  of  five  cases  of  di- 
verticulitis (one  congenital  and  four  acquired) 
in  my  practice  during  the  past  two  years. 

The  occurrence  of  this  number  of  cases  of 
what  was  considered,  up  to  a  few  years  ago,  an 
anatomical  or  post-mortem  curiosity  led  me  to 
think  that  this  was  not  so  rare  a  disease  as  one 
might  believe. 

The  influence  of  Pitz's  work  on  Meckel's  di- 
verticulum cannot  be  overestimated  for  it  called 
attention  to  a  subject  which,  up  to  that  time, 
had  attracted  comparatively  little  attention. 
Later,  the  work  of  the  Mayos  proved  that  ac- 
quired diverticula  of  the  large  intestine,  espe- 
cially of  the  sigmoid,  were  a  not  unusual  condi- 
tion, and  in  1907,  at  the  meeting  of  the  Ameri- 
can Surgical  Association,  Dr.  Mayo  presented  a 
series  of  cases  in  which  he  called  attention  to 
acquired  diverticula.  Dr.  George  Brewer  of 
New  York  has  reported  a  series  of  cases  of  this 
pathological   condition,   with   some  interesting 

*  Read  before  the   Middlesex  Medical  Society,  Nor.  20, 1912. 
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comments  on  its  complications,  treatment  and 
sequelae. 

Before  considering  acquired  diverticula  I  de- 
sire to  say  a  few  words  in  regard  to  Meckel's 
diverticulum,  which  is  a  true  congenital  di- 
verticulum in  that  it  embraces  all  the  coats  of 
the  intestinal  wall  and  is  due  to  a  persistence  of 
the  omphalo  mesenteric  duct.  This  duct  should 
become  obliterated  between  the  fourth  and  sixth 
weeks  of  fetal  life.  It  is  accompanied  by  an 
artery  and  vein,  branches  of  the  mesenteric,  a 
fact  to  be  borne  in  mind  when  ligating.  Statis- 
tics vary  as  to  the  frequency  of  its  occurrence; 
some  state  that  about  two  per  cent,  of  human 
beings  are  afflicted  with  it.  Post-mortem  records 
at  Johns  Hopkins  report  one  case  to  every  sev- 
enty-two autopsies.  It  is  usually  attached  to 
the  ileum  and  is  rarely  found  more  than  three 
feet  from  the  cecum.  When  inflamed  its  symp- 
toms closely  resemble  those  of  acute  appendici- 
tis; the  pain,  however,  is  situated  nearer  the 
umbilicus.  About  ten  per  cent,  of  the  cases  of 
acute  inflammation  of  Meckel 's  diverticulum  are 
fatal  if  untreated. 

The  treatment,  of  course,  is  prompt  removal, 
with  inversion  of  the  stump,  similar  to  the 
method  of  treating  the  stump  of  the  appendix. 

The  most  alarming  complications  due  to  this 
condition  are  caused  by  adhesions  of  the  di- 
verticulum to  the  bowel  or  abdominal  wall, 
causing  obstruction  or  strangulation  of  the  in- 
testine. The  report  of  the  following  case  well 
illustrates  this  condition. 

Evelyn  R.  A  child  of  six,  of  healthy  parents, 
had  been  sickly  since  early  infancy.  The  mother't) 
story  was  to  the  effect  that  the  child  had  never  been 
well;  appetite  was  poor,  and  in  spite  of  the  most 
careful  supervision  of  her  diet,  vomiting  would 
occur  every  few  days.  During  these  attacks  ahe 
would  vomit  for  two  or  three  days,  and  then  slowly 
improve,  only  to  have  a  recurrence  of  vomiting 
again.  These  attacks  were  not  accompanied  by  rise 
of  temperature  or  other  signs  of  constitutional 
disturbance.  Her  bowels  were  always  constipated, 
requiring  very  large  doses  of  cathartics. 

Many  physicians  had  examined  the  child  and  a 
few  of  the  diagnoses  of  her  condition  were  as  fol- 
lows: 

New  growth. 

Tubercular  peritonitis. 

Malnutrition. 

Chronic  duodenal  indigestion. 

In  November,  1911,  the  physical  examination  was 
as  follows:  Poorly  developed,  emaciated  child,  ex- 
tremely peevish  and  irritable,  showing  evidences  of 
moderate  rhachitis;  small  scars  on  the  right  side  of 
neck  due  to  suppurating  glands  at  two  years  of  age. 
Examination  of  heart  and  lungs  showed  nothing 
abnormal.  Abdomen  protruberant.  Visible  peris- 
talsis in  upper  abdomen  and  to  right  of  umbilicus. 
Not  tender  to  palpation.  Percussion  revealed  flat- 
ness over  practically  the  whole  of  abdomen  except 
about  umbilicus.  No  glands  or  other  masses  felt. 
Bectal  examination  was  negative.  Fluid  wave  was 
present. 

In  view  of  the  fact  that  fluid  was  present  I  felt 
reasonably  sure  that  I  was  dealing  with  a  tubercular 


peritonitis.  The  visible  peristalsis  was  due  to  some 
obstruction,  probably  glands  or  adhesions. 

The  following  morning  I  examined  the  child 
again  and  was  surprised  to  find  the  abdomen  re- 
tracted rather  than  distended.  There  was  no  en- 
dence  of  fluid  in  the  abdomen.  Just  previous  to  my 
visit  the  child  had  vomited  about  two  and  a  half 
quarts  of  foul  smelling  fluid,  and  on  introducing  a 
stomach  tube  I  was  surprised  at  the  enormous  quan- 
tity of  fluid  which  the  stomach  would  hold. 

In  view  of  the  history  and  later  develi^ 
ments,  obstruction  was  the  only  plausible  diag- 
nosis. At  operation,  a  few  days  later,  I  found 
an  enormously  distended  stomach,  duodenum  and 
proximal  6-8  inches  of  jejunum.  The  stomach 
was  very  low  in  the  abdominal  cavity,  the  greater 
portion  of  it  being  below  the  level  of  the  umbilicus. 
The  duodenum  and  jejunum  were  almost  as  large 
in  circumference  as  the  stomach  and  their  walls 
were  enormously  hypertrophied,  the  layers  of  muscu- 
lar fibres  standing  out  very  prominently.  The  cause 
of  all  this  trouble  was  an  adherent  Meckel's  di- 
verticulum which  had  practically  occluded  the 
lumen  of  the  bowel.  This  was  easily  freed  and  re- 
moved and  the  contents  of  the  bowel  gurgled  on 
their  way.  Needless  to  say  that  her  return  to  health 
has  been  extremely  rapid  and  satisfactory. 

Acquired  diverticula  of  the  intestine  are  not 
true  diverticula,  in  that  they  do  not  embrace  all 
the  coats  of  the  intestine.  They  may  be  likened 
to  a  hernia  of  the  mucous  membrane  protruding 
through  the  layers  of  muscle  fibres.  "They  are 
most  commonly  found  along  the  mesenteric  bor- 
der of  the  large  intestine,  particularly  on  the 
sigmoid,  rarely  in  the  rectum,  and  almost  never 
above  the  splenic  flexure;  in  other  words,  they 
are  found  in  that  section  of  the  bowel  devel- 
oped from  the  embryonic  hind  gut.  They  are 
found  in  the  epiploical  appendages.  This  ex- 
plains their  frequent  occurrence  in  the  sigmoid 
and  their  rarity  in  the  rectum. 

ETIOLOGY. 

Their  etiology  is  hard  to  explain.  They  are 
more  common  in  fleshy  people  during  and  past 
middle  life;  increased  intra-abdominal  pres<mre 
due  to  contipation  seems  to  be  a  factor  in  their 
causation,  although  one  of  my  cases  had  never 
been  constipated,  in  fact,  he  rarely  had  less  than 
three  movements  daily.  They  are  more  fre- 
quent in  males  than  in  females.  Degeneration 
of  the  muscular  fibres  of  the  intestinal  wall 
probably  explains  in  part  their  formation.  They 
may  be  single  or  multiple.  Why  they  are  more 
common  along  the  mesenteric  border  and  em- 
brace the  epiloical  appendages  has  not  been  sat- 
isfactorily explained.  Various  explanations  as 
to  the  arrangement  of  the  blood  vessels  in  the 
appendages  have  been  brought  forward  to  ex- 
plain the  occurrence  of  diverticula  at  these 
points.  Their  occurrence  during  the  so-called 
cancer  age  is  of  considerable  importance  in  view 
of  the  fact  that  in  about  one-quarter  of  the 
cases  of  diverticulitis,  found  at  operation,  ma- 
lignant changes  are  taking  place. 

After   a    most   thorough   and  comprehensive 
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gtndy  of  a  large  series  of  cases  of  this  disease, 
Dr.  McGrath  and  Dr.  Wilson,  of  the  Pathologi- 
eal  Staff  of  the  Mayo  Hospital,  called  attention 
to  the  possible  origin  of  cancer  in  the  isolated 
gronps  of  cells  found  in  cases  of  diverticulitis. 

In  many  of  the  cases  the  epithelial  cells  of  the 
terminal  portions  of  the  diverticula  have  become 
isolated  and  it  is  here  that  malignant  changes 
are  apt  to  take  place.  Frequently  the  tissues 
become  inflamed  about  the  diverticula,  due  to 
oozing  of  the  intestinal  contents  and  toxins 
through  its  walls,  and  a  condition  of  peri- 
diverticulitis, well  described  by  Wilson,  is  pro- 
duced. 

When  this  condition  is  present  a  large  mass 
the  size  of  a  hen's  egg  is  frequently  found,  and 
in  times  past  has  been  diagnosed  as  malignant 
disease  of  the  intestine  and  then  abandoned. 
These  are  the  cases  that  have  recovered  when 
Christian  Science  has  finally  been  resorted  to 
after  the  surgeon  has  failed.  Frequently  a  hard- 
ened mass  of  feces  is  found  in  the  diverticulum 
very  similar  to  those  found  in  the  appendix. 

A  certain  number  of  cases  undergo  malignant 
changes  and  then  we  get  symptoms  of  cancer  of 
the  bowel  with  eventual  obstruction.  Many  cases 
of  supposed  primary  cancer  of  the  sigmoid  are 
diverticula  which  have  become  malignant  and  if, 
in  the  future,  you  will  examine  your  specimens 
carefully,  after  removal,  you  will  often  find  one 
or  more  diverticula  within  the  cancerous  growth. 
No  growth  on  the  sigmoid  can  be  branded  as 
eaneer  until  it  has  been  most  carefully  exam- 
ined. 

SYMPTOMS. 

The  symptoms  of  diverticulitis  have  been  de- 
scribed by  many  as  those  of  a  left-sided  appen- 
dicitis. The  onset  usually  is  sudden,  with  pain 
more  or  less  general,  later  becoming  localized  in 
the  left  side,  and  is  usually  severe  and 
cramp-like  in  character.  In  my  experience  vom- 
iting has  not  been  so  common,  nor  has  the  pain 
been  so  apt  to  start  in  the  epigastrium  as  in  cases 
of  i^pendicitis.  This  I  attribute  to  the  nerve  sup- 
ply and  the  development  from  a  different  source 
than  the  appendix. 

Tenderness  soon  develops  and  signs  of  local- 
ized peritonitis  are  found.  The  temperature  is 
elevated  and  a  tumor  mass  soon  appears.  This 
is  frequently  hard  to  find  as  the  patients  are 
usually  very  fleshy.  When  present,  it  is  usually 
to  the  left  of  the  umbilicus,  or  in  the  left  lower 
quadrant  and  corresponds  to  the  tender  cake 
sometimes  found  about  the  appendix. 

In  two  of  my  cases  there  has  been  a  looseness 
of  the  bowels. 

DISTERB»JTlAli  DIAGNOSIS. 

Otiier  conditions  with  which  it  may  be  con- 
fused are  stone  in  the  kidney  or  pus  infections, 
but  these  are  easily  differentiated  by  the  loca- 
tion of  the  tenderness  and  the  accompanying 
urinary  disturbances.. 


Where  obstruction  is  due  either  to  inflamma- 
tion of  the  diverticulum  or  malignant  changes 
within  it,  a  differential  diagnosis  with  carci- 
noma, with  which  it  is  most  often  confused,  is 
extremely  difficult.  The  recurrence  of  attacks 
is,  of  course,  in  favor  of  diverticulitis.  The 
presence  of  blood  in  the  stools  favors  cancer,  but 
I  have  seen  it  in  diverticulitis. 

The  history  of  left-sided  pain,  followed  by 
temperature  and  later  a  mass  is  usually  sufficient 
for  diagnosis.  When  inflamed  these  diverticula 
may  behave  in  many  different  ways.  The  in- 
flammation may  sulfide  like  a  mild  attack  of 
appendicitis ;  or  they  may  remain  inflamed  over 
a  considerable  length  of  time  and  a  thickened, 
edematus  condition  of  the  bowel,  so-called  peri- 
diverticulitis form,  or  abscess  formation  with 
subsequent  rupture  into  the  bladder  or  neigh- 
boring viscera,  or  through  the  abdominal  wall, 
may  follow.  If  they  rupture  extraperitoneidly 
they  are  very  likely  to  be  followed  by  a  persist- 
ent fecal  fistula. 

TREATMENT. 

The  treatment  varies  according  to  the  age  of 
the  person  and  the  conditions  present.  If  the 
patient  is  old  and  the  attacks  are  sl^ht,  it  is 
better  to  leave  him  alone.  If  an  abscess  is  pres- 
ent it,  of  course,  must  be  evacuated.  If  the 
edema  and  thickening  in  the  intestinal  wall  has 
been  sufficient  to  produce  obstruction  colostomy 
had  better  be  performed  and  later  a  resection  if 
necessary. 

If  a  mass  is  present  and  there  is  no  question 
as  to  malignancy,  a  resection  of  four  to  eight 
inches  of  gut  had  better  be  performed,  as  advo- 
cated by  Dr.  W.  J.  Mayo.  Similar  treatment 
should  be  adopted  when  multiple  diverticula  are 
present. 

REPOET  OF  CASES. 

My  first  case  was  a  man  of  thirty  years  of  age, 
seen  in  November,  1910.  Previous  histoiy  was  un- 
important except  for  the  fact  that  he  had  three 
attacks  of  what  might  be  termed  left-sided  appen- 
dicitis, after  one  of  which  I  was  able  to  feel  a  mass 
about  the  size  of  an  egg  about  two  inches  to  the 
left  and  below  the  umbilicus.  The  mass  was  move- 
able and  was  tender,  and  lasted  for  a  week  or  ten 
days.  Except  for  two  slight  attacks  during  the  fol- 
lowing year  he  was  well  until  October,  1911,  when 
he  had  a  very  severe  attack  of  cramps,  nausea,  rise 
of  temperature  and  tumor  formation.  At  the  time 
of  my  examination  a  distinct  tumor,  rounded  in 
shape,  about  two  inches  in  diameter  and  tender  to 
pressure  could  be  felt  two  and  a  half  inches  to  the 
left  of  and  below  the  umbilicus,  just  below  the  point 
corresponding  to  McBumey's  point  on  the  right 
side.  The  timior  was  movable.  Tenderness  dis- 
appeared after  a  few  days  and  the  tumor  diminished 
in  sine.    The  bowels  had  a  tendency  to  be  loose. 

At  operation  a  few  days  later,  a  mass  about  the 
size  of  half  a  lemon  was  found  on  the  middle  portion 
of  the  sigmoid  adherent  to  adjacent  coils  of  bowel. 
Some  adhesions  were  fresh,  from  the  recent  attack, 
while  others  were  old  and  firm  from  the  previous  at- 
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tacks.  There  was  a  marked  degree  of  peridivertic- 
ulitis and  the  bowel  wall  was  very  edematous  and 
there  was  a  g^reat  deal  of  thickening  and  infiltration 
of  the  fatty  tissue  about  the  diverticulum. 

The  mass  was  excised  and  upon  examination  a 
large  fecal  mass  about  the  size  of  a  marble  was 
found  in  the  diverticulum.  The  wound  was  closed 
with  three  layers  of  sutures  of  chromicized  gut  and 
Pagenstecher.  The  patient  had  rather  a  stormy 
convalescence,  developing  a  patch  of  pneumonia,  and 
a  fecal  fistula  delayed  the  healing  of  his  wound. 

Two  factors  in  this  case  are  of  particular  interest: 
first,  the  age,  the  patient  being  only  30;  and,  second, 
the  fact  that  he  had  never  been  constipated. 

My  second  case  was  an  elderly  gentleman  about 
sixty-five  years  of  age,  with  a  previous  history  of 
good  health.  For  about  a  year  he  had  indefinite 
attacks  of  pain  in  the  left  side  of  the  abdomen. 
When  seen  for  the  first  time,  in  March,  1912,  he 
had  obstruction  of  the  bowel,  nothing  having  passed 
through  it  for  two  days,  in  spite  of  enemata  and 
large  doses  of  cathartics. 

At  operation  a  cancer  of  the  sigmoid,  secondary 
to  diverticulitis,  was  found  close  to  the  rectum.  In 
view  of  the  short  period  of  obstruction  and  the  good 
condition  of  the  patient,  I  decided  to  do  a  primary 
resection  according  to  the  method  advocated  by 
Dr.  W.  J.  Mayo,  using  a  large  rubber  tube  to  com- 
plete the  anastomosis. 

The  patient  recovered  from  his  operation  and  was 
having  a  fairly  comfortable  convalescence  in  the 
third  week,  when  pneumonia  developed  and  proved 
fatal. 

The  third  case  which  I  wish  to  report  was  a  man 
forty-eight  years  of  age  with  a  healthy  out-door  oc- 
cupation, being  foreman  for  the  gas  company. 

I  first  saw  this  patient  in  February,  1912.  He  had 
been  more  or  less  constipated  for  years  and  had  had 
three  or  four  attacks  of  left-sided  pain  previous  to 
this  attack.  When  I  saw  him  he  was  tender  to  the 
left  of  umbilicus  and  was  troubled  with  nausea,  but 
no  vomiting.  A  large,  tender  movable  mass  the  size 
of  an  %g  was  felt  above  and  to  the  left  of  the  um- 
bilicus.   The  temp>erature  was  slightly  elevated. 

This  tenderness  slowly  disappeared  and  at  the  end 
of  a  month  no  trace  of  the 'mass  could  be  felt.  He 
has  had  one  slight  attack  since  then  and  operation 
was  advised,  but  the  patient  would  not  consent. 

The  fourth  case  was  very  similar  to  the  second, 
and  was  seen  in  June,  1912. 

My  fifth  case  is  a  man  sixty-three  years  old,  ex- 
tremely fleshy,  weighing  about  220  pounds.  He  gave 
a  history  of  attacks  of  "bilious  colic"  extending  over 
many  years.  His  pain  has  always  been  above  and  to 
the  left  of  umbilicus.  I  have  seen  him  three  times 
within  three  months  with  attacks  of  very  severe 
left-sided  pain,  accompanied  by  pain  and  occasional 
vomiting.  At  about  the  end  of  the  second  day  a 
tender  mass  can  usually  be  found  on  the  sigmoid. 
Tenderness  and  tumor  usually  disappear  within  a 
few  days.  In  view  of  his  age  and  excessive  weight, 
I  have  been  rather  reluctant  to  advise  operative  in- 
terference. 

In  closing  I  wish  to  present  the  following 
conclusions : — 

1.     That  this  is  not  a  rare  disease. 


2.  Recurrent  attacks  of  left-sided  abdominal 
pain,  with  tenderness  and  tumor  formation,  in 
the  absence  of  any  active  urinary  disturbance, 
are  usually  due  to  inflamed,  diverticula. 

3.  As  a  focus  of  chronic  irritation  it  may  be 
a  starting  point  of  cancer  of  the  sigmoid. 

4.  Surgical  removal  is  the  only  perfect  cure. 


A  CASE  OP  INFECTION  WITH  HYMEN- 
OLEPIS  (TAENIA)  NANA,  THE  DWABF 
TAPEWORM. 

BT     ISAAC     OnilB,     H.D.,    BOSTOa. 

A$t<Mtmt    to   the   Phptieiaiu,   Omenl  Medical   Departwttmt,  Batom 
/Xcpeiwory. 

The  following  case  is  reported  chiefly  because 
of  its  rarity,  but  also  on  account  of  certain  un- 
usual clinical  features.  The  patient  entered  the 
Boston  City  Hospital,  on  the  service  of  Dr. 
Francis  H.  Williams,  and  it  is  through  his 
kindness  that  the  case  is  reported. 

Stiles'  in  1903  predicted  that  further  inves- 
tigations would  show  that  Taenia  nana  is  one 
of  the  commonest  intestinal  parasites  in  the 
United  States.  Yet,  up  to  the  present  time, 
only  76  cases  have  been  reported  in  America.* 
More  than  half  of  these  have  been  in  the  past 
five  years;  which  means  that,  as  more  attention 
is  called  to  the  importance  of  this  parasite  in 
causing  obscure  symptoms,  more  careful  exam- 
inations are  being  made,  and  more  cases  recog- 
nized. The  present  case,  however,  is  the  firat 
that  has  been  reported  from  New  England. 

S.  P.,  male.  Age,  17.  Single.  Shoe-woAer. 
Entered  hospital  Oct.  21,  1911.  Family  history  and 
past  history  negative.     Habits  good. 

Present  History.  For  two  weeks  before  entrance 
felt  nauseated  at  times,  with  slight  dizziness  and 
dull  general  headache.  For  about  one  week  had 
occasional,  sharp,  sudden  pains  in  left  axilla,  last- 
ing about  15  minutes.  No  other  pains.  No  diar- 
rhea. Has  always  been  slightly  constipated.  No 
vomiting.  Micturition  normal.  No  cough.  Appe- 
tite fair.  Vision  good.  Has  been  eating  poik  in 
some  form  daily  for  several  weeks.  Day  before  en- 
trance headache  became  worse,  and  dizziness  in- 
creased. Patient  had  great  difficulty  in  standing. 
General  malaise  and  weakness.  No  epistaxis. 
Bowels  as  before.  On  day  of  entrance  was  wrest- 
ling with  another  boy.  Latter  threw  him,  and  knelt 
on  his  right  arm.  Patient  lost  consciousness,  and 
woke  up  to  find  himself  in  a  police  ambulance  on 
the  way  to  the  hospital.  He  was  said  to  have  had  a 
convulsion  during  transportation. 

Physical  Examination.  Well  developed  and  nour- 
ished young  man.  Conscious,  but  apparently  dazed. 
Shortly  after  beginning  the  examination,  patient 
had  clonic  convulsive  movements  of  hands  and  fin- 
gers, with  the  characteristic  position  of  tetany,  ».«. 
contractures  of  thumb,  wrist,  and  forearm.  These 
movements  subsided  after  about  five  minutes. 

The  patient's  face  was  somewhat  swollen  and 
pufiy,  especially  under  the  eyes.  The  skin  was 
pasty-colored.  The  rest  of  the  physical  examination 
was  absolutely  negative.  The  knee-jerks  were  nor- 
mal.   There  was  no  Kemig  or  any  other  abnormil 
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lefles.    No  tenderness  of  calf  or  thigh  muscles,  or 
along  course  of  great  nerree. 

Temperature  100.  Pulse  70.  Kespiration  23. 
Urine  examination  negative.  Blood-pressure  130 
mm.  Blood  examination:  White  blood  corpuscles, 
10,400;  red  blood  corpuscles,  4,800,000.  Hgb.,  70%. 
Stained  smear.  Bed  cells  normal  Differential 
count  of  leucocytes: — 

Polynuclears 61% 

Lymphocytes 22% 

Mast  cells  3% 

EsinophUes   14% 

Oct.  25,  temperature  somewhat  elevated  the  first 
twenty-four  hours  after  entrance,  then  reached  nor- 
mal and  has  been  normal  since.  No  further  convul- 
sions. Puffiness  of  the  face  disappearing  rapidly. 
Feels  perfectly  comfortable.  No  untoward  symp- 
toms of  any  sort.  Passing  a  fair  amount  of  urine, 
which  is  negative  on  examination.  Blood  smear 
shows  some  eoainophilia. 

Blood  smear  repeated: — 

Polynuclears    63.5% 

lymphocytes    23.5% 

Transitionals  6% 

Eosinophiles   7% 

Examination  of  laked  blood  for  Trichina  embryos 
was  negative.  Examination  of  stool  this  morning 
showed  many  characteristic  ova  of  Hymenolepis 
nana. 

Oct  27,  patient  was  on  a  simple  diet  with  free 
cathusis  all  day  yesterday.  This  morning  was 
given  the  following: — 

Oleoresini  Aspidii  Sjss 
Divided  in  6  capsules. 

One  capsule  was  given  every  fifteen  minutes  for 
6  doses,  followed  in  three  hours  by  epsom  salts,  $i. 

After  treatment,  patient  moved  his  bowels  very 
freely.  Stools  full  of  ova,  and  large  numbers  of 
complete  dwarf  tapeworms,  varying  in  length  from 
5  to  10  mm. 

Oct  30,  patient  has  had  no  untoward  symptoms 
since  treatment.  Facial  oedema  now  entirely  gone. 
Feels  perfectly  well.  Stools  show  no  ova.  General 
physical  examination  negative.  Patient  discharged 
well.  Just  before  discharge  a  blood  examination 
showed  white  blood  corpuscles,  14,800.  Stained 
smear: — 

Polynudear  neutrophiles 60% 

Paaophiles 32% 

Eosinophiles    8% 

Patient  was  requested  to  present  himself  again  in 

two  months  for  re-examination  of  stool,  but  he  failed 

to  appear. 

In  this  case,  symptoms  pointing  towards  the 
gastro-intestinal  tract  were  practically  absent, 
tile  only  important  one  being  nausea.  On  the 
other  hand,  the  chief  disturbances  were  those  of 
tiie  nervous  system,  severe  headache,  dizziness, 
&nd  later  convulsions  and  unconsciousness.  This 
is  in  harmony  with  many  of  the  reported  cases. 

The  diagnosis  is  usually  difficult  to  make,  as 
there  are  ordinarily  no  symptoms  pointing  to  an 
intestinal  parasite.  Sometimes  there  are  gastro- 
intestinal symptoms : — diarrhoea  alternating 
vith  constipation,  colicky  abdominal  pains,  vom- 
iting, severe  nausea.'     Often,  as  in  this  case, 


symptoms  from  the  side  of  the  nervous  qrstem 
greatly  outweigh  the  others.  These  are  usually 
very  severe,  and  may  consist  of  headaches,  dis- 
turbances of  vision,  dizziness,  convulsions, 
spasms,  fainting-fits,  and  pains  in  various  re- 
gions. Often  a  very  severe  secondary  anaemia 
results.* 


Ova  ot  Tuida  mna  found  in  feces,     x  4S0. 

The  diagnosis  can  be  made  only  by  micro- 
scopical examination  of  the  stool,  and  finding 
the  characteristic  ova,  or  more  properly  speak- 
ing, "onchospheres,"  as  they  contain  an  em- 
bryo. These  ova  have  a  thick  double  capsule, 
within  which  is  found  the  embryo  containing 
six  booklets.  At  either  pole  is  a  so-called  ' '  mam- 
milate"  tip,  from  which  several  filamentous  ap- 
pendages go  off  into  the  surrounding  protoplasm. 
(See  figure.)  It  is  the  possession  of  these  fila- 
ments that  disting^shes  the  Hymenolepis  nana, 
or  Taenia  nana  as  it  is  more  commonly  called,  from 
other  members  of  the  same  genus."  The  dwarf 
tapeworms  themselves  are  too  small  to  be  no- 
ticed in  the  stool  with  the  naked  eye,  unless 
present  in  very  large  numbers,  as  after  treat- 
ment. In  the  adult  stage  they  measure  only 
from  5  to  45  mm.  in  length,  although  they  eon- 
tain  100  to  200  segments.  This  is  the  smallest 
tapeworm  known  for  man.  It  is  usually  a  para- 
site of  children,  about  70%  of  the  reported  cases 
being  in  children  under  the  age  of  15.  Most 
of  the  cases  reported  have  been  found  either  by 
routine  stool  examinations,  for  other  purposes, 
or  by  examination  of  the  stool  on  a  mistaken 
diagnosis.  Deaderick*  reports  two  cases  where 
he  supposed  there  was  Uncinariasis,  because  of 
the  grave  anaemia  and  eosinophilia,  but  on  ex- 
amination only  the  ova  of  Taenia  nana  were 
found.  In  the  present  case  the  examination  of 
the  stool  was  made  upon  a  mistaken  diagnosis 
of  probable  Trichiniasis,  because  of  the  facial 
oedema,  convulsions,  and  eosinophilia  in  the 
blood,  together  with  the  history  of  excessive 
pork-eating. 

Facial  oedema  has  been  reported  in  four  cases 
of  infection  with  Taenia  nana.  These  were  all 
in  children.  Two  were  reported  from  New  York 
by  Sehloss,'  and  the  other  two  by  Deaderick.' 
In  the  latter 's  cases  the  oedema  involved  not  only 
the  face  and  eyelids,  but  also  the  hands,  feet, 
ankles,  and  legs  up  to  the  knees.  This  peculiar 
oedema,  which  in  all  the  cases  disappeared  with 
evacuation  of  the  parasites,  furnishes  some  in- 
teresting evidence  to  apparently  contradict  the 
usual   explanation   for   the  appearance  of  the 
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primary  facial  oedema  in  Trichiniasis.  This  is 
said  to  be  due  chiefly  to  the  obstruction  and 
thrombosis  of  the  smaller  lymphatic  vessels, 
caused  by  the  circulating  Trichina  embryos." 
In  infection  with  Taenia  luina  the  parasites  are 
restricted  to  the  walls  of  the  intestinal  tract, 
yet  a  very  similar  facial  oedema  results.  In  the 
latter  case,  it  must  undoubtedly  be  of  toxic  or 
inflammatory  origin. 

The  disturbances  of  the  nervous  system  are 
due  partly  to  the  absorption  of  toxins  liberated 
by  the  parasites,  and  partly  to  direct  stimulation 
of  the  sympathetic  nerves,  as  the  animal's  head 
is  buried  very  deeply  in  the  intestinal  mucosa.* 
It  is  enabled  to  do  this  by  means  of  a  retractable 
rostellum,  crowned  with  24  to  30  booklets.  Nu- 
merous cases  have  been  reported  from  various 
parts  of  the  world  in  which  the  parasite  caused 
clonic  spasms,  and  epileptiform  and  choreiform 
convulsions."  In  only  one  case,  reported  by 
Schloss,'  was  there  unconsciousness  associated 
with  such  convulsions.  The  present  case  is  the 
only  one  reported  up  to  now  in  which  the  convul- 
sions were  of  the  peculiar  character  usually  asso- 
ciated with  tetany. 

Eosinophilia  has  been  found  present  in  nearly 
all  the  cases  in  which  blood  examinations  were 
made.  The  eosinophile  count  was  always  higher 
in  children  than  in  adults  infected  with  this 
parasite.  In  this  respect  it  follows  the  same  rules 
shown  by  Qrek  and  Reiehenstem,"  who  made 
an  extensive  study  of  the  eosinophilia  associated 
with  the  ordinary  tapeworms.  They  found  that 
the  eosinophiles  constituted  5.7  to  6%  in  their 
cases  over  13  years  of  age,  whereas,  in  younger 
individuals  the  average  count  was  12.4%.  In 
these  children  there  was  not  merely  a  relative, 
but  also  an  absolute  increase  of  eosinophiles. 

In  most  cases  the  origin  of  the  infection  can 
be  traced  to  food  contaminated  by  the  excre- 
ment of  rats  or  mice.  The  latter  are  hosts  of  a 
dwarf  tapeworm,  Hymenolepis  nana  fratema, 
which  is  considered  by  many  authorities  to  be 
identical  with  the  species  found  in  man.'*  The 
rat-stage,  however,  is  not  a  necessary  interme- 
diate step  in  human  infection,  as  infection  from 
one  person  to  another,  and  also  auto-infection, 
are  both  highly  probable.  The  onchospheres, 
when  swallowed  by  rats,  have  their  capsules  dis- 
solved in  the  intestinal  juices.  The  liberated 
embryos  bore  into  the  intestinal  villi,  and  there 
develop  as  the  intermediate  larva,  the  "cysti- 
cercus."  Later  these  may  reach  the  lumen  of 
the  intestine  and  develop  into  adult  worms,  dis- 
charging new  onchospheres  with  the  feces.  This 
same  process  probably  occurs  in  man,  although 
this  is  not  yet  definitely  established.  The  fact 
that  some  cases  have  lasted  as  long  as  three 
years,**  in  spite  of  several  apparently  successful 
courses  of  treatment,  seems  to  point  to  auto- 
infection  from  cysticerci  which  have  been  pro- 
tected from  the  action  of  the  drugs. 

The  only  drug  which  has  been  found  eflfective 
in  the  treatment  of  this  worm  is  malefem,  in 
any  of  its  forms.    The  U.  S.  P.  oleoresin  aspidii 


is  as  good  as  any.  The  other  vermifuges,  santo- 
nin, thymol,  naphthol,  etc.,  have  all  proved  un- 
satisfactory as  compared  with  malefem. 

After  an  apparently  successful  single  treat- 
ment, one  should  not  feel  that  the  patient  is  ab- 
solutely cured.  The  possibility  of  auto-infection 
from  cysticerci,  which  may  have  been  implanted 
in  the  intestinal  wall,  is  always  present.  There- 
fore an  examination  of  the  stools  should  be  made 
several  months  later  to  determine  the  presence 
or  absence  of  the  ova.  If  present,  the  treatment 
must  be  repeated. 

It  is  worth  again  emphasizing  the  fact  that 
the  diagnosis  of  this  tapeworm  cannot  be  made 
usually  from  the  clinical  aspects  of  the  case,  or 
from  the  macroscopic  examination  of  stools.  It 
rests  practically  always  upon  finding  the  char- 
acteristic ova  by  microscopic  examination. 

There  are  undoubtedly  many  cases  of  infec- 
tion with  this  tapeworm  in  this  vicinity  which 
have  been  unrecognized.  They  are  probably  often 
considered  to  be  obscure,  nervous  diseases.  The 
number  of  known  cases  will  surely  increase  rap- 
idly as  soon  as  a  routine  microscopic  stool  ex- 
amination is  made  of  these  obscure  cases. 
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PATHOLOGY  OP  TYPHOID  SPINE. 

■T  Mau  H.  toamu,  u^.,  bostoh. 
Orthopedic  SuTgeiM  to  Out-Paiientt. 

(Prom   the   Orthopedic   Department   ot  the   Manadiuaetta   Oenoal 
Hospital.) 

This  paper  is  a  study  of  the  pathology  of 
"Typhoid  Spine,"  and  is  based  on  the  reported 
cases,  especially  on  those  that  give  an  x-ray  re- 
port, and  on  the  x-ray  findings  of  two  cases 
reported  here.  Of  the  ninety  cases  reported  in 
the  literature  since  this  condition  was  first  de- 
scribed by  Gibney  in  1889,  there  have  been  no 
deaths,  so  that  we  have  no  chance  to  study  the 
pathology  post-mortem.  Therefore  we  are  de- 
pendent for  exact  knowledge  on  the  x-ray,  and 
of  these  ninety  cases  there  were  eleven  with 
x-ray  reports. 
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In  the  first  report  Gibney  made  the  statement 
that  he  believed  there  must  be  some  definite 
bone  or  articular  lesion  to  account  for  the  clini- 
cal facts.  Soon  after  this  Osier  gave  his  opinion 
that  this  condition  was  generally  a  neurosis,  bas- 
ing it  chiefly  on  the  fact  that  the  pain  and  disa- 
bility were  out  of  proportion  to  the  condition 
found  on  physical  examination.  The  impres- 
sion made  by  this  statement  has  lasted  to  this 
day,  and  McRae,  in  his  article  on  typhoid  fever 
in  Osier's  System  of  Medicine,  states  that  there 
may  be  some  bone  lesion,  although  it  is  often  a 
pare  necrosis. 

In  studying  the  reported  cases  it  is  clear  that 
there  is  a  very  definite  clinical  story,  so  that 
there  should  be  one  pathological  process  as  the 
basis. /^Following  an  attack  of  typhoid  fever, 
during  the  convalescence  or  within  six  months 
time,  there  is  a  sharp,  rather  sudden  onset  of 
pain  in  the  back,  usually  brought  on  by  some 
slight  injury,  or  sudden  motion.  The  pain  is 
described  as  much  more  severe  than  is  usual  in 
any  case  of  tuberculosis  of  the  spine,  and  is 
made  worse  on  the  slightest  motion.  There  is 
usually  tenderness  to  pressure  over  the  portion 
of  the  spine  corresponding  to  the  pain,  and  all 
motions  are  very  much  limited.  There  is  often, 
a  few  deg^rees  of  temperature  at  the  beginning, 
there  is  never  any  distinct  kyphos.  The  knee- 
jerks  have  been  reported  as  increased,  but  there 
is  no  other  sign  of  paralysis,  there  being  often 
a  decided  disinclination  to  use  the  legs  on  ac- 
count of  the  pain.  This  condition  lasts  from 
several  weeks  to  from  two  to  three  months,  and 
there  may  be  either  a  complete  recovery  or  there 
may  be  some  limitation  of  motion  of  the  spine, 
and  occasionally  some  deformity  showing  defi- 
nite bone  changes. 

The  pathological  process  of  other  bone  lesions 
due  to  the  typhoid  bacillus  is  well  known,  and 
those  occurring  in  the  tibia  may  be  taken  as  a 
description.  The  simplest  process  is  a  local- 
ized bone  abscess,  sometimes  three  or  four  in  the 
same  bone,  in  the  cortex  just  beneath  the  perios- 
teum. These  show  in  the  x-ray  as  a  rounded  loss 
of  substance,  casting  a  shadow  of  different  dens- 
ity than  normal  bone.  They  are  generally  small, 
about  the  diameter  of  a  lead  pencil.  The  ty- 
phoid bacillus  has  been  recovered  from  such 
conditions,  showing  that  they  are  true  infec- 
tions and  not  simply  bone  cysts.  The  perios- 
teum may  become  involved  and  the  process  may 
spread  so  that  the  x-ray  will  show  more  exten- 
sive involvement  of  the  cortex.  Evidently  the 
^hoid  organism  is  not  virulent  enough  in  the 
bone  to  cause  a  constantly  increasing  osteomye- 
litis, such  as  the  cocci  group,  but  tends  to  re- 
main localized,  and  to  die  out.  If  we  take  into 
consideration  the  sudden  onset  of  these  lesions, 
the  fact  that  they  may  be  multiple  and  yet  local- 
iied  and  circumscribed,  there  is  a  strong  sugges- 
tion that  they  are  the  result  of  septic  emboli, 
and  this  same  condition  is  carried  out  in  the 
spinal  lesions  of  my  two  cases. 
^  Before  taking  up  the  study  of  the  x-ray  find- 


ings in  the  cases  from  the  literature  the  follow- 
ing cases  will  be  reported  chiefly  on  account  of 
the  conditions  found  in  the  x-rays. 


Case  1.    E.  J.  B.    Age,  forty-nine.    Married. 

Family  History.     Not  important. 

Pcut  History.    Not  important.    Always  well. 

Present  Illness.  In  February,  1910,  typhoid  fever. 
In  bed  four  weeks.  Becovered  rapidly  and  was  ap- 
parently well.  About  Aug.  1,  1910,  six  months  after 
typhoid,  there  was  a  sudden  attack  of  severe  pain  in 
the  lumbar  region,  coming  on  in  the  night.  Since 
then  the  pain  was  continuous  and  so  severe  that  he 
had  to  stay  in  bed  most  of  the  time.  He  was  ad-  - 
mitted  to  the  hospital  six  weeks  after  the  onset  of 
the  pain.  A  plaster  of  paris  jacket  was  applied  with 
some  relief,  before  entrance.  On  admission  the 
pain  was  very  intense,  so  as  to  require  morphia  to 
obtain  sleep. 

Physical  Examination.  A  well  developed  man. 
Chest  negative.  Abdomen  negative.  All  motions  of 
the  hips  were  free  except  flexion  with  the  knee 
straight,  which  caused  pain  in  the  back.  Reflexes 
normal.  The  back  was  held  rigid,  and  was  so  pain- 
ful that  the  patient  could  not  stand.  All  motions 
were  extremely  painful.  There  was  no  tenderness 
nor  deformity.  The  pain  was  located  about  tiie 
second  or  third  Ivunbar.  Urine  normal.  The  tem- 
perature ranged  from  normal  in  the  morning  to  100 
degrees  at  night  for  two  weeks  after  admission; 
then  it  became  normal.  X-rays  of  the  spine  were 
taken  and  showed  the  lesions  to  be  described  below. 
Widal  reaction  1-60  was  positive.  He  was  dis- 
charged after  six  weeks'  stay  very  much  improved, 
still  wearing  a  plaster  jacket.  A  letter  from  the 
patient  a  year  later  stated  that  he  was  absolutely 
free  from  symptoms,  and  that  there  was  no  stiffness 
of  the  back.  He  was  still  wearing  a  leather  jacket 
for  protection. 


Case  2.    B.  A.  C.    Age,  twenty-one.    Single. 

Family  History.    Not  important. 

Past  History.    Not  important. 

Present  Illness.  In  August,  1912,  typhoid  fever 
of  not  sefere  type ;  in  bed  one  month.  Went  to  work 
in  November.  The  last  of  November  he  began  to 
have  pain  referred  to  the  right  side  of  the  back  just 
at  the  lower  border  of  the  ribs.  Morphia  was  neces- 
sary before  he  was  admitted  to  the  hospital. 

Physical  Examination.  Chest  negative.  Abdo- 
men held  rigid  and  somewhat  tender  all  over,  flat, 
no  masses  felt.  Spine,  no  kyphos,  tenderness  to 
deep  pressure  at  the  lower  border  of  the  ribs,  over 
the  quadratus  muscle.  Spine  held  absolutely  rigid, 
with  much  muscular  spasm.  Any  attempt  at  motion 
caused  pain.  Knee  jerks  lively.  No  ankle  donns; 
no  disturbances  of  sensation. 

Temperature  ran  from  100  to  101  degrees  at  night 
for  three  weeks,  with  three  days  of  103  degrees. 
Widal,  positive.  White  count,  9600.  Differential 
count,  67%  Neutrophibes,  33%  Basophibes.  Plaster 
jacket  was  applied,  which  gave  some  relief,  although 
for  a  week  morphia  was  required.  Pain  at  first  was 
on  the  right  side  of  the  back,  later  extended  to  the 
left  side.  At  the  end  of  about  four  weeks  tempera- 
ture became  normal  and  the  patient  was  up  and 
about  the  ward,  with  very  little  pain.  X-ray  of  the 
lumbar  spine  taken,  which  was  negative.  X-ray 
later  taken  of  the  lower  dorsal  spine  showed  lesions 
similar  to  Case  1. 
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The  X-ray  of  these  cases  is  the  central  point 
of  interest.  At  the  time  the  x-ray  of  Case  1 
was  taken  the  diagnosis  was  not  made,  and  it 
was  considered  possible  that  there  might  be  a 
tuberculous  focus.  When  no  gross  lesion  was 
found  the  x-ray  was  at  first  considered  nega- 
tive, until  on  more  careful  examination  the  so- 
called  punched-out  areas  on  the  articular  sur- 
faces were  noted.  At  this  time  more  attention 
was  paid  to  his  typhoid  fever  history,  and  the 
Widal  reaction  taken.  The  correct  diagnosis 
was  made  after  recognizing  the  resemblance  of 
the  spinal  bone  lesion  to  those  typhoidal  lesions 
of  the  tibia. 

The  x-ray  of  Case  I  shows  four  distinct  bone 
lesions,  two  situated  on  the  upper  surface  of  the 
second  lumbar  vertebrae,  and  two  on  the  lower 
surface  of  the  first  lumbar.  Each  of  them  is 
about  the  same  size,  roughly  speaking,  the  size 
of  a  lead  pencil.  They  are  circumscribed, 
rounded  and  show  a  distinct  loss  of  bone  sub- 
stance, and  resemble  very  closely  the  typhoidal 
lesions  of  other  bones,  both  in  shape  and  loca- 
tion. 

The  x-ray  of  Case  2  also  shows  four  distinct 
lesions  situated  at  the  tenth  and  eleventh  dorsal, 
with  a  similar  punched-out  loss  of  substance. 
The  location  of  the  lesions  corresponds  to  the 
point  of  tenderness,  at  the  border  of  the  ribs. 
It  is  interesting  to  note  that  a  kidney  lesion  was 
first  sought  for  before  his  admission,  and  the 
diagnosis  of  typhoid  spine  was  made  on  account 
of  the  extreme  pain  with  spinal  rigidity  and 
was  confirmed  by  the  x-ray  findings. 

In  studying  the  eleven  reported  cases  which 
had  x-rays  taken,  we  find  that  two,  Cutler  and 
Peltesohn,  reported  no  bone  lesions.  McRae's 
two  cases  showed  deposits  of  new  bone,  or  over- 
growth; Myers  and  Silver  each  described  the 
x-ray  as  a  lack  of  intervertebral  clearness;  Can- 
non says  there  is  distinct  bony  change;  Lovett 
says  there  is  a  bony  change;  while  Pichtner's 
case  showed  actual  bone  destruction. 

It  seems  to  me  that  if  the  process  extends  be- 
yond the  circumscribed  bone  abscess  there  would 
be  an  involvement  of  the  intervertebral  spaces, 
giving  a  lack  of  clearness  in  the  x-ray,  and 
there  would  be  a  deposit  of  new  bone.  Unless 
the  x-ray  is  very  clear  and  carefully  focused  it 
would  be  very  easy  to  overlook  such  a  Drocess  as 
is  described  in  these  cases,  for  we  almost  over- 
looked it  in  a  good  clear  x-ray.  We  took  several 
x-rays  in  the  first  place  to  confirm  the  original 
finding  and  to  be  sure  it  was  not  artifact. 

If  this  is  the  true  pathology  for  "tynhoid 
spines"  then  it  is  easy  to  understand  the  whole 
clinical  picture,  the  sudden  onset,  the  intense 
pain,  especially  on  any  motion,  the  relief  of 
pain  on  complete  fixation  especially  in  slight 
hyperextension,  the  duration  of  the  condition, 
the  low  grade  temperature  and  the  ultimate 
recovery. 

The  so-called  "typhoid  spine"  is  an  osteomy- 
elitis of  the  vertebral  bodies,  which  cause  lesions 
similar  to  the  typhoidal  bone  abscesses  of  other 


bones,  located  in  the  cortex  just  beneath  the 
periosteum. 

In  Halpenny's  article.  Surgery,  Gynecology, 
and  Obstetrics,  1909,  Vol.  ix,  pp.  649-657,  the 
bibliography  was  given  very  completely,  and 
there  is  appended  the  references  In  this  article 
and  the  bibliography  from  1909-1912. 
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AUTOTHERAPY   IN  ACUTE   ABTICULAB 
RHEUMATISM. 

BT    0HAILB8    H.    PUWCAX,     M.D.,    nw    TORK. 

Patient,  male,  aged  fortgr-eight  years,  was  first 
seen  on  Nov.  1,  1912,  aufferin;?  from  mitral  r^urgi- 
tation.  He  was  plac»d  in  bed  and  under  the  usual 
remeaies  gradually  improved.  On  Dec.  27,  he  com- 
plained of  pain  in  the  right  knee,  which  steadily 
grew  worse  until  the  29th,  when  the  writer  was 
again  called.  At  this  time  the  knee  was  very  much 
swollen,  shiny,  red  and  exquisitely  painful;  tempera- 
ture, 101°  F.  The  patient  was  restless  and  suffered 
intensely  on  the  least  motion.  For  some  weeks  pre- 
vious he  had  been  troubled  with  a  slight  bronchitis, 
which  appeared  to  be  aggravated  at  this  time.  The 
phlegm  was  thick  and  lumpy.  Remembering  that 
bronchitis  not  infrequently  accompanies  rheuma- 
tism, the  question  now  arose  whether  the  micro- 
organisms causing  rheumatism  could  be  present  in 
the  sputum.  Autotherapy  of  bronchitis  having  pre- 
viously been  so  successful  in  the  hands  of  the 
writer,  it  was  decided  to  make  a  test  in  this  case  to 
learn  whether  the  treatment  of  the  bronchitis  with 
the  filtrate  from  the  sputum  would  have  any  effect 
upon  the  rheumatism.  Accordingly  four  c.c.  of  the 
thick  sputum  was  placed  in  an  ounce  of  water  and 
allowed  to  stand  for  twenty-four  hours,  with  occa- 
sional agitation,  after  which  time  it  was  filtered.  At 
8  o'clock,  p.m.,  on  Dec.  30,  twenty  minims  of  the 
filtrate  were  injected  hypodermatically  into  the  loose 
cellular  tissue  over  the  biceps  muscle.  On  Jan.  1,  at 
8  o'clock,  a.m.,  or  thirty-six  hours  after  the  injec- 
tion, the  patient  was  walking  about  the  room,  mov- 
ing his  knee  freely  and  smiling  to  show  how  mudi 
he  had  improved,  although,  as  he  said,  he  could  still 
feel  pain  when  he  bumped  it  with  his  thumb.  On 
Jan.  3,  it  was  necessary  for  the  patient  to  move 
the  knee  for  several  seconds  in  order  to  elicit  the 
pain.  He  said,  "I  can  feel  it  when  I  move  it  a 
certain  way."  Within  twenty-four  hours  the  arm 
was  very  much  swollen  around  the  site  of  injection. 
Within  forty-eight  hours  the  inflammation  had  ex- 
tended to  the  wrist  and  the  area  was  red,  puffed 
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sidered  as   disassociated   from   the   respiratory 
tract  can  only  be  conjectured  at  present. 

Heretofore  the  catarrhal  condition  often  ac- 
companying toxic  diseases  has  been  accounted 
for  on  the  basis  of  impeded  circulation.  A 
question  still  to  be  answered  is,  How  many  acute, 
subacute,  and  chronic  affections  known  or  sus- 
pected to  be  toxic  in  nature  are  at  times  accom- 
panied by  catarrhal  states  of  the  respiratory  and 
other  tracts  t  Thought  instinctively  turns  to  some 
forms  of  psychopathic  affections,  acute  and  sub- 
acute endocarditis,  nephritis,  pancreatitis,  pelvic 
and  intestinal  disorders.  Is  it  not  probable  that 
occasionally  we  may  be  able  in  some  of  these 
diseases  to  obtain  the  products  of  the  causative 
micro-organism  from  the  sputum  and  success- 
fully employ  them  in  therapy? 

To  the  large  number  of  physicians  who  have 
addressed  the  writer  for  filters  and  instructions 
for  application  of  autotherapy,  it  is  suggested 
that  the  filtrate  of  the  sputum  be  employed  in 
treatment  of  many  diseases.  Diligent  search  for 
the  discharges  of  the  disease,  by  whatever  route 
they  are  eliminated,  is  a  main  consideration; 
and  these  should  be  employed  in  therapy  in  the 
form  of  the  filtrate.  In  acute  conditions  speedy 
relief  may  be  expected,  but  in  chronic  conditions 
the  treatment  may  have  to  be  extended  over  a 
number  of  weeks  or  months.  A  diagnosis  is 
often  unnecessary  as  far  as  a  cure  is  concerned. 


and  tender,  presenting  the  appearance  of  an  exten- 
gire  cellulitia.  When  told  this  was  necessary  for  a 
cure,  the  patient's  fears  were  allayed.  Four  days 
after  the  injection  the  cutaneous  discoloration  had 
practically  disappeared,  and  on  the  fifth  day  all 
pain  had  ceased.  The  second  night  after  the  injec- 
tion the  patient  slept  well.  As  far  as  could  be  ascer- 
tained, tfie  action  of  the  heart  was  not  disturbed. 
He  was  not  seen  until  thirty-six  hours  after  the  first 
injection,  at  which  time  the  temperature  was  nor- 
mal and  continued  so.  The  patient  will  be  given 
eeyeral  smaller  doses  to  leam  whether  any  effect 
can  be  produced  upon  the  cardiac  valvular  deposits. 

While   it  is   realized   that  one   case  usually 
means  notiing,   the   definiteness   of  the  object 
sought,  the  violent  reaction  and  the  speedy  cure, 
agreeing  as  they  do  with  the  general  rules  al- 
ready formulated  by  the  writer  in  autotherapy 
of  disease,  it  is  believed  this  method  of  treating 
rheumatism  should  be  thoroughly  investigated. 
In  considering  this  case  of  rheumatism,  many 
important   questions   arise.      One   is :    In  how 
many  diseases  may  the  causative  micro-organ- 
isms be  obtained  from  the  sputum  t    It  has,  as 
far  as  the  writer  knows,  never  been  asserted  that 
in  a  disease   apparentiy  as   remote   from  the 
lungs  as  is  rheumatism,  the  toxins  may  be  ob- 
tained from  the  sputum.    That  in  this  case  it 
was  possible  to  obtain  the  toxins  from  the  spu- 
tum is  apparently  evident    Is  it  not  possible, 
yes  even  probable,  that  the  micro-organisms  are 
brought  to  the  lungs  with  the  inspired  air  and 
enter  the  respiratory  tract  at  a  point  where  the 
continuity  of  the  mucosa  is  interrupted,  or  at 
some  microscopic  forminaT    May  not  the  micro- 
organisms proliferate  here,  some  being  expelled 
with  the  sputum,  others  or  their  toxins  passing 
mto  the  circulation  and  reaching  distant  parts, 
thus  producing  constitutional  disturbances,  such 
as  pain,  increased  temperature,  etct    It  is  now 
quite  generally  recognized  that  some  forms  of 
the  staphylococcus  and   streptococcus   are   the 
chief  if  not  the  essential  micro-organisms  or 
etiologic  factors  in  rheumatism.    In  recent  years 
it  has  been  assumed  that  association  of  bron- 
chitis and  rheumatism  is  accidental.     It  would 
appear,  however,  that  they  are  not  disassociated 
but,  on  the  contrary,  are,  as  ancient  writers  af- 
firmed, closely  related  or  interdependent.    Bron- 
chitis usually  is  a  premonitory  symptom.     The 
name  "rheumatism"  conveyed  to  the  ancients 
the  conception  of  a  "rheum"  or  "rhea"  or  flow 
from  the  mucous  membrane,  owing  to  the  fact 
that  they  observed  the  two  conditions  to  be  fre- 
quently associated.     How  often  have  we  seen 
patients  suffering    with    a    toxic    disease  sup- 
posedly foreign  to  the  lungs  die  from  a  pneu- 
monia that  developed  quickly  ?    All  are  familiar 
with  this  occurrence.    The  question  that  engages 
attention  in  this  connection  is  that,  had  this 
bronchial  condition  been  recognized  early  and 
the  ^trate  from  the  sputum  containing  the  spe- 
cific micro-organisms  been  therapeutically  em- 
ployed, might  not  the  life  of  the  patients  have 
been  spared  T    How  far  this  simple  therapeutic 
measure  may  be  extended  to  other  affections  con- 1  four  years  and  it  seemed  probable  to  me  that  the 
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TUBERCULOSIS  OP  MESENTERIC 
GLANDS  SIMULATING  GASTRIC  UL- 
CER. 

BT    KAtnUCI    VtJDZ    TTKODI,    If.D.,    BOSTOIT, 

The  articles  of  Dr.  D.  W.  Parker  and  of  Dr. 
P.  B.  Lund  in  the  Journal  of  Dec.  26,  on  "Tu- 
berculosis of  the  Mesenteric  Glands  Simulating 
Appendicitis,"  called  to  my  mind  a  case  which 
I  saw  several  years  ago  bearing  upon  an  analo- 
gous condition. — 

Case  History.  Patient  was  slight  man  of 
twenty-five  years  of  age,  rather  pale  and  poorly  de- 
veloped. No  previous  illnesses  except  children's  dis- 
eases and  chancre  two  years  ago,  followed  by  an 
ulcer  in  throat  seven  months  ago,  which  was  then 
well.  The  present  symptoms  of  indigestion  had  been 
troubling  him  for  five  or  six  years,  and  consisted  of 
pain  in  the  region  of  the  epigastrium,  going  a  little 
to  the  right  side,  with  heartburn  and  eructation  of 
sour  fluid,  the  belching  of  much  gas  and  great 
heaviness  after  eating.  Physical  examination  re- 
vealed glands  in  axilla  and  groin  but  no  mucous 
patches  in  the  mouth,  a  moderate  degree  of  anemia, 
a'  rather  hard,  flat  abdomen  containing  no  fluid, 
with  a  slight  resistance  and  resistant  mass  in  right 
upper  quadrant,  which  was  slightly  sensitive. 
Stomach  expression  on  a  special  supper  and  Ewald 
breakfast  showed  no  retention,  an  excess  of  HCl, 
but  no  blood.    There  was  no  constipation. 

The  stomach  symptoms  antedated  the  syphilis  by 
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case  was  one  of  gastric  ulcer.  He  was  placed  on 
antisyphiUtic  and  ulcer  treatment  with  great  im- 
proTement.  The  resistant  mass  at  the  epigastrium 
did  not  change,  and  I  interpreted  it  as  the  possible 
induration  of  a  chronic  ulcer. 

After  a  faithful  trial  of  medical  treatment,  al- 
though much  improved,  as  he  was  not  cured,  it  was 
proposed  to  the  patient  to  have  an  exploratory  lapar- 
otomy, which  suggestion  he  accepted. 

At  the  operation,  -pwrformed  by  Dr.  H.  H.  Ger- 
main, a  rather  surprising  state  of  affairs  was 
found.  The  stomach  and  duodenum  showed  nu  ex- 
ternal evidence  of  ulceration;  the  gall-bladder  con- 
tained no  stones  and  the  appendix  did  not  appear 
diseased,  but  the  entire  mesentery  was  riddled  with 
enlarged  glands,  varying  from  the  size  of  a  pea  to 
that  of  a  walnut.  A  particularly  large  accumula- 
tion was  present  at  the  place  where  indefinite  re- 
sistance was  felt.  Most  of  the  glands  were  hard, 
but  some  were  soft  and  cheeey.  There  was  no  peri- 
tonitis, nor  adhesions  nor  fluid,  the  process  being 
absolutely  limited  to  the  glands.  The  surgeon  re- 
moved a  large  gland  before  sewing  up.  This  gland 
was  examined  by  Dr.  Timothy  Leary  and  reported 
as  imdoubtedly  tuberculous. 

After  the  exploration  the  patient  was  placed  on 
the  general  treatment  of  tuberculosis,  i.e.  much  out- 
doors, forced  feeding  and  tonics.  He  gained  about 
ten  pounds  in  weight  and  ceased  to  complain  of  the 
pain,  but  still  was  troubled  by  the  heartburn  for 
some  time. 

When  I  heard  of  him  some  years  later,  he  was 
said  to  feel  entirely  well,  so  it  is  probable  that 
generalization  did  not  occur. 


4IUiiiral  ^mgrnu. 


REPORT  ON  MENTAL  DISEASES. 

(CtHtiHutd /ram  fagt  314.) 

BT  aiKRT  a.  sraDMAV,  u.v.,  iBOOKUin,  luia. 

TBK  SIGNIFICANCE  09  WASSERMANN  REACTION  FOB  P8T- 

CHUTRY. — ^Alzheimer's  disease. — osteohalacu  and 

INSANITY. — THE      MEDICO-LEOAL      RELATIONSHIPS      OF 
GENERAL   PARALYSIS. — PSYCHO-ANALYSIS. 

THE    SIGNIFICANCE     OP     WASSERMANN      EEACTION 
FOR  PSYCHIATRY. 

AcooEDiNG  to  Plant 's»  results,  the  Wasser- 
mann  is  positive  in  the  blood  and  fluid 
in  most  cases  of  paresis.  Of  his  own 
276  cases,  in  nine  only  the  cerebrospinal 
fluid  was  negative,  and  one  serum  showed 
no  complement  deviation.  He  does  not  agree 
with  the  French  observers  that  in  the  early 
stages  of  general  paralysis  Wassermann  reac- 
tion is  of  no  assistance  for  diagnostic  purposes, 
and  that  in  the  beginning  of  this  disease  the 
blood  is  usually  positive  and  the  fluid  negative ; 
that  later  both  the  senun  and  blood  become 
positive  and  that  in  the  last  stages  the  serum 
only  is  negative.  Many  observations  tend  to 
show  that  a  weak  complement  deviation  suggests 
remission  or  a  stationary  course  of  the  disease. 


The  parallelism  between  the  Wassermann  reac- 
tion and  lymphocytosis,  and  globulin  content, 
does  not  exist  according  to  many  investigators. 
Mercury  and  potassium  iodide  exert  no  influence 
on  the  Wassermann  reaction  in  general  paraly- 
sis. Salvarsan,  as  Alt  demonstrated,  can  make 
the  reaction  disappear  from  the  blood,  and  Plant 
observed  that  cerebrospinal  fluid  gave  a  weaker 
reaction.  In  cerebral  syphilis  the  serum  is 
usually  positive  and  the  cerebrospinal  fluid  neg- 
ative. Of  37  cases  in  4  the  fluid  was  only 
slightly  positive.  In  borderline  cases  where  the 
diagnosis  lies  between  general  paralysis  and 
cerebral  syphilis,  the  Wassermann  test  is  of 
relative  value,  but  g^eat  caution  should  be  exer- 
cised in  interpreting  results.  A  marked  positive 
reaction  of  the  fluid  argrues  in  behalf  of  general 
paralysis,  and  negative  fluid  reaction  does  not 
necessarily  rule  out  general  paralysis,  for  there 
are  cases  en  record  in  which  'the  fluid  is  nega- 
tive. If  both  the  fluid  and  serum  are  negative, 
cerebrospinal  syphilis  may  be  thought  of.  How- 
ever, in  such  a  case,  the  syphilitic  nature  of  the 
disease  may  be  questioned.  In  the  literature, 
the  400  recorded  sera  and  127  cerebrospinal 
fluids  showed  71  per  cent,  and  59  per  cent 
respectively,  a  positive  reaction.  Nonne  and 
Holzmann's  93  cases  of  tabes  gave  a  positive 
reaction  in  9  per  cent,  of  the  cerebrospinal 
fluid  and  67  per  cent,  of  the  blood  tests. 
Studies  of  the  Wassermann  test  in  the  feeble- 
minded were  made,  and  Raviart,  Breton  and 
Petit  found  a  positive  Wassermann  reaction  in 
48  out  of  158  idiotic  children ;  Kellner,  Clemenit, 
Bruckner  and  Rauttenberg's  216  cases  showed 
only  on  13  a  positive  serum  reaction ;  and  Lipp- 
man  in  Daldorf  and  Unchtspringe  demonstrated 
13.2  per  cent,  and  9  per  cent,  respectively,  com- 
plement deviation  in  his  cases  of  the  feeble- 
minded. The  author  examined  54  paretic  fam- 
ilies with  100  children;  only  39  per  cent,  were 
free  from  syphilis.  Possibly  this  is  due  to  the 
fact  that  at  the  time  of  the  examination  lues 
was  in  the  latent  form. 

Kaplan's*  comparative  tables  show  that  even 
in  paresis  the  positive  Wassermann  reaction  may 
at  times  be  wanting  in  either  the  serum  or  fluid 
or  both.  As  such  negative  general  paresis  cases 
were  observed  by  him,  he  found  it  necessary  to 
mention  this  fact.  The  causes  for  such  findings 
must  be  ascribed  in  part  to  the  method  and 
technique  he  employed  as  well  as  the  extreme 
caution  in  rendering  positive  Wassermann  reac- 
tion reports  and  in  part  to  the  actual  negative 
conditions  that  at  times  are  really  present  in 
(general  paresis.  He  has  records  of  sera  and 
fluids  where  the  report  was  negative  upon  four 
separate  analyses.  In  experimental  serology  of 
the  above  nature,  the  only  control  for  the  obtain- 
ing of  correct  data  is  to  keep  the  serol(Mdst  in 
ignorance  of  the  clinical  facts.  Those  who  are 
accustomed  to  work  with  this  very  complex  re- 
action know  how  easily  mistakes  can  be  made 
and  reported. 

Another  peculiarity  of  general  paresis  is  its 
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stobbomness  in  retaining  the  positive  Wasser- 
nuum  reaction  after  treatment,  which  is  a  feat- 
ure worth  remembering,  when  such  a  result  is 
obtained  in  a  thoroughly  treated  individual  who 
presents  inconclusive  evidence  ^ggestive  of  gen- 
«ral  paralysis.  There  are  cases  of  general  paral- 
ysis where  no  inhibition  is  obtained  with  the 
serum  and  others  where  the  spinal  fluid  may 
prove  to  be  negative.  In  his  experience  a  few 
cases  of  general  paresis  were  as  negative  as  nor- 
mal sera  and  fluids.  "These  discouraging  facts 
may  not  minimize  the  value  of  the  test,  which 
being  a  laboratory  report  should  only  be  col- 
lated with  the  findings  at  the  bedside.  The 
clinician  upon  a  closer  investigation  may  either 
aecept  or  reject  the  laboratory  verdict.  In  case 
of  a  n^ative  Wassermann  report  its  value  for 
diagnoeds  in  only  about  25  per  cent,  of  the  entire 
ensemble  of  facts  necessary  for  establishing  lues ; 
the  clinician  has  the  history,  very  often  finds 
symptoms  more  or  less  classic,  and  frequently 
the  result  of  therapy  aids  him  in  establishing 
lues.  These  three  corroborative  data  outweigh 
the  laboratory  findings  three  to  one. 

alzbkiher's  disease. 

FuUer*  has  collected  all  the  recorded  cases 
of  this  disease  including  one  of  his  own — ^thir- 
teen in  all — and  summarizes  their  clinical  his- 
tories thus:  About  middle  life  or  slightly  past, 
with  one  exception  in  early  adult  life  beginning 
at  the  age  of  32,  memory  defect,  disturbance  of 
retention  and  general  mental  weakness  set  in 
and  progress  to  a  marked  dementia.  The  prog- 
gress  of  the  dementia  in  some  of  the  cases  has 
been  slow,  in  others  fairly  rapid.  As  a  rule, 
eariy  in  the  coarse  of  the  affection  aphasic  dis- 
turbances— ^verbal  amnesia,  occasional  para- 
phasia and  jargon,  impairment  of  ability  to 
comprehend  spoken  language,  graphic  disturb- 
ances, verbal  and  literal  preservation — ^ideational 
apraxias  and  agnosias  develop,  varying  from 
time  to  time  in  severity  but  never  as  intense  or 
eoQsistent  as  the  speech  disturbances  and  aprax- 
ias originating  from  coarse  focal  lesions  of  the 
brain.  Mental  confusion,  with  some  delirium, 
lack  of  bladder  and  rectal  control  without  evi- 
dence of  limb  paralysis,  good  preservation  of 
gross  muscular  strength,  considerable  motor  ac- 
tivity and  restlessness  have  been  striking  fea- 
tures of  the  majority  of  the  cases.  Auditory  and 
visual  hallucinations  with  apprehensive  delusions 
based  upon  them  and  spatial  as  well  as  temporal 
disorientation  have  been  prominent  in  some  in- 
stances. With  one  exception  luetic  infection  does 
not  appear  in  the  anamneses.  Alcoholic  indul- 
gence seems  to  have  played  no  role  or  at  the 
most  a  minor  one.  Cerebral  atrophy  was  noted 
macroscopically  in  most  of  the  cases.  In  only 
two  cases  was  there  instance'  of  appreciable 
cerebral  arteriosclerosis.  The  microscopical  ex- 
aminations of  the  brains  revealed  a  large  number 
of  miliary  plaques  in  all  of  the  cases  save  one. 
The  plaques  were  more  numerous  and  frequent- 


ly of  greater  size  than  those  usually  found  in 
other  brains  exhibiting  these  structures.  In  one 
case  they  were  of  enormous  proportions,  a  single 
plaque  extending  in  many  instances  through  one 
or  more  cortical  laminae.  In  one  no  plaques 
were  found.  We  consider  it  is  reasonable  to 
assume  that  this  type  of  case,  while  not  in  every 
instance  free  from  sclerotic  vascular  alterations 
of  the  brain,  is  not  a  type  of  mental  disease  re- 
sulting from  arteriosclerosis.  In  a  certain  sense 
a  precocious  senium  is  conceivable ;  by  this  some- 
thing quite  dilEerent  from  an  early  arterio- 
sclerosis is  meant.  He  in  an  earlier  paper  had 
argued  that  arteriosclerosis  per  se  had  little  or 
no  causative  relationship  to  the  formation  of 
miliary  plaques  of  the  brain  so  characteristic 
in  the  microscopical  findings  of  the  type  of  case 
here  considered  and  in  many  cases  of  typical 
senile  dementia,  although  many  brains  of  the 
latter  class  showing  plaques  also  exhibit  consid- 
erable arteriosclerosis.  On  the  other  hand, 
plaques  may  be  wanting  in  the  brains  exhibiting 
the  maximum  of  arteriosclerosis,  particularly  in 
cases  recognized  clinically  as  arteriosclerotic  in- 
sanity and  post-apopletic  dementia.  In  all  cases 
of  Alzheimer's  disease  reported,  with  one  excep- 
tion, plaques  have  been  found  in  great  number, 
but  only  two  of  the  cases  have  shown  macro- 
scopically any  appreciable  arteriosclerosis. 

OSTEOMALACIA  AND  INSANITT. 

Charpentier  and  Jabonille*,  after  an  exhaus- 
tive consideration  of  the  literature  bearing  on 
the  subject  of  the  tendency  to  fracture  in  insane 
cases,  conclude,  in  a  critical  review,  that  (1) 
fractures  do  not  occur  with  greater  frequency 
in  the  insane ;  (2)  in  many  cases  so-called  spon- 
taneous fractures  have  been  due  to  other  causes 
than  mental  alienation;  (3)  the  idea  of  osteo- 
malacia in  the  insane  ought  not,  however,  to  be 
summarily  rejected,  for  some  undeniable  cases 
have  been  recorded. 

THE     HEDICO-LEOAIi   RELATIONSHIPS     OF    GENERAL 
PARALYSIS. 

Savage'  shows  how  apt  general  paralysis  is  to 
bring  the  individual  into  confiict  with  society,  or 
to  give  rise  to  medico-legal  problems  in  any  of 
its  stages,  but  particularly  in  the  first  or  pro- 
dromal stage.  The  loss  of  higher  control  in  this 
stage,  so  that  the  actions  following  feeling  rather 
than  reason,  lead  to  impulsive  actions,  varying 
with  the  individual ;  but  as  examples,  there  may 
be  cited  violent  language,  brutal  assaults,  sexual 
faults  of  various  kinds,  and  senseless  acquisi- 
tiveness of  articles  for  which  the  individual  has 
no  real  want.  Assaults  may  be  made  partly 
under  the  influence  of  drink,  but  they  are  al- 
ways impulsive  rather  than  premeditated.  In 
cases  of  indecent  exposure  or  assault  perpetrated 
by  men  of  middle  age,  one  should  always  be  on 
the  outlook  for  the  physical  signs  of  general 
paralysis.  Senseless  theft  or  reckless  specula- 
tion, and  ordering  of  goods,  etc.,  is  very  typical 
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of  the  exalted  stage  of  general  paralysis,  and  is 
liable  to  lead  to  legal  proceedings. 

Of  the  question  of  general  paralysis  being 
produced  by  injury,  the  view  taken  by  the 
writer  is  that  while  general  paralysis  probably 
cannot  arise  without  previous  syphilis,  yet  some 
other  factor  is  necessary  to  start  it  off,  and  an 
accident  may  be  this  other  factor.  With  regard 
to  testamentary  capacity,  in  the  majority  of 
cases  it  is  improbable  that  a  general  paralytic 
will  make  a  sound  will,  but  it  must  be  admitted 
that  in  the  early  stages  there  may  quite  well  be 
periods  of  sanity  or  lucid  intervals,  in  which  a 
perfectly  valid  will  may  be  made.  It  must,  of 
course,  be  remembered  that  the  mere  fact  of 
being  a  general  paralytic  or  insane  is  not  any 
proof  that  the  individual  has  not  "a  sound  and 
disposing  mind"  in  the  eyes  of  the  law. 

PSTCHO-ANAIiTSIS. 

Jones*  in  explaining  the  therapeutic  action  of 
p^cho-analysis,  believes  that  it  effects  its  cures 
by  making  the  patient  aware  of  the  unconscious 
complexes  that  lie  at  the  basis  of  his  symptoms, 
thus  enabling  the  pathogenic  agents  to  become 
assimilated  in  consciousness.  It  achieves  this 
by  discovering  and  surmounting  the  internal 
resistances  that  are  the  cause  of  repression,  and 
which  constitute  the  obstruction,  preventing  the 
patient  from  becoming  aware  of  and  assimilat- 
ing the  pathogenic  mental  processes.  As,  fur- 
ther, it  does  not  confine  itself  to  the  unconscious 
symptoms,  but  deals  equally  with  the  whole  of 
the  repressed  material  in  the  patient's  mind,  its 
action  extends  beyond  the  field  of  purely  medi- 
cal indications  and  gives  the  patient  an  inner 
control  and  self -insight  that  is  not  only  the  best 
guarantee  against  any  tendency  there  may  be  to 
relapse  into  a  neurotic  state,  but  also  the  sound- 
est basis  for  the  guidance  of  his  life  in  the  fu- 
ture. 
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AMERICAN  OLIMATOLOQICAL 
ASSOCIATION. 

The  Twbnty-ninth  Annual  Meeting  was  Held  at 
The  Hunt  Memorlil  Building,  Hartford,  Conn., 
ON  June  10,  11,  12,  1912. 

The  President,  De.  Alexander  D.  Blaokader,  of 
Montreal,  made  the  opening  address  on 

THE  advantage  OF  RESmENCB  IN  A  COLD,  DRT  CLIMATE 
IN  THE  TREATMENT  OF  SOME  FORMS  OF  DISEASE. 

It  was  shown  that  the  stimulating  and  health-giv- 
ing properties  of  the  steadily  severe  but  dry  cold  of 
Northern  Canada,  especially  the  Laurentian  plateau. 


confers  a  vigor  not  to  be  found  elsewhere.  Sleep  is 
favored  when  the  body  is  properly  protected;  the 
appetite  is  stimulated  and  digestion  is  better;  oxi- 
dation is  increased.  Those  who  suffer  from  any  in- 
terference with  the  free  passage  of  air  through  tiie 
nostrils  do  not  react  well  to  cold  and  gain  little 
benefit  in  winter.  In  inflammatory  conditions  of 
the  larynx  and  trachea  cold  air  may  act  as  an  irri- 
tant and  prove  harmful.  Extreme  cold  is  not  desir- 
able for  cases  of  grout,  arthritis  or  neuritis.  For 
those  suffering  from  advanced  degeneration  in  any 
organ,  for  those  advanced  in  years,  or  for  the  very 
young,  eztl%me  cold  may  be  distinctly  harmful.  At 
St.  Agathe,  P.  Q.,  the  consumptives  show  a  rapid 
and  permanent  gain  in  weight  in  cold  weather; 
night  sweats  become  infrequent,  the  amount  of 
hemoglobin  rapidly  rises;  cough  and  dyspnoea  dis- 
api)ear. 

Professor  Yandell  Henderson,  New  Haven, 
Conn.,  made  an  address  on 

PHYSIOLOOIOAL     OBSERVATIONS     ON   PIKE'S   PEAK,   COLO- 
RADO, MADE  IN  THE  SUMMER  OF  1911. 

He  said  that  his  interest  in  the  physiological 
effect  of  the  climate  of  mountains  started  in  the 
sport  of  mountaineering  rather  than  in  medicine. 
It  was  a  widely  believed  fallacy  that  with  a  low 
atmospheric  pressure  one  was  subject  to  serere 
hemorrhagee.  One  writer  in  the  last  century  said 
that  when  crossing  the  Andes  the  mules  breathe 
hard,  their  lips  bulge,  their  eyes  burst.  This  notion 
that  with  a  low  barometric  pressure  one  got  severe 
hemorrhages  was  based  upon  a  false  idea.  Many 
hundred  of  people  go  daily  to  Pike's  Peak  and  ordi- 
nary nose  blood  is  no  more  common  there  than  oc- 
curred among  people  who  took  vigorous  exercise  at 
sea  level.  The  only  cases  that  he  saw  of  nose  bleed 
were  when  there  was  the  impact  of  something 
against  the  nose  to  make  it  bleed. 

A  careful  study  of  the  arterial  blood  pressure  was 
made  on  many  on  the  Peak,  and  there  was  found  s 
slight  fall  in  the  arterial  blood  pressure.  Those  who 
were  mountain  sick  presented  a  somewhat  different 
condition,  but  this  was  another  matter.  They  often 
gave  symptoms  of  ordinary  fainting  spells,  weak 
pulse  and  other  symptoms  that  went  with  a  cerebral 
anemia. 

In  the  seventies  of  the  last  century  Paul  Bert 
showed  that  the  hemoglobin  contained  in  the  red 
blood  cells  was  increased  and  that  the  ill  effects  of  a 
low  barometric  pressure  were  due  to  a  lack  of  oxy- 
gen. Some  experiments  were  carried  out  in  steel 
cylinders  from  which  the  air  was  pumped  and  it 
was  found  that  in  pure  oxygen  patients  were  com- 
fortable at  one-fifth  air  pressure  as  when  they  were 
breathing  the  normal  atmospheric  air  with  one-fifth 
oxygen  and  four-fifths  nitrogen. 

Eecently  he  made  some  observations  in  New 
Haven.  He  got  a  large  boiler  and  breathed  into  it 
until  the  oxygen  was  greatly  reduced.  When  below 
10  per  cent  he  suffered  from  nystagmus,  panting, 
and  almost  went  into  convulsions.  There  was  no 
great  difficulty,  in  his  opinion,  in  making  these 
studies  on  artificial  mountain  sickness  at  the  sea 
level.    It  was  only  a  question  of  oxygen. 

Any  decrease  in  the  amount  of  carbon  dioxide  in 
the  blood  in  the  lungs  did  not  occur  imder  low  pies- 
sure.  Zuntz  got  many  results  from  his  investiga- 
tions, but  he  was  unable  to  throw  much  light  upon 
the  cause  of  the  condition.    Since  Paul  Bert  not 
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much  progress  had  been  made  in  this  study.  A  year 
and  a  half  ago  while  in  Vienna  he  met  with  Hal- 
dane  and  Douglas.  They  made  inquiries  where  they 
could  find  a  comfortable  mountain  on  which  to 
make  investigations  and  where  they  would  not  have 
to  8«i£Fer  many  hardships.  They  did  not  wish  to  do 
anything  heroic  and  had  thought  of  the  Andes  or 
the  Himalayas.  They  finally  decided  to  go  to  Pike's 
Prak,  Colorado,  altitude  14,147  feet. 

At  Pike's  Peak  they  had  a  lot  of  apparatus  and 
flspeeially  apparatus  for  determining  the  alveolar 
contents  of  the  lungs;  also  the  respiratory  exchange 
during  exercise,  the  amplitude  of  respiration,  etc. 
A  point  of  special  interest  was  to  find  out  the  vol- 
ome  of  blood  in  the  body. 

Another  point  for  investigation  was  the  deter- 
mination of  the  possible  activity  of  the  lungs  at  this 
altitude.  One  of  the  problems  they  wished  espe- 
cially to  study  was  the  difficult  question  as  to 
whether  the  lungs  possessed  any  active  process  of 
secretion,  that  was,  whether  the  blood  in  passing 
through  the  limgs  contained  more  oxygen  than  mere 
diffusion  would  provide. 

After  being  four  or  five  days  at  Colorado  Springs 
they  had  four  trains  to  take  them  and  all  the  appa- 
ratus to  the  top  of  Pike's  Peak.  After  being  one  hour 
•nd  a  half  on  top  they  noticed  that  their  lips  were 
Uue  and  towards  evening  they  began  to  suffer  about 
the  temples.  They  had  headaches.  When  supper 
time  came  they  had  no  appetites.  Of  course  they 
ate  no  supper.  Their  lips  were  stiu  blue.  They 
were  nauseated.  They  felt  like  lying  down.  All  this 
conqMred  in  a  way  to  the  symptoms  caused  by  sea- 
sickness,— ^the  nausea,  the  distress  about  the  tem- 
ples, the  frontal  headache  which  was  splitting  in 
character,  the  marked  dilatation  of  the  temporal 
vessels,  conditions  which  pointed  to  some  vascular 
teaction  and  which  lasted  for  four  or  five  days. 
The  railway  carries  about  200  people  up  to  Pike's 
Peak  every  day  in  summer;  tiiey  stay  about  an 
hour;  of  that  number  twenty  or  thirty  were  slightly 
affected  by  the  altitude.  Most  of  them  had  nausea 
and  a  great  deal  of  headache.  Some  went  into  a 
dead  faint  when  they  reached  the  top.  If  they 
tried  to  climb,  they  again  fainted  and  then  they 
would  take  a  train  and  go  down.  Some  would  stay 
over  until  the  next  morning,  get  up  at  sun-rise,  and 
then  vomit;  this  would  occur  usually  between  two 
and  four  the  next  morning.  These  people  would  go 
down  the  next  morning  and  then  be  all  right. 

There  was  another  set  of  i>eople  who  would  come 
np  on  donkeys. 

He  had  seen  the  floor  of  the  lunch  room  covered 
with  people,  vomiting,  some  practically  uncon- 
scious; others  who  could  not  take  any  food.  At  sun- 
rise, however,  they  would  get  up  and  some  would 
fall  in  a  faint.  He  recalled  one  case  in  partiduar, 
an  individual  scarcely  off  the  train,  when  the  lips 
became  blue,  with  regurgitation  of  food  and  other 
in  effects  of  the  high  altitude.  He  was  given  oxy- 
gen and  the  lips  soon  became  pink  and  the  individ- 
ual felt  nicely.  However,  within  ten  minutes  he 
grabbed  a  bag  of  oxygen  as  if  it  were  a  whiskey 
bottle  and  ran  for  his  train. 

Low  air  pressure  and  this  lack  of  oxygen  affected 
people  in  extraordinary  ways ;  the  majority  of  them 
were  out  of  their  heads.  He  reported  several  in- 
stances of  this  crazy  behavior. 

One  of  the  things  noticed  at  Pike's  Peak  was  that 
most  of  those  who  went  up  were  short-winded  and 
many  of  them  had  Oheyne-Stoke's  respiration. 

Another  thing  noted  was  the  effect  of  exercise  on 


the  wind.  The  least  work  undergone  made  people 
out  of  breath.  This  was  often  followed  by  apnea. 
Some  experienced  terrific  spells  of  dyspnea  and  then 
second  wind.  After  running  fifty  yards  up-hill  the 
legs  would  wobble.  This  occurred  in  one  individual 
in  particular  and  it  became  necessary  to  administer 
oxygen. 

The  problems  they  wished  to  study  were  those 
related  to  acclimatization;  how  could  these  people 
live  at  these  high  altitudes  and  be  comfortable? 

The  red  blood  cells  were  increased  from  five  up  to 
seven  and  a  half  million.  The  hemoglobin  from  100 
to  145  per  cent,  or  even  higher  after  six  months' 
residence.  The  percentage  of  hemoglobin  does  not 
remain  high  after  one  comes  down.  Last  summer 
Dr.  Henderson  had  a  hemoglobin  percentag^e  himself 
of  from  136  to  140.  Now  it  is  normal  again.  The 
percentage  of  lymphocytes  was  increased. 

The  most  important  element  of  acclimatization 
to  low  barometric  pressure  was  the  development  by 
the  lungs  of  a  capacity  to  secrete  oxygen  from  the 
alveolar  air  into  the  blood,  thus  compensating  in 
part  for  lessened  diffusion  because  of  the  low  oxy- 
gen pressure  in  the  atmosphere. 

The  heart  rate  is  somewhat  accelerated  even  dur- 
ing rest,  and  grreatly  accelerated  by  exercise,  but  the 
arterial  pressure  was  not  considerably  changed.  As 
stated,  the  hemorrhages  formerly  noted  are  a  myth. 
Bespiration  is  considerably  increased  even  during 
rest  and  enormously  augmented  by  even  moderate 
exercise.  The  red  corpuscles  are  increased  30  per 
cent,  or  40  per  cent.;  the  total  volume  of  blood, 
however,  was  unchanged.  The  CO  method  was  the 
one  used. 

They  found  what  they  believed  to  be  clear-  evi- 
dence of  pulmonary  secretion  of  oxygen.  On  Pike's 
Peak  more  oxygen  was  in  the  blood  than  in  the  air. 
They  think  they  can  prove  that  much  of  it  was 
secreted  from  the  alveolar  air  into  the  blood.  They 
think  that  the  development  of  this  capacity  on  the 
part  of  the  lungs  to  secrete  oxygen  from  the  alveolar 
air  into  the  blood  is  an  important  factor  in  acclima- 
tization. Thus  ih  a  new-comer  on  Pike's  Peak  the 
lips  are  blue,  but  a  day  or  two  later  they  assume  a 
good  color. 

Db.  W.  a.  Campbell,  of  Colorado  Springs  read  a 
paper  on 

HIGH  ALTrrUDK  AND  THE  BLOOD. 

The  study  of  the  blood  at  high  altitudes  is  obvi- 
ously difficult  owing  to  changed  climatic  conditions 
and  inaccessibility.  Altitude  increases  the  erythro- 
cytes, hemoglobin,  and  leucocytes,  thus  favoring  re- 
sistance. The  heart  acts  faster  and  the  pressure  is 
lower,  which  tends  to  strengthen  the  cardiac  muscles 
just  as  exercise  of  the  general  system  strengthens  the 
individual  as  a  whole.  Caution  is  needed  at  the  be- 
ginning. The  lack  of  oxygen  and  the  consequent 
increased  respiratory  exchange  increases  metabolism 
and  develops  the  chest.  Dr.  Campbell  cited  the  case 
of  a  man  who  came  to  Colorado  Springs  in  1906 
from  a  low  altitude  in  the  East.  His  chest  meas- 
urement over  the  fourth  rib  was  37  inches;  in  1909 
his  apices  were  expanding  and  the  measurement 
was  38  inches;  in  1912  he  measures  89  inches  with 
no  evidences  of  limited  respiratory  sounds. 

Dr.  Campbell  considered  the  experiments  of  Hen- 
derson and  Haldane  On  Pike's  Peak  important  in 
showing  that  the  adaptation  to  high  altitude  is 
mainly  accomplished  through  the  "increased  secre- 
tory activity  of  the  alveolar  epithelium." 
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DISCUSSION. 

Db.  Hoaoland,  of  Colorado  Springs,  thought  there 
was  a  wrong  impression  in  the  United  States  with 
regard  to  the  mortality  from  pneumonia  among 
those  who  lived  at  high  altitudes.  In  his  first  case 
of  pneumonia  he  did  not  know  whether  to  send  the 
patient  lower  down  or  send  for  an  undertaker.  To 
his  surprise  the  patient  recovered.  In  order  to 
make  comparisons  of  the  mortality  from  pneumonia 
he  collected  statistics  from  hospitals  situated  at  high 
altitudes,  as  in  Denver,  Cripple  Creek,  and  LeadviUe 
and  compared  those  statistics  with  those  of  the 
Massachusetts  General  Hospital  and  the  Phila- 
delphia Hospital  and  he  found  the  mortality  was  no 
higher.    On  the  Peak  many  had  attacks  of  insomnia. 

As  Dr.  Campbell  had  pointed  out,  there  was  an 
increase  in  the  capacity  of  the  chest  when  one  went 
to  higher  altitudes. 

Db.  Bobkrt  H.  Baboock,  Chicago,  IlL,  said  he 
did  not  know  anything  positive  about  the  effect  of 
altitude  in  cases  of  heart  disease.  When  a  patient 
with  or  without  heart  disease  asked  him  about  the 
effects  in  his  case  of  an  altitude  of  6000  or  8000 
feet,  he  could  not  positively  answer.  He  knew  pa- 
tients with  valvular  heart  disease  at  Leadville,  Colo- 
rado, and  other  places  of  high  altitude,  and  they 
experienced  no  ill  effects.  When  he  is  asked  by  a 
cardiopath,  "Will  it  be  safe  for  me  to  go  to  Colo- 
rado!" Dr.  Babcock  usually  answers  "Yes,  if  you 
keep  quiet  until  you  become  accustomed  to  the  alti- 
tude." Dyspnea  and  tachycardia  are  the  indications 
for  absolute  rest  and  after  a  few  days  one  is  likely 
to  become  accustomed  to  the  altitude,  but  if  not  he 
should  not  remain. 

Professor  Yandell  Hekdersok  said  in  answer  to 
Dr.  Edson's  question  about  bilateral  headaches  be- 
ing due  to  sinus  trouble,  he  did  not  think  so.  It 
happened  that  the  blood  vessels  or  arteries  were  con- 
gested on  one  side  and  not  on  the  other. 

The  critical  line  was  about  6,000  to  10,000  feet 
At  9000  feet  oxygen  secretion  was  not  necessary. 
It  appeared  to  be  clear  that  at  Colorado  Springs 
there  would  be  no  more  secretion  of  oxygen  to 
aerate  the  blood  than  at  sea  level.  But  in  going  up 
Pike's  Peak  secretion  of  oxygen  would  occur.  He 
reported  the  case  of  a  college  boy  who  was  unduly 
affected.  He  had  bilateral  headaches,  became  blue 
and  was  generally  miserable.  It  was  found  that  he 
was  not  secreting  enough  oxygen.  Two  or  three 
days  later  he  began  to  secrete  oxygen  to  his  im- 
mense relief.  At  Cripple  Creek  oxygen  secretion 
was  necessary  to  keep  from  being  mountain  sick. 

He  said  the  discrepancy  regarding  the  respiratory 
exchange  was  only  apparent  and  not  real.  No  more 
CO,  was  gotten  rid  of  at  high  altitudes  than  be- 
low nor  was  the  intake  of  oxygen  greater;  but  in 
getting  rid  of  it  the  patient  breathed  harder.  To 
get  rid  of  26  cc.  CO.,  instead  of  breathing  500  cc. 
tidal  air  it  required  700  cc.  tidal  air. 

Similar  observations  had  been  made  by  Profes- 
sor Bingham  who  climbed  6000  or  7000  feet  higher 
than  Pike's  Peak,  taking  him  six  or  seven  days  to 
go  up.  He  would  walk  20  steps  and  then  lie  down 
20  minutes.  He  managed  to  get  to  the  top.  He  said 
the  highest  altitude  ever  reached  was  by  the  Duke 
of  the  Abruzzi  in  the  Himalayas,  24,000  feet.  While 
there  a  snow-storm  came  on  and  he  had  to  come 
down. 

Dr.  Delancet  Bochester,  of  Buffalo,  read  a  pa- 
per on 


OUMATOLOOT  AS  PRACTISED  BT  HIFPOCBATES. 

There  were  many  Asclepia  or  Temples  of  Health 
in  Qreeoe  and  they  were  usually  erected  near  some 
medicinal  spring.  Those  at  Cnidos  and  Cos  were 
especially  noted.  Hippocrates  began  his  practice 
in  the  Asclepion  of  Cos  and  he  was  the  first  ^o 
wrote  on  health  and  disease;  his  "Airs,  Waters  and 
Places"  suggests  climatology.  He  deals  with  sea- 
sons, winds,  qualities  of  waters  with  particular  de- 
taiL  He  shows  the  effect  of  climate  on  the  consti- 
tution and  mental  character.  He  showed  the  v%lue 
of  bathing  and  laid  down  directions  for  bathing  in 
pneumonia,  olaiming  that  it  promotes  expectoratioii, 
improves  the  respiration  and  allays  lassitude.  One 
of  his  aphorisms  was :  "The  physician  should  strive 
to  do  good  to  his  patient  or,  at  least,  to  do  no  harm." 

Dr.  James  M.  Anders,  of  Philadelphia,  read  a 
paper  on 

CLUIATOLOOT    IK    THE    CUBRICULDM    OF    TOE    MEHCAL 
SCHOOLS  OF  THE  UNITED  STATES  AND  CANADA. 

In  1904,  the  late  Dr.  S.  E.  Solly  called  the  atten- 
tion of  this  society  to  the  question  of  the  establish- 
ment of  systematic  teaching  of  climatology  in  the 
medical  schools ;  he  mailed  a  circular  to  all  the  med- 
ical colleges,  to  which  thirty  answers  were  received. 
Of  these,  only  seven  stated  that  climatology  was  in- 
cluded in  the  curricidum,  questions  were  set,  and 
books  were  recommended.  "The  rest  of  the  colleges 
said  there  was  no  regular  instruction,  but  that  the 
different  professors,  sometimes  the  professor  of  med- 
icine, sometimes  of  therai>eutics,  sometimes  of  dis- 
eases of  the  lungs,  referred  to  the  matter  of  climate 
in  connection  with  the  various  diseases  which  they 
discussed." 

Following  the  example  of  Dr.  Solly,  I  mailed  a 
circular,  but  slightly  different  from  his  as  regards 
the  questions  propounded,  to  all  American  Medical 
Colleges — 147  in  number — with  a  view  to  ascer- 
taining to  what  extent  the  movement  then  proposed 
and  started  to  advance  the  teaching  of  the  science 
of  climatology  had  succeeded  during  the  interven- 
ing period  of  nine  years. 

In  the  present  collective  investigrations,  19  col- 
leges out  of  a  total  of  76  from  which  responses  were 
obtained,  are  including  climatology  in  the  curri- 
culum as  against  seven  out  of  a  total  of  30  answers 
received  in  1904.  In  16  institutions,  questions  are 
set  either  in  the  junior  or  senior  years.  No  regular 
instruction  is  given  in  climatology,  but  it  is  inci- 
dentally taught  by  different  professors,  in  40  of  the 
76  medical  colleges  and  universities.  The  need  of 
more  general  and  uniform  teaching  of  this  branch 
in  the  medical  schools  of  America  was  discussed. 

DISCUSSION. 

Dr.  Gut  Hinsdale,  Hot  Springs,  Va.,  said  that 
there  was  no  more  proper  field  for  the  Association 
than  to  promote  the  teaching  of  climatology  in  med- 
ical colleges.  It  was  wonderful  how  students  be- 
came interested  in  the  collateral  branches  of  this 
kind  when  their  attention  was  called  to  them.  In 
his  lectures  in  Philadelphia  Dr.  Hinsdale  obtained 
much  aid  from  the  use  of  lantern  slides  which  were 
furnished  him  by  the  University  of  Chicago  which 
has  had  made  a  large  series  of  slides  and  has  pub- 
lished a  complete  descriptive  catalogue  from  which 
a  selection  could  be  made.    At  Tufts  Medical  Col- 
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lege  Dr.  Otis  uses  a  similar  collection  of  slides 
showing  meteorological  features,  particularly  con- 
ditions of  temperature,  barometric  prossure,  htunid- 
ity  and  rainfall  throughout  the  country.  The 
sKdes  were  very  carefully  prepared. 

Dr.  Hinsdale  made  it  a  practice  to  have  some  lec- 
tures printed  from  year  to  year  and  so  was  able  to 
hand  to  students  printed  lectures;  this  saved  the 
neoeasity  of  repeating  some  lecture.  He  found 
that  the  United  Statee  Marine  Hospital  Service 
published  valuable  reprints  of  papers  written  fay 
surgeons  in  various  parts  of  the  world  on  climatic 
treatment  of  tuberculosis,  the  occurrence  of  hemor- 
rhages at  high  altitudes,  and  so  forth,  and  these 
were  furnished  by  the  Government  and  distributed 
to  the  students.  That  stimulated  their  interest  in 
this  special  field  of  work.  It  was  very  helpful  both 
to  the  student  and  teacher. 

Dr.  Hinsdale  thought  that  the  American  Climato- 
logical  Association  should  take  this  matter  up  and 
try  to  stimulate  the  teaching  of  climatology.  Bec- 
ommoidations  should  be  made  as  to  how  the  lec- 
tures should  be  arranged  so  that  the  teachers  could 
follow  systematic  lines. 

Db.  Carroll  £.  Ed^n,  Denver,  Colo.,  said  he  had 
had  some  experience  in  trying  to  teach  students 
climatology  and  he  believed  that  the  giving  of  but 
four  lectures  was  inadequate  except  to  lay  the  foun- 
dation for  further  study.  One  could  not  grn  the 
student  a  clear  idea  of  how  climate  affected  the 
physical  economy,  heat  production,  and  so  forth  in 
four  lectures  when  they  started  in  the  study  with- 
out knowing  anything  about  weather  observations 
or  the  elements  of  meteorology.  In  large  schools 
where  a  preliminary  training  and  education  were 
required  in  physiology,  the  students  did  know  the 
things  necessary  for  the  study  of  climatology. 

Dr.  Edson  thought  that  such  a  course  of  study  as 
was  suggested  by  Dr.  Anders,  backed  by  the  Amer- 
ican Climatological  Association,  would  be  of  the 
greatest  advantage. 

Dr.  Anders  felt  that  if  the  third  year  or  junior 
student  were  given  a  brief  course  in  the  elements 
of  meteorology  he  would  have  something  on  which 
to  base  the  selection  of  a  suitable  climate  in  vari- 
ous diseased  conditions.  The  latter  aspect  of  the 
subject  should  be  brought  to  their  attention  during 
the  senior  year.  Medical  schools  could  not  expect 
to  do  more  than  to  grive  a  mere  outline  of  the  sci- 
ence of  meteorology.  The  present  curriculum  would 
not  permit  any  extended  course.  However,  a  lec- 
turer who  was  qualified  could  present  sufficient 
data  in  four  or  five  lectures  to  lay  the  foundation 
for  future  practical  work.  The  fact  that  our  knowl- 
edge of  the  science  of  meteorology  and  of  clima- 
tology was  not  advanced  was  not  a  good  reason  why 
no  effort  should  be  made  to  give  medical  students 
that  nucleus  or  slight  foundation  on  which  they 
could  subsequently  build. 

(To  be  eonWaned.) 


9ovk  VojAnm, 


A  Manval  of  Auscultation  and  Perctusion,  Em- 
bracing the  Physical  Diagnosis  of  Diseases  of 
the  Lungs  and  Heart,  and  of  Thoracic  Aneu- 
rysm, and  of  Other  Parts.  By  Austin  Punt, 
M.D.,  LL.D.,  Late  Professor  of  Medicine  and 
of  Clinical  Medicine  in  the  Bellevue  Hospital 


Medical  College,  etc.,  New  York.  Revised  by 
Haven  Emeeson,  A.M.,  M.D.,  Associate  in 
Physiology  and. in  Medieine,  College  of  Physi- 
cians and  Surgeons,'  Ck>Iambia  University, 
New  York.  12ino,  361  pages,  illustrated. 
Philadelphia  and  New  York :  Lea  and  Pebiger. 
1912. 

It  is  a  source  of  distinct  satisfaction  to  have 
Plint's  work  again  made  available  for  common 
use.  As  a  concise  but  complete  description  of 
the  subject  it  has  never  been  surpassed.  In  it 
one  recognizes  the  original  authority  for  the 
teachings  of  one's  teachers,  some  of  which  are 
not  covered  by  the  text-books  now  most  com- 
monly employed.  Being  based  chiefly  upon  per- 
sonal observations  interpreted  through  a  remark- 
able understanding  of  the  fundamental  princi- 
ples involved,  the  work  has  a  force  of  conviction 
largely  lacking  in  the  newer  works  in  which  the 
common  physical  signs  have  lost  their  novelty. 
The  revisions  by  Emerson  have  been  inserted 
with  excellent  judgment  and  in  the  same  con- 
cise style  as  the  original  descriptions.  To  such 
a  degree  do  they  blend  with  the  original  text 
that  one  is  startled  at  times  when  reading  with 
the  attention  tuned  to  hear  a  voice  from  a  past 
generation,  to  come  suddenly  upon  such  modem 
matters  as  the  revelation  of  the  x-ray.  The  re- 
cent teachings  as  to  heart  irregularities  are  in- 
cluded in  such  a  way  that  the  student  can  obtain 
an  elementary  knowledge  of  them  without  con- 
fusing detail.  In  a  word,  the  work  can  be  highly 
recommended  for  the  purpose  for  which  it  is 
intended,  namely,  as  an  elementary  text-book  of 
physical  diagnosis. 

Pathology.  A  Manual  for  Teachers  and  Stu- 
dents. By  W.  T.  Councilman,  M.D.,  Bos- 
ton:  W.  M.  Leonard.    1912. 

This  book  covers  the  scope  of  the  course  in 
General  Pathology  which  is  given  in  the  Har- 
vard Medical  School,  and  is  evidently  offered 
with  the  expectation  that  it  will  be  found  useful 
in  other  medical  schools.  It  should  find  a  place 
in  the  teaching  of  pathology  elsewhere  than 
in  Boston.  The  work  is  not  a  systematic  text- 
book. The  subject  matter  is  presented  in  the 
well-known  vigorous  and  condensed  style  of 
Professor  Councilman.  It  represents  the  opin- 
ions held  by  him  and  his  colleagues  in  the  fields 
covered.  Other  authorities  are  not  cited  by 
name,  nor  references  given.  Illustrations,  as  is 
stated  in  the  preface,  have  been  purposely 
omitted.  As  aids  to  instruction  there  are  in- 
cluded pertinent  autopsy  protocols  and  experi- 
ments upon  animals,  thus  presenting  an  elabo- 
rate and  well-balanced  course  in  pathology,  cal- 
culated to  correlate  knowledge  gained  from  the 
numerous  lines  of  research  into  which  the  great 
field  of  pathology  has  been  divided. 

The  book  is  abundantly  interleaved  with  blank 
pages,  and  ia  supplied  with  additional  blank  in- 
dex sheets,  so  that  the  student  may  add  his  own 
sketches  and  observations. 


Digitized  by 


Google 


358 


BOBTOV  UBDIOAL  A\D  BOROICAL  JOURNAL 


[ICabob  6,  1913 


THE  BOSTON 


THURSDAY,  MARCH  6,  1913. 

A  JtmuU  0/  Madiakt;  Bnrterp  mtd  AtUti  Bdmcn,  p^Utk4d  «l 
Btton,  wttklf,  ky  tht  madmiitiui. 

SoMourTicMi  Tma:  |£.00  p«r  ftar,  t»  aitmn,  t—>*0*  ft^- 
/or  tht  VMtti  Bttn.  I8.M  per  yMr  /«r  all  lmit%  sewOriM 
Uhniing  to  th*  PoiM  I7ii<Mk 

All  eommmmietMont  for  On  BMtoHal  DtmartmnI  mtd  M  trdtn 
ttr  BnrimU  *••<  *•  unt  te  wrUbtf  to  th*  EMor  •/  l*«  0mIm 
jre^Mi  md  BurgiMl  Jamnal,  M»  Padioek  BwlUtrnt,  101  iy««M( 
Btrtet,  Bottom, 

ilU  telton  out* <ii<ii»  tmrtm  oMMMoiiaaHMH,  cr  rtftrrbtt  to 
M«  pubUcatiim,  tubtcrlpttou  or  adMrMtiay  <l<|iarta«»t  o/  (Mt 
Joonal,  (AoaM  6«  a4Mr(w*d  to  <A«  mdorrifiiMl. 

S«ai<Maae«  (ko«U  t«  a«d«  »y  momv  orrftr,  *■/(  or  roftotorad 
Mtor  mmMo  to 

W.  M.  LEOHARO. 
101  TniioaT  Srcnr,  Boaroa,  KUa. 


PENDING  DENTAL  LEGISLATION. 
An  important  legislative  measure  now  under 
consideration  before  the  General  Court  of  Mas- 
sachusetts is  the  so-called  dental  nurse  bill 
(House  No.  1156).  This  bill,  first  introduced 
last  year  on  petition  of  Dr.  George  H.  Payne, 
through  a  joint  committee  from  the  chartered 
dental  societies  and  in  behalf  of  the  Massachu- 
setts Dental  Society,  makes  in  essence  the  fol- 
lowing provisions : — 

' '  Section  1.  Any  person  who  is  twenty  years 
of  age  or  over  and  in  the  opinion  of  the  Board  of 
good  moral  character,  upon  payment  of  a  fee  of 
five  dollars,  which  shall  not  be  returned  to  him, 
shall  upon  application  be  examined  by  the  Board 
of  Registration  in  Dentistry,  and  if  found  com- 
petent, be  licensed  by  said  Board  to  perform  as 
a  dental  nurse  the  services  specified  in  section 
two  hereof. 

"Section  2.  A  registered  dental  nurse  shall 
be  licensed  to  perform  only  such  duties  as  shall 
be  specified  in  his  license  and  solely  under  the 
direction  and  in  the  office  of  a  registered  dentist. 
Nurses  may  be  employed  by  schools  and  institu- 
tions ;  and  directions  for  all  their  work  shall  be 
given  by  a  registered  dentist.  The  dental  nurse 
shall  be  licensed  to  perform  the  service  of  cleans- 
ing of  teeth. 

"Section  3.  Each  licensed  dental  nurse  must 
notify  the  Board  of  the  name  and  address  of  the 
dentist  or  institution  by  whom  he  is  employed. 

"Section  4.  (Provides  for  annulling  the 
registration  of  any  nurse  found  guilty  of  crime 
or  of  violating  any  provision  of  the  act.) 

"Section  5.  The  Board  shall  have  power  to 
register  in  like  manner,  without  examination, 
any  person  who  has  been  registered  as  a  dental 
nurse  in  another  state  under  laws  which  in  the 
opinion  of  the  Board  maintain  a  standard  sub- 
stantially equivalent  to  that  of  this  Act. 

"Section  6.  Whoever,  not  being  licensed  to 
practice  as  a  registered  dental  nurse  within  this 


Commonwealth,  practices  or  attempts  to  practice 
as  a  registered  dental  nurse,  shall  for  each  of- 
fence be  punished  by  a  fine  of  not  more  than  one 
hundred  dollars.  Whoever  becomes  registered 
or  attempts  to  become  registered  as  a  dental 
nurse,  or  whoever  practices  or  attempts  to  prac- 
tice as  such  under  a  false  or  assumed  name,  shall 
for  each  offence  be  punished  by  a  fine  of  not 
more  than  one  hundred  dollars,  or  by  imprison- 
ment for  three  months,  or  by  both  such  fine  and 
imprisonment.  Any  dentist  who  employs  a  non- 
registered  person  to  do  work  specified  in  Sec- 
tion 2  hereof  shall  be  fined  one  hundred  dollars 
for  each  offence.  Any  registered  dental  nuise 
who  violates  the  dental  law  by  performing  op- 
erations not  allowed  by  the  provisions  of  Section 
2  of  this  Act  shall  be  fined  one  hundred  dollan 
for  each  offence,  and  the  dentist,  in  whose  em- 
ploy and  with  whose  knowledge  and  consent  the 
nurse  so  violates  the  law,  shall  also  be  fined  one 
hundred  dollars  for  each  offense." 

This  measure,  as  it  stands,  is  approved  by  the 
Massachusetts  Dental  Society.  The  arguments 
in  its  favor  have  been  summed  up  as  follows  by 
Dr.  Payne,  its  proponent : — 

"The  dental  nurse  bill,  or  House  bill  1156,  ap- 
proved by  the  joint  committee  of  the  Dental  So- 
cieties, is  intended  to  amend  the  present  dental 
law,  thereby  allowing  a  trained  assistant  to 
cleanse  the  teeth  of  the  people  of  this  common- 
wealth, if  they  so  desire." 

"It  provides  for  the  examination  of  persons, 
properly  qualified,  by  the  State  Board  of  Regis- 
tration in  Dentistry,  who,  if  found  competent, 
shall  be  licensed  to  perform  only  the  services  of 
cleansing  the  teeth  in  the  office  of,  or  in  schools 
and  institutions  under  the  direction  of,  a  rois- 
tered dentist,  with  a  severe  penalty  for  the  vio- 
lation of  the  terms  of  the  license. 

"Connecticut  has  a  dental  law  which  allows 
dental  nurses  or  assistants  to  cleanse  teeth,  and 
the  result  of  their  work  has,  during  a  period  of 
six  years,  prevented  80  per  cent,  of  decay,  with  a 
consequent  reduction  of  40  per  cent,  in  the  ex- 
pense to  the  patients.  I  quote  from  the  official 
report  by  Dr.  A.  C.  Fones  of  Bridgeport,  Ct 
From  the  report  of  Connecticut  state  authorities, 
this  part  of  the  dental  law  there,  governing  the 
dental  assistant,  has  not  been  violated." 

In  further  discussion  of  the  measure.  Dr. 
Payne  is  reported  to  have  said  in  part : — 

"A  mouth  with  decayed  teeth  is  the  best  pos- 
sible incubator  for  the  germs  of  all  contagious 
diseases;  it  containing  the  four  essential 
requisites,  heat,  darkness,  moisture  and  pabu- 
lum. The  first  three  cannot  be  removed,  but  by 
the  frequent  and  thorough  cleansing  of  the  teeth 
and  mouth  the  fourth  can  be  eliminated,  thereby 
preventing  the  multiplication  of  germs  causing 
practically  all  infectious  diseases. 

"Boards  of  health,  school  authorities  and  in- 
stitutions are  waiting  the  advent  of  the  dental 
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nurse  to  solve  the  problem  of  saving  the  teeth 
of  the  vast  army  of  children,  which  up  to  the 
present  time  have  been  sadly  neglected. 

"Cities  and  towns  will  save  thousands  of  dol- 
lars, which  are  now  being  spent  annually  for  the 
reeducation  of  school  children,  made  necessary 
by  inability  to  be  promoted  in  their  classes  on 
account  of  non-attendance  caused  by  the  deplor- 
able condition  of  their  mouths.  There  is  a  class 
of  people  of  moderate  means  who  cannot  afford 
to  pay  the  dentist  for  the  necessary  frequent 
cleansing  of  teeth,  but  who  will  gladly  pay  and 
can  afford  to  pay  the  small  fee  for  the  services 
of  the  dental  nurse.  The  people  who  are  now 
receiving  the  systematic  treatment  and  benefits 
of  oral  hygiene  are  indorsing  and  demanding 
ihe  passage  of  this  bill,  so  that  all  may  receive 
this  necessary  service  at  a  minimum  expense  or 
in  schools  and  dispensaries  free." 

On  the  other  hand,  the  proposed  bill  has  pro- 
vided extensive  opposition,  led  by  the  Massachu- 
setts State  Board  of  Registration  in  Dentistry. 
In  its  recently  published  twenty-sixth  annual 
report  the  bUl  is  described  as  "an  attempt  to 
create  a  new  species  of  dentist  to  be  known  as  .a 
dental  nurse." 

"  'Dental  nurse'  is  a  misnomer.  Cleansing, 
wedging  and  examination  of  the  teeth,  the  treat- 
ment of  Bi^'s  disease,  and  the  use  of  dental  in- 
struments, as  this  proposed  legislation  would 
give  to  dental  nurses,  is  not  nursing  at  all,  but 
practicing  dentistry,  requiring  sometimes  the  ut- 
most skill  of  the  trained  and  conscientious  den- 
tist A  nurse  has  no  place  in  the  dental  office 
as  she  has  in  the  sick  room  or  hospital.  Attend- 
ants, good  dentists  very  properly  have,  but 
nurses  as  such  are  not  needed  and  are  unknown. 
Obviously,  such  a  law  would  be  simply  subject- 
ing the  public  to  the  cheap,  unskilful  workman- 
ship and  quackery  that  formerly  disgraced  the 
profession  in  Massachusetts,  the  prevention  of 
which  was,  and  still  is,  the  very  purpose  of  our 
dental  law." 

Further,  the  president  of  the  Board  of  Regis- 
tration in  Dentistry,  Dr.  John  P.  Dowsley,  is- 
sued to  the  daily  press  the  following  statement 
of  the  Board's  position: — 

"The  passage  of  the  dental  nurse  bill  is  likely 
to  meet  with  opposition,  according  to  a  canvass 
made  among  dentists  during  the  past  week.  Re- 
turn postal  cards  issued  by  prominent  Boston 
dentists  who  are  opposed  to  the  bill,  have  been 
mailed  all  over  the  state,  and  the  number  of 
cards  returned  leaves  no  doubt  but  that  the 
opposition  is  very  general.  There  are  over  three 
thousand  registered  dentists  in  the  state.  Of 
these,  according  to  Polk's  Dental  Directory, 
about  2200  are  engaged  in  active  practice.  The 
others  have  retired,  left  the  state,  or  are  occu- 
pied with  other  lines  of  work.  Close  to  1400 
have  signed  the  opposition  to  the  bill,  and  many 


more  have  signified  their  intention  of  doing  so 
before  the  date  of  the  hearing.  The  bill  is  not  a 
new  one.  It  has  been  before  the  Legislature 
three  times  and  was  opposed  by  the  State  Board. 

"The  broad  license  given  the  so-called  nurse 
by  adherents  of  the  bill  is  denounced  by  those  of 
the  opposition  as  a  positive  menace  to  the  safety 
of  the  public 

"The  duties  referred  to  could,  at  the  will  of 
employer  or  'nurse,'  cover  all  the  administra- 
tions of  the  registered  dentist,  with  the  exception 
of  the  purely  mechanical  operation,  such  as  the 
filling  of  teeth,  making  plates,  setting  crowns, 
bridges,  etc.  The 'nurse' would  have  free  access 
to  all  instruments  in  the  dentist's  office,  and 
might  treat  the  most  painful  and  serious  diseases 
of  the  teeth  and  adjacent  parts.  In  the  opinion 
of  the  Board,  none  but  those  trained  and  edu- 
cated to  the  present  standard  of  the  Massachu- 
setts requirements  should  be  permitted  to  use 
in  the  human  mouth  the  dental  engine,  an  in- 
strument frequently  used  to  clean  the  teeth,  and 
one  which  would  accordingly  be  at  the  command 
of  the  dental  nurse." 

A  reply  to  these  objections  has  been  made  by 
Dr.  R.  Ottolengui,  of  New  York,  in  a  recent 
address : — 

"The  introduction  of  this  measure  is  iiot  'an 
attempt  to  create  a  new  kind  of  dentist'  If  so, 
the  purposes  of  those  that  have  introduced  this 
measure  would  be  beneath  contempt.  A  dental 
nurse,  properly  described,  properly  educated, 
and  properly  legalized,  would  no  more  be  a  'kind 
of  dentist'  than  is  the  'medical  nurse'  a  'kind  of 
doctor.'  She  is  not  even  granted  the  privileges 
of  'assisting  a  registered  dentist  during  the  per- 
formance of  his  dental  operations,'  work,  by  the 
way,  which  is  done  by  thousands  of  unregistered 
girls  in  dental  offices  all  over  the  country.  The 
duties  of  the  nurse  are  described  in  the  single 
sentence  (Section  2  of  the  Act),  'The  dental 
nurse  shall  be  licensed  to  perform  the  service  of 
cleansing  teeth.' 

"If  every  dentist  in  the  city  of  Boston  should 
give  his  office  and  his  time  entirely  to  the  treat- 
ment of  the  public  school  children  in  Boston 
for  one  year,  at  the  end  of  that  time  this  tre- 
mendous force  of  skilled  practitioners  would  not 
have  finished  even  filling  the  cavities,  and  if  they 
had  succeeded  in  cleansing  each  child's  teeth 
once  in  that  year  it  would  have  been  a  marvelous 
accomplishment. 

"The  unclean  mouth  is  the  breeding  place,  if 
not  the  birthplace,  of  half  the  ills  from  which 
the  body  suffers.  But  in  dental  clinics,  and  in 
the  private  office,  the  demand  for  repair  work  is 
so  great  that  there  is  not  time  for  prophylaxis. 
One  child  with  toothache  will  always  demand 
more  prompt  attention  than  100  children  with 
unclean  mouths.  Yet,  from  the  community 
standpoint,  that  toothache  is  a  minor  evil.  The 
dental  profession,  as  a  profession,  never  did  this 
cleansing  work,  is  not  doing  it,  never  will  do  it. 
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In  those  offices  where  it  is  done,  it  is  done  by 
trained  dental  nurses. 

"The  objects  of  those  who  advocate  this  bill 
are  first,  to  extend  to  the  community  a  service  at 
present  offered  by  less  than  one-half  of  one  per 
cent,  of  the  dental  profession;  second,  to  safe- 
guard the  public  by  regulating  the  qualifications 
that  shall  entitle  the  dental  nurse  to  do  her 
work;  third,  by  legalizing  and  regulating  these 
qualifications  to  inspire  the  foundation  of  proper 
training  schools  for  dental  nurses,  thus  removing 
the  training  from  the  hands  of  innumerable  in- 
dividual dentists  and  thus  increasing  her  effi- 
ciency." 

Obviously,  the  question  is  one  upon  both  sides 
of  which  much  may  be  said  and  has  been  said. 
The  situation  is  to  a  certain  extent  complicated 
by  the  simultaneous  presence  before  the  Legis- 
lature of  the  Patten  bill,  a  measure  supported 
by  the  legislative  committee  of  the  Massachusetts 
Dental  Society  and  providing  for  the  appoint- 
ment of  a  board  of  dental  examiners.  It  re- 
quires ' '  that  persons  shall  have  a  degree  from  a 
regularly  chartered  dental  college  in  order  to  oe 
eligible  for  registration  as  a  dentist  in  this  state, 
and  that  all  dentists  shall  be  annually  registered. 
Further,  that  the  governor  shall  appoint  mem- 
bers of  the  Board  of  Dental  Examiners  from  a 
list  of  twenty  names  submitted  annually  to  the 
governor  by  the  Massachusetts  Dental  Society, 
and  that  practicing  dentists  properly  registered 
in  other  States  shall  be  allowed  to  register 
in  this  state  without  examination." 

This  bill  is  also  favored  by  Dr.  Eugene  H. 
Smith,  dean  of  the  Harvard  Dental  School.  It 
is  opposed  by  the  Commonwealth  Dental  Asso- 
ciaticm,  and  others,  on  the  ground  "that  the 
Patten  bill  will  wipe  off  the  statute  books  prac- 
tically the  entire  law  relating  to  dentistry.  The 
most  pernicious  feature  of  the  bill  is  the  section 
that  takes  away  from  the  governor  the  right  to 
appoint  the  members  of  the  examining  board 
and  vests  this  power  in  the  Massachusetts  Dental 
Society." 

It  may  be  surmised  that  the  Patten  bill  is  in 
part  responsible  for  the  opposition  of  the  Board 
of  Registration  in  Dentistry  to  the  dental  nurse 
bill.  It  is  unfortunate  that  the  issue  is  thus 
complicated,  for  like  all  issues,  it  ought  to  be 
settled  on  its  own  merits.  Whatever  the  legisla- 
tive conclusion  now  reached,  it  is  evident  that 
the  question  is  one  of  complexity  and  import- 
ance, and  as  such  it  deserves  earnest  considera- 
tion and  discussion  in  order  that  it  may  be  set- 
tled for  the  best  interests,  not  of  any  class  or 
group,  but  of  the  entire  community. 


THE  MAINTENANCE  OF  ISOLATION  HOS- 
PITALS. 

In  the  recently  published  monthly  bulletin  of 
the  Massachusetts  State  Board  of  Health  for 
December,  1912,  is  a  summary,  by  Dr.  William 
C.  Hanson,  of  the  provisions  made  in  cities  and 
towns  in  this  state  for  "the  maintenance  of  iso- 
lation hospitals  for  the  reception  of  persons  ill 
.with  diseases  dangerous  to  the  public  health." 
A  law  requiring  the  maintenance  of  such  hos- 
pitals was  passed  by  the  General  Court  early  in 
1912,  and  was  approved  by  the  Governor  on 
Feb.  24  of  that  year.    This  law  provides  that  :— 

"Each  city  shall,  and  each  town  may,  and 
upon  the  request  of  the  State  Board  of  Health, 
shall,  establish  and  maintain  constantly  within 
its  limits  one  or  more  hospitals  for  the  reception 
of  persons  having  smallpox,  diphtheria,  scarlet 
fever,  tuberculosis  or  other  diseases  dangerous 
to  the  public  health  as  defined  by  the  State 
Board  of  Health,  unless  there  already  exists  in 
the  city  or  town  a  hospital  for  the  reception  of 
persons  ill  with  such  diseases,  which  is  satisfac- 
tory to  the  State  Board  of  Health,  or  unless 
some  arrangement  which  is  satisfactory  to  the 
State  Board  of  Health  is  made  between  neigh- 
boring cities  or  neighboring  towns,  or  neighbor- 
ing cities  and  towns,  for  the  care  of  persons  hav- 
ing such  diseases.  AH  such  hospitals  established 
and  maintained  by  cities  or  towns  shall  be  sub- 
ject to  the  orders  and  regulations  of  the  Boards 
of  Health  of  the  cities  or  towns  in  which  the>  are 
respectively  situated.  Plans  for  the  construction 
of  the  said  hospitals  shall  be  approved  by  the 
State  Board  of  Health  before  the  hospital  are 
constructed,  and  the  State  Inspectors  of  Health 
shall  annually  make  such  examination  of  said 
hospitals  as  in  the  opinion  of  the  State  Board 
of  Health  may  be  necessary.  A  city  or  town 
which,  upon  the  request  of  the  State  Board  of 
Health,  refuses  or  neglects  to  establish  and  main- 
tain such  a  hospital  shall  forfeit  not  more  than 
five  hundred  dollars  for  each  refusal  or  neglect; 
provided,  however,  that  if,  in  the  opinion  of  the 
Boards  of  Health  of  two  or  more  adjoining  cities 
or  towns  or  a  city  and  an  adjoining  town  or 
towns,  such  hospitals  can  advantageously  be  es- 
tablished and  maintained  in  common,  the 
authorities  of  the  said  cities  or  towns  may,  sub- 
ject to  the  approval  of  the  State  Board  of 
Health,  enter  into  such  agreements  as  shall  be 
deemed  necessary  for  the  establishment  and 
maintenance  of  the  same." 

During  the  year  which  has  elapsed  since  the 
passage  of  this  act,  considerable  progress  has 
been  made  towards  the  fulfilment  of  its  require- 
ments. Of  the  33  cities  in  this  Commonwealth, 
9  now  maintain  adequate  independent  hospitals 
of  the  type  in  question,  and  in  7  there  are  hos- 
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pitals  of  this  kind  under  constraction.  Of  the 
towns  only  two  maintain  independent  isolation 
haq>itals,  though  the  majority,  and  the  remain- 
ing 17  cities,  have  provision  of  some  sort,  or 
make  arrangement  for  the  care  of  such  cases  in 
some  neighboring  municipality.  The  condition 
is  in  the  main  crMitable,  since  most  communi- 
ties have  evinced  a  disposition  to  comply  with 
the  requirements  of  the  Act.  It  is  to  be  noted 
that  the  law  specifies  only  smallpox,  diphtheria, 
scarlet  fever,  and  tuberculosis,  though  the  list  of 
notifiable- diseases,  declared  by  the  State  Board 
to  be  dangerous  to  the  public  health,  now  includes 
actinomycosis,  anthrax,  Asiatic  cholera,  cere- 
brospinal meningitis,  diphtheria,  glanders,  lep- 
rosy, measles,  ophthalmia,  neonatorum,  pertussis, 
poliomyelitis,  scarlet  fever,  smallpox,  tetanus, 
trachoma,  trichinosis,  tuberculosis,  typhoid  fe- 
ver, typhus  fever,  varicella,  and  yellow  fever. 
As  a  matter  of  fact,  if  the  notification  of  these 
diseases  be  prompt  and  universal,  home  isolation 
u  in  many  cases  adequate.  In  larger  communi- 
ties, however,  hospital  accommodation  is  essen- 
tial, and  within  another  year  this  provision  will 
probably  be  general. 


EFFECT  OF    CITY    LIFE    ON  PHYSICAL 
DEVELOPMENT. 

There  have  been  many  discussions  relative  to 
the  supposed  evil  effect  of  city  life  upon  physical 
development  and  vigor.  A  priori,  the  case  has 
always  been  against  the  city,  on  account  of  the 
presumably  more  favorable  hygienic  conditions 
prevailing  in  rural  districts.  As  a  matter  of 
fact,  however,  the  case  does  not  appear  quite 
proved ;  and  there  are  reasons  for  believing  that 
life  in  a  city  is  not  necessarily  destructive  to 
phyncal  health  or  even  inconsistent  with  its 
highest  development  and  propagation.  In  his 
"Government  of  American  Cities,"  Professor 
William  Bennett  Munro,  of  Harvard,  considers 
this  question  from  the  pertinent  standpoint  of 
fitness  for  military  service: — 

"A  good  deal  used  to  be  said  and  written 
about  the  debilitating  effect  of  urban  life  upon 
individual  physique.  Nothing  seemed  easier  to 
establish  than  a  priori  conclusions  as  to  the  su- 
perior physical  development  of  the  rural  popula- 
tion. It  was,  indeed,  so  far  taken  for  granted 
Out  the  rural  militiaman  was  physically  supe- 
rior to  the  townsman,  that  one  of  the  stock  argu- 
ments for  the  encouragement  of  English  agri- 
culture by  com  laws  and  other  protective  legis- 


lation, was  the  necessity  of  preserving  that 
yeomanry  of  England  which  was  alleged  to  fur- 
nish the  military  sinew  of  the  kingdom.  There 
are,  of  course,  a  great  many  reasons  why  the  per 
capita  physical  attainment  of  the  country  ought, 
if  it  could  be  measured,  to  be  greater  than  that 
of  the  town.  The  minute  division  of  labor  in 
urban  industries,  which  even  in  Adam  Smith's 
day,  required  a  man  to  spend  his  lifetime  in 
making  the  19th  part  of  a  pin,  nowadays  gives 
him  an  even  more  specialized  task  in  production. 
Most  urban  .occupations  develop  only  a  very 
small  part  of  the  worker's  physical  powers, 
whereas  the  rural  employments  encourage  bodily 
versatility  and  all-round  physical  development. 

"When  one  attempts  to  adduce  accurate  sta- 
tistical evidence  of  this  rural  prowess  in  point 
of  physical  development,  however,  one  does  not 
find  the  expected  proofs  so  readily  forthcoming. 
Statistical  data  to  prove  or  to  disprove  the  claim 
are  not  to  be  had  in  America.  We  must  go  to 
those  countries  of  Continental  Europe,  such  as 
France,  Germany  and  Italy,  where  universal 
military  service  ia  compulsory,  and  where,  in 
consequence,  practically  the  whole  adult  male 
population  is  subjected,  section  by  section,  to 
physical  examinations  of  exactly  the  same  scope 
and  nature.  Now,  the  evidence  that  comes  from 
all  these  countries — and  it  is  based  upon  the 
measurements  of  many  millions  of  men  drawn 
from  all  sections  during  the  last  quarter  cen- 
tury— ^gives  no  conclusive  support  to  the  notion 
that  city  life  is  physically  debilitating.  On  the 
contrary,  the  percentage  of  those  who  are  re- 
jected each  year  for  failure  to  meet  the  minimum 
requirements  in  height,  weight,  chest  meas- 
urement, and  so  forth,  is  in  many  cases 
higher  among  recruits  from  the  rural 
areas  than  among  those  drafted  from  the 
population  of  the  large  cities.  It  may  be, 
of  course;  that  many  of  those  who  enter  the 
army  from  cities  were  bom  in  the  country,  but 
that  factor  alone  would  scarcely  account  for  the 
urban  superiority  which  the  army  statistics 
often  show.  It  ought  to  be  added,  also,  that  this 
evidence  which  disputes  popular  notions  cwn- 
ceming  the  superiority  of  nural  life  as  a  devel- 
oper of  physical  strength  and  stamina  receives 
corroboration  in  the  expressed  opinions  of  nearly 
every  one  who  has  given  the  matter  careful  ob- 
servation. Military  leaders  have  frequently,  in 
the  great  wars  of  the  19th  century,  commented 
upon  the  superior  powers  of  physical  endur&nce 
displayed  by  urban  regiments.  If  the  urbaniza- 
tion of  a  people  means  physical  degeneracy,  the 
evidence  now  obtainable  gives  no  conclusive 
proof  of  it.  Health,  strength  and  vigor  evidently 
depend  less  on  place  of  residence  and  occupation 
than  upon  cleanliness,  variety  of  diet  and 
prompt  attention  to  minor  bodily  ills." 

After  all,  it  should  be  remembered  that  the 
city,  though  man-made,  must  be  regarded  as 
filling  a  place  in  the  scheme  of  evolution,  and  as 
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afFording  advantages  of  enTironment  without 
which  man's  progress  to  his  present  estate  would 
have  been  impossible.  Nor  is  the  city  properly  a 
mere  mill  for  remorselessly  grinding  the  grist 
of  humanity  with  which  it  is  supplied  from  the 
country.  It  is  nature's  laboratory  of  finest  ex- 
periment in  the  problems  of  coordinated  human 
living. 


DR.  PBIEDMANN  AND  THE  TREATMENT 
OP  TUBERCULOSIS. 

In  the  issue  of  the  Berliner  klinische  Wochen- 
schrift  for  November  18,  1912  (Vol.  xlix,  p. 
2214),  was  published  an  article  by  Dr.  Franz 
Priedrich  Friedmann,  of  Berlin,  giving  a  pre- 
liminary report  of  his  experience  in  the  treat- 
ment of  tuberculosis  by  intravenous  and  intra- 
muscular injection  of  a  preparation  of  living 
tubercle  bacilli.  Before  his  communication  had 
received  the  judgment  of  the  scientific  world,  its 
data  were  seized  by  the  daily  press  and  exploited 
in  more  or  less  garbled  and  sensational  form. 
This  action,  as  in  the  case  of  Koch 's  tuberculin, 
is  much  to  be  re£n*etted,  both  for  Dr.  Fried- 
mann's  sake,  for  the  sake  of  his  discovery 
(whatever  its  merits  may  prove  to  be)  and  for 
the  sake  of  persons  in  whose  minds  perhaps  un- 
warrantable hopes  of  cure  may  have  been 
aroused. 

Among  such  persons  in  this  country  is  Mr. 
Charles  E.  Finlay,  a  wealthy  New  York  banker, 
who,  on  Jan.  24  announced  that  he  would  pay 
$1,000,000  to  Dr.  Friedmann,  if  the  latter  would 
demonstrate  in  America  his  ability  to  cure  95 
out  of  100  patients  with  tuberculosis,  selected 
so  as  to  represent  various  stages  of  the  disease. 
On  January  26  an  acceptance  of  this  offer  is  said 
to  have  been  received  by  cable  from  Dr.  Fried- 
mann. On  February  18  Dr.  Friedmann  sailed 
from  Hamburg,  and  landed  at  New  York  on 
February  25.  He  was  met  by  Dr.  Milton  H. 
Foster,  of  the  United  States  Public  Health  Serv- 
ice, and  is  said  to  have  agreed  to  demonstrate 
his  method  of  treatment  before  representatives 
of  that  service.  On  Feb.  27,  Dr.  Friedmann 
had  a  further  conference  with  Dr.  John  F.  An- 
derson, director  of  the  Hygiene  Laboratory  at 
Washington,  D.  C. 

The  above  facts  are  all  that  can  be  stated  of 
the  matter  at  present.  The  actual  merits  of  Dr. 
Friedmann 's  alleged  discovery  are  as  yet  un- 
known to  the  medical  profession.     Apparently 


his  bacterin  is  a  preparation  of  living,  non- 
virulent  tubercle  bacilli  from  turtles,  but  the 
method  of  its  obtainment  is  untertain,  and  the 
results  of  its  use  are  not  yet  positively  demon- 
strated. Naturally  the  way  in  whieh  the  afiEair 
has  been  brought  to  public  knowledge  has  aroused 
skepticism  in  the  minds  of  physicians.  It  must 
be  remembered,  however,  that  Dr.  Friedmann 
may  be  the  victim  of  unfortunate  newspaper 
notoriety  and  publicity.  His  own  claims  for  the 
treatment  are  much  more  modest  than  those  al- 
leged in  the  daily  press.  To  his  credit  also  it 
should  be  said  that  he  is  reported  to  have  denied 
his  intention  to  accept  any  pecuniary  reward  in 
the  event  of  successful  demonstration  ot  his 
method.  There  is  no  intrinsic  reason  why  his  dis- 
covery might  not  rank  with  those  of  von  Behr- 
ing  or  of  Ehrlich.  At  all  events,  he  deserves, 
and  will  receive,  a  fair,  impartial  trial,  and  op- 
portunity to  show  his  results,  without  popular  or 
professional  prejudice  in  either  direction. 


AMERICAN  ASSOCIATION  OF  MEDICAL 
EDUCATION. 

The  ninth  annual  conference  of  the  American 
Association  of  Medical  Education,  Health,  and 
Public  Instruction,  held  in  Chicago  on  February 
24  to  26,  was  attended  by  300  delegates  from  the 
various  universities,  medical  schools,  and  state 
boards  of  registration.  On  February  24  there 
was  an  address  by  Dr.  Abraham  Plexner,  of 
New  York,  on  "The  European  Side  of  Medical 
Education";  and  on  February  25  by  Dr.  S. 
Weir  Mitchell,  of  Philadelphia,  on  "The  Pro- 
fession of  Medicine  in  the  War  of  the  Rebel- 
lion." At  the  closing  session,  on  February  26,  a 
resolution  was  adopted  recommending  that  the 
entrance  requirement  for  all  schools  in  the  Asso- 
ciation of  American  Medical  Colleges  shall  in- 
clude at  least  a  year  of  previous  college  work  in 
physics,  chemistry,  animal  biology,  and  a  mod- 
ern language.  A  further  resolution  was  adopted 
establishing  a  five-year  instead  of  a  four-year 
course  as  the  standard  for  medical  schools,  the 
last  year  to  be  spent  in  hospital  work.  The 
passage  of  these  recommendations  seems  an  im- 
portant step  in  the  progress  of  medical  educa- 
tion in  this  country,  and  is  likely  to  be  followed 
by  corresponding  changes  in  the  requirements 
and  curriculum  of  many  schools. 
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MEDICAL  NOTES. 

An  Honob  fob  Db.  Cabbel. — ^Report  from 
Paris  states  that  Dr.  Alexis  Carrel,  of  the  Rocke- 
feller Institute  for  Medical  Research,  New  York, 
has  recently  been  decorated  with  the  cross  of 
the  French  Legion  of  Honor. 

Opkbation  on  the  Quben  of  Roumania. — 
Report  from  Bucharest  states  that  a  preliminary 
operation  for  cataract  was  performed  there  last 
week  on  Carmen  Sylva,  the  Queen  of  Roumania, 
by  Dr.  Landcdt,  of  Strassburg. 

A  BamsH.  Clebical  Centenabian. — The 
Reverend  P.  Carlyon,  of  Falmouth,  Cornwall, 
England,  recently  celebrated  the  supposed 
102d  anniversary  of  his  birth.  In  view  of  his 
profession  as  a  clergyman,  it  would  seem  that 
the  statement  of  his  age  must  be  accepted  as 
Teracions. 

An  Indian  Centenabian. — ^Alexander  Day- 
light, a  Colville  Indian  chief,  who  died  last  week 
at  Kettle  Falls,  Wash.,  was  alleged  to  be  114 
years  of  age. 

Balkan  Red  Cboss  Relief  Fund. — Report 
from  Washington,  D.  C,  states  that  on  Feb.  20 
the  American  Red  Cross  cabled  to  the  Greek  Red 
Cross,  for  Balkan  relief  work,  a  sum  of  $1400 
which  was  raised  by  the  Greek  Red  Cross  com- 
mittee of  New  York.  The  total  fund  thus  far 
snbseribed  for  this  purpose  in  Massachusetts 
now  amounts  to  $9,417.08. 

The  Sajtitation  of  Ecuadob. — R«port  from 
Washington,  D.  C,  states  that  on  Feb.  18  the 
Hotise  of  Representatives  passed  a  resolution 
authorizing  Dr.  William  C.  Gorgas,  with  two 
other  United  States  Army  medical  officers  and 
three  engineers  temporarily  to  accept  service 
Tmder  the  government  of  Ecuador  for  the  pur- 
pose of  supervising  projected  improvements  in 
the  sanitation  of  Guayaquil  and  other  ports  in 
that  country. 

Inspection  of  Tropical  Fbuit  Trade. — It  is 
reported  from  Washington,  D.  C,  that  the 
Borgecm-general  of  the  United  States  Public 
Health  Service  has  detailed  Dr.  J.  H.  White,  of 
New  Orleans,  La.,  to  make  a  tour  of  various 
Central  American,  West  Indian,  and  Caribbean 


ports,  to  inspect  the  conditions  of  their  fruit 
trade  to  this  country,  with  special  reference  to 
the  risk  of  importing  tropic  diseases. 

Surgical  and  Gynecological  Society  of 
EnozyiliiB. — The  Surgical  and  Gynecological  So- 
ciety of  Enoxville  held  its  first  public  meeting 
in  the  Lyceum  Auditorium,  Thursday  evening, 
Feb.  6,  1913.  The  essayist  for  the  evening  was 
the  president,  Dr.  Benjamin  C.  Cates,  who  gave 
a  treatise  upon  the  subject  of  "The  Present 
Status  of  Cancer."  General  discussion  followed. 

This  Society  was  oi^anized  in  Knoxville,  Jan. 
2,  1913,  for  the  purpose  of  the  advancement  of 
medical  and  surgical  sciences  relating  to  sur- 
geiy  in  all  its  branches  and  to  gynecology,  to  pro- 
motion of  friendly  intercourse  among  its  mem- 
bers and  the  stimulation  of  original  investiga- 
tion and  discussion  of  subjects  pertaining  to  these 
special  branches.  It  was  decided  that  each  in- 
coming president  shall  deliver  to  the  Society  an 
annual  address  upon  a  subject  of  his  own  selec- 
tion. 

The  officers  of  the  ensuing  year  are : 

Dr.  Benjamin  B.  Cates,  President. 

Dr.  H.  J.  Kelso,  First  Vice-President. 

Dr.  Albert  G.  Kern,  Second  Vice-President. 

Dr.  Herbert  Acuff,  Secretary-Treasurer. 

The  Society  meets  on  the  first  Thursday  night 
of  each  month,  and  visiting  surgeons  and  gyne- 
cologists  are  cordially  invited  to  attend. 


boston   and   new   ENGLAND. 

Fire  at  the  Boston  City  HosprrAL. — On 
Tuesday  of  last  week,  Feb.  18,  a  fire  was  dis- 
covered in  the  coal-pockets  at  the  power  plant  of 
the  Boston  City  Hospital,  at  the  water-front  on 
Albany  Street.  The  hoisting  tower  and  part  of 
the  coal  were  destroyed,  the  total  loss  being  esti- 
mated at  $20,000. 

Opposition  to  the  Ellis  Milk  Bill. — Oppo- 
sition to  the  Ellis  milk  bill  continues  vigorous 
among  the  milk  producers.  In  Boston  a  new 
organization,  the  New  England  Milk  Producers' 
Association,  was  formed  last  week,  to  maintain 
the  contest  against  the  measure.  In  Danvers, 
Mass.,  at  a  meeting  of  the  State  Grange,  attended 
by  about  300  farmers,  a  committee  of  four  was 
appointed  to  draw  up  resolutions  favoring  the 
producers'  bill,  described  in  the  issue  of  the 
Journal  for  Feb.  20. 
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A'  UsBFuii  Measure  m  Preventive  Medicine. 
— It  is  stated  that  in  New  Haven,  Conn.,  a  regu- 
lation of  the  local  Board  of  Health  requires 
every  ambulatory  patient  with  pertussis  to  wear 
a  tag  announcing  the  nature  of  the  malady. 
This  provision  might  to  advantage  be  adopted 
also  in  tuberculosis. 

Dispensary  After-Care  op  Children. — The 
recently  published  second  issue  of  the  Boston 
Dispensary  Quarterly  calls  particular  attention 
to  the  work  of  this  institution  in  the  after-care 
of  the  patients  in  its  children's  department.  It 
is  not  enough  merely  to  treat  the  child  during 
the  acute  phase  of  his  disease;  he  must  be  fol- 
lowed to  his  home,  his  subsequent  life  super- 
vised, and  faulty  home  conditions  remedied  by 
education  and  judicious  charity.  This  end  is 
being  attempted  by  the  Dispensary  through  a 
staff  of  district  nurses  and  social  workers,  and 
it  is  believed  that  during  the  first  year  of  its 
effort,  valuable  results  have  already  been  at- 
tained. 

• 
CoNSTiTUTioNALmr  OP  Meat  Inspection 
Law. — By  a  decision  of  the  Supreme  Court  last 
week  the  law,  requiring  the  inspection  and 
stamping  of  all  meat  from  animals  killed  on 
farms  outside  Massachusetts  and  brought  into 
the  state  for  sale,  was  upheld  as  constitutional. 
This  judgment  was  rendered  upon  the  protest 
of  a  delinquent  who  appealed  from  a  fine  im- 
posed under  the  operation  of  this  law. 

Report  op  the  ButIiEr  HosprrAL. — ^The  re- 
cently published  sixty-ninth  annual  report  of  the 
Butler  Hospital  at  Providence,  R.  I.,  records  the 
work  of  this  institution  for  the  calendar  year 
1912.  During  this  period  a  total  of  248  patients 
was  treated.  The  most  important  event  of  the 
year  was  the  completion  and  opening  of  the 
William  H,  Potter  Home  for  nurses.  Upon  the 
occasion  of  its  dedication,  at  the  graduation  ex- 
ercises of  the  training  school  on  Nov.  19,  Dr. 
Charles  V.  Chapin,  of  Providence,  delivered  an 
address  on  "The  Development  of  Modem  Nurs- 
ing," which  is  reprinted  in  this  report.  The 
total  number  of  nurses  graduated  from  the 
school  in  1912  was  ten  women  and  nine  men. 

Measles  at  LAvraENCE. — ^Report  from  Law- 
rence, Mass.,  on  Feb.  21,  states  that  measles  is  at 
present  epidemic  in  that  city,  where  there  have 


been  nearly  400  cases  of  the  disease  since  Jan.  L 
Three  of  the  local  public  schools  have  been  or- 
dered dosed. 

NEW  YORK. 

Mortality  in  January. — The  weekly  reports 
of  the  Health  Department  show  that  in  the 
month  of  January  the  mortality  in  the  city  rep- 
resented an  annual  death-rate  of  14.46,  as 
against  14.21  in  December  and  15.60  in  January, 
1912.  Among  the  diseases  in  which  there  was 
an  augumented  fatality  were  the  following:  The 
weekly  average  of  deaths  from  measles  increased 
from  6  in  December  to  9.5  in  January;  the 
weekly  average  from  scarlet  fever  from  7.5  to 
14.75;  from  whooping-cough,  from  4  to  5;  from 
diphtheria  and  croup,  from  25.5  to  27.75;  from 
influenza,  from  8  to  15.75;  from  epidemic  cere- 
brospinal meningitis,  from  2  to  5.25;  from  pul- 
monary tuberculosis,  from  160.25  to  170.75; 
from  acute  bronchitis,  from  13.75  to  15.75 ;  from 
pneumonia,  from  138.25  to  167;  from  bronebo- 
pneiimonia,  from  94.5  to  107;  from  diarrheal 
diseases  under  5  years,  from  27.75  to  31.75 ;  from 
tuberculous  meningitis,  from  8.25  to  11 ;  from 
appendicitis  and  typhilitis,  from  10.5  to  12 ;  from 
hernia  and  intestinal  obstruction,  from  9.75  to 
16.75 ;  from  cirrhosis  of  the  liver,  from  20.5  to 
23;  from  Bright 's  disease  and  acute  nephritis, 
from  124.5  to  125.5;  and  from  puerperal  dis- 
eases, from  12  to  13.25.  Among  the  diseases  in 
which  there  was  a  diminished  mortality  were  the 
following:  The  weekly  average  of  deaths  from 
typhoid  fever  declined  from  7.25  to  3;  from 
cancer,  from  85.75  to  79.5 ;  from  apoplexy  and 
softening  of  the  brain,  from  24  to  18.5;  and 
from  organic  heart  diseases,  from  194.25  to  190. 

Relative  Bieth-Rates. — Basing  the  percent- 
age upon  each  1,000  births  reported,  the  rate  in 
New  York  City  in  the  year  1912  was  105,  while 
according  to  the  figures  published  for  England 
and  Wales,  which  include  both  urban  and  sab- 
urban  areas,  the  rate  in  1911  was  130  per  1,000 
births.  .  In  Germany  in  1910  the  rate  was  162 
and  in  Berlin,  167. 

Defective  Children.— In  1912  288,469  chil- 
dren in  New  York  were  examined  under  the 
system  of  medical  inspection  and  examination  of 
pupils  in  the  public  schools  maintained  by  the 
Health  Department,  and  of  this  number,  STftfl^ 
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were  found  to  be  snffermg  from  one  or  more 
physical  defects  interfering  with  their  general 
health.  As  a  result  of  the  efforts  of  the  school 
norses,  57,062  of  these  received  treatment,  either 
by  the  family  physician  or  at  public  institutions. 
Daring  the  year  the  department  established  six 
children's  medical  clinics  in  parts  of  the  city 
where  proper  facilities  for  clinical  treatment 
have  been  lacking.  These  clinics  are  designed 
exclusively  for  school  children  whose  parents 
are  wholly  unable  to  pay  for  medical  treatment, 
and  they  are  already  crowded  to  their  capacity. 
In  addition  to  the  number  mentioned,  119,359 
were  foond  to  have  defective  teeth,  though  other- 
wise normal  The  need  of  facilities  for  dental 
treatment  has  been  acute,  but  the  budget  ap- 
propriation for  1913,  allowing  the  appointment 
of  ten  dentists,  has  made  it  possible  for  the  de- 
partment to  make  a  beginning  in  establishing 
dental  clinics  in  connection  with  the  school  chil- 
dren's medical  clinics.  Studies  during  the  past 
year  in  connection  with  the  Research  Labora- 
tory of  the  department  concerning  the  specific 
cause  and  prevention  of  trachoma  have  given 
such  evidence  as  to  make  the  outlook  most  en- 
eonraging  for  a  speedy  solution  of  this  question. 
It  has  been  demonstrated  that  (1)  practically 
all  cases  of  so-called  trachoma  (granular  and 
papillary  conjunctivitis)  in  the  public  schools 
have  been  apparently  cured  within  a  year  when 
cases  have  been  seen  early;  (2)  with  careful 
treatment  of  all  cases  of  acute  conjunctivitis  in 
homes,  clinics  and  schools,  the  cases  of  papillary 
and  granular  conjunctivitis  have  become 
markedly  less  in  number;  (3)  prophylactic  and 
curative  treatment  of  these  eye  conditions  has 
been  greatly  helped  by  providing  special  classes 
in  schools  for  these  cases,  where  they  may  be 
nnder  direct  and  continuous  control. 

Death-Rates  m  1912.— The  death-rate  in  1912 
in  the  State,  as  in  the  City  of  New  York,  was 
the  lowest  ever  recorded ;  being  14.8,  as  against 
15.5  in  1911  and  16.2  in  the  three  years  preced- 
ing. The  mortality  from  diphtheria  was  1,625, 
the  smallest  on  record.  There  were  300  fewer 
deaths  from  this  disease  than  in  1911,  when  for 
the  first  time  they  fell  below  2,000.  The  average 
yearly  mortality  for  the  seven  years  preceding 
was  2,400,  and  for  the  twenty  years  before  that, 
4,600,  while  in  some  years  in  early  records,  about 
25  years  ago,  the  deaths  from  diphtheria  num- 
bered more  than  6,000.  Typhoid  fever  caused 
1,128  deaths,  and  this  also  is  the  smallest  number 


ever  recorded.  For  the  last  five  years  the  yearly 
average  has  been  1,300  and  for  23  years  before 
that  it  was  1,600.  The  Health  Department  has 
published  an  interesting  set  of  tables  showing 
the  reduction  in  typhoid  fever  rates  resulting 
from  improved  water  supplies  in  various  cities 
and  towns  of  the  State.  The  most  remarkable 
result  has  been  in  PeeksMll,  where  the  rate  (per 
100,000)  in  1903-5  was  22.5.  In  1906,  the  de- 
partment urged  the  removal  of  violations  of 
water  rules.  In  1908,  when  as  the  result  of  a 
typhoid  epidemic,  the  rate  rose  to  202.3,  it  re- 
newed recommendations  and  urged  water  filtra- 
tion. In  1910,  when  new  filters  went  into  per- 
manent operation,  the  rate  was  26.2,  and  in  1912 
there  was  not  a  single  death  from  typhoid.  In 
New  York  City  the  rate  was  17.4  in  1907, 12.8  in 
1908, 12.7  in  1909, 11.6  in  1910, 11.0  in  1911,  and 
9.7  in  1912.  Since  1907  some  267  violations  of 
water  rules  have  been  examined  into  and  neces- 
sary orders  issued  by  the  department  to  local 
health  boards.  Since  that  year  also  the  city  has 
been  very  active  in  the  patrol  of  the  watershed, 
and  during  the  past  two  years  a  hypochlorite 
plant  has  been  in  use.  In  1912  pulmonary 
tuberculosis  caused  13,702  deaths,  or  9.5%  of 
the  total  deaths  in  the  State.  This  is  about  500 
less  than  in  1911,  and  is  the  smallest  mortality 
in  9  years,  in  all  of  which  the  deaths  have  ex- 
ceeded 14,000.  Pneumonia  caused  9,545  deaths, 
or  not  far  from  the  average  of  the  past  five 
years.  Earlier,  the  mortality  in  some  years  was 
above  15,000.  The  lowered  childhood  mortality 
is  the  most  remarkable  feature  in  the  mortality 
of  the  year.  The  deaths  under  1  year  were 
24,536  and  between  1  and  5  years,  10,000 ;  which 
is  less  for  both  periods  than  in  any  of  the  past 
five  years,  the  average  of  which  were  respectively 
26,600  and  11,800.  The  mortality  from  cancer, 
which  in  1885  caused  about  2,000  deaths,  has 
steadily  increased  year  by  year,  until  in  1912  it 
reached  8,234,  an  increase  of  300  over  1911.  Or- 
ganic diseases  of  the  heart  caused  14,962  deaths, 
and  Bright's  disease  and  acute  nephritis,  11,886. 

ABOUTION       of       ViLIiAGE     -HEALTH       BOARDS 

Recommended. — The  State  Health  Commission 
recently  appointed  by  Gtovemor  Sulzer,  of  which 
Dr.  H.  M.  Biggs  of  New  York  is  chairman,  made 
a  report  to  the  Legislature  on  February  19  in 
which  it  recommended  that  town  and  village 
boards  of  health  throughout  the  State  should  be 
abolished  and  that  the  State  should  be  districted 
under  the  direction  of  a  State  Health  Council. 
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Oebhan  HospttaIj  and  Dispensabt. — The 
annoal  meeting  of  the  managers  of  the  German 
Hospital  and  Dispensary  was  held  on  February 
17.  During  the  year  48,228  patients  were 
treated,  of  whom  6,935  were  cared  for  in  the  hos- 
pital department.  The  training  school  for 
nurses  of  the  institution  has  now  passed  the 
twenty-sixth  year  of  its  existence. 

The  Sanitarium  for  Hebrew  Children  at 
Rockaway  Park,  Borough  of  Queens,  has  re- 
ceived a  bequest  of  $20,000  under  the  will  of  the 
late  Mrs.  Caroline  Neustadter  of  New  York, 

Hospital  Improvements. — A  press  item  un- 
der the  date  of  Feb.  10  summarizes  as  follows 
the  work  now  in  progress  in  New  York  for  the 
improvement  of  hospital  buildings  in  that  city : 

' '  Hospital  improvements  to  the  value  of  more 
than  $21,000,000  are  either  being  carried  for- 
ward in  this  city  or  are  planned  for  the  im- 
mediate future.  They  consist  of  new  buildings, 
reconstructions  and  betterment  of  equipment  of 
both  public  and  private  hospitals.  The  most 
costly  and  elaborate  work  is  the  rebuilding  of 
BeOevne  and  the  increase  of  the  capacity  of  its 
allied  hospital  in  Harlem.  The  present  capacity 
is  1290  beds.  The  new  hospital  will  accommo- 
date 2,500. 

"At  Harlem  a  new  wing  is  being  added,  which 
will  double  the  present  capacity  of  180  beds. 
The  cost  is  to  be  about  $250,000.  The  entire 
cost  of  all  the  Bellevue  plans  is  estimated  at 
$10,000,000. 

"The  directors  of  the  New  York  Hospital  are 
planning  an  entirely  new  building.  It  is  in- 
tended to  erect  a  building  with  the  most  modem 
equipment,  with  an  ultimate  capacity  of  600 
beds.  The  capacity  of  the  present  hospital  is 
260  beds.  It  is  estimated  that  the  new  hospital 
and  site  will  cost  between  $4,000,000  and 
$5,000,000. 

"Other  improvements  are  under  way  for  the 
Greenpoint  Hospital,  Mount  Sinai  and  Flower 
Hospital,  while  a  new  down-town  hospital,  which 
is  expected  to  do  valuable  work,  is  under  con- 
struction by  the  Volunteers  of  America  at  Beek- 
man  and  Water  streets." 

A  Centenarian. — ^Miss  Elizabeth  Wood- 
bridge  Thompson,  who  died  on  Feb.  26  at  Sara- 
toga Springs,  N.  Y.,  is  said  to  have  been  bom  in 
New  London,  Conn.,  in  1811.  She  retained  her 
faculties  and  activity  until  a  few  days  before 
her  death. 

Investigation  op  State  HosprrALs. — Report 
from  Albany,  N.  Y.,  states  that  on  Feb.  25,  the 
Legislature  concurred   in  a  resolution   calling 


for  an  investigation  of  the  Bloomingdale  Hos- 
pital and  the  Society  of  New  York  Hospital, 
at  White  Plains,  by  a  l^islative  committee,  and 
appropriating  $5,000  for  the  purpose. 
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1.  THoifPsoN,  W.  O.     Oentenariatu    and    Nonagenth 

riant. 

2.  SmTBN,  D.    The  Pretent  8tatu$  and  Future  Scope 

of  Thoracic  Surgery. 

3.  Castelu,    E.    PuJtUc    Protection    Against   Mental 

Defectivee  in  Paris — The  WorMno  of  the  Spe- 
cial Infirmary  Connected  with  the  Police  De- 
partment. 

4.  MOBOAN,  J.  D.    HodgkinU  Disease. 

5.  *Mkad,  F.   H.    Scarlet  Fever:  Is  the  Desquama- 

tory  Stage  Contagious  T 

6.  LxwiifSKi-CoBWiN,   E.    H.      The    Associated   Out- 

Patients'  OUnio  of  the  City  of  New  York.— A 
Social  Force. 

7.  Wabbbiok,  J.  G.    Indicanuria  and  the  Phosphates. 

6.  Mead  qnesttons  the  contagiousness  of  tbe  des- 
qnamatory  stage  of  scarlet  fever,  and  cites  some  ex- 
periences of  his  and  some  opinions  of  otbers  to  sup- 
port his  contention.  Statistics  show,  he  says,  that  only 
In  a  very  small  percentage  of  cases  do  secondary 
cases  arise  from  expoenre  to  desqaamatlon,  and  only 
a  comparatively  Infinitesimal  nnmber  of  cases  tbns 
exposed  catch  the  disease.  Where  the  very  few  cases 
have  developed  from  desquamation  it  Is  probable  that 
the  desquamation  was  lnfM%d  from  discharges  from 
the  nose,  throat  or  ears.  The  old  fashioned  quaran- 
tine for  scarlet  fever  should  go,  and  with  no  nasal 
aural  or  buccal  complications  and  no  kidney  involve- 
ment, the  time  of  quarantine  for  an  ordinary  ease 
will  be  cut  down  to  twenty-eight  or  thirty  days. 
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5.  Sevsb,  J.  W.    The  Relation  of  Scoliosis  to  School 

Seating. 

6.  Walkkb,  J.  T.  A.    The  Routine  Disinfection  of 

Schools. 

7.  Hbrvet,  C.  R.    Ether,  Hot  or  Coldf 

8.  Hats.     H.    Relation    of    Eustachian    Tuhe    to 

Chronic  Catarrhal  Otitis  Media. 

9.  Slatapbb,  F.  J:    Epidemic  Meningitis. 

10.  JBNNIHGS,  W.  B.     The  Worsted  Truss. 

11.  Fbeiman,  M.    Carcinoma  of  the  Lung. 

12.  RnssKTX,  F.  F.    The  Prevention  of  Typhoid  Fever. 

The  Joubhal  or  the  AincitCAN  BfBDicAL  Association. 

Febbuabt  15,  1913. 

1.  Stone,  W.  J,    The  Use  and  Abuse   of   Bacterial 
Therapy. 
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2.  HoRTeoMXBY,  C.  M.    Pleural  Bffution  Due  to  Arti- 

fleial  Pneumot^oraa. 

3.  BnJJNes,  F.    Benzol  in  the  Treatment  of  Leu- 

kemia. 

4.  EoeusTON,  C,  AND  Hatchkk,  R.  a.    The  Emetic 

Action  of  the  Digitalis  Bodiet. 

6.  fimcm,  M.  L.    Uouth  Infections:  Their  Etiotogy 

and  a  Consideration  of  What  Effect  They  May 
Have  on  the  Vital  Organs  and  Their  Tissues. 
&  Bttkogkl,  H.  a.  Lb     Operation  for  Epithelioma 
of  the  Lower  Lip. 

7.  Clark,   W.   I.    Medical  Supervision    of    Factory 

Employees. 

8.  Babtixtt,  W.    The  Technic    of    Oastro-Bnteros- 

(OMV. 

9.  Mato,  W.  J.    Grafting  and  Traumatic  Dissemina- 

tion of  Carcinoma  in  the  Course  of  Operations 
for  Malignant  Disease. 

10.  BoENSTKiN,  M.    Temporary  BmboUsm  of  the  Mes- 

enteric Artery. 

11.  Parksk,  C.  a.    An  Unusual  Type  of  Hydrocele. 

12.  Mask,    K.    O.    A    New    Suprapubic      Drainage 

Apparatus. 
13w  SCHULMAN,  M.    BvphiUs  of  Sternum. 

Fkbbuabt  22,  1913. 

1.  *CkAia,  C.  F.    The  Interpretation  of  the  Results  of 

the  Wassermann  Test. 

2.  Bakach,  J.  H.    Vaccination    and    Local  Anaphy- 

lawis. 

3.  *CBom.  A.    Thymtts  Tracheostenosis  and  Thymus 

Death  with  Report  of  Cases. 

4.  Bbknnemann,  J.    Aw  Emperimental  Study  of  Milk 

Coagulation  in  the  Stomach,  Together  with 
Clinieal  Observations  on  the  Use  of  Raw  and 
BoHed  MUk. 

5.  *CHiPif  AN,  E.  W.    The  Btiologv  and  Treatment  of 

Acne. 
&  *JuTrE,  H.  B.    Transduodenal  Lavage,    Treatment 
and  Report  of  Some  Cases  of  Chronic  Diseases. 

7.  McLean,  F.  C.    Death  Fottowing  the  Administra- 

tion of  Phylacogen  (Schafer). 

8.  Habuson,  W.  H.    Trachoma:  Its  Prophylawis  and 

Therapy. 

9.  MOBOAN,  W.  E.    The  Serpent's  Tooth  in  Formalde- 

hyde. 

1.  Craig's  Interpretatton  of  the  reenlta  of  the  Was- 
swnuuin  reaction  are  based  on  10,000  tests  made  In 
the  Army  Laboratory  in  Washington,  on  6,216  Indi- 
Tidnals.  He  foiuid  80.4%  of  those  examined  positive 
Id  primary  gypliiUs,  06.6%  in  secondary  syphilis, 
86.8%  in  tertiary  syphilis,  66.4%  in  the  latent  stage, 
88.2%  in  congenital  syphilis  and  68.1%  in  parasyphl- 
HHc  conditions.  The  article  Is  not  easily  reviewed  in 
a  brief  way,  bnt  is  of  great  interest  and  valne. 

3.  Crottl's  article  on  thymic  tracheostenosis  is 
very  thorough  and  is  well  illustrated  |^y  excellent 
drawings. 

5.  Chlpman  believes  that  bacteria  do  not  figure  in 
the  production  of  acne  unless  the  sebaceous  ducts  are 
occluded.  Bacterial  vaccine  treatment  is  not  neces- 
sary when  we  are  able  to  provide  for  the  drainage 
of  the  ducts,  which  is  the  logical  treatment  of  this 
condition. 

6.  Jutte  is  a  strong  advocate  of  transduodenal 
lavage  for  the  treatment  of  various  disturbances  of 
the  digestion,  especially  Involving  the  liver  secretions. 
The  technic  is  not  difficult  or  objectionable  to  the 
PaUent  [B.  H.  R.] 

Thi  Aiikbican  Journal  of  the  MmtcAL  Soiknces. 

Janvabt,  1913. 

L  *yoir  NooBDKR,  C.    The  Theory  and  Treatment  of 

Diabetes. 
2.  •Stknobl,  a.    Bwtracardiac  Causes  of  Failure  of 

Compensation    in    Valvular    Diseases  of    the 

Heart. 


3.  •CaiiB,  G.  W.    The  Kinetic  Theory  of  Oraves'  Dis- 

ease. 

4.  *BABKBa,  L.  S.    The  Commoner  Forms  of  Renal 

Disease,  with  Special  Reference  to  the  Knowl- 
edge of  Them  Most  Useful  to  the  General  Prac- 
titioner. 

5.  *McKenzib,  R.  T.    The  Influence  of  Exercise  on 

the  Heart. 

6.  Dunn,  A.  R.,  and  Sumhxbs,  J.  H    Observations  on 

a  Case  of  Mediastino-Pericarditis  Treated  by 
'Cardiolysis  (Brauer). 

7.  *CaAio,  O.  F.    The  Relation  of  Parasitic  Amoebae 

to  Disease. 

8  PuuBOBE,  A.    Breast  Tumors,  with  Special  Refer- 

ence to  Carcinoma. 

9  ♦Frazieb,  C.  H.    The  Relief  of  Gastric  Crises  in 

Tabes  DorsaUs  by  Rhizotomv. 
10.  Baldwin,  H.    A  Case  of  Alkaptonuria. 

1.  Von  Noorden's  article  on  diabetes  Is  one  that 
deserves  to  be  widely  read.  It  is  a  clear  and  concise 
Hummary  of  the  newer  teaching  as  to  the  disease, 
which  puts  the  matter  In  an  entirely  new  light  to  all 
who  have  not  followed  the  recent  Uteratura  Dia- 
betes is  essentially  a  condition  In  which  the  liver  is 
over  ready  to  discharge  dextrose  Into  the  blood  in 
excess  of  the  capacity  of  the  tissues  to  utillEe  it 
The  production  and  discharge  of  dextrose  from  the 
glycogen  stored  in  the  liver  is  normally  controlled 
and  regulated  by  two  factors,  the  Inhibiting  Influence 
of  an  internal  secretion  of  the  pancreas,  and  a  stimu- 
lating effect  of  ttie  chromaffin  system  of  the  adrenals. 
These  factore  are  in  turn  regulated  by  other  Influ- 
ences. The  action  of  the  chromaffin  system  in  stimu- 
lating discharge  of  sugar  from  the  liver  may  be  In- 
creased by  nervous  influences  as  by  stimulation  of 
Claude  Bernard's  centre  in  the  medulla.  The  action 
of  the  pancreas  inhibiting  discharge  of  sugar  from 
the  liver  may  be  lessened  either  by  disease  of  the  pan- 
creas itself  or  by  overactivity  of  the  thyroid  gland  or 
of  the  hypophysis;  It  may  be  Increased  by  the  action 
of  the  parathyroid  bodies.  Diabetes  may  theoreti- 
cally be  the  result  of  any  disorder  which  stimulates 
the  discharge  or  lessens  the  inhibition  to  discharge 
of  sugar  from  the  liver  through  abnormal  action  of 
any  of  these  influences.  Practically  the  most  impor- 
tant causes  are  disease  of  the  pancreas  and  disordera 
of  the  organs  which  influence  the  function  of  the 
pancreas.  But  whatever  the  ultimate  cause,  there  is 
in  all  cases  of  diabetes  an  abnormal  irritability  of  the 
sugar-forming  apparatus  of  the  liver,  varying  In  de- 
gree according  to  the  severity  and  stage  of  the  dis- 
ease. Recognizing  this  fact,  the  rational  treatment 
of  the  disease  lies  in  the  attempt  to  calm  this  exces- 
sive irritability  by  rest  of  function,  provided.  If  pos- 
sible, before  the  condition  has  been  long  established 
or  before  It.  has  attained  a  high  degree.  Muscular 
work  and  mental  excitement  are  to  be  remembered  as 
stimuli  to  sugar  production,  but  of  chief  Importance 
Is  the  influence  of  food.  Carbohydrates  are  to  be  so 
limited  as  to  He  within  the  tolerance  of  the  Individual 
patient,  as  shown  by  absence  of  glycosuria.  But 
carbohydrates  are  not  alone  to  be  considered.  The 
proteins,  while  probably  not  to  any  large  extent  a 
source  of  sugar  production,  are  believed  to  act  as 
excitants  to  the  liver  cells,  which  In  certain  cases 
serve  to  stimulate  the  abnormal  production  of  sugar. 
Limitation  of  the  protein  intake  Is,  therefore.  Indi- 
cated in  some  Instances.  Fat,  on  the  other  hand,  does 
not  excite  the  sugar  forming  apparatus,  and  alcohol 
also  serves  as  a  food  without  this  undesirable  effect. 
Of  carbohydrates  it  is  apiMrent  that  for  reasons  still 
unknown,  some  forms  stimulate  the  discharge  of  sugar 
less  than  others;  oatmeal  seems  to  contain  some 
substance  which  renders  it  more  suitable  for  use  by 
diabetics  than  the  usual  forms  of  carbohydrate. 
Noteworthy  is  the  author's  protest  against  the  com- 
mon practice  of  allowing  increased  amounts  of  carbo- 
hydrate to  comliat  acidosis;  he  holds  that  the  atten- 
tion commonly  jMld  to  acetone  formation  in  moderate 
degrees  is  excessive.    Acetone  formation  is  best  com- 
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batted  by  sttarlng  the  sngar-formlng  mechanism  by 
diminution  of  carbohydrate  and  of  protein. 

2.  Stengel  maintains  that  in  consideration  of  heart 
disease  and  Its  effects,  too  much  attention  Is  directed 
to  the  heart  itself,  and  too  little  to  the  circulation  as 
a  whole.  The  pumping  power  of  the  heart  Is  not  the 
only  factor  in  determining  the  efficiency  of  the  cir- 
culation. The  flow  of  blood  is  influenced  also  by 
the  anatomical  and  vasomotor  conditions  of  the  ar- 
teries and  arterioles;  the  return  flow  through  the 
veins  Is  aided  by  the  action  of  the  skeletal  muscles 
and  of  the  diaphragm;  moreover,  there  is  evidence 
that  the  amount  and  the  viscosity  of  the  blood,  while 
difficult  to  determine,  may  be  of  great  importance. 
The  article  is  suggestive  rather  than  didactic,  but  the 
conclusion  that  the  eztracardiac  factors  of  the  circu- 
lation deserve  more  attention  than  they  are  commonly 
given  is  undoubtedly  Justified. 

3.  Crile  expounds  the  view  that  Graves'  disease 
is  not  a  disorder  primarily  of  the  thyroid  gland,  but 
rather  one  in  which  the  thyroid  gland  is  secondarily 
influenced  In  an  abnormal  manner  by  bodily  states 
allied  to  those  to  which  the  psychologist  traces  the 
emotions.  This  seems  to  lie  chiefly  In  the  motor 
mechanism  abnormally  stimulated  from  the  brain  and 
reacting  upon  the  thyroid.  In  accordance  with  this 
theory,  the  avoidance  of  fear  and  of  excitement  in  the 
patient  in  connection  with  operations  on  the  thyroid 
is  of  the  greatest  Importance. 

4.  Barker's  article  is  an  able  didactic  description 
of  the  clinical  types  of  nephritis,  but  without  new 
teachings. 

6.  McKenzle  reports  the  finding  of  heart  murmurs 
in  74  out  of  2G6  apparently  healthy  students  exam- 
ined after  exercise.  He  attaches  no  clinical  import- 
ance to  these.  Certain  recent  reports  sto  farther 
summarized,  showing  that  severe  athletic  competition 
does  not  lead  to  circulatory  disorders,  even  in  later 
life. 

7.  Craig  reviews  literature  and  reports  original 
evidence  that  the  amoebae  that  have  been  cultivated 
outside  of  the  body  bear  no  relation  to  human  disease. 
He  further  holds  that  the  Entamoeba  coU  is  harmless 
in  the  human  intestine,  whereas  the  E.  hUtolytica 
and  E.  tetragena  are  most  frequently  concerned  in 
the  etiology  of  amoebic  dysentery. 

9.  Frazier's  article  is  an  enthusiastic  report  upon 
the  value  of  resection  of  posterior  nerve  roots  for  the 
relief  of  tabetic  crises.  [F.  W.  P.l 


The  Archives  of  Intbbnai,  Medicine. 


Januabt,  1918. 


1.  Dabuno,  S.  T.    Ol>»ervation»  <m  the  Cysts  of  Bn- 

tamoeba  Tetragena. 

2.  •Lonocofe.  W.  T.    Sf/phUttio  AortUta:  Itt  Diagno- 

sis and  Treatment. 

8  •HoovEB,  C.  F.  The  Minute  Volume  and  Alveolar 
Air  in  Pulmonary  Emphysema. 

4.  Cbowdeb,  T.  R.  a  Further  Study  of  the  Ventila- 
tion of  Sleeping  Cars. 

6.  Coca,  A.  F.,  and  L'Ebfebance.  K.  S.  A  Modifica- 
tion of  the  Technic  of  the  Wassermann  Re- 
action. 

6.  'Kahn.  M.  Study  of  the  Chemistry  of  Renal  Cal- 
culi. 

7  •Duke,  W.  W.  Causes  of  Variation  in  the  Plate- 
let Count.  Ewperimental  Results  Showing  the 
Effect  of  Diphtheria  Toxin.  Bemol  and  Tuber- 
culin on  the  Platelet  Count  in  Rabbits.  

2.  Tx>ngcope  writes  an  elaborate  and  very  valuable 
paper  on  the  diagnosis  of  svnhlHtlc  aortitis  and  Its 
treatment  with  salvarsan.  Twenty  cases  are  tabu- 
lated in  detail.  The  salvarsan  was  given  intra- 
venously in  practically  all  the  cases.  His  conclusions 
are  as  follows:  Syphilis  produces  a  chnracteristle 
lesion  of  the  aorta,  which  is  responsible  for  most 
aneurysms,  about  76%  of  the  cases  of  aortic  insuffi- 


ciency in  adults,  many  cases  of  dilatation  of  the 
aorta,  and  a  certain  group  of  cases  of  angina  pectorig. 
The  infection  of  the  aorta  probably  occurs  during 
the  secondary  stage,  and,  though  symptoms  and  signs 
may  develop  within  a  few  months,  the  process  usually 
remains  latent  or  unrecognized  for  fifteen  years  or 
more.  Syphilitic  aortitis  is  thus  probably  a  common 
cause  for  a  positive  Wassermann  reaction  in  so-called 
latent  syphilis.  The  early  symptoms  and  s^ns  of 
sj'philitlc  aortitis  are:  Precordial  pain,  slight  dysp- 
nea With  attacks  of  paroxysmal  dyspnea  and  angina 
pectoris,  cardiac  Iiypertrophy,  dilatation  of  the  aorta, 
increased  pulsation  of  the  vessels  of  the  nedc  The 
precordial  pain,  paroxysmal  dyspnea  and  angina  pec- 
toris are  temporarily  or  permanently  relieved  by  re- 
peated injections  of  salvarsan,  although  in  certain  in- 
stances these  symptoms  may  be  aggravated  for  the 
first  forty-eight  hours  after  Injection. 

3.  Hoover  discusses  pulmonary  emphysema  and  the 
results  of  clinical  experiments  made  by  him  on  pa- 
tients suflTering  with  this  condition.  He  finds  that  in 
emphysema  the  patient  suffers  from  an  impaired 
alveolar  ventilation  of  the  lung  and  not  from  an  im- 
pairment of  the  lung  as  an  organ  of  external  respiia- 
tion.  The  alveolar  air  constitutes  a  very  diminished 
part  of  the  minute-volume  of  air,  and  this  diminution 
Is  due  to  an  increase  of  the  dead  space,  which  is  best 
explained   by  bronchlolar  atony. 

6.  Kahn  made  a  chemical  analysis  of  sixteen  renal 
calculi  from  different  patients,  and  draws  the  follow- 
ing conclusions  from  his  study :  The  large  majority 
of  renal  stones  are  composed  of  oxalate  of  lime: 
sometimes  the  calcium  salt  is  the  only  component  of 
the  stone.  Uric  acid  and  the  urates  are  found  In 
small  quantities  in  all  renal  calcuU,  but  it  is  rare  to 
find  a  renal  stone  composed  mainly  of  them.  The 
shape,  color  and  consistency  of  a  stone  do  not  consti- 
tute (Uteris  of  its  chemical  composition.  Gouty  toidil 
are  not  always  composed  of  uric  add  or  the  orates, 
for  in  three  concretions  examined  a  negative  murextd 
test  was  Invariably  obtained. 

7.  Duke  studied  the  effect  of  diphtheria  toxin, 
benzol  and  tuberculin  on  the  platelet  count  in  rabUbi. 
He  finds  that  diphtheria  toxin  in  large  doses  is  im- 
mediately poisonous  to  the  bone  marrow ;  in  sublethal 
doses  first  stimulates  and  then  poisons  the  platelet- 
forming  organs;  in  very  small  doses  causes  a  rise 
in  the  platelet  count.  Iiow  platelet  counts  in  diph- 
theria would,  therefore,  indicate  severe  toxemia, 
especially  If  early  in  the  disease.  [L.  D.  C). 


TBE  JOmNAL  OF  EXFESIMENTAI,  MEDICINE. 

Febbuabt  1,  1913. 

1.  Zinsser,  H.    On  Anaphylatoxint  and  Endotoxin 
of  the  Typhoid  Bacittus. 

2.  Amoss,   H.   L.    Organic  Matter  in   the  Bwpirei 

Breath,  with  Especial  Reference  to  Its  Inhib- 
iting Power  on  Oitidizing  Ferments. 

3.  Stewart,  G.  N.,  and  Zucker,  T.  F.    A  Compari- 

son of  the  Action  of  Plasma  and  Serum  <m 
Certain  Objects  Used  in  Biological  Tests  for 
Epinephrin. 

4.  Stewart,  G.  N.,  and  Zucker,  T.  F.    The  AcWos 

of  Hydrocele  Fluid  and  Certain  Other  Patho- 
logical Liquids  on  Some  of  the  Objects  Used  in 
Biological  Tests  for  Epinephrin. 

5.  INOEBBKIOTSEN,  R.     Studies  of  the  Degeneratio» 

and  Regeneration  of  AiHs  Cylinders  in  Vitro. 

6.  Bunting,  C.  H.,  and  Jones,  A.  P.    Intestinal  Ob- 

struction in  the  Rabbit. 

7.  McCbudden,  F.  H.,  and  Fales,  H.  L.     Intestinal 

Absorption  in  Infantilisnt. 

8.  McCbudden,  F.  H.,  and  Fales,  H.  Ij.     The  Catue 

of  the  Failure  to  Develop  in  Infantilism. 

9.  Kramer,   B.     The  R6le  of  the  Lipoids  and  Par- 

ticularly Lecithin  in  Narcosis. 
10.  *Rous.  P.,  AND  MuRPHT,  J.  B.     Variations  in  « 
Chicken  Sarcoma  Caused  by  a  Filterable  Agent. 
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U.  *NooccHi,  H.,  AND  MooBC,  J.  W.  A  Demotutrth 
tUm  of  Treponema  Pallidum  in  the  Braki  in 
Catet  of  General  Paralytis. 

10.  Rous  and  Murphy  have  contlnned  their  study 
of  a  spindle-cell  sarcoma  of  the  fowL  They  have  pre- 
viously reported  that  they  were  able  to  transplant 
this  growth  by  a  cell-free  filtrate  In  this  paper  they 
diacass  the.  variations  in  the  resulting  growth  from 
the  cell-free  filtrate.  Some  of  the  tumors  tended  to 
approach  the  round  cell  form,  others  the  giant  cell 
form.  They  were  unable  to  discover  the  conditions 
that  determine  these  variations. 

11.  Noguchl  and  Moore  demonstrated  the  tr^wnema 
pallidum  in  twelve  out  of  seventy  paretic  brains  ex- 
amined. These  twelve  cases  were  examples  of  un- 
doubted general  paralysis  and  showed  the  typical 
post-mortem  findings  in  the  brain.  The  spirochetes 
were  found  in  all  layers  of  the  cortex,  with  the  ex- 
ception of  the  outer  or  neuroglia  layer.  Careful 
search  of  the  pia  failed  to  show  any  organisms. 

[K.  I.  L.1 

Annals  or  Suboebt. 
NOVKMBEB,  1912. 

1.  *SHKPRK]iD,  F.  J.    Tetany  FoUowing  Extirpation 

of  the  Thyroid. 

2.  'MacEwen,  J.  A.  C.     The  Surgical  Treatment  of 

Aortic  Aneurygm. 

3.  Venakix,  C.  S.    Primary  Sarcoma  of  the  Perito- 

neum. 

4.  Delatoub,  H.  B.    Thromiotis  of  the  Mesenteric 

Vessels. 

5.  Sawyer,  P.  E.    Malignant  Tumors  of  the  Mesen- 

tery. 

6.  *Kerb.  H.  H.    Volvulus  of  the  Stomach. 

7.  UreoiT,  H.    Tumors  of  the  Ampulla  of  Vater. 

&  Bboasch,  W.  F.  The  Clinical  Diagnosis  of  Con- 
genital Atiomaly  in  the  Kidney  and  Ureter. 

9.  FuixEB,  E.  The  Operative  Procedure  in  Cancer 
of  the  Prostate. 

10.  Eltiko,  a.  W.    The  Treatment  of  Fistula  in  Ano. 

11.  Baixenoeb,  E.  G.,  and  Eldeb,  O.  F.    Salvarsan 

and  Neosalvafsan;  Their  Intravenous  Infection. 

12.  PsiMBOsK,   A.    Ivory  Dowel  for    Preserving    the 

Finger  in  a  Case  of  Enchondroma  of  a  Phalanx 
Complicated  by  Fracture. 

13.  Gebbteb,  J.   C.  A.    The  Reduction  of  the  Frag- 

ments in  Fractures  of  the  Long  Bones. 

14.  *MoNKB,   G.   H.    Tying   the  Knots   of  Ligatures 

and  Sutures  vHth  One  Hand. 

15.  Buchanan,  J.  3.    A  Modification  of  Bartlett's  Gas- 

troenterostomy Clamp. 

1.  After  reviewing  the  history  of  the  parathyroids, 
their  experimental  extirpation,  the  action  of  calcium 
lactate  and  salts  of  strontium,  magnesium  and  so- 
dium, and  results  with  parathyroid  feeding,  Beebe's 
nncleo-prot^d  and  parathyroid  transplantation.  Shep- 
herd reports  in  detail  a  case  of  tetany  following  thy- 
roidectomy. The  pathologist  found  no  trace  of  para- 
thyroid tissue  in  the  removed  gland.  It  must  be  con- 
cluded that  the  glandules  were  so  injured  at  opera- 
tion that  they  were  rendered  useless.  Premonitory 
Bymptoms  developed  on  the  third  day  after  operation. 
On  the  fifth  day  tetany  was  severe.  After  drachm 
doses  of  calcium  lactate  every  three  hours,  cramps 
and  qnsms  disappeared  in  six  hours.  Whenever  the 
caldniii  was  discontinued  the  symptoms  recurred,  de- 
spite the  continuance  of  dried  parathyroid  gland 
(darted  on  the  eleventh  day).  Six  months  after 
operation  the  calcium  was  still  necessary  (20  grains 
twice  a  day)  for  reUef  of  oppression  in  the  head. 

2.  MacEwen's  treatment  of  aneurysm  of  the  aorta 
differs  from  most  mechanical  measures  in  that  it 
produces  a  white,  instead  of  a  red,  thrombus.  This 
white  thrombus  ia  converted  into  granulation  tissue, 
which  at  a  still  later  period  becomes  fibrous  tissue. 
The  advantages  are  two :  First,  the  narrowing  of  the 
lumen  Is  slower  and  less  strain  is  thrown  upon  the 


heart,  perhaps  already  weak.  Second,  the  deposition 
is  firm  and  durable,  and  much  less  apt  to  liberate 
emboli  The  operation  consists  in  the  introduction 
into  the  aneurysmal  sac  of  a  fine,  highly  polished 
steel .  needle  With  this  the  opposite  wall  is  very 
lightly  scratched.  A  white  thrombus  is  produced  and 
ultimately  becomes  fibrous  tissue. 

6.  Kerr  reports  in  detail  a  case  of  volvulus  of  the 
stomach  without  obvious  cause.  At  operation  under 
cocaine  a  tense  stomach,  not  covered  with  omentum, 
was  exposed.  By  means  of  a  large  trocar  and  cathe- 
ter much  gas  and  54  ounces  of  fiuid  were  evacuated. 
The  opening  in  what  was  supposed  to  be  the  anterior 
wall  of  an  acutely  dilated  stomach  was  sutured  with 
silk  and  the  abdomen  closed.  Autopsy  revealed  a 
markedly  dilated  stomach  completely  inverted,  with 
gastro  colic  omentum  torn  free  from  the  greater 
curvature  and  the  transverse  colon  lying  below  the 
stomach.  Kerr  has  found  only  eight  cases  of  true 
idiopathic  gastric  volvulus  in  the  literature,  and  of 
these  he  gives  epitomies.  Symptomatology  and  diag- 
nosis are  considered. 

14.  Monks  describes  a  method  of  tying  knots  of 
ligatures  and  sutures  with  one  hand,  devised  by  him 
about  twenty  years  ago.  Its  execution  is  simple,  and 
with  practice  may  be  speedy.  The  nine  illustrations 
clearly  show  the  several  manoeuvres.  [T.  W.  H.] 


^bttnarg. 


RIGHT  HON.  LORD  BALTHAZAR  WALTER 
FOSTER,  P.C.,  LL.D.,  D.C.L.,  M.D.,  F.R.C.P., 
BARON  ILKESTON. 

Dr.  Balthazab  Wai/teb  Foster,  who  died  in 
London  on  Jan.  31,  was  bom  at  Cambridge, 
England,  on  July  17,  1840.  He  was  educated 
at  Drogheda  Qrammar  School,  and  at  Trinity 
College,  Dublin,  where  he  qualified  as  L.R.C.P. 
and  S.  in  1860.  He  immediately  became  assist- 
ant physician  to  Queen's  College  Hospital,  Bir- 
mingham, and  in  1864  was  appointed  professor 
of  anatomy  at  Queen's  College.  In  1868  he  be- 
came physician  to  the  Birmingham  Qeneral 
Hospital,  a  position  which  he  held  until  1890. 
He  took  an  active  part  in  promoting  the  amalga- 
mation of  Queen's  College  and  Sydenham  Col- 
lege, Birmingham,  and  in  1869  was  elected  pro- 
fessor of  medicine  in  Birmingham  University. 
He  was  also  a  founder  of  the  Birmingham 
Medical  Institute. 

After  twenty  years  of  active  professional  life, 
during  which  he  served  as  a  member  of  the 
editorial  staff  of  the  Lancet,  and  was  the  author 
of  numerous  medical  articles,  particularly  upon 
cardiac  disease.  Dr.  Foster  entered  politics.  In 
1885  he  was  elected  to  Parliament  as  member 
for  the  city  of  Chester,  and  immediately  became 
a  leader  in  legislation  associated  with  matters 
pertaining  to  the  public  health.  He  was 
knighted  in  1886.  From  1892  to  1895  Sir 
Walter  Foster  was  parliamentary  secretary  to 
the  Local  Gtovemment  Board,  where  he  per- 
formed important  duty  in  dealing  with  the  in- 
vasions of  Asiatic  cholera  which  menaced  Eng- 
land during  that  time.  For  his  services  in  this 
position  he  was  awarded  in  1897  a  gold  medal 
"for  distinguished  merit,"  by  the  British  Medi- 
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cal  Association.    In  1910  he  was  raised  to  the 
peerage  with  the  title  of  Baron  Ilkeston. 

Lord  Ilkeston  was  the  second  medical  peer  in 
Qreat  Britain,  his  only  predecessor  being  Baron 
Lister;  and  his  death  removes  from  the  House 
of  Lords  its  only  remaining  representative  of 
the  medical  profession.  He  is  succeeded  in  the 
barony  by  his  only  surviving  son. 


MxanUttttQ. 


REPORT  ON  TUBERCULOSIS. 

The  recently  published  ninth  annual  report 
of  the  Boston  Association  for  the  Relief  and 
Control  of  Tuberculosis  records  the  activities  of 
that  organization  for  the  year  ending  Oct.  31, 
1912.  A  particularly  interesting  feature  of  this 
report  consists  of  three  maps,  showing  the  death- 
rate  from  tuberculosis  during  the  periods  1885 
to  1890,  1901  to  1903,  and  1911. 

"In  the  1885  to  1890  period  the  highest  rate 
was  58.7  deaths  per  10,000  inhabitants  in  Ward 
13,  South  Boston,  and  the  lowest  rate  9.36,  in 
that  section  known  as  Beacon  Hill. 

In  the  1901  to  1903  period  the  highest  rate 
was  39.39  in  Ward  7,  that  section  between  the 
North  End  and  the  South  Bay,  while  the  lowest 
rate,  in  Ward  10,  or  part  of  the  Back  Bay,  was 
12-13. 

The  1911  period  finds  the  highest  rate  shifted 
to  Charlestown,  where  Ward  3  shows  a  rate  of 
25.86,  while  the  lowest  rate,  7.66,  is  found  in  the 
Back  Bay,  Ward  11. 

These  maps  are  shaded  and  show  in  a  graphic 
way  the  gradtial  but  very  decided  decrease  of 
the  high  death-rates  from  consumption  all  over 
the  city.  But  a  study  of  the  1911  map  indicates 
the  need  of  continued  anti-tuberculosis  work  in 
Charlestown  and  also  the  South  Bay  region. 

The  report  also  describes  the  educational 
work  done  by  the  Association  through  the  means 
of  lectures,  distribution  of  literature  and  ex- 
hibits, a  total  of  384  illustrated  lectures  having 
been  given  to  152,000  persons.  Most  of  these 
were  delivered  in  34  of  the  48  motion  picture 
theatres,  others  as  a  part  of  the  Evening  High 
School  course.  At  these  lectures  73,000  pieces 
of  literature  were  given  away.  The  exhibit  has 
been  in  constant  use  during  the  year  and  was 
shown  in  public  libraries,  settlements  and  dis- 
pensaries. 

An  important  piece  of  work  described  in  the 
report  is  that  concerned  with  legislation.  The 
Association  has  kept  in  close  touch  with  49  bills 
relating  to  the  improvement  and  maintenance 
of  State  sanatoria  and  hospitals,  to  public  health, 
and  to  housing  measures.  Twenty-nine  of  these 
bills  were  approved  by  the  Association  and  8  of 
them  became  laws.  Not  one  of  those  disap- 
proved by  the  Association  passed  the  Legisla- 
ture. 

An  investigation  of  tuberculosis  in  children 


was  made  under  the  direction  of  a  Special  Com- 
mittee, who  recommend : — 

That  this  Association  cooperate  with  the 
Board  of  Health  and  its  department  of  school 
hygiene,  with  special  reference  to  the  question 
of  tuberculosis.  It  is  this  department  of  the 
Board  of  Health  that  cturies  out  a  complete 
physical  examination  of  all  the  school  children; 
and  if  it  has  the  support  and  encouragement  of 
this  Association,  more  and  more  satisfactory  re- 
sults will  be  attained  in  the  most  practical  man- 
ner. That  all  cases  of  tuberculosis  among  school 
children  reported  to  the  Board  of  Healtii  be 
made  known  to  its  department  of  school  hygiene, 
and  by  that  department  each  case  be  reported 
to  the  school  physician  and  master  of  the  school 
which  the  individual  child  attends.  That  a  child 
reported  as  having  active  pulmonary  tuberculo- 
sis be  removed  at  once  from  school. 

That  the  Consumptives'  Hospital  Department 
assume  the  care  of  these  children  and  make  suit- 
able provision  for  them.  That  the  childroi's 
wards  at  Mattapan  take  care  of  such  as  thebo  as 
need  ^ole-time  hospital  treatment,  separate 
wards  being  used  for  early  and  advanced  cases. 
That  the  Boston  Consumptives'  Hospital  De- 
partment establish  children's  day  camps  in  suit- 
able sections  of  the  city  for  the  care  of  those  not 
needing  whole-time  hospital  treatment,  these 
children's  day  camps  being  so  located  as  to 
avoid  the  long  journeys  which  have  been  shown 
to  be  harmful  to  children. 

Prender^t  Camp,  where  patients  discharged 
from  sanatoria  and  patients  awaiting  admission 
to  sanatoria  can  live  in  the  open  air,  has  cared 
for  44  persons  during  the  ye^r. 

Two  pieces  of  work  were  undertaken  during 
the  year.  A  Domestic  Science  Visitor  was  em- 
ployed to  teach  economic  housekeeping  and  the 
proper  purchasing  and  preparation  of  food  in 
families  where  there  is  tuberculosis.  To  asrist 
in  this  piece  of  work  a  Housekeeping  Centre  has 
been  established  at  139  Roxbury  Street. 

The  Association  has  loaned  to  the  Trustees  of 
the  Massachusetts  Hospital  for  Consumptives  a 
trained  nurse,  who  is  also  a  social  woiiter,  to 
follow  up  patients  discharged  from  the  State 
Sanatoria  and  hospitals  in  order  to  find  oat  if 
full  value  is  being  received  for  the  money  and 
effort  expended  by  the  State  and  local  communi- 
ties to  benefit  these  patients.  This  worker  has 
visited  246  ex-patients  and  has  already  shown 
very  decidedly  the  need  of  the  after-care  wort" 


d^otrtepsttfiuntt. 


THE  BACTERIA  CX)UNT  BILL. 

Brockton,  Bfass.,  Feb.  21,  1913. 
Mr.  Editor:  In  this  week'8  JonsRAL  I  note  tixt 
certain  comment  entitled,  "RelatiTe  Merits  of  tlM 
Milk  Bills"  from  the  reading  of  which  an  altogetbtf 
erroneous  impression  of  the  t>acteria  connt  bill,  Seiate 
44,  might  be  obtained.  Trusting  tliat  your  sense  o( 
faimeas  will  dictate  pubUcation  of  this  letter  I  will 
endeavor  to  let  in  a  little  light  on  the  subject 
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In  the  first  place  the  bill  Is  the  offldal  bill  of  the 
Uamacfaosetts  Association  of  Boards  of  Health  which 
bf  vote  of  assoidation,  without  a  dissenting  voice,  the 
LeglalatlTe  Conunlttee  were  Instructed  to  Introduce 
at  this  session  of  the  Legislature.  In  calling  it-  the 
"Producers'  Bill"  It  would  seem  that  Information  con- 
cerning it  had  been  secured  second-hand  as  the  bill 
Is  plainly  labelled  as  petitioned  for  by  the  Massachu- 
setts Association  of  Boards  of  Health. 

Farther  on  reference  is  made  to  its  being  unfor- 
tunate that  "the  culture  media  specified  In  this  bill 
ia  80  add  as  greatly  to  retard  the  growth  of  bacteria 
and  lower  all  counts."  F^om  Just  what  source  this 
information  proceeded  would  be  interesting  to  learn  as 
the  reaction  specified  is  that  of  the  Committee  on 
Standard  Methods  of  Bacterial  Milk  Analysis  of  the 
American  Public  Health  Association,  and  was  deter- 
mined on  only  after  most  exhanstire  testing  of  the 
various  degrees  of  acidity  by  the  members  of  the 
committee. 

Dr.  F.  H.  Slack,  late  Director  of  the  Boston  Board 
of  Health  Laboratory,  and  present  secretary  of  the 
Boston  Board  of  Health,  who  was  chairman  of  the 
above  committee,  today  reaffirmed  to  me  his  conviction 
that  the  acidity  named  is  the  proper  one  to  secure  the 
maximnm  growth  of  bacteria.  Dr.  Slack's  position 
as  an  authority  on  the  technic  of  bacterial  milk  ex- 
amination is  80  well  established  as  to  require  no  fur- 
ther comment  on  my  part. 

May  I  be  allowed,  however,  to  express  an  opinion 
that  I  am  Informed  has  taken  hold  of  many  hearers 
of  the  arguments  for  proposed  milk  legislation  at  the 
State  House  thene  last  few  years,  which  is :  the  less  a 
person  knows  of  the  practical  side  of  milk  production 
the  more  enthusiastic  he  or  she  seems  regarding  the 
merits  of  bills  setting  forth  in  elaborate  detail 
Dcbemes  for  snpervlslon  of  the  milk  industry. 

Senate  Bill  44  seeks  to  provide  a  state  standard 
for  cleanliness  In  milk.  For  years  we  have  had  upon 
the  statute  books  a  law  fixing  certain  standards  of 
tiolids  and  fats  for  milk  intended  for  sale.  This  law 
did  not  specify  that  a  man  must  keep  so  many  Jer- 
seys, so  many  Guernseys,  so  many  Holsteins  and  so 
many  brindle  cows  in  order  to  reach  this  standard ;  it 
simply  established  one  and  told  the  producers  to 
read!  it. 

The  production  of  clean  milk  is  an  analogous 
proposition;  anyone  who  has  had  sufficient  practical 
experience  knows  that  there  are  many  dairies  fixed 
op  in  "show"  style  the  product  of  which  does  not 
begin  to  compare  in  point  of  cleanliness  with  that  of 
many  less  pretentious  dairies.  A  standard  of  cleanli- 
ness will  harm  so  deserving  person  for,  as  Dr.  North 
has  repeatedly  said,  "the  proof  of  the  pudding  is  in 
the  eating." 

Also  Soiate  Bill  44  calls  for  enforcement  of  its  pro- 
visions by  the  State  Board  of  Health  who  will  thus 
be  enabled  to  proceed  against  dirty  milk  whether 
produced  in  Massachusetts  or  brought  into  the  state. 

With  two  quotations,  I  will  close — the  first  from 
the  resolutions  adopted  by  the  New  York  Milk  Com- 
mittee in  1012 :  "That  the  bacteria  count  of  milk  in- 
dicates Its  quality  and  history  as  it  is  modified  by 
onasnal  contamination,  improper  handling,  dirt,  im- 
proper refrigeration,  or  age.  The  high  count  indi- 
cates the  necessity  of  investigation  and  inspection  in 
order  that  remedies  may  be  applied." 

The  second  as  bearing  upon  the  claims  of  some  who 
affect  to  believe  that  dairy  and  farm  inspections  are 
the  panacea.  From  an  article  by  Prof.  M.  J.  Rosenau, 
Prof,  of  Preventive  Medicine  and  Hygiene  at  Harvard 
Medical  School  published  in  a  bulletin  of  the  Public 
Health  and  Marine  Hosirital  Service:  "We  can 
scarcely  conceive  of  an  inspection  so  thorough  and 
constant  as  to  prevent  milk  occasionally  becoming 
contaminated  with  the  germs  of  typhoid,  diphtheria, 
scarlet  fever,  dysentery,  tuberculosis,  eta" 
Tours  very  truly, 

Obobok  E.  Boujifo, 
Chairman  Legiilative  Committee, 
Mass.  Assa  of  Boards  of  Health. 


WORKMEN'S  COMPENSATION. 

Lawrence,  Mass.,  Feb.  21,  1913. 

Mr.  Editor:  In  the  second  paragraph  of  the  admir- 
able editorial  on  "National  Insurance  and  the  Work- 
men's Compensation  Act"  in  the  issue  of  Feb.  20, 
page  285,  is  an  error  in  statement  regarding  the  most 
fundamental  point  where  the  act  affects  the  physi- 
cian. 

This  sentence  reeds  as  follows,  "By  the  terms  of 
this  act,  injured  employees  are  left  free  to  obtain 
medical  care  from  whatever  source  they  see  fit" 

Section  5,  Part  2,  of  the  Workmen's  Compensation 
Act  Is  as  follows:  "During  the  first  two  weeks  after 
injury,  the  association  shall  furnish  reasonable  me<tt- 
cal  and  hospital  services  and  medicines  where  they 
are  needed." 

The  word  association  evidently  refers  to  the  Massa- 
chusetts Employees'  Insurance  Association  which  was 
created  by  the  act  All  the  insurance  companies  ad- 
mitted to  do  industrial  accident  business  are  now  in- 
cluded in  this  term.  The  Insurance  companies  con- 
tend that  if  the  injured  employee  does  not  go  where 
the  Insurance  company  has  contracted  for  him  they  are 
not  liable  for  the  medical  bills.  At  a  hearing  of  con- 
tested medical  bills  the  writer  understood  the  Indus- 
trial Accident  Board  to  say  they  would  approve  no 
bills  where  the  employee  did  not  go  where  he  was 
directed,  except  in  individual  exceptional  cases. 

The  insurance  companies  have  brought  several  suCh 
bills  before  the  board  upon  the  ground  that  the  em- 
ployee had  not  gone  to  the  hospital.  Some  of  these 
have  been  approved  as  being  under  exceptional  cir- 
cumstances and  others,  I  understand,  have  been  dis- 
approved. 

That  the  above  construing  of  the  words,  shall  fur- 
nish, has  been  accepted  by  the  employee  as  well  as 
by  the  Insurance  companies  as  meaning  that  the  em- 
ployee must  go  where  the  employer  and  insurance 
company  send  him  or  forfeit  his  right  to  medical  at- 
tendance, is  shown  by  the  amendment  offered  at  this 
legislature  providing  the  siibetitntlon  of  the  words, 
"be  liable  for"  for  "shall  furnish."  Other  amend- 
ments to  produce  the  same  result,  i.e.  freedom  of 
choice  of  medical  attendance  were  also  offered.  None 
of  these  amendments  were  offered  by  the  medical  pro- 
fession although  approved  by  the  Essex  North  Dis- 
trict as  affording  an  opportunity  of  protest  against  the 
attempt  of  certain  insurance  companies  to  force  the 
people,  whose  medical  bills  they  had  assumed  the  lia- 
bility for.  into  charity  hospitals. 

As  the  condition  exists  now  the  home  office  of  an 
insurance  company,  which  may  be  In  London,  has 
been  given  control  over  the  wills  and  bodies  of  the 
workmen  in  Massachusetts. 

Some  of  the  insurance  companies  bare  and  some 
have  not  attempted  to  exercise  this  power  conferred 
upon  them. 

Very  respectfully  yours, 

W.  H.  Mmmttt.,   m.D. 


WORKMEN'S  COMPENSATION. 

The  CoMifONWEAi.TH  or  Massaohubetts. 
Industrial  Accident  Boabd. 

Boston,  Feb.  26,  1913. 

Mr.  Editor:  I  read  the  editorial  in  the  Joubnai.  of 
Feb.  20,  entitled,  "National  Insurance  and  Workmen's 
Compensation,"  and  note  that  in  paragraph  two  yon 
say,  "by  the  terms  of  this  act  Injured  employees  are 
left  free  to  obtain  medical  care  from  whatever  source 
they  see  fit" 

The  exact  contrary  of  this  Is  true.  Section  6,  Part 
II,  Workmen's  Compensation  Act  says:  "During  the 
first  two  weeks  after  the  Injury,  the  association  shall 
famish  reasonable  medical  and  hospital  services,  and 
medidnes  when  they  are  needed." 

Bulletin  No.  2,  Decisions  and  Rulings  of  the  Indus- 
trial Acddent  Board,  page  11,  has  the  following  para- 
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graph,  under  Section  5,  Part  II,  which  reads,  "dur- 
ing the  first  two  weeks  after  the  Injury  the  associa- 
tion shall  furnish  reasonable  medical  and  hospital 
services,"  in  ordinary  cases  the  insurance  company 
has  the  right  to  elect  what  doctor  and  at  what  hos- 
pital the  injured  employee  shall  be  treated.  It  may 
happen,  as  it  has  in  many  cases,  that  because  of  suf- 
ficient reasons  growing  out  of  the  nature  of  the  in- 
Jury,  personal  dislike  of  the  doctor  or  upon  other 
grounds,  the  Industrial  Accident  Board  will  approve 
a  reasonable  bill  where  services  were  rendered  by  a 
physician  selected  either  by  the  employee  or  em- 
ployer. 

We  enclose  herewith  a  copy  of  the  law  and  Bulletin 
No.  2,  and  No.  3  of  the  Industrial  Accident  Board, 
and  in  Bulletin  No.  3  call  attention  to  the  paragraphs 
marked  on  pages  8  and  9,  12  and  13. 

The  Industrial  Accident  Board  is  doing  its  utmost 
to  adjust  this  question  of  medical  fees  under  the  law 
In  a  manner  which  will  be  fair  to  the  employers  and 
Insurance  companies  and  at  the  same  time  be  Just  and 
satisfactory  to  employees,  and  there  is  some  evidence 
that  we  are  succeeding,  In  part  at  least.  In  this  effort. 

We  feel  also  that  as  you  say,  in  your  editorial, 
"the  doctors  recognize  this  act  as  a  broad  and  wise 
measure  for  human  protection  and  benefit"  and  we 
will  be  very  glad  to  co-operate  with  you  to  the  end 
that  there  may  be  no  misunderstanding  as  to  its  proper 
enforcement 

Tours  very  truly, 

Jaues  B.  Cabboix, 
Chairman. 


NOTICES. 

Insteuctob  fob  Mibaj  Medicai.  School. — A  teacher 
of  physiology,  chemistry,  physics,  biology  and  bacteri- 
ology is  needed  to  work  in  connection  with  the  Pres- 
byterian Mission  Hospital  Medical  School  and  Leper 
Asylum  at  Mlraj,  West  India.  A  man  who  has  a 
knowledge  of  x-ray  work  Is  preferred. 

The  medical  graduate  who  is  appointed  to  this  po- 
sition will  have  opportunities  for  practice  as  an  as- 
sistant in  medicine  and  surgery,  though  the  major 
part  of  his  time  will  be  taken  up  with  teaching. 

A  man  who  is  looking  forward  to  permanent  service 
as  a  medical  missionary,  and  who  proves  satisfactory 
In  this  position,  would  have  opportunity  for  locating 
permanently  if  he  desired  to  do  so. 

Traveling  expenses  and  living  quarters  are  pro- 
vided in  addition  to  $50  monthly  salary.  The  terms: 
a  three  year  appointment  with  the  privilege  of  re- 
newal of  contract  with  two  or  three  additional  years, 
if  mutually  agreeable. 

Men  who  wish  to  investigate  this  opening  should 
send  full  particulars  regarding  their  qualifications  to 
Mr.  Wllbert  B.  Sntlth,  600  Lexington  Avenue,  New 
York  City.  _ 

CHANGES  IN  THE  MEDICAL  CORPS,  U.  S.  NAVY, 
FOR  THE  WEEK  ENDING  FEB.  22,  1913. 

Stbaeten.  R.  J.,  passed  assistant  surgeon.  Detached 
from  the  Flortua  and  order  to  the  Tonopah. 

Benton,  F.  L.,  surgeon.  Detached  from  the  Dela- 
ware and  ordered  to  duty  with  marines  on  army 
transport  Meade. 

MuNsoN,  F.  M.,  passed  assistant  surgeon.  De- 
tached from  navy  recruiting  station,  Hartford,  Ct., 
and  ordered  to  duty  with  marines  on  army  transport 
Meade. 

HoFF,  E.  P.,  passed  assistant  surgeon.  Detached 
from  naval  hospital.  New  York,  N.  Y.,  and  ordered  to 
duty  with  marines  on  the  Prairie. 

Post,    D.    C,    assistant    surgeon. 
Naval   Medical    School,   Washington, 
dered  to  Navy  Yard,  New  York. 

Chabtlon,  G.  F.,  assistant  surgeon, 
Naval  Medical  School,  Washington,  D.  C,  and  ordered 
to  navy  recruiting  station,  Hartford,  Ct. 


Detached    from 
D.   C,   and   or- 

Detached  from 


Dbaooo,  C.  H.,  assistant  surgeon.  Detached  from 
Naval  Medical  School,  Washlngtop,  D.  C,  and  ordered 
to  duty  with  marines  on  the  Meade. 

FiNDEisEN,  W.  E.,  Wood,  C.  C,  assistant  surgeons. 
Detached  from  Naval  Medical  School,  Washington. 
D.  C .  and  ordered  to  duty  with  marines  on  the 
Prairie. 

Cbandaix,  J.  W.,  acting  assistant  dental  surgeon. 
Appointed  from  Feb.  7,  1913. 

Harvey,  H.  E.,  acting  assistant  dental  surgeon. 
Detached  from  Naval  Medical  School,  Washington, 
D.  C,  Feb.  22,  and  ordered  to  the  Solace. 

Tennbnt,  E.  H.,  acting  assistant  dental  surge<Ni. 
Detached  from  Naval  Medical  School,  Washington, 
D.  C,  Feb.  24  and  ordered  to  receiving  ship,  Norfolk. 

Bbown,  J.  Ik,  acting  assistant  surgeon.  Detached 
from  Naval  Medical  School,  Washington,  D.  C,  Feb. 
24,  ordered  to  naval  training  station,  Newport 


SOCIETY  NOTICES. 
Wobcestbb  Distbict  Medical  Societt. — A  meeting 
will  be  held  Wednesday,  March  12,  at  8.15,  In  Cotil- 
lion Hall,  311  Main  Street  Worcester.  Open  to  the 
public.  Subject:  The  Problem  of  the  Mentally  De- 
ficient, iltaistrated  paper  by  Dr.  Walter  E.  Femald. 
Supt  Massachusetts  School  for  the  Feeble-Wnded. 
Discussion  by  Dr.  M.  J.  O'Meara  and  Dr.  B.  T.  Burley. 

Massachusetts  Societt  .of  Examiniko  Phtsi- 
ciARS. — Meeting  at  Boston  Art  Clnb,  March  11,  1913. 

Subject:  "Industrial  Compensation  Act."  This 
act  has  been  In  operation  In  Massachusetts  for  nearly 
one  year.  Hon.  James  B.  Carroll,  Chairman  of  the 
State  Board,  will  present  the  subject  AU  medical 
men  Interested  are  Invited. 

Dinner  at  7  p.  m.    Discussion  at  8  p.  m. 

Edward  B.  Lane,  M.D.,  Pretident. 
Jaues  H.  Stevens,  M.D.,  Secretarf. 


EECORD  OP  MORTALITY. 
For  the  Week  ending  Saturday,  Feb.  22,  1913. 
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URETERAL  OBSTRUCTION. 

«T    »KmAU\»   TENIWT,    M.D.,    (0«TON. 

atTft9%  («  tht  Botton  Ditpeiutrf)  and  the  Berkley  Infirmary. 

That  there  is  such  a  mechanical  condition  as 
ureteral  obstruction  all  admit.  That  obstruc- 
tion may  be  due  to  a  variety  of  causes  and  may 
be  either  total  or  partial,  permanent  or  inter- 
mittent is  equally  well  known  and  sometimes 
forgotten.  That  a  one  sided  pain  in  the  pelvis, 
abdomen  or  back,  with  any  sort  of  variation 
from  the  normal  in  the  bladder  action  may 
mean  ureteral  obstruction,  is  either  unknown  to 
some  operators  or  disregarded  at  times.  Yet 
there  is  a  group  of  symptoms  which  should  com- 
pel all  operators  to  seriously  consider  ureteral 
obstroction  as  their  cause. 

Case  1.  Mrs.  £.  W.  A.,  37.  Her  appendix  was 
removed  without  drainage  in  1900.  She  had  one 
child  in  1902.  No  edema  or  known  albumenuria 
during  pregnancy.  For  a  year  before  the  appen- 
dectomy she  had  attacks  of  severe  pain  in  her  back 
and  right  side  low  down,  and  since  the  operation 
she  has  had  other  attacks  which  she  regards  as  of 
the  same  character.  In  1907  she  noticed  intermit- 
toit  tumor  below  her  left  ribs  associated  with  back- 
ache and  nausea.  In  1909  she  began  to  have  fre- 
quent urination  with  pain  during  and  after  urina- 
tion. In  1910  and  since,  she  has  had  difficulty  in 
retaining  urine  and  has  worn  a  napkin  constantly 
br  day  and  occasionally  would  wet  herself  at  night. 
She  has  talked  with  physicians  about  her  inconti- 
nence, about  the  discomfort  in  her  lower  right  side, 
and  about  the  discomfort  and  swelling  on  her  left. 
Besides  her  appendectomy  she  had  received  some 
vaginal  treatment  and  various  bottles  and  pills. 
Vaginal  examination  negative  as  regards  tumor, 
and  her  deecription  of  tenderness  seemed  not  fully 
reliable.  Radiographs  by  Dr.  A.  W.  George  nega- 
tive. She  was  so  lacking  in  self  control  that  cys- 
toscopy was  done  under  a  general  anesthetic.  The 
bladder  leaked  around  the  cystoscope  when  more 
than  seven  oimoes  of  fluid  were  injected.  She 
showed  the  peculiar  red  outside-of-a-honey-comb 
appearance  in  the  trigone  which  is  often  associated 
with  long  standing  irritation,  and  this  led  up  to 
the  orifice  of  the  left  ureter.  There  was  some 
prominence  of  the  muscle  bundles  in  the  walls  and 
a  pouting  of  the  orifice  of  the  left  ureter.  There 
was  no  tumor  or  foreign  body.  Both  ureteral 
catheters  passed  easily.  Urine  from  each  was 
practically  clear.  The  left  showed  more  reds  than 
the  right,  more  bacilli  and  a  few  short  chain  strep- 
tococci, but  both  were  albumen  free  and  the  rate  of 
flow  was  equaL  No  tubercle  bacilli  in  the  sedi- 
ment. For  a  few  days  after  the  examination  and 
while  lying  in  bed  she  had  increase  of  pain  on  the 
left  side  with  moderate  ureteral  tenderness,  espe- 
cially at  tiie  bladder  end.  My  diagnosis  was 
ureteral  obstruction  on  the  left  and  un- 
known condition  in  the  right  pelvis.  She 
«u  apentei  upon  at  the  Addison  Gilbert 
Hoq>ital  in  Gloucester,  June  11,  1912,  Dr. 
H.  M.  Chase  assisting  and  Dr.  A.  M.  Dodge  an- 


esthetist. A  suprapubic  incision  found  the  uterus 
low  down  in  the  pelvis  and  swung  to  the  right, 
which  may  have  made  a  kink  in  the  right  ureter 
as  it  passes  between  the  layers  of  the  broad  liga- 
ment. The  tubes  were  a  little  thickened  at  their 
outer  ends.  Ovaries  normal;  no  adhesions.  Both 
ureters  were  examined  by  finger  and  by  the  eye 
from  the  bladder  as  far  up  as  possible.  The  left 
was  thicker.  Her  uterus  was  pulled  to  the  median 
line  and  sewed  into  the  incision  which  was  closed. 
Another  incision  was  made  in  the  left  loin  and  a 
large  kidney  was  delivered,  which  disclosed  a  vessel 
looped  around  the  ureter  at  the  level  of  the  lower 
pole.  This  vessel  was  cut  between  two  ligatures, 
the  kidney  suspended  and  the  wound  closed.  She 
has  gained  twenty-five  pounds,  and  is  free  of  pain. 
For  the  past  two  months  she  has  been  free  of  leak- 
age and  urination  has  been  normal  though  her 
pyelitis  has  not  fully  cleared  up. 

Case  2.  Miss  C.  B.  C.  consulted  me  in  the  fall 
of  1908  for  urinary  frequency  associated  with  rec- 
tal tenesmus  and  left  sided  pain  which  had  troubled 
her  at  intervals  for  more  than  thirty  years.  She 
had  previously  gone  through  four  operations  here 
and  in  Europe,  and  had  received  every  sort  of 
medical  treatment  and  even  attempted  to  wear  a 
steel  apparatus  to  correct  some  supposed  malposi- 
tion in  the  spine.  Some  relief  followed  her  final 
laparotomy,  but  the  pain  in  her  left  side  and  the 
vesical  and  rectal  tenesmus  were  unaffected.  Inci- 
dental to  all  her  suffering  and  the  disappointment 
following  her  operations  she  had  fallen  into  in- 
valid ways  of  action  and  thought  and  would  pass 
for  a  neurasthenic.  Also,  she  had  lost  faith  in  medi- 
cine and  almost  doubted  sUrgery.  Radiographs  by  Dr. 
Percy  Brown  showed  no  abnormality.  There  was  no 
blood  in  her  stools.  Urine  was  many  times  found 
of  low  specific  gravity,  sometimes  showing  faint 
traces  of  albumen  and  always  having  sediment 
which  showed  long  bacilli,  red  and  white  corpus- 
cles, round  and  oval  epithelium,  hyaline  casts,  and 
sometimes  crystals.  No  tubercle  bacilli  in  the  sedi- 
ment or  by  guinea-pig  test.  Left  kidney  region 
and  left  ureteral  insertion  were  much  more  tender 
than  right.  Cystoscopic  examination  under  ether 
showed  a  bladder  holding  five  ounces,  with  promi- 
nent muscle  bundles  and  redness  of  left  ureteral 
opening  and  trigone.  Ureteral  catheters  passed 
easily  and  from  the  left  side  drew  a  moderately 
bloody  urine,  showing  also  masses  of  fatly  cells, 
hyaline  casts,  mucus,  and  many  bacteria,  chiefly 
bacilli.  From  the  right  came  an  equal  amount  of 
urine  with  some  red  blood  cells,  no  fatty  cells,  few 
bacteria  and  no  bacilli  or  casts.  The  operation  was 
done  at  her  home  with  the  assistance  of  Dr.  Chase. 
Her  left  kidney  was  delivered  and  an  artery  which 
crossed  the  ureter  a  little  below  the  hilum  was  cut 
between  two  ligatures.  The  pedicle  was  short  and 
the  kidney  was  dropped  without  fixation.  Since 
then  she  has  had  no  further  left  sided  pain,  vesical 
or  rectal  tenesmus,  and  has  resumed  her  place  in 
society. 

Case  3,  referred  by  Dr.  Robert  Bonney  of  East 
Boston  and  Dr.  Smith  of  Somerville,  was  Mrs. 
W.  K.  McD.  She  was  operated  upon  for  appendi- 
citis in  1905,  with  drainage  for  a  few  days.  Pain 
continued  at  intervals  in  the  right  side  and  a  year 
later  she  had  nausea  and  vomiting  with  tempera- 
ture, and  was  again  opened  over  the  appendix  and 
drained  for  a  few  days.    Pain  and  digestive  troubles 
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led  to  a  third  operation  for  a  repair  of  hernia  fol- 
lowing the  first  two.  At  my  examination  she  was 
tender  at  the  right  ureteral  insertion  and  along  the 
whole  course  of  her  right  ureter  up  to  and  includ- 
ing the  right  kidney.  No  thickening  of  the  right 
ureter  made  out.  She  was  having  pain  and  tem- 
perature of  100  degrees  at  the  time  of  my  visit, 
Cystoscopic  examination  found  a  normal  looking 
bladder  except  for  a  gaping  right  ureter  and  a  red 
trigone.  Ureter  catheters  were  painful  on  both 
sides,  but  more  in  her  right  ureter,  which  was  par- 
tially obstructed  about  eight  inches  up.  Urine 
from  the  right  showed  considerable  fatty  epithe- 
lium, many  leucocytes,  rare  red  cells  and  profuse 
bacteria,  mostly  bacilli.  Urine  from  her  Irft 
showed  few  bacteria,  few  epithelial  cells  and  no 
red  cells.  Following  the  examination  she  had 
some  days  of  severe  pain  on  the  right  with  vomit- 
ing, chills  and  fever.  She  was  operated  upon  Sep- 
tember, 1912,  at  the  Boothby  Hospital.  Exposure 
showed  a  band  across  the  ureter  apparently  not 
connected  with  the  renal  vessels,  and  a  very  mov- 
able kidney.  The  band  was  cut  and  the  kidney 
was  sutured  as  high  as  possible.  In  repairing  a 
partial  recurrence  of  the  hernia  the  cecum  was 
examined  and  found  entirely  frcie  from  all  adhe- 
sions, and  the  scar  of  the  appendix  removal  was 
sound  and  smooth.  She  is  so  far  free  from  un- 
pleasant urinary  symptoms  and  from  pain  in  her 
right  side. 

Case  4.  Another  patient  of  this  type  was  a  Miss 
M.  B.  P.,  a  trained  nurse,  referred  to  me  by  Dr. 
C.  O.  K^ler.  As  a  child  she  had  enuresis,  and 
always  one  or  more  night  urines.  Her  right  sided 
pain  began  at  16  years.  -She  had  two  attacks  re- 
lieved by  morphine  in  1899.  Her  appendix  was  re- 
moved without  drainage  in  1902  and  in  1907  she 
lost  a  right  ovary  but  her  attacks  of  pain  contin- 
ued. Barely  she  was  incontinent.  Badiographs 
negative.  Vaginal  examination  found  a  tender 
right  ureteral  insertion.  No  tenderness  over  the 
kidneys.  Cystoscopy  showed  a  reddened  trigone,  a 
red  and  thickened  right  ureteral  orifice,  and  bome 
prominent  muscle  bundles.  My  notes  of  the  urine 
examination  are  lacking.  At  the  Deaconess  Hos- 
pital in  April,  1910,  Dr.  C.  O.  Eepler  assisting,  her 
right  kidney  was  exposed  and  the  ureter  freed  as 
far  down  as  possible  through  the  loin  incision.  No 
band  or  aberrant  vessel  was  seen  but  one  was  rup- 
tured with  the  finger  above  the  pelvic  brim.  The 
kidney  was  large  and  freely  movable  and  was  an- 
chored high  with  the  lower  pole  swung  out  to  pre- 
vent a  kink  at  the  beginning  of  the  ureter,  as  I 
was  not  sure  whether  her  obstruction  occurred  here 
or  lower  down.  Her  recovery  was  satisfactory  and 
a  recent  letter  says,  "I  think  you  may  call  my  case 
a  complete  success."  She  is  in  active  service  for  a 
large  mill  corporation  and  almost  constantly  on 
her  feet  for  long  hours. 

Case  5.  Another  patient  was  Miss  B.  E.  H., 
with  a  history  of  good  health  up  to  1903,  when  she 
began  to  lose  weight  and  was  treated  by  one  or  two 
men  for  phthisis,  then  by  another  man  who  "re- 
placed her  uterus"  at  intervals,  then  by  another 
who  removed  her  appendix  and  later  repaired  a 
small  right  in<ruinal  hernia.  All  this  time  she  had 
the  right  sided  pain  and  more  or  less  frequency  of 
urination.  Some  time  after  her  last  operation  she 
had  begun  vomiting  at  intervals  and  had  been  ex- 
tensively    examined     for     intestinal     obstruction. 


When  I  saw  her  she  had  a  daily  sequence  of  symp- 
toms. She  would  rise  feeling  fairly  well.  By  the 
time  she  was  dressed  the  ache  would  begin  and 
usually  she  would  vomit  after  breakfast.  Then  she 
would  have  a  miserable  day  until  she  could  lie 
down.  After  a  variable  time  her  discomfort  would 
suddenly  disappear  and  she  would  feel  the  need  of 
urinatine.  Examination  found  general  ptosis. 
Bight  kidney  could  be  easily  held  and  was  not  ten- 
der at  my  examination.  Bight  ureteral  insertion 
very  tender.  Cystoscopy  found  a  normal  bladder 
and  normal  ureteral  openings.  Ureteral  catheters 
passed  easily  and  delivered  clear  urine.  She  had 
lost  twenty  pounds  and  was  distinctly  neurasthenic. 
She  was  operated  upon  at  the  Deaconess  Hospital 
in  April,  1912,  Dr.  C.  O.  Eepler  assisting,  and  a 
normal  appearing  kidney  was  easily  delivered  with 
the  longest  pedicle  I  have  ever  seen.  There  were 
no  bands  visible  or  palpable  across  the  ureter  but 
the  kidney  pelvis  seemed  unusually  large  and  the 
ureter  came  oflF  above  its  usual  point.  Rotating 
the  lower  pole  out  brought  the  ureter  to  the  lowest 
part  of  the  pelvis  and  the  kidney  was  attached 
high  in  this  position.  Her  convalescence  was  slow 
but  her  nausea  and  urinary  symptoms  and  riitht 
sided. pain  are  now  gone,  and  she  is  again  in  active 
life,  weighing  more  than  ever  before. 

Case  6.  Obstruction  by  iireteral  stone  is  another 
type.  One  case  of  this  sort  was  reported  by  me  in 
1904,  a  nurse  who  had  a  double  ovariotomy  in  1893, 
after  several  years  of  invalidism.  Some  relief  fol- 
lowed this,  until  she  had  an  attack  of  left  renal 
colic  in  1901,  followed  by  three  more  the  next  year. 
During  the  attacks  the  pain  extended  downwards 
into  the  bladder,  but  was  never  referred  to  any 
other  location  than  the  urinary  tract.  Nausea  al- 
ways followed  the  attacks.  She  usually  had  a  time 
of  "not  feeling  just  right"  for  an  hour  or  so  before 
the  colic  began. 

Following  the  attack  of  December,  1901,  she  had 
some  hematuria.  At  time  of  examination,  January. 
1903,  the  urine  was  1002  clear,  and  showed  almost 
no  sediment  with  the  centrifuge,  but  there  were  a 
few  epithelial  cells  and  some  red  and  white  corpus- 
cles. There  was  decided  tenderness  along  the  line 
of  the  left  ureter,  from  the  left  of  the  umbflicns 
down.  Vaginal  and  rectal  examinations  showed 
nothing  abnormal  except  marked  tenderness  at  en- 
trance of  left  ureter  into  the  bladder.  An  attempt 
was  made  to  catheterize  the  ureters  without  anes- 
thesia, but  the  posterior  wall  of  the  bladder  was  held 
back  so  that  ttie  orifices  of  the  ureters  could  not  be 
made  out,  even  with  the  knee  chpst  position.  An 
x-ray  examination  was  suggested  but  refused  by 
the  patient.  In  January,  1903,  operation  found  s 
ureteral  stone  just  below  the  brim  of  the  pelvis, 
which  was  pushed  up  and  removed  through  a 
pyelotomy  wound.  There  has  been  no  recurrence 
of  her  left  sided  pain  since  her  recovery  from  the 
operation.     Dr.  H.  M.  Chase  assisting. 

Case  7.  Another  case  was  a  man  of  36,  referred 
by  Dr.  H.  W.  Goodall  on  account  of  painless  hema- 
turia without  symptoms  in  July,  1912.  There  was 
no  pain  or  previous  hematuria  or  night  urination 
or  frequency  by  day.  The  prostate  was  uniformly 
tender  and  larger  than  usual.  ^  Veeiclee  normal  to 
touch.  Cystoscopy  found  nothing  abnormal  except 
rather  free  bleeding  from  the  prostatic  urethw. 
There  was  no  visible  and  no  microeeopic  blood  in 
either  catheter  urine  though  there  was  in  the  mixed 
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urine  drawn  before  the  cystoscope  was  passed.  It 
was  thought  probable  that  his  hematuria  was  pros- 
tatic and  due  to  marital  habits.  In  October  he 
came  again  with  a  typical  attack  of  renal  colic, 
great  pain,  vomiting,  and  general  prostration. 
Three  days  later  Dr.  A.  W.  George  foimd  a  shadow 
of  a  stone  at  the  upper  end  of  his  right  ureter  and 
a  week  after  this  at  the  Boothby  Hospital,  assisted 
by  Dr.  Chase,  I  removed  a  small  stone  from  the 
pelvis  of  the  kidney.  His  kidney  had  a  pedicle  so 
short  that  I  could  not  deliver  it,  and  the  stone  was 
removed  by  a  pair  of  blunt  forceps  thrust  through 
the  kidn^  substance.  The  woimd  was  drained  and 
he  left  the  hospital  in  two  weeks  with  a  smaU  sinus, 
which  closed  in  another  week.  He  has  had  a  slight 
colic  once  since,  probably  due  to  a  piece  of  tissue 
pacing  down  the  ureter,  but  now  is  apparently  all 
right  The  essential  difference  between  this  tyi>e 
of  obstruction  and  those  before  mentioned  seems  to 
be  the  absence  of  any  constant  and  regular  dis- 
turbance up  to,  the  time  when  infection  takes  place 
behind  the  obstruction.  Before  that  we  find  occa- 
sional hematuria  and  occasional  colic  with  health 
between.  After  infection  occurs  the  usual  symp- 
toms of  pyelitis  and  ureteritis  occur. 

Cask  8.  Mrs.  G.  S.,  28,  was  referred  to  me  by 
her  physician,  who  had  previously  operated  for 
some  tubal  condition  in  January,  1908.  She  never 
^as  incontinent,  even  as  a  child.  From  the  age  of 
fifteen  she  had  pain  in  her  right  side.  At  eighteen 
she  was  passing  water  with  annoying  frequency  and 
getting  up  as  many  as  eight  times  at  night.  At 
twenty  she  was  treated  for  "inflacamation  of  the 
bladder."  During  her  only  pregnancy  she  had 
constant  nausea  and  frequent  urination.  She  was 
operated  upon  in  1907,  losing  her  right  tube  and 
ovary.  At  that  time  the  operator  saw  a  cyst-like 
looking  structure  behind  the  cecum  which  leaked  a 
considerable  quantity  of  clear  fluid  when  punc- 
tured. Twelve  days  after  operation  he  noticed  that 
the  skin  incision  was  bulging  and  reopened  it,  let- 
ting out  an  oimce  or  more  of  clear  fluid,  and  this 
continued  to  flow,  drop  by  drop,  until  I  saw  her  in 
January,  1908.  At  this  time  there  was  a  decidedly 
urinous  odor  to  the  fluid,  which  at  first  was  free  of 
urea  as  well  as  odorless.  Cystoscopy  found  a  nor- 
mal looking  bladder.  The  left  ureteral  catheter 
passed  easily  and  delivered  clear  urine.  The  right 
stopped  at  five  inches,  delivered  no  fluid,  and  a  so- 
lution of  methyl  blue  returned  without  coloring  the 
fluid  which  dripped  from  her  abdominal  scar.  She 
made  no  complaint  of  pain  or  urinary  symptoms 
at  this  time.  There  was  no  tenderness  over  her 
right  kidney,  which  could  be  held  down  and  did  not 
feel  greatly  enlarged.  She  consented  to  a  nephrec- 
tomy if  necessary,  and  the  abdominal  route  was 
chosen  to  give  better  opportunity  for  examining  her 
right  ureter.  She  was  operated  upon  in  February, 
1908,  at  the  Deaconess  Hospital.  Her  right  kidney 
was  stretched  out  into  a  sac  which  was  partly 
filled  with  fluid.  Her  right  ureter  was  traced  down 
to  the  pelvic  brim  without  locating  any  obstruction. 
The  nephrectomy  was  as  usual,  and  the  ureteral 
stump  was  met  by  a  drain  passing  through  a  stab 
wound  in  the  back.  Her  appendix  was  removed, 
the  colon  replaced  and  the  abdominal  wound  was 
closed.  The  capacity  of  the  hydronephrotic  sac  was 
22  ounces.  Her  recovery  was  rapid  and  uneventful. 
She  was  seen  in  November,  1912,  and  says  she  is  as 
well  as  she  has  been  at  any  time  of  her  life.  In 
1909  she  had  a  group  of  symptoms  suggesting  a 


gastric  ulcer,  which  seems  quiet  at  present.  She 
has  occasional  right  sided  discomfort  in  the  morn- 
ing, but  no  urinary  symptoms  whatever.  She  is  a 
little  tender  over  the  region  of  the  ureteral  stump, 
and  it  is  possible  that  she  may  have  a  calculus  im- 
bedded there.  This  case  is  unusual,  and  the 
course  taken  by  the  urine  in  dissecting  its  way 
outside  the  peritoneum  up  to  the  abdominal  wound, 
from  which  it  dropped  freely,  is  extraordinary. 
The  patient  counted  the  drops  for  a  half  hour  and 
insisted  that  the  fistula  was  excreting  two  quarts  a 
day.  The  drip  stopped  at  once  after  the  nephrec- 
tomy and  the  fistula  closed  within  a  day  or  two. 

Cask  9.  G.  S.  W.  was  seen  by  me  with  Dr.  0.  O. 
Kepler,  with  a  probable  diagnosis  of  hydronephro- 
sis. He  had  a  history  of  discomfort  and  occasional 
pain  in  his  right  side,  associated  with  nausea  for 
several  years.  His  weight  had  fallen  off  and  he 
had  become  irritable  and  apprehensive.  Three 
months  before  coming  to  Boston  his  appendix  had 
been  removed  without  affecting  his  symptoms  in 
any  way.  Examination  showed  a  large  movable 
timior  below  his  ribs  which  was  moderately  sensi- 
tive and  elastic.  No  cystoscopic  examination  was 
made.  He  was  operated  upon  at  the  Besse  Hos- 
pital in  1911,  Dr.  Kepler  assisting.  The  abdominal 
route  was  chosen,  the  presence  of  a  normal  feeling 
left  kidney  was  determined  and  also  the  right 
ureter  was  traced  down  into  the  pelvis  without  dis- 
covering any  concretion.  The  right  kidney  was 
replaced  by  a  sac  with  a  capacity  of  thirty 
ounces  and  was  easily  removed  from  behind  the 
colon  without  leakage  or  hemorrhage.  The  sac 
contained  clear  fluid,  which  was  lost  before  there 
was  opportunity  for  examination.  The  kidney  sub- 
stance was  stretched  out  over  a  part  of  the  sac  and 
in  no  place  was  it  more  than  a  half  inch  thick.  The 
patient  made  a  rapid  recovery  and  remains  free  of 
pain  and  nausea,  and  without  urinary  symptoms. 

Cask  10.  N.  A.  M.,  35,  single,  was  referred  to  me 
by  Dr.  George  H.  Bowles  in  1908.  In  1900  she  had 
a  slow  healing  sore  on  her  lip  which  was  supposed 
to  be  specific  and  for  which  she  had  taken  treat- 
ment for  five  years.  In  1903  she  began  to  have 
frequent  and  imxmrative  urination  with  pain  in 
right  side  and  had  both  tubes  and  one  ovary  re- 
moved, without  relieving  the  symptoms.  In  1908 
she  was  urinating  eight  to  ten  times  every  night, 
wearing  a  urinal  by  day,  and  having  pain  at  the 
end  of  every  urination.  Bladder  capacity  was 
three  ounces.  She  was  tender  over  the  right  kidney 
and  the  whole  length  of  the  right  ureter.  Two 
separate  inoculations  of  her  urinary  sediment  into 
guinea-pigs  gave  negative  results.  Her  tempera- 
ture over  a  period  of  some  weeks  never  rose  above 
99  degrees,  but  varied  between  that  figure  and  96 
degrees,  producing  a  tubercular  looking  chart  be- 
low the  normal  line.  Cystoscopy  was  difficult  on 
account  of  her  contracted  bladder,  but  showed  a 
golf  hole  right  ureter  opening  which  accepted  only 
three  inches  of  a  ureteral  catheter.  The  left  de- 
livered clear  urine.  Kadiographs  showed  nothing 
on  her  right  but  a  shadow  in  the  region  of  her  left 
kidney  pelvis  which  was  produced  by  calcified 
lymph  nodes  discovered  at  operation.  A  small  tu- 
bercular right  kidney  was  removed  in  August, 
1908,  at  the  Boothby  Hospital,  Dr.  H.  M.  Chase 
assisting,  and  her  pain  stopped  at  once.  Her  blad- 
der   capacity    has    slowly    increased    and    is  now 
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twelve  ounces,  which  allows  her  to  sleep  nearly  all 
night  and  to  dispense  with  the  urinal. 

These  ten  cases  have  been  selected  from 
my  records  because  each  illustrates  some  type 
of  ureteral  obstruction  and  there  is  some  simi- 
larity of  symptoms  whether  we  call  them  cases 
of  hydronephrosis,  intermittent  hydronephrosis, 
renal  or  ureteral  calculus,  pyelitis,  or  tubercu- 
losis of  the  kidney.  So  far  as  symptoms  go  all 
these  conditions  produced  ureteral  obstruction. 
Ureteral  obstruction  produced  one  sided  pain, 
and  pain  is  what  drove  them  all  to  seek  relief. 
If  a  patient  with  obstructed  ureter  continues  to 
have  pain  after  an  operation  which  may  have 
removed  a  chronic  appendix  or  a  cystic  ovary  or 
repaired  some  damage  of  childbirth,  the  patient 
has  disappointment  added  to  the  pain  and  the 
operator  has  chagrin  for  his  share.  WhUe  per- 
manent hydronephrosis  and  obstructing  stones 
are  not  seen  daily  in  any  clinic,  cases  with  some 
form  of  ureteral  obstruction  are  constantly  ap- 
pearing among  patients  who  come  seeking  relief 
from  pain.  Two  symptoms  appear  in  almost 
every  condition  which  obstructs  a  ureter.  On.-? 
is  pain  between  the  point  of  obstruction  and  the 
tenth  rib,  on  the  obstructed  side.  The  pain  va- 
ries from  a  dull  ache  to  agony  and  may  produce 
anything  from  nervous  irritability  to  vomiting 
and  unconsciousness.  This  pain  is  sometimes 
increased  by  motion,  as  in  stone  cases,  some- 
times brought  on  by  a  change  from  the  hori- 
zontal to  the  upright  position,  as  in  cases  with 
ureteral  kink,  and  sometimes  appears  without 
regard  to  either,  as  in  pus  or  bleeding  kidneys 
when  the  patient's  pain  comes  and  goes  quickly 
with  the  passage  of  some  fibrin  mass  through 
the  ureter.  Pain  is  present  when  there  is  back 
pressure  in  the  kidney  and  may  be  associated 
with  vomiting  and  fever,  as  in  Case  6,  or  it 
may  be  associated  with  vomiting  and  a  normal 
temperature,  as  in  Case  5,  or  there  may  be  sub- 
normal temperature,  as  in  Case  10.  The  pain 
is  said  to  radiate  along  the  affected  side  down 
to  the  penis  or  vagina  or  leg,  but  my  patients 
have  had  most  of  their  pain  in  the  back  in  the 
region  of  the  twelfth  rib.  Radiation — unless 
pelvic  pain  be  considered  such — has  been  un- 
common in  my  cases.  Cases  with  pain  on  the 
unaffected  side  have  been  reported  on  good 
authority.  The  pain  may  be  recent,  as  in  Case 
7,  or  of  long  standing,  as  in  Case  2,  where  "side 
ache"  was  remembered  from  childhood  on. 
Pain  is  what  the  patient  describes  without  ex- 
amination. Tenderness  may  correspond  in  loca- 
tion or  differ.  When  a  patient  is  in  pain  from 
ureteral  obstruction  he  is  also  tender  over  the 
affected  kidney.  When  he  is  not  in  pain  the 
tenderness  may  and  often  does  disappear.  In 
women  the  ureteral  insertion,  which  can  almost 
always  be  felt  through  the  vagina,  will  be  found 
sensitive  if  there  is  infection  behind  a  point  of 
obstruction,  and  often  while  the  infection  re- 
mains a  bacteriuria. 

No  one  who  has  seen  the  suffering  of  a  patient 


whose  ureter  has  been  plug^^  by  a  stone  or  a 
clot,  or  who  has  distended  the  kidney  pelvis  in 
the  course  of  his  examination  can  doubt  that 
such  back  pressure  does  cause  real  pain.  Pain 
was  present  in  each  of  these  ten  cases  and 
waa  the  cause  of  their  seeking  relief. 

The  other  constant  symptom  has  been  an  al- 
teration from  the  normal  habits  of  urination. 
We  may  find  increased  frequency,  urgency,  in- 
continence, or  the  necessity  of  repeated  attempts 
before  the  desire  passes  away.  The  presence  of 
any  one  of  these  symptoms  is  a  plain  warning 
that  something  is  wrong  in  the  urinary  tract — 
not  necessarily  in  the  kidney — and  calls  for  fur- 
ther study  if  we  are  ambitious  for  a  full  knowl- 
edge of  our  patients'  bodies.  The  readiness  to 
make  a  diagnosis  of  "cystitis"  on  these  symp- 
toms and  to  administer  some  one  or  more  of  the 
thirty  remedies  for  "catarrh  of  the  bladder" 
stands  in  the  way  of  early  diagnosis  and  prompt 
relief  from  most  of  the  surgical  diseases  of  the 
kidney  and  ureter.  Primary  disease  of  the  blad- 
der is  certainly  as  rare  as  primary  disease  of  the 
stomach,  and  the  unconfirmed  diagnosis  of 
"cystitis"  should  go  the  way  of  "gastritis"  into 
the  museum  of  cloaks  to  hide  our  ignorance. 


THE  CONSERVATIVE  TREATMENT  OP 
TOXEMIA  OF  PREGNANCY  WITH 
CONVULSIONS. 

Br   CIIABLIS   U.   OREEX,   U.D.,   lOSTON. 

(From  tbe  OyoBoolocieal  Olinie  of  the  Boiton  Citr  Hwpital.) 

Fob  some  time  it  has  seemed  to  the  writer 
that  in  this  impatient  surgical  age  there  is  a  too 
prevalent  tendency,  in  the  presence  of  the 
gravest  obstetrical  emergency  generally  known 
as,  but  inadvisably  named,  eclampsia,  to  proceed 
too  hastily  to  forced  delivery,  whether  tiie  con- 
vulsions first  occur  before  or  during  labor. 
Since  it  is  now  generally  accepted  that  the 
ovum  or  foetus  is  the  source  of  the  toxines,  the 
effects  of  which  so  often  culminate  in  convul- 
I  sions  before,  during,  or  after  delivery,  and  since 
the  death  of  the  foetus  in  utero  often  is  followed 
by  an  abatement  of  the  convulsive  seizures,  it 
would  seem  logical  to  proceed  to  empty  the 
uterus  as  the  first  step  in  the  treatment.  But 
whether  the  toxines  are  of  foetal  origin  or 
whether  they  are  the  preduct  of  imperfect  ma- 
ternal metabolism  and  non-elimination  of  waste 
products,  the  fact  remains  that  the  toxaemic 
woman  is  ill-prepared  to  resist  the  shock  and 
trauma  of  any  surgical  procedure.  Except  in 
the  presence  of  grave  surgical  emergency,  such 
as  fulminating  appendicitis  or  serious  bodily  in- 
jury, no  surgeon  would  operate  on  a  patient 
with  alcoholic  toxemia,  nor  does  the  internist 
look  to  see  the  chronic  alcoholic  survive  the  su- 
pervening toxines  of  grave  general  infection, 
such  as  pneumonia.  Save  in  exceptional  cases, 
therefore,  it  would  seem  more  logical  to  post- 
pone active  surgical  treatment  for  a  reasonable 
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time,  until  by  active  eliminative  measures  the 
toxemic  gravida  is  better  prepared  to  withstand 
the  added  strain  of  delivery ;  and  the  writer  be- 
lieves that  when  the  shock  and  trauma  of  the 
accouchement  force  are  hastily  imposed  upon 
a  nervous  system  already  reacting  to  toxsemic 
irritation,  the  coup  de  grace  is  not  infrequently 
given  to  women  who  under  more  conservative 
treatment  might  recover.  Moreover,  under  suc- 
cessfully applied  eliminative  therapeusis,  the 
cervix  and  lower  uterine  segment  often  soften 
and  expand  to  a  degree  that  the  woman  speedily 
delivers  herself  under  the  iisually  exaggerated 
uterine  contractions  of  the  convulsive  attack, 
or  sufficiently  to  permit  delivery  without  undue 
shock  or  injury.  After  the  cervix  is  softened 
and  somewhat  dilated,  it  is  not  difficult  to  pro- 
care  by  digital  dilatation  a  sufficient  expansion 
for  the  delivery  of  the  small,  non-viable  foetus, 
making  use  of  embryotomy,  if  necessary;  and 
when  the  foetus  is  developed  to  a  viable  age  and 
is  alive,  the  use  of  a  suitable  hydrostatic  rubber 
l»g  very  generally  results  in  a  dilatation  suffi- 
cient to  permit  safe  delivery  by  forceps  or 
podalic  version. 

Whatever  the  obstetric  treatment  may  be,  the 
foetal  mortality  is  high,  even  50%.  In  40  cases, 
recently  quoted  by  Hirst,  in  which  abdominal 
Cesarean  section  was  performed  for  maternal 
toxemic  convulsions,  there  were  18  foetal  deaths ; 
and  yet  this  method  of  delivery  would  seem  to 
aflford  the  best  foetal  prognosis.  The  fact  is,  of 
course,  that  the  foetus  very  generally  partici- 
pates in  the  maternal  toxaemia,  and  even  if 
viable,  as  it  often  is  not,  and  delivered  alive,  it 
frequently  succumbs  for  that  reason,  and  even 
exhibits  typical  toxemic  convulsions.  Moreover, 
as  is  well  known,  the  premature  baby  does  not 
well  endure  the  strain  of  operative  delivery,  and 
even  after  instrumental  cervical  dilatation  or 
vaginal  Ctesarean  section,  delivery  must  be  ef- 
fected by  operative  procedure.  Under  these 
drcumstances  it  would  seem  that  in  deciding  on 
the  line  of  treatment  to  be  pursued  in  a  given 
case,  that  which  affords  the  best  prognosis  for 
the  mother  should  be  chosen,  since  that  which  is 
best  for  the  mother  is  generally  best  for  the 
child.  An  exception  might  be  made  in  the  case 
of  the  late  primigravida,  nearly  at  term  with 
living  baby,  but  with  undistensible  cervix  and 
vaginal  tract;  in  such  a  ease,  in  which  great 
parental  desire  may  justify  the  possibly  in- 
creased maternal  risk,  abdominal  Cesarean 
section  undoubtedly  affords  a  better  prognosis 
for  the  baby  than  strenuous  delivery  by  the 
genital  tract;  but  the  safely  delivered  Cesarean 
baby  may  subsequently  succumb  to  its  toxemic 
condition. 

If  in  reasonable  time  the  patient  fails  to  re- 
spond to  eliminative  treatment  and  to  other 
medical  measures  for  the  control  of  convulsions 
and  the  reduction  of  blood-pressure,  if  there  is 
deep  coma,  cyanosis,  and  pulmonary  oedema, 
wsort  in  desperation  is  naturally  had  to  empty- 


ing the  uterus,  by  forced  cervical  dilatation  or 
by  vaginal  Cesarean  section;  in  such  cases, 
however,  whatever  the  treatment,  there  is 
usually  a  lethal  termination.  But  it  has  seemed 
to  the  writer  that  in  many  cases  eliminative 
treatment  fails  because  it  is  not  sufficiently  vig- 
orous and  persevering,  and  perhaps  because  it 
requires  a  much  more  exacting  and  protracted 
personal  attention  of  the  physician  than  does 
the  rapid  evacuation  of  the  uterus. 

The  method  of  treatment  employed  by  the 
writer  is  essentially  as  follows:  First  of  all  is 
given  a  high  compound  enema  consisting  of 

Oil   of  turpentine  1  dram 

Extract  of  aloes  20  grains 

The  white  of  one  egg. 

Sulphate  of  magnesium. 

Glycerine. 

Water  of  each  2  oz. 

Next,  the  patient  is  given,  when  feasible,  and 
it  is  generally  feasible  in  hospitals,  a  hot  water 
immersion  bath.*  Immersion  needs  not  gener- 
ally to  be  continued  for  more  than  a  few  min- 
utes before  perspiration  appears  on  the  fore- 
head. If  the  patient  is  visibly  dirty,  or  if 
sweating  does  not  soon  occur,  the  use  of  a  flesh 
brush  will  promote  the  activity  of  the  skin.  If 
the  pulse  is  weak,  a  stimulant  is  indicated  before 
the  bath.  The  woman  is  then  rolled  in  a  blan- 
ket, placed  in  a  warmed  bed,  laid  on  a  rubber 
blanket  covered  with  a  sheet,  and  another  rub- 
ber blanket  is  spread  over  the  extra  blankets 
which  cover  her.  It  is  well  to  remember  that 
this  treatment  not  infrequently  serves  to  induce 
labor;  but  in  the  presence  of  convulsions  the 
invasion  of  labor  is  to  be  welcomed.  If  the  im- 
mersion bath  is  not  available,  the  hot,  wet  pack 
is  made  use  of;  dry  heat  is  much  favored  by 
some  clinicians.  An  ice  bag  is  applied  to  the 
head.  If  the  patient  is  comatose,  the  stomach  is 
washed  out  and  there  is  left  therein  a  moderate 
amount  of  water,  perhaps  8  ounces,  containing 
two  ounces  of  Epsom  salts  or  a  like  amount  of 
castor  oil,  with  two  drops  of  Croton  oil ;  if  con- 
scious, the  patient  can  swallow  the  cathartic. 
In  the  presence  of  marked  oedema  it  is  not  well 
to  give  much  water  at  first;  otherwise  the  con- 
scious patient  should  be  caused  to  drink  freely, 
and  bitartrate  or  acetate  of  potassium  may  be 
given  to  neutralize  acidosis.  Fluid  in  the  form 
of  salt  solution  should  be  given  to  the  uncon- 
scious patient,  one  or  two  pints  under  the 
breasts,  in  the  face  of  free  diaphoresis  and  pur- 
gation ;  by  this  in-take  and  out-go  of  liquids  the 
blood  may  be  effectively  washed  of  its  toxines. 
Nitroglycerine  in  1-lOOth  grain  doses  is  some- 
times valuable  to  relieve  blood  tension  and  pro- 
mote diaphoresis;  but  generally  the  blood  ten- 
sion is  sufficiently  reduced  by  the  active  func- 
tion of  skin  and  bowels.  Veratrura  viride  is 
much  approved  by  some  authorities,  but  that 
drug  and  pilocarpine  have  both  been  discarded 
by  the  writer.    To  control  convulsions  and  ner- 

*  See  a  paper  on  this  therapeutic  measure  in  the  Boatok  Medi- 
cal AHD  StmoiCAL  JonsMAL.  vol.  cxliii,  p.  624,  tor  Dec.  20,  1900. 
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voas  restlessness,  morphine  is  used.  In  the  event 
of  a  living,  viable  foetus,  and  in  order  not  to  in- 
hibit uterine  contractions,  it  is  used  in  moderate 
doses,  generally  not  more  than  1-4  grain,  with 
subsequent  1-6  grain  doses  at  two  hour  intervals, 
or  1-4  grain  doses  according  to  indications  and 
results. 

Meanwhile  watch  is  kept  for  the  invasion  of 
labor,  which  quite  generally  supervenes.  If  la- 
bor is  not  excited  by  the  eliminative  treatment, 
and  the  toxsmia  and  convulsions  abate,  preg- 
nancy is  allowed  to  continue,  especially  when  the 
foetus  is  alive  and  not  yet  viable ;  if  the  foetus  is 
dead,  the  woman  is  generally  allowed  to  await 
spontaneous  delivery.  In  chronic  nephritis,  how- 
ever, labor  is  quite  generally  induced  nqt  later 
than  the  end  of  the  eighth  month.  When  under 
eliminative  treatment  labor  begins,  as  soon  as  the 
cervix  is  softened,  effaced,  and  a  little  dilated, 
hydrostatic  bags  are  used  and  the  labor  termi- 
nates unaided,  or  more  generally  is  completed 
with  forceps  or  version  and  extraction.  After 
delivery,  eliminative  treatment  is  continued  until 
convulsions  cease  and  oedema  disappears. 
Sometimes  there  is  free  post-partum  bleeding, 
and  in  the  presence  of  a  persisting  high  blood- 
pressure  this  is  regarded  as  a  beneficent  phe- 
nomenon. Reference  has  already  been  made  to 
what  must  be  regarded  as  rational  treatment  of 
severe  toxsemic  convulsions  when  the  usually 
successful  eliminative  and  sedative  measures 
fail. 

It  is  generally  recognized  that  neither  ether 
nor  chloroform  is  a  good  anaesthetic  for  use  in 
the  obstetric  surgery  of  the  toxsemic  parturient 
in  convulsions,  on  account  of  the  pulmonary 
and  renal  irritation  of  the  former,  and  of  the 
hepatic  irritation  of  the  latter ;  some  authorities 
on  this  accoiint  recommend  nitrous  oxide  gas. 
With  this  anaesthetic  agent  in  the  conditions 
under  consideration,  the  writer  has  had  insuffi- 
cient experience  to  judge  of  its  merits;  but  for 
the  last  four  years  he  has  used  ansesthol,  con- 
sisting of  ether  46  parts,  chloroform  37  parts, 
and  ethyl  chloride  17  parts,  and  has  been  well 
satisfied  with  its  effects. 

The  section  of  the  Boston  City  Hospital  for 
diseases  of  women  is  intended  primarily  and 
chiefly  for  gynaecological  surgery;  but  a  con- 
siderable number  of  cases  of  pathological  ob- 
stetrics are  necessarily  received  during  the 
year,  and  in  the  three  and  one-half  months  im- 
mediately preceding  the  time  of  this  writing 
ten  successive  cases  of  pregnancy  toxaemia  with 
convulsions  have  come  under  the  writer's  ob- 
servation and  treatment.  The  treatment  has 
been  conducted  in  accordance  with  the  views 
above  expressed,  and  a  brief  synopsis  of  these 
cases  may  be  of  interest. 

Case  1.  M.  S.,  20,  primigravida  at  6^  months, 
entered  early  on  Sept.  12,  1912.  (Vol.  182,  p.  861.) 
She  had  had  headache  all  night  and  two  convul- 
sions before  the  ambulance  arrived.  On  admission 
she  was  conscious,  but  excitable  and  irrational; 
face  and  legs  cedematous;  no  fever  or  vomiting; 


always  constipated;  pulse  112;  blood-pressure  ISO; 
festal  heart  144.  Urine:  1,030,  acid;  albumin, 
largest  possible  trace;  sediment,  free  blood  and  puB, 
granular  and  hyaline  casts  with  blood  attached. 
No  signs  of  labor.  Eliminative  treatment  imme- 
diately begun,  and  during  the  day  patient  received 
a  compound  enema,  60  oz.  cream  of  tartar  water,  9 
drams  of  Rochelle  salts,  and  %  grain  of  morphia 
in  l-6tb  grain  doses;  she  was  perspiring  freely  at 
2  p.m.,  had  four  dejections,  passed  a  large  amount 
of  urine  (not  collected'  and  measured),  and  had 
four  convulsions. 

Sept.  13:  In-take,  130  oz.  cream  of  tartar  water, 
30  oz.  milk,  27  drams  Rochelle  salts,  2  oz.  Epsom 
salts,  15  grains  jalap,  15  grains  triple  bromides, 
three  l-6th  grain  doses  of  morphia;  out-go,  17% 
oz.  collected  urine,  8  dejections,  free  sweating. 
Patient  more  rational  and  quiet,  sleeps  at  intervals, 
no  more  convulsions. 

Sept.  14:  In-take,  86  oz.  cream  of  tartar  water, 
40  oz.  milk,  24  drama  Rochelle  salts,  15  grains 
triple  bromides;  out-go,  26^2  oz.  urine,  18  dejec- 
tions, profuse  sweating.    Patient  slept  at  intervals. 

Sept.  16:  In-take,  60  oz.  water,  12  oz.  cream  of 
tartar  water,  47  oz.  milk;  out-go,  24  oz.  urine,  10 
dejections,   continued    sweating. 

Sept.  16:  Patient  rational  since  yesterday, 
sweats  profusely,  bowels  kept  open  with  one  dram 
Rochelle  salts  every  hour,  urine  28  oz.,  dejections 
10,  kept  quiet  with  l-6th  grain  doses  of  moiphia 
eveiy  four  hours,  alternating  with  triple  bromides; 
albumin  %%. 

Sept.  20:  Pulse  and  temperature  normal,  blood 
pressure  160;  is  taking  fluids  freely,  milk  diet, 
oedema  gone;  no  morphia  for  two  days,  bromides 
omitted;  total  urine  last  four  days  213  oz.;  fcetal 
heart  140. 

Sept.  25:  General  condition  improving,  kidneys 
and  bowels  working  well,  blood-pressure  160. 

On  October  2,  three  weeks  after  admission,  pa- 
tient was  in  excellent  condition,  and  in  spite  of 
rather  heroic  sweating  and  purging  labor  had  not 
supervened.  As  the  foetus  was  still  alive,  it  was 
hoped  that  pregnancy  might  continue  until  the 
baby  was  safely  viable;  but  four  days  later  the 
foetal  heart  was  not  heard,  and  on  Oct.  8  a  mac- 
erated foetus  was  spontaneously  bom;  the  placenta 
contained  a  large  white  infarct.  On  Oct.  24,  when 
the  mother  was  discharged  well,  the  urine  had  sp. 
gr.  1,022,  and  contained  a  trace  of  albumin  but  no 
renal  elements. 

Case  2.  Q.  C,  speaking  no  English,  entered 
late,  Oct.  18,  1912  (Vol.  184,  p.  209).  The  only 
history  obtainable  was  that  ike  patient  had  been 
well  up  to  2  p.  m.,  when  she  had  a  headache ;  at  4 
p.m.  she  had  a  convulsion,  and  four  more  prior  to 
admission,  when  she  was  unconscious.  Apparently 
nearly  at  full  term,  but  not  in  labor;  baby  living; 
maternal  pulse  and  temperature  138  and  102.8  re- 
spectively. She  was  put  on  the  usual  eliminative 
treatment;  and  as  the  cervix  was  soft  and  would 
admit  one  finger,  a  Voorhees  bag  was  inserted.  The 
next  forenoon  the  cervix  was  found  fully  dilated, 
and  a  living  baby  weighing  7  pounds  was  delivered 
with  low  forceps.  Patient  recovered  consciousness 
on  the  third  day;  she  then  drank  well  and  her 
general  condition  was  satisfactory.  She  was  able 
to  nurse  the  baby,  which  weighed  7V^  pounds  on 
the  26th  day,  when  mother  and.  bal^  were  dis- 
charged well,  the  mother's  urine  showing  no  albu- 
min and  no  renal  elements. 
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Cabs  3.  M.  N.,  29,  single,  secundi-gra-nda,  en- 
tered NoTcmber  9,  1912  (Vol.  186,  Page  197).  For 
a  week  she  had  noticed  cedema  of  feet  and  legs, 
and  had  felt  unable  to  work;  in  bed  one  day  and 
had  Tomited  all  food;  no  pain  or  headache;  pulse 
86,  temperature  98.6;  had  several  mild  convulsions 
before,  and  one  shortly  after,  admission.  Patient 
seven  months  pregnant,  cervix  closed;  fcetal  heart 
not  heard,  nor  movements  felt.  Urine:  1,028,  acid, 
albumin  ^/i%,  many  granular  casts  with  cells  at- 
tached, few  fatty  casts,  some  free  blood  and  pus. 
Eliminative  treatment.  Patient  had  no  further  con- 
vulsions after  admission  until  the  night  of  Nov. 
14,  when  she  had  six,  and  it  seemed  best  to  induce 
labor.  The  cervix  was  soft  and  dilatable,  and  a 
Voorhees  bag  was  introduced  under  aneesthol  in  the 
early  forenoon  of  Nov.  15;  a  6  to  7  months  mac- 
erated foetus  was  normally  bom  at  7.30  p.  m.,  the 
placenta  showing  many  white  infarctions.  For  sev- 
eral days  after  delivery  patient  was  irrational  and 
restless,  requiring  large  doses  of  bromides;  but  she 
completely  recovered  from  her  toxemia  and  was 
discharged  well  on  the  26th  day. 

Cask  4.  M.  B.  M.,  36,  septi-gravida,  entered  in 
the  evening  of  Nov.  10,  1912  (Vol.  185,  Page  213). 
She  had  noticed  oedema  of  the  legs  for  the  past  two 
days,  and  had  had  headache  and  disturbed  vision 
since  the  morning;  at  6  P.  M.  she  had  labor  pains, 
at  6.45  p.m.  her  first  convulsion,  at  7.45  p.m.  a 
aeoond,  and  a  third  in  ambulance.  On  admission 
the  cervix  was  soft  and  admitted  one  finger,  the 
fcetal  heart  was  not  heard,  blood  pressure  200;  she 
was  put  on  eliminative  treatment,  and  there  were 
no  further  convulsions.  Next  morning  the  os  ad- 
mitted two  fingers,  the  cervix  was  easily  dilated 
under  ansesthol,  and  a  6  to  7  months  macerated 
foetus  was  delivered  by  internal  podalic  version.  On 
the  16th  day  the  woman  was  discharged  well  except 
for  her  chronic  nephritis. 

Case  5.  H.  W.,  negress,  22,  married  10  months, 
primigravida,  entered  early  on  Nov.  26^1912  (Vol. 
186,  Page  17),  having  had  three  convulsions.  She 
was  unconscious,  restless,  and  breathing  stertor- 
onaly;  moderate  oedema  of  face  and  ankles;  ap- 
parently 8  months  pregnant,  cervix  soft,  admitting 
one  finger,  not  effaced;  membranes  not  ruptured; 
head  presenting,  high ;  foetal  heart  not  heard.  Urine : 
V^%  albumin.  Blood  pressure  145.  Patient  was 
placed  on  the  usual  eliminative  treatment,  to  which 
she  reacted  well,  but  continued  to  have  convulsions. 
At  9  A.  M.  she  was  definitely  in  labor,  and  by 
U  8.m.  the  08  was  almost  fully  dilated;  the  mem- 
Irnnes  were  then  ruptured,  dilatation  completed,  and 
an  8  months  living  baby  delivered  with  high  for- 
ceps. The  woman  continued  to  have  convulsions 
for  48  hours  after  delivery,  however,  having  33  in 
all;  she  then  became  conscious  and  rational,  and 
made  an  uninterrupted  convalescence.  Despite 
drastic  saline  purgation,  she  had  an  abundant  supply 
of  breast-milk  after  the  third  day,  and  was  able  to 
continue  entire  lactation  for  the  baby,  which  stead- 
ily gained  weight.  Mother  and  baby  were  dis- 
diaiged  well  on  the  18th  day. 

Cask  6.  M.  C,  18,  married  10  months,  primi- 
gtavida,  entered  Dec.  4,  1912  (Vol.  186,  Page  133), 
bsving  been  delivered  at  home  at  3  P.  M.  that  day 
of  living  twins  at  8  months,  and  having  had  12 
poat-partum  convulsions  before  entrance.  At  en- 
trance she  was  semi-conscious,  but  irrational,  flow- 
ing moderately,  uterus  hard.     Temperature  102.2, 


blood  pressure  148;  the  urine  showed  a  very  slight 
trace  of  albumin.  Patient  was  placed  on  the  usual 
eliminative  treatment,  to  which  she  responded  weU, 
but  had  eight  more  convulsions  during  the  next 
48  hours.  She  then  gradually  recovered  conscious- 
ness, temperature  fell  to  normal,  and  patient  made 
an  uninterrupted  convalescence.  There  was  slight 
lactation,  but  insufficient  for  nursing.  The  babies 
were  fed  on  modified  cow's  milk,  and  were  dis- 
charged with  the  mother  on  the  23rd  day,  the  latter 
well,  the  former  weighing  8%  and  &V2  pounds  re- 
spectively. 

Case  7.  M.  H.,  20,  married  one  year,  primi- 
gravida, entered  at  11.30  p.  m.,  Dec.  29,  1912  (Vol. 
187,  p.  73).  For  past  three  weeks  has  had  some 
swelling  of  hands  and  feet.  At  7  p.  m.  today  went 
to  bed  with  severe  headache,  had  a  convulsion  and 
became  unconscious;  two  more  convulsions  before 
admission.  At  entrance  patient  was  semi-conscious, 
but  irrational;  apparently  8  months  pregnant;  cer- 
vix soft,  admitting  two  fingers;  membranes  intact; 
head  presentation;  foetal  heart  152;  urine,  Vi%  al- 
bumin; blood-pressure,  140.  Patient  was  put  on 
eliminative  treatment;  but  as  convulsions  contin- 
ued, the  largest  size  of  Voorhees  bag  was  introduced 
at  2  a.m.,  Dec.  30.  Patient  took  in  active  labor, 
expelled  the  bag  at  8.30  a.m.,  and  delivered  herself 
in  an  hour  of  a  stillborn  foetus;  placenta  much  in- 
farcted.  Patient  returned  to  bed  and  eliminative 
treatment  continued;  she  had  altogether  3  convul- 
sions before  entrance,  12  between  entrance  and  de- 
livery, and  7  after  delivery,  the  last  at  4.10  p.m., 
Dec.  30.  She  then  regained  consciousness  and 
made  a  rapid  and  uneventful  convalescence. 

Case  8.  M.  H.,  83,  married  8  years,  primi- 
gravida, entered  Jan.  1,  1913  (Vol.  187,  p.  101). 
Headache  and  epigastric  pain  for  several  days  he- 
fore  admission;  first  convulsion  at  1  a.m.,  Jan.  1. 
At  entrance  patient  was  conscious,  but  not  rational, 
very  restless  with  much  jactitation;  apparently  7Yy 
months  pregnant ;  cervix  soft,  admitting  two  fingers ; 
membranes  not  ruptured;  head  presentation;  foetal 
heart  140;  urine  V4%'  albumin;  blood -pressure  148. 
The  usual  eliminative  treatment  was  instituted, 
and  the  largest  size  of  Voorhees  bag  was  introduced. 
Patient's  condition  remained  about  the  same 
throughout  the  day.  but  without  further  convul- 
sions. At  8  p.m.  the  bag  was  extruded  from  the 
cervix,  which  was  soft  and  completely  dilatable; 
head  not  engaged,  foetal  heart  160.  Under  anaesthol 
the  high  forceps  was  applied,  and  the  baby  ex- 
tracted, apparently  dead,  but  after  40  minutes  of 
mouth  to  mouth  insufflation  the  baby  was  resus- 
citated and  lived,  although  small  and  choked  with 
mucus.  The  mother  made  an  uninterrupted  con- 
valescence, regaining  rationality  on  the  second  day 
after  delivery;  and  both  mother  and  baby  were  dis- 
charged well. 

Case  9.  F.  K.,  23,  primigravida,  entered  in  the 
afternoon  of  Jan.  2,  1913  (Vol.  187,  p.  141),  having 
had  ten  convulsions  at  home  and  one  during  trans- 
portation. Patient  apparently  7%  months  pregnant, 
comatose;  pulse  130,  thready;  cervix  soft,  admitting 
three  fingers ;  membranes  intact ;  head  presentation ; 
foetal  heart  not  heard.  Urine  shows  large  trace  of 
albumin;  blood -pressure  190  to  205.  Placed  on 
routine  eliminative  treatment,  and  the  largest  sized 
Voorhees  bag  inserted.  Six  further  convulsions, 
patient  being  semi-conscious  and  very  violent  in  the 
intervals.  At  2  a.  m.,  Jan.  8,  the  bag  was  found  to 
have  been  extruded,  and  patient  was  delivered  of  a 
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dead  foetus  by  high  forceps.  After  delivery  the 
blood-pressure  fell  to  80,  but  subsequently  rose  to 
90  and  remained  at  that  level  throughout  convales- 
cence, which  -was  satisfactory.  The  patient  had  no 
further  convulsions;  but  on  the  third  day,  after  re- 
gaining consciousness,  she  was  for  a  time  maniacal, 
but  recovered  in  24  hours  from  her  psychosis,  and 
was  discharged  well. 

Case  10.  I.  P.,  19,  primigravida,  married  one 
year,  entered  at  8  p.m.,  Jan.  20,  1913  (Vol.  187, 
p.  845),  having  had  four  convulsions.  Headache 
for  several  previous  days,  but  no  eye  symptoms. 
Patient  was  found  to  be  semi-conscious,  very  rest- 
less, and  breathing  stertorously.  She  was  appar- 
ently at  term ;  the  cervix  was  hard  and  not  effaced, 
admitting  one  finger;  membranes  intact;  head  pre- 
senting; foetal  heart  not  heard.  Urine  showed  hya- 
line casts  and  %%'  albumin;  blood-pressure  180. 
Patient  was  immediately  put  on  eliminative  treat- 
ment ;  she  drank  water  freely  and  perspired  well,  but 
the  bowels  did  not  move  in  spite  of  continued  admin- 
istration of  salts.  Within  the  next  hour  the  patient 
had  two  more  convulsions.  The  largest  Voorhees 
bag  was  then  inserted,  at  9.80  p.  m.,  and  labor  pains 
soon  began.  At  1.80  a.  m.,  Jan.  21,  the  bag  was 
still  in  situ,  the  cervix  thinned,  but  still  rigid,  the 
08  admitting  only  two  fingers.  Patient  had  had  two 
more  convulsions,  but  further  delay  was  decided 
upon.  By  5.30  a.  m.  the  patient  had  had  three  more 
convulsions,  a  total  of  eleven.  By  this  time  the 
bag  had  been  extruded,  the  os  easily  admitted  four 
fingers,  the  cervix  was  soft  and  its  dilatation  was 
readily  completed.  The  foetal  head,  previously  high 
and  floating,  had  become  well  engaged ;  under  anses- 
thol,  therefore,  the  delivery  of  the  dead  foetus  was 
quickly  completed  by  an  easy  intermediate  forceps 
operation.  The  placenta  showed  extensive  areas  of 
white  degeneration.  The  patient  was  allowed  to 
bleed  moderately  from  the  uterus,  and  no  ergot  was 
given.  The  blood-pressure  fell  after  delivery  to  150, 
and  the  next  day  to  140.  Patient  recovered  con- 
sciousness within  a  few  hours.  Eliminative  treat- 
ment was  continued;  but  the  bowels  did  not  move 
for  24  hours  after  entrance,  and  then  not  until 
after  the  patient  had  received  two  high  compound 
enemata,  and  by  mouth  2  drops  of  Croton  oil  and  a 
total  of  22  ounces  of  Epsom  salts.  After  the  bow- 
els had  moved  the  patient  drank  water  almost  con- 
tinuously for  36  hours.  She  had  no  more  convul- 
sions after  delivery,  and  her  convalescence  was  un- 
complicated save  for  an  attack  of  tonsillitis. 

In  these  ten  successive  cases,  then,  one  of 
which  was  a  ease  of  twin  pregnancy,  5  babies 
were  discharged  well,  and  6  were  stillborn 
(including  3  macerated  foetuses) ;  all  the  moth- 
ers recovered. 


THE  PREVENTION  OP  FOOT  STRAIN. 

BT  BOBBRT  «.  OUaOOD,  M.D.,  BOSTOX. 

(From   the   Ortbopedlc   Departinent   of  the    Uaaachuaetta   General 
Hoepltal.) 

There  are  certain  occupations  in  which  foot- 
strain  is  sufficiently  common  to  represent  a  fre- 
quent cause  for  temporary  and  sometimes  long 
continued  disability.  Policeman's  heel  is  already 
a  medical  diagnosis.  Motormen  suffer  frequently 
from  weakened  arches,  and  nurses  in  their  hos- 
pital training  are  a  class  whose  feet  are  very 


susceptible  to  strain,  since  their  hours  are  much 
longer  and  the  surfaces  on  which  they  walk  are 
often  harder  than  those  to  which  they  have  been 
accustomed.  Another  factor  of  possible  strain 
with  nurses  is  the  different. gait  which  they  fre- 
quently assume  in  their  attempt  to  walk  quietly. 

It  is  chiefly  in  this  latter  class  that  the  studies 
to  be  reported  have  been  begun,  but  we  see  no 
reason  why  these  methods  should  not  be  ex- 
tended to  the  preliminary  physical  examination 
now  so  generally  conducted  in  large  student 
bodies  and  in  companies  employing  large  num- 
bers of  men  and  women,  the  efficiency  of  whose 
service  is  dependent  upon  the  efficiency  of  their 
feet. 

We  believe  that  it  is  generally  recognized 
among  orthopedic  surgeons  that  there  exists  no 
definite  relationship  between  the  height  of  an 
arch  and  the  strength  of  a  foot.  The  highest 
arches  are  often  found  in  the  least  stable  feet 
and  the  lowest  among  savage  tribes  whose  footr 
action  is  most  perfect.  Furthermore,  we  have 
found  it  often  difficult  to  determine  from  inspec- 
tion and  palpation  alone  the  potentiality  of 
strain  in  symptomless  feet,  and  yet  in  the  class 
of  cases  above  referred  to  the  ability  to  do  this 
may  be  of  considerable  importance. 

Five  years  ago  a  study  of  the  comparative 
strength  of  the  abductor  and  adductor  groups  of 
the  foot  was  made  independently  by  Dr.  Arthur 
Legg  and  the  writer,  using  a  simple  method  of 
mensuration  from  which  it  seemed  fair  to  draw 
conclusions,  although  a  certain  degree  of  prob- 
able error  was  recognized. 

By  an  unopposed  pull  of  the  abductors  the 
foot  is  drawn  into  an  outwardly  rotated  posi- 
tion, the  calcaneo-scaphoid  ligament  is  stretched, 
and  the  plantar  arch  depressed.  Foot-strain 
would,  tharefore,  be  favored  if  the  abductor 
group;  consisting  chiefly  of  the  peroneals,  con- 
trolled the  position.  By  an  unopposed  pull  of 
the  adductors  the  foot  is  inwardly  rotated,  the 
inner  border  shortened,  and  the  arch  made 
higher.  These  adductors  consisting  chiefly  of 
the  anterior  and  posterior  tibial  and  the  flexor 
longus  hallucis  may  be  considered,  therefore,  as 
the  conservors  of  the  longitudinal  arch. 

Flexible  feet  only  were  measured  and  these 
were  arbitrarily  grouped  under  four  headings. 

1.  Normal  feet. 

2.  Pronated  feet  without  symptoms. 

3.  Pronated  feet  with  sjTnptomjs. 

4.  Acute  foot-strain,  usually  with  a  valgus 
position. 

The  averages  in  the  different  groups,  com- 
prising over  a  hundred  feet,  were  so  uniform  in 
both  series  as  to  encourage  the  writer  to  persist 
in  the  use  of  the  method. 

The  average  ratio  of  the  adductor  pull  to  the 
abductor  pull  in  normal  feet  was  found  to  be  10 
to  8.2  in  favor  of  the  adductors.  In  pronated 
feet  without  symptoms  10  to  10.5  in  favor  of  the 
abductors.  In  pronated  foot  with  ^miiptoms  10 
to  10.8  in  favor  of  abductors.  In  acute  feet  with 
valgus  10  to  12.2  in  favor  of  abductors. 
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We  b^an  soon  after  the  publication  of  these 
findings  to  study  the  feet  of  the  probationer 
noises  at  the  Massachusetts  General  Hospital 
and  to  follow  them  during  their  course  of  train- 
ing. Thanks  are  due  to  Drs.  Goodrich,  Wells, 
and  Brown  for  help  in  obtaining  these.  The 
first  records  were  tdien  in  1907  and  the  last  in 
1912.  No  statistics  as  to  foot  symptoms  were 
kept  previous  to  1907,  but  it  was  at  least  not 
uncommon  to  have  nurses  laid  off  duty  for  foot- 
stram,  and  many  reported  for  foot  trouble.  In 
conversation  with  a  surgeon  in  another  large 
city  hospital  to  whom  all  nurses  in  training  re- 
port for  foot  discomfort,  he  stated  as  his  impres- 
sion that  at  present  he  sees  one  or  two  nurses 
every  month  who  are  laid  ofE  duty  for  foot 
strain.  These  nurses  are  not  specially  examined 
on  entrance,  but  are  advised  to  obtain  a  uniform 
flexible  shoe  of  good  lines.  About  one-third  of 
the  nurses  accept  this  advice. 

The  headings  under  which  the  examinations 
of  the  Massachusetts  General  Hospital  nurses 
have  been  made  are  as  follows : 

1.  Name. 

2.  Date. 

3.  Previous  history  of  rheumatism  or  foot 
trouble. 

4.  Number  of  hours  a  day  on  feet  previ- 
ously. 

5.  Flexibility  of  feet  (special  reference  to 
dorsal  flexion). 

6.  Points  of  tenderness. 

7.  Height  of  arch  without  weight. 

8.  Height  of  arch  with  weight. 

a.  Standing. 

b.  Walking. 

9.  Callosities. 

10.  Type  of  shoe  being  worn. 

11.  Muscle  balance. 

Tests  of  adductor  and  abductor  groups. 

12.  Remarks  and  recommendations. 

TYPICAL  EXAMINATIONS. 

C.«E  1.  L.  S.  Z.  No.  178.  22  years.  Octo- 
ber, 1910.  At  school  before  entrance.  On 
feet  about  eight  hours  daily.  No  trouble  with 
feet  or  back.  Never  has  had  rheumatism.  No 
trouble  with  feet  or  back  since  entrance.  Flexi- 
bility, good.  Dorsal  flexion  beyond  right  angle. 
Standing  position,  fair.  Walking,  fair.  Toes  out. 
Arch  at  rest,  low.  Left  lower  than  right.  With 
TCight  drops  left  more  than  right.  Tenderness, 
none.  Calluses,  small  callus  under  anterior  arch. 
Toes,  left  fifth  overrides;  right  first,  slight  valgus. 
Test:  Bight  adduction,  40;  abduction,  27;  left  ad- 
duction, 41;  abduction,  39.  Relaxed  low  arched 
feet  Shoes,  good,  flexible  last  shoes.  No  recom- 
mendations made. 

.  June  5,  1911.  Comes  to  O.  P.  D.  because  of  slight 
iJK  in  left  foot.  (See  balance  tests).  Is  wearing 
ground  Gripper"  shoes.  Examination  shows  only 
slignt  plantar  tenderness.  Thomas  heel  prescribed. 
Hot  and  cold  showering.     Relief. 

Note.— The  symptoms  occurred  only  in  the  left 
loot,  in  which  the  balance  was  less  perfect.  They 
occurred  in  spite  of  the  fact  that  she  was  wearing 
a  flexible  shanked  shoe  of  good  lines. 


Case  2.  M.  A.  M.,  Nov.  18,  1911.  Age,  24.  No. 
326. 

Past  History. — Teacher.  On  feet  from  6  to  7 
hours  daily.    Never  has  had  rheumatism. 

Present  Illness. — No  trouble  with  feet  before  or 
since  entrance.  Flexibility,  dorsal  flexion  slightly 
beyond  right  angle.  Standing  position,  slight  pro- 
nation. Walking,  slight  out-toeing  with  sag.  Arch 
at  rest,  medium.  Arch  with  weight,  medium.  Ten- 
derness, none.  Calluses,  none.  Test:  Right  ad- 
duction, 27 ;  abduction,  39.  Left  adduction,  82 ;  ab- 
duction, 39.  Shoes,  soft.  Poor  lines,  showing 
marked  wear  at  forward  inner  comers  of  heels. 
Special  last  shoe  advised.  Thomas  heel,  1-2  in, 
forward,  3-16  to  1-8  in.  rise. 

Remarks.  Seen  in  Ward  1,  Jan.  5,  for  foot  strain. 
Disregarded  advice  at  examination.  Has  only  just 
obtained  proper  shoes  and  heels.  Strapped  with  ad- 
hesive plaster.     Little  relief. 

Feb.  1.  Cast  taken  for  arch  plates.  Feet  re- 
strapped. 

Feb.  18.    Strapping  removed.     Plates  applied. 

Feb.   24.    Condition  very   much   improved. 

March  5.    Entirely  relieved. 

Note. — The  symptoms  occurred  as  a  result  of 
added  foot  strain  in  the  presence  of  a  faulty  bal- 
ance. We  believe  that  if  the  advice  given  at  the 
first  examination  had  been  followed  this  discomfort 
and  the  use  of  plates  might  have  been  avoided. 

The  muscle  tests  have  been  made  vrith  the 
patient  seated  and  with  the  rotation  of  the  thigh 
controlled,  as  shown  in  the  photographs  (Figs.  1 
and  2).    We  are  at  present  trying  a  simpler  and 


Flo.    I.      Adduction   Test. 
Toes   curled.      Padded   strap  about    foot   just   back   of  ^eat   toe 
joint,    attached    to    spring    balance    indicating    pounds-pull.      Toes 
flexed  to  call   into  play  flexor  longus  hallucis. 


more  portable  contrivance  which  promises  as 
great  accuracy  and  allows  the  tests  to  be  made 
in  the  standing  position  and  with  or  without  the 
use  of  the  thigh  rotators. 

The  important  part  which  the  rotators  of  the 
thigh  play  in  controlling  the  position  of  the  foot 
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Fia.    2.      Abduction    Test. 
Too  extended. 

has  been  emphasized  by  Lowman.*  With  the  foot 
fixed  on  the  ground,  for  instance,  the  contrac- 
tion of  the  outward  rotators  would  raise  the 
inner  border  and  vice  versa.  Their  force,  more- 
over, is  applied  to  the  long  arm  of  the  lever. 

All  probationers  have  been  examined  during 
their  first  few  weeks  of  hospital  life  by  the  meth- 
ods described  in  the  earlier  portions  of  this  pa- 
per. They  have  had  explained  to  them  the  rea- 
sons for  wearing  during  their  working  hours 
proper  shoes.  Lasts  suitable  to  their  individual 
needs  with  and  without  Thomas'  heels  have  been 
prescribed.  Eighty-four  of  133  taken  chrono- 
logically and  followed  for  at  least  a  year  were 
considered  to  need  advice.  The  simple  cases  of 
strain  and  those  who  were  believed  to  possess 
the  potential  of  strain  have  been  thus  treated. 
The  more  severe  cases  have  been  told  to  report 
to  the  Out-patient  Department  and  appropriate 
treatment  has  been  more  carefully  planned. 
64  showed  a  normal  muscle  balance;  69 
showed  an  abnormal  muscle  balance;  19  re- 
ported to  the  Out-patient  at  some  period  of  their 
course  complaining  of  foot  symptoms.  12 
or  60%,  of  this  19  reported  by  request  after  the 
first  examinations,  were  treated,  and  never  more 
heard  from.  7  reported  for  trouble  later  in 
their  course.  Of  these  two  were  cases  of  infec- 
tious arthritis,  one  was  acute  strain  of  the  an- 
terior arch,  leaving  four  reporting  for  what 
seemed  to  be  typical  footstrain.  Of  these  four, 
two  had  an  abnormal  muscle  balance  discovered 
at  the  first  examination  and  had  ignored  the 
advice  given  them ;  one  later  was  obliged  to  give 
up  training  on  account  of  persistent  rheumatic 
trouble,  and  the  remaining  one  had  just  returned 
to  duty  after  a  long  period  of  comparative  in- 
activity, and  was  wearing  an  especially  vicious 
shoe.  Only  six  cases  have  been  treated  with 
plates.    We  can  find  record  of  only  two  eases  of 

*  Boston  Ued.  aho  Sdbo.  Jodb.,  Jan.  18,  ltI2,  p.  90. 


the  133  who  reported  later  in  their  course  for 
foot  symptoms  who  showed  at  their  initial  ex- 
amination normal  muscle  balance.  One  of  these, 
as  has  been  mentioned  above,  subsequently  gave 
up  her  training  on  account  of  rheumatism  and 
the  other  improved  after  giving  up  her  deform- 
ing shoes. 

A  second  group  of  112  nurses  taken  chrono- 
logically during  the  past  two  or  three  years  has 
been  arranged  under  different  headings. 

TABLE  I. 


NUBSES,   112. 

Adductors,  strongest  group. 

Abductors,  strongest  group, 

Groups  approximately  equal. 

Groups  asymmetrical. 

Dorsal  flexion  limited  (with  abductor  balances) 

Dorsal  flexion  limited  (with  adductor  balances) 

Faulty  position,  adductor  balance, 

l<'aulty  position,  abductor  balance, 

Good  position,  adductor  balance, 
Good   position,  abductor  balance, 
Tenderness  to  pressure,  abductor  tmlance. 
Tenderness  to  pressure,  adductor  balance, 
I'oor  shoes,  abductor  balance, 
Poor  shoes,  adductor  balance. 

Good  shoes,  adductor  balance. 
Good  shoes,  abductor  balance. 


66 

33 

V 

14 

7 

6 

12 

24 

32 

\> 
9 

1 


yse 


41 


20 
13 


Through  the  kindness  of  Miss  Homans  Pro- 
fessor of  Physical  Culture  at  Wellesley  College, 
and  Dr.  Randall,  her  Assistant,  examination  of 
the  feet  along  these  lines  was  made  a  part  of  the 
general  physical  examination  of  the  students. 
In  this  group  there  are  about  350  cases. 

TABLE  II. 

Analysis  .of    369    Cases    of    Foot    Examinatioh, 
Wbllbsiet  Ck)ixEaE. 

Adductors,  strongest  group,  76 

Abductors,  strongest  group,  185 

Groups  equal,  2U 

Groups  asymmetrical,  79 

Dorsal  flexion  limited  ( with  abductor  balances)  40 
Dorsal  flexion  limited  ( with  adductor  balances )  16 
Faulty  position,  abductor  balance,  131 1  ,^2 

Faulty  position,  adductor  balance,  41) 

Good  or  fair  position,  adductor  balance,  31 1^^ 

Good  or  fair  position,  abductor  balance,  24  j 

Tenderness  to  pressure,  with  abductor  balance,  40 
Tenderness  to  pressure,  with  adductor  balance,  10 


i'oor  shoes,  abductor  balance,  107| 

Poor  shoes,  adductor  balance,  35J 

Fair  to  good  shoes,  abductor  balance. 
Fair  to  good  shoes,  adductor  balance, 
Previous  trouble  with  feet  with  abductor  balance^  7 
Previous  trouble  with  feet  with  adductor  balance,  1 


142 


431 

22J 


65 


The  interpretation  of  these  statistics  is  inter- 
esting. 

Among  the  students  Dr.  Randall  reports  that 
a  surprisingly  small  number  of  the  girls  are  able 
to  take  a  walk  of  considerable  distance  without 
general  and  foot  fatigue.  (See  Table  II,  Add.  and 
Abd.  balance  ratio,  also  faulty  position  ratio.) 
She  also  reports  that  there  is  a  very  general 
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tendency  to  vicious  shoes  of  the  pointed  toe,  high 
heeled  type.  (See  shoe  statistics.)  Dorsal  flex- 
km  was  limited  in  56  cases,  more  often  when  the 
abductors  were  the  stronger  group,  but  fre- 
quently also  when  the  balance  was  normal. 

Miss  Rossiter  of  the  Department  of  Physical 
Education  at  Smith  College  reports  that  roughly 
(peaking  the  last  entering  class  showed  80%  of 
bnlty  position  and  10%  with  foot  pain. 

In  the  group  of  nurses,  Table  I,  we  are  evi- 
dently dealing  with  a  more  normal  and  properly 
balanced  class  of  foot.  The  previous  occupa- 
tion had,  as  a  rule,  been  more  active  and  a  bet- 
ter physical  development  may  be  presupposed. 
(See  Table  I,  the  relation  of  adductor  to  abduc- 
tor groups;  also  faulty  and  good  position  ratio.) 
The  poor  shoes  outnumbered  Ithe  good  shoes,  but 
not  markedly.  Dorsal  flexion  was  limited  about 
as  often  when  the  adductor  pull  was  the  stronger 
as  when  the  abductor  pull  was  the  stronger, 
seemmg  to  suggest  that  this  naay  not  be  as  im- 
portant a  factor  as  has  been  supposed.  In  this 
series  the  tenderness  to  pressure  beneath  the 
calcaneo-scaphoid  ligament  and  the  plantar  fascia 
occurred  only  once  when  the  balance  was  normal. 
There  had  been  practically  no  previous  trouble 
with  the  feet  among  these  cases. 

Among  the  nurses  since  the  last  report  was 
made  there  has  been  but  one  case  who  had  an  ap- 
proximately normal  muscle  balance  at  entrance 
who  has  reported  for  foot  strain.  This  case  was 
one  with  a  stronger  adductor  pull  who  had  had 
no  previous  trouble,  but  who  had  a  very  relaxed 
foot  with  pronation  and  actual  valgus  in  stand- 
mg,  and  who,  in  spite  of  the  normal  balance, 
had  been  advised  to  have  Thomas  heels  but  had 
disregarded  the  advice.  The  onset  of  her  trouble 
was  acute,  had  disappeared,  when  seen,  from  one 
foot,  and  was  associated  with  heat  and  swelling 
about  the  internal  malleolus  in  the  other,  strong- 
ly suggesting  a  toxemic  arthritis.  During  the 
past  year  no  nurse,  so  far  as  is  known,  has  been 
ofif  duty  for  pure  foot  strain. 

It  seems  probable  that  by  these  early  examina- 
tions of  the  foot  and  the  determination  of  the 
muscle  balances  a  certain  amount  of  preventive 
medicine  may  be  successively  employed  to  the 
end  of  diminishing  individual  discomfort  and 
increasing  institutional  efficiency. 


TYPHOID  VACCINATION.* 
A  Brief  Summary  of  Recent  Literature. 

II  4.  HIKBKRT   TODSO     M.D.,   ITIWTOH,   Miffl. 

Typhoid  vaccine-  may  be  used  in  three  ways : 
(1)  as  a  prophylactic,  (2)  as  a  therapeutic  agent 
in  active  typhoid,  (3)  as  a  therapeutic  agent  in 
chronic  typhoid  carriers. 

The  value  of  typhoid  vaccination  as  a  prophy- 
lactic measure  was  clearly  demonstrated  in  the 
Manoeuvre  Division  of  the  U.S.A.  in  camp  at 
San  Antonio,  Texas,  during  the  summer  of 
1911.'     Here,   12,800  men  occupied  the  camp 

•  Bnd  «t  the  Sanrical  Fortnightly  Club,  J»n.  14,  IMS. 


for  about  four  months  and  in  this  com- 
mand but  one  case  of  typhoid  fever  developed. 
This  was  a  mild  case  in  a  man  who  had  not  com- 
pleted the  inoculations  necessary  for  protection. 
In  San  Antonio,  a  cily  of  97,000  people, 
49  cases  of  typhoid  with  19  deaths  were  reported 
during  this  period.  In  a  division  of  about  the 
same  strength,  encamped  in  the  same  latitude 
for  the  same  length  of  time  in  1898,  there  were 
1729  certain  and  2693  certain  and  probable  cases 
of  typhoid  with  248  deaths.  Since  Sept.  30, 
1911,  typhoid  immunization  has  been  compul- 
sory in  the  U.S.A.  for  all  officers  and  enlisted 
men  under  the  age  of  45.  In  Dec.,  1911,  there 
were  3000  unvaccinated  and  52,680  vaccinated 
troops,  2  cases  of  typhoid  had  occurred  among 
the  vaccinated,  43  among  the  unvaccinated.  Rus- 
sell', in  his  latest  paper  reports  over  70,000  men 
in  the  army  immunized.  Among  these  men  there 
were  14  cases  of  typhoid  with  one  death,  due  to 
intestinal  hemorrhage. 

The  method  of  immunization  used  in  the  army 
is  as  follows:  the  site  of  puncture,  usually  the 
outer  side  of  the  left  arm,  is  sponged  off  with 
alcohol  and  a  small  area  sterilized  with  tincture 
of  iodine,  the  injection  made  with  a  sterile 
syringe  and  the  puncture  sealed  with  collodion. 
The  first  dose  contjiins  500  million  bacilli,  the 
second  and  third  one  billion  each.  An  interval 
of  ten  days  is  allowed  between  doses,  the  entire 
procedure  thus  taMng  twenty  days.  The  injec- 
tion is  made  into  the  subcutaneous  tissue  and  not 
into  the  muscles.  The  dosage  for  women  and 
children  is  in  proportion  to  the  body  weight,  the 
above  being  the  dose  for  the  average  man  weigh- 
ing 150  pounds.  No  vaccine  is  used  that  is  over 
four  months  old. 

The  duration  of  the  immunity  conferred  by 
the  inoculations  is  as  yet  an  unsettled  question. 
Firth,  from  his  experience  with  the  British 
Army  in  India,  places  the  period  of  protection 
at  two  and  one-half  years.  Leishman  thinks  re- 
inoculation  should  be  given  after  two  years.  In 
the  U.S.A.  the  enlistment  period  is  three  years 
and  for  the  present  the  orders  are  that  the  in- 
oculation shall  be  given  at  each  enlistment. 

The  Massachusetts  State  Board  of  Health  now 
furnishes  to  the  medical  profession  a  typhoid 
vaccine  to  be  used  for  preventive  inoculation. 
The  dosage  and  interval  between  doses  recom- 
mended is  that  described  above  as  used  in  the 
army.  There  are  no  contra-indications  against 
the  use  of  the  prophylactic  in  the  presence  of  an 
epidemic.  In  fact,  its  use  is  rather  to  be  recom- 
mended undei>  such  conditions.  In  case,  how- 
ever, the  person  to  be  inoculated  has  had  ty- 
phoid in  the  past,  reactions  may  be  severe  and 
the  dose  should  be  reduced  one-half.  Care 
should  be  taken,  furthermore,  with  individuals 
who  are  suffering  from  chronic  infections,  as 
such  infections  have  been  known  to  be  aggra- 
vated temporarily  by  antityphoid  inoculation. 
The  prophylactic  may  be  obtained  by  applying 
to  the  local  board  of  health  in  a  manner  similar 
to  that  employed  in  the  case  of  diphtheria  anti- 
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toxin  and  smallpox  vaccine.^  It  should  be  borne 
in  mind  that  after  typhoid  inoculation  the 
Widal  reaction  is  positive,  and  an  absolute  diag- 
nosis of  typhoid  fever  can  be  made  only  by 
means  of  a  blood  culture.  Russell,  in  the  paper 
referred  to  above,  says,  "It  is  proven  that  the 
prophylactic  treatment  (of  typhoid  fever)  is 
without  danger  (and)  that  the  protection  is 
almost  absolute  even  under  conditions  of  un- 
usual exposure." 

The  treatment  of  typhoid  fever  by  vaccines  is 
still  in  the  experimental  stage.  Different  au- 
thors recommend  doses  from  diie  million  to  one 
billion,  with  varying  intervals  between  doses. 
The  sum  of  opinion  of  these  men,  however,  is 
unquestionably  favorable.  They  claim  that  the 
fever  period  is  shortened,  and  that  complica- 
tions, relapses  and  mortality  are  markedlv  re- 
duced ;  while  the  use  of  the  vaccine  is  attended 
with  no  bad  results  and  in  no  way  increases  the 
patient's  discomfort.  Callison*  has  recently 
collected  from  the  literature  475  cases  of  ty- 
phoid fever  treated  with  vaccines.  Omitting  52 
cases  in  which  the  dose  was  one  or  two  millions, 
unquestionably  a  dose  too  small  to  have  any 
effect,  the  mortality  in  the  remaining  423  cases 
was  5.4%,  with  relapses  in  6.5%.  Callison 
recommends  that  vaccine  treatment  should  be 
instituted  as  early  as  it  is  possible  to  make  a 
diagnosis.  His  initial  dose  is  500  million  ba- 
cilli ;  the  inoculation  is  repeated  at  four-day  in- 
tervals as  long  as  required,  increasing  the  dose 
100  million  each  time.  In  his  last  series  of  four- 
teen cases,  no  patient  received  more  than  six, 
with  an  average  of  three  to  four  inoculations. 
Although  475  cases  is  too  small  a  number  from 
which  to  draw  conclusions,  especially  in  so  pro- 
tean a  disease  as  tjrphoid  fever,  the  results  ob- 
tained are  encouraging. 

While  medical  literature  contains  numerous 
reports  of  chronic  tjTJhoid  carriers,  there  is  but 
little  discussion  of  the  treatment  of  these  pa- 
tients. Brem  and  Watson,"  reviewing  the  lit- 
erature in  November,  1911,  found,  including 
one  case  of  their  own,  only  12  recoveries  of  ty- 
phoid carriers.  Three  chronic  intestinal  car- 
riers recovered  after  operations  on  the  gall- 
bladder, one  during  the  administration  of  B. 
bulgaricus  in  large  doses,  one  after  repeated  ex- 
posure of  the  gall-bladder  to  x-rays,  and  one 
urinary  carrier  after  the  administration  of 
hexamethylenamin  in  combination  with  boric 
acid.  One  intestinal,  three  urinary  and  two 
carriers  discharging  bacilli  from  bone  lesions 
were  cured  with  autogenous  vaccines.  Cum- 
mins, Pawcus  and  Kennedy'  treated  7  typhoid 
carriers  by  various  methods  and  were  sure  of 
the  recovery  of  only  one  patient,  an  intestinal 
carrier  treated  with  lactic  acid  bacilli.  Vaccine 
treatment  failed  in  the  three  cases  in  which  it 
was  tried,  one  intestinal  and  two  urinary  car- 
riers. Since  the  publication  of  Brem  and  Wat- 
son's  paper,  six  cases,  one  urinary  and  five  in- 
testinal carriers,  treated  with  vaccines  have 
been   reported.     Two   intestinal    carriers,    one 


with  an  acute  cholecystitis  that  recovered  witli- 
out  operation,'  and  a  bacilluria  of  twelve  years' 
duration^'  were  cured.  Two  intestinal  carriers 
have  remained  free  from  typhoid  bacilli  for 
three  and  one-half^  and  six  months.*  The  sixth 
case,  a  chronic  suppurative  cholecystitis,  was 
drained  and  the  discharge  gave  a  pure  cultnre 
of  B.  typhosus.  The  sinus  gave  no  evidence  of 
healing  until  a  vaccine  was  given."  In  the 
treatment  of  typhoid  carriers  Meader*  recom- 
mends an  initial  dose  of  100  million  bacilli  re- 
peated at  intervals  of  two  weeks,  increasing  the 
dose  200  million  each  time. 

To  summarize:  (1)  Typhoid  vaccine  as  a  pro- 
phylactic provides  almost  certain  protection 
from  typhoid  fever.  (2)  Typhoid  vaccine  as  a 
therapeutic  agent' in  active  typhoid  is  still  in 
the  experimental  stage.  A  sufficient  number  of 
cases  have  not  been  studied  to  enable  one  to 
draw  definite  conclusions.  The  results  so  far 
obtained,  however,  are  favorable.  (3)  Typhoid 
vaccine  as  a  therapeutic  agent  in  chronic  ty- 
phoid carriers,  while  it  does  not  offer  certain 
cure,  is  the  method  of  treatment  that  has  given 
the  best  results. 
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A  NEW  METHOD  OF  DEALING  WITH  THE 
PERIPHERAL  BRANCHES  OP  THE 
FIFTH  CRANIAL  NERVE  IN  TIC  DOU- 
LOUREUX. 

IT    MNJAUIN    BBABSOK    0ATK8,    M.D.,    KHOXVILLB,    TCnmOI. 

It  will  no  doubt  be  conceded  by  the  average 
practitioner  in  medicine  that  sometimes  neuritis 
or  neuralgia  is  one  of  the  most  obstinate  condi- 
tions confronting  a  patient  and  doctor. 

We  know  that  in  this  condition,  as  in  any 
other,  the  essential  or  primary  factor  must  be 
sought,  because  the  neuralgia  is  but  a  symptom 
pointing  to  some  latent  or  obvious  cause.  Per- 
sonally I  am  almost  convinced  in  such  cases— 
especially  in  individuals  in  middle  or  after 
life — that  increasing  recurrences  of  neuralgia 
is  a  warning  of  beginning  changes  in  the  arterio- 
vascular  system. 

I  am  so  positive  that  such  is  the  case,  even 
when  frank  clinical  signs  are  wanting,  that  sach 
changes  are  taking  place  and  when  consideration 
of  all  other  possible  causes  of  neuritis  is  negative, 
that  I  assume  under  the  circumstances  in  the 
absence  of  other  proof,  that  the  patient  has  in- 
cipient arterio-sclerosis  not  evidenced  by  the 
most  refined  methods  of  diagnosis. 
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I  have  been  taught  my  lesson  in  this  kind  of 
ecmdition  in  several  instances,  more  particularly 
in  the  case  of  a  man  in  middle  life,  with  large 
business  affairs,  who  suffered  such  excruciating 
pain  in  this  thumb,  forearm  and  arm  that  he 
was  unable  to  give  attention  to  any  of  his  duties, 
and  traveled  from  place  to  place,  consulting  the 
most  eminent  neurologists  and  internists  of  the 
country,  and  who  subsequently  died  of  hemor- 
rhagic pancreatitis.  If  any  of  the  specialists 
consulted  ever  suspected  arterio-selerosis  as  the 
cause  of  pain  they  never  indicated  it  to  him  or 
advised  me  of  their  suspicion.  Furthermore,  it 
never  dawned  on  me  until  he  was  attacked,  as 
examination  of  the  urine  was  negative  and  the 
heart  sounds  were  normal. 

Eliminating  then  all  known  causes  of  neuritis, 
there  still  remains  a  type  of  neuralgia  that  baf- 
fles the  internist  for  explanation  and  which 
turns  for  relief  to  the  surgeon.  One  of  the  most 
intractable  and  mystic  is  neuralgia  of  the  fifth 
cranial  nerve. 

The  different  suggestions  that  have  been  rec- 
ommended to  meet  the  etiological  indications 
from  a  surgical  standpoint  run  from  the  sim- 
plest, such  as  injecting  the  nerve  and  its  en- 
virons with  different  solutions,  resecting  the 
peripheral  branches,  to  removing  the  Qasserian 
ganglion.  The  most  absurd  is  the  removal  of  ap- 
parently sound  teeth. 

Now  it  will  be  allowed  that  removal  of  the 
Gaaserian  ganglion  is  a  most  serious  and  dan- 
gerous operation,  to  be  undertaken  only  in  select 
eases  and  by  a  most  skilled  surgeon.  Therefore, 
any  method  that  will  accomplish  the  same  re- 
sult, ¥rith  the  least  possible  risk  of  life  to  the 
patient,  is  a  desideratum  greatly  to  be  wished. 

One  of  the  main  objections  urged  against  re- 
secting the  different  branches  of  the  nerve,  is 
that  it  is  only  palliative,  that  after  a  variable 
time  tiie  continuity  of  the  nerve  is  re-established, 
when  there  is  a  return  of  the  pain  and  suffering. 

Soi^eons  have  attempted  to  prevent  just  such 
a  eonddtion  by  plugging  the  exits  of  the  nerve 
with  some  non-absorbable  foreign  material.  In 
cases  where  I  have  tried  to  plug  these  open- 
ings— sometimes  there  is  no  supraorbital  fora- 
men, merely  a  notch — I  have  failed  to  anchor 
these  plugs,  or  broken  through  these  canals  when 
driving  the  plugs  home.  In  such  circumstances 
1  have  resorted  to  another  method  to  prevent  the 
eontinuity  of  the  nerve  being  re-established. 

That  is  to  say,  in  respect  to  the  supra-orbital 
nerve,  after  pulling  it  out  carry  the  proximal 
end  of  the  distal  branch  by  tunneling  a  variable 
distance  under  the  muscles  of  the  forehead,  then 
q)lit  the  occipitofrontalis,  and  anchor  it  with 
catgut  to  the  under  surface  of  the  skin  of  the 
forehead.  The  proximal  end  of  the  distal  ex- 
tremity of  the  infra-orbital  nerve  is  pulled  down 
and  attached  with  fine  catgut  to  the  tissues  of 
the  cheek  under  the  skin. 

It  is  well  in  this  connection  to  furbish  one's 
mind  and  to  remember  that  the  infra-orbital 
nerve  and  its  subsidiary  branches  are  derived 


from  the  superior  maxillary  division  of  the  fifth 
cranial  nerve,  because  by  not  respecting  this  ana- 
tomical distribution  is  no  doubt  the  cause  of 
lapses  following  section  of  the  infra-orbital 
nerve. 

Now  the  superior  maxillary  nerve  just  as  it 
is  about  to  enter  the  infra-orbital  canal  gives  off 
the  posterior  superior  dental  branches,  which 
supply  the  gums,  the  cheek,  the  antrum  and 
three  upper  molar  teeth;  that  in  the  back  part 
of  the  infra-orbital  canal  it  gives  off  the  middle 
superior  branch  to  the  antrum,  and  two  bicuspid 
teeth ;  and  just  '  before  its  exit  at  the  infra- 
orbital canal  it  gives  off  the  anterior  superior 
dental  branch  to  the  canine  and  incisor  teeth. 

Any  operator  who  fails  to  get  beyond  the 
origin  of  these  nerves  will  be  disappointed  in 
his  result,  consequently  one  should  attempt  to 
break  off  the  continuity  of  the  nerve  proximal  to 
the  spheno-maxillary  fissure. 

In  regard  to  the  inferior  dental  branch  of  the 
fifth  nerve,  it  may  be  said  that  after  reaching 
it  by  the  ordinary  way  of  through  the  ramus  of 
the  jaw,  by  pulling  slowly  and  steadily  from 
the  centrum,  one  may  succeed  in  breaking  it  off 
proximal  to  the  origin  of  its  lingual  branch; 
then  by  pulling  from  the  periphery  on  the  ter- 
minal division,  one  may  succeed  in  tearing  out 
the  nerve  with  all  its  branches  in  the  body  of  the 
jaw. 

It  may  be  worth  while  to  say  that,  though  the 
nerve  has  considerable  tensile  power,  any  rough 
handling,  such  as  jerking  or  twisting,  is  liable 
to  break  the  nerve  at  some  point  distal  to  sub- 
sidiary branches,  which  spells  failure  to  relieve 
the  patient  and  disappointment  to  the  operator. 


A  COLLECTION  OF  FACTS,  IDEAS,  AND 
THEORIES  RELATING  TO  THE  DI- 
VERSE ELEMENTS  THAT  CONTRIBUTE 
TO  SUCCESS  IN  TREATMENT  OP  JOINT 
DISEASES.  RELATIONSHIPS  BE- 
TWEEN VISCERAL  PTOSIS  AND  AR- 
THRITIS. COMPARISONS  BETWEEN 
MILD  INTESTINAL  TOXAEMIAS  AND 
GOUT, 

{.CcntiHUtd  from  fagt  S43) 

BT    H.    W.    MABSHALL,    H.B.,    BOSTON. 

THE  BXACT  ORIGINS,  KINDS  AND  CHEMICAL  NATUBE8 
OF  CIRCULATING  BACTERIAL  PRODUCTS  DERIVED 
FROM  THE  INTESTINAL  TRACT. 

I     In  the  lumen  of  the  bowel  there  are  always 
{Countless    living    bacteria    representing    many 
species.     Some  are  accidently  introduced  with 
ithe  food,  and  resistant  spore-forming  varieties 
;are  the  ones  especially  likely  to  survive  the  ac- 
'  tion  of  digestive  juices.    These  develop  in  small 
numbers  among  the  colonies  of  bacillus  coli  upon 
culture  plates  when  specimens  of  intestinal  con- 
tents are  examined  bacteriologically. 

The  majority  in  nearly  a^l  instances  belong  to 
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the  colon  group  of  bacteria  even  when  pathologic 
species  like  typhoid  and  dysentery  bacilli  are 
present  in  large  numbers.  Consequently  bac- 
terial products  in  the  urine  presumably  repre- 
sent waste  products  derived  mainly  from  activi- 
ties of  the  colon  group  of  bacteria. 

Streptococci ;  staphylococci ;  proteus  vulgaris ; 
baciUus  aerogenes  capsxilatus  and  other  anaer- 
obes are  commonly  met  with ;  and  if  one  exam- 
ines with  a  microscope  the  contents  of  the  large 
intestine  the  richness  of  the  material  in  micro- 
organisms and  the  variety  of  their  forms  is 
stnkingly  apparent. 

The  late  Dr.  C.  A.  Herter,  of  New  York  City, 
in  his  book  upon  Bacterial  Infections  of  the  Di- 
gestive Tract,  classified  chronic  excessive  intes- 
tinal putrefactions  under  indolic,  saccharo- 
butyric,  and  combined  indolic  and  saccharo- 
butyric  types.  He  also  described  the  fermen- 
tative and  putrefactive  processes  from  the  stand- 
point of  their  products ;  namely,  oxalic  acid  and 
oxaluria;  acetone;  basic  substances — putrescin 
and  cadaverin ;  sulphur  compounds — ^mercaptan 
and  hydrogen  sulphide ;  aromatic  products — ^phe- 
nol, cresol,  skatol,  and  indol. 

"Without  attempting  to  indicate  further  com- 
plexities that  may  exist,  attention  is  focused 
upon  the  fact  that  the  colon  group  of  bacteria 
grow  very  rapidly  and  dominate  the  bacterio- 
logical picture  of  intestinal  conditions.  Because 
they  overwhelm  other  species  they  are  thought 
to  exert  a  beneficial  influence  in  suppressing  ac- 
cidental strange  races  of  micro-organisms  in  the 
intestinal  flora  that  otherwise  might  develop  and 
injuriously  aflfect  their  host. 

It  is  certain  at  least  that  products  of  growth 
of  bacillus  coli  are  not  harmful  ordinarily  in 
small  amounts.  So  inocuous  are  they  that  their 
absorption,  passage  through  the  body,  and  ex- 
cretion in  the  urine  is  accomplished  usually  with 
no  disturbance  at  all. 

Yet  these  very  harmless  bodies  are  the  ones  the 
writer  wishes  to  identify  with  slow  development 
of  certain  obscure  pathological  changes  in  the 
bodv  tissues. 

Harmless  bacterial  products  are  comparable  to 
uric  acid.  Joint  symptoms  of  gout  might  be 
even  more  obscure  than  they  are  now  if  urates 
didn't  happen  to  crystallize  out  upon  the  weak- 
ened tissues;  and  the  influence  of  so-called 
"harmless"  bacterial  products  might  be  appre- 
ciated more  readily  if  their  action  upon  .ioints 
resulted  in  crystallizations  instead  merely  in 
edemas  and  swellings  which  other  causes  also 
produce. 

Both  are  normal  waste  products  of  metabolism, 
uric  acid  from  tissue  cells,  and  bacterial  sub- 
stances from  intestinal  bacterial  cells. 

Another  point  of  similarity  which  they  both 
possess  is  that  of  appearing  in  the  urine  in  a 
surprisingly  variable  way,  also  of  backing  up  at 
times  in  the  circulating  blood,  presumably  in  un- 
usual proportions.  Urates  are  known  to  be  pres- 
ent in  the  blood  in  excessive  quantities  in  gouty 
conditions,  and  the  a»me  probably  is  true  for 


products  of  intestinal  fermentations  in  chronic 
excessive  putrefactions.  All  theoretical  con- 
siderations support  this  view  and  at  least  no 
clinical  data  known  contradict  it.  It  is  a  matter 
of  difiBculty,  however,  to  determine  the  amounts 
of  bacterial  substances  in  the  circulation,  and 
the  writer  does  not  know  of  any  such  quantita- 
tive analyses  of  blood  for  intestinal  bacterial 
products  at  the  present  time. 

It  is  impossible  to  say  whether  the  theoretical 
irritating  bacterial  substance  is  derived  from 
growth  of  eolon  bacilli  alone,  or  whether  it  is 
evolved  in  the  activities  of  many  intestinal  bac- 
teria. There  is  the  possibility  in  addition  that 
more  than  one  of  the  chemically  related  waste 
products  of  bacterial  growth  may  act  as  vascular 
irritants. 

In  a  previous  paper*  the  writer  was  inclined 
to  emphasize  the  importance  of  metabolic  prod- 
ucts from  strictly  anaerobic  intestinal  bacteria, 
because  they  were  present  in  increased  numbers 
in  cases  of  arthritis.  There  should  be  no  ob- 
jection to  the  idea  that  particular  micro-organ- 
isms, typhoid  bacilli,  dysentery  bacilli,  bacillus 
aerogenes  capsulatus,  streptococci,  or  unknown 
species,  being  able  to  give  rise  to  toxemias  of 
special  nature  when  their  own  peculiar  metabolic 
products  are  very  greatly  increased  in  the  cir- 
culation ;  yet  for  all  clinical  manifestations  under 
many  conditions  that  have  been  recorded,  some 
one  substance  or  several  substances,  constantly 
present  in  the  bowel  in  variable  amounts  theoret- 
ically win  explain  best  the  mild  recurring  symp- 
toms that  occur  so  commonly. 

The  only  ones  that  fulfill  this  theoretical  re- 
quirement are  the  ordinary  harmless  waste  prod- 
ucts developing  from  growth  of  bacteria  be- 
longing to  the  colon  group,  but  this  conception 
does  not  antagonize  the  notion  that  many  others 
may  contribute  also  their  smaller  share'  of  the 
same  kind  of  vraste  products  and  that  the  effect 
observed  may  be  due  frequently  to  a  combined 
origin. 

It  seems  likely  also  that  organisms  of  inter- 
mediate virulence,  those  belonging  somewhere 
between  the  bacterial  species  producing  acute 
fevers  and  the  harmless  colon  group,  owe  their 
influence  as  much  to  the  quantitative  as  to 
qualitative  effects  of  their  circulating  products. 

It  is  possible  to  imagine  other  theoretical 
causes,  namely,  that  the  intestinal  mucosa  itself 
devolves  slightly  harmful  substances  under  ab- 
normal conditions  independently  of  intestinal 
;  bacterial  activity.  This  is  true  perhaps  in  car- 
icinomata  of  the  alimentary  tract  and  in  states 
of  intestinal  obstruction ;  but  for  the  many  minor 
manifestations  of  mild  intestinal  intoxications 
Uvithout  the  serious  defects  that  have  just  been 
mentioned  the  only  fact  about  which  there  is  no 
doubt  is  the  formation,  absorption,  circulation 
and  excretion  constantly  of  harmless  waste 
products  from  growth  of  bacillus  coli  and  allied 
organisms.  Upon  them,  therefore,  the  writer 
places  the  blame  for  many  chronic  pathological 
I  states  in  joints  and  in  the  alimentary  tract,  be- 
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eaose  they  will  account  for  all  appearances  sat- 
isfactorily. Their  harmlessness  later  will  be  dis- 
enssed  at  length. 

In  attempting  to  select  the  exact  ones  among 
common  bacterial  products  which  probably  act 
as  eanses  for  ptosis,  arthritis,  anemias  and  other 
manifestations  of  auto-intoxications,  an  inter- 
esting fact  can  be  picked  up  from  the  tanning 
industry. 

Skins  of  animals,  which  represent  fibrous  con- 
nective tissues  mainly,  are  treated  with  dilute 
acid  solutions  in  order  to  "plump"  them  after 
preliminary  putrefactive  "limings"  that  remove 
hair  and  epithelium  in  the  preparation  of  leather. 
The  rough  swelling  efiEect  which  weak  acids  have 
upon  such  large  bulks  of  connective  tissue  sug- 
gests that  periarticular  swellings  of  connective 
tissues  in  persons  possibly  may  have  their  etiol- 
ogy in  chemical  reactions  of  the  blood  in  certain 
instances. 

Indol  is  immediately  thought  of  as  a  sub- 
stance that  is  produced  by  bacillus  coli  and  by 
some  strictly  anaerobic  micro-organisms  in  the  in- 
testinal tract  that  possibly  may  be  the  circulating 
bacterial  irritant  of  some  auto-intoxications.  In- 
dol is  paired  in  the  tissues  and  converted  into 
indoxyl  potassium  sulphate ;  and  the  indican  also 
constantly  appearing  in  the  urine  in  variable 
quantities  must  be  attributed  usually  to  intes- 
tinal formation  of  indol. 

The  significance  of  indol  interested  Dr.  Herter, 
and  his  statements  will  be  quoted  freely  to  il- 
lustrate some  of  the  complexities  and  possibili- 
ties that  are  met  in  the  formation  and  passage 
of  indol  through  the  body. 

"In  the  human  intestine  the  presence  of  indol 
is  dependent  on  the  action  of  living  bacteria, 
although  it  is  likely  that  the  action  of  the  diges- 
tive juices  may  prepare  the  way  for  the  attack 
of  bacteria  on  proteid  material.  The  indol  pro- 
duced in  the  intestine  is,  like  skatol,  dependent 
on  the  production  of  a  more  complex  substance 
known  as  tryptophan.  Hopkins"  was  able  to 
show  that  the  action  of  bacteria  upon  trypto- 
phan may  lead  to  the  formation  of  indol,  skatol, 
indol-acetic  acid  and  indol-proprionic  acid.  An 
endeavor  was  made  to  determine  the  influence 
of  individual  types  of  bacteria  upon  the  change 
of  tr3T)tophan,  and  it  was  found  that  B.  Coji  is 
capable  of  giving  rise  to  considerable  yields  of 
indol  at  the  same  time  that  it  produces  indol- 
acetic  acid." 

"There  are  many  persons  from  whose  intes- 
tines it  is  impossible  to  recover  indol  at  all  or  in 
more  than  a  mere  trace.  On  the  other  hand, 
the  production  of  considerable  quantities  of  in- 
dol in  the  large  intestine  is  a  feature  of  many 
instances  of  intestinal  putrefaction.  In  some 
eases  one  may  find  as  much  as  fifty  to  sixty  milli- 
grams of  indol  in  one  hundred  grams  of  the 
fresh  stool." 

"The  faeces  may  contain  little  indol  while 
the  urine  holds  much  indican;  conversely,  the 
faeces  may  contain  a  coiuiderable  quaiitity  of 
indol,  and  owing  to  imperfect  absorption  the 


urine  may  contain  only  moderate  quantities  of 
indican." 

"The  living  cells  of  the  body,  especially  the 
hepatic  and  renal  cells,  and  the  epithelial  cells 
of  the  intestinal  tract,  have  the  power  of  absorb- 
ing considerable  quantities  of  indol  as  well  as  of 
phen6l  and  of  tying  them  loosely  in  such  a  way 
that  these  bodies  cannot  be  recovered  by  distil- 
lation. Owing  to  this  property  of  the  ceUs  by 
which  they  hold  these  aromatic  bodies  while  sub- 
jecting them  to  oxidation  and  pairing,  the  ner- 
vous system  is  screened  from  their  action." 

"As  to  the  effects  of  absorbed  indol  upon  the 
organism  in  disease  it  is  necessary  to  speak  with 
caution,  since  there  is  no  evidence  that  indol  is 
the  only  toxic  substance  absorbed  in  those  cases 
where  it  enters  the  organism  from  the  gut.  Some 
light  is  thrown  on  the  question  by  experiments 
made  through  administering  indol  to  normal 
men  by  the  mouth.  In  one  of  the  cases,  a  robust 
man  whose  urine  had  been  free  from  indican, 
felt  no  effect  from  large  doses  given  him  until 
several  days'  administration,  when  the  influence 
on  the  nervous  system  became  distinct  and  led  to 
irritability,  headache,  flight  of  ideas,  etc.  It 
should  be  noted  that  the  quantity  of  indol  ad- 
ministered in  this  case  was  probably  in  excess 
of  any  amount  that  would  be  absorbed  from  the 
intestine  even  in  the  most  pronounced  patho- 
logical condition.  It  would  not,  however,  be 
safe  to  infer  from  this  that  smaller  doses  would 
have  been  harmless ;  for  while  such  smaller  doses 
might  have  produced  little  or  no  effect  if  given 
during  a  few  days  to  a  normal  person  it  is  not* 
unlikely  that  its  long  continued  administration 
would  have  led  to  symptoms." 

The  deeper  one  delves  into  complexities  and 
theoretical  possibilities  of  intestinal  conditions 
the  greater  does  one 's  confusion  become  over  the 
tremendous  intricacies.  Then  it  is  time  to  stop 
following  single  details,  and  to  collect  the  fea- 
tures that  are  common  to  many  or  all  conditions. 
These  common  features  are  comparatively  few 
and  can  be  remembered  well  enough  to  be  used 
efSciently  in  treatment. 

One  has  to  stop  and  realize  that  whether  one 
or  many  intestinal  bacteria  are  causes  of  auto- 
intoxications, whether  they  are  unknown  or 
known  species,  whether  the  intoxication  is  due 
to  specific  or  combined  actions,  and  regardless 
of  their  chemical  constitutions,  that  auto-intoxi- 
cations can  be  relieved  by  clearing  out  the 
gastro-intestinal  tract  and  keeping  it  cleared  out. 
Also  that  intestinal  antiseptics  and  diminutions 
in  diets  may  diminish  fermentative  processes 
although  exactly  why  fermentations  are  harmful 
is  unknown  to  the  person  directing  treat- 
ment. 

Cathartics,  tonics  and  other  drugs  may  be  ef- 
fective although  ultimate  reactions  between 
them  and  the  living  tissues  are  unknown.  Se- 
quence of  events  in  clinical  histories  may  show 
what  should  be  done  although  most  careful  clini- 
cal tests  give  no  indication  of  what  ought  to  be 
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attempted.  Accurate  applications  of  well 
known  physiologic  principles  and  biologic  con- 
ceptions are  responsible  for  many  cures  although 
theoretical  ideas  cannot  be  proven  and  some- 
times are  not  employed  because  they  are  difficult 
and  theoretical. 


CONSIDERATIONS  OF  BABMIiESS  QUALITIES  OF  SUB- 
STANCES, OF  CONVINCINa  PE00F8  FOB  THEORET- 
ICAL IDEAS,  AND  CLASSIFICATIONS  OF  ARTHRITIS. 

Harmless  or  beneficial  substances  may  become 
harmful  ones  through  changes  in  conditions 
which  accompany  them,  and  also  when  there  are 
changes  in  amounts  of  the  harmless  substances 
themselves  under  otherwise  fixed  conditions. 

Convincing  proofs  for  theoretical  ideas  de- 
pend upon  the  keenness  of  different  persons  to 
whom  the  proofs  are  offered.  The  same. data 
may  convince  one  person  of  the  truth  of  a  mat- 
ter that  another  remains  sceptical  about.  Stated 
in  another  way,  varying  amounts  of  proof  are 
required  with  different  persons  to  convince  them 
of  the  same  identical  fact. 

Harmless  qualities  and  proofs  are  met  with  so 
frequently  in  the  present  paper  that  the  writer 
thinks  it  advisable  to  discuss  exactly  what  is 
meant  by  them  in  the  present  connections. 

Uric  acid  is  a  normal  product  of  tissue  cell 
metabolism,  and  it  is  found  in  urine  frequently 
in  considerable  amounts  throughout  life  among 
persons  who  suffer  from  gout  Indican  and 
ethereal  sulphates  from  bacterial  decompositions 
in  the  bowel  also  are  present  constantly  in  the 
urine  throughout  life,  and  they  may  be  found 
in  very  considerable  amounts  at  times  without 
any  symptoms  at  all.  Therefore,  it  is  conceded 
by  many  persons  that  both  urates  and  such  bac- 
terial products  are  harmless. 

This  error  is  natural  when  so  many  positive 
striking  facts  are  known,  and  the  mistake  arises 
through  neglect  of  two  other,  easily  foi^otten, 
important  points, — ^variable  tissue  resistances 
and  variable  concentrations  in  the  blood. 

These  two  last  mentioned  factors  constantly 
have  to  be  considered  because  they  are  features 
of  every  physiological  situation,  yet  in  the  rea- 
sons just  mentioned  for  considering  urates  and 
bacterial  substances  harmless  they  are  omitted 
entirely.  All  joints  instead  are  assumed  to  be 
alike,  and  all  blood  is  considered  of  constant 
composition,  and  these  are  erroneous  concep- 
tions. 

It  is  true  that  urates  and  bacterial  decompo- 
sition products  from  the  intestine  are  usually 
harmless  because  their  quantities  are  so  small  in 
the  blood  in  the  majority  of  persons  that  no  tis- 
sues are  influenced.  Harmful  effects  theoret- 
ically can  be  produced  from  them  only  by  an 
increase  in  the  strength  of  their  action  through 
increasing  their  concentrations,  or  secondly  by 
weakening  the  resistances  of  the  tissues  upon 
which  they  act  while  they  remain  constant  in 
strength. 


Theories  harmonize  with  clinical  observations 
upon  this  point  for  it  is  proved  that  concentra- 
tions of  urates  in  the  blood  are  increased  in 
gout,  and  that  variations  probably  exist  at  times 
in  joint  resistances,  as  in  all  protoplasmic  struc- 
tures, beyond  any  reasonable  doubt. 

Gouty  or  intestinal  toxemic  symptoms  may 
appear,  therefore,  in  joints  when  quantitira  of 
circulating  irritants  are  slightly  above  the  aver- 
age and  act  upon  weak  articular  stmctores; 
also,  when  excessive  quantities  in  the  blood  act 
upon  slightly  stronger  joints.  On  the  other 
hand  no  symptoms  will  exist  under  ordinary 
conditions,  nor  when  excessive  quantities  are 
acting  upon  joints  that  have  resistances  greatly 
above  the  average. 

With  these  two  normal  waste  products  of  tis- 
sue cell  and  bacterial  cell  metabolism  respec- 
tively, harmlessness  to  the  individual  depends 
directly  upon  concentrations  of  the  sabsbinces 
in  the  blood  and  the  variable  resistances  in  the 
tissues ;  and  the  mere  facts  that  these  bodies  are 
formed  all  through  life  and  that  they  are  con- 
stantly present  in  the  system  really  have  noth- 
ing to  do  with  their  harmless  or  harmful  activi- 
ties. The  latter  depend  upon  their  direct  action 
upon  the  tissues  under  varying  circumstances 
just  stated,  and  in  gout  probably  also  upon 
laws  governing  ciystallization,  namely,  tempera- 
tures, rates  of  circulation  of  blood  and  lymph 
in  joints,  etc. 

Convincing  proofs  are  usually  demanded  for 
theoretical  ideas.  As  an  illustration  they  are 
demanded  for  the  theoretical  hypothesis  adopted 
in  the  present  paper  which  the  writer  firmly  be- 
lieves treatments  should  be  based  upon  in  all  in- 
stances. 

This  practical  working  basis  takes  into  con- 
sideration many  important  physiological  func- 
tions of  the  body,  especially  digestive  and  elim- 
inative  ones.  It  includes  recognition  of  the 
great  importance  of  interactions  between  various 
body  tissues,  and  the  variable  resistances  so 
commonly  exhibited  by  them.  It  takes  into  ac- 
count the  effects  of  mechanical,  external,  ner- 
vous, and  vascular  influences,  and  it  recogi^izes 
that  vascular  conditions  include  considerations 
of  abnormal  circulating  products  at  times,  es- 
pecially pathogenic  bacteria  and  toxins,  also 
that  abnormal  quantities  of  substances  usually 
present  in  the  circulation  may  cause  symptoms 
at  other  times.  It  emphasizes  quantitative  as 
well  as  qualitative  sides  of  treatments, — that 
success  depends  almost  as  much  upon  how  a  se- 
lected remedy  is  used  as  upon  selection  of  the 
correct  kind.  In  brief  it  is  a  summary  of  many 
well  known  physiolc^cal,  anatomical  and  bio- 
logical facts  and  probabilities. 

Differences  observed  when  it  is  used  and  when  j 
hap-hazard,  incomplete  methods  are  tried,  the 
latter  depending  upon  selection  of  single  rem- 
edies and  consideration  of  only  a  few  of  the 
causes  contributing  to  the  defective  states,  un- 
fortunately at  times  are  not  very  striking.  Con- 
fusion  arises   from   the   fact   that   incomplete 
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methods  are  sometimes  successful,  and  that  pa- 
tients may  even  get  well  occasionally  without 
any  medical  treatment  although  a  physician  is 
in  constant  attendance. 

These  latter  recoveries  obviously  are  not  due 
to  medical  skill,  and  must  be  thought  of  as  ac- 
cidents mainly,  or  to  the  healthy  reactions  of 
patients  which  go  on  when  the  attending  physi- 
cian does  not  appreciate  their  existence.  There- 
fore they  cannot  be  advanced  as  arguments 
against  a  hypothesis  which  attempts  better  un- 
derstanding of  conditions  and  acquisition  of  in- 
creased sk^  from  more  correct  conceptions  of 
the  disease.  While  admission  is  freely  made  that 
some  relief  often  is  obtained  from  poorly  under- 
stood methods,  emphatic  insistence  also  is  laid 
upon  rational  ones  as  the  only  sure  ways  of  mak- 
ing continuous  progress. 

Learning  to  appfy  a  working  hypothesis  such 
88  has  been  outlined,  means  familiarizing  one's 
self  with  the  fundamental  facts  <^  jAysiology, 
biology  and  anat4Hny,  and  this  is  a  slow  process. 
Improvements  in  results  are  correspondingly 
slow  to  obtain,  yet  npon  loddng  ^roxigh  the 
long  list  of  q>ecial  remedies  that  have  beui  sug- 
gested for  rheumatisms,  gout,  and  joint  con- 
ditions in  recent  years,  and  upon  following  up 
the  results  from  such  measures,  there  certunly 
is  no  great  encouragement  for  continuing  such 
experiments  alone. 

On  the  other  hand  the  writer  knows  from  per- 
sonal experience,  as  he  has  become  more  famUiar 
with  the  above-mentioned  working  basis,  that  he 
has  been  able  to  recognize  and  correct  defects 
witii  increasing  success  which  previously  had  es- 
caped detection. 

And  anyone,  who  will  spend  the  time  to  learn 
thoroughly  the  theoretical  poanbilities  associated 
with  development  of  joint  diseases,  will  find  that 
many  of  the  obscurities  disappear  as  increased 
knowledge  is  gained,  and  that  the  degree  of  suc- 
cess in  treatment  depends  directly  upon  the  de- 
gree of  experience  and  familiarity  with  theories 
and  with  their  practical  applications. 

The  most  serious  and  discouraging  thing  that 
happens  is  the  demand  for  easy  methods  of  treat- 
aent  exclusively,  and  those  whose  accuracy  is 
easly  proven.  The  conception  that  easy  ways 
will  be  discovered  for  treating  all  complicated 
defects  of  an  extremely  complex  human  mechan- 
ism  is  fundamently  wrong,  and  it  seems  great- 
est progress  instead  now  depends  upon  aband<Ha- 
ing  these  demands  for  simplicity  alone,  and 
that  it  is  accelerated  by  acceptance  of  additional 
complicated  truths  and  methods  of  treatment. 

Comparatively  simple  details  of  any  very  com- 
pUeat^  entity  also  are  very  difSeult  or  impos- 
sible to  prove  directly.  For  illustration,  con- 
vincing proof  is  practically  impossible  for  the 
belief  which  the  writer  has  advanced  that  too 
^eat  concentrations  in  the  blood  of  compara- 
tively harmless  bacterial  products  from  the  in- 
testinal tract  at  times  are  capable  of  causing 
lesions  in  the  joints. 

To  do  so  it  would  be  necessary  first  to  select  a 


suseeptible  person,  me  with  healthy  articular 
resistances  of  low  enough  degree  to  be  overcome 
by  the  mild  irritations  of  excesave  quantities  of 
circulating  bacterial  substaneea  This  would  be 
no  easy  task  as  the  majority  of  persons  with  in- 
testinal toxaemias  do  not  exhibit  joint  symptoms. 

Secondly,  after  such  a  person  was  found  he 
would  have  to  be  subjected  to  slight  degrees  of 
irritations  for  a  long  time,  not  strong  ones  for 
brief  periods,  as  there  are  great  differences  be- 
tween acute  and  chrome  processes.  The  deter- 
minatian  of  the  exact  amount  of  irritation  and 
exaet  lengths  of  time  of  administraticms  that 
would  yield  positive  results  also  would  be  a 
rather  dif9eult  matter. 

Thirdly,  pnnrided  a  favorable  ease  was  found 
that  sxhibited  aunultanwusly  arthritis  and  in- 
testinal toxaemia  in  degrees  that  were  pro- 
nounced enough  to  be  ea»ly  measured,  and  the 
individual  were  willing  to  submit  to  experimen- 
tal treatment — ^petiiaps  to  long  continued 
measures  with  enemata  of  baeterial  cultures  pre- 
pared from  his  own  digestive  tract, — such  ex- 
periments would  be  entirely  unjustifiable. 

Under  these  circumstances  the  question  arises 
whether  theoretical  pnriMtbilities  shall  be  acted 
upon  in  directing  therapeutie  measures  as 
though  th^y  are  estaUished  facts,  or  whether 
treatments  shall  be  carried  on  as  though  the 
probabilities  do  not  exist,  and  until  they  are 
definitely  proven. 

Decisions  upon  this  matter  are  easy  for  pure 
scientists  who  are  building  up  scientific  knowl- 
edge upon  proven  ideas.  They  are  compelled 
not  to  aeeept  probabilities  although  ihey  may  be 
true.  The  attitude  of  clinieians,  however,  is  dis- 
tinctiy  different,  and  it  is  thdr  daty  to  utilize  in 
treatment  many  ideas  that  are  too  eorapheated 
to  be  direetiy  proven  if  applieati<ms  of  the  lat- 
ter will  help  in  the  relief  of  human  suffering. 
Judgments  with  clinieians  ouf^t  to  be  passed 
upon  the  degrees  of  probability  of  matters,  and 
insistence  not  made  upon  absolutely  undeniable 
proofs  for  extremely  complicated  truths. 

The  assumption  which  has  been  made  in  the 
given  example  that  "harmless"  intestinal  sub- 
stances cause  joint  lesions,  seems  to  the  writer 
to  be  probably  the  correct  explanation  for  tiie 
obscure  clinical  appearances  described.  In 
practice  this  assumption  has  justified  itself  so 
far  as  it  has  been  tried,  and  therefore  it  is  made 
a  part  of  the  writer's  working  hypothesis  and 
possesses  really  the  weight  of  an  actually  proven 
fact  when  treatments  of  patients  are  directed. 

Such  an  attitude  tends  toward  conservatism 
and  avoidance  of  new  or  improbable  ideas.  This 
is  in  direct  contrast  to  the  method  of  selecting 
remedies  because  of  their  new,  untried  character 
or  for  peculiarities  that  appeal  largely  to  the 
imagination. 

To  summarize,  convincing  proofs  are  abso- 
lutely impos^ble  for  many  complicated,  ex- 
tremely important  truths  owing  to  their  depen- 
dence upon  many  complex  physiological  actions 
and  interactions  of  living  organs.     Conditions 
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cannot  be  recpilated  accurately  enough  to  trace 
causes  to  their  effects  by  direct  controlled  ex- 
periments probably  even  by  persons  of  keenest 
intellect  and  greatest  experience,  and  this  state 
of  affairs  presumably  wUl  exist  indefinitely  for 
many  important  conditions. 

Probabilities  and  proofs  together,  not  abso- 
lute proofs  alone,  therefore,  are  what  clinicians 
must  utilize  in  their  working  hypotheses  when 
attempting  to  restore  health  of  their  patients. 

Classifications  of  arthritis  usually  are  based 
upon  fixed  structural  changes  in  the  tissues, 
but  it  is  possible  to  treat  joint  conditions  very 
successfully  with  very  little  knowledge  of  these 
more  or  less  incomplete  groupings ;  and  emphads 
is  not  laid  in  the  present  paper  upon  clarifica- 
tions of  gross  or  microsoopie  appearances,  al> 
though  the  importance  of  Imowledge  and  recog- 
nition of  pathological-  changes  is  fully  appre- 
ciated. 

When  correcting  physiological  defects  that  are 
acting  as  causes  for  joint  lesions  it  is  more  im- 
portant to  keep  in  mind  all  normal  physiological 
processes  concerned  in  normal  function  of 
joints,  or  that  can  contribute  to  defective  func- 
tion, and  also  all  possible  external  or  infectious 
causes  for  arthritis. 

Joint  lesions  may  be  classified  physiologically 
according  as  their  origins  lie  in  one  or  several 
of  the  following  defects: — intestinal,  hepatic, 
renal,  cardiac,  neural,  splenic,  internal  secre- 
tory, articular,  and  other  organic  defects;  or  in 
postural,  mechanical,  exteraal  physical^  and 
many  infectious  contributory  causes. 

There  is  no  antagonism  between  the  two  clas- 
sifications. Physiological  ones  are  based  upon  ori- 
gins and  anatomical  ones  are  based  upon  the  ef- 
fects observed  in  the  joints  resulting  from  physi- 
ological causes.  Physiological  ocmceptions  and 
claasifications,  however,  are  most  accurate  for 
use  when  functions  of  living  tissues  are  being 
dealt  with,  and  when  their  treatments  are  being 
directed. 


COMPARISON    OF  MILD    INTESTINAL    TOICEMIAS 
BACTERIAL  ORIQIN  AND  OOUT. 


OF 


Sodium  urate  in  the  blood  may  be  derived 
from  absorptions  from  the  bowel  like  bacterial 
substances  of  intestinal  origin  in  the  circulation. 
Uric  acid  undei^es  changes  in  the  liver  and 
other  body  tissues,  as  bacterial  substances  prob- 
ably do,  and  like  them  it  is  excreted  in  the  urine 
in  small  amounts. 

The  two  sets  of  physiologic  phenomena  asso- 
ciated, respectively,  with  the  passage  of  urates 
through  the  system,  and  with  the  passage  of 
harmless  intestinal  bacterial  products  is  strik- 
ingly alike  upon  close  examination,  although 
there  are  very  many  important  minor  differences 
between  the  two. 

Pathological  changes  associated  with  both  con- 
ditions presumably  represent  the  effects  of  re- 
tention of  normal,  ordinarily  harmless  metabolic 
substances.     The  two  kinds  of  waste  products 


when  they  accumulate  in  the  circulation  in  un- 
due amounts,  as  has  been  stated,  gradually  set 
up  irritations  and  changes  in  various  tissoes 
according  to  the  variable  resistances  of  the  latter 
and  according  to  the  degrees  of  concentrations 
la  the  blood. 

Concentrations  of  urates  in  the  blood  in  gout 
depend  upon  all  of  the  theoretical  variable  con- 
ditions that  intestinal  toxaemias  do.  This  is 
true  although  in  gout  there  is  a  very  important 
additional  source  for  urates  from  tissue  cell 
metabolism.  The  effect  of  this  additional  source 
is  to  make  regulation  of  concentrations  in  the 
blood  less  perfectly  adjustable  therapeutically 
in  gout  than  in  intestinal  toxaemias  in  ^^ch  the 
alimentary  tract  is  the  sole  source  of  supply  of 
circulating  waste  products. 

Other  important  features  relating  to  vascular 
concentrations  correspond  closely  in  the  two 
conditions;  namely,  the  variabilities  in  kidney 
function,  probable  variabilities  in  destruction  of 
the  circulating  substances  of  the  body  tissues; 
importance  of  the  ratio  of  the  rate  of  absorption 
from  the  bowel  or  formation  by  the  tissues  to 
the  rate  of  excretion ;  variabilities  in  joint  tissue 
resistances ;  significance  of  the  ratio  of  the  latter 
to  the  degrees  of  vascular  concentrations  rather 
than  the  importance  of  joint  resistance  or  vascu- 
lar concentrations  independently. 

Sodium  urate  produces  somewhat  different 
clinical  symptoms  from  those  resulting  from 
bacterial  substances,  owing  to  its  different  chem- 
ical nature  and  to  its  tendency  to  crystallize  out 
upon  weakened  tissues.  It  has  been  studied 
more  carefully  than  bacterial  products,  and  data 
concerning  it  are  much  more  definite  and  abun- 
dant than  about  the  latter.  A  few  of  the  facts 
concerning  urates  therefore  will  be  presented  to 
support  the  theory  which  has  been  urged  for 
the  action  of  these  two  vascular  constituents. 

Magnus-Levy^  in  a  lecture  has  presented  in 
concise  form  some  of  the  important  points  about 
uric  acid  in  gout,  and  facts  from  this  reliable 
source  of  information  will  be  introduced  by  the 
writer. 

"Normal  blood  is  practically  free  from  uric 
acid.  In  gout  it  can  contain  5  to  10  mg.  per  100 
c.  c.  after  a  mixed  diet  has  been  taken ;  following 
a  purin-free  diet  the  amount  is  lower,  being 
from  2  to  4  mg.  but  in  no  case  is  absent." 

' '  There  is  increased  formation  of  uric  acid  in 
leukaemia  and  pneumonia  associated  with  in- 
creased destruction  of  nuclear  material,  also 
there  is  increased  production  after  ingestion  of 
sweet  breads,  &c.  In  these  conditions  there  may 
be  as  large  a  quantity  of  uratra  in  circulation 
as  in  gouty  patients  and  yet  without  gouty  man- 
ifestations. Persons  who  do  not  suffer  from 
gout  will  eliminate  the  excess  of  urates  within  a 
few  days,  and,  even  when  adhering  to  a  mixed 
diet,  their  blood  will  soon  be  free  from  urates. 
In  gout,  on  the  contrary,  notwithstanding  the 
ingestion  of  a  purin-free  diet,  uric  acid  will  by 
no  means  disappear  from  the  blood." 

"In  nephritis  elimination  of  uric  acid  is  mark- 
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edly  disturbed.  During  favorable  periods  when 
no  other  substance  is  retained  in  any  amount 
worth  mentioning,  some  milligrams  of  uric  acid, 
however,  are  always  present  in  the  blood  of  the 
nephritic  patient" 

"Ondsent  has  shown  by  physico-chemical 
methods  that  sodium  urate  in  the  blood  exists  in 
two  modifications  which  differ  only  in  their 
sdubility." 

"Investigations  of  the  blood  show  that  pro- 
longed circulation  of  urates  at  times  occurs  in 
gout  In  a  great  number  of  observations  the 
output  of  uric  acid  after  feeding  sweetbreads 
w  other  nudein-containing  material  was  leas 
than  in  healthy  persons.  Different  gouty  per- 
sons do  not  behave  alike,  however,  and  there  are 
some  in  whom  destruction  and  elimination  are 
performed  in  the  same  length  of  time  and  to  the 
same  extent  as  in  healthy  persons." 

"Many  oi^^ans  at  times  may  be  concerned 
either  in  yielding  or  destroying  nric  acid,  and 
Aere  have  arisen  in  the  past  conceptions  of  gout 
baaed  upon  faulty  conditions  found  in  individual 
organs,  liver,  spleen,  bowels,  &c." 

"Indirect  infinences  may  modify  sjrmptoms  at 
times,  and  if  muscular  work  prevents  paroxysms 
or  lessens  their  violence  this  need  not  be  referred 
to  an  increased  destruction  of  uric  acid,  but 
rather  to  an  immediate  action  on  the  joints, 
changing  the  quantity  of  synovial  fluid  or  its 
composition,  or  the  rapidity  of  its  circiilation. 
The  actions  of  other  organs  too  might  be  in- 
direct" 

A-  Magnns-Levy  himself  "  found  4  and  6  mil- 
ligrams of  uric  acid  in  100  c.  c.  of  the  fluid 
aspirated  from  inflamed  knee  joints.  But  in 
spite  of  this  saturated  state  one  rarely  finds 
etystals  in  suspension,  and  when  such  are  en- 
oomitered  they  may,  perhaps,  have  originated 
from  the  impregnated  cartilages  which  have  un- 
dergone destruction,  or  from  tophi  which  have 
toneA  a  way  into  the  articular  cavity.".  .  . 
"As  a  rule,  crystallization  takes  place  only  in 
the  organized  tissue.^' 

"Roberts  and  Gudsent  noted  that  cartilage, 
tendons  &c.  are  richer  in  sodium  salts  than  blood 
semm.  Their  sodium  content  reckoned  as  so- 
dimn  chloride  rises  to  0.9  per  cent.,  while  in 
serum  it  is  only  0.7  per  cent."  "The  theory  of 
solution  agrees  fully  with  actual  experiment. 
An  addition  of  0.2  per  cent,  of  sodium  chloride 
to  a  saturated  solution  of  urate  of  sodium  brings 
about  precipitation.  Roberts  conceived  the  idea 
that  it  is  the  high  amount  of  sodium  salts  in 
the  connective  tissue  which  very  likely  deter- 
mines the  place  of  crystallization  of  urates." 

"Contrary  to  the  opinion  of  Ebstein,"  Mag- 
ma-Levy thinks  "we  may  at  present  take  for 
granted  that  the  deposition  of  uratek  does  not 
oeeor  in  necrotic;  but  only  in  living  tissue." 

It  is  impossible  to  harmonize  all  the  confusing, 
and  at  times  apparently  contradictory,  obser- 
▼atimis  that  have  been  made  conoeming  uric 
acid  and  its  manifestations  except  by  a  theoret- 
ical assumption.    It  is  impossible  also  to  prove 


any  satisfactory  theory  of  gout  directly  owing 
to  the  utter  hopelessness  of  measuring  so  many 
variables  accurately  and  simultaneously. 

However,  there  are  no  doubts  about  the  se- 
quence of  physiologi<»l  events, — ^the  ingestions, 
absorptions,  formations  of  urates  in  the  body, 
direct  actions  and  reactions  between  circulating 
substances  and  body  tissues,  of  interactions  be- 
tween the  various  tissues,  and  of  excretions. 

Since  it  is  perfectly  clear  too  that  each  physi- 
ological process,  and  each  tissue  activity  may 
vary  considerably  at  times,  the  writer  cannot  see 
the  advantage  of  remaining  skeptical  of  a  work- 
ing hypothesis  which  is  based  upon  sound  ana- 
tomical and  physiological  knowledge  even  though 
it  is  complicated.  It  can  never  be  directiy 
proven,  and  as  stated  previously,  time  will  fur- 
nish proofs  from  applications  in  practice  while 
inertia  or  skepticism  can  lead  frequently  to 
worse  practical  results  than  possible  errors  in 
carefully  considered  theoretic^  conceptions. 

The  writer  can  see  only  a  distinct  advantage 
in  supposing  that  joints  exhibit  roughly  similar 
variations  toward  the  influence  of  urates  that 
they  show  toward  tubercular,  gbnococcic,  py- 
ogenic and  other  infections. 

It  is  reasonable  to  suppose  that  the  majority 
of  joints  will  withstand  circulating  urates  in 
very  considerable  amounts  for  some  time.  Facts 
show  that  urates  appear  in  the  blood  in  unusual 
amounts  at  times  in  nephritis,  leukaemia,  pneu- 
monia, and  after  excessive  eating  of  nudein 
containing  foods;  and  yet  that  such  patients 
need  not  have  gouty  symptoms.  These  unusual 
conditions  do  not  cause  gout  necessarily  because 
most  joints  presumably  have  strong  vital  re- 
sistances against  circulating  urates. 

There  is  no  antagonism  between  this  idea,  and 
the  fact  that  some  persons  show  decidedly 
gouty  manifestations  when  their  blood  pre- 
sents no  greater  variations  from  normal  than 
are  shown  in  non-gouty  persons  with  nephritis, 
leukemia,  etc.  The  healthy  resistance  of  the 
joint  tissues  is  the  determining  factor  in  devel- 
opment of  pathological  changes  in  gout  as  in 
other  articular  diseases. 

When  concentrations  of  substances  in  the  blood 
are  thought  of  as  representing  a  balanced  state 
depending  upon  amounts  of  eliminations,  upon 
formations  and  absorptions,  and  upon  clinical 
changes  taking  place  in  the  tissues  whereby  the 
specified  substances  are  altered  or  destroyed, 
theoretically  the  degrees  of  vascular  concentra- 
tions  of  urates,  as  of  bacterial  products,  can  be 
varied  in  several  ways. 

If  the  amounts  eliminated  are  diminished,  and 
the  supply  continues  unchanged,  there  will  be 
an  increased  concentration  in  the  circulation 
owing  to  changes  in  kidney  conditions.  Qouty 
manifestations  then  are  due  to  kidney  defects. 

When  kidney  functions  represent  an  average 
capacity,  and  the  supply  instead  is  very  much  in- 
creased so  that  the  kidneys  cannot  eliminate  the 
large  amounts  fast  enough,  there  will  be  ac- 
cumulations and  possibly  manifestations  which 
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ahoold  not  be  oossideired  neoeanrily  of  renal 
origin.  These  latter  ean  be  ascribed  to  several 
defects, — to  physiological  defects  in  liver  and 
body  tissues  in  destroying  orates  \  to  abnormally 
laige  formations  in  the  tissaes,  or  to  exoessiTe 
absorptions  fnwd  the  food.  At  other  times  kidney 
functions  and  eonverting  powers  within  the  body 
both  may  be  of  average  capacity  at  the  same 
time,  and  yet  not  be  quite  sufficient  to  meet  the 
unusually  great  demands  made  upon  them  by 
excessive  absorptions  or  formaticms  or  combina- 
tions of  the  latter  two. 

When  the  origin  for  excessive  quantities  in 
circulation  is  mainly  within  the  tissues  thera- 
peutic measures  must  be  directed  toward  in- 
creasing eliminations,  toward  stimulating  con- 
verting powers  of  the  tissues  and  toward  dimin- 
ishing such  formations  of  urates.  Theoretically 
and  practically  regulations  of  these  kinds  are 
very  much  more  difficult  than  regulation  of  ab- 
sorptions from  the  digestive  tract 

The  foregoing  detaUs  are  all  perfectiy  possible 
theoretical  situations  in  the  normal  anatomical 
sequence  of  normal  physiological  acticns  of  or- 
gans and  of  biological  variations  among  tissues. 
Combinations  only  of  these  well  known  biolog- 
ical, physiological  and  anatomieal  facts  will  ac- 
.count  for  the  confusing  variations  in  symptoms 
and  results  of  tests  elinioaUy  observed  in  gout 

They  are  able  to  harmonize  every  clinical 
fact  that  has  yet  been  described  and  therefore 
they  should  be  accepted,  it  seems  to  the  writer, 
as  a  satisfactory  working  basis  upon  which  to 
direct  curative  measures  and  to  interpret  pa- 
tients' conditions. 

Turning  from  causes  to  effects  of  too  great 
concentrations  of  circulating  urates,  it  is  possible 
often  by  the  crystalline  deposits  to  show  conclu- 
sively the  r^^ns  that  may  be  affleeted. 

Urates  produce  eharacteristie  changes  in 
joints  which  need  not  be  mentioned  at  length. 

Haig*  describes  gout  of  the  intestine  as  a 
catarrhal  process  first  affecting  the  mucous  eoat 
and  says  at  times  that  these  accumulations  of 
deposited  urates  Mre  visible  to  the  naked  eye, 
also  that  interstitial  accumulations  found  by 
chemical  analysis  are  not  uncommon. 

Urates  also  produce  at  times  severe  gastro- 
intestinal symptoms  which  are  described  in  text- 
\MtMB  of  medicine.  Osier*  speaks  of  "retroce- 
dent  or  suppressed  gout"  as  "applied  to  serious 
internal  symptoms,  coincident  with  a  rapid  dis- 
appearance of  improvement  of  the  local  signs. 
Yery  remarkable  manifestations  may  occur 
under  these  circumstances.  The  patient  may 
have  severe  gastro-intestinal  symptoms — ^pain, 
vomiting,  diarrhea,  and  great  depre8si<m — and 
death  may  occur  during  such  an  attack. 

Deposits  of  urates  not  infrequently  occur  in 
the  kidneys.  Tophi  are  found  in  cartilages  of 
the  ears,  nose,  eyelids  and  larynx.  Deposits 
have  been  described  as  rarely  occurring  upon 
vocal  cords  and  upon  valves  of  the  heart. 

The  only  alternative  choice,  apart  from  this 
theory,  is  one  of  confusion  and  skepticism,  which 


has  less  justification  than  the  idea  that  in  these 
harmless  waste  products  about  whose  existenee 
there  ean  be  no  doubt  and  whose  frequent  pres- 
ence in  abnormal  amounts  is  acknowledged, 
there  is  a  possibility  of  explaining  all  ohnieal 
appearances,  provided  the  other  well  established 
fact,  that  of  physiological  variabilities  of  living 
tissues,  is  kept  in  mind  and  applied  to  the  eon- 
fusing  situations  which  are  encountered.  As 
stated  before,  no  other  theory  will  so  completdy 
account  for  everything  as  this  simple  grouping 
of  known  biological,  physiological  and  anatom- 
ieal facts. 

This  conception  is  a  very  goieral  one  but  does 
not  antagonize  any  details  that  have  been,  or  ait 
likely  to  be  disoovered.  It  is  a  zoa|^  outline 
that  is  easily  lost  sight  of,  but,  although  vague 
and  general,  it  is  correct  as  far  as  it  goes,  and  k 
needed  badly  to  give  physiciaBS  proper  balance 
and  sense  of  proportion  when  directii^  treat- 
ments. Without  it  thttapeutic  measures  are 
very  likely  to  be  entirdiy  inadequate  on  aecoost 
of  their  qualitative  and  quantitative  defects,  al- 
though they  may  be  at  the  same  time  of  most 
painstaking  and  elaborate  kind. 
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BALL-VALVE  APPARATUS  FOR  THE  AD- 
MINISTRATION OF  SALVARSAN.' 

kT  L.  k  Aunn,  iLD.,  aonoH. 

Thb  object  of  this  communication  is  to  de- 
scribe and  bring  into  more  popular  use  the  ball- 
valve  apparatus  for  the  administration  of  sal- 
varsan,  advocated  by  Wechselmann  of  Berlin 
and  widely  used  in  Oermany. 

At  the  Long  Island  Hospital,  Boston  Harbor, 
I  have  given  fifty-five  doses,  by  means  of  this  in- 
strument at  an  average  of  seven  minutes  for 
each  dose.  It  is  quicker,  easier  to  use,  more  re- 
liable, and  less  complicated  than  other  instm- 
inents  ordinarily  used. 

The  method  of  procedure  is  as  follows : — 

After  boiling,  the  parts  are  put  together  and 
the  apparatus  is  made  air  free  by  filling  with 
salt  solution.     When  the  tourquinet  has  been 

•  From  the  Serrice  of  John  H.  Ounnincham,  Jr.,  ILD.,  and  JtsM 
8.  TomUes,  II.D.,  Resident  Physician,  Long  Island  Hospital. 
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applied  the  needle  is  inserted  into  the  vein.  If 
the  vein  is  properly  penetrated  blood  will  in- 
variably appear  at  the  window  F  if  valve  C  is 
opened.  Valve  C  is  now  closed.  The  salvarsan 
is  then  sucked  up  past  the  small  valve  D  into 
the  syringe  L,  and  from  here  up  past  the  large 
ball-valve  E  and  into  the  glass  arm  S,  whence  it 
passes  into  the  needle  and  vein.  The  valve  D 
prevents  the  salvarsan  from  passing  back  into 
the  graduate.  The  needle  is  so  constructed  as  to 
be  self-retained.  The  remainder  of  the  proced- 
ure consists  in  filling  the  syringe  and  injecting 
the  solution  up  to  the  required  amount. 

Several  improvements  might  be  made  in  the 
apparatus  as  follows: — 

1.  A  20  c.c.  syringe,  instead  of  one  holding 
10  c.c. 

2.  A  less  curved  needle. 

3.  A  slip  joint  in  the  needle  at  P  to  simplify 
cleaning  and  the  insertion  of  new  needles. 

4.  The  glass  window  P  should  be  nearer  the 
needle. 

5.  The  rubber  tubing  should  be  much  longer 
to  allow  greater  freedom. 


BALL-VALVE    APPARATDS. 
A — glaas-oentre  piece. 
B — opening  tor  valvt  C. 
0 — Klua  Tilve. 
D — small  metal  ball  valve. 
& — larg:e  metal  ball  valve. 
F — glate  window  for  blood. 
H — slip  Joint  for  needle. 
I — intnivenoua  needle. 
K — slip  Joint  for  syringe. 
L — glan  syringe  with  metal  joint. 
M — metal  piston. 
8 — glass  arm  to  needle. 
P — where  needle  should  have  (lip  Joint. 


SrtiartB  of  l^odrtira. 


AMERICAN  CLIMATOLOGICAL  ASSOCIA- 
TION. 

The  Twenty-ninth  ANNUAii  Meeting  was 
Held  at  The  Hunt  Memorial  BuiLDiNa, 
Habtford,  Conn.,  on  June  10,  11, 12,  1912. 

iConctuded  /rom  page  3S7.) 

Dr.  Vincent  Y.  BownrroH,  Boston,  Mass.,  read  a 
paper  entitled, 

hehorabilu:   extr.\cts  frou  medical  notes  of  the 
late  de.  henry  djgensoll  bowditch. 

Beminisoenoes  of  teachings  of  the  grreat  Louis.  The 
development  of  the  ova  of  the  snail  under  the  micro- 
scope. Diaphragmatic  hernia.  A  therapeutic  sug- 
gestion by  Dr.  Amos  Twitchell,  of  Keene,  N.  H. 
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Personal  reminiscences  of  the  introduction  of  para- 
centesis thoracis. 


DI80U88I0N. 

Dr.  Jaues  M.  Anders,  Philadelphia,  said  the  pa- 
per was  of  unusual  interest  and  of  great  historical 
value  not  only  as  it  related  to  internal  medicine  and 
surgery  but  also  as  it  tended  to  show  what  great 
leaders  in  internal  medicine  thought.  The  law  of 
Milne  Edwards,  namely,  that  function  precedes  the 
development  of  organs  in  the  animal  kingdom,  seems 
to  have  been  anticipated  by  the  late  Dr.  Bowditch. 

Dr.  J.  H.  Pratt,  Boston,  said  that  during  the 
last  year  he  had  been  interested  in  studying  the 
influence  of  Louis  on  medical  .thought  and  prac- 
tice in  Boston.  He  came  in  close  touch  with  the 
writings  on  medicine  by  Hemy  I.  Bowditch  in  this 
work.  There  was  a  freshness  about  the  writings 
that  would  appeal  to  all  readers  today.  It  seemed 
as  if  they  must  have  been  written  in  recent  years 
they  were  so  modem  in  tone.  There  was  something 
m  them  that  made  one  think  of  the  modem  writ- 
ings. In  Dr.  Bowditch's  writings  one  saw  the  re- 
sults of  very  careful  observations.  Furthermore 
there  was  a  very  careful  weighing  of  facts  There 
appeared  a  great  modesty  in  his  statements  in  draw- 
ing conclusions. 

He  recently  found  in  the  Boston  Medical  Library 
a  volume  that  Dr.  Bowditch  had  presented  includ- 
ing his  collected  reprints.  He  foimd  in  it  a  memoir 
of  Louis  and  no  more  vivid  description  of  Louis 
was  ever  published  and  he  wished  that  this  paper 
might  be  reprinted  in  some  American  journal. 

Louis  had  great  influence  upon  the  teachings  in 
the  Massachusetts  General  Hospital  and  he  had 
heard  Dr.  Osier  say  that  Louis  was  the  patron  saint 
of  that  hospital.  Dr.  Pratt  read  some  of  the  records 
of  cases  there  and  before  the  influence  of  Louis  was 
felt  there  were  no  records  of  physical  examinations, 
only  histories  and  the  treatment  employed.  The 
first  autopsy  record  he  found  was  a  careful  detailed 
and  objective  description  and  was  by  Dr.  Bowditch 
and  nothing  could  show  more  convincingly  how 
deeply  the  scientific  spirit  of  Louis  had  been  in- 
stilled into  his  young  American  student. 

Dr.  Vincent  Y.  Bowditch,  Boston,  Mass.,  and 
Dr.  W.  a.  Griffin,  Sharon,  lifass.,  read  a  paper  en- 
titled, 

subsequent  histories  of  tuberculosis  cases  treated 
durino  twenty  years  (1891-1911)  at  the  sharon 
sanatorium. 

discussion. 

Dr.  James  M.  Anders,  Philadelphia,  said  that 
sanatorium  treatment  did  not  cure  tuberculous  pa- 
tients but  often  carried  them  well  along  toward  re- 
covery. He  thought  that  after  the  patients  left  the 
sanatorium  we  still  had  a  very  important  duty  to 
perform  in  instructing  them  how  to  continue  a 
proper  mode  of  life;  if  they  were  taught  this,  par- 
ticularly if  they  were  symptom-free  when  dis- 
charged, there  would  be  little  danger  of  recurrences. 
They  should  be  made  to  understand  the  necessity 
for  keeping  themselves  in  a  condition  of  good  mus- 
cular development.  The  condition  of  the  muscles 
was  the  standard  of  physical  efficiency, — the  degree 
of  resistance  possessed  by  the  patient.    That  meant 


that  the  patient,  although  practically  well,  should 
take  systematic,  graduated,  physical  exercises  and 
he  was  quite  sure  if  physicians  insist  upon  this,  they 
would  be  doing  their  patients  a  great  service.  It 
should  be  remembered  that  a  man  at  exercise 
breathes  four  or  five  times  more  oxygen  than  while 
at  rest.  The  so-called  "internal  respiration"  was 
thereby  favored  for  the  exchange  of  oxygen  and  GO, 
took  place  in  the  muscles  themselves.  The  rate  of 
these  changes  stood  in  direct  relation  to  the  nutri- 
tion of  the  patient.  In  other  words  there  was  no 
way  by  which  one  could  promote  the  nutritive 
changes  so  well  as  by  the  employment  of  systematie 
physical  exercises  alternated  with  sufficient  rest 
During  exercises  they  were  expending  much  more 
energy  than  they  were  storing;  it  followed,  there- 
fore, that  they  should  be  instructed  to  take  syste- 
matic rest  as  well  in  order  to  keep  the  muscles  in  a 
condition  of  nutritive  equilibrium.  All  these  pa- 
tients required  muscular  exercises,  walking,  games, 
rest  and  recreation.  The  point  Dr.  Anders  wished 
to  emphasize  and  to  maintain  was  that  in  attempt- 
ing to  secure  the  desired  resistance  their  efforts 
should  be  directed  toward  obtaining  good  muscular 
development  which  was  synonymous  with  the  highest 
type  of  physical  development. 

Dr.  LmsLY  S.  Willums,  a  member  of  the  Metro- 
politan Sewerage  Conmiission  of  New  York,  read  a 
paper  on 

the  pollution  op  new  YORK  HARBOR. 

It  was  estimated  that  amount  of  fecal  matter 
entering  the  harbor  amounts  to  about  625  tons  daily. 
That  from  horses  and  mules,  40  tons  daily.  No  esti- 
mate is  made  of  the  amount  of  urine.  The  ratio  of 
volume  of  sewage  to  the  volume  of  water  flowing 
out  of  the  harbor  in  each  twenty-four  hours  was  as 
one  to  twenty-eight.  There  is  an  increasing  diffi- 
culty for  the  harbor  to  dispose  of  the  present  amoimt 
of  sewage  being  emptied  into  it,  this  being  esti- 
mated at  one  hundred  million  cubic  feet  per  day. 
Experiments  on  the  movement  of  objects  floating 
in  the  water  were  made;  the  oxygen  content  of  the 
water  was  estimated  and  the  method  of  its  renewal; 
the  presence  of  the  bacterium  coll,  etc.  The  danger 
ot  continued  and  increasing  pollution  was  noted  and 
suggestions  made  for  avoiding  it. 

Dr.  W.  D.  Robinson,  of  Philadelphia,  read  a  pa- 
per on 

COLDS  and  PNEUMONU. 

The  bacteria  causing  colds  are  usually  some  strain 
of  the  same  as  those  causing  pneumonia,  or  in  more 
or  less  activity  mixed  with  them.  Colds,  especially 
in  the  very  young  and  old,  lead  to  the  development 
of  bronchopneumonia.  In  pneumonia  an  acid  blood 
was  said  to  be  desirable  to  reduce  the  coagulability 
of  the  blood  and  to  inhibit  the  multiplication  of 
pneumococci ;  in  colds,  if  an  active  alkalinity  of  the 
blood  is  induced  early  in  the  history,  a  prompt  term- 
ination of  the  attack  is  secured.  Dr.  Robinson  ad- 
vocated the  use  of  alkaline  baths  containing  two 
pounds  of  sodium  carbonate  to  the  full  tub  at  a  t^id 
temperature  for  fifteen  minutes.  He  advocated  the 
use  of  magnesium  sulphate  in  ten-grain  doses  in- 
ternally and  as  a  spray  in  one  or  two  per  cent,  so- 
lution to  the  nasopharyngeal  membrane. 
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Db.  Mobbis  Manoes  read  a  paper  on 

THE  AUSCULTATION  OF  THE  WHISPERED  VOICE. 

This  has  the  same  physical  basis  as  bronchial 
hieathing,  its  homologue,  and  has  exactly  the  same 
significance  as  a  physiciil  sign.  It  gives  valuable 
eridenoe  when  the  patches  of  infiltration  are  smaU 
ind  scattered,  when  changes  are  beard  in  the  whis- 
pered voice  long  before  the  breathing  becomes  bron- 
chial. For  some  special  reason  bronchial  breathing 
cannot  be  elicited  in  some  cases  because  deep  breaths 
cannot  be  taken  by  the  patient,  either  because  we 
are  afraid  to  let  ike  patient  breathe  deeply,  as  in 
recent  hemorrhages,  or  when  severe  pain  or  abdom- 
inal distention  prevent.  The  whispered  voice  is  not 
transmitted  to  the  sotmd  lung  and  cannot  mislead 
us.  Dr.  Manges  considered  the  use  of  the  whispered 
vcnoe  in  tuberculosis  and  pneumonia. 

DISCUSSION. 

Db.  Judson  Daland,  Philadelphia,  said  that  the 
main  point  was  the  usefulness  of  auscultation  of 
the  whispered  voice  in  small  consolidations  and  also 
where  one  did  not  wish  to  disturb  the  patient  more 
than  was  necessary,  particularly  in  cases  of  hemor- 
rhage. 

Dr.  Daland  thought  that  the  whispered  voice  was 
specially  useful  when  they  were  dealing  with  dis- 
seminated consolidations  which  were  so  easily  over- 
looked. He  had  overlooked  many  of  them.  These 
findings  should  be  checked  up  by  the  skiagraph. 

Db.  J.  M.  Anders,  Philadelphia,  Penn.,  said  much 
mi(^t  be  obtained  by  careful  inspection.  He  had 
never  known  of  one  side  being  affected  by  a  pneu- 
monic process,  that  the  opposite  side  did  not  show 
a  greater  mobility.    Inspection  was  very  important. 

Db.  H.  F.  Wiluaus,  of  Brooklyn,  read  a  paper 
entitled, 

.AK  EXPERIENCE   WTTH   HISS'   LEUCOCYTIO  EXTRACT  IN  A 
CASE  OF  PNEUUONU. 

The  patient  was  a  man  of  85  in  whom  the  lobar 
pneumonia  was  associated  with  an  extensive  hemic 
murmur  with  marked  toxemia.  The  first  injec- 
tion was  10  cc.  and  was  repeated  in  a  few  hours  and 
vag  continued  twice  daily  until  a  total  of  90  cc. 
was  given.    Recovery  followed. 

DISCUSSION. 

Db.  Cleaveland  Floyd,  Boston,  Mass.,  said  that 
three  years  ago  he  had  the  pleasure  of  seeing  some 
of  the  work  done  in  New  York  with  Hiss'  extract. 
Dr.  Lncas  and  Dr.  Floyd  had  treated  thirty  cases  of 
pneumonia  at  the  Massachusetts  General  Hospital 
with  leucocytic  extract  and  many  of  these  patients 
were  alcoholics.  He  did  not  remember  the  effect 
upon  the  hemic  murmurs,  but  the  mortality  was 
lowered  to  12  per  cent,  as  compared  with  the  gen- 
eral mortality  of  20  per  cent.  In  this  group  of 
cases  the  results  of  this  treatment  were  very  strik- 
ing. They  then  tried  it  in  a  nimaber  of  cases  where 
tiiere  was  a  general  infection  with  localization  in 
the  lungs  and  no  results  were' obtained  whatever. 
One  striking  case  occurred  in  a  child  with  signs  of 
pneumonia  and  signs  of  infection  of  the  pleura  and 
•11  cleared  up  after  several  injections  of  the  leuco- 
cytic extract 

Dr.  J.  H.  Pratt,  Boston,  Mass.,  said  that  there 


are  two  medical  services  with  an  equal  number  of 
beds  in  the  Massachusetts  General  Hospital.  Dr. 
Floyd  treated  the  cases  of  pneumonia  on  one  ser- 
vice with  the  leucocytic  extract.  The  mortality  was 
very  low,  but  on  the  other  service  that  year  the  death 
rate  among  the  pneumonia  cases  were  equally  low 
although  the  leucocytic  extract  was  not  used.  Of 
course,  this  might  throw  a  different  light  upon  the 
situation.  The  mortality  from  pneumonia  differed 
from  year  to  year. 

Dr.  Cleaveland  Floyd,  Boston,  Mass.,  said  there 
were  30  cases  and  27  of  these  were  distinctly  cases 
of  lobar  pneumonia  and  three  broncho-pneumonia 
occurring  in  children  with  severe  infections. 

In  answer  to  Dr.  Pratt's  question,  all  the  cases 
were  treated  on  one  service.  The  mortality  on  the 
hospital  service  on  which  the  leucocytic  extract  was 
not  used  he  did  not  know.  During  that  winter  the 
cases  outside  the  hospital  had  a  mortality  that  was 
very  high.  There  were  a  number  of  cases  that  pre- 
sented an  infection  that  was  general.  They  all  real- 
ized that  the  mortality  rate  in  pneumonia  changed 
from  year  to  year. 

Dr.  Williams  closed  the  discussion.  He  said  he 
vnshed  to  have  it  understood  that  those  were  des- 
perate cases  and  not  hospital  cases,  cases  that  were 
well  nigh  hopeless.  The  giving  of  10  cc.  of  fluid 
into  the  subcutaneous  tissues  was  a  painful  opera- 
tion and,  therefore,  he  used  a  hypodermic  of  mor- 
phine together  with  a  local  anestlietic. 

Dr.  Cleaveland  Floyd,  of  Boston,  read  a  paper  on 

the  RESULT  OF  DISPENSARY  WORE  IN  THE  CONTROL  OF 
TUBERCULOSIS. 

The  field  of  the  dispensary  lies  largely  between 
those  efforts  directed  towards  the  cause  of  tubercu- 
losis on  the  one  hand  and  its  isolation  on  the  other. 
Statistics  were  given  of  the  first  five  thousand  pa- 
tients examined  at  the  Boston  Consumptives'  Hos- 
pital Clinic,  1907-1909.  Dr.  Floyd  made  a  plea  for 
co-operation  of  sanatoria,  dispensaries  and  hospitals 
in  antituberculosis  work. 

DISCUSSION. 

Dr.  Charles  L.  Minor,  Ashville,  N.  C:  A  great 
many  patients  would  think  that  when  discharged 
they  were  cured.  It  was  easy  to  make  it  plain  to  a 
patient  of  intelligence  what  would  happen  if  he 
failed  to  follow  out  instructions  after  discharge 
from  the  sanatorium.  However  intellig^ent  a  pa- 
tient might  be  he  ought  to  be  seen  at  first  every 
two  weeks,  then  every  month,  then  every  three 
months  for  at  least  three  years.  They  should  be 
specially  watched  by  their  own  or  by  the  dispensary 
doctor,  or  by  the  visiting  nurses  at  shorter  intervals. 
They  should  drill  into  their  brains  the  fact  that 
they  were  not  absolutely  well  and  that  they  must 
live  the  right  kind  of  a  life. 

Dr.  Thomas  W.  Harvey,  of  Orange,  N.  J.,  pre- 
sented a  paper  on 

sanatoria  and   health   resorts  and  the  general 
practitioner. 

He  classified  patients  according  to  their  financial 
resources  and  their  varying  temperaments.  He  dis- 
cussed the  selfish  egotist  who  goes  through  life  liv- 
ing off  other  people ;  also  the  man  who  has  sacrificed 
himself  all  his  life  for  the  sake  of  his  family  and 
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finds  himself  banished  from  home  to  a  health  resort 
or  sanatorium  and  knows  that  his  family  are  in 
straits.  In  such  a  case  anxiety  and  worry  more 
than  counterbalance  any  benefits  he  may  receive. 
Dr.  Harvey  commented  on  the  general  lack  of  occu- 
pation for  patients;  their  tendencies  toward  intro- 
spection and  the  incubus  ot  the  scales  and  ther- 
mometers were  also  discussed.  The  exaggerated  ego 
is  common  at  sanatoria. 

Dr.  Thomas  A.  Clattor,  of  Washington,  D.  C, 
read  a  paper  on 

THE   MORE  COMMON  FORMS  OF  CARDUC  IRREGULARITIES 
WITH  A  REPORT  OF  A  CASE  OF  HEART-BLOCK. 

The  paper  was  illustrated  by  lantern  slides.  These 
showed  sinus  or  youthful  arrhythmia ;  extra  systole ; 
heart-block,  partial  or  complete;  auricular  fibrilla- 
tion; and  the  pulsus  altemans.  Dr.  Claytor  urged 
the  graphic  study  of  the  pulse  and  recommended 
Dr.  Thomas  Lewis's  book  on  the  "Mechanism  of  the 
Heart  Beat"  as  the  most  complete  collection  of 
data  bearing  on  the  whole  subject.  Dr.  Claytor 
used  a  Dressier  apparatus  (made  in  N.  T.).  He 
thought  that  the  art  of  taking  tracings  should  be 
taught  in  the  schools  because  without  a  previous 
experience  with  either  the  polygraph  or  the  electro- 
cardiagraph  it  would  be  very  difficult  to  appreciate 
the  various  forms  of  irregular  pulse. 

DISCUSSION. 

Dr.  J.  H.  Pratt,  Boston,  Mass.,  asked  what  ap- 
paratus he  used  in  getting  his  tracings.  Personally 
he  had  had  some  experience  with  both  the  Mac- 
kenzie instrument  and  that  of  Jacquet.  He  had 
found  that  it  was  quite  easy  to  acquire  technical 
skill  widi  the  Mackenzie  instrument.  In  the  ma- 
jority of  cases  one  can  distinguish  between  the 
arrhythmia  due  to  extrasystolea  and  the  absolutely 
irregular  pulse  of  auricular  fibrillation,  sphygmo- 
graphic  record  of  the  radial  pulse.  It  is  a  very  diffi- 
cult thing  to  decide  whether  you  were  dealing  with 
extrasystole  merely  by  feeling  the  pulse. 

Dr.  Robert  H.  Babcock,  of  Chicago,  contributed 
a  paper  on 

CARDIAC  SYPHILIS  WITH  SPECUL  REFERENCE  TO  AORTIC 
ANEURYSM  AND  REGURGITATION  AND  THE  NATURE  OP 
THE  WASSERMANN  REACTION  IN  DETERMINING  THEIR 
ETIOLOGY  AND  TREATMENT 

The  inestimable  value  of  this  test  is  shown  not 
alone  by  its  being  a  means  of  diagnosis  but  in  its 
demonstration  of  the  fact  that  treatment  supposed 
to  have  eradicated  the  disease  has  in  many  cases 
only  prevented  the  development  of  obvious  lesions 
and  thus  lulled  the  victim  into  fancied  security. 
Dr.  Babcock  showed  a  table  of  ten  cases  of  aneurysm 
in  which  there  was  a  positive  Wassermann  in  five, 
negative  in  one,  not  made  in  four,  of  which  two  give 
a  history  of  syphilis  and  two  no  record  of  syphilis. 
In  sixteen  cases  of  aortic  regurgitation  there  was  a 
positive  Wassermann  in  eleven,  not  made  in  five,  of 
whom  four  admitted  syphilis,  one,  no  history. 

Discrssrox. 

Dr.  De  Lancey  Rochester,  said  that  last  year  in 
Buffalo  among  their  hospital  cases  out  of  12  pa- 
tients with  aortic  disease  seven  gave  a  positive  Was- 
sermann reaction.  Two  of  the  seven  gave  a  previ- 
ous history  of  rheumatism.     This  year  they  prac- 


ticed giving  the  Wasermann  test  in  every  cardiac 
case  that  entered  his  service. 

Dr.  Rochester  had  always  had  excellent  results 
from  intramuscular  injections  and  would  like  to 
add  his  testimony  to  the  value  of  the  procedure  in 
this  use  of  mercury  rather  than  the  giving  of  it  by 
mouth.  When  patients  had  been  taking  this  treat- 
ment and  left  before  it  was  completed,  they  were 
ordered  inunctions  of  mercury  and  told  to  be  sure 
to  return  and  report.  Sometimes  they  did  and 
sometimes  they  did  not. 

Dr.  James  M.  Anders,  Philadelphia,  said  that 
syphilis  imdoubtedly  showed  a  selective  action  for 
the  myocardium.  Both  the  endocardium  and  the 
pericardiiun  might  be  secondarily  involved  as  a  di- 
rect extension  of  the  morbid  process.  The  root  of 
the  aorta  was  the  seat  of  syphilitic  lesions  which 
led  to  dilatations  or  aneurysms.  Formerly  the  diag- 
nosis of  cardiac  syphilis  was  extremely  difficult  and 
so  far  as  he  personally  was  concerned  it  was  made 
by  exclusion.  But  since  the  introduction  of  llie 
Wassermann  reaction,  a  reliable  means  for  recog- 
nizing syphilis  of  the  viscera  was  available  and  the 
diagnosis  was  much  more  readily  made  than  for- 
merly. He  agreed  with  Dr.  Babcock  that  cardiac 
syphilis  was,  as  a  rule,  a  late  or  tertiary  manifesta- 
tion, occurring  five  or  ten  years  after  the  initial 
infection.  It  might  be  an  early  manifestation,  but 
this  must  be  rare. 

In  cases  of  aortic  regurgitation  Dr.  Baboodc 
mentioned  that  after  excluding  rheumatism  as  the 
probable  cause  of  the  condition  one  might  safely 
infer  that  the  chief  causative  factor  was  syphilis. 
But  he  thought  that  in  cases  of  this  kind  they 
should  not  only  exclude  rheumatism  but  the  effect 
of  occupation  as  well.  Occupation  was  one  of  the 
leading  causes  of  aortic  regurgitation.  This  was 
also  the  view  of  other  clinical  observers. 

There  was  another  interesting  group  of  cases  in 
which  angina  pectoris  occurs  in  patients  above 
forty  years  of  age;  these  were  due  to  syphilis  as  a 
rule.  Even  before  the  introduction  of  the  Wasser- 
mann test  the  treatment  of  these  cases  for  syphilis 
yielded  good  results. 

Not  all  cases  of  sacculation  of  the  aorta  were  due 
to  syphilis,  but  the  majority  of  them  were.  He  re- 
cently saw  a  case  in  which  there  was  a  history  of 
previous  infection;  the  subject  was  a  young  indi- 
vidual. The  man  had  tertiary  syphilis  and  yet  the 
Wassermann  reaction  test  was  negative  while  after 
salvarsan  was  given  intravenously  the  reaction  be- 
came positive.  It  seemed  that  the  spirochaetae 
were  too  few  to  bring  about  the  reaction. 

Dr.  Judson  Daland,  Philadelphia,  Penn.,  said  that 
aneurysm,  especially  sacculation,  was  not  an  ordi- 
nary dilatation.  With  regard  to  syphilis  of  tino 
heart,  and  that  it  was  the  heart  where  the  spiro- 
chaetae pallidae  collected,  he  wished  to  lay  stress 
upon  syphilis  of  the  vessels  themselves.  There  seemed 
to  be  a  predisposition  for  the  spirochaetae  to  endan- 
ger the  circulatory  apparatus  even  more  than  the 
heart  itself. 

Dr.  Babcock's  statistics  were  very  closely  in  ac- 
cord with  those  expressed  by  most  observers  in 
Europe.  Since  the  introduction  of  the  Wasser- 
mann reaction  he  had  studied  the  question  more 
carefully  and  he  had  not  been  able  to  absolutely 
confirm  the  statements  made  in  Philadelphia  that 
card  io- vascular  diseases  syphilitic  in  origin  were 
more  frequent  here  than  in  Europe;  he  compared 
their  statistics  with  European.  Diseases  of  the 
heart  and  blood  vessels  were  extremely  common  and 
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he  was  surprised  to  find,  however,  that  Hiey  were 
less  common  in  his  experience  here  than  in  experi- 
ence gained  abroad.  In  the  United  States  occupa- 
tion played  an  important  role. 

Another  point  was  the  frequency  of  cases  with 
hypertension  causing  changes  in  the  heart  and  cir- 
culatory system.  Syphilis  is  a  common  cause  of 
aortic  disease  and  less  common  in  the  United  States 
than  in  Europe. 

He  referred  to  the  intramuscular  injection  of 
salvarsan  being  g^ven  in  one  case  with  benefit,  and 
also  pointed  out  the  dangers  arising  from  the  use 
of  salvarsan.  Of  the  number  of  deaths  from  the 
use  of  salvarsan  the  majority  occurred  in  those  who 
suffered  from  myocardial  degeneration.  Sometimes 
the  diagnosis  was  made  prior  to  the  injections  and 
sometimes  not. 

Dr.  Daland  felt  that  intravenous  injection  of  sal- 
varsan was  hazardous  and  dangerous  in  cardio-vas- 
cular  syphilis  and  he  practically  had  forbidden  its 
use.  There  were  a  few  cases,  however,  in  which  it 
might  be  given  in  small  quantities,  injected  into 
the  gluteal  muscles,  but  even  this  he  allowed  with 
reluctance.  It  was  only  very  occasionally  that  he 
allowed  such  procedures  to  be  resorted  to,  and  only 
in  exceptional  cases.  One  could  not  lay  too  much 
stress  upon  the  possibility  of  death  occurring  either 
suddenly  or  after  a  few  days  after  the  intravenous 
injection  of  salvarsan  in  advanced  oases  of  cardiac 
disease  of  syphilitic  origin. 

Dr.  Arthur  E.  Stone,  Boston,  Mass.,  said  that 
he  had  shown  to  the  society  in  1909  specimens  of 
syphilitic  aortitis  which  showed  the  spirochaetae  in 
large  numbers.  Dr.  Wright  made  a  number  of 
similar  preparations  from  a  number  of  cases  demon- 
strating the  presence  of  spirochaetae  in  them  all. 
It  had  become  axiomatic  at  the  Massachusetts  Gen- 
eral Hospital  that  all  cases  of  aortitis  and  aortic 
valvular  disease  coming  on  after  the  age  of  forty 
without  acute  infective  cause  were,  practically, 
syphilitic.  The  results  in  two  cases  from  the  use 
of  salvarsan  were  very  satisfactory  and  there  were 
no  ill  effects  in  either  case,  except  a  localized  edema 
of  the  arm.  One  of  them  had  already  died  but 
after  several  months  of  relief. 

Dr.  J.  H.  Elliott,  Toronto,  asked  Dr.  Babcock 
if  he  believed  that  occupation  played  any  role  in  the 
development  of  these  aneurysms. 

In  many  of  these  cases  the  Wassermann  reaction 
would  be  positive  when  done  by  competent  men,  but 
the  technic  must  be  perfect. 

With  the  use  of  salvarsan  in  these  cases  he  said 
he  had  had  very  little  experience  although  they 
used  it  in  the  hospital  in  various  forms  of  syphilis. 
He  said  he  was  surprised  to  hear  Dr.  Babcock  speak 
against  its  use  intravenously  and  advise  it  intra- 
muscularly. The  pain  caused  by  intramuscular  in- 
jections of  salvarsan  was  often  intense  and  slough- 
ing might  follow,  but  he  had  seen  no  ill  effects  from 
the  intravenous  use  of  it. 

Dr.  Robert  H.  Babcock,  Chicago:  As  to  occupa- 
tion being  a  cause  af  aortic  aneurysm,  he  said  that 
he  had  never  seen  a  case  of  aortic  aneurysm  in 
which  occupation  was  recognized  as  being  the  sole 
cause,  although  he  said  he  could  already  under- 
stand that  in  old  people  with  an  aortic  sclerosis  of 
deforming  type  aneurysm  of  the  aorta  misfht  re^)ult 
from  a  strain.  But  he  doubted  seriously  that  the 
aortic  wall  would  give  way  in  young  individuals 
without  some  pathological  lesion  underlying  it.  The 
healthy  aorta  can  withstand  any  internal  pressure 
from  physical   exertion.      The   possibility,    or   the 


probability  even,  of  occupation  alone  as  a  cause  of 
aortic  aneurysm  did  not  appeal  to  him  as  rational. 

Hegarding  the  young  individual  g^etting  the  Was- 
sermann reaction  with  negative  results  he  ques- 
tioned the  accuracy  of  the  reaction.  The  Wasser- 
mann reaction  is  reliable  in  its  positiveness  but  not 
in  its  negativeness.  An  individual  may  still  have 
syphilis  and  yet  the  Wassermann  reaction  be  nega- 
tive. This  reaction  should  never  be  undertaken  except 
by  a  wori(er  whose  methods  are  absolutely  reliable. 
A  course  of  antisyphilitic  treatment  would  not  help 
all  cases.  One  could  not  expect  any  treatment  would 
cure  an  area  of  fatty  degeneration  in  the  heart 
muscle  to  be  replaced  by  normal  elements.  The 
same  applied  to  the  aortic  walls.  Vigorous  treat- 
ment sometimes  relieves  these  patients  subjectively 
and  gives  a  chance  for  i>ossible  restoration  or  possi- 
bility for  compensation  when  employed  in  conjunc- 
tion with  rest  and  the  administration  of  other  reme- 
dies. 

As  to  the  use  of  salvarsan  Dr.  Babcock  said  h« 
had  grown  more  conservative  and  timid  than  for- 
merly. It  would  be  very  unpleasant  to  have  a  pa- 
tient die  after  the  injection  of  this  agent  and  he 
had  never  advised  the  intravenous  injection  of  sal- 
varsan in  cases  of  heart  or  aortic  disease.  Many 
cases  of  intramuscular  injection  had  been  followed 
by  bad  sloughs  of  the  buttocks.  If  he  was  to  use 
salvarsan  he  would  first  tell  the  patient  what  the 
dangers  were  and  would  make  him  sign  a  paper 
that  he  knew  the  danger  and  that  he  voluntarily 
chose  this  form  of  treatment. 

Dr.  John  D.  Thomas  reported 

TWO  CASES  OF  RECURRENT  LARTNQEAL  NERVE  PARALTSM 
COMPLICATINO   MITRAL  STENOSIS. 

Dr.  Thomas  said  that  these  cases  should  be 
classed  not  necessarily  as  following  or  complicating 
mitral  stenosis  alone,  this  being  the  lesion  most 
often  causing  the  paralysis,  but  as  due  to  any  of  the 
cardiac  lesions  which  bring  about  the  same  patho- 
logic condition  excluding,  of  course,  aneurisms. 
Several  cases  besides  the  author's  were  cited. 

Dr.  E.  J.  A.  Rogers,  of  Denver,  presented  a  pa- 
per on 

THE  INFLUENCE  OF  MENTAL  ATTITUDE  IN  THE  TREAT- 
MENT OF  DISEASES  OF  THE  ORGANS  OF  RESPIRATIOM 
AND  CIRCULATION. 

The  author  endeavors  to  produce  in  the  patient  a 
confident  expectant  attention  with  an  entire  sup- 
pression of  the  anticipation  of  failure  and  the  con- 
stant presence  of  a  subjective  sense  of  physical  con- 
trol. This  method  he  applies  to  patients  suffering 
from  tachycardia  and  purely  emotional  disturb- 
ances of  every  class  and  even  in  organic  heart  le- 
sions he  finds  that  the  attitude  of  constant  fear  and 
the  anticipation  of  disaster  give  place  to  a  state  of 
physical  comfort  and  confidence  in  the  ability  to 
control  the  organ.    Several  cases  were  cited. 

Before  adjourning  the  following  officers  were 
(elected:  President,  Dr.  Charles  L.  Minor,  Ashe- 
ville,  N.  C. ;  vice-presidents.  Dr.  James  M.  Anders, 
Philadelphia,  and  Dr.  C.  D.  Alton,  Hartford ;  secre- 
tary and  treasurer.  Dr.  Guy  Hinsdale,  Hot  Springs, 
Virginia.  The  next  meeting  will  be  held  in  Wash- 
ington, D.  C,  May  6  and  7,  1913,  in  connection  with 
the  Ninth  Congress  of  American  Physicians  and 
Surgeons. 
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Eidmey  Diseases.  By  W.  P.  Hebbinohah,  M.D., 
F.R.C.P.,  Physician  to  St  Bartholomew's  Hos- 
pital, etc.,  etc.  With  Chapters  on  Renal  Dis- 
eases in  Pregnancy  by  Hebbebt  Williamson, 
M.D.,  F.R.C.P.,  Assistant  Accoucheur  to  St 
Bartholomew's  Hospital,  etc.,  etc.  London, 
Henry  Frowde,  Oxford  University  Press; 
Hodder  &  Stoughton,  Warwick  Square,  E.  C. 
pp.  378,  illustrated.    1912. 

In  this  volume  the  attempt  is  made  to  set  forth 
the  different  disorders  of  the  urinary  system, 
both  according  to  established  teachings  and  in 
the  light  of  the  personal  observations  of  a  large 
hospital  e^erience.  It  is  an  exposition  of  the 
subject  which  may  be  read  with  profit  by  those 
who  desire  a  discussion  not  too  advanced  or  de- 
tailed of  what  is  known  upon  the  many  abnormal 
conditions  included,  since  the  list  of  these  com- 
prises not  only  the  commoner  diseases,  but  also 
.  the  rarer  conditions,  such  as  chyluria,  albximo- 
suria  and  paroxysmal  hemoglobinuria.  Of  ne- 
phritis no  minute  histological  subdivisions  are 
distinguished,  although  the  pathological  findings 
corresponding  to  clinical  types  are  described. 
The  matter  based  upon  personal  experience  and 
upon  hospital  statistics  is  illustrative  rather 
than  productive  of  original  conclusions.  The 
description  of  individual  cases  and  the  tabula- 
tion of  small  series  of  cases  forms  too  great  a 
proportion  of  the  book  to  sustain  its  interest 
except  for  elementary  students.  The  weight  of 
this  criticism,  however,  is  lessened  by  the  ease 
and  clearness  of  the  literary  tyle.  The  perusal 
of  an  occasional  chapter  gives  one  the  impression 
of  having  been  to  a  clinical  lecture  of  great 
merit. 


Diseases  of  Women.  By  A.  Mabtin,  Professor 
of  Gynecology  and  Director,  the  Gynecological 
Clinic  of  the  University  of  Greifswald;  and 
Ph.  Jung,  Professor  and  Chief  Attending 
Physician  to  the  Gynecological  Clinic  of  the 
University  of  Greifswald.  Translated  by 
Henry  Schmitz,  M.D.,  Professor  of  Gynecol- 
ogy, Chicago  College  of  Medicine  and  Surgery. 
Royal  octavo;  pp.  500;  185  illustrations, 
many  in  color.  New  York:  Rebman  and 
Company.    1912. 

The  desire  to  familiarize  English-speaking 
students  and  gynecologists  with  A.  Martin's 
text-book  of  gynecology  is  most  natural  to  any 
one  who  is  familiar  with  Martin  and  his  work, 


and  the  effort  to  do  so  by  a  translation  is  most 
commendable.  The  work  is  well  known  in  Ger- 
many where  it  has  reached  its  fourth  edition. 
The  third  edition,  issued  in  1893,  was  exhausted 
in  three  years.  In  1906  the  present  edition  ap- 
peared, bearing  on  the  title  page  the  name  of 
Jung  as  collaborator  with  Martin.  The  work 
was  largely  rewritten  and  embodied  the  great 
progress  made  in  ^pmecology  in  the  interval 
which  had  elapsed  since  1893.  Of  the  quality 
of  the  work  itself  little  need  be  said ;  the  name 
of  the  author  is  sufficient  guarantee  of  its  high 
merit.  It  is  from  the  pen  of  a  master  and  is  in 
a  clear  and  distinctive  style.  The  subject  is  pre- 
sented comprehensively  and  briefly. 

The  translation  is  not  so  fortunate.  A  text- 
book is,  of  necessity,  a  little  behind  the  forefront 
of  progress,  for  it  should  contain  the  more  gener- 
ally received  teachings  and  procedures  and  can- 
not hope  to  keep  abreast  of  the  periodical  litera- 
ture. But  a  translation  appearing  six  years 
after  the  original,  as  this  does,  may  well  expect 
to  find  itself  falling  to  the  rear,  through  no 
fault  of  the  author.  In  this  case  the  English 
work  does  not  fairly  represent  the  original.  The 
translation  has  been  made  with  care,  the  text 
being  followed  almost  word  for  word.  The  re- 
sult, though  intelligible,  is  not  English:  the 
words  are  English,  but  the  structure  is  (German. 
Every  page  suffers  from  this  defect.  As  an  ex- 
ample of  the  bookmaking  art,  the  German  work 
is  superior  to  the  translation,  especially  in  the 
printing  of  the  excellent  illustrations  which  are 
the  same  in  both. 


A  Text-book  of  Practical  Therapeutics.  By 
HoBABT  AuoBT  Habe,  M.D.,  B.Sc,  Professor 
of  Therapeutics  and  Materia  Medica  in  the 
Jefferson  Medical  College  of  Philadelphia, 
Physician  to  the  Jefferson  Medical  College 
Hospital.  Fourteenth  edition,  pp.  984.  Illus- 
trated.   Philadelphia :  Lea  and  Febiger.  1912. 

It  may  safely  be  said  that  few  medical  books 
reach  a  fourteenth  edition.  The  reason  that  Dr. 
Hare's  Text-book  of  Practical  Therapeutics  has 
had  this  distinction  is  no  doubt  due,  essentially, 
to  its  extremely  practical  character,  to  its  gen- 
eral arrangement  and  to  its  brevity  in  the  dis- 
cussion of  individual  drugs  and  methods  of 
treatment.  These  qualities  render  it  useful  not 
only  as  a  text-book  but  also  as  a  ready  voliune 
of  reference  for  physicians  in  practice.  The 
book  has  been  revised  to  meet  the  advances  in 
therapeutics.  The  author  has  managed  to  com- 
press into  about  three  pages  the  subject  of  Sal- 
varsan,  but  in  that  space  he  gives  the  essential 
facts  at  present  known  about  this  drug  and  its 
uses.  In  general  we  commend  the  book  in  its 
present  form  as  we  have  the  previous  editions. 
The  size  of  the  volume  has  not  been  materially 
increased. 
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MALARIA  AND  MATERIAL  "WELFARE. 

The  rather  cynical  view  has  been  held  that 
coDsiderationB  of  pounds,  shillings  and  pence 
have,  more  than  altruism,  advanced  sanitary 
Bcience ;  that  wherever  busineas  undertakings  are 
waiting,  health  measures  are  bound  to  be  formu- 
lated and  to  be  rigorously  enforced.  It  would 
seem  indeed  that  those  diseases  which  have  im- 
peded commerce  have  been  the  first  to  disappear. 
No  infections  have  been  brought  so  near  the  van- 
ishing point  as  typhus,  smaU-pox,  yellow  fever 
and  the  tropical  malarias  and  dysenteries.  The 
sanitarian's  authority  waxes  great  in  the  com- 
mmiity  which  grasps  the  idea  that  progress  in 
hygiene  is  essential  to  assured  and  profitable 
business  development.  On  the  Amazon  the  doc- 
tor is  paramount.  International  quarantines 
have  been  established  very  largely  (though  not 
of  course  entirely)  as  a  help  to  business.  If 
great  commercial  interests  were  involved  in  the 
activity  of  the  tubercle  bacillus,  consumption 
might  already  have  been  much  more  diminished. 
Typhoid  fever,  the  American  disease,  will  no 
doubt  become  extinct  as  soon  as  our  people 
grasp  the  meaning  of  its  economic  destructive- 
ness. 

In  view  of  such  facts  of  political  economy  it  is 
interesting  to  review  the  malaria  situation  in  the 
United  States.  This  disease  was  probably  always 
endemic  in  our  own  land.  The  failure  of  the 
early  colonists  in  Virginia  seems  to  have  been 
largely  due  to  it.  Certain  it  is  that  the  Plasmo- 
dium markedly  retarded  the  white  man's  ad- 
vance over  the  North  American  continent,  espe- 
cially throughout  the  Middle  West,  the  Gulf 
States,  and  thence  to  the  Mississippi  and  beyond. 
In  many  larger  regions  once  malarious  the  dis- 


ease has  lessened  greatly  in  frequency  and  vira- 
lence  owing  to  the  reclamation  of  swamp  areas, 
and  the  lessening  of  the  number  of  possible 
breeding  places  of  Anopheles;  but  the  disease  it 
still  enormously  prevalent,  especially  in  the 
South.  The  efiFect  of  malaria  in  lessening  or  de- 
stroying the  productive  capacity  of  its  victims 
among  the  people,  is  enormous.  The  estimate  is 
probably  very  conservative,  that  one-fourth  the 
earning  capacity  of  a  malaria  sufferer  is  lost, 
and  our  loss  by  reason  of  undeveloped  regions 
owing  to  the  presence  of  malaria  is  very  great; 
territory  containing  most  fertile  soil  is  practi- 
cally abandoned.  With  comparatively  inexpen- 
sive and  perfectly  effective  drainage  measures 
and  other  anti-mosquito  work,  millions  of  acres 
of  inestimable  richness  could  be  utilized. 

The  Delta  region  in  Mississippi,  which  extends 
from  the  mouth  of  the  Yazoo  nearly  to  the  Ten- 
nessee line,  is  the  second  best  farming  land  in 
th^  world,  having  only  one  rival — ^the  Nile  val- 
ley. Ten  years  ago  Prof.  Herrick*  wrote  that 
much  of  this  land  could  be  bought  at  from  $10 
to  $20  an  acre.  Thousands  of  acres  were  then 
still  covered  with  the  primeval  forest.  This  land 
is  capable,  without  artificial  fertilization,  of  pro- 
ducing two  or  more  bales  of  cotton  to  the  acre; 
a  bale  to  the  acre  can  be  produced  for  $13,  leav- 
ing a  net  profit  of  from  $20  to  $40  for  each  bale, 
or  $40  to  $80  or  more  for  a  two  or  three  bale 
acre.  Such  land  should  be  an  excellent  invest- 
ment at  even  $300  an  acre;  yet  the  market  price 
for  land  in  that  Delta  region  does  not  (or  did 
not  ten  years  ago)  approach  anywhere  near  that 
figure,  largely  because  whites  object  to  living  on 
it  by  reason  of  the  malaria  they  would  have  to 
suffer.  When  the  Delta  is  made  malaria  free 
"it  will  be  the  richest  and  most  populous  region 
in  the  United  States." 

Dr.  Howard'  believes  that  with  a  general 
popular  appreciation  of  the  industrial  losses 
caused  primarily  by  Anopheles  "it  is  inconceiv- 
able that  the  comparatively  inexpensive  meas- 
ures necessary  should  not  be  undertaken  by  the 
general  governments,  by  the  state  governments, 
and  by  the  boards  of  health  of  communities,  just 
as  it  is  inconceivable  that  the  individual  should 
suffer  from  malaria  when  he  has  individual  pre- 
ventives and  remedies  at  hand."  Large  scale 
drainage  measures  by  the  general  government, 
involving  large  sections  of  valuable  territory, 

>H<rrlck,  0.  W.  The  Relation  of  MilirU  to  Airricultural  and 
other  Industrtt*  of  the  South.     Pop.  Science  Ifo.,  April,  191S. 

'  Howard,  L.  O. :  Economic  Ixm  to  the  People  of  the  United 
States  Through  Insects  that  carry  Disease.  Bull.  78  (Revised) 
Bureau  of  Entomology,   U.   S.   Dept.   Agriculture. 
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have  been  planned  and  are  practically  under 
way ;  New  Jersey,  New  York  and  other  states  are 
beginning  to  work ;  communities  throughout  the 
country,  by  their  boards  of  health,  are  showing 
signs  of  activity;  and  anti-malaria  literature  is 
educating  the  people.  All  this  interest  should  be 
intensified,  the  importance  of  the  work  should 
be  emphasized,  and  universal  relief  from  mala- 
ria should  follow  as  the  day  the  night. 


A  CENTURY  OF  MEDICAL  SERVICE. 

The  recently  published  ninety-ninth  annual 
report  of  the  trustees  of  the  Massachusetts  Gen- 
eral Hospital  records  the  work  of  this  institution 
for  the  calendar  year  1912.  During  this  period, 
6629  patients  were  admitted  to  the  hospital,  and 
22,629  new  cases  to  its  out-patient  department, 
where  a  total  of  136,095  visits  were  made.  In  the 
medico-mechanical  department  888  new  cases 
were  treated.  At  the  McLean  Hospital,  the 
whole  number  of  patients  under  treatment  was 
380,  and  at  the  Convalescent  Hospital  712.  From 
the  Oeneral  Hospital  Training  School  34  nurses 
were  graduated,  and  from  the  McLean  Hospital 
Training  School  16. 

Daring  the  year  a  general  reorganization  of  all 
the  medical  services  of  the  hospital,  previously 
inaugurated  by  the  reorganization  of  the  surgi- 
cal staff,  was  established,  so  that  there  are  now 
two  services  in  the  medical  department,  with  a 
subsidiary  department  of  pediatrics.  Each  of 
these  has  a  staff  of  physicians,  presided  over  by 
a  chief  with  continuous  service.  There  are  also 
special  departments  of  neurology,  laryngology, 
dermatology,  and  pathology.  This  arrangement 
of  services  has  proved  highly  satisfactory  and 
efficient. 

The  report  makes  particular  mention  of  the 
great  loss  sustained  by  the  hospital  in  the  death 
of  Dr.  Maurice  Howe  Richardson  and  of  Dr. 
Arthur  Tracy  Cabot,  of  whom  it  is  said  that 
"their  lives  were  an  incentive  to  their  profes- 
sion and  a  blessing  to  humanity." 

Attention  is  called  to  the  new  Nurses'  Home 
now  in  process  of  erection  on  Fruit  Street. 
Especial  emphasis  also  is  laid  on  the  great  need 
for  an  administration  building  and  of  suitable 
quarters  for  the  orderlies  and  men  employees  of 
the  hospital. 

This  report  marks  the  close  of  one  hundred 
years'  service  of  the  Massachusetts  General  Hos- 
pital, whose  first  board  of  trustees  was  elected 
in  February,  1813.    As  that  time  the  hospital  re- 


ceived'from  the  State  the  gift  of  the  Province 
House,  valued  at  $40,000,  and  some  cut  stone 
worth  about  $35,000. 

"During  the  one  hundred  years'  existence  of 
the  hospital  that  is  all  the  assistance  the  Com- 
monwealth has  given.  The  impression  abroad  is 
that  it  is  a  state  hospital  and  receives  state  aid, 
and  the  trustees  in  making  this  report  wish  to 
impress  upon  the  public  that  while  it  is  to  all 
intents  and  purposes  a  state  hospital,  inasmuch 
as  it  receives  patients  from  all  over  the  state  and 
never  questions  their  residence  in  emergency 
eases  (even  if  they  are  residents  of  other  states) 
yet  80  far  as  receiving  assistance  is  concerned  it 
is  not  a  state  institution." 

The  century  of  service  thus  concluded  has 
been  memorable  in  the  annals  of  medical  history. 
All  loyal  friends  of  the  institution  may  well 
wish  that  its  second  century,  now  auspiciously 
begun,  may  prove  equally  distinguished  in  scien- 
tific progress  and  in  service  to  the  community 
and  the  profession. 


THERAPEUTIC  VALUE  OF  WAR. 
The  following  is  an  authentic  copy  of  a  letter 
recently  received  at  a  large  Boston  hospital  in 
response  to  a  note  of  inquiry  addressed  to  a 
former  patient: — 

"Dear  Sir: 

' '  In  regards  to  your  letter  from  20  inSt,  about 

George  K ,  who  was  sick  last  year  and  was 

discharged  from  this  Hospital  by  the  means,  to 

transfer  at  Hospital  to  die  there, 

but  we  did  not.  I  brouth  him  over  Greece  and 
he  is  all  right  and  fighting  in  Balkan  State 
against  Turkey  and  according  to  his  letter 
which  I  received  today  he  claims  he  has  killed 
more  than  two  hundred  Turks. 

"I  expect  him  to  be  here  after  the  war  settled 
there  and  then  I  will  bring  over. 
"Me  Remain,  "Respectfully  yours." 

Despite  its  defiance  of  medical  prognosis, 
there  is  something  delightful  in  the  suggested 
spectacle  of  this  valorous  Greek,  supposedly 
transferred  to  another  institution  to  die  among 
aliens,  but  instead  transported  to  glorious  action 
on  his  native  heath,  meting  out  to  countless  and 
unspeakable  Turks  the  death  to  which  he  had 
been  consigned.  It  is  sincerely  to  be  wished  that 
he  may  indeed  return  to  put  his  physicians  to 
the  blush.  The  tale  of  his  exploits  would  be  well 
worth  the  hearing,  even  though  he  "remember 
with  advantages  what  deeds  he  did."  Perhaps 
more  incurables  would  recover,  if,  like  this  mili- 
tant, they  were  sent  to  the  battlefield  instead  of 
the  sanatorium. 
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MEDICAL  NOTES. 

LoNix)N  Dbath-Rates  fob  Januabt. — Statis- 
tics recently  published  show  that  the  total  death- 
rate  of  London  for  January,  1913,  was  17.8  per 
1000  inhabitants  living.  Among  the  several  dis- 
tricts and  boroughs  the  highest  rate  was  26.0  in 
Shorediteh,  a  crowded  eastern  slum,  and  the 
lowest  was  13.1,  in  Lewisham,  an  open  suburb 
on  the  south. 

A  Prolific  Pabent. — Report  from  St.  Louis 
on  March  2  states  that  Mrs.  Ida  Hurry,  of  that 
city,  though  only  35  years  old,  is  already  the 
mother  of  26  children.  During  her  married  life 
of  20  years,  she  is  said  to  have  passed  through  an 
equal  number  of  pregnancies,  six  of  which  were 
of  twins. 

A  Living  Centenarian. — ^Mrs.  Anna  E.  Ru- 
tan,  of  Newton,  N.  J.,  celebrated  recently  the 
supposed  centennial  anniversary  of  her  birth. 
She  has  23  living  descendants,  including  two 
great-great-grandchildren.  Her  health  is  said 
to  be  excellent. 

Death  of  a  Centenarun  Bride. — In  the  is- 
sue of  the  Journal  for  Jan.  30  (Vol.  clzviii, 
p.  176),  we  noted  the  intended  marriage  of  Mrs. 
Maroellina  Elisalda,  said  to  be  105  years  of  age. 
This  marriage  took  place,  but  we  learn  with  re- 
gret that  the  bride,  Mrs.  Leon,  died  five  days 
later. 

Seizure  of  Adui/terated  Butter. — Report 
from  Chicago  on  Feb.  28  states  that  federal  reve- 
nue officials  have  recently  seized  in  the  cold 
storage  warehouses  of  that  city  25,000  pounds 
of  butter  alleged  to  be  adulterated  with  over 
16%  of  water. 

boston  and  new  ENGLAND. 

Lecture  by  Dr.  Cabot. — At  a  meeting  held  in 
Boston  last  week  under  the  auspices  of  the  com- 
mittee on  public  health  education  among  women 
of  the  American  Medical  Association  and  the  de- 
partment of  public  health  of  the  Women's  Mu- 
nicipal League,  Dr.  Hugh  Cabot  delivered  a  lec- 
ture on  "The  Responsibility  of  the  Community 
tor  the  Prevalence  of  Social  Diseases. ' ' 

Cambridge  VismNO  Nursinq  Association. — 
The  ninth  annual  meeting  of  the  Cambridge 
Visiting  Nursing  Association  was  held  in  that 
city  last  week. 


"The  secretary  reported  19,210  visits  to  2216 
patients  during  the  year.  There  were  789  ma- 
ternity cases  and  this  work  has  been  found  to  be 
of  the  greatest  value.  There  have  been  nine 
nurses  in  residence  at  the  headquarters,  35  Bige- 
low  Street. 

"The  treasurer's  report  showed  an  expendi- 
ture of  $8549.14  and  a  balance  in  the  treasury  of 
73  cents.  Sixty-one  per  cent,  of  the  cost  of 
maintaining  the  service  has  been  met  by  pay- 
ments from  patients  and  the  remainder  by  sub- 
scriptions and  donations  from  members  of  the 
Association.  There  is  a  sliding  scale  of  charges 
and  patients  pay  according  to  their  means,  and 
all  destitute  cases  are  taken  free. 

"The  president  made  an  appeal  for  increased 
interest  and  support  by  the  public,  in  order  that 
the  Association  may  not  be  hampered  in  the  ex- 
tension of  its  usefulness  by  lack  of  funds. ' ' 

American  Acadeht  of  Dental  Science. — At 
a  meeting  of  the  American  Academy  of  Dental 
Science,  held  in  Boston  on  "Wednesday,  March  5, 
Dr.  M.  C.  Smith,  of  Lynn,  Mass.,  presented  a 
paper  on  "The  Relation  of  Some  of  the  Ductless 
Glands  to  the  Development  of  the  Face  and 
Oral  Cavity,"  which  was  discussed  by  Dr.  Wil- 
liam J.  Mizter  and  Dr.  Isadore  H.  Coriat,  of 
Boston. 

Gift  to  the  Noble  HosprrAL. — On  Feb.  27, 
the  trustees  of  the  Noble  Hospital,  at  Westfield, 
Mass.,  announced  the  gift  of  an  administration 
and  training  school  building  to  the  hospital  by 
Mrs.  James  Arthur  Crane  as  a  memorial  to  her 
late  husband. 


Lawrence  General  Hospital. — The  recently 
published  thirty-seventh  annual  report  of  the 
Lawrence  (Mass.)  General  Hospital  and  Chil- 
dren's Home  records  the  work  of  these  institu- 
tions for  the  year  ending  Aug.  31, 1912.  During 
this  period  1487  patients  were  admitted  to  the 
hospital,  and  1575  were  treated  in  its  out-patient 
department.  In  June  it  was  found  necessary  to 
discontinue  the  Children's  Home,  to  enable  the 
opening  of  a  ward  for  sick  and  crippled  children 
in  the  city.  In  the  maternity  department  128 
women  were  cared  for.  The  district  nurse  made 
4509  visits  to  335  patients.  Seven  pupil  candi- 
dates were  graduated  from  the  training  schooL 

Seizure  of  Ilucit  Drugs. — Considerable 
quantities  of  morphia,  heroin,  and  cocaine  were 
seized  at  a  raid  made  on  an  apartment  house  by 
the  police  in  Bo8t<Hi  last  week. 
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Boston  Mobtautt  STATiarios. — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday  noon, 
March  1,  1913,  is  284,  against  272  the  corre- 
sponding week  last  year,  showing  an  increase  of 
12  deaths,  and  making  the  death  rate  for  the 
week  20.14.  Of  this  number  145  were  males  and 
139  were  females ;  276  were  white  and  8  colored ; 
170  were  bom  in  the  United  States,  110  in  for- 
eign countries,  and  4  unknown;  59  were  of 
American  parentage,  189  of  foreign  parentage; 
and  36  unknown.  The  number  of  cases  and 
deaths  from  infectious  diseases  reported  this 
week  is  as  follows:  Diphtheria,  55  cases  and  4 
deaths;  scarlatina,  61  cases  and  2  deaths;  ty- 
phoid fever,  6  cases  and  2  deaths;  measles,  257 
cases  and  4  deaths ;  tuberculosis,  47  cases  and  27 
deaths;  smallpox,  0  cases  and  0  deaths.  The 
deaths  from  pneumonia  were  39,  whooping 
cough  3,  heart  disease  48,  bronchitis  2.  There 
were  15  deaths  from  violent  causes.  The  number 
of  children  who  died  under  one  year  was  53 ;  the 
number  under  five  years  71.  The  number  of 
persons  who  died  over  sixty  years  of  age  was 
88.  The  deaths  in  hospitals'  and  public  institu- 
tions were  105. 

Included  in  non-residents  are. 3  cases  of  diph- 
theria, 9  cases  of  scarlet  fever;  and  1  death 
from  typhoid  fever  brought  to  Boston  for  treat- 
ment from  outside  cities  and  towns. 

Cases  of  infectious  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
March  4,  1913 :  Diphtheria,  54 ;  scarlatina,  62 ; 
typhoid  fever,  4;  measles,  262;  smallpox,  0,  tu- 
berculosis, 56. 

The  death  rate  of  the  reported  deaths  for  the 
week  was  20.77.  Non-resident  cases  are  included 
in  the  total  cases. 

NEW  TOBK. 

DiSTBicT  Hospitals  fob  Tubeeculosis. — In  a 
formal  statement  just  issued  on  the  subject  of 
tuberculosis  the  State  Board  of  Charities  has 
recommended  that  the  state  should  establish  dis- 
trict hospitals,  on  the  plan  of  the  Raybrook 
Sanitarium  in  the  Adirondacks,  for  the  early 
and  curable  cases  of  the  disease,  leaving  to  the 
local  authorities,  as  a  rule,  the  care  of  the  more 
advanced  cases.  This  plan  would  permit  of  en- 
larged facilities  for  the  care  of  all  classes  of  tu- 
berculous patients,  and  of  a  most  desirable  clas- 
sification, which  the  Board  says,  appears  im- 
possible to  secure  in  the  smaller  local  institutions 
as  at  present  planned  or  constructed. 


Abuse  of  Dispensaries. — ^At  a  meeting  ot  the 
New  York  County  Medical  Society,  held  on  Feb- 
ruary 24,  a  committee  which  had  been  appointed 
on  dispensary  abuse  reported  in  favor  of  a  regu- 
lation requiring  that  all  applicants  for  treatment 
at  dispensaries  should  give  their  personal  and 
family  incomes,  number  in  family,  and  amount 
of  rent  paid.  This  recommendation  was  adopted 
by  the  Society  after  it  had  been  so  amended  as 
to  require  that,  except  in  emergency  cases,  this 
information  should  be  given  under  oath. 

Cheiosts'  Club  Buildino. — The  Chemists' 
Club,  in  its  building  on  East  41st  Street,  has 
now  thrown  open  to  the  public  on  four  days  of 
the  week  its  valuable  library,  said  to  be  the  larg- 
est chemical  library  in  the  country.  In  addition, 
it  has  established  a  Department  of  Research, 
which  will  be  open  to  the  public  on  the  payment 
of  fees. 

Dr.  Fbiedhann  in  New  Yobk. — ^Dr.  P.  P. 
Friedmann,  who  arrived  recently  in  New  York 
from  Germany,  has  taken  an  office  on  Fifth  Ave- 
nue, and  was  announced  to  commence  the  treat- 
ment of  patients  with  his  tuberculosis  serum  on 
March  3.  Dr.  J.  F.  Anderson  of  the  Hygiene 
Laboratory,  representing  Surgeon  General  Blue 
of  the  U.  S.  Public  Health  Service,  was  in  con- 
ference with  Dr.  Friedmann  for  three  hours  on 
Feb.  27,  and  is  said  to  have  reported  on  his  re- 
turn that  the  latter  had  declined  to  sub- 
mit specimens  of  his  cultures  for  investigation 
except  under  certain  conditions,  one  of  which 
was,  that  any  one  to  whom  such  were  intrusted 
should  consent  to  receive  personal  instructions 
from  himself  (Dr.  Friedmann)  for  a  period  of 
not  less  than  six  weeks. 

Failubb  op  Anti- Vivisection  Bill. — ^It  is 
gratifying  to  learn  that  an  anti-vivisection  bill 
was  recently  MUed  at  Albany,  the  State  Senate 
judiciary  committee  refusing  to  report  it  It 
would  seem  likely,  therefore,  that  any  similar 
bills  presented  during  the  present  session  of  the 
Legislature  would  share  the  same  fate. 

Recent  HosprrAL  Bequests. — ^Under  the  will 
of  the  late  Mrs.  William  M.  Tailer  of  New  York 
$25,000  is  left  to  the  endowment  fund  of  the 
dispensary  department  of  the  University  and 
Bellevue  Hospital  Medical  College,  $7,000  to  the 
Home  for  Incurables  at  Fordham,  and  $5,000  to 
the  New  York  Orthopedic  Dispensary  and  Hos- 
pital. 
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A  Gentsnabian. — ^William  Redmond  of  Oak- 
hurst,  near  Long  Branch,  N.  J.,  died  on  Feb.  22 
at  the  age  of  103  years.  He  was  a  native  of 
Tuckahoe,  N.  J.,  and  had  been  a  fanner  all  his 
life,  and  it  is  told  of  him  that  he  danced  a  jig 
on  the  occasion  of  his  hundredth  birthday,  in 
January,  1910. 

St.  Lawbence  Statb  HosprrAL. — The  recently 
published  twenty-sixth  annual  report  of  the 
board  of  managers  of  the  St.  Lawrence  State 
Hospital,  at  Ogdensburg,  N.  Y.,  records  the  work 
of  that  institation  for  the  year  ending  Sept.  30, 
1912.  Daring  this  period  1102  men  and  1222 
women  patients  were  under  treatment  in  the 
hospital,  a  total  of  2324.  A  class  of  22  nurses 
was  graduated  from  the  training  school.  The 
hospital  is  much  overcrowded,  and  attention  is 
eaUed  to  the  urgent  need  of  provision  for  the 
addition  of  two  new  wings  to  the  Eastwood 
building. 

Cancer  Beseabch  at  Columbu  Universitt. 
—It  was  announced  on  March  5  at  Columbia 
University  that  a  sufScient  sum  is  available  for 
the  immediate  erection  of  the  cancer  research 
laboratory  provided  under  the  Gleorge  Crocker 
Special  Research  Fund. 

Proposed  Legislation  fob  Infant  Protec- 
noN. — ^Report  from  Albany,  N.  T.,  states  that 
on  March  5  a  bill  was  introduced  before  the 
General  Assembly  providing  that  all  artificial  or 
patented  infant  foods  must  be  approved  by  the 
state  health  commissioner,  and  requiring  that 
erery  certificate  of  death  of  an  infant  under  one 
year  of  age  must  be  supplemented  by  the  physi- 
cian's signed  statement  of  the  method  of  feeding 
employed. 


Cdttrmit  Cttvrattirr. 


BIboical  Reoobd. 
Febbvabt  22,  1918. 

1.  •Wmght,   B.   L.    The  Treatment  of  Digeaset  of 

Vegetable  Parotitic  Origin  fry  Deep  Infectiont 
of  Mercury. 

2.  Fbukntbal,    W.      Permmal    Observations    witX 

BuspenMon  Laryngotcopy. 

3.  ICans,  L.  M.    The  Bffecta    of    the    Beerleta  Ex- 

change on  the  Moral*  and  Health  of  Our  BoU 
tiers. 

4.  OiorsMAnN,  J.  W.    Paralysis  of  the    Reourrent 

Verve  Due  to  Circuiatory  Lesions;  with  Re- 
marks on  Recent  Therapeutic  Measures. 

5.  ScnpTUK,  E.  W.    The  Care  of  Speech  Defectives. 


6.  *Fi80HEB,  h.     Large   Doses   of  Antitoxin   Oifoem 

Early — A    Means    of    Preventing    Laryngeal 
Stenosis. 

7.  Vardtcbift,  G.  W.    The  Etiology  of  Iritis. 

8.  Peabson,  C.  B.    a  Plea  for  Greater  Considvratiom 

for  the  Opium  Addict. 

1.  Wright  reports  a  few  more  cases  of  Infectloos 
disease  treated  by  deep  Injectloiui  of  mercury  with 
good  results.  This  time  he  includes  two  cases  of  ty- 
phoid fever,  one  of  bronchopneumonia,  four  of  furunr 
culoelB,  three  of  gonococcus  infection  and  thirty-two 
of  colon   bacillus   infection. 

6.  Fischer  believes  that  large  doses  of  antitoxin 
given  early  in  diphtheria  constitute  a  means  of  pre- 
venting the  complication  of  laryngeal  stenosis.  In 
support  of  his  contention  he  reports  four  cases,  all 
of  wliich  terminated  favorably.  He  does  not  state 
that  a  bacteriologic  diagnosis  of  diphtheria  was 
made  in  any  of  the  cases.  [L.  D.  C] 

Nkw  Yobk  Medical  Joubnal. 
Fkbbuabt  22,   1918. 

1.  Hamilton,  A.  M.    The  Diagnostic  Significance  of 

Pain  M  Tabes. 

2.  Clark,  L.  P.,  and    Stowell,  W.  L.    A   Study  of 

Mortality  in  Four  Thousand  Feebleminded  and 
Idiots. 

3.  *WoLBABST,  A.  L.     Contradictory  Findings  in  the 

Wassermann  Test. 

4.  Fbancine,  a.  p.    The  Day  Camp  for  Tuberculosis. 

5.  Kabn,  M.     Maimonides  the  Physician. 

6.  Oabbetbon,  W.  V.  P.    Functional  Nervous  Condi- 

tions. 
T.  McLavobun,  a.    J.     Sewage    Pollution    of    the 
Great  Lakes. 

8.  Bates,  M.  E.     The  Colorado  Method  for  the  Ex- 

amination and  Care   of    Public   School    Chil- 
dren. 

9.  JANEWAT,  T.  C.    Nephritic  Hypertension. . 

8.  Wolbarst  emphasizes  the  contradictory  find- 
ings of  different  serologlsts  in  the  Wassermann  test 
and  submits  that  more  than  one  expert  should  per- 
form the  test  in  cases  where  the  diagnosis  depends 
upon  it  All  mention  of  results  of  the  Wassermann 
test  should  be  accompanied  by  the  name  of  the 
serologist  who  made  the  test,  in  order  that  the  meas- 
ure of  accuracy  and  skill  employed  may  be  estimated. 
The  serologist  should  be  selecteid  with  the  same  care 
as  is  used  in  the  selection  of  a  consultant  in  any 
other  branch  of  medical  science.  [L.  D.  O.] 


The  Jocbnal  of  tbe  Ambbican  Medical  Association. 


Mabcb  1,  19ia 


1. 


Peabce,  R.  M.  The  Methods  of  Appointing  Hos- 
pital Internes. 

2.  Wbbelius,  a.  Nephroptosis  and  Nephropexy,  with 
Special  Reference  to  the  Basket-Handle  Opera- 
tion. 

a.  Casamajob,  L.  An  Unusual  Form  of  Mineral 
Poisoning  Affecting  the  Nervous  System;  Mom- 
ganeset 

4.  Lintz,  W.    a  New  Apparatus  for  Use  in  Blood- 

Cultures. 

5.  Sludeb,  G.    a  Method  of  Tonsillectomy  by  Means 

of  the  Alveolar  Eminence  of  the  Mandible.    A 
New  QuiOotine  and  a  Snare. 

6.  Oldenbobq,  H.  a.    Exercises  in  the  Treatment  Of 

Ptosis  of  the  Abdominal  Organs. 

7.  Stone,  I.  8.    The  Conservative  Treatment  of  Sal- 

pingitis by  Uterine  and  Tubal  Injection. 

8.  Knox,  H.  A.     Some  Practical  Psychotherapy. 

9.  Pabm ALEE,  A.  H.    Epidemic  Cerebrospinal  Menin- 

gitis. 
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10.  Manges,  M.    The  Disappearance  of  Sugar  After 

the  Removal  of  Tumors  tn  Diabetics. 

11.  Jenness,  B.  F.    Bumam's  Test  for  Formaldehyd 

in  the  Urine.    A  Study  of  Two  Hundred  Cases. 

12.  Maddox,   R.   D.     a   New  Apparatus  for  Fitting 

Pipets. 
18.  Zaun,  J.  J.    An  Argyll  Robertson  Pupil  Becoming 

Normal  After  Mercury  and  Salvarsan. 
14.  Obkbn,  G.  R.    Sporadic  Cerel>rospinal  Meningitis: 

Recovery. 
16.  AixAN,  W.    Thymol  for  Taenia  Saginata. 
la  AixAN,  W.     The   Emetic   Treatment   of  Amebic 

Dysentery. 

JouBNAL  OF  Infectious  Diseases. 
Januabt,  1913. 

1.  Hektobn.    On    the    Occurrence    of    an    Isolated 

Antibody  in  the  Cerebrospinal  FIwM. 

2.  "Wade.    The  Laboratory  Diagnosis  of  Olanders. 
8.  Watte.    Two  Lincoln  (Neb.)  Typhoid  Fever  Epi- 
demics of  1911  and  1912. 

4.  King  and  Baeslack.  Studies  on  the  Virus  of 
Hog  Cholera.     Preliminary  Report. 

6.  Davis.  A  Bacillus  from  Spontaneous  Abscesses  in 
Rabbits  and  Its  Relation  to  the  In/luema  Bac- 
illus. 

6.  NicoLL  AND  Wilson.    General  Oonococcus  Infec- 

tion in  a  Male  Child  Without  Evidence  of 
UrethritU. 

7.  'Baeslack.     On  the  Cultivation  of  the  Trepo- 

nema Pallidum. 

8.  DeWitt.    Preliminary  Report  of  Experiments  in 

the  Vital  Staining  of  Tubercle.  Studies  on  the 
Biochemistry  and  Chemotherapy  of  Tuberculo- 
sU. 

9.  Wakden.    Studies  on  the  Oonococcus. 

10.  Reichel.    Fixed  Hog  Cholera   Virus. 

11.  Dick.    On  the  Origin  and  Action  of  Hemolytic 

Complement. 

2.  Wade  uses  In  the  complement  fixation  test  for 
glanders  an  unshaken  antigen,  wlilcli  lias  been 
filtered  through  a  Berkefeld  filter.  This  is  be- 
lieved to  be  the  most  stable  and  reliable  compound. 
Several  strains  of  the  B.  mallei  should  be  used  in 
the  preparation  of  antigen  and  material  for  agglutina- 
tion purpose.  The  use  of  the  fixation  method,  united 
with  the  agglutination  reaction  furnishes  a  reliable 
means  for  early  diagnosis  of  glanders. 

7.  After  pure  cultures  of  the  Treponema  Pallidum 
are  secured  by  inoculation  and  re-inoculatlon  of  the 
testes  of  rabbits,  the  material  may  be  grown  in  bone 
serum  with  the  addition  of  pieces  of  animal  tissue. 
The  amount  of  tissue  necessary  for  the  growth  of  the 
organism  is  found  to  be  variable,  as  is  the  degree  of 
anaerobiosls  to  wlilch  the  culture  is  subjected. 

[L.  H.  S.] 

SUBOEBY,    GyNECOLOOT    AND    ObSTETBICS. 

Febbuabt,  1913. 

1.  •Elsbebo,  C.  a.     Experiences  in  Spinal  Surgery. 

2.  RiEBEL,  B.  C.    Subcutaneous  Rupture  of  the  Dia- 

phragm and  Positive  Pressure   (Ueltzer). 

3.  Webeuus,  a.     Do   the  Parathyroids  Functionate 

in  Intrauterine  Lifet 

4.  Sampson,  J.  A.  .The  Influence  of  Myomata  on  the 

Blood  Supply  of  the  Uterus,  with  Special  Ref- 
erence to  Abnormal  Uterine  Bleeding. 
6.  •FuLLEBTON,    W.    D.      Typho-Tubcrculous    Tubo- 
Ovarian  Abscess. 

6.  Abbe,  T.    How  Can  We  Improve  the  Results  of 

Our  Operations  for  Cancert 

7.  Packabd,  H.    a  Possible  Factor  in  the  Causation 

of  Cancer. 

8.  Bbennecke,   H.   a.     Meckel's    Diverticulum    and 

Complications. 


9.  Luke,  H.  C.  A  CasjB  of  Extensive  Subcutaneous 
Emphysema  Following  Intratracheal  Anesthe- 
sia, with  Recovery. 

10.  Williams,  E.  M.    A  Suggestion  Tending  to  Sim- 

plify  and  Make  More  Accurate  the  Closure  of 
the  Posterior  Edges  of  the  Wound  Margin  af- 
ter Excision  of  Saddle  Ulcer  of  the  Stomach. 

11.  HoNAN,  W.  F.,  and  Hasseleb,  J.  W.     Experiences 

uHth  Intravenous  Anesthesia.  PrelinUnarv  Re- 
port. 

12.  McGuBDT,  S.  ti.    Z-Pldstic  Surgery:  Plastic  Opera- 

tions for  Elongate  Cicatrical  Contractions  of 
the  Neck,  Lips,  and  Bye-lids  and  Across  Joints. 

13.  NoLAND,  L.    The  Whitehead  Operation  for  Hem- 

orrhoids; A  Report  of  too  Cases. 

14.  Flktcheb,  F.    The  Cure  of  Procidentia  Uteri  Ut 

Elderly  Women;  A  New  Intra-Abdominal  Tech- 
nic. 
16.  Reiwb,  F.    How  to    Secure   the   End    of   a  Sub- 
cuticular Suture. 

16.  MoBAN,  J.  F.    Obstetrical  and  Surgical  Treatment 

of  Puerperal  Eclampsia. 

17.  Schley,    W.    S.    Dilatation    of    Tight    Urethral 

Strictures  Causing  Retention. 

1.  Elsberg's  article  on  spinal  surgery  is  of  extreme 
Interest  He  believes  the  mortality  of  laminectomy 
should  be  very  low.  A  wide  exposure  of  the  cord  is 
necessary  in  order  to  avoid  handling  of  the  cord, 
great  respect  for  which  should  be  observed.  The 
functions  of  the  spine  are  well  preserved  by  the 
bodies  of  the  veitebrae,  even  after  the  removal  of 
six  or  seven  spinous  processes.  Very  careful  doeare 
of  the  dura  and  other  tissues  is  necesasry.  Pares- 
thesias and  root  pains  are  due  to  bleeding  into  the 
subarachnoid  space  and  can  be  prevented.  A  lami- 
nectomy wound  should  never  be  drained.  No  arti- 
ficial immobilization  of  the  spine  is'  necessary  except 
in  the  cervical  region.  The  author  does  not  believe  in 
too  long  delay  of  operation  for  symptoms  of  spinal 
pressure  even  in  the  face  of  a  positive  Wassermann 
reaction.  A  glioma  may  be  present  in  addition  to 
syptillis,  _or  if  the  syphilitic  lesion  does  not  clear  np 
immediately  under  salvarsan  an  operation  is  indi- 
cated. There  is  not  the  danger  generally  supposed 
from  the  escape  of  cerebrospinal  fluid  on  opening  the 
dura.  Retention  of  urine  is  liable  to  be  present  for 
several  days  after  operation;  also  marked  abdominal 
distention. 

6.  FuUerton's  case  proves  that  in  post-typhoid 
pelvic  abscess  the  B.  typhosus  probably  plays  a  more 
important  rOle  than  is  usually  suspected.  Puerperal 
Infections  coincident  with  or  following  typhoid  may 
be  caused  by  the  typhoid  organism.  [E.  H.  R.] 


Bulletin  of  the  Johns  Hopkins  Hospital. 
Febbuaby,  1913. 

1.  •NuTTALL,  G.  H.  F.    Lectures  on  the  Herter  Foun- 

dation. 

2.  •Weed,   L.   H.,   Cushi.ng,    H.,    and    Jacobson,   C. 

Further  Studies  on  the  Rdle  of  the  Hypophysis 
in  the  Metabolism  of  Carbohydrates.  The  Auto- 
nomic Control  of  the  Pituitary  Gland. 

3.  *Hamman,  L.,  and  Sloan,  M.  P.     Induced  Pneu- 

mothorax in  the  Treatment  of  Pulmonary  Dis- 
ease. 

1.  T'nder  spirochetosis,  Nuttall  includes  those  dis- 
eases of  man  and  animals  due  to  the  spiral  micro- 
organisms known  as  spirochetes.  In  this  paper  he 
confines  himself  to  those  which  produce  blood  infec- 
tions— the  relapsing  fevers.  After  discussing  this 
disease  in  birds  he  describes  human  relapsing  fever 
in  tropical  Africa,  its  transmission  by  means  of  ticks, 
Uce  and  bugs.  He  describes  its  incidence  in  cattle, 
and  finally,  the  cultivation  of  spirochetes. 

2.  In  this  paper,  wUch  represents  an  immense 
amount   of   work   on   a    most   difficult   subject   the 
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writers,  after  describing  th^r  experiments  and  Inves- 
ticatlons,  conclude  that  the  pltoltary  body — ^more  par- 
tlcnlarly  its  posterior  lobe — plays  a  si^iiflcant  rOle 
In  the  metabolism  of  carbohydrates,  and  Its  action 
In  this  respect  is  under  the  control  of  fibers  which 
teadi  the  gland  by  way  of  the  superior  cervical  sym- 
pathetic ganglion.  Stimulation  of  this  nervous  path- 
way, at  the  so-called  sugar  center  in  the  fourth  ven- 
tricle, at  the  superior  cervical  ganglion,  and  by  ex- 
dtati<Hi  of  the  pituitary  body  Itself  liberates  a  chemi- 
cal sobstance  which  causes  glycogenolysis  and  glyco- 
sorla  Independent  of  any  possible  nervous  Impulse, 
tcacblng  the  glycogen-holdlng  cells  of  the  muscles  or 
abdominal  viscera. 

3.  In  a  fair  and  Judicial  article,  Hammon  and 
Sloan  describe  the  history  of  pneumothorax  cases, 
the  selection  of  cases  for  treatment,  the  various  meth- 
ods, especially  Brauer's  method  by  incision  down  to 
tbe  pleura  and  Forlanini's  puncture  method.  They 
prefer  the  latter  method.  They  discuss  the  dangers 
of  this  treatment,  the  chief  of  which  are  air  embolism 
•  and  infection.  They  describe  In  detail  their  appa- 
ratus and  technlc.  They  describe  the  pathological 
anatomy  of  the  collapsed  lung,  the  most  striking 
chan!(e  of  which  Is  tbe  extreme  fibrous  tissue  forma- 
tion, and  consider  briefly  the  clinical  symptoms  of 
induced  pneumothorax.  They  review  J;heir  cases  as 
to  (1)  whether  this  procedure  was  followed  by  death 
or  a  serious  complication  (3  cases)  ;  (2)  when  it  was 
impossible  to  produce  a  pneumothorax  (3  cases) ;  (3) 
wben  only  an  Incomplete  pneumothorax  could  be  pro- 
duced (7  cases),  and  when  a  complete  pneumothorax 
was  produced  (7  cases).  This  procedure  has  a  strlk- 
inf!  effect  in  reducing  cough  and  expectoration ;  care- 
fully performed  it  lis  without  danger;  it  is  of  great 
value  In  treating  pulmonary  hemorrhage.  In  selected 
eases  It  offers  a  prospect  of  temporary  and  perma- 
nent relief,  when  the  usual  methods  of  treatment  have 
been  unsuccessfully  tried.  [J.  B.  H.] 


BamsH  Medicai,  Joubnal. 
Febbcabt  8,  1913. 

1.  HoBT,  E.  C.     Vaccines  and  Fever. 

2.  FiowEB,  N.    Apyrexial  Typhoid. 

3.  Woodman,  E.  M.    A  Simple  and  Rapid  Method  for 

the  Adminiatration  of  8ubciitaneou$  Salines. 

4.  JONA.  J.  L.    Adrenalin  in  the  Emergency  Treat- 

ment of  Non-corrosive  Poisoning  J>y  the  Uouth. 
8.  Whole,  H.     The  Late  Vasomotor  Paresis  Due  to 
AdretuU^. 

6.  HciuiY,  J.  B.    The  Breaking  of  the  Vicious  Circle. 

7.  Abercboubie,    R.      The    Treatment    of    Muscular 

Paresis  hy  Means  of  Eccentric  Movements. 

8.  Simon,  H.    Reynaud's  Syndrome  and  Syphilis. 


Edinbdboh    Medical   Jocbral. 
February,   1913. 

1.  *Bramwell,  B.     On  Malingering. 

2.  •TCBNEB,  A.  L.,  AND  Fraser,  J.  S.     Direct  Laryn- 

goscopy, Tracheo-Bronchoscopy  and  Esophagos- 
copy. 

3.  MrrcHKLL,  A.  P.    Treatment  of  Syphilis  by  Salvar- 

san. 

4.  Gbkig,  D.  M.      Tumor    of    Breast    Recurrent  Siw 

Times  During  Thirty  Years. 

1.  Bramwell  and  others  Interestingly  discuss  ma- 
lingering, with  special  reference  to  the  National  In- 
anrance  Act  and  the  greatly  increased  number  of 
oaes  likely  to  result.  His  discission  as  to  the  rela- 
tion between  traumatic  neuroses  and  true  malinger- 
ing is  of  value. 

2.  In  a  paper  with  numerous  illustrative  cases 
and  an  excellent  plate,  the  writers  describe  In  detail 
tbe  technlc  of  the  direct  method  of  examining  tbe 


larynx,  trachea,  bronchi  and  esophagus,  and  the  va- 
rious '  conditions  in  which  this  direct  method  will 
prove  of  value.  [J.  B.  H.] 

The  Indian  Medical  Oazbtte. 
Febbuast,  1913. 

1.  Harnett,  W.  L.    The  Differential  Blood-Count  in 

Dengue. 

2.  •HossACK,  W.  L.     The  Problem  of  Dengue,  Three- 

Day  and  Seven-Day  Fever. 

3.  Lalob,  N.  p.  O'G.    a  Teleological  Working -Theory 

of  the  Asymbiotic  Relations  of  the  Malarial 
Plasmodium  to  Its  Alternative  Hosts — Man  and 
the  Anopheles  Mosquito. 

4.  Hbhib,  p.    Sanitary  Organization  of  Our  Army  in 

India  in  War. 

5.  Smith,  C.  H.    Effect  of  Overcrowding  in  Barracks 

on  Tubercular  Affections  Among  OurkJias. 

6.  Rutherford,  T.  C.     Report    on   Cases    of  Leprosy 

Treated  vHth  LeproUne  During  1911-12  in  the 
Bilaspur  District. 

2.  Hossack  believes  that  the  Calcutta  epidemic  of 
1912  was  identical  with  previous  epidemics  of  dengue, 
clinically  distinguishable  from  three-day  fever,  but 
indistinguishable  from  seven-day  fever.  He  disbe- 
lieves in  the  theory  of  its  transmlssibiUty  solely  by  a 
specific  insect  carrier,  the  phlebotomtis,  but  considers 
It  probably  caused  by  an  ultramlcroscoplc  organism 
endemic  In  Calcutta  at  present.  [R.  M.  O.] 


MCncheneb  Medizinisohe  Wochenschbift. 
No.  2.    January  14,   1913. 

1.  •Bbuck,  C,  and  GiAiCK,  A.    Effect  of  Intrtwenous 

Infusion  of  Aurum^Kolium  Cyanatum   {Merk) 
in  Ewtemal  Tuberculosis  and  Lues. 

2.  Klausnbb,  E.     Treatment  of  Syphilis  tvith  Kon- 

traluesin:  a  Finely  Divided  Mercury. 

3.  •ScHLAYER.    Sources   of   Permanent   Increase  of 

Blood-Pressure. 

4.  Haymann,  L.    Pathology  and  Course  of  Cerebral 

Abscess  Starting  from  the  Bar. 

5.  KienbSck,    R.      The    Sigma    Elongatum    Mobile 

( Roentgen-findings. ) 

6.  JosEFSON,  A.     Ewperiments  on  the  Transmissibil- 

ity  of  Acute  Poliomyelitis  by  Inanimate  Things 
and  by  Flies. 

7.  HoEHi,  H.     Effect  of  Neosalvarsan  in  Keratitio 

Parenchymatosa. 

8.  JoscBKE,  R.  T.     Use  of  Narkophin  in  Midwifery. 

9.  POrckraueb,  R.    Injury  to  the  Crucial  Ligament 

of  the  Knee. 

10.  Flath.    Subcutaneous  Rupture  of  the  Liver. 

11.  Grosser,  P..  and  Schaub,  G.    Pathology  of  Banti's 

Disease. 

12.  Harmsbn.    Bicycle-riding    Using    a    Stiff    Knee 

Joint. 

13.  Hbrzoo,   ^Shortening     of     Bone-conduction     icith 

yormdl  Hearing.     (Concluded.) 

1.  The  writers  describe  good  results  following  the 
use.  Intravenously,  of  "Anrum-Kollum  Cyanatum,"  a 
new  preparation.  Having  proved  by  animal  experi- 
ment that  the  toxicity  of  the  dnig  Is  relatively  low, 
they  treated  21  cases  of  lupus  and  7  of  syphilis.  Most 
of  the  cases  of  lupus  showed  striking  Improvement 
The  effect  in  syphilis  was  much  like  that  of  mercury, 
except  that  in  the  tertiary  stage  It  acted  nearly  as 
rapidly  as  salvarsan. 

3.  Schlayer  reviews  present  knowledge  of  perma- 
nent hypertension,  emphasizes  the  fact  that  autopsy 
shows  a  very  high  percentage  of  damaged  kidneys  In 
these  cases,  and  brings  forward  evidence  indicating 
an  increased  Irritability  of  the  blood  vessels  In 
chronic  nephHtls.  [G.  C.  S.l 
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No.  8.    Januabt  21,  191S. 


1.  •Staubu,  C.     Asthma  and  lU  Treatment. 

2.  Deycke  and  Much.     Tuberculin  and  Immunity  to 

Tuberculosis.     {To  be  concluded.) 

3.  *Gei88leb,  W.     Blood  in  the  Spinal  Fluid. 

4.  ScHUMACKKB,  E.    A  Oroup  of  Sia  Classical  Cases 

of  Botulism,  etc. 

5.  SiMMONDs,   M.     Hypophysis  and  Diabetes  /n«ipi- 

dus. 

6.  BuTZENGidQEB.    UcsbS  in  the  Treatment  of  Sur- 

gical Tuberculosis. 

7.  •SoHttFTNEB,  W.,  AND  Vebvoobt,  H.     Olcum  Che- 

nopodii     for    Anchylostomiasis    and    a    Neto 
Method  of  Testinp  Anthelminthics. 

8.  HII.DEBBAND,  B.     Treatment  for  Oxyuris  Vermicu- 

laris. 

9.  Baeb,  G.     The  Percussion  Quantimeter. 

10.  BttTTNEB-WoBST.    V.  Pirquct's  Cutaneous  Reaction 

in  the  Prophylaaiis  of  Phthisis. 

11.  RicHABD  AND  Pelten-Stoi.tzknbkbo,  F.    Negative 

Pressure  in  the  Long  Bones  of  Dogs. 

12.  V.  Webthebn,  F.     Suture  of    the   Bladder   after 

Bigh  Incision  for  Stone  in  Children. 

13.  Bossi.    Psychiatry  and  Chinecology. 

14.  Haymann,  L.    Pathology  and  Course  of  Cerebral 

Abscess  Originating  in  the  Ear.     (Concluded.) 

1.  Stftnbll  discusses  the  principal  theories  of  the 
changes  which  occur  In  the  Innirs  In  attacks  of  bron- 
chial asthma,  emphasizes  the  fact  that  complete  relief 
Is  often  experienced  at  high  altitudes  and  in  deserts, 
even  when  the  disease  has  resisted  all  other  treat- 
ment, and  describes  a  new  inhaler  which  he  has 
fonnd  most  useful.  The  Inhaler  can  be  used  for 
adrenalin  alone  or  mixed  with  atropine  and  cocain, 
when  the  attacks  are  severe  enouffh  to  require  the  lat- 
ter dniRS.  The  principle  of  the  inhaler  is  to  provide 
adrenalin  in  a  finer  spray  than  can  be  obtained  from 
other  Inhalers.  Thus,  relief  can  be  secured  more 
quickly  and  with  a  much  smaller  quantity  of  the 
druK.  No  ill  effects  from  very  frequent  use  of  this 
form  of  treatment  have  been  observed.  (The  danger 
ot  arteriosclerosis,  which  is  said  to  have  followed  the 
free  use  of  adrenalin  in  some  cases,  is  not  mentioned 
by  the  writer.  Perhaps  this  danger  does  not  exist 
when  the  drug  is  used  In  the  Small  amounts  pre- 
scribed by  the  writer.  The  beneficial  effects  described 
are  striking.) 

8.  The  writer  groups  the  findings  In  spinal  fluid 
with  reference  to  fibrin,  blood  and  cells,  and  attempts 
to  draw  conclusions  of  diagnostic  value  from  them. 

7.  The  results  of  the  writers  are  based  on  careful 
observation  of  a  large  material.  They  find  oleum 
chenopodll  the  best,  thymol  next,  naphthol  third,  and 
01.  eucalypti  fourth  in  efliciency  against  anchylostoma. 
For  ascnris  thymol  proved  slightly  better  than  01. 
chenopodll.  whereas  01.  eucalypti  and  naphthol  accom- 
plished little.  [G.  C.  S.] 

Bebuneb  Kunisohk  Wochenbchbift. 
No.  2.    Januaby  18,  1918. 

1.  Neisseb.    The  Principles  of   the  Modem  Treat- 

ment of  SvphUis. 

2.  VonNoobdbn,   C.    Intestinal    Intoxication,    with 

Especial  Reference  to  Polyneuritis. 

8.  Wiechebt,  M.  Paralysis  Folloirinn  the  Extension 
Treatment  of  Fracture  of  the  Femur. 

4.  Sohmsingeb,  a.  The  Surgical  Treatment  of  Ex- 
ophthalmic Goiter. 

6.  *Sommeb,  a.  Ehrmann's  "Frog-eve"  Phenomenon, 
Caused  by  the  Blood  Serum  of  Person*  Suffer- 
ing from  Ptortatis. 

6.  SoBippBN,  J.  C.    A  Case  of  Acute  Non-leukemic 

Lymph-adenoma. 

7.  Offeboold,   H.    Synthetic    Bydrastinin    and    Its 

Use. 

8.  Durbssen.    Synthetic     Bydrastinin     Hydrochlo- 

ride. 


9.  Ehbmann,  R.    Diabetic  Coma.     (Concluded.) 
10.  Jeoeb,  E.    An  Instrument  for  AiMng  in  the  Blood 
Vessel  Suturing  of  Oarrel. 

6.  The  author  has  tried  the  effect  of  the  blood 
serum  of  psoriasis  on  a  frog's  eye,  in  21  cases  with  a 
constant  result  The  eyes  of  a  pithed  frog  are  am- 
cleated,  and  placed  in  normal  salt  solution,  following 
which  the  pupil  becomes  narrow.  The  eyes  are  then 
placed,  one  in  normal  blood  serum,  and  the  other  in 
the  serum  of  a  psoriasis  sufferer.  At  the  end  of  five 
to  ten  minutes,  the  pupil  of  the  eye  In  the  normal 
serum  dilates,  but  the  pupil  In  the  psoriasis  senun 
always  remains  contracted.  The  author  lias  used  con- 
trol sera  from  various  other  skin  diseases,  but  gets 
no  such  reaction  as  he  finds  from  the  serum  of  psoria- 
sis. He  is  now  at  work  trying  to  find  the  cbonlcal 
substance  contained  In  the  psoriasis  serum,  which 
will  so  affect  the  pupils  of  the  frog's  eye.  He  be- 
lieves that  when  tbU  substance  is  found,  the  etlologlr 
cal  factor  of  psoriasis  will  be  known.      [J.  B.  8.,  Jb.J 


(^oxxivi^ixixtavxt. 


ATHLETICS  AND  LIFE. 

Cambridge,  Mass.,  Feb.  20,  19ia 
Mr.  Editor:   I  enclose  you  a  clipping  from  a  recent 
number  of  the  American  Practitioner  (quoted  Janu- 
ary 25  by  the  Journal  of  the  American  Medical  Asso- 
ciation)  which  makes  explicit  in  a  striking  manner 
what  every  physiologist  who  has  to  do  with  athletics 
knows  for  almost  a  sdentiflc  certainty  in  a  general 
but  as  yet,  undemonstrated,  way.    It  Is  only  one  more 
wave  on  the  rising  Ude  of  protest;  It  runs  as  follows: 
"College  Athletics  in  After-Life. — In  answer  to  the 
question  'Does  the  physical   training  of  the  college 
athlete  better  fit  the  business  or  professional  man  for 
his  after-life?*    Harlow  Brooks,  in  a  paper  read  be- 
fore the  New  York  Medico- Surgical  Society,  says  that 
he  has  had  frequent  opportunity  to  test  this  question 
during  a  period  of  fifteen  years.    As  medical  officer  of 
a  regiment  of  the  national  guard  composed  largely  of 
ex-coUege  men,  he  has  had  opportunity  to  examine 
them  and  to  oversee  their  military   work  anywhere 
from  five  to  fifteen  years  after  they  have  left  college. 
During  one  year   he   examined  in  this   organization 
twelve  different  men,  all  at  one  time  famous  as  college 
football  players,  six  of  them  captains  of  their  teams. 
These  men  were  subjected  to  the  same  work  and  the 
same  physical  tests  as  men  who  had  passed  through 
their  college  course  without  particular  athletic  dis- 
tinction or  who  had  never  be^  in  coUega     Of  these 
twelve  famous  athletes  only  one  could  be  rated  phys- 
ically up  to  the  average  of  the  men  of  his  own  age. 
This  one  subsequently  died  in  the  early  thirties  of 
diabetes  melUtus.     Brooks  says  that  similar  condi- 
tions obtain  with  regard  to  men  who  were  active  In 
other  college  sports,  and  that  the  defects  became  even 
more  marked  In  trackmen  and  in  oarsmen  particu- 
larly, but  appear  In  the  least  degree  In  baseball  play- 
ers.   He  says  that  the  experience  of  other  physicians 
connected  with  athletic  clubs  is  similar   to  Ills  and 
that  the  distinguished  college  athlete  after  ten  years 
of   severe   business    life   Is   below   the   average .  man 
physically,  and  also  in  the  measure  of  Ills  resistance 
against  disease.     He  may  even  fall  below  the  level 
of   the   entirely   non-athletic   man.     The   defects,  as 
Brooks   has   observed   them,   are  confined   chiefly  to 
lesions  or  disturbances  of  the  heart  and  other  drcn- 
latory  organs,  to  aoiposity  or  to  joint-disease.   Brooks 
attributes  this  largely  to  the  fact  that  these  athletes, 
when  they  engage  in  business,  must  largely  give  up 
their  athletic  exercises,  and  it  is  the  law  of  physiology 
that  a  useless  tissue  deteriorates  rapidly.    The  phys- 
ical descent  of  the  crack  college  athlete.  Brooks  be- 
lieves, is  much  more  rapid  than  that  of  the  purely 
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antnlned  man  who  has  exercised  during  Ills  youth 
for  pleasure  or  for  benefit  alone  and  who  has  had  no 
records  to  maintain." 

College  alumni  should  be  made  to  know  and  effec- 
tirelf  realize  these  facts,  for  it  is  they  who-  support, 
directly  and  Indirectly,  the  college  games  demanding 
an  admission-fee.  This  matter  of  latent  incapacity 
and  possible  early  death  of  course  Is  only  one  phase 
«i  the  matter,  but  it  is  a  phase,  a  relatively  new  one, 
wbidi  will  appeal,  when  it  is  known,  deeply  and  for- 
erermore. 

No  specialist  in  the  psychophysiology  of  physical 
education  was  ever  more  certain  than  myself  of  the 
necesHty  of  abundant  outdoor  physical  exercise  taken 
«Tgtematlcally  throughout  life.  My  physiologic  objec- 
tion here  is  wholly  to  the  orer-trainlng  brought  to 
most  of  our  varsity  players  through  the  ambition 
(bow  foreign  to  scholarly  pursuits ! )  to  meet  the  popu- 
larity made  possible  only  by  the  great  public  games. 
In  this  system  the  majority  of  the  students  get  only 
jrhat  they  most  need  to  avoid,  namely  exciting  nerv- 
ous strain  of  one  kind  and  another,  while  the  almost 
gladiatorial  minority  gets  over-training,  and  perhaps 
Is  strained  for  life. 

The  1912  report  of  Surgeon-General  Stokes  of  the 
Tnlted  States  Navy  should  be  read  by  all  who  are  still 
IncUned  to  doubt  the  validity  of  this  general  opinion. 

Did  Dot  nine-tenths  of  varsity  players  very  soon 
drc^  Into  the  tedintary  mode  of  life  after  graduation, 
of  coarse  this  very  high,  over-high,  plane  of  metabolic 
effldency  would  do  relatively  Uttle  harm.  As  it  Is, 
tlie  over-training  in  most  cases  leads  to  dangerous  de- 
geoerations  of  the  most  essential  organs,  whether 
with  or  without  fatal  effect. 

Every  college  with  the  long-Ufe  interests  of  its  stu- 
dents and  their  economic  efficiency  truly  at  heart  will 
teach  the  over-«ithnslastlc  minority  how  to  protect 
their  bodies  as  surely  as  it  will  compel  the  more  or 
less  indolent  majority  to  train  and  develop  their 
organisms — and  both  to  the  same  end:  good  health, 
long  life,  and  happiness. 

Truly  yours, 
Obobgk  v.  N.  Dxabbobn,  M.D. 


iitarrllat^ 


NOTICES. 

exaidration  gt  candidates  tob  assistant  sttbqeon. 

Urttb)  States  Pdbuc  Bealtb  Sebvice, 

Washington,  D.  C. 

A  board  of  commissioned  medical  officers  will  be 
convened  to  meet  at  the  "Bureau  of  Public  Health  Ser- 
vice, 3  B  Street,  SE.,  Washington,  D.  C,  on  Monday, 
April  7,.  1013,  at  10  o'clock  a.  m.,  f  r  the  purpose  of 
wsminlng  candidates  for  admission  to  the  grade  of 
usistant  surgeon  in  the  Public  Health  Service. 

Candidates  must  be  between  23  and  32  years  of  age, 
graduates  of  a  reputable  medical  college,  and  must 
fDmisb  testimonials  from  two  responsible  persons  as 
to  their  professional  and  moral  character.  Service  as 
Internes  In  hospital  for  the  Insane  or  experience  in  the 
detection  of  mental  diseases  will  be  considered  and 
credit  given  in  the  examination.  Candidates  must 
have  had  one  year's  hospital  experience  or  two  years' 
professional  worK. 

The  following  is  the  usual  order  of  the  examina- 
tlois:  (1)  phyedcal;  (2)  oral;  (3)  written:  (4)  clln- 
IcaL 

In  addition  to  the  physical  examination,  candidates 
are  required  to  certify  that  they  believe  themselves 
free  from  any  ailment  which  should  disqnalifjr  them 
for  service  in  any  climate. 

The  examinations  are  chiefly  In  writing,  and  begin 
with  a  short  autobiography  of  the  candidate.  The  re- 
mainder of  the  written  exercise  consists  of  examlna- 
tioo  in  the  various  branches  of  medicine,  surgery,  and 
byglene. 


The  oral  examination  Includes  subjects  of  prelimi- 
nary education,  history,  literature,  and  natural  sci- 
ences. 

The  clinical  examination  is  conducted  at  a  hospital, 
and  when  practicable,  candidates  are  required  to  per- 
form surgical  operations  on  a  cadaver. 

Successful  candidates  will  be  numbered  according  to 
their  attainments  on  examination,  and  will  be  com- 
missioned In  the  same  order  as  vacancies  occur. 

After  four  years'  service,  assistant  surgeons  are  en- 
titled to  examination  for  promotion  to  the  grade  of 
passed  assistant  surgeon. 

Assistant  surgeons  receive  $2,000,  passed  assistant 
surgeons  $2400,  surgeons  $3000,  senior  surgeons  $3500, 
and  assistant  surgeon  generals  $4000  a  year.  When 
quarters  are  not  provided,  commutation  at  the  rate  of 
$30,  $40,  and  $50  a  month,  according  to  the  grade,  is 
allowed. 

All  grades  above  that  of  assistant  surgeon  receive 
longevity  pay,  10  per  cent  in  addition  to  the  regular 
salary  for  every  five  years'  service  up  to  40  per  cent, 
after  twenty  years'  service. 

The  tenure  of  office  is  permanent.  Officers  travel- 
ing under  orders  are  allowed  actual  expenses. 

Pur  further  information,  or  for  invitation  to  appear 
before  the  board  of  examiners,  address  "Surgeon  Gen- 
eral, Public  Health  Service,  WasUngton,  D.  C. 


CHANGES   IN   THE    MEDICAI.  COBPS,    U.    S.    NAVT,    FOB  THE 
WEEK  ENDING  MABCH   1,  1913. 

Mahonet,  J.  A.,  acting  assistant  dental  surgeon. 
Detached  from  Naval  Medical  School,  Washington, 
D.  C.,  and  ordered  to  Asiatic  Station. 

Mabtin,  Leon,  acting  assistant  dental  surgeon.  Or- 
dered to  Navy  Yard,  Philadelphia,  Pa. 

Johnson,  L.  W.,  passed  assistant  surgeon.  De- 
tached from  Navy  Rectg.  Sta.,  Baltimore,  Md.,  and 
ordered  to  Naval  Hospital,  Washington,  D.  C. 

Poujuto,  J.  B.,  passed  assistant  surgeon.  Detached 
from  Navy  Rectg.  Sta.,  Dallas,  Texas,  and  ordered  to 
Navy  Recruiting  Station,  Atlanta,  Oa. 

Crablton,  C.  F.,  assistant  surgeon.  Detached  from 
Navy  Rect.  Sta.,  Hartford,  Ct.,  and  ordered  to  Naval 
Hospital,  New  York,  N.  Y. 

TowNSENO,  W.  G.,  acting  assistant  surgeon.  Detached 
from  Marine  Rectg.  Sta.,  Baltimore,  Md.,  and  ordered 
to  Navy  Rectg.  Sta.,  Baltimore,  Md. 

Patnb,  J.  H.,  acting  assistant  surgeon.  Detached 
from  Navy  Rectg.  Sta.,  Atlanta,  Ga.,  and  ordered  to 
Navy  Rectg.  Sta.,  Hartford,  Conn. 

Littkix,  J.  C,  acting  assistant  surgeon.  Detached 
from  Marine  Rectg.  Sta.,  Cleveland,  O..  and  ordered 
to  Navy  Rectg.  Sta..  Salt  Lake  City,  Utah. 

Whittemobe,  G.  R.,  passed  assistant  surgeon.  De- 
tached from  Navy  Rectg.  Sta.,  Salt  Lake  City,  TTtah, 
and  ordered  to  The  Receiving  Ship  at  Puget  Sound, 
Washington. 

Hale,  G.  D.,  passed  assistant  surgeon.  Detached 
from  The  Receiving  Ship  at  Puget  Sound,  Washing- 
ton, and  ordered  to  the  V.  S.  S.  Yorktovn. 


SOCIETY  NOTICES. 

Boston  Societt  of  BIxdical  Sciences. — The  next 
meeting  will  be  held  on  Tuesday  evening,  March  18, 
1913,  at  the  Harvard  Medical  School,  in  the  Amphi- 
theater of  Building  D,  at  8.15  p.  m. 

^Experimental  Nephritis  and  Renal  Function." 
Studies  from  the  Laboratory  of  the  Department  of 
Theory  and  Practice  of  Physic,  Harvard  University, 
and  the  Medical  Service  of  the  Peter  Bent  Brigham 
Hospital,  by  Drs.  Henry  A.  Christian,  Cbanning 
Frothlngham,  Jr.,  James  P.  O'Hare,  I.  Chandler 
Walker,  Reginald  Fltz,  R.  P.  Dawson,  W.  G.  Smlllle. 
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I.  Introdaction  (6  minutes). 

II.  Glomerular  Lesions  of  Experimental  Acute  Ne- 
phritis.    (With  lantern  slides.)     (10  minutes.) 

III.  The  ElTect  of  Diuretics  lo  Experimental 
Acute  Nephritis.  (With  lantern  slides.)  (15  min- 
utes.) 

IV.  Some  Studies  of  Renal  Function  in  Relation  to 
Nitrogen  Retention.  (With  the  cooperation  of  Pro- 
fessor Folln.)     (15  minutes.) 

V.  Variations  in  Nitrogen  Ionization  of  the  Urine 
in  Relation  to  Dieting  and  Eixercise.    (10  minutes.) 

VI.  Experimental  Chronic  Nephritis  Produced  by 
a  Chemical  and  Bacteria.  (With  lantern  slides.)  (16 
minutes.) 

VII.  Certain  Psychic  Disturbances  of  the  Composi- 
tion of  the  Urine.     (10  minutes.) 

VIII.  Effect  on  the  Kidney  of  Temporary  Clamp- 
ing of  the  Renal  Vessels.  (The  functional  studies 
were  made  in  association  with  Dr.  Rowntree  at  Johns 
Hopkins  University.)     (16  minutes.) 

Clbateiand  FuyrD,  M.D.,  Secretary. 


Essex  South  District  Medical  Societt. — ^The 
fourth  regular  meeting  of  the  Essex  South  District 
Medical  Society  will  be  held  Thursday,  March  13, 
7  p.  m.,  in  Lynn,  at  the  Hotel  Seymour,  comer  of 
Exchange  and  Broad  Streets.  Dr.  Franklin  S.  New- 
ell, of  Boston,  will  tallc  on  "The  Indications  for 
Cesarean  Operation."  Dr.  Mark  Richardson,  Secre- 
tary of  the  State  Board  of  Health,  will  also  be  a 
guest,  and  will  talk  on  "The  Care  and  Control  of 
Typhoid." 


H. 
H. 


E.  Skabs,  M.D.,  President. 
P.  Bennett,  M.D.,  Secretary. 


The  New  England  Hospital  Medical  Sooiett. — 
There  will  be  a  meeting  of  the  New  England  Hospital 
Medical  Society,  March  20,  at  7.30,  in  the  Kensington 
Building,  Room  203.  Papers:  "The  Study  of  the 
Causes  of  Jarenlle  Delinquency."  Dr.  Edith  Soauld- 
Ing.  "What  the  State  of  Massachusetts  is  Doing  for 
Delinquent  Oirls,"  Miss  Edith  Burleigh,  superintend- 
ent of  the  Parole  Dept  of  the  State  Industrial 
School. 

Maboaret  L.  Notes,  Secretary. 


RECENT  DEATHS. 

Dr.  Kingman  B.  Paoe,  a  well-known  surgeon,  died 
in  New  York  on  February  Id,  at  the  age  of  49  years. 
He  was  graduated  from  BelleTue  Hospital  Medical 
College  in  1887,  and  at  the  time  of  bis  death  was 
genlto-urinary  surgeon  to  St.  Mark's  and  the  People's 
Hospitals. 

Dr.  John  B.  L'Houicedieu,  Senior  Deputy  Health 
Officer  of  the  Port  of  New  York,  died  suddenly  from 
cardiac  disease  on  February  21.  He  was  graduated 
from  the  medical  department  of  New  York  University 
in  1880.  and  had  been  connected  with  the  Quarantine 
service  since  1895. 

Dr.  William  J.  Caixan,  of  Brooklyn,  N.  Y.,  died 
on  February  13,  at  the  age  of  47.  He  was  gradu- 
ated from  the  Long  Island  College  Hospital  In  1892 
and  was  for  a  time  in  the  service  of  the  Health 
Department 

Db.  George  H.  Witteb,  of  Wellsvllle,  Alleghany 
County,  N.  Y.,  died  on  February  13,  at  the  age  of  54 
years.  He  was  graduated  from  the  College  of  Physi- 
cians and  Surgeons,  Baltimore,  in  1885  and  served 
from  1908  to  1910  as  State  Senator. 

Dr.  J.  Frederick  Babcock,  who  died  recently  at 
Bangor,  Me.,  was  bom  In  that  city  in  1845.  He  prac- 
tised dentistry  there  for  many  years,  and  was  the  in- 
ventor of  several  dental  appliances.  He  was  not  mar- 
ried. 

Dr.  Norman  B.  Bayley,  of  Haverstraw,  N.  Y.,  a 
graduate  of  the  medical  department  of  Yale   Uni- 


versity in  1871,  died  on  February  20,  at  the  age  of 
66  years. 

Da.  Francis  Henrt  Cohan,  a  Fellow  of  The  Maaaa- 
cbusetts  Medical  Society,  died  at  Leominster,  Mass., 
on  Feb.  13,  aged  42  years. 

Dr.  George  Fisher,  of  Paterson,  N.  J.,  a  graduate 
of  WUrzburg  in  1889,  died  from  pneumonia  on  Febn- 
ary  22,  at  the  age  of  47  years. 

Dr.  Philip  Hanson  Hiss,  Jb.,  professor  of  bacteri- 
ology in  Columbia  University,  New  York,  and  an 
authority  on  medical  research  work,  died  on  Febra- 
ary  27.  He  was  bom  In  Baltimore,  September  17, 
x^-SA,  was  graduated  as  A.B.  from  Johns  Hopkins  Uni- 
versity in  1891  and  as  M.D.  from  Columbia  In  1896, 
was  Alumni  Association  Fellow  to  1896  and  Clark 
Scholar  to  1900,  and  was  appointed  assistant  in  bac- 
teriology at  Columbia  In  1903.  Later  he  was  made 
instructor  In  bacteriology,  and  in  1906  full  professor. 
From  1896  to  1899  he  was  associated  with  Dr.  W.  H. 
Park  in  the  research  laboratories  of  the  Departmoit 
of  Health,  where  he  applied  his  methods  of  isolatW 
the  typhoid  bacillus  on  bis  special  media,  and  also 
carried  on  Important  investigations  regarding  im- 
munity. He  is  survived  by  his  widow  and  two  chil- 
dren. 


RESIGNATION. 
Report  from  Albany,  N.  Y.,  states  that  on  Feb.  27, 
Dr.  John  W.  Russell  resigned  as  superintendent  of  the 
Matteawan  State  Hospital  for  the  Criminal  Insane, 
and  his  resignation  was  accepted. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Medical  Ispectlon  of  Schools,  by  Robert  W.  Hast- 
ings, M.D.,  A.M.      Reprint. 

The  Mulford  Digest  January,  1913,  voL  1,  No.  1 
H.  K.  Mulford  Company,  Philadelphia. 


RECORD  OP  MORTALITY. 
For  the  Week  ending  Saturday,  Mar.  1,  1913. 


Cima. 


NawTork... 
CUemco  .-■ 
PhiUdelphia 
St  L»uis.. 
Baltfanoi*   ■ . 
Clereland    • . 

Buffalo 

Pittabarsh . . 
Cincinnati  .. 
HilwaalcM   . 
WuhinstOB 
Proridcncc  • . 

Boston 

Woreeator  .. 
Fall  River  .. 
Lowell     . 
Cambridite  ■  • 
New  Bedford 

Lynn 

Sprinarfleld  ■■ 
Lawrerce    . . 
Somerrllle  .. 
Holyeke  ... 
Brockton .... 
Maldrn 
Havarliill  ■ 
Saleix 

Newton  — 
Pltcbborc  .. 
Tannton    -  ■ 

Everett 

Quiner   

Cbelaea 


I 


8 


1^ 


847 


284 
U 

87 
88 

8S 

87 
3S 

84 
25 
It 
12 
6 
17 
12 
14 
•22 
12 

18 


246 


71 
14 
11 
18 

16 
8 
6 

8 
10 
5 
S 

7 
6 
8 
4 
5 


Cmu. 


Pittafleld 

Waltbam 

BrooUina 

Cbieopee... 
Qloaceatar  .. 
Medfonl  ... 
NorihAdama 
NorthamptoD 
Beverly 

Revere 

Leominster. . 
Attteboro-. 

Westfleld 

Peabody  ••.■ 

Meboee 

Wobom  ... 
Newuiu  y  port 

Gardner  

Hariboro-.-. 

Clinton 

MOford. 

Adama 

FtamlDiAam 
Weymouth . . 
WatertowB..' 
Soatbbridce 
Plymouth   .. 

Webstar 

Methoen 

Wakefield  ■. 
ArliBKton  .. 
Greenfield  .. 
Wlnthrop — 


1 


8  t 

4 

8  1 

8  - 

4  - 

6  < 

6  - 
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MEMORIALS 
TO  ARTHUR  TRACY  CABOT,  M.D.« 


IT    BSmT    r.    WALOOTT,    U.D.,    OAIKBIDOB,    MASS. 

Abthub  Tract  Cabot  was  bom  in  Boston  in 
the  year  1852,  the  third  son  of  Dr.  Samuel 
Cabot,  a  well  known  physician  of  this  city  and 
a  visiting  sargeon  of  the  Massachusetts  Qeneral 
Hoq[>itaL  His  mother  was  Hannah  Jackson, 
daughter  of  Judge  Charles  Jackson,  and  a  mem- 
ber of  a  family  distinguished  in  every  walk  of 
life  that  has  led  to  success  and  the  esteem  of 
their  fellows  in  this  conununity. 

He  was  graduated  at  Harvard  College  in  1872 ; 
entered  at  once  upon  the  study  of  medicine  and 
took  the  degree  of  M.D.  in  1876,  having  served 
daring  the  last  year  of  his  studies  as  surgical 
interne  at  the  Massachusetts  General  Hospital. 

He  spent  a  year  in  graduate  studies  abroad, 
at  Vienna,  Berlin  and  London. 

He  entered  upon  the  practice  of  medicine  in 
Boston  in  1877  and  spent  here  the  rest  of  his 
Ufe. 

He  was  a  lecturer  and  teacher  at  the  Medical 
School  upon  several  subjects  in  surgery  Tintil  the 
year  1896  when  he  was  elected  a  member  of  the 
board  of  President  and  Fellows  of  Harvard  Col- 
lege, and  a  teacher  of  the  best  quality  was  lost 
to  the  Medical  School.  . 

He  was  for  several  years  surgeon  at  the  Car- 
ney Hospital,  assistant  surgeon  and  visiting 
sargeon  at  the  Children's  Hospital  from  1879- 
1889;  surgeon  to  out-patients  at  the  Massachu- 
setts General  Hospital,  1881-1886;  visiting  sur- 
geon 1886-1907. 

Beginning  professional  life  as  a  general  prac- 
titioner of  medicine,  he  early  followed  the  bent 
of  his  inclinations  and  limited  himself  more  and 
more  to  the  practice  of  surgery. 

His  achievements  in  this  field  will  be  ade- 
qnately  presented  by  another  speaker  on  this 
occasion. 

The  honors  bestowed  upon  him,  not  only  by 
his  associates  in  his  own  department  in  surgery, 
but  by  the  whole  l|>dy  of  the  medical  profession, 
give  evidence  of  the  esteem  in  which  he  was 
held.  He  was  a  member  of  the  American  Sur- 
gical Association,  the  American  Association  of 
Genitourinary  Surgeon8,^and  of  several  foreign 
Societies  of  specialists  in  his  chosen  line  of  work. 

He  was  Honorary  President  of  the  American 
School  Hygiene  Associations,  and  President  of 
the  Massachusetts  Medical  Society  in  the  years 
1905  and  1906,  and  a  fellow  of  the  American 
Academy  of  Arts  and  Sciences. 

During  his  active  professional  life  he  enjoyed 
a  reputation  second  to  none  in  all  the  qualities 
that  go  to  the  making  of  a  great  surgeon.    My 

'tmi   at    a    meeting   of   The   Boston   Society    tor    Medical    Im- 
Jan.  27,  1»1S. 


own  intimate  acquaintance  with  Dr.  Cabot  goes 
back  to  the  year  1891,  when  I  became  a  trustee 
of  the  Massachusetts  General  Hospital.  The 
two  junior  visiting  surgeons  of  that  day  were 
Arthur  Cabot  and  Maurice  Richardson,  and 
never  in  any  year  of  its  glorious  history  was 
that  institution  more  ably  served  than  by  these 
two  men — appointed  upon  the  same  day.  Inti- 
mate friends,  they  lived  side  by  side,  one  ren- 
dering to  the  other  any  needed  service ;  unlike  in 
many  respects,  but  alike  in  all  the  high  qualities 
that  make  up  the  good  physician. 

They  reached  the  goal  of  life  together — the 
one  in  all  his  magnificent  strength  and  apparent 
capacity  for  continued  service,  even  with  his 
characteristic  and  most  generous  disregard  of 
himself;  the  other,  mortally  hurt,  lingered 
through  days  of  disabling  weakness,  and  main- 
tained to  the  end  the  simple  dignity  and  cour- 
age which  we  all  had  rightly  attributed  to  him. 

Dr.  Cabot  had  early  in  his  connection  with 
the  hospital  attracted  the  favorable  notice  of 
Henry  J.  Bigelow  and  had  been  unhesitatingly 
assisted  by  that  great  master  to  the  performing 
of  important  operations  not  ordinarily  trans- 
ferred to  a  junior  in  service.  The  pupil  justi- 
fied the  confidence  placed  in  him  and  became 
the  legitimate  successor  of  Dr.  Bigelow  in  the 
special  field  which  Cabot  had  made  his  own. 

I  cannot  attempt  in  this  presence  to  make  any 
statements  as  to  Dr.  Cabot's  real  place  as  a 
surgeon.  I  believe,  however,  that  no  man  in  the 
long  list  of  names  honored  in  that  hospital  gave 
to  it  a  more  unselfish  or  productive  service  than 
did  he. 

He  had  from  the  beginning  the  confidence  of 
the  trustees.  He  did  not  volunteer  his  opinions, 
but  he  did  not  avoid  the  responsibility  of  ex- 
pressing them  upon  proper  occasions,  and  they 
had  always  a  foundation  in  conclusions  fairly 
reached  by  clear  thinking.  He  did  not  allow 
himself  to  be  led  astray  by  personal  prejudice, 
and  was  so  careful  in  allowing  for  a  possible 
bias  that  I  do  not  remember  an  instance  when 
he  failed  to  do  justice,  whatever  his  personal 
i*elation8  may  have  been  to  the  individual  con- 
cerned. 

If  he  thought  the  occasion  required  an  ex- 
pression of  opinion  upon  the  administration  of 
the  Hospital,  he  was  frank  and  outspoken  in  his 
remarks,  which,  however,  were  more  likely  to 
be  intended  for  the  benefit  of  an  associate  than 
for  himself.  It  seemed  to  me  that  no  man  there 
had  a  more  precise  knowledge  of  the  nature  of 
his  work  and  that  with  him  no  emergency  could 
arise  which  would  find  him  unprepared  and 
disarrange  his  well-formed  plans.  His  capacity 
for  clear  thinking  had  the  assistance  of  a  cool 
head  and  steady  hand. 

It  was  always  evident,  however,  that  he  did 
not  find  it  easy  to  bring  his  naturally  quick 
temper  into  subjection,  yet  he  only  relinquished 
his  control  of  it  in  the  presence  of  what  seemed 
to  him  a  cowardly  or  unworthy  act. 

The  story  of  the  life  of  a  great  sui^eon  would 
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ordinarily  end  here;  not  so  with  Dr.  Cabot.  He 
had  beyond  most  of  the  members  of  our  profes- 
sion tastes  which  provided  congenial  occupa- 
tions for  his  retirement  from  the  activities  of  a 
lifetime,  and  he  had  acquired  interests  in  the 
great  questions  of  the  public  measures  for  the 
prevention  of  disease  which  are  only  now  receiv- 
ing the  attention  they  deserve. 

He  had  a  great  and  well  cultivated  interest 
in  the  fine  arts.  He  was  a  trustee  of  the  Boston 
Museum  of  Fine  Arts  and  took  an  active  share 
in  the  affairs  of  that  institution.  He  was  the 
sole  member  of  a  committee  of  the  Corporation 
of  Harvard  College  in  general  charge  of  the 
Fogg  Art  Museum  at  Cambridge,  and  his  asso- 
ciates on  that  board  were  always  content  to 
accept  his  judgment  upon  all  matters  relating 
to  that  department. 

As  usual  with  him,  his  conclusions  were  never 
the  result  of  some  momentary  appeal  to  the 
sense  of  sight,  but  were  carefully  built  up  from 
principles  of  taste  which  have  lived  through  all 
the  vicissitudes  of  time  and  fashion. 

During  the  years  1905-6  he  was  President  of 
the  Massachusetts  Medical  Society,  and  in  the 
exercise  of  one  of  the  functions  of  that  office 
visited  in  turn  the  various  district  societies  of 
the  state.  The  text  he  took  for  his  addresses 
on  these  occasions  was  that  of  the  duty  of  our 
profession  to  instruct  the  public  upon  the  meas- 
ures that  can  be  taken  for  the  control  of  tuber- 
culosis. He  saw  clearly  that  the  influence  of 
the  medical  profession  would  be  absolutely  es- 
sential to  a  correct  decision  upon  the  value  of 
the  measures  which  an  ill-informed  but  well- 
meaning  and  enthusiastic  public  sentiment 
might  induce  the  authorities  to  adopt.  He  pro- 
cured the  formation  of  local  associations  of 
physicians  for  consultation  and  appropriate 
action.  Qeneral  meetings  were  held  at  the  time 
of  the  annual  meetings  of  the  State  Medical 
Society  and  the  sympathetic  interest  of  the  pro- 
fession was  secured. 

A  not  unfriendly  critic  remarked  that  this 
interest  on  Dr.  Cabot's  part  in  the  preventive 
side  of  medicine  was  not  the  usual  attitude  of 
mind  of  the  surgeon.  I  must  confess  that  to  me 
at  any  rate  it  seems  the  logical  condition  of 
mind  for  the  modem  surgeon. 

Dr.  Cabot  entered  upon  the  practice  of  his 
profession  fresh  from  listening  to  Lister's  appli- 
cation of  the  discoveries  of  Pasteur.  Is  there 
any  preventive  measure  in  the  whole  realm  em- 
braced within  our  art  greater  or  more  beneficent 
than  the  improvement  in  the  treatment  of 
wounds  brought  about  by  the  labors  of  this 
greatest  benefactor  of  our  dayT 

Dr.  Cabot's  successful  efforts  in  rousing  the 
interest  of  the  community  in  measures  for  the 
prevention  of  tuberculosis  led  to  his  appoint- 
ment by  Governor  Guild  as  a  member  of  the 
board  of  trustees  of  the  Hospitals  for  Consump- 
tives. 

When  the  board  came  together  for  organiza- 
tion he  was  elected  chairman  and  served  in  this 


capacity  to  the  end.  Upon  no  work  of  his  life 
did  he  spend  more  time  or  energy  than  upon 
this.  No  detail  in  the  selection  of  proper  sites, 
in  the  construction  of  the  necessary  buildings, 
or  in  the  administration  of  the  hospital  was  too 
minute  to  escape  his  attention  nor  did  it  fail  to 
receive  sufficient  care. 

The  result  has  been  that  the  treatment  of  this 
disease  by  State  agencies  has  brought  to  Massa- 
chusetts a  well  earned  distinction  from  all  those 
whose  opinions  are  of  much  value.  Dr.  C&bot 
had  probably  never  appeared  before  a  committee 
of  the  Legislature  until  his  service  upon  this 
board  made  his  appearance  there  essential.  No 
man  could  have  made  a  better  impression,  quiet, 
dignified,  self-contained,  fully  informed  upon 
his  subject,  frankly  meeting  every  criticism, 
whatever  its  nature  might  1^,  disarming  even 
the  noisy  demagogue  by  some  plain  statement  of 
fact.  If  he  did  not  obtain  everything  he  wished 
for  the  cause  he  represented  he  always  gained 
the  respect  and  good  will  of  the  body  he  ad- 
dressed, and  did  receive  more  consideration 
than  ordinarily  falls  to  the  lot  of  those  who  seek 
new  legislation.  The  history  of  State  control 
in  connection  with  tuberculosis  would  be  incom- 
plete if  it  omitted  due  notice  of  Dr.  Cabot's  in- 
telligent, persistent  and  generous  activities  in 
this  cause. 

A  closely  allied  subject  of  public  interest  for 
Dr.  Cabot  was  the  hygiene  of  school  life.  He 
recognized  the  fact  that  the  public  when  it 
made  school  attendance  compulsory  assumed  the 
duty  of  caring  for  the  tuberculous  children  who 
were  inevitably  to  be  found  in  the  school  popu- 
lation and  not  yet  phj^ically  so  disabled  as  to 
be  unfit  for  school  attendance.  Hence  his  in- 
terest in  the  work  of  the  School  Hygiene  Asso- 
ciation. 

A  congress  of  those  interested  in  this  subject 
was  held  at  Nuremberg  in  1904.  It  was  at- 
tended by  about  1500  delegates  representing 
nearly  all  the  civilized  countries  and  its  influ- 
ence was  early  felt  in  the  literature,  laws  and 
regulations  of  many  lands  concerning  health 
and  education.  Dr.  Cabot  was  an  associate  in 
the  second  congress  of  School  Hygiene,  which 
was  held  in  London  in  1907.  Sir  Lauder  Brun- 
ton  presided  and  had,  previous  to  the  meeting, 
written  to  Dr.  Cabot  seeking  his  influence  to  se- 
cure delegates  from  the  Unit^  States. 

The  assembly  in  London  had  a  success  so 
marked  that  plans  were  formed  for  the  purpose 
of  bringing  the  fourth  congress  to  this  country. 
Accordingly  it  was  decided  at  the  third  congress, 
held  in  Paris  in  1910,  to  meet  in  this  country  in 
the  year  1913. 

The  city  of  Buffalo  volunteered  to  serve  as  the 
host  for  the  meeting,  and  measures  are  now 
taking  to  bring  this  congress  together  in  August 
of  the  present  year.  Dr.  Cabot  was  made  chair- 
man of  the  executive  committee  of  arrange- 
ments and  some  of  hi^  latest  efforts  were  be- 
stowed upon  this  troublesome  piece  of  business. 
The  labor  was  willingly  undertaken  by  him,  for 
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he  had  been  largely  instnuaental  in  obtaining 
the  eoDsent  of  hu  friend,  Charles  W.  Eliot,  to 
serve  as  president  of  the  congress.  As  the  re- 
sult of  Dr.  Cabot's  correspondence  and  subse- 
quent interview  with  Dr.  Bmnton,  it  was  agreed 
that  there  was  need  of  an  organization  in  this 
country  which  should  be  devoted  to  the  promo- 
tion of  the  interests  of  school  hygiene. 

Steps  were  at  once  taken  for  the  formation  of 
an  American  School  Hygiene  Association.  The 
otganization  was  effected  at  Washington  in  1908, 
with  the  declared  purpose  "of  bringing  into 
effective  service  the  large  amount  of  practical 
knowledge  concerning  school  hygiene  that  has 
been  developed  by  scientific  means  during  the 
last  few  years;  of  fostering  the  increase  of 
knowledge  upon  this  topic ;  and  of  bringing  into 
helpful  relations  the  scientific  investigators  and 
the  men  occupying  administrative  positions  with 
reference  to  education." 

He  was  the  leader  in  the  movement,  but  with 
characteristic  modesty  procured  the  election  of 
an  absent  friend  to  the  presidency  of  the  Asso- 
ciation. H%  supported  his  creation  most  liber- 
ally by  money  and  better  still  by  his  clear  head 
and  unselfish  heart. 

It  would  be  a  work  of  supererogation  here  to 
dwell  upon  the  vital  importance  of  bringing  all 
our  knowledge  of  sanitary  questions  to  bear 
upon  the  school  life  of  our  children. 

While  the  great  leader  in  the  whole  movement 
for  reforms  and  improvements  in  our  educa- 
tional methods  is  speaking  from  his  place  at 
Buffalo,  we  shall  inevitably  think  of  the  silent 
friend  who  labored  so  earnestly,  and,  I  believe, 
most  profitably  for  the  accomplishment  of  the 
same  high  ends. 

There  was  published  in  the  Atlantic  Maga- 
zine, bearing  date  of  November,  1912,  an  article 
which  bore  the  title  "Tuberculosis  and  the 
School,"  by  A.  T.  Cabot.  It  was  his  final  decla- 
ration of  his  belief  in  the  reality  of  the  meas- 
ures which  he  had  urged  most  strenuously  and 
which  without  doubt  will  prevail. 

In  1896  he  was  chosen  a  Fellow  of  Harvard 
College  and  became  a  member  of  the  Corpora- 
tion. There  was  already  a  member  of  the  medi- 
eal  profession  upon  that  board  and,  important 
u  it  was  at  that  time  of  development  in  the 
Medical  School  to  have  the  aid  of  Dr.  Cabot's 
interest  in  scientific  medicine,  I  feel  sure  that  he 
owed  his  election  fully  as  much  to  the  qualities 
of  the  man  as  to  his  rank  among  surgeons. 

He  possessed  all  the  good  qualities  required  in 
this  place  of  many  responsibilities.  A  man  of 
science  and  cultivated  taste,  of  clear  head  and 
honest  mind,  bold  when  occasion  required  it, 
firm  but  not  obstinate,  he  always  showed  a  due 
consideration  for  the  opinions  of  his  associates 
and  was  devoted  at  all  times  to  the  interests  of 
the  University.  The  minute  placed  upon  the 
reeords  of  the  Corporation  shows  the  regard 
which  his  associates  had  for  him. 

"Arthur  Tracy  Cabot,  a  member  of  the  Cor- 
poration since  1896,  died  at  Boston  on  November 


4,  1912.  He  had  reached  the  highest  rank  in 
his  profession  when  elected  to  this  body.  He 
had  obtained  this  success  by  abundant  knowl- 
edge, by  clear  thinking,  by  great  industry,  and 
by  absolute  control  of  all  his  faculties  in  the 
presence  of  great  perils. 

"At  this  board  he  showed  the  same  capacity 
for  seeing  plainly  through  any  disturbing  cir- 
cumstances, the  end  to  be  attained. 

"Accurate,  firm,  courteous  and  devoted  to  all 
the  interests  of  the  University,  he  gave  to  the 
questions  of  its  administration  the  same  unselfish 
care  which  made  him,  even  to  the  last,  a  great 
leader  in  the  public  work  of  protecting  human 
life.;' 

His  slight  figure  and  somewhat  grave  and 
thoughtfud  expression  of  countenance  were  im- 
perfect signs  of  the  physical  ability  and  char- 
acter of  the  man.  He  made  a  strenuous  use  of 
his  active  and  well-knit  frame;  and  when  he 
revealed  himself  to  his  intimates — how  many  of 
us  will  ever  forget  the  charm  of  our  association 
with  himt 

Though  a  bold  rider  on  the  polo  field  and 
skilled  in  many  out-door  games,  he  took  but 
little  interest  in  the  public  spectacles  of  the 
stadium  and  found  slight  attraction  to  the  ath- 
letic exercises  which  require  a  professional 
training  or  exceptional  strength;  his  concern 
was  more  with  the  well-ordered  use  of  the  aver- 
age body. 

When  he  realized  that  the  end  had  come  of 
his  own  participation  in  the  out-door  life  of  the 
game  club,  which  had  given  to  him  some  of  the 
most  enjoyable  diversions  of  his  life,  he  sold  his 
shares  in  the  property  and  turned  over  the  pro- 
ceeds to  a  body  of  trustees  for  the  town  of 
Canton  for  the  purchase  and  maintenance  of 
playgrounds  there. 

He  had  an  intense  love  of  out-door  life  and 
found  his  highest  enjoyment  in  its  simple  and 
primitive  form,,  that  of  the  hunter  and  fisher- 
man, but  here  he  never  yielded  to  the  ignoble 
desire  to  capture  or  destroy  animal  life  beyond 
just  measure.  He  believed  in  vivisection,  for  he 
knew  how  much  it  had  done  to  protect  human 
life,  and  that  experiment  must  of  necessity  be 
made  upon  the  human  patient  if  the  use  of  an 
animal  could  not  be  had. 

He  viewed  with  aversion  all  forms  of  cruelty 
to  animals  wherever  unnecessarily  practiced,  but 
had  little  patience  with  the  sentimentalism 
which  seeks  to  abolish  the  biological  laboratories. 
His  own  familiarity  with  them  had  taught  him 
that  cruelty  in  the  majority  of  instances  defeats 
the  proper  objects  of  the  experiment,  and  here, 
at  least,  is  forbidden. 

Cherry  Hill  in  Canton  had  been  the  summer 
residence  of  his  father,  and  the  old  tavern  on  the 
highway,  turned  to  a  private  use,  had  been  with 
its  ample  fields,  the  scene  of  his  own  youthful 
country  life.  In  his  later  years  Dr.  Arthur 
Cabot  had  built  an  attractive  house  for  himself 
upon  a  portion  of  the  property  withdrawn  from 
the  ever-increasing  noise  and  dust  of  the  high- 
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way.  All  of  the  surroundings  contributed  to 
make  the  place  most  grateful  to  one  of  his 
tastes.  When  you  looked  froiu  its  western  porch 
across  the  pleasant  garden  in  front,  and  through 
the  over-arching  trees  at  the  quiet  landscape, 
beyond  where  there  was  nothing  to  suggest  the 
great  city  only  a  few  miles  away,  you  felt  that 
here  at  last  might  be  spent  the  evening  to  a  busy 
and  toilsome  life  in  occupations  still  helpful  to 
his  fellows  and  full  of  enjoyment  for  himself. 
It  was  not  to  be. 

Hoping  against  hope,  he  resigned  himself  to 
the  c^lful  hand  of  the  friend  of  a  lifetime, 
whom  unseen  fate  was  even  then  leading  to  the 
other  world  which  both  were  so  soon  to  enter. 

In  the  disposal  of  his  property  he  kept  in 
mind  the  interests  to  which  his  life  had  been 
devoted;  he  made  provision  for  a  fund  of 
$100,000  to  be  placed  at  the  disposal  of  the 
President  and  Fellows  of  Harvard  College,  the 
income  of  one-half  of  this  sum  to  be  used  for  the 
purchase  of  books  upon  the  fine  arts  and  allied 
subjects,  for  the  College  Library  and  the  Fogg 
Art  Museum,  the  income  of  the  other  half  to  be 
used  for  the  general  purposes  of  the  Medical 
School.  He  also  remembered  the  interests  of  the 
Massachusetts  Qeneral  Hospital,  which  he  had 
so  steadily  promoted  through  life,  and  gave  for 
the  support  of  the  hospital  laboratories  the  sum 
of  $20,000. 

Dr.  F.  C.  Shattuck  and  his  wife  on  August  9, 
1912,  gave  to  Harvard  College  the  sum  of 
$25,000  for  the  establishment  of  the  Arthur 
Tracy  Cabot  Fellowship  in  Surgery,  in  testi- 
mony of  affection  for  the  man,  grateful  admi- 
ration of  him  as  a  surgeon,  and  appreciation  of 
his  services  to  medicine. 

This  gift  to  the  College  from  his  much  valued 
friends  was  a  source  of  great  satisfaction  to 
Dr.  Cabot.  It  came  at  the  time  when  he  knew 
that  his  own  work  was  done,  and  he  saw  in  it  a 
happy  and  permanent  memorial  of  his  own 
activities  in  this  department  of  medicine. 


II. 

BT      PAUL     THORKDIKI,     II.D.,     BOBTON. 

Arthur  Tract  Cabot  was  a  man  of  such  activ- 
ity of  mind  and  such  catholicity  of  interest  and 
sjrmpathy  that  even  a  brief  chronicle  of  his 
efforts  and  accomplishments  is  for  no  one  person 
to  attempt,  and  it  is  of  Arthur  Cabot  the  Sur- 
geon that  we  would  speak. 

Bom  in  1852,  the  third  son  of  Dr.  Samuel 
and  Hannah  (Jackson)  Cabot,  he  passed  his 
boyhood  in  Boston,  his  undei^raduate  life  in 
Cambridge  with  the  class  of  1872,  and  studied 
medicine  at  the  Harvard  Medical  School,  from 
which  he  graduated  at  the  head  of  his  class  to 
serve  as  surgical  interne  at  the  Massachusetts 
General  Hospital.  From  there  he  went  abroad 
and  remained  away  from  August,  1876,  to  Oc- 
tober, 1877,  studying  chiefly  in  Vienna  and 
Berlin,  but  nowhere,  as  he  says,  "seeing  any- 


thing adequate  in  the  way  of  antiseptic  treat- 
ment." He  continues:  "I  passed  one  month 
in  London,  visiting  King's  College  Hospital,  to 
which  Lister  had  just  been  appointed,  and  I  lis- 
tened there  to  his  inaugural  address  when  in- 
stalled. I  got  there  a  better  idea  of  antiseptic 
dressings  as  Lister  understood  them." 

On  his  return  to  Boston  in  1877,  he  b^an  the 
practice  of  his  profession,  and  from  the  first  his 
surgery  was  clean  surgery,  at  first  antiseptic  in 
technic  and  later  aseptic,  and  always  was  he 
found  the  leader  in  the  band  of  men  who  were 
gradually  making  modem  surgery  what  it  is 
today.  So,  although  the  earlier  years  of  his 
professional  life  were  occupied  with  general 
practice,  it  is  evident  that  he  was  at  heart  a 
surgeon  from  the  first  and  he  became  ere  long 
an  eminent  one,  gradually  withdrawing  from  all 
but  surgical  practice. 

Shortly  after  he  began  to  practice  he  was  ap- 
pointed surgeon  to  the  Out-Patient  Department 
at  the  Massachusetts  General  Hospital  and  he 
became  a  full  visiting  surgeon  in  1386.  Here 
he  remained,  doing  brilliant  work,  for  twenty- 
one  years,  resigning  in  the  spring  of  1907,  to  be 
at  once  placed  upon  the  Hospital's  board  of 
consulting  surgeons. 

He  was  surgeon  to  the  Carney  Hospital  for  a 
number  of  years  and  was  on  the  surgical  staff 
of  the  Children's  Hospital  for  the  ten  years 
from  1879  to  1889.  At  the  death  of  Dr.  Thomas 
B.  Curtis,  in  1881,  who  had  identified  himself 
with  the  teaching  and  practice  of  genito-urinary 
surgery  in  Boston,  Dr.  Cabot  avowedly  allied 
himself  with  this  work,  although  he  never 
ceased  to  consider  himself  a  surgeon  and  to 
practice  general  sui^ery.  In  the  field  of 
genito-urinary  surgery  he  attained  great  dis- 
tinction and  universal  recognition,  and  he  prac- 
tically succeeded  Dr.  Henry  J.  Bigelow  as  the 
leading  advocate  and  exponent  of  litholapaxy, 
an  operation  which  Dr.  Cabot  utilized  and  cham- 
pioned always,  even  after  the  suprapubic  opera- 
tion for  stone  was  disputing  the  supremacy  of 
the  older  procedure. 

In  1886  he  was  the  Boston  representative  of  a 
little  band  of  surgeons  who  gathered  in  New 
York  to  form  the  nucleus  of  what  is  now  the 
American  Association  of  genito-urinary  Sur- 
geons, and  he  was  one  of  its  first  presidents. 
Some  of  the  others  associated  with  him  in  the 
organization  of  this  society  were  Sir  William 
H.  Kingston  of  Montreal,  Drs.  Edward  L.  Keyes 
and  Fessenden  N.  Otis  of  New  York,  Drs.  S.  "W. 
Gross  and  J.  William  White  of  Philadelphia, 
Dr.  Roswell  Park  of  Buffalo,  Drs.  Moses  Gunn 
and  Nicholas  Senn  of  Chicago,  Dr.  John  P. 
Bryson  of  St.  Louis,  and  Dr.  George  Chismore 
of  San  Francisco.  He  always  had  the  interests 
of  this  society  very  near  his  heart,  and  his  im- 
portant contributions  to  its  work,  his  constant 
loyalty  to  all  its  interests  and  his  attractive 
personality  made  him  perhaps  it  most  influential 
and  sought  after  member  over  a  period  of  years. 
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In  1905  he  became  president  of  the  Massachu- 
setts Medical  Society,  holding  office  for  two 
years  and  he  did  such  distinguished  work  in  the 
fight  against  tuberculosis  that  he  was  appointed 
in  the  following  year  (1907)  one  of  a  commis- 
sion to  locate  and  build  three  hospitals  for  tu- 
berculous patients  in  Massachusetts.  Soon  after 
tie  was  elected  chairman  of  this  board. 

An  appreciation  of  Dr.  Cabot,  published  in  a 
recent  number  of  the  Boston  Medical  and  Sub- 
8ICAL  JouBNAii,  speaks  as  follows  of  the  char- 
acter of  his  work  for  this  great  cause:  "Only 
those  on  the  inside  fully  know  how  much  of  the 
conspicuous  success  of  this  new  departure  was 
iae  to  the  compelling  wisdom  and  unremitting 
labor  of  Dr.  Cabot.  In  this,  as  in  all  his  other 
▼ork,  its  quality  was  only  matched  by  his  mod- 
esty. .  .  So  deeply  did  he  become  interested  in 
thiiB  line  of  work  that  in  the  spring  of  1910  he 
retired  from  all  practice  and  its  emoluments 
that  he  might  husband  his  strength  for  public 
work  alone."  Today  there  are  few  citizens  of 
the  Commonwealth  of  Massachusetts  who  do  not 
recognize  and  thankfully  acknowledge  the  value 
of  iMt  work. 

Dr.  Samuel  Cabot  performed  in  1874  and 
1875  the  two  first  successful  laparotomies  at  the 
Massachusetts  Oeneral  Hospital,  although  the 
operations  performed  upon  Hospital  patients 
were  conducted  in  a  neighboring  house  on  Allen 
Street  Dr.  Arthur  Cabot  assisted  his  father  in 
these  operations.  He,  himself,  did  the  first  suc- 
cessful abdominal  operation  within  the  Hospital 
walls  in  1884,  upon  a  long  strangulated  umbili- 
cal hernia.  A  description  of  the  circumstances 
and  difficulties  attending  the  performance  of 
this  operation,  as  described  in  the  recent  appre- 
ciation in  the  Boston  Medical  and  Surgical 
JouBNAL,  gives  the  younger  surgeons  of  today 
an  insight  upon  the  sur^ry  of  a  quarter  of  a 
century  ago. 

In  the  spring  of  1876  he  succeeded  in  getting 
a  thoroughly  aseptic  result  in  a  compound  frac- 
ture of  the  lower  leg  which  he  dressed  with  cot- 
ton batting  wrung  out  in  a  strong  carbolic  solu- 
tion and  then  dried. 

About  1886,  he,  with  his  brother  Samuel,  a 
Boston  chemist,  established  a  fund  at  the  Massa- 
chusetts General  Hospital  to  pay  a  pathologist, 
who  should  be  present  on  each  operating  day  to 
make  such  examinations  as  the  surgeon  required. 
This  was  probably  the  first  effort  to  make  a 
pathological  study  and  a  sui^cal  operation  go 
hand  in  hand..  The  fund  so  started  was  soon 
raised  to  $10,600  by  Dr.  Cabot  and  his  brother, 
and  is  now  the  Samuel  Cabot  Fund  for  Patho- 
logical Research.  It  was  largely  through  Dr. 
Cabot's  eflforta  that  a  clinical  laboratory  in 
pathology  and  chemistry  was  added  to  the  equip- 
ment at  the  Massachusetts  General  Hospital. 

Dr.  Arthur  Cabot  was  a  prolific  writer  upon 
snrgical  topics  and  one  of  the  chief  values  of 
his  writing  was  due  to  his  ability  in  making 
clear  the  pathological  importance  of  the  clinical 


facts  with  which  he  was  dealing.  Had  he  chosen 
to  devote  his  energies  to  pathological  science  he 
would  have  gone  far  and  accomplished  much. 

Of  his  contributions  to  medical  literature  it 
may  be  proper  to  mention  a  few  that  he  him- 
self regarded  as  interesting  and,  so  far  as  his 
modesty  permitted  him,  important.  In  1880  and 
1883  he  made  a  full  report  of  a  series  of  cases 
of  empyema  which  he  treated  after  operation 
with  a  water-proof  dressing,  so  obtaining  a  very 
perfect  valvular  action,  which  greatly  aided  the 
expansion  of  the  lung  during  convalescence. 
During  1884  and  1885  he  began  the  use  of  pos- 
terior wire  splints  in  the  treatment  of  fractures 
of  the  lower  leg,  and  from  that  time  the  old 
fracture  box,  which  had  been  the  surgeon's 
main  dependence  in  the  treatment  of  such  cases, 
was  doomed  to  oblivion.  In  genito-urinary  sur- 
gery, as  has  been  said,  he  was  a  leader  and  his 
influence  was  widely  felt  for  many  years.  He 
was  a  constant  champion  of  litholapaxy.  His 
publications  on  "Rupture  of  the  Bladder"  in 
1891,  and  on  "Rupture  of  the  Urethra"  in  1896, 
were  milestones  on  the  road  of  surgical  progress. 
In  1893,  when  Dr.  J.  WilUam  White  of  Phila- 
delphia so  warmly  advocated  castration  for  the 
relief  of  obstruction  due  to  hypertrophy  of  the 
prostate,  the  surgical  world  was  stirred  to  its 
depths  with  excited  hope  and  anticipation  of  a 
great  new  panacea  for  these  cases  at  that  time 
so  often  desperate  and  impossible  of  palliation. 
Dr.  Cabot  was  appointed  by  the  American  Asso- 
ciation of  genito-urinary  surgeons  as  one  of  a 
commission  to  collect  evidence  concerning  this 
procedure,  sift  it  and  report  to  the  society  a 
year  later.  His  tireless  industry,  his  wise  judg- 
ment in  digesting  the  material  after  its  collec- 
tion, and  his  clear,  just  and  convincing  sum- 
mary of  the  conclusions  reached  was  as  abso- 
lutely characteristic  of  the  mental  qualities 
which  made  him  what  he  was  as  any  work  he ' 
ever  did.  He  was  also  one  of  the  earlier  advo^ 
cates  of  the  more  modem  operation  of  pros- 
tatectomy, although  his  publications  on  this  sub- 
ject came  a  few  years  later,  after  his  experience 
with  it  had  matured. 

In  the  history  of  surgery  his  name  will  long 
be  remembered  and  his  work  has  made  for  him 
an  enduring  place.  His  was  a  versatile  and 
many  sided  nature.  Of  its  interests  and  enthu- 
siasms many  lie  outside  of  the  intended  scope  of 
this  brief  consideration  of  him.  His  apprecia- 
tion of  all  things  beautiful  in  nature  and  in  art, 
his  love  for  animals,  his  joy  in  wholesome  sport, 
and  his  sincere  affection  for  his  many  friends, 
an  affection  that  he  was  better  and  better  able 
to  express  as  the  years  with  their  mellowing 
passed  by — all  these  it  would  be  pleasant  to  con- 
sider but  here  we  must  leave  him  as  he  was — 
Arthur  Tracy  Cabot — eminent  surgeon,  with 
brain  and  hand  always  ready  to  do  the  best 
work  known  to  his  art;  wise  counsellor,  with 
judgment  always  keen  and  never  impetuous; 
faithful  friend,  ever  ready  with  affection,  sym- 
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pathy  and  understanding;  tme-hearted  gentle- 
man in  every  thought  and  every  act.  Many  men 
respected  his  ability;  many  men  loved  his  i)er- 
sonality ;  many  men  will  find  it  hard  to  bear  his 
loss. 


III. 


BT    JOHH    I.    HAWIS,    SlIO.,    U.B.,   ■OSTOK. 

Mt  intimate  acquaintance  with  Dr.  Cabot  be- 
gan in  the  fall  of  1907,  when  he  asked  me  to  act 
as  secretary  of  the  recently  appointed  Board  of 
Trustees  of  Hospitals  for  Consumptives.  At  the 
first  meeting  of  the  Board  Dr.  Cabot  was  elected 
chairman  and  immediately  took  active  charge 
of  our  work  in  selecting  sites  and  making  plans 
for  the  three  sanatoria  we  were  asked  to  build. 
Although  many  of  my  friends  had  told  me  that 
my  position  as  secretary  under  Dr.  Cabot  would 
be  no  sinecure,  I  soon  found  out  that  as  long  as 
1  did  my  work  promptly  and  well  I  need  not 
Worry.  We  naturally  did  not  agree  on  all 
points;  when  the  question  was  a  medical  one 
and  one  concerning  which  I  thought  my  own 
opinion  of  some  weight,  if  it  did  not  happen  to 
agree  with  his,  I  did  not  hesitate  to  say  so.  I 
must  frankly  confess,  however,  that  during  the 
early  years  that  we  worked  together  he  was 
nearly  always  right  and  I  usually  wrong.  He 
had  a  remarkable  memory  for  details.  Again 
and  again  he  would  refer  me  to  some  action 
taken  at  a  preceding  meeting,  concerning  which 
I  had  not  the  slightest  recollection  and  would 
say  80,  only  to  find  on  looking  it  up  that  he  was 
correct  in  every  particular. 

We  spent  many  pleasant  hours  together  look- 
ing over  the  country  for  sites  for  hospitals.  One 
after  another  was  examined  and  discarded, 
sometimes  for  reasons  that  did  not  at  first 
appear  clear  to  me.  Aftei*  the  locations  for  the 
'three  new  sanatoria  were  finally  selected,  the 
Board  began  work  on  plans,  specifications  and 
contracts.  In  this  Dr.  Cabot  put  great  reliance 
on  the  opinions  of  two  members  of  the  Board, 
Alvah  Crocker  of  Fitchburg  and  William  C. 
Godfrey  of  Springfield.  Each  of  these  men  was 
at  the  head  of  a  large  manufacturing  plant  and 
well  acquainted  with  the  details  of  construction. 
It  was  a  constant  source  of  wonder  to  me  to 
note  how  often  Dr.  Cabot's  opinion  as  to  the 
most  technical  of  details  agreed  with  that  of 
these  gentlemen.  Dr.  Cabot  took  an  intense  per- 
sonal interest  in  the  building  of  each  institution. 
He  was  chairman  of  the  Board  in  fact  as  well  as 
in  name.  He  had  himself  placed  on  the  build- 
ing committee  of  each  institution  while  in  the 
process  of  construction  and  later  on  each  visiting 
committee  as  well.  From  the  very  start  he  gave 
a  great  deal  of  his  time  to  the  work,  although 
for  the  first  few  years  he  carried  on  an  extensive 
surgical  practice.  He  knew  every  detail  of  con- 
struction and  management,  and  demanded  the 
same  knowledge  of  each  superintendent.  Noth- 
ing irritated  him  more  during  the  early  days  of 


construction  and  later  in  the  administration  of 
the  completed  buildings  than  to  talk  with  one  of 
the  superintendents  and  find  him  vague  or  for- 
getful in  regard  to  the  smallest  details  of  his 
work.  There  was  nothing  superficial  about  his 
visits  to  the  sanatoria ;  he  did  not  say  much  bat 
he  took  in  everything ;  he  never  made  any  criti- 
cism in  public,  while  nurses,  attendants  or  pa- 
tients were  around,  but  always  waited  until 
later,  when  in  the  office  or  sitting-room  he 
would  quietly  and  judicially  go  over  the  sitnar 
tion  and  call  attention  to  certain  matters  need- 
ing improvement. 

It  was  his  pride  to  keep  the  cost  of  the  three 
hospitals  within  the  appropriation  granted  for 
this  purpose.  Although  this  was  a  difficult  task, 
he  accomplished  it  by  the  most  painstaking  ef- 
forts in  economy  and  watchfulness.  At  an  early 
date  he  determined  that  the  workings  of  the 
Board  should  be  kept  out  of  politics;  up  to  that 
time  it  had  seemed  as  if  admission  to  certain 
State  institutions  had  not  always  been  on  a  basis 
of  pure  merit.  Dr.  Cabot  found  great  obstacles 
at  once  thrown  in  his  way  when  he  made  it 
the  policy  of  the  Board  that  patioits  be  ad- 
mitted to  the  four  state  sanatoria  purely  in 
order  of  their  application.  As  secretary  of  the 
Board  and  the  one  who  decides  as  to  what  in- 
stitution patients  shall  be  admitted  and  in  what 
order,  nothing  gave  me  more  satisfaction  when 
talking  to  this  or  that  senator  or  representative 
interested  in  some  constituent,  than  to  feel  that 
Dr.  Cabot  and  the  Board  were  strongly  back  of 
me  in  ruling  oat  all  political  influence  as  a 
factor  in  admission  of  patients.  It  was  by  no 
means  an  easy  task  to  do  this.  So  strong  was 
the  feeling  at  the  State  House  that  it  was  right 
to  grant  certain  favors  of  this  Mnd  to  members 
of  the  Legislature  and  to  others  in  authority 
that  at  first  many  stormy  interviews  resulted.  I 
did  my  best  not  to  bother  Dr.  Cabot  with  such 
matters  as  these,  but  in  those  few  instances  in 
which  I  was  forced  to  refer  the  case  to  him,  he 
invariably  supported  me  in  every  way  and 
ended  by  saying,  especially  when  he  saw  I  was 
intensely  irritated,  "Hawes,  don't  let  these 
things  bother  you;  simply  tell  them  you'll  do 
the  best  you  can."  This  simple  formula  I  have 
since  used  many  times,  with  excellent  results. 

One  of  Dr.  Cabot's  important  duties  was  to 
represent  the  Board  at  hearings  concerning  our 
appropriations  and  other  measures  before  legis- 
lative committees  at  the  State  House.  He  was 
not  a  ready  or  a  fluent  speaker ;  he  was  slightly 
deaf  but  did  not  like  to  be  reminded  of  the 
fact,  and  the  slightly  built  man,  with  the 
thoughtful  and  often  gloomy  countenance,  the 
somewhat  hesitating  manner  of  speaking  and 
a  somewhat  quick  temper  did  not  at  first  make  a 
very  marked  or  favorable  impression  on  many 
members  of  our  Great  and  General  Court.  On 
the  other  hand,  they  were  apt  to  be  deeply  im- 
pressed by  certain  persons  possessed  of  a 
grandiloquent  style   of   oratory  who  regularly 
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appeared  in  opposition  to  most  of  the  measures 
introduced  by  our  Board.  Oradually,  however, 
Dr.  Cabot's  real  worth  made  itself  felt.  Legis- 
lative committees,  State  boards,  and  others  be- 
fore whom  he  appeared  came  to  realize  that  he 
was  a  hig  man;  that  he  was  giving  invaluable 
services  to  the  State;  that  his  opinion  was  al- 
ways based  on  facts,  and  that  he  never  favored 
any  project  nor  asked  for  any  appropriation  un- 
til he  had  made  it  a  subject  of  painstaking  and 
prolonged  study  and  investigation  and  believed 
it  to  be  necessary  for  the  welfare  of  the  State. 
He  never  said  much  about  this  change  in  point 
of  view,  but  I  am  sure  it  was  as  grati^ong  to 
him  as  it  was  to  me.  Last  winter,  the  last  in 
which  he  appeared  at  the  State  House,  I  saw  no 
one  whose  words  were  listened  to  with  greater 
attention  and  respect  than  were  those  of  Dr. 
Cabot. 

His  interest  was  not  confined  solely  to  the 
work  of  our  Board.  He  was  chairman,  and  I 
again  secretary,  of  the  Tuberculosis  Committees 
of  the  Massachusetts  Medical  Society.  This 
brought  him  in  touch  with  many  physicians  all 
over  the  State  and  drew  him  into  tuberculosis 
problems  of  all  kinds.  School  inspection,  out- 
door schools  and  fresh  air  rooms  deeply  inter- 
ested him;  welfare  work  in  factories  was  a 
project  he  was  constantiy  working  at.  Much  of 
the  best  health  work  of  this  kind  in  Massachu- 
setts is  directly  due  to  his  personal  influence 
with  boards  of  directors,  presidents  and  other 
officials  of  large  concerns. 

He  gave  an  increasing  amount  of  time  to  the 
work  of  the  Board  up  to  his  last  illness.  When 
he  was  not  traveling  over  the  country  visiting 
the  sanatoria,  he  was  usually  to  be  found  at  our 
office  on  Joy  Street.  He  rarely  used  the  ele- 
vator, but  came  up  the  stairs  quickly  and 
quietly;  many  times  the  first  thing  to  make 
me  aware  of  his  presence  in  the  office  was  his 
grave  voice  asking  me  about  certain  matters. 
These  occasions  were  at  first  a  great  source  of 
embarrassment.  He  sometimes  stayed  for  hours 
not  speaking,  but  apparently  thinking  things 
over  in  his  mind.  I  did  not  know  whether  to 
sit  and  wait  until  he  chose  to  speak  or  to  keep 
on  with  my  |  work.  Gradually,  however,  I  be- 
came more  ^t  ease,  and  at  such  times  went  on 
with  what  L  had  to  do,  writing  or  dictating, 
until  he  was  (ready  to  talk  things  over. 

He  was  aljways  a  hard  worker.  Most  of  our 
annual  repor|t8  he  chose  to  write  himself,  in  long 
hand,  with  riiuch  labor  and  effort,  for  he  was 
a£9icted  with  i  writer's  cramp.  After  he  had 
written  anytyhing  it  rarely  needed  correction, 
although  up  ( to  the  last  he  and  I  could  rever 
agree  on  th«^  subject  of  "split  infinitives,"  of 
which  he  wias  very  fond  and  which  I  had  been 
taught  to  arohor.  My  own  method  of  writing, 
the  reverse  cyt  his,  which  was  to  think  a  subject 
over  in  my  iL^ind  and  then  to  dictate  it  to  my 
stenographer,  as  fast  as  she  could  take  it  down, 
I  think  irritatt^d  him  a  little.    I  constantly  tried 


to  make  the  work  easier  for  him  by  relieving 
him  of  details  which  I  could  perfectly  well  at- 
tend to ;  this  was  a  very  difficult  task,  for  when 
interested  in  any  one  piece  of  work  no  detail 
was  too  small  to  absorb  his  entire  attention.  The 
result  was  that  the  work  was  w$ll  done,  but  at 
considerable  unnecessary  cost  to  him.  He  de- 
spised all  forms  of  "red  tape";  he  insisted  that 
the  machinery  of  our  Board  should  be  as  simple 
as  possible  and  that  no  useless  formalities  should 
stand  in  the  way  of  attaining  any  worthy  end. 

I  can  imagine  no  greater  monument  to  a  man 
than  such  a  one  as  has  been  erected  to  Dr. 
Cabot.  In  1907,  when  he  first  took  hold  of  the 
work  there  was  much  chaos  and  littie  or  no  order 
or  system  in  the  anti-tuberculosis  forces  of  this 
State.  There  was  great  and  urgent  need  of  a 
firm  guiding  hand  to  direct  and  control  all  that 
was  l^ing  done.  Dr.  Cabot  gave  the  State  such 
a  guiding  hand  and  master  mind.  Before  his 
death  he  saw  three  great  sanatoria  added  to  the 
one  already  established;  he  saw  local  tubercu- 
losis associations  grow  and  multiply;  he  saw 
municipal  hospitals  for  sick  and  dying  con- 
sumptives increase,  and  the  death-rate  from 
tuberculosis  diminish;  he  put  school  inspection 
on  a  proper  basis  by  the  introduction  of  schqpl 
nurses;  he  was  influential  in  establishing  fresh 
air  rooms  and  schools  for  children ;  he  persuaded 
manufacturers  that  to  keep  their  employees  well 
was  better  economy  than  to  let  them  get  sick, 
and  he  made  them  see  that  a  nurse  and  medical 
inspection  for  their  employees  was  a  necessity 
and  not  a  luxury.  He  developed  a  united  spirit 
against  tuberculosis  in  the  medical  profession, 
and  he  more  than  any  one  man  I  know  of  in  this 
State,  has  been  responsible  for  the  great  strides 
made  in  eliminating  this  disease  during  the  last 
six  years.  Neither  he  nor  any  of  us  will  see  the 
completion  of  the  work  that  he  began  so  wisely 
and  so  well.  But  I  am  very  sure  that  it  was 
a  deep  sense  of  joy  to  him  to  witness  the  ad- 
vances that  have  been  already  made.  To  me, 
my  experience  as  a  young  man  thrown  into  most 
intimate  contact  with  Dr.  Cabot  for  these  years 
has  been  one  of  the  greatest  privileges  of  my 
life.  Now  that  he  has  gone,  and  much  of  what 
he  was  doing  is  thrown  on  my  shoulders,  I  can 
only  hope  and  strive  to  act  as  I  think  he  would 
have  acted  were  he  still  with  us. 

RoBBEBT  OF  A  Cbntbnabian. — ^Peter  Morrison, 
of  Albany,  N.  Y.,  who  is  locally  reputed  to  have 
been  bom  on  March  11,  1813,  went  recently  to 
San  Francisco,  Cal.,  to  celebrate  his  supposed 
centennial  anniversary  with  some  relatives  in 
that  city.  Unfortunately  on  March  7,  it  is  re- 
ported, he  fell  among  thieves,  and  the  thieves 
sprang  up  and  robbed  him  of  $87,  his  entire 
worldly  supply  of  cash.  Men  who  would  perpe- 
trate such  a  deed  on  a  defenceless  centenarian, 
might  be  expected  to  rob  the  very  dead. 
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i6rxg\ttal  Artirba. 


THE  REGISTERED  MIDWIFE :  A  NECES- 
SITY.* 

BT   EDUOND    F.    COOY,    NEW    BEDFORD,    MASS. 

We  are  agreed  that  the  expectant  mother 
should  be  safeguarded  through  her  pregnancy 
by  all  that  scientific  medicine  can  guarantee; 
that  her  delivery  and  convalescence  should  be 
under  the  strictest  surgical  aseptic  precautions, 
aided  by  skilled  nursing;  and  at  all  times  she 
should  receive  the  fullest  measure  of  sympathy. 
We  further  wish  that  this  could  be  the  lot  of 
every  parturient  woman.  This  is  the  obstetric 
ideal.  But  we  are  to  consider  a  condition,  not 
a  theory. 

The  women  at  the  opposite  social  extremes 
receive  these;  those  with  the  money  to  pur- 
chase can  have  all  the  necessities  and  refine- 
ments of  obstetric  science  and  the  very  poor, 
through  the  increase  of  charitable  and  philan- 
thropic societies,  co-operating  with  visiting 
nursing  associations  and  other  agencies  of  re- 
lief, including  in  Boston  the  work  of  advanced 
medical  students,  can  receive  equally  efiBcient 
service. 

So  it  is  the  middle  group  or  stratum  of  our 
people  we  are  to  study  in  approaching  the  mid- 
wife problem,  the  foreign  born  who  can  pay  a 
small  fee  for  the  service.  For  the  midwife  is 
not  the  accoucher  of  the  pauper.  She  is  not  a 
philanthropist,  but  a  wage  earner. 

Until  the  end  of  the  16th  century,  the  mid- 
wife was  almost  absolute  in  the  field  of  obstet- 
rics and  conditions  akin  to  it.  In  1588  Louise 
Bourgeois,  midwife  at  the  court  of  Henry  XIV, 
published  a  collection  of  observations  on  steril- 
ity, fecundity,  abortion,  accouchement,  and  dis- 
eases of  women  and  children  generally.  The 
Chamberlaines,  midwives  also,  furnished  the 
first  rude  instrument,  which  later  modified  by 
Palfyn  of  Ghent  and  re-modified  by  almost  every 
professor  of  obstetrics  since,  has  developed  into 
our  forceps  of  the  present  day. 

It  was  Paul  Portal  of  France  who  first  pro- 
posed version  by  the  foot,  and  to  Justine 
Siegemund,  daughter  of  a  minister  and  Court 
midwife  of  Germany,  belongs  the  distinction 
for  the  first  published  suggestion  of  bimanual 
version  and  for  puncture  of  the  membranes  for 
induction  of  artificial  labor. 

With  the  extension  of  medical  education  and 
medical  literature-  at  the  beginning  of  the  17th 
century,  obstetrics  began  to  occunv  the  atten- 
tion of  physicians  and  students,  the  midwife 
began  to  lose  her  place  in  the  higher  ranks  of 
life  and  man  midwives  being  fashionable  in 
France,  the  influence  extending  gradually, 
forced  her  lower  to  the  level  of  her  services 
today.     Her  past  had  been  honorable,  and  as 

•  Bead  before  The  ObBtetrical  Society  of  Bo«ton,  Jan.  28,  1918. 


shown   by    these   examples,    often   of    distinct 
contributive  value. 

Dr.  S.  Josephine  Baker  publishes  a  table 
from  Prinzing  and  other  sources  which  gives 
the  number  of  midwives  and  their  incomes  in 
9  of  the  principal  European  countries. 

In  England,  registered  in  1909,  there  were 
27,238  midwives,  or  7.3  to  eveiy  10,000  inhabi- 
tants, these  averaging  38  births  per  year. 
Switzerland  in  1903  had  the  largest  proportion 
of  midwives,  10.1.  Average  births,  29.  Rus- 
sia, with  14,000  midwives,  or  9  to  every  10,000. 
averaged  550  births  each.  Their  incomes  also 
vary  considerably.  The  English  midwife  aver- 
ages $1  to  $4  per  case;  the  Austrian,  $2;  an- 
nual income,  $60  to  $75 ;  and  the  German  $  .50 
to  $4;  annual  income,  $75  to  $100.  Switzer- 
land averages  $6  per  case,  annual  income  of 
$80;  while  in  Russia  no  average  fee  is  given, 
but  annual  income  is  given  as  $80. 

Training  schools  for  midwives  exist  in  most 
European  countries.  The  length  of  training 
varies  from  six  to  nine  months  in  England  and 
Prussia,  to  one  or  two  years  in  France,  one  in 
Switzerland;  Italy,  two  or  three;  Netherlands, 
two;  Russia,  three;  Belgium,  two;  Scandinavia 
and  Japan,  one  year. 

Germany  has  43  institutions  for  training 
midwives,  27  in  Prussia,  four  in  Bavaria,  three 
in  Baden,  two  in  Saxony,  and  one  in  each  of 
the  remaining  provinces. 

The  requirements  for  admission  differ  in  dif- 
ferent countries,  but  the  general  requirements 
prevail,  such  as  age  limit,  health,  character  and 
general  education.  The  teaching  is  practical 
and  didactic.  In  Prussia,  all  graduate  mid- 
wives  are  expected  to  be  examined  once  in  three 
years.  Inspectors  are  assigned  to  supervise 
midwives  in  Germany,  Austria  and  England,  a 
definite  number  to  each. 

So  we  find  that  the  midwife  h^a  been  an  in- 
tegral unit  of  European  life  for  denturies,  a 
functionary,  trained,  licensed  and  supervised 
by  the  governments.  Her  income  shows  that 
she  is  an  important  economic  factor. 

On  accepting  the  invitation  of  ihe  Society  to 
read  on  the  midwife,  my  first  intention  was  to 
study  the  records  of  the  city  clerk's  office  and 
the  hospital  records  of  New  Bedford  for  suit- 
able material.  Later,  it  seemed  better  to  ex- 
tend the  inquiry  to  include  the  other  large 
cotton  cities  of  the  state,  Fall  River,  Lowell, 
and  Lawrence.  In  these  four  citins  we  find  by 
the  last  census,  408,433  people.  Most  of  these 
people  are  foreign  born  and  work  in  the  milk 

Our  foreign  population  may  bo  grouped  es- 
sentially as  follows:  Most  numerous,  the 
French  Canadian,  estimated  abotit  100,(K)0  in 
the  four  cities.  They  have  been  \rtth  us  for  at 
least  forty  years.  They  marry  Voung,  have 
large  families,  are  distinctly  racial  ^in  language, 
and  customs;  are  thrifty  and  sfvnd  much  of 
their  earnings  to  Canada. 

The  Lancashire  English,  next  in  number,  the 
whole  number  difficult  to  detemnine;  perhaps 
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50,000  or  75,000.  Portuguese,  more  properly 
called  Azoreans,  have  come  in  the  past  fifty 
years.  Their  largest  colonies  are  in  New  Bed- 
ford, 18,000,  and  Fall  River,  while  the  later  and 
lesser  additions  are  the  (German,  the  Russian, 
the  Oreek,  the  Pole,  the  Italian,  and  of  recent 
years  and  in  smallest  numbers,  the  Turk. 

A  list  of  nine  questions  was  sent  to  each  city 
clerk,  and  the  questions  with  the  answers  fol- 
k>w: — 

Question  1.  Whole  number  of  births  re- 
ported in  1912 1    and, 

Question  2.  Number  of  births  reported  by 
midwivest    Can  be  answered  as  follows: — 

Total  Midwlte  Midwife 

Birtte.  Birthi.  Blrtha. 

FaU   River    4900  1289  25 

New  Bedford  ...  37S6  819  25 

Lawrence  3000  952  31 

Lowell     2700  400  '  16 

14,336  3430  24%% 

One-quarter  of  the  mothers  delivered  last 
year  in  these  cities  employed  midwives.  A  dif- 
ference of  15%  between  Lawrence,  the  highest, 
31,  and  LoweU,  the  lowest,  16. 

The  high  rate  in  Lawrence  might  be  ex- 
plained by  the  poverty  consequent  on  the  labor 
disturbances  of  last  year. 

Question  3.  Still  births  reported  by  mid- 
wives? 

But  one  city,  Lawrence,  had  received  such 
reports,  26.  Many  still  births  must  have  oc 
twmd  in  the  practice  of  midwives  in  the  other 
cities,  but  the  reports  did  not  get  on  the  rec- 
ords. 

Question  4.  Number  of  cases  of  ophthalmia 
neonatorum  reported  by  midwives? 


Fall  River 


3  cases 


Question  5.  Greatest  number  of  births  re- 
ported by  one  midwife? 

'* 

TjftWFBIICG     •••>■■    280 

LoweU   175    A  Polish  Austrian. 

New  Bedford  ...  154    Portugese. 
Fall  River   146 

Question  6.    Whole  number  of  midwives? 

Fall   Kiver 50 

New  Bedford    34 

Lawrence    15 

Lowell    18 

Question  7.  Nationalities*  of  midwives, 
judged  by  their  names  and  the  number  of 
each? 

The  number  was  not  given  in  one  return, 
Pall  River. 

New  Bedford,  Bng.,  10;  Polish,  8;  Port.,  19;  Jew,  1; 
Afr.,  1. 

Uwrence,  Bng.,  2;  Polish,  2;  Ital.,  6;  Ger.,  2;  Un- 
known, 3. 

LoweU,  Polish,  8;  Jew,  1;  Irish,  7;  Greek,  2. 

Fall  River.  Bng.  Polish.  Irish. 


Poland  is  given  as  the  nationality  in  all  four 
cities,  the  most  distinctly  separate  in  customs 
and  language;  England  in  3;  Portugal,  the 
Jew,  and  Ireland  in  2.  The  absence  of  the 
French  Canadian  is  significant.  They  alone 
are  adequately  served  by  a  sufficient  number  of 
physicians  of  their  own  race.  I  understand 
that  they  do  obstetric  work  for  little  remunera- 
tion. 

Question  8.  Number  of  deaths  from  puer- 
peral septicemia? 

IJawrence  19 

FaU  River    7 

New  Bedford   4 

Lowell    3 

33 
Question  9.    Number  of  deaths  from  puer- 
peral sepsis  known  to  have  been  delivered  by 
midwives. 

FaU  River  1  case. 

To  summarize: 

Thirty-four  hundred  and  thirty,  nearly  one- 
quarter  (24l^%)  of  all 'the  babies  bom  last 
year,  were  brought  into  the  world  by  the  serv- 
ices of  112  midwives,  representing  nine  nation- 
alities. 

In  one  city,  26  still  births  were  reported. 

In  another  city,  three  cases  of  ophthalmia 
and  one  death  from  puerperal  sepsis.  The  to- 
tal reported  deaths  from  sepsis  being  33. 

The  second  part  of  the  inquiry  was  in  regard 
to  the  hospital  facilities  fdr  obstetrics  and  for 
data  on  complications  developing  after  mid- 
wife attendance. 

Six  letters  were  sent  and  five  replies  received. 

Question  1.  Number  of  beds  exclusively  for 
lying-in? 

New  Bedford.     St  Lake's  14 

FaU  River.    City  Hosp.  7;  Union 

Hosp.  6 12 

Lawrence:     Gen'l    0 

LoweU.    Chelmsford  St  8 

A  total  of  29  lying-in  beds  for  a  population 
of  400,000. 

Question  2.  Number  of  free  or  endowed 
lying-in  beds? 

Fall  River,    aty  Hospital 7 

Lowell.     City  Hospital   3 

I^wrence.    AU  ward  beds  are  free. 

Question  3.  Number  admitted  1912  to  free 
lying-in  beds? 

FaU  River.    City  52 ;  Union  3 66 

LoweU    12 

Lawrence  22 

New  Bedford.    St  Luke's 44 

133 

Question  4.  Number  admitted  attended  early 
in  labor  by  midwives? 

FaU  River.    City  Hospital  6 
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QueBtion  5.  Number  admitted  to  hospital  of 
puerperal  sepsis  who  had  been  attended  wholly 
or  in  part  by  midwives? 

Fall   RiTer    10 

City  Hospital  8 

Union  Hospital   2 

In  a  population  of  400,000,  we  find  29  beds 
set  apart  for  obstetrics.     Of  these,  10  are  free. 

One  hundred  and  thirty-three  women  availed 
themselves  of  this  privilege,  less  than  1%  of 
last  year's  births. 

Six  women  were  admitted  to  a  hospital  be- 
yond the  skill  of  the  midwife  to  deliver. 

Ten  women  were  admitted  for  treatment  for 
puerperal  sepsis,  following  attendance  of  mid- 
wives.  It  is  of  note  that  these  occurred  in  one 
city,  having  the  highest  number  of  midwives 
and  midwife  births;  and  the  one  death  from 
sepsis  under  attendance  of  a  midwife. 

These,  then,  are  the  figures  of  midwife  activ- 
ity in  a  considerable  proportion  of  our  popula- 
tion during  last  year.  No  one  would  claim 
that  the  figures  are  absolute;  the  number  of 
births  in  three  cities  were  estimated,  and  we 
know  that  deaths  as  registered  may  be  mislead- 
ing or  worthless.  I  believe,  however,  that  these 
figures  of  still  births,  ophthalmia  and  puer- 
peral sepsis  do  represent  the  whole  number  of 
palpable  cases  of  each  class.  Less  apparent  or 
clearly  defined  cases  may  have  escaped  observa- 
tion and  consequent  recording,  but  in  these  we 
have  the  established  minimum. 

The  study  does  show  that  the  midwife  is  a 
fixed  agent  among  our  newly  arrived  peoples. 
She  works  for  a  small  fee,  usually,  I  am  told, 
among  the  Portuguese  for  $5  for  attendance 
on  the  mother  and  subsequent  daily  visits  for 
one  week.     She  is  an  economic  necessity. 

We  agree  that  she  is  a  nuisance,  a  relic  of 
mediaevalism  and  an  unnecessary  evil  and  that 
she  must  go.  But  she  does  not  go.  We  have 
ignored  her  and  prosecuted  two  of  her  kind  in 
this  State,  and  last  year  she  delivered  three 
thousand  women  in  our  cotton  mill  cities. 

Since  we  cannot  abolish  the  midwife,  we  can 
at  least  teach  her  cleanliness,  the  conduct  of 
normal  labor,  and  to  recognize  the  onset  of 
complications.  We  can  secure  legislation  en- 
abling constituted  authorities  to  adopt  rules 
and  regulations  for  such  instruction  and  for 
her  admission  to  practice  and  exclusion  from 
practice  and  to  regulate  and  supervise  her 
work. 

Such  legislation  exists  today  in  13  States. 
Four  cities  in  New  York  State  have  special  leg- 
islation. 

Rochester  has  operated  under  a  special  stat- 
ute since  1895. 

Dr.  Goler,  Health  OflScer,  writing  on  Jan.  8 
of  this  year  says,  "In  1912  there  were  5,527 
births  reported,  of  which  approximately  20% 
were  reported  by  midwives. , 

"There  have  been  either  two  or  three  arrests 
of  unregistered  midwives,  but  no  convictions. 


We  have  but  16  midwives  in  Bochester,  whose 
nationality  is  mostly  German,  though  there  are 
two  Italians. 

"The  Board  of  Midwifeiy  Examiners  have 
very  carefully  weeded  out  undesirable  i^pli- 
cants.  Of  course  we  believe  the  midwife  an 
unnecessary  evil. " 

Buffalo  has  had  a  q>ecial  statute  for  more 
than  30  years. 

Dr.  Franklin  G.  Cram,  after  outlining  the 
manner  of  registration,  says,  "I  am  glad  to 
state  that  this  has  proven  entirely  satisfactory. 
These  midwives  do  their  work  in  such  a  thor- 
ough manner  and  file  their  birth  returns  as 
required  by  law  so  that  I  cannot  recollect  that 
we  have  ever  had  to  take  one  of  them  into 
court. 

"As  to  those  who  practice  midwifery  ille- 
gally, we  h^ve  no  difficulty  whatever.  Usually 
in  such  a  case  there  is  some  physician  or  mid- 
wife in  the  neighborhood  who  will  immediately 
report  the  matter  to  the  authorities. 

"We  have  English,  Polish  and  Italian  mid- 


wives. 


BUTHS  IN  Buffalo,  1912. 

Total    11,091 

Attended  by  physicians  6,688 

Attended  by  midwives   4,903 


THE     MIDWIFE     IN     MASSACHUSETTS: 
HER  ANOMALOUS   POSITION.* 

ST    JAliU    LIKCOLS     IICKTINOTON,    H.D.,    M«T01I. 

The  number  of  midwives  existing  in  Massa- 
chusetts is  about  one  hundred  and  fifty.  Many 
of  these  women  carry  on  a  successful  practice. 
In  almost  every  section  of  the  State  there  are 
manufacturing  centres  where  midwives  exist 
And  yet  all  this  is  contrary  to  the  Medical 
Practice  Act,  for  by  a  decision  of  the  Supreme 
Court  of  Massachusetts  this  Act  directly  covers 
the  case  of  the  midwife  receiving  money  for 
the  attendance  of  women  in  childbirth.  In 
spite  of  this  law,  however,  the  statute  book  to- 
day explicitly  states  that  the  fee  of  twenty-five 
cents  shall  be  paid  to  every  midwife  reporting 
a  birth  to  the  city  registrar  or  town  clerk.  This 
certainly  is  an  anomaly!  But  because  public 
sentiment  is  too  ignorant  and  too  feeble  to  en- 
force this  law,  are  we  to  believe  that  the  law  is 
bad  and  needs  modification  t  How  can  this  law 
be  modified  so  A  to  benefit  the  community  t  I 
maintain  that  no  change  in  legislation  in  this 
regard  can  be  of  the  slightest  benefit  to  the 
Commonwealth  of  Massachusetts  at  the  present 
time.  The  only  change  which  must  be  made 
some  time  is  to  strike  from  the  laws  concerning 
the  Reporting  of  Births  the  word  "midwife," 
and  the  demand  f0r  such  a  change  is  not  suffi- 
ciently great  to  miake  it  advisable  to  bring  be- 
fore the  Legislature  the  midwife  question  until 

•  Read  before  The  OlMtetAlttl  Society  of  Borton,  Jaa  18,  Kit. 
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the  general  public  has  been  educated  to  realize 
the  importance  of  obstetrics. 

The  change  now  proposed,  however,  is  not  to 
strengthen  the  Medical  Practice  Act,  but  to 
weaken  it.  The  law  as  it  now  stands  is  a  serious 
blot  on  the  statutes  of  the  State.  Massachusetts 
is  one  of  two  States  in  the  Union  not  requiring 
the  degree  of  M.D.,  before  the  candidate  is  al- 
lowed to  take  the  examination  before  the  State 
Board  of  Registration  in  Medicine.  Massachu- 
setts further  let  down  the  bars  last  year  and 
recognized  the  optometrists.  If  the  midwives 
are  now  to  be  recognized  we  may  fairly  ask, 
where  is  it  going  to  endT 

The  eflfect  of  recognizing  the  midwife  would 
be  dangerous  in  three  ways. 

First,  in  its  influence  upon  the  general  public. 

There  is  probably  no  other  branch  of  medi- 
cine about  which  so  much  ignorance  exists  in 
the  lay  mind  as  the  subject  of  obstetrics.  The 
average  American,  and  immigrant,  too,  for  that 
matter,  realizes  where  to  seek  and  how  to  find 
competent  medical  skill  for  the  illnesses  and 
emergencies  that  beset  his  path,  but  has  no  idea 
of  the  importance  of  adequate  medical  attention 
daring  pregnancy,  labor  and  the  puerperinm. 
Since  the  child  comes  into  existence  and  later 
into  the  world  by  natural  processes  in  the  vast 
majority  of  cases,  the  need  of  any  intelligent  su- 
pervision is  not  recognized.  The  deaths  and  in- 
ralidism  resulting  from  incompetent  care  are 
not  traced  to  their  source. 

In  many  families  nothing  is  done  until  the 
advent  of  the  child  is  imminent,  and  then  the 
nearest  doctor  or  midwife  is  sumoned  by  the  ex- 
cited neighbor  or  husband,  much  as  the  fire  de- 
partment is  called  when  the  kitchen  lamp  is 
overturned.  Any  effort  to  introduce  midwife 
legislation  at  the  present  day  would  probably 
meet  with  prompt  support  by  the  majority  of 
oar  citizens  who  would  have  the  feeling  that  the 
more  persons  available  to  render  assistance  in 
snch  emergencies  the  better,  not  realizing  the 
vital  importance  of  the  quality  of  that  service. 
Thus  any  effort  at  legislation  would  have  an  in- 
jorions  effect  upon  the  minds  of  the  general  pub- 
Uc.  It  will  definitely  lessen  the  importanai,«f 
proper  obstetrical  observation  and  care-t-^ey 
will  argue  (and  with  considerable..4iM"0<>)  ttuit 
if  Uie  State  recognizes  and  iiiAllit'i  the  midwife 
then  she  must  be  goodgwiijj^for  rapst  gfciJTe, 
and  certainly  if  sj^-JiffT  quite  all^tfiftt  might 
be  desired  titaa009'&ix  months^  training,  why 
any  physician  after  'four  ,ysBrs  in  the  medical 
school  must  be  all  thaJt-tTie  most  anxious  could 
wish  for,  and  so  wiKTi  this  sense  of  security  they 
will  call  upon  ttie  general  practitioner  without 
any  regard  for  his'  obstetrical  training. 

Second.  The  physician  practicing  medicine  at 
the  present  time  in  Massachusetts  will  be  seri- 
ously injured  by  admitting  the  midwife  to  legi- 
timate practice.  One  class  of  practitioners  will 
be  greatly  pleased  and  relieved  if  this  comes 
about  for  it  will  immediately  wash  the  hands 
of  those  who  have  been  practicing  in  close  rela- 


tion with  the  midwives.  It  will  show  them  that 
they  have  been  acting  wisely  and  well  in  signing 
birth  certificates  in  cases  they  have  never  seen 
much  less  attended.  It  will  make  them  realize 
even  more  fully  that  the  stethoscope  and  the 
pelvimeter  are  no  longer  necessary  in  obstetrics. 
They  will,  with  their  medical  diploma,  naturally 
feel  superior  to  the  midwife  and  will  have  no 
pressure  brought  to  bear  upon  them  to  improve 
their  obstetrical  knowledge.  Legalizing  the  mid- 
wife will  also  work  a  definite  hardship  to  those 
physicians  in  the  state  who  have  become  well 
trained  in  obstetrics,  for  it  will  have  a  definite 
tendency  to  decrease  their  sphere  of  usefulness. 
When  the  general  public  is  informed  by  its 
body  of  law-givers  that  any  woman,  after  a  six- 
months '  training,  is  competent  to  take  charge  of 
an  obstetrical  case,  the  demand  for  the  expert 
cannot  easily  be  understood. 

But  the  third  and  most  important  harm  that 
this  proposed  law  is  capable  of  doing  will  be  its 
effect  upon  the  teaching  of  obstetrics.  There  is 
a  veiy  definite  move  on  foot  in  America  to 
strengthen  the  courses  in  obstetrics,  to  teach  the 
students,  by  having  them  deliver  not  six  cases 
but  thirty,  forty  or  fifty  under  careful  supei'- 
vision  during  their  medical  school  days — ^not 
only  that  but  to  teach  them  further  that  no  man 
should  consider  himself  competent  to  cope  with 
the  complications  of  pregnancy  and  labor  until 
he  has  rounded  out  his  course  by  an  internship 
in  a  lying-in  hospital.  In  other  words,  the 
modem  tendency  is  to  lift  obstetrics  to  the  level 
of  medicine  and  surgery.  There  is  lessand  less 
talk  of  the  "normal  case"  so  frequently  spoken 
of  by  those  in'  favor  of  the  midwife  as  a  practi- 
tioner. The  trained  obstetrician  knows  that  no 
case  is  normal  until  it  is  over.  At  any  mommt 
complications  are  liable  to  arisie  capable  of  tax- 
ing the  skill  of  the  obstetrieian  to  the  utmost 
In  these  emergencies  time  is  a  great  factor' and 
while  often  mediotl  %^  may  be  somhoned  in 
time  to  render  servie»,  Jin  a  certnin  definite  num- 
ber of  caiMi^TknleM  a  trai^ad  faian  is  within  easy 
reaol^'th'e  resulting  ^im^y  means  certain  death 
ift*- 'infant /•ir  4t)i*tlier,  sometimes  both.  This 
modem  tt'MM&g  t£  obstetrics  is  directly  in  ac- 
Icon^  i^jilir'^  principles  of  preventive  medicine, 
l^^- obstetrician^  by  his  care  of  the  pregnancy, 
tends  to  |fr»veni.  miscarriage,  premature  deliv- 
ery and  tfRemia,  and  by  his  preliminary  exami- 
nation, sekicts  tb4  operation  that  he  may  have  to 
perform,  *to  giveJ  the  surest  chance  for  a  strong 
living  infant  and  a  healthy  mother.  This  the 
midwife  obviously  cannot  do.  She  must,  of  ne- 
cessity, be  dependent  upon  the  physician  when 
trouble  arises.  Thus  any  logical  method  of  de- 
veloping a  midwife  system  must  include  some 
definite  standard  of  obstetrical  ability  on  the 
part  of  the  medical  profession,  else  the  midwife 
will  call  in  vain  for  help. 

If  the  midwife  is.  to  be  trained,  she  must  have 
that  training  in  schools  where  she  can  be 
brought  in  contact  with  the  patient  in  labor.  At 
the  present  time  Boston,  while  better  off  than 
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many  medical  school  centres,  is  not  over- 
equipped for  teaching  the  students  that  come 
here  for  instruction  in  the  out-patient  depart- 
ments of  the  different  hospitals.  Needless  to 
say,  any  such  considerable  decrease  in  the  num- 
ber of  cases  afi  would  follow  the  establishment  of 
midwife  schools,  to  say  nothing  of  the  activity 
of  these  graduates,  must  serioxisly  injure  the 
teaching  facilities  here  in  Boston. 

Another  phase  of  the  effect  of  midwife  prac- 
tice on  medical  education  must  be  considered. 
If  it  is  true  that  fifty  per  cent,  of  all  the  labors  in 
this  country  are  conducted  by  midwives,  then  it 
must  also  be  certain  that  the  details  of  half  the 
obstetrical  cases  of  today  are  forever  lost.  The 
midwife  contributes  nothing  to  the  knowledge 
of  obstetrics. 

The  midwife  exists  only  for  the  immigrant 
portions  of  our  population.  It  is  hard  to  see 
how  she  can  make  much  progress  among  our 
native-bom  population.  The  physician  exists 
for  all  classes  and  it  is  much  more  important  to 
have  the  medical  student  receive  the  first  consid- 
eration in  any  plans  for  education. 

Let  us  see  how  the  trained  obstetrical  teachers 
of  America  regard  this  question. 

Williams,^  professor  of  obstetrics  in  Johns 
Hopkins,  ui^es  among  other  obstetrical  reforms 
"Gradual  abolition  of  midwives  in  large  cities 
and  their  replacement  by  obstetrical  charities. 
If  midwives  are  to  be  educated,  see  that  it  is 
done  in  a  broad  sense  and  not  in  a  make-shift 
way.  Even  then  disappointment  will  probably 
follow.". 

De  Lee,^  professor  of  obstetrics  in  Northwest- 
em  University  Medical  School,  writes,  "When 
public  opinion  has  been  raised  and  educated  re- 
garding obstetrics  the  midwife  question  will 
solve  itself.  With  an  enlightened  knowledge  of 
the  importance  of  obstetrical  art,  of  its  difficul- 
ties, of  its  high  idealsj  the  midwife  will  disap- 
pear; she  will  have  become  intolerable  and  im- 
possible." 

Dr.  Paul  Titus*  of  the  Elizabeth  S.  Magee  In- 
firmary of  Pittsburgh,  who  was  on  the  staff  of 
Prof.  Menge,  writes,  "I  worked  in  the  Frauen- 
klinik  in  Heidelberg  long  enough  to  become 
thoroughly  acquainted  with  midwife  education 
and  I  feel  that  midwives  educated  or  uneducated 
are  unnecessary  and  vicious.  'Education'  im- 
proves their  obstetrical  ability  but  very  little 
but  it  does  do  this  one  thing — it  makes  them 
dangerous  abortionists  since  it  gives  them  an 
idea  as  to  the  value  of  asepsis  and  thus  makes 
them  more  successful  in  that  criminal  field,  and 
in  direct  proportion  to  their  success  and  sense 
of  self -security  increases  their  business  in  this 
respect" 

Dr.  Skeel*,  of  Cleveland,  writes,  "If  obstetrics 
has  any  right  to  a  place  with  the  other  branches 
of  medicine;  if  its  correct  practice  requires  the 
wide  knowledge  and  the  skilled  technic  of  the 
educated  physician ;  if  modern  science  has  placed 
it  on  a  coordinate  plane  with  surgery,  pediatrics, 
etc.,  then  the  proper  solution  of  the  midwife 


problem  is  not  her  education  but  her  elimina- 
tion." 

Davis,"  professor  of  obstetrics,  Jefferson  Medi- 
cal College,  Philadelphia,  says,  "It  is  my  belief 
that  midwives  are  a  menace  to  the  health  of  the 
community,  an  unnecessary  evil  and  a  nuisance. 
It  is  true  that  they  furnish  interesting  patho- 
logic cases,  but  this  is  no  excuse  for  their  exist- 
ence." 

Dr.  J.  R.  Freeland,*  obstetrician  to  West 
Pennsylvania  Hospital  in  Pittsburg ;  former  aB- 
sistant  master  Rotunda  Hospital  in  Dublin, 
writes,  "In  Great  Britain,  with  30,000,000  in- 
habitants, there  are  approximately  37,000  cases 
available  annually  for  the  instruction  of  mid- 
wives.  The  United  States  would  need  about 
110,000  cases  annually  to  train  midwives  to  the 
standard  required  in  Great  Britain  which  would 
still  mean  very  unsatisfactory  work.  The  stu- 
dents would  suffer  and  midwives  would  have  to 
call  as  consultants  men  whose  training  in  ob- 
stetrics had  been  much  inferior  to  their  own. 
Therefore  it  seems  advisable  to  use  the  available 
material  for  the  training  of  students,  gradually 
raising  the  standard  of  obstetrics  and  by  this 
means  the  elimination  of  the  midwife  would  be 
only  a  matter  of  time." 

Ziegler,'  professor  of  obstetrics  in  University 
of  Pittsburgh,  writes,  "I  am  opposed  to  educat- 
ing and  licensing  midwives  to  practice  obstetrics 
in  this  cotmtry  for  several  reasons ;  first,  because 
1  believe  it  unnecesary,  since  I  am  convinced 
that  a  plan  can  be  evolved  and  practically  car- 
ried out  which  will  give  to  every  child-bearing 
woman  in  the  country  competent  medical  at- 
tendance; and  second,  because  I  do  not  believe 
it  possible  to  train  women  of  the  type  of  even 
the  best  of  midwives  to  practice  obstetrics  satis- 
factorily." 

We  are  not  satisfied  with  the  present  situa- 
tion here  in  Massachusetts  or  anxious  to  allow  it 
to  continue.  We  feel  that  there  ought  to  be  a 
tremendous  campaign  started  in  our  medical 
schools,  and  in  every  city  and  town  in  Massa- 
chusetts where  midwives  exist  or  where  obstet- 
rics is  practiced  in  a  make-shift  way.  We  be- 
lieve that  in  every  town  or  city  equipped  with 
a  District  or  Visiting  Nursing  Association  and 
■.nth  a  hospital  that  could  devote  a  few  beds  to 
this  cause,  the  problem  would  be  simple,  effective 
and  self-suporting.  The  factors  in  the  complete 
scheme  should  be  (1)  a  pregnancy  clinic,  (2)  s 
social  service  worker,  (3)  the  visiting  nurse,  (4) 
the  hospital  beds  for  the  serious  complications,— 
all  these  tmder  the  charge  of  the  obstetric^y 
trained  physician.  To  this  might  be  added 
handy  women  and  wet  nurse  directories. 

The  patient  applies  to  the  pregnancy  clinic, 
the  family  is  visited  by  the  Soeial  Siervice  worker 
and  an  estimate  is  made  of  what  the  patient 
should  contribute  to  the  support  of  the  institu- 
tion, or  where  poverty  exists,  what  charity  the 
patient  needs.  At  the  time  ol  application  the 
patient's  history  jstaken,  and:  physical  exami- 
j nation  made;  the  pelvis  is  measured  and  exam- 
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ined;  the  blood-pressure  is  taken  and  the  urine 
tested,  and  if  all  is  normal  the  patient  is  turned 
over  to  the  visiting  nurse,  who  makes  monthly 
and  later  weekly  visits,  taking  the  blood-pressure 
and  doing  the  rough  test  for  albumin,  seeing 
that  the  patient  is  following  out  the  directions 
for  the  hygiene  of  pregnancy  as  outlined  for 
her  at  her  initial  visit,  Should  all  progress  nor- 
mally, the  obstetrically  trained  physician  is 
sommoned  when  the  patient  is  in  labor ;  this  he 
conducts  with  the  assistance  of  the  nurse.  The 
nurse  makes  the  visits  during  the  puerperium, 
reporting  daily  to  the  physician,  and  if  all  goes 
well  the  patient  is  only  seen  by  him  when  ready 
for  discharge.  That  such  a  clinic  could  be  run 
as  a  self-supporting  institution  seems  certain, 
even  the  physician  should  in  most  cases  receive 
some  compensation  for  his  time.  In  1910  the 
out-patients  of  the  Boston  Lying-in  Hospital, 
contributing  on  the  average  $1.28  per  patient 
paid  all  the  expense  of  the  Out-Patient  Depart- 
ment, with  a  surplus  of  $807.82.  In  1911,  with 
an  average  of  $1.27  per  patient,  the  Out-Patient 
Department  turned  over  a  surplus  of  $833.31. 
Certainly  it  would  seem  that  this  answered  the 
question  of  the  economic  necessity  for  the  mid- 
wife. 

A  recent  writer*  on  this  subject  has  said : 
"We  are  totally  indifferent  as  to  what  becomes 
H»f  the  midwife  as  compared  with  the  vitally  im- 
portant question  of  how  we  shall  provide  com- 
petent medical  service  for  the  hundreds  of  thou- 
sands of  the  very  best  of  our  women  while  they 
are  fulfilling  the  sacred  obligations  of  mater- 
nity." I  feel,  however,  that  it  would  be  per- 
fectly possible  to  provide  for  the  midwife  and 
at  the  same  time  follow  out  our  scheme  for  <he 
Lying-in  Dispensary.  The  midwives  in  the 
community  should  be  informed  that  they  can 
choose  between  giving  np  their  livelihood  or  co- 
operating with  the  Dispensary,  but  that  in  either 
ease  they  can  no  longer  deliver  women  in  labor. 
Then  those  midwives  who  show  evidence  of  edu- 
cation and  are  able  and  willing  to  follow  the 
aseptic  precautions  of  the  obstetrical  nurse  can 
be  employed  in  that  capacity  by  the  Dispensary, 
while  the  others  can  in  many  cases  be  employed 
as  handy  women,  going  into  the  house  and  tak- 
ing charge  of  the  work  and  waiting  upon  the 
mother  during  her  period  of  incapacity.  Such 
a  scheme  could  be  developed  in  a  community 
where  the  law  was  in  the  hands  of  men  of  suffi- 
cient education  in  this  regard  to  see  that  the 
law  was  enforced. 

It  would  seem  as  if  we  had  reached  that  stage 
of  social  education  where  the  rights  of  all  should 
be  recognized  and  respected.  How  can  we  with 
any  justice  suggest  one  class  of  service  for  the 
poor  and  ignorant  and  another  for  the  well  to 
do  and  educated  t  No  other  branch  of  medicine 
tolerates  this  dual  standard — two  classes  of 
practitioners,  one  semi-trained  and  the  other 
thoroughly  eidncated.  This  is  a  problem  to  be 
solved  by  the  obstetrically  trained  physicians 
and   not    by    pediatricians,    statisticians    and 


board  of  health  men  unassisted  by  expert  ob- 
stetrical advice.  No  man  unless  he  is  thor- 
oughly trained  in  obstetrics  is  likely  to  realize 
the  utter  hopelessness  of  ever  solving  the  obstet- 
rical problem  of  the  poor  by  the  services  of  the 
midwife. 

The  course  lies  open.  Massachusetts  is  in  a 
position  where  public  ignorance  and  apathy  will 
readily  allow  the  adoption  of  the  midwife  sys- 
tem— ^a  system  which  has  never  proved  success- 
ful in  any  country.  But  if  we  as  obstetricians 
will  firmly  stand  our  ground  and  by  exerting 
every  effort  educate  the  community  in  the  im- 
portance of  obstetrics,  we  can  by  the  aid  of 
our  present  law  gradually  solve  the  anomalous 
position  of  the  midwife  and  place  Massachusetts 
at  the  forefront  in  the  march  of  Preventive 
Medicine. 

'Annual  B«port  American  Aseociation  Study  and  Prevention  of 
Infant  Mortality,   1911,  p.    1S4. 

'Annual  Report  America^  Aaeociation  Study  and  Prevention  of 
Infant   Mortality,    1811. 

•Private    Ck)rre8pondence,    Apr.    14,    101  J. 

<  Cleveland    Medical    Journal,    July,    1912. 

'Journal  American  Medical  Aaaociation,  July  6,  1912. 

'  Amiual  Meeting  Society  Study  and  Prevention  Infant  Mortal- 
ity,  aeveUnd,    Oct.    4,    1912. 

'Journal   American  Medical   Anodation,   Jan.   4,  191S. 

"  Ziegler :     Journal  Amerioan  Medical  Aaodation,  Jan.  4,  191S. 


SEASONAL  VARIATION  OP  THE  SYMP- 
TOAL^TOLOGY  OF  PULMONARY  TU- 
BERCULOSIS. 

BT  H.  1.  ICKin,  M.S.,   XOIITH   WltimraTOR,   UIK. 

AuUkmt    Superinttndent,    North    Keadinf    State    Sanatorhim. 

It  is  by  no  means  a  novel  observance  by 
those  engaged  in  the  study  of  phthisis  that  cer- 
tain phenomena  of  the  symptoms  complex  of 
this  disease  vary  in  intensity  as  each  new  sea- 
son of  the  year  advances.  For  instance,  in  the 
matter  of  weight.  Minor  in  Ashville  noticed  that 
the  chief  gains  were  made  in  the  winter 
months,  the  most  favorable  cases  gaining  from 
October  to  May,  and  falling  off  to  a  moderate 
degree  during  the  summer,  to  recommence 
gaining  again  in  October.  Published  reports  of 
several  institutions  have  made  mention  of  this 
seasonal  tendency  as  affecting  the  symptoma- 
tology of  pulmonary  tuberculosis. 

This  variation,  so  suggestive  of  meteorologi- 
cal influence,  semed  most  strikingly  discem- 
able  at  North  Reading  during  the  spring 
months  of  the  year  1912,  and  of  such  impor- 
tance as  to  merit  an  investigation.  Accord- 
ingly, clinical  records  of  a  thousand  patients 
treated  at  the  State  Sanatorium  in  the  past 
three  years  were  examined  and  such  data  se- 
lected as  pertained  to  weight  gain,  weight  loss, 
and  incidentally,  but  for  one  year  only,  some 
of  the  facts  relating  to  superalimentation  as  a 
remedial  measure  in  dealing  with  emaciation. 
Results  of  the  findings  have  been  arranged  as 
follows : — 
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Table  One. 


Per.  Cemt 
PwiEMTs  Gaiwhc 

Jan. 

FeB. 

%rdi 

^riL 

% 

June 

JuXj, 

d^u4. 

Sep. 

Oct. 

M«V.  iJDec. 

64.5 

59.1 

42.7 

47.2 

«.« 

Ha 

46.9 

7f.9 

74  9 

66.4 

60.7 

61.? 

Patients  Losmt 

27.9 

35. -» 

50.  i 

14.5 

50.7 

50.4 

47.6 

27.3 

/7.a 

25.6 

29.8 

^7.« 

?AV£.iTS   StATKUAIW 

7.6 

5.2 

7.  t 

8.3 

7.3 

5.4 

5.5 

0.8 

7.  I 

8.^ 

^.5 

r.3 

1 1 

1 

A  table  exhibiting  the  percentage  of  patients 
gaining,  losing,  and  showing  no  change  in 
weight  from  month  to  month,  the  basis  of 
which  consisted  of  statistics  gathered  from  the 
weight  charts  of  500  cases  averaging  ten 
months'  continued  residence.  About  5000 
"patient  months"  were  tabulated. 

In  Table  1  it  should  be  noted  that  August, 
September  and  October  show  the  largest  per- 
centage gaining,  while  the  three  months  imme- 
diately preceding  are  notable  in  the  opposite 
respect.  The  quarter  including  November,  De- 
cember and  January  maintains  an  even  ratio, 
and  the  stationary  rate  is  better  sustained  and 
at   a  higher  level   than   for  any   other   three 


months.  For  that  matter  the  next  highest  is 
for  March,  April,  and  May,  when  it  may  be 
supposed  to  cover  cases  at  a  standstill  in  the 
cross-over  from  the  gain  to  the  loss  column. 

It  may  occasion  some  surprise  that  the  per- 
centage number  of  patients  losing  w^ght 
should  run  in  so  large  figures.  Account  may 
be  made  for  this  by  knowing  that  fully  forty 
per  cent,  of  cases  admitted  at  North  Reading 
since  the  institution  was  opened  in  1909  were 
of  the  far  advanced  and  progressive  type. 

There  is  much  in  Table  1  which  speaks  for 
itself;  suffice  it  to  say  that  the  figures  seem  to 
fall  into  four  main  divisions  correq>onding 
roughly  to  the  four  seasons  of  the  year. 


Tabia  Two. 


Gbnekjil  We/GMT  Ch/irt.  -EAsrWJiKD. 


TtinrK  *?. 
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Tabled  in  the  form  of  an  index  chart  is  the 
aggregate  gain  in  pounds  of  the  male  patients 
treated  at  North  Reading  December,  1911,  to 
December,  1912,  inclusive.  As  these  patients 
were  weighed  once  weekly  and  their  individual 
weight  gains  or  losses  recorded,  the  gains,  based 
from  the  time  of  patients'  admission,  were  to- 
taled and  the  lump  sum  jSgnre  made  to  deter- 
mine the  course  of  the  index  from  week  to  week. 
A  sub-index  registered  the  number  of  patients 
gaining  6ach  week.  The  greatest  number  in  the 
summer  months  was  95,  the  lesser  in  the  winter, 
85.  Thus  the  main  index  has  indicated  the 
gaining  power  for  a  group  of  approximately  90 
patients,  of  the  whole,  and  the  sub-index  the 
number  of  individuals  disposed  to  continue 
taking  on  weight,  and  both  indices  carry 
through  the  four  seasons  of  the  year  with  four 
quite  extraordinary  fluctuations. 

Namely,  beginning  with  the  rise  in  January 
and  February,  1912,  to  850  for  76  patients, 
which  was  maintained  within  a  range  of  150 
pounds  for  about  the  same  number  throughout 
March  and  April,  tiiere  was  a  subsequent  sharp 
decline  in  May,  the  main  index  dropping  250 
points.  This  fall  continued  without  interrup- 
tion in  June  to  culminate  on  July  11  at  the  low 
point  for  1912.  A  proportional  decline  oc-i 
eurred  in  the  sub-index  at  the  same  time,  it 
reaching  the  1912  low  point  that  same  week. 


Thereafter,  the  two  indices  record  two  more 
fluctuations,  perhaps  less  distinct  than  the  two 
already  stated,  but  nevertheless  apparent. 
These  are  seen  in  the  quick  rebound  in  August 
and  September,  which  movement  was  separated 
by  a  mild  reaction  from  the  steadier  and  more 
gradual  upward  movement  taking  place  as  the 
winter  months  were  entered. 

In  considering  the  main  index  of  Table  2  it 
should  be  understood  that  patients  discharged 
from  the  institution  with  large  gains  to  their 
credit,  and  also  that  any  increase  or  decrease 
in  the  census  of  the  male  wards  caused  the  in- 
dex to  deviate  somewhat  from  its  normal  course. 
With  nespect  to  the  former  factor,  mention 
should  be  made  that  some  diminution  in  gross 
gain  in  June  and  July  was  due  to  an  unusually 
large  number  of  discharges,  patients  15  to  35 
pounds  above  their  admitted  weights  and 
therefore  valuable  contributors  to  the  general 
gain  index.  For  example,  the  week  of  May  23, 
when  there  were  discharged  gains  of  a  total 
123  pounds.  The  last  week  in  December,  1912, 
115  pounds  were  discharged  in  that  one  week. 

However,  after  making  due  allowance  for 
this  loss,  there  is  still  a  deficit  as  compared  with 
the  previous  week,  indicating,  supposedly,  as  a 
seasonal  tendency  the  phthisical  patients'  les- 
sened ability  to  overcome  that  important  symp- 
tom of  progressive  disease,  emaciation. 
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This  exhibit,  also  in  the  form  of  indices  run- 
ning through  the  year  1912,  is  based  upon  the 
weight  data  of  such  male  patients  as  were  un- 
der their  admitted  weights.  For  this  class  and 
for  any  given  week  the  main  index  marked  the 
sum  total  of  net  losses  per  patient,  and  the  sub- 
index  the  number  of  patients.  The  male  pa- 
tients numbered  between  85  and  95  through  the 
year,  as  stated  before.  Following  the  course  of 
the  main  index  from  its  low  point  at  61  in  Feb- 
ruary, a  rise  is  met  in  March  and  April.    About 


the  same  level  is  held  until  the  last  of  May, 
when  another  decided  rise  began,  attaining  193 
in  June.  The  greatest  loss  was  registered  in 
the  first  week  in  July,  at  203. 

Thus  it  appears  that  in  the  same  months  in 
which  the  gain  index  dropped  in  an  extrar 
ordinary  way  the  loss  index  rose  almost  pro- 
portionately. Furthermore,  there  is  a  corre- 
spondence in  action  of  the  two  indices  for  the 
remainder  of  the  year,  again  suggesting  sea- 
sonal influence  in  the  matter  of  emaciation. 


Table  Four. 

MiSCELLJtIfEOUS B/ITA  CUMRT. 


TfWLE  *4 


T.j.xauw-i. 


Table  4  represents  separate  indices  com- 
posed of  miscellaneous  data  bearing  on  the  fore- 
going tables.  The  total  male  and  female  daily 
census  averaged  by  months  is  shown  first  and 
offers  a  means  of  speculation  as  to  how  much 
the  courses  of  Tables  2  and  3  indices  may  have 
been  affected  by  the  census  variation.  The  male 
patients  have  numbered  approximately  one-half 
the  total  patient  population  for  any  one  time, 
hence  the  index  curve  may  stand  for  either 
male  or  female  wards.  Since  the  census  in- 
creased in  those  months  when  the  patients' 
gaining  power  was  failing,  and  in  view  of  the 
fact  that  a  large  majority  of  patients  admitted 
gain  in  their  first  few  weeks  of  residence,  it 
would  seem  conclusive  that  the  increased  census 
factor  minimized  rather  than  exaggerated  the 
true  intensity  of  action  of  the  seasonal  influ- 
ence. 


The  curve  picturing  the  number  of  male 
patients  discharged  per  month  has  a  rather 
more  important  effect  upon  Table  2  main  index, 
some  discussion  of  which  has  already  been 
made. 

A  consideration  of  the  third  and  fourth  in- 
dices of  Table  4  entertains  the  matter  of  em- 
ploying superalimentation  as  a  remedial  meas- 
ure in  treating  progressive  emaciation.  As  8 
matter  of  fact  the  last  named  indices  are  sig- 
nificant principally  in  their  application  to  the 
fluctuations  on  Tables  2  and  3,  for  therein  has 
appeared  the  necessity,  according  to  the  ac- 
cepted tradition,  to  tempt  the  progressive  pa- 
tient to  over  indulge  in  nourishment.  At  any 
rate,  the  indications  for  forced  diet  have  been 
met  thoroughly,  but,  unfortunately,  without 
avail  in  a  quite  considerable  number  of  cases. 
With  broad  variety  and  an  abundance  of  sup- 
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ply,  there  has  always  been  at  hand  the  oppor- 
tunity to  prescribe  almost  any  kind  of  nourish- 
ment approved  by  authority  or  fancied  by  the 
patient 

In  order  to  simplify  and  make  more  exact 
the  method  for  providing  forced  feedings,  a  sys- 
tem was  effected  and  successfully  carried  out  of 
entering  in  writing  all  prescriptions  or  orders 
for  special  diet  on  duplicate  blank  forms  pro- 
vided for  that  purpose.  This  not  only  insures 
that  the  patient  shall  receive  the  prescribed 
nourishment,  but  also  serves  as  a  record  for  fu- 
ture reference,  and  in  the  latter  instance  is 
finally  filed  at  the  main  oflBce.  It  should  be 
explained  that  all  cooked  and  prepared  foods 
outside  of  the  regular  dining  room  and  ward 
fare  come  within  the  province  of  the  special 
order  rule.  Of  course  the  latter  does  not  in- 
clude the  mid-forenoon  and  afternoon  lunches 
provided  for  all  patients  and  consisting  of  milk, 
uncooked  ^gs,  malted  milk,  beef  tea,  etc. 

The  special  order  records  are  the  basis  for  the 
third  index  of  Table  4.  Comparing  this  index 
with  Table  2  index,  one  gains  at  first  the  im- 
pression that  they  are  quite  out  of  joint  with 
one  another.  In  February,  the  month  of  great- 
est gaining  power,  the  number  of  special  orders 
served  was  at  a  minimum,  while  in  May,  the 
month  characterized  by  the  greatest  loss  in 
weight,  amount  of  forced  feeding  reached 
nearly  the  maximum  point  for  the  year.  From 
a  further  study  of  the  two  charts  it  would  ap- 
pear that  the  time  when  forced  feeding  appar- 
ently accomplished  some  material  benefit,  was 
in  the  month  of  August.  This  evidence  is  in 
accord  with  the  writer's  clinical  experience,  for 
clearly  in  mind  is  the  sharp  distinction  be- 
tween the  bona-fide  and  substantial  appetites  of 
patients  in  August,  and  the  fickle  and  fastidious 
tastes  of  even  the  same  individuals  in  May  and 
June.  The  food  waste  in  either  of  the  latter 
months  tended  to  increase  unless  the  dispensing 
was  carefully  watched  and  discretion  exercised 
in  prescribing  orders.  On  the  other  hand,  very 
little  difficulty  was  experienced  after  the  middle 
of  July  in  carrying  out  serving  economy.  The 
patients  were  then  taking  care  of  all  nourish- 
ment provided. 

Meat  consumption  amounts  to  thousands  of 
pounds  per  month  at  North  Reading  and  varies 
according  to  the  needs  of  the  patients.  This 
variation  is  shown  by  the  curves  of  the  last  in- 
dex in  Table  4.  In  a  general  way  the  course  of 
this  index  may  be  interpreted  similarly  to  the 
one  just  mentioned  in  that  it  reached  its  mini- 
mum in  the  colder  months,  when  almost  every 
patient  was  gaining  weight  quite  satisfactorily, 
and  thence  advanced  to  the  maximum  in  the 
warmer  months,  coincidentally  with  greater 
weight  loss. 

SUMMARY. 

Phthisical  patients  are  apt  to  lose  rapidly  in 
weight  and  general  condition  in  May,  June,  and 
the  first  two  weeks  in  July,  which  season  consti- 
tutes an  unfavorable  and  critical  period. 


Phthisical  patients  make  an  extraordinary 
recovery  in  weight  and  general  condition  in  the 
month  of  August,  which  is  a  surprisingly  fa- 
vorable time  of  tie  year. 

August,  September,  January  and  February 
are  the  most  propitious  months  for  obtaining 
successful  results  in  treating  pulmonary  tubercu- 
losis. 

Forced  feeding  in  the  unfavorable  season,  as 
mentioned  above,  seems  to  have  availed  very 
little  in  the  limited  number  of  cases  studied  at 
North  Reading. 


A  COLLECTION  OF  FACTS,  IDEAS,  AND 
THEORIES  RELATING  TO  THE  DI- 
VERSE  ELEMENTS  THAT  CONTRIBUTE 
TO  SUCCESS  IN  TREATMENT  OF  JOINT 
DISEASES.  RELATIONSHIPS  BE- 
TWEEN VISCERAL  PTOSIS  AND  AR- 
THRITIS. COMPARISONS  BETWEEN 
MILD  INTESTINAL  TOXAEMIAS  AND 
GOUT. 

(CtHtinutd  from  pagt  j^t.) 

IT    H.    W.    lUaaHALL,   U.V.,    lOSTOIC. 

PUETHEB  DISCl'.SSION  OF  ACTIONS  OP  VASCULAR 
CONSTITUENTS  UPON  KIDNEYS,  INTESTtNES, 
LIVER  AND  NERVOUS  SYSTEM;  AND  CONSIDERA- 
TION   OF    THE    FUNCTIONS    AND    REACTIONS    OF 

■    THESE  ORGANS. 

Returning  again  to  the  biological  sequence  of 
events,  there  remain  to  be  noticed  further  ac- 
tions and  reactions  between  the  blood  and  the 
above  named  organs. 

Kidney  excretions  cannot  be  studied  directly, 
as  intestinal  absorptions  can  be,  from  exrcri- 
roental  loops  of  bowel.  The  exact  conditions  in 
the  kidney  at  the  renal  epithelium,  together 
with  all  minor  changes  in  the  circulation 
through  the  kidneys,  cannot  be  told  as  precisely 
as  the  state  of  affairs  at  the  intestinal  epithelium 
of  a  Thiry-Vella  loop  which  permits  direct  in- 
spection and  perfect  control  of  experimental 
conditions. 

Consequently  there  have  arisen  different  theo- 
ries of  kidney  function,  but  the  weight  of  phys- 
iological evidence  is  in  favor  of  renal  epithelial 
cells  possessing  unknown  secretory  functions 
analogous  to  the  vital  absorptive,  secretory,  and 
excretory  functions  within  intestinal  cells. 
Readers  are  referred  to  text-books  of  physiology 
for  full  particulars  concerning  the  data  and  in- 
teresting details  of  theories  of  excretion  by  the 
kidneys. 

The  extreme  importance  of  variations  in 
blood-pressures  in  the  maintenance  of  normal 
circulatory  relations  is  shown  by  the  fact  that 
low  pressures  accompanying  hemorrhage  and 
surgical  shock  lead  to  temporary  suppression  of 
the  urine  and  its  constituents,  thus  influencing 
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vascular  concentrations  very  materially  at  times. 
Probably  normal  absorptions  from  the  bowels 
are  interfered  with  as  seriously  by  abnormalities 
of  blood-pressures  as  normal  excretory  func- 
tions are,  and  herein  may  lie  the  merit  of  certain 
glandular  products,  for  example,  powdered  thy- 
nms  gland,  when  it  is  employed  in  treatment  of 
arthritis, — ^blood-pressures  altered  from  its  ad- 
ministration may  indirectly  change  vascular  con- 
ditions. 

Magnus-Levy  believes  single  functions  of  the 
kidney,  for  example,  the  excretion  of  urates, 
may  vary  independently,  while  other  functions, 
like  those  of  urea  and  water  elimination,  remain 
constant.  This  seems  likely,  but  the  many  varia- 
tions and  causes  which  lead  to  varying  propor- 
tions of  urinary  constituents  among  different 
persons  cannot  be  discussed.  They  may  be 
ascertained  from  perusal  of  books  dealing  with 
urinary  analyses  and  their  interpretations. 

The  gastro-intestinal  tract  as  an  excretory  or- 
gan still  has  to  be  studied  a  great  deal.  It  is 
known  that  certain  drugs,  like  morphine,  are  ex- 
creted mainly  into  the  stomach  and  intestines; 
and  certain  recent  experimental  studies  upon 
animals  show  that  substances  excreted  or  se- 
creted by  the  epithelial  lining  of  the  intestine 
may  have  strong  toxic  properties.  These  experi- 
ments are  so  suggestive  that  they  will  be  de- 
scribed briefly,  and  the  summary  of  the  authors 
given,  although  the  results  do  not  bear  directly 
upon  gout,  ptosis,  or  the  particular  intestinal 
toxemias  that  are  due  to  harmless  intestinal  bac- 
teria. 

Stone,  Bernheim  and  Whipple  operated  upon 
dogs  and  tied  off  a  loop  of  the  small  intestine 
12-15  cm.  long,  beginning  just  below  the  pan- 
creatic duct  and  ending  just  above  the  jejunum. 
At  the  same  time  an  anastomosis  was  made  be- 
tween the  portions  of  gut  above  and  below  the 
occluded  loop.  Food  could  thus  pass  as  usual, 
and  the  continuity  of  the  tract  was  restored  sim- 
ply with  the  additional  feature  that  a  small,  im- 
portant section  was  entirely  closed  off  with  its 
blood  supply  intact,  so  that  the  function  of  the 
intestinal  mucosa  could  continue  in  the  closed 
sac. 

Previously  to  occluding  the  loop  by  tight 
double  ligatures  at  either  end,  the  lumen  of  the 
occluded  section  was  washed  out  thoroughly  to 
remove  food  materials  and  bacteria.  In  this 
closed  portion  of  the  gut  there  collected  a  sub- 
stance which  was  very  toxic  to  the  animal  pro- 
ducing it,  and  to  other  animals  when  it  was  in- 
troduced into  them. 

The  writers  summarize  their  paper  as  fol- 
lows'" :— 

High  loop  obstruction  in  dogs  causes  very 
rapid  death,  24  to  60  hours  as  a  rule,  even  when 
the  loop  contains  no  food  material  nor  secretion 
from  the  stomach,  liver  and  pancreas.  Low 
loops  (ilium)  of  similar  nature  are  much  less 
rapidly  fatal. 

Surgical  drainage  of  this  loop  will  save  the 
dog's  life. 


Excision  of  this  duodenal  loop  does  not  neces- 
sarily disturb  the  animal's  health. 

The  material  introduced  into  normal  aniinali 
produces  many  changes  similar  to  those  found 
in  the  animals  with  closed  duodenal  loops, 
namely,  low  blood-pressures  and  temperature, 
excretion  of  large  amounts  of  fluid  into  the  in- 
testinal canal  and  fatal  shock.  This  toxic  sub- 
stance given  in  a  single  injection  causes  a  re- 
action in  the  dog  which  is  almost  identical  with 
the  picture  of  anaphylaxis  in  this  animal. 

The  toxic  material  is  not  injured  by  heating 
at  60°  C.  for  any  length  of  time,  centrifugalizing 
and  filtering  in  any  manner.  It  is  not  impaired 
by  prolonged  autolysis,  by  pancreatic  digestion 
and  bacterial  fermentation.  Hydrolysis  with 
dilute  acids  probably  destroys  it. 

No  such  toxic  substance  may  be  obtained  by 
autolysis,  digestion  or  putrefaction  of  the  nor- 
mal intestinal  mucosa. 

Whether  the  toxic  symptoms  are  due  to  purely 
excretory  products,  or  to  normal  useful  secre- 
tions of  the  duodenal  epithelium  that  pass  along 
the  lumen  of  the  intestine  with  the  food  without 
being  absorbed,  these  experiments  do  not  show. 
They  suggest,  but  do  not  prove,  that  retentions 
of  excretions  by  the  alimentary  tract  may  pos- 
sibly cause  sjnnptoms  just  as  retentions  of  nor- 
mal waste  products  by  the  kidneys  are  known 
to  do. 

Dr:  Herter  approached  the  subject  of  indol 
excretion  in  animals  by  operating  upon  them, 
turning  up  an  experimental  intestinal  loop  to 
the  surface  of  the  abdominal  wall,  and  then  ex- 
amined its  contents  for  indol  when  he  injected 
subcutaneously  large  quantities  of  indol  into  an- 
other part  of  the  animal.  No  indol  was  demon- 
strable in  the  excretions  of  the  intestinal  epithe- 
lium. 

The  writer  knows  of  no  experimental  data  re- 
garding the  excretion  of  urates  by  the  bowel, 
although  they  can  be  demonstrated  deposited  in 
the  intestinal  mucosa  of  gouty  patiente. 

The  liver  and  spleen  are  important  organs 
which  occasionally  show  pronounced  defects  ac- 
companied by  arthritic  symptoms,  and  because 
they  play  important,  although  imperfectly  un- 
derstood, physiologic  r81es  in  the  maintenance 
of  health,  their  defective  functioning  may  be 
thought  plausibl;y  to  be  related  to  the  origin  of 
arthritic  manifestations  in  those  instances  where 
joints  and  liver  or  spleen  are  both  affected. 

One  patient  whom  the  writer  had  the  oppor- 
tunity of  seeing  with  another  physician,  pre- 
sented the  waxy  appearance  of  a  severe  anemia, 
and  the  blood  had  a  marked  diminution  in  hemo- 
globin but  exhibited  no  abnormally  formed  ele- 
ments in  it.  There  was  a  greatly  enlarged  spleen 
and  also  enlarged  axillary  and  inguinal  lymph 
glands.  The  spleen  was  examined  later  at 
autop^.  It  was  large  and  soft  and  showed 
under  the  microscope  only  a  proliferation  of  the 
normal  splenic  elements. 

Kidneys  of  this  person  at  autopsy  were  of  av- 
erage size  and  of  normal  appearance.    The  intes- 
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tine  and  stomach  were  smooth  and  pale,  and  no 
marked  visceral  displacements  were  recorded. 
The  liver  was  not  remarkable.  The  articulations 
presented  multiple  periarticular  swellings  with- 
out involvements  of  cartilage  or  bone. 

Before  death  bacteriological  examinations  of 
the  intestinal  contents  showed  large  numbers  of 
bacillus  aerogenes  capsulatus  in  the  loose,  fre- 
quently evacuated  stools,  and  irrigations  of  the 
colon  ameliorated  symptoms  for  a  brief  time. 
The  patient  was  a  young  woman  of  twenty-two 
years.  No  other  etiological  factors  besides  those 
mentioned  could  be  made  out  in  the  history. 

The  explanation  of  this  case  (which  the  writer 
would  make)  in  the  absence  of  any  more  definite 
(me,  is  that  bacterial  products  from  the  intes- 
tinal tract — ^in  this  instance  perhaps  largely 
those  from  bacillus  aerogenes  capsulatus — 
caused  irritations  and  pathological  appearances 
in  the  spleoi  and  also  produced  the  abnormal 
joint  ctmditions.  The  assumption  is  made  that 
onusoal  weaknesses  occurred  simultaneously  by 
chance  in  the  spleen  and  the  joints. 

If  more  were  known  about  the  normal  phys- 
iology of  the  spleen  it  would  be  possible  perhaps 
to  pick  out  instances  in  which  splenic  defects 
eould  be  considered  causes  as  well  as  accompani- 
ments of  arthritic  disease,  just  as  visceral  ptosis 
at  times  may  precede  and  at  other  times  be  an 
aceompaniment  of  joint  lesions. 

From  what  is  known  already  about  variabili- 
ties of  tissues  and  normal  physiological  sequence 
of  events  it  would  be  the  writer's  inclination  to 
associate  the  three  abnormal  conditions  in  intes- 
tines, spleen  and  joints  in  a  rough  general  way 
when  they  are  co-existent. 

The  fimction  of  the  liver  is  quite  varied.  In 
it  urea  is  formed  to  large  extent,  although  urea 
is  excreted  mainly  by  the  kidneys,  while  the  bile 
formed  by  liver  cells  does  not  contain  urea. 
The  conversion  of  urates  and  of  intestinal  bacte- 
rial products  is  accomplished  perhaps  also  in 
large  measure  in  the  liver,  and  the  writer  can 
see  no  objection  in  considering  gout  or  intestinal 
toxemias  essentially  of  hepatic  origin  when  this 
important  organ  is  very  defective. 

Under  such  circumstance  its  abnormal  func- 
tioning is  the  most  prominent  feature  among  the 
many  factors  which  determine  blood  conditions. 
This  seems  the  logical  view,  although  the  kidneys 
simultaneously  may  be  the  direct  cause  for  back- 
ing up  in  the  circulation  of  siubstances  which 
they  cannot  take  care  of,  because  they  do  not 
have  sufficient  additional  capacity,  although  pos- 
sessing average  activity,  to  compensate  for  liver 
defects. 

Details  of  Uver  physiology  and  therapeutics 
will  not  be  entered  into  extensively,  as,  Uke  in- 
testinal conditions  they  are  too  numerous  and 
ohseure.  The  remembrance  of  the  existence  of 
the  liver  when  any  given  condition  is  considered, 
and  familiarity  with  the  importance  of  its  known 
functions  in  the  normal  sequence  of  physiologi- 
cal events,  may,  however,  materially  modify  the 
direction  of  treatments. 


Treatments  of  internal  organs  like  the  liver 
and  abdominal  viscera  are  comparatively  crude, 
apart  from  surgery  and  a  few  drug  treatments, 
owing  to  inaccessibility  and  lack  of  precise 
knowledge  of  the  details  of  normal  functions  of 
such  organs. 

Yet  occasionally  much  may  be  done  by  the 
simplest. means,  and  a  forcible  example  was  ex- 
perienced by  the  writer  recently  in  the  treatment 
of  a  case  of  arthritis  of  intestinal  origin.  This 
patient  was  recovering  at  a  fair  rate,  but  never- 
theless became  dissatisfied  with  the  slowness  of 
her  progress  and  consulted  another  doctor,  who 
simply  instituted  extremely  vigorous  abdominal 
massage,  with  exercise  for  spine  and  limbs.  The 
knees  were  repeatedly  pushed  forcibly  up  toward 
the  chin,  and  the  abdominal  viscera  were  thus 
subjected  to  strong  alterMte  pressures  and  re- 
laxations. The  result  was  that  recovery  from 
joint  symptoms  was  very  appreciably  hastened. 

There  is  no  doubt  in  the  writer's  mind  that 
this  thorough  kneading  of  the  viscera  mechani- 
cally stimulated  the  flow  of  l^unph  in  the  various 
organs,  helped  to  empty  the  gall  bladder,  and  to 
stimulate  peristaltic,  absorptive,  and  secretory 
functions  of  the  digestive  tract.  It  so  changed 
the  environments  of  the  tissue  cells  of  the  ab- 
dominal viscera  that  they  worked  more  normally 
and  the  indefinite  chronic  sluggish  tendencies 
were  overcome  with  unusual  rapidity. 

Since  then  the  importance  of  direct  stimula- 
tions by  physical  agents,  heat,  light,  electricity 
and  mechanical  force  has  been  better  appre- 
ciated by  the  writer.  Occasionally  they  have 
been  tried  with  very  considerable  success. 

The  same  general  remarks  that  were  made 
about  treatment  of  intestinal  conditions  apply  to 
treatments  of  liver,  spleen  and  all  organs, 
namely,  that  the  obvious  defects  in  the  tissues 
locally  are  to  be  treated  directly,  and  also  in- 
directly by  measures  directed  toward  other  con- 
tributing factors  located  in  other  organs. 

The  influence  upon  vascular  conditions  of  in- 
ternal secretions,  and  of  obscure  defects  in  nor- 
mal function  of  various  body  tissues  cannot 
profitably  be  discussed,  although  rarely  perhaps 
these  contribute  to  important  degrees  to  the  de- 
velopment of  arthritis.  Qout  at  times  may  be 
due  to  abnormalities  in  formation  of  urates  by 
the  tissues  in  general  rather  than  to  defective 
functioning  of  the  kidneys  or  liver.  Intra- 
cellular enzymes,  circulating  internal  secretions, 
etc.,  are  known  to  exist,  but  do  not  exhibit  their 
defects  in  a  way  that  can  be  recognized  and  con- 
sequently cannot  be  treated  except  in  the  most 
haphazard  manner. 

The  nervous  system  is  the  controlling  one  of 
the  body,  and  together  with  the  common  carrier, 
the  blood,  combines  and  correlates  all  bodily 
functions  into  a  harmonious  whole.  Like  all 
other  tissues,  the  central  nervous  system  shows 
many  functional  and  anatomic  variations.  Men- 
tal capacities  differ  as  much  or  more  than  mus- 
cular, digestive,  or  other  functions.  And  there 
must  be  in  nerve  cells  abnormal  variations  due 


Digitized  by 


Google 


428 


BOBTON  MEDICAL  AND   BVROICAL  JOURNAL 


[IfABCH  ao,  1913 


to  congenital  and  acquired  causes,  as  well  as 
normal  variations  in  them  within  physiologic 
limits.  Variations,  anatomic  and  physiologic, 
occur  with  nervous  tissues  as  with  aU  others, 
and  are  not  to  be  considered  identical. 

Headaches  and  mental  irritabilities  in  intes- 
tinal toxemias,  gout,  and  other  types  of  joint 
disease  due  to  circulating  products  in  the  blood, 
presumably  show  the  direct  effects  of  these  sub- 
stances acting  upon  nerve  cells  in  the  brain. 
Theoretically  variable  articular  pains,  when  not 
due  to  pressures  upon  the  nerves  or  their  termi- 
nations, are  caused  by  direct  irritations  of  sen- 
sory nerve  cells  of  the  spinal  cord.  If  spinal 
cord  cells  react  easily  toward  circulating  sub- 
stances then  articular  pains  are  prominent  fea- 
tures, whereas,  when  spinal  cord  cells  are  very 
resistant  pains  may  be  absent,  as  is  actually  the 
case  frequently. 

There  are  no  reasons  for  supposing  that  va- 
riations do  not  occur  in  nervous  tissues,  and,  on 
the  contrary,  all  clinical  data  are  in  favor  of 
such  variations. 

Theoretically,  nerve  cells  and  nerve  centers 
may  be  supposed  at  times  to  be  congenitally  de- 
fective, or  to  have  been  weakened  through  some 
toxic  substance.  Then  the  results  of  such  weak- 
nesses, whether  they  lead  to  digestive  disturb- 
ances with  resultant  intestinal  toxemias  and  in 
turn  to  occasional  joint  lesions,  or  whether  they 
lead  to  defects  in  production  or  conversion  of 
urates  with  occasional  articular  involvements, 
may  be  considered  the  primary  cause  for  the 
arthritis.  In  this  sense  there  may  be  nervous 
origins  variously  for  gout,  different  forms  of 
arthritis  deformans  and  intestinal  toxemias. 

SUHHABT. 

This  paper  represents  the  results  of  study  of 
arthritic  cases  as  they  have  been  met  in  actual 
practice,  and  consideration  of  the  various  meth- 
ods of  treatment,  good  and  bad,  that  have  been 
tried  by  many  physicians  upon  the  particular 
patients  that  the  writer  has  seen. 

In  the  attempt  at  fitting  together  clinical  data 
upon  a  rational  scientific  basis  into  a  more  per- 
fect hypothesis  for  directing  treatments,  there 
have  been  made  examinations  of  the  successes 
and  failures  of  others,  and  trials  at  explaining 
these  results  from  various  scientific  aspects. 
Finally,  there  have  been  applications  and  con- 
firmations of  new  ideas  thus  gained  in  modify- 
ing and  amplifying  therapeutic  measures,  as  the 
writer  himself  has  tried  the  latter  upon  patients. 

Therefore  the  few  new  ideas  herein  presented 
are  derived  mainly  from  exhaustive  study  of 
existing  conditions,  rather  than  from  long  series 
of  new  laboratory  experiments  that  have  led  to 
new  conceptions.  It  has  necessitated  search,  cov- 
ering a  period  of  several  years  and  carried  on 
fairly  continuously,  into  the  facts  already  known 
but  not  thoroughly  understood  about  articular 
conditions.  And  it  has  meant  careful  weighing 
of  relatif  e  values  of  a  great  variety  of  biological, 


physiological,  anatomical,  chemical  and  clinical 
facts. 

In  this  way  largely  the  writer  believes  that 
successes  in  treatment  will  increase  in  the  future, 
for  there  are  already  too  many  kinds  of  thera- 
peutic agents  in  use  and  too  little  skill  in  hand- 
ling them.  What  is  needed  most  is  knowledge 
how  to  employ  more  accurately  the  ones  that  are 
at  hand;  and  this  can  be  obtained  only  through 
study,  comparisons  of  results,  correlations  and 
re-arrangements  of  facts,  as  has  been  attempted 
in  this  paper.  Some  of  the  points  that  this  study 
has  brought  into  prominence  are  the  following 
ones: — 

Anatomical  and  physiological  data  are  often 
confused  by  clinicians  owing  to  the  fact  pre- 
sumably that  both  are  encountered  always  in 
every  situation.  It  should  be  clearly  kept  in 
mind  that  they  are  not  identical,  but  tiiat  struc- 
tural and  functional  peculiarities  of  living  tis- 
sues each  are  independent  variable  quantities. 
For  example,  that  some  individuals,  some  or- 
gan;s,  and  some  microscopic  living  cells  may  be 
relatively  small  in  size,  yet  possess  normal  or 
even  unusually  great  functional  activities,  while 
other  persons,  organs  and  living  cells  of  the 
same  kinds  may  be  anatomically  well  developed 
but  functionally  weak. 

Variations,  anatomical  and  physiological,  are 
exceedingly  common  in  living  tissues  and  not 
infrequently  are  of  marked  degree.  This  fact  is 
frequently  ignored  or  minimized,  with  the  result 
that  erroneous  assumptions  of  constant  or  aver- 
age values  for  variable  factors  lead  to  inaccurate 
conceptions  and  failures  in  treatments  among 
individual  cases. 

Substances  that  are  harmless  ordinarily,  and 
that  are  present  constantly  in  the  circulation, 
have  their  complete  significance  ignored  or  mini- 
mized often  owing  to  the  fact  that  they  are  so 
familiar.  Variations  in  amounts  of  compara- 
tively harmless  circulating  waste  products,  hke 
urates  and  certain  metabolic  products  from  in- 
testinal bacterial  activity,  probably  give  rise  at 
times  to  pathological  changes  in  various  body 
tissues. 

Etiological  obscurities  at  times  are  caused  by 
unusual  combinations  between  two  or  more  ex- 
ceptional variations  in  well  known  conditions. 
Origins  in  such  instances  are  likely  to  be  attri- 
buted erroneously  to  assumed  unknown  specific 
causes  which  really  do  not  exist.  (Jout  and  b- 
testinal  toxemias  illustrate  such  etiological  ob- 
scurities. 

The  confusing  clinical  manifestations  of  gout, 
and  of  certain  mild  intestiiLal  toxemias  with 
arthritic  lesions,  can  be  explained  satisfactorily 
only  upon  the  basis  that  such  persons  possess 
unusually  non-resistant  joints,  or  that  excessive 
amounts  of  mildly  irritating  waste  products  as- 
sociated with  these  conditions  circulate  in  lie 
blood,  or  that  both  of  these  unusual  variations 
in  blood  and  joints  simultaneously  exist. 

Proportions  between  factors  instead  of  in- 
dependent single  values  of  any  one  determine 
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the  development  of  pathological  changes.  For 
example,  abnormal  concentrations  of  vascular 
constituents  depend  upon  the  ratio  between  the 
rate  of  absorption  and  rate  of  excretion;  and 
again  the  development  of  pathological  joint 
changes  depends  upon  the  ratio  between  articu- 
lar resistances  and  the  degrees  of  irritation  pro- 
duced by  vascular  constituents  acting  upon  the 
joints,  rather  than  upon  the  absolute  quantities 
of  irritants  in  the  blood.  The  latter  may  be 
excessive  without  symptoms  if  joints  are  unusu- 
ally resistant. 

Any  single  factor  may  have  either  large  or 
small  values  independently  without  upsetting 
normal  healthy  relations,  provided  other  factors 
vary  in  the  same  proportion  and  in  the  same  di- 
rection. 

On  the  other  hand  when  variations  among  re- 
Med  factors  occur  simultaneously  in  opposite 
directions,  and  lead  to  deviations  in  the  blood 
from  normal  healthy  proportions,  then  patho- 
logical changes  make  their  appearance  as  soon 
as  tissiie  resistances  are  overcome.  Compara- 
tively slight  variations  combined  in  this  way  can 
produce  pathological  appearances  in  some  in- 
stances. 

Many  grades  in  severity  of  arthritic  symp- 
toms that  are  observed  clinically  can  be  ex- 
plained best  by  remembering  the  many  differ- 
ent values  that  are  possible  theoretically  in 
the  ratio  between  variable  tissue  resistances 
and  variable  vascular  concentrations  in  the  same 
person  and  among  different  individuals. 

In  practice  it  is  possible  to  regulate  propor- 
tions and  ratios  therapeutically  between  con- 
tributing elements  without  knowing  their  abso- 
lute values.  Restoration  of  health  is  accom- 
plished simply  by  increasing  or  diminishing 
one  factor  while  the  others  remain  unchanged; 
or  more  effectively  it  is  done  by  making  the 
other  factors  diminish  or '  increase  simulta- 
neously in  opposite  directions  from  the  first  one 
until  symptoms  subside  and  healthy  balances 
are  regained. 

Low  resistances  to  circulating  urates  and  in- 
testinal bacterial  substances  are  likely  to  occur 
simxdtaneously  in  other  tissues  besides  the  joints, 
and  must  be  acknowledged  to  exist  in  order  to 
explain  satisfactorily  all  the  other  variable  clin- 
ical appearances  that  accompany  gout  and  in- 
testinal toxemias. 

Among  them  severe  gastro-intestinal  symp- 
toms of  gout,  and  visceral  saggings  associated 
with  intestinal  toxemias,  must  be  ascribed  pri- 
marily to  a  harmful  influence  of  circulating 
substances  directly  upon  the  tissues  of  the  stom- 
ach and  bowel. 

The  products  of  intestinal  bacterial  activity 
which-  give  rise  to  mild  autointoxications  are 
probably  derived  mainly  from  the  colon  group 
of  bacteria  because  the  latter  almost  always  pre- 
dominate in  the  intestinal  flora. 

Other  species  of  intestinal  bacteria  probably 
contribute  their  smaller  share  at  times,  and  spe- 
cial organisms  like  bacillus  aerogenes  capsulatus 


or  streptococci,  which  not  infrequently  are  pres- 
ent in  the  intestinal  contents  in  considerable 
numbers,  perhaps  produce  toxemias  dependent 
upon  the  substances  that  are  developed  only  by 
these  organisms.  With  these  latter  bacteria  the 
quantitative  as  well  as  the  qualitative  effects  of 
their  metabolic  products  in  the  circulation  ought 
to  be  considered  of  importance  in  the  production 
of  pathological  changes. 

The  chemical  nature  of  circulating  bacterial 
irritants  cannot  be  told  from  facts  known  at 
present,  nor  whether  several  substances  possess 
irritating  properties  when  they  are  in  too  great 
concentrations  in  the  blood. 

Presumably  they  are  normal  waste  products 
of  bacterial  metabolic  activity,  and  the  presence 
of  indican  and  ethereal  sulphates  in  the  urine 
fix  suspicion  upon  the  group  of  aromatic  prod- 
ucts of  putrefactive  decompositions, — phenol, 
cresol,  skatol,  and  indol.  But  it  must  be  ad- 
mitted that  so  little  is  known  of  the  concentra- 
tions and  significances  of  bacterial  substances 
in  the  circulation,  and  even  of  their  presence  in 
the  blood,  that  many  others  cannot  be  denied  to 
possess  significance  also  in  auto-intoxications. 

Many  physiological  facts,  which  depend  upon 
interactions  of  various  body  tissues,  cannot  be 
proven  directly  by  regulated  experiments  owing 
to  the  impossibility  of  controlling  the  many 
variable  quantities  concerned  with  them  with 
sufficient  accuracy  to  make  results  show  causes 
that  are  producing  them.  And  the  difficulties 
are  so  great  that  probably  many  complicated 
truths  never  will  be  directly  proven. 

However,  many  unproven  physiological  ideas 
are  extremly  important  in  management  of  thera- 
peutic procedures,  and  must  be  employed  as 
long  as  their  use  materially  assists  in  the  relief 
of  patients.  Because  satisfactory  proofs  for 
many  theoretical  ideas  can  only  be  expected  in- 
directly through  results  from  their  use,  it  should 
be  realized  that  the  only  way  progress  can  be 
made  under  these  conditions  is  through  appli- 
cation of  these  unproven  theories. 

Visceral  ptosis  may  be  congenital  or  it  may 
develop  from  intestinal  toxemias.  It  may  fol- 
low simple  mechanical  defects  in  abnormally 
relaxed  abdominal  walls.  The  latter  often  orig- 
inate from  stretchings  of  repeated  pregnancies 
and  continued  postural  defects.  Ptosis  may 
arise  from  pressures  of  clothing,  removal  of  vis- 
ceral organs  and  intrathoracic  abnormalities; 
and  finally  it  may  develop  from  serious  patho- 
logical conditions, — strictures  due  to  carcino- 
mata,  non-malignant  strictures  associated  with 
ulcerations,  intestinal  obstructions  from  adhe- 
sions and  strangulating  bands,  etc. 

Arthritis  of  intestinal  toxemic  origin  very 
frequently  is  associated  with  simultaneously  de- 
veloping visceral  ptosis,  and  both  then  must  be 
thought  of  as  caused  primarily  by  a  single  de- 
fective vascular  condition. 

Arthritis  of  this  type  may  exist  without  much 
ptosis,  and  ptosis  of  pronounced  grade  may  be 
present  without  joint  changes.     Intermediate 
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variations  Are  observed  in  other  instances,  and 
all  combinations  between  the  two  depend  upon 
the  variable  ratio  existing  between  the  reaction 
of  the  gastro-intestinal  tract  and  the  reaction  of 
the  articulations  as  both  are  acted  upon  by  a 
common  harmful  vascular  influence. 

Qout  and  intestinal  toxemias  may  have  sev- 
eral origins  owing  to  the  fact  that  concentra- 
tions of  vascular  substances  are  dependent  upon 
several  factors. 

Because  concentrations  in  the  blood  are  al- 
ways due  to  failure  of  the  kidneys  to  rid  the 
system  of  excessive  quantities  of  the  substances 
in  question  some  persons  are  inclined  to  con- 
sider gout  and  intestinal  toxemias  of  renal 
origin;  but  it  seems' better  to  the  writer,  how- 
ever, to  recognize  the  fact  that  formations,  con- 
versions and  destructions  of  vascular  substances 
in  the  body  may  be  abnormal  and  lead  to  ac- 
cumulations in  the  blood  stream  when  the  kid- 
neys have  average,  although  insufficient  powers 
of  excretion. 

Theoretically,  any  one,  or  several,  of  the 
physiological  processes  that  normally  take  place 
associated  with  the  passage  of  substances 
through  the  body  may  be  considered  to  be  the 
cause,  or  causes,  of  joint  lesions  when  they  are 
sufficiently  defective. 

Therapeutic  measures  should  be  controlled  by 
thorough  knowledge  of  the  main  facts  of  physi- 
ology? physiological  chemistry,  bacteriology,  cel- 
lular biology,  and  anatomy.  All  these  may  be 
included  conveniently  under  the  general  term  of 
biology. 

With  this  biological  conception  of  each  pa- 
tient it  is  possible  to  estimate  the  defects  that 
are  present  among  the  many  factors  which  al- 
ways regulate  each  patient's  health.  Single  de- 
fects can  be  treated  more  successfully  from  bet- 
ter appreciation  of  the  importance  and  signifi- 
cance of  details,  and  there  also  is  less  chance  of 
omitting  treatments  of  important  defects 
through  failure  to  comprehend  the  situation  as 
a  whole. 

When  success  depends  upon  treatment  of 
combinations  of  several  difficultly  recognized  de- 
fects, knowledge  of  general  biological  principles 
furnishes  the  only  means  by  which  it  can  be  at- 
tained. 

The  aims  of  physicians  must  not  be  toward 
securing  remedies  that  are  only  new,  attractive, 
and  easy  of  application,  because  efficiency  does 
not  depend  upon  these  qualities  mainly. 

The  only  reliable  way,  on  the  contrary,  of 
increasing  efficiencies  of  treatments  is  by  labor- 
ing to  become  familiar  with  general  biological 
conceptions.  And  then  it  soon  becomes  obvious 
that  progress  must  be  made  by  use  of  practical 
working  hypotheses,  and  that  improvements  in 
results  will  show  themselves  as  very  gradual  in- 
crements in  skill  when  the  latter  is  gained  from 
better  understanding  and  application  of  many 
complicated  unproved  theoretical  ideas. 

Pronounced  lack  of  precise  knowledge  is  the 
most  serious  obstacle  to  progress  now  that  is 


seen  very  commonly  among  practicing  physi- 
cians; and  the  paramount  importance  of  this 
defect,  which  by  far  exceeds  other  ones  although 
it  is  easily  overlooked  and  poorly  appreciated, 
has  been  forced  upon  the  writer  from  his  own 
personal  experience  in  making  many  of  the  er- 
rors himself  herein  described.  The  true  signifi- 
ance  and  great  importance  of  these  errors,  from 
improved  results  when  they  have  been  avoided, 
have  been  learned  from  actual  experience. 
Therefore,  in  any  fair,  impartial  discussion  tiiey 
must  be  given  first  place  although  they  are  not 
quite  as  attractive  as  new  discoveries. 

From  past  experience  it  seems  to  the  writer 
a  safe  prediction  that  greater  success  in  treat- 
ment of  patients  in  the  future  will  depend  as 
much  upon  improvements  in  the  understanding 
of  the  biological  combinations,  which  always  con- 
trol health,  as  upon  increased  knowledge  of  im- 
portant details  of  single  factors  that  contribute 
to  it ;  and  that  increased  knowledge  both  of  sin- 
gle features  and  of  combinations,  not  increased 
numbers  of  agents,  will  be  responsible  mainly 
for  improvements. 

>"  Inteatinal  Otxtruction:  A  Study  of  the  Toxic  Facton.  Bulle- 
tin of  The  Johns  Hopkins  Ho«pital,  .Tune,  I9I2,  Harrey  B.  Stone, 
Bertnun  M.  Bernheim  and  Oeorge  H.  Whipple. 


Vitparta  of  l^ortftirsu 


AMERICAN  SOCIETY  OF  TROPICAL  MEDI- 
CINE. 

Ndjth  Annual   Meeting,   Atlantic   Crry,  N.  J., 
June  3,  1912. 

president's   address — THE    ERADICATION     OF     UALABIA. 

Dr.  Joseph  H.  White,  New  Orleans:  Malaria 
possesses  a  wider  interest  than  any  other  of  die 
tropical  diseases  in  the  United  States — particularly 
in  my  native  South.  There  have,  however,  been 
coimtless  deaths  charged  to  malaria  that  do  not 
belong  to  it.  Many  of  us  know  cases  in  whidi 
general  physicians,  through  ignorance,  wiU  make  a 
diagnosis  of  malaria  and  sign  a  death-certificate 
giving  that  as  the  cause,  yet  in  which  the  cause  is 
absolutely  foreign  to  this  disease.  Again,  physicians 
will  charge  up  knowingly  even  such  things  as  syph- 
ilis to  malaria;  because  they  are  afraid  to  wound  the 
sensibilities  of  the  patient  or  his  family.  The  mor- 
bidity of  malaria,  rather  than  the  mortality,  is  the 
question  that  makes  it  of  importance;  and  particu- 
larly in  the  South.  I  do  not  think  the  morbidity  it 
over-estimated,  although  the  mortality  is  largely  so. 
We  all  know  the  importance  of  doing  away  with 
conditions  that  sap  the  vitality  of  the  racew  The 
tilling  up  of  our  country  with  inhabitants  has  ac- 
complished the  desired  restilt  in  many  parts  of  Uie 
Northern  and  Middle  States,  practically  obliteratmg 
malaria,  without  interference  on  the  part  of  the 
physicians.  There  are  many  places  where  this  is 
not  so;  and  the  remedy  is  first  to  be  applied  in  a 
palliative  way,  by  excluding  the  mosquitoes  from 
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houses,  draining  small  pools  of  water  near  at  hand, 
and  oiling  those  which  cannot  be  drained,  using  for 
the  purpose  an  oil  that  has  been  devised  by  Colonel 
UoTgas,  which  is  composed  of  resin,  caustic  silver, 
and  some  other  things  that  are  cheaper  and  more 
effective  than  the  oil.  The'  main  point  is  the  elimi- 
nation of  the  swamps,  in  the  South  particularly.  To 
arrive  at  the  proper  remedy  we  must  appeal  to  the 
state  and  the  nation,  as  well  as  to  the  citizens;  so 
as  to  get  in  more  people  and  to  expend  more  money 
and  energy  in  draining  these  swamps,  and  so  do 
away  with  this  curse  of  malaria.  I  have  seen  the 
gradual  recession  of  swamp  land  before  population 
in  my  own  state  and  Florida,  and  the  gradual  dying 
out  of  malaria  before  the  advent  of  population.  In 
the  last  fifteen  years,  there  has  been  tremendous  re- 
i«8sion  of  malaria  all  around  along  the  Mississippi 
River,  where  it  used  to  be  impossible  for  a  white 
man  to  live.  That  is  due  to  the  fact  that  the  people 
have  been  clearing  a  belt  three  hundred  yards  wide 
around  their  houses,  living  in  the  second  story,  and 
keeping  the  people  in  the  house  until  the  dew  is 
off  the  grass  in  the  morning.  Now,  if  we  ajiply, 
alontiside  of  these  measures,  scientific  measures,  by 
wiping  out  the  swamps,  we  will  ultimately  wipe  out 
malaria  in  the  entire  coimtry.  Can  we  not  interest 
the  state  and  the  nation  in  the  obliteration  of  the 
big  swamps!  Is  this  not  an  integral  part  of  the 
movement  started  for  the  improvement  of  waste 
lands!  Should  not  national  drainage  go  alongside 
of  national  irrigation,  and  is  it  not  as  important  ? 
Irrigation  led  only  to  public  wealth;  this  leads  to 
both  health  and  wealth.  In  the  low-lying  coast 
lands  of  South  America,  neither  the  mixed  breed  of 
Indian  and  white,  nor  the  pure  white,  can  live;  but 
the  negro  can,  and  he  has  taken  possession  of  the 
coast  lands,  pushing  the  white  people  back.  The 
same  thing  threatens  us ;  but  we  can  remove  a  part 
of  the  threat,  if  we  can  remove  the  prime  cause  of 
negro  supremacy.  It  is  by  right  of  inheritance  that 
the  negro  can  stand  tEe  malarial  climate.  If  we  do 
not  remove  malaria  from  the  South  lands,  we  shall 
find  the  negrro  race  the  only  man  who  can  stand  it. 
I  do  not  mean  any  ill  will  to  the  negro ;  and  I  should 
not  have  mentioned  the  South  at  all,  except  for  the 
fart  that  my  own  native  land  is  the  most  afflicted 
with  this  scourge. 


DISCUSSION. 

Dr.  M.  p.  Ra venal  :  Madison :  My  boyhooil  home 
was  at  Charleston,  South  Carolina;-  and  I  was 
brought  up  on  the  idea  that  "country  fever"  (as 
malaria  was  called  in  that  region)  was  invariably 
fatal;  and  that  for  a  white  man  to  spend  the  night 
at  St.  Andrew's  Parish,  which  was  across  the  river 
from  Charleston,  would  be  an  act  equal  to  shooting 
himself.  My  father  always  had  a  strip  of  land,  three 
hundred  feet  wide,  that  he  did  not  allow  to  be 
cleared,-  bordering  every  piece  of  water  on  his 
prounds.  This  made  a  barrier  of  trees  between  the 
water  and  the  house.  All  through  the  lower  regions 
of  the  South  it  is  the  habit  for  people  to  leave  their 
plantations  on  the  fifteenth  day  of  May,  and  not  to 
go  back  to  them  until  after  the  first  frost  in  the  fall. 
Many  people  say  that  the  negro  is  immune  to  ma- 
laria, but  I  have  seen  negroed  die  like  flies  of  it. 
The  plantation  negro  is  immune  to  this  disease; 
but  the  negroes  from  the  foot-hills  of  the  mountains, 
when  taken  down  to  the  phosphate  fields,  are  found 
to  be  very  susceptible:    The  imm\mity  of  Ae  n^^ 


race  to  malaria  is  an  acquired  immunity.  The  re- 
sult of  progress  around  Charleston  has  been  such 
that  at  present  the  white  man  sleeps  in  St.  An- 
drew's Parish  widi  impunity.  This  is  due  to  the 
drainage  of  the  swamps.  There  is  no  screening  of 
the  houses  even.  An  uncle  of  mine,  for 
the  first  time  last  summer,  lived  on  his 
plantation  near  Georgetown,  South  Carolina.  He 
screened  his  house,  and  the  whole  family  lived 
there  throughout  the  summer  without  having  a 
touch  of  malaria.  The  poor  whites  of  the  South  are 
generally  accused  of  laziness;  but  the  fact  is  that 
they  are  as  energetic  as  any  people,  when  they  are 
well.  Malaria,  together  with  hook-worm  disease, 
has,  however,  been  a  primary  factor  in  keeping  back 
certain  parts  of  the  Southern  ooimtry.  There  is 
no  doubt  that  with  the  drainage  of  these  malarial 
districts  and  the  cultivation  of  areas  of  land,  there 
has  been  an  enormous  material  development,  so  that 
the  public  health  question  is  of  great  importance  to 
this  country  from  that  standpoint,  as  well  as  the 
racial  one. 

Dr.  B.  F.  Royer,  Harrisburg:  Malarial  fever  cuts 
a  very  small  figure  today  in  Pennsylvania.  It  is  a 
reportable  disease  in  that  state,  and  a  placard  is  put 
on  each  preniise  where  it  exists.  It  was  common 
for  physicians  to  speak  of  indefinite  fevers  as  a 
touch  of  malaria,  but  the  reporting  of  the -disease 
has  done  away  with  this  loose  method  of  diagnosis. 
Physicians  were  formerly  in  the  habit  of  calling  ty- 
phoid fever,  malaria,  because  the  former  was  report- 
able and  the  latter  not;  but  now  they  must  make 
the  differential  diagnosis  between  these  two  diseases, 
and  the  State  Laboratory  is  available  to  make  the 
tests.  We  have  a  little  shipping  outfit,  which  holds 
three  glass  slides;  and  this  outfit  is  sent  to  the 
physicians  all  over  the  state,  so  that  they  may  send 
smears  to  the  laboratory.  Our  outfit  for  the  Widal 
test  is  a  slight  modification  of  Wright's  tube,  so 
that  we  send  the  blood  in  a  sealed  tube.  I  do  not 
know  the  details  used  in  the  laboratory  itself. 

Dr.  E.  H.  Hume,  Changsha,  China:  In  Central 
China,  where  we  have  a  great  deal  of  rice  raised, 
there  is  none  of  the  anopheles  within  hundreds  of 
miles;  yet  in  other  sections  of  rice  country  there 
are  crowds  of  them.  The  studies  now  seem  to  in- 
dicate that  the  presence  of  anopheles  has  something 
to  do  with  the  kinds  of  fish,  etc.,  contained  in  certain 
waters.  We  hope  within  the  next  few  years  to  find 
the  solution  of  this  problem.  The  distribution  of 
malaria  is  being  worked  out  in  China  as  a  problem 
of  much  importance,  because  the  disease  is  so  scat- 
tered in  that  country. 

Dr.  Willum  H.  Jeffries,  Shanghai,  China: 
There  has  been  a  bill  passed  in  the  State  Legisla- 
ture of  Maryland  providing  that  the  state  will  pay 
two-thirds  of  the  cost  of  draining  any  swamps,  if 
the  land  owners  will  pay  the  remaining  third.  So 
far,  very  few  land  owners  have  taken  advantage  of 
this  law,  therefore  the  draining  of  swamps  on  a  big 
scale  will  have  to  be  done  by  the  State  and  Con- 
gress. I  do  not  think  that  individual  enterprise 
will  do  a  great  deal  in  that  direction. 


COMPARATIVE  OBSERVATIONS  ON  THE  BIOLOGICAL  CHAR- 
ACTERISTICS OF  SPmOCHETA  PALLIDA  AND  SPIROOHETA 
PERTENUI8. 

Dr.  Henry  J.  Nichols,  Washington,  D.  C. :  The 
differences  in  morphology  are  slight;  the  same  is 
true  of  the  cultural  characters  so  far  observed.    No 
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specific  antibodies  have  as  yet  been  demonstrated. 
Group  reactions  occur  in  the  complement  fixation 
tests  with  culture.  Distinctive  lesions  occur  in  ex- 
perimental lesions  in  the  rabbit  and  the  action  of 
salvarsan  is  distinctive.  A  review  of  our  present 
knowledge  of  the  biological  characters  of  Spirocheta 
pallida  and  Spirocheta  pertenuis  throws  but  little 
light  on  their  distinctive  pathogenic  properties,  and 
shows  the  need  for  further  investigation  along  some 
of  the  lines  indicated. 


DISOUSSION. 

Dr.  Creiohton  Wellman,  New  Orleans:  An  at- 
tempt to  work  out  exactly  some  of  these  relation- 
ships by  means  of  a  complement  deviation  or  by 
other  means  is  a  thing  that,  while  involving  a  great 
deal  of  work,  is  very  much  worth  while.  I  discov- 
ered Pertenuis  and  published  my  paper  dealing 
with  this  discovery  a  few  weeks  after  Castigliani's 
discovery.  It,  therefore,  served  merely  as  a  con- 
firmation of  his;  but  I  worked  out  the  Spirocheta 
and  sent  my  paper  away  long  before  I  saw  his  paper. 
He  believes  ^at  there  are  morphological  differences 
between  this  and  the  other  form  of  spirochetae,  the 
Pertenuis  being  blunt  at  one  end  and  sharp  at  the 
other.  I  believe  this  difference  to  be  due  to  faulty 
technic.  I  consider  them  to  be  entirely  distinct, 
and  I  do  not  agree  with  those  who  seek  to  unite  the 
two  diseases  or  the  two  parasites.  If  you  see  a 
good  case  of  yaws  and  one  of  syphilis,  you  get  the 
two  kinds  of  cases  settled  in  your  mind.  We  need 
more  scientific  care  in  solving  the  question  of  the 
tropical  diseases. 

Dr.  Nichols  :  One  drawback  to  this  sort  of  work 
in  tropical  diseases  is  that  laboratories  in  the  tropics 
are  not  so  well  fitted  up  as  they  are  in  the  temperate 
zones.  You  may  see  many  cases  of  the  yaws  in  the 
backwoods  of  the  tropics,  and  have  no  facilities  to 
work  with ;  while  here  we  have  the  facilities,  but  not 
the  cases.    Therefore  the  work  is  slow. 


CULTURAL  STUDIES  OF  MALARIAL  PARASITES. 

Dr.  Creiohton  Wellman,  New  Orleans,  for  Dr. 
G.  0.  Bass,  New  Orleans:  Dr.  Bass  has  gone  on  a 
scientific  expedition,  sent  out  by  the  Tulane  Uni- 
versity School  of  Tropical  Medicine,  at  New  Or- 
leans, and  is  now  in  Central  America  studying  ma- 
laria, lie  has  succeeded  in  cultivating  the  malarial 
parasite  and  following  out  the  entire  cycle  of 
schizogeny,  not  only  in  culture,  but  in  transplants. 
This  work  was  begun  some  months'  ago;  and  some 
of  you  may  remember  his  preliminary  announce- 
ment in  the  Journal  of  the  American  Medical  Asso- 
ciation, stating  that  the  malarial  parasites  had  been 
kept  alive  for  seven  weeks.  His  later  work  was 
done  by  the  same  method  as  described  in  that  article. 
I  believe  this  discovery  made  by  Dr.  Bass  is  worthy 
to  stand  beside  the  former  discovery,  that  the  mos- 
quito is  the  host  of  the  malarial  parasite. 


A  SIMPLE  method  OF  DIFPEREXTUTINO  DISEASE-BEARING 

insects. 

Dr.  C.  S.  Ludlow,  Washington,  D.  C:  I  shall 
first  discuss  briefly  the  general  external  resem- 
blances and  differences  between  ticks  and  bed-bugs, 
lice  and  fleas.    Wing  venation  offers  a  g^ood  means 


of  differentiating  groups  of  flies.  The  family  is  al- 
ways indicated,  and  sometimes  even  the  genus  made 
evident,  by  this  means.  The  differences  are  easily 
recognized  and  are  available  to  every  one  on  account 
of  their  simplicity.  The  classification  of  the  mos- 
quito is  in  almost  inextricable  confusion. 


discussion. 

Dr.  Creiohton  Wellman,  New  Orleans:  The 
classification  of  mosquitoes  is  in  complete  confusion, 
as  Dr.  Ludlow  has  said.  In  no  other  group  of  ar- 
thropods is  there  such  a  great  number  of  people 
rushing  in  to  describe  new  species,  as  in  mosquitoes. 
I  would  also  deprecate  the  attempt  to  name  animals 
and  insects  by  people  who  are  general  entomologists 
and  not  specialists.  If  you  wish  to  work  with  a 
species  of  mosquito,  first  find  out  just  what  it  is  by 
sending  spyecimens  of  it  to  someone  especially  Work- 
ing with  mosquitoes.  The  same  thing  holds  true  of 
other  kinds  of  insects.  Another  thing  that  I  depre- 
cate is  the  guessing  at  the  role  played  by  every 
blood-sucking  insect.  In  order  to  play  a  pathologi- 
cal part,  the  insect  must  be  a  common  one,  be 
closely  associated  with  man,  and  suck  blood  repeat- 
edly. So  far  as  the  philogenetic  significance  of  this 
wing  venations  is  concerned,  I  am  not  so  sure  of 
the  final  state  of  that  question;  but  there  is  no 
doubt  of  their  taxonomic  value.  There  are  hiatuses 
in  the  life-history  of  almost  aU  these  insects,  and 
the  filling  up  of  some  of  these  gaps  requires  the 
gathering  of  data,  which  students  in  tropical  medi- 
cine might  help  us  with.  The  best  manner  of 
clearing  up  the  habitat  of  the  tsetse  fly,  the  glos- 
sina,  is  based  on  the  fact  that  a  peculiar  degree  of 
shade  and  humidity  is  necessary  for  its  reproduc- 
tion. The  clearing  away  of  the  timber  in  the  fly- 
belts,  allowing  the  sun  to  shine  there,  is  efficacious, 
because  these  flies  wander  only  a  few  yards,  at 
most,  from  the  belts.  The  problem  of  mosquito 
destruction,  as  our  honored  President  tells  you,  is  a 
live  one  in  the  city  from  which  we  both  hail.  We 
want  to  make  a  mosquito  survey,  similar  to  that 
which  was  made  by  Dr.  White  and  his  associates  in 
the  far-famed  yellow-fever  times.  The  conditions 
have  changed  since  that  work  was  done,  and  I  be- 
lieve that  the  task  of  collecting  carefully  and  pa- 
tiently exact  data,  getting  a  foundation  of  facts 
from  which  to  draw  a  deduction,  will  be  of  mote 
benefit  at  the  present  stage  of  the  problem  than 
m-king  a  great  many  ingenious  suggestions  and 
hypotheses  which  have  little  basis  in  fact. 

T)".  Joseph  Goldberoer,  Washington,  D.  C. :  I 
thirk  there  is  a  great  deal  too  marked  a  tendency. 
not  only  in  entomology,  but  also  in  all  of  the 
branches  of  medical  zoology,  to  a  very  broad,  super- 
ficial study.  The  number  of  species  and  genera  is 
appalling.  The  time  has  more  than  come  when  we 
need  intensive  study,  rather  than  a  superficial  layer 
of  poorly  recorded  facts.  We  need  to  know  more 
about  the  life  histories  of  the  animal,  and  the  way 
in  which  it  breeds,  lives,  and  has  its  being;  and  in- 
stead of  rushing  madly  after  new  species,  we  should 
try  to  learn  something  more  about  those  we  know 
already. 

Dr.  Ludlow  :  So  far  as  the  study  of  flies  is  con- 
cerned, the  study  is  surrounded  with  more  diffictd- 
ties  than  are  usually  recognized.  The  anopheles 
are  especially  shy,  and  many  people  insist  that  they 
have  no  anopheles  in  their  vicinity,  when  more  care 
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would  show  that  they  do  have  them.  The  question 
at  whether  one  should  name  a  new  form  depends 
upon  several  conditions.  If  you  have  a  form  that 
you  cannot  find  described  anywhere,  you  must  de- 
scribe it;  but  you  m^y  find  it  again,  and  you  inay 
not.  That  is  why  it  is  hard  to  base  a  classification 
on  the  male  sex. 

BACTEREMIC  MATURK  OF  LEPROSY. 

Dk.  Dauaso  Rivas,  Philadelphia:  The  work  is 
based  upon  the  fact  liiat  Bacillus  Leprae  are  easily 
found  in  the  blood  of  cases  of  leprosy.  The  method 
consists  in  collecting  0.1  to  1.0  cc.  of  the  patient's 
blood,  from  die  tip  of  the  finger  or  toe  (free  from 
lepra  lesions),  or  from  the  vein,  in  about  6  to  20.  cc. 
of  a  2%  solution  of  acetic  acid,  in  which  the  ery- 
throcytes are  dissolved.  The  mixture  is  centrifuged 
for  about  fifteen  minutes  and  the  sediment  is  ex- 
amined for  alcohol  acid-fast  bacilli.  The  method 
of  staining  is  one  usually  followed  in  the  examina- 
tion for  tubercle  bacilli.  The  sediment  is  spread 
on  a  slide,  dried,  fixed,  stained  with  carbol  fuchsin, 
decolorized  with  80%'  hydrocholoric-acid  solution  in 
96%  alcohol,  and  coimterstained  with  methylene 
blue.  In  the  original  paper  plates  are  given  illus- 
trating the  Bacillus  lepra  found  free  in  typical 
agmpation  or  scattered,  as  well  as  in  the  form  of 
Iq>ra  cells;  that  is,  endothelial  cells  or  lymphocytes 
filled  with  the  bacillus,  also  a  few  bacilli  phagocy- 
tized  by  lymphocytes,  are  shown  as  evidences  that 
die  Bacillus  lepra  is  found  in  the  circulating 
blood.  This  method  is  advantageous  in  demon- 
strating the  bacteremic  nature  of  leprosy  and  also 
as  a  means  of  diagnosis  of  the  disease. 

EARLY    DUONOSIS    OF    FILARIASI8. 

Db.  Dakaso  Rivas,  Philadelphia :  This  method  is 
baaed  upon  finding  the  microfilaria  in  the  blood  in 
the  early  stage  of  the  disease,  that  is,  before  the 
symptoms  due  to  obstruction  in 'the  flow  of  the 
lymph,  such  as  lymphangritis,  elephantiasis,  etc., 
are  manifested.  The  procedure  consists  in  collect- 
ing from  0.1  to  1.0  cc.  of  the  blood,  from  the  finger, 
in  about  5  to  10  cc.  of  a  2%'  acetic  acid  solution,  in 
which  the  erythrocytes  are  dissolved.  After  shak- 
ing, the  mixture  is  centrifuged  for  about  five  min- 
utes, and  the  sediment  examined.  Either  fresh 
cover-glass,  or  dried  and  stained  preparations,  are 
made  from  the  sediment.  With  the  acetic  acid 
method,  it  is  immaterial  at  which  hour  of  the  day 
or  night  the  examination  is  made.  If  the  case  is 
positive,  the  microfilaria  will  be  found  in  the  sedi- 
ment. Four  comparative  tables  are  given  in  the 
original  paper,  and  the  advantage  of  the  acetic  acid 
method  over  the  common  fresh  blood  cover-glass 
preparation,  as  usually  recommended,  may  be  sum- 
mariaed  as  follows:  (1)  Microfilaria  of  F.  noc- 
tnma  or  F.  loa  are  found  in  the  peripheral  blood  at 
all  hours  of  the  day  or  night.  In  cases  of  F.  noc- 
tuma,  of  course,  the  greater  number  is  found  at 
night;  while  in  F.  loa,  the  greater  number  is  found 
in  the  day.  (2)  The  periodicity  of  microfilaria  in 
the  peripheral  blood  is  related  to  the  relative  num- 
ber of  embryos  circulating  from  the  blood,  and  riot 
to  an  absolute  absence  of  them  from  the  capillaries. 
(3)  The  acetic  acid  method  is  of  special  advantage 
in  the  early  diagnosis  of  filariasis.  By  it,  the  mi- 
crofilaria can  be  demonstrated  in  the  blood  as  soon 
as  the  adult  filaria  reaches  maturity  and  begins  to 


discharge  its  embryos,  which,  in  all  probability, 
takes  place  years  before  the  obstructive  symptoms 
of  filariasis  are  manifested. 

Dr.  Henry  J.  Nichol  :,  Washington,  D.  C. : 
There  should  be  a  more  careful  investigation  of 
tropical  diseases.  There  has  been  too  much  ten- 
dency in  this  branch  of  research  to  tell  some  won- 
derful story  about  a  disease  not  clearly  known,  ex- 
cept to  a  few.  For  instance,  it.  is  true  that  the 
filaria  diuma  are  in  the  circulating  blood  in  the 
daytime;  but  it  is  not  true  that  they  are  not  at 
night.  For  two  or  three  months,  I  observed  several 
cases  of  patients  who  were  nightwatchmen ;  and  at 
the  end  of  this  time  their  periodicity  had  not 
changed.  They  still  had  more  filaria  at  night  than 
in  the  day  time.  There  is  more  need  of  careful 
observation  on  these  points  before  a  story  is  stated 
as  a  fact. 

summary  of  the  uterature  on  the  etiology  of 
beriberi. 

Dr.  John  M.  Swan,  Rochester:  Having  reviewed 
the  literature  of  the  etiology  of  beriberi,  the  author 
suggests  the  following  definition:  So  far  as  our 
knowledge  goes,  beriberi  is  a  disease  of  metabolism, 
characterized,  pathologically,  by  a  polyneuritis,  and 
clinically  by  an  acute  stage  resembling  an  acute 
infection,  by  a  stage  associated  with  marked  edema, 
and  by  a  stage  of  polyneuritis  and  paralysis,  and 
due  to  a  diet  of  which  uncured  rice  forms  the 
principal  element. 

INVESTIGATION  OF  LOUISUNA  RICE  WITH  REFERENCE  TO 
THE  ETIOLOGY  OF  BERIBERL 

Dr.  Creiohton  Wellman  and  Dr.  0.  C.  Bass,  of 
New  Orleans,  La. 

Dr.  Cheighton  Wellman:  With  the  purpose  of 
determining  whether  or  not  the  experimental  re- 
sults obtained  by  various  writers  wiUi  the  polished 
rice  of  the  Orient  coidd  also -be  obtained  with  rice 
grown  in  Louisiana,  the  authors  have  undertaken  a 
series  of  experiments  with  chickens,  which  are  still 
in  progress  and  of  which  the  following  is  an  ac- 
count: The  best  culled  Louisiana  white  rice  was 
obtained  at  the  mill  after  chafi  had  been  removed, 
and  was  designated  as  unpolished  rice.  Another 
sample  of  the  same  lot  was  obtained  after  culling 
and  finishing  ready  for  the  market,  except  that  the 
final  coat  of  glucose  and  talcum  had  not  been  ap- 
plied. Only  rice  used  in  Louisiana  and  milled  there 
was  studied.  Marked  nerve  symptoms  appeared 
after  17  to  28  days  in  fowls  fed  exclusive^r  upon 
polished  Louisiana  rice.  The  same  rice  unpolished 
does  not  produce  the  disease,  and  such  rice  with  a 
general  diet  promptly  cures  the  disease.  A  diet  of 
pure  cane  sugar  will  produce  this  characteristic 
more  rapidly  and  completely  than  the  polished  rice. 
Pure  com  starch  will  also  produce  the  condition 
rather  more  slowly  than  polished  rice. 

(To   ft«  eoniiiMud.) 


New  Medical  School. — The  new  medical  de- 
partment of  the  University  of  Illinois  was 
opened  last  week  by  the  presentation  of  a  build- 
ing from  the  College  of  Physicians. 
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The  Practice  of  Oynecology.  A  Text-book  for 
Practitioners  and  Students.  By  W.  Easteblt 
AsHTON,  M.D.,  LL.D.,  professor  of  Gynecology 
in  the  Medico-Chirurgical  College  of  Phila- 
delphia. Fifth  edition,  thoroughly  revised. 
Octavo  of  1100  pages,  with  1050  original  line 
drawings.  Philadelphia  and  London:  W.  B. 
Saunders  Company.    1912. 

In  the  preface  to  the  fifth  edition  of  Ashton's 
Text-book  on  the  Practice  of  Gynecology,  the 
author  expresses  his  gratification  that  since 
1905,  when  the  first  edition  appeared,  there  have 
been  necessary  five  large  editions  and  five  re- 
printings.  It  is  interesting  to  enquire  into  the 
cause  of  the  popularity  of  this  work  of  over  one 
thousand  pages  on  a  subject  which  was  said  some 
years  ago  to  be  "passing"  as  a  specialty.  The 
fundamental  idea  of  the  book  is  "to  take  noth- 
ing for  granted  in  describing  diseases  and  their 
treatment."  But  Gynecology  is  a  specialty  and 
should  take  much  for  granted.  Does  not  the 
very  demand  for  such  a  book  make  one  pause  to 
consider  whether  the  need  may  not  indicate  a 
phase  of  American  medical  education  not  alto- 
gether creditable  to  our  methods  of  teaching 
medicine?  However,  there  was  the  need,  met 
frankly,  and,  judging  from  the  sale  of  the  book, 
with  a  considerable  degree  of  succesia. 

There  is  covered  a  wide  range  of  topics  treated 
comprehensively,  yet  concisely.  Multiplicity  of 
procedures  is  omitted  in  favor  of  one  well  recog- 
nized and  trustworthy  method.  Each  subject 
is  taken  up  thoroughly  and  systematically,  a 
commendable  method,  for  scarcely  too  much  ef- 
fort can  be  expended  in  drilling  into  the  mind- 
of  the  medical  student  that  system  is  one  of  the 
keys  to  knowledge.  An  effort  is  made  to  leave 
out  nothing  which  will  be  of  value  and  the  sub- 
ject is  thus  extended  to  include  hygiene  and 
dietetics,  as  well  as  all  forms  of  non-operative 
treatment.  There  are  abundant  clear  line  draw- 
ings which  give  an  excellent  idea  of  tiie  condi- 
tions portrayed. 

In  a  work  of  this  extent,  among  many  points 
for  favorable  comment  are  some  which  call  for 
unfavorable  criticism.  The  book  "endeavors  to 
meet  the  requirements  of  practical  men";  per- 
haps this  explains  its  weakness  from  the  point 
of  view  of  the  pathological  laboratory,  exempli- 
fied on  page  293  by  the  terms  "epithelial"  and 
"spheroidal"  cancer.  There  is  a  fondness  for 
irrigation  with  corrosive  sublimate  solution,  one 
to  two  thousands,  in  many  conditions;  in  the 
uterine  cavity,  for  example,  it  is  not  generally 
recommended.  If  the  irrigations  are  to  be  fol- 
lowed promptly  by  normal  saline,  as  is  advised, 
they  may  just  about  as  well  be  omitted,  as  the 
unprotected  cells  of  the  body  are  perhaps  even 


more  sensitive  to  corrosive  sublimate  than  are 
bacteria.  While  tuberculosis  of  the  bladder  and 
ureter  are  discussed,  nothing  is  said  of  tuberca- 
losi^  of  the  kidney  which  is  the  essential  lesion  in 
the  disease,  and  may  be  as  properly  discussed 
here  as  movable  kiibiey,  to  which  a  chapter  is 
devoted 

Numerous  minor  defects  show  the  difficulty 
of  carrying  out  a  design  which  is  as  ambitious 
as  is  the  author's  and  there  are  at  least  two 
respects  in  which  the  value  of  the  book  might 
be  enhanced.  The  first  is  the  order  in  which  the 
topics  are  taken  up.  Reading  the  headings  of 
the  chapters  in  the  table  of  contents  suggests 
some  obvious  changes,  for  no  logical  or  other 
principle  is  evident  as  being  applied  through- 
out. The  chapter  on  antisepsis  in  hospitals  and 
that  on  aotisepsis  in  private  houses  are  sepa- 
rated by  two  chapters  on  technic,  while  a  third 
chapter  on  technic  is  introduced  later.  The  sec- 
ond respect  in  which  the  book  might  be  im- 
proved is  by  a  list  of  references.  An  exhaustive 
bibliography  would  be  unwise,  but  gynecology 
is  a  growing  science  and  there  are  many  live 
problems  urgently  demanding  solution.  Some  of 
these  problems  are  finding  solution  and  new 
contributions  are  made  constantly.  To  bring  the 
student  into  direct  contact  with  this  fact  may  be 
impossible  as  yet,  but  a  judiciously  selected  list 
of  references  to  the  literature  might  do  much 
to  make  him  aware  of  its  existence  and  modify 
his  point  of  view  accordingly.  The  many  excel- 
lences of  this  edition  indicate  that  it  will  receive 
the  hearty  welcome  accorded  its  predecessors. 

TuhercuUn  in  Diagnosis  and  Treatment.  By 
Louis  Hahhan  and  Sauuel  'Wau>kan, 
Johns  Hopkins  Medical  School,  Baltimore. 
New  York :  D.  Appleton  and  Company.  1912. 

It  is  a  pleasure  to  review  such  a  book  as  this, 
ooming  from  men  who,  although  belonging  to  the 
younger  generation  of  physicians,  have  had  wide 
experience  in  their  particular  line  of  work  at  the 
Phipps  Dispensary  in  Baltimore.  Did  this  book 
accomplish  nothing  more  than  a  careful  resumi 
and  study  of  the  voluminous  literature  on  the 
subject  up  to  date,  it  would  be  a  most  valuable 
piece  of  work.  In  addition  to  this,  however,  the 
literature  is  carefully  and  logically  arranged, 
and  each  chapter  is  summarized  in  a  way  which 
makes  this  very  difficult  subject  far  easier  than 
otherwise  would  be  the  case. 

In  the  preface  the  writers  state  that  the  book 
is  intended  primarily  for  physicians  interested 
in  medicine  generally,  and  for  students  rather 
than  for  tuberculosis  specialists.  The  reviewer 
would  rather  take  exception  to  this  statement 
The  book  is  such  a  careful  and  elaborate  review 
of  the  important  contributions  to  the  subject 
that  the  average  general  practitioner  will  find  it 
far  beyond  his  depth,  and  were  he  going  to  start 
on  the  study  of  tuberculin  would  need  some 
more  elementary  volume  than  this  seems  to  be. 
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Chapter  I  is  a  detailed  discussion  of  the  ta- 
bereolm  reaction,  its  nature  and  specificity,  and 
the  allied  topics  of  tuberculin  hyper-sensitive- 
ness, insensitiveness  and  immunity. 

Chapter  II  takes  up  the  use  of  tuberculin  in 
diagnosis,  giving  the  details  of  administration, 
preparation,  choice  of  tuberculins,  and  the  va- 
rious tests.  It  is  a  little  surprising  to  find  that 
the  writers  put  so  much  faith  in  and  still  cling 
to  the  conjunctival  reaction.  The  reviewer  can- 
not but  feel  that  this  test  is  gradually  being 
discarded  as  unnecessary  and  dangerous.  He 
would  also  feel  that  the  dangers  of  tuberculin  in 
diagnosis  as  well  as  treatment  in  the  hands  of 
general  practitioners  and  others  unskilled  in  its 
use,  are  hardly  emphasized  enough. 

Chapter  III  takes  up  the  use  of  tuberculin  in 
treatment,  giving  elaborate  account  of  the  work 
dtme  and  results  obtained  in  the  use  of  tuber- 
colin  in  practically  every  form  of  tuberculosis, 
pulmonary  and  otherwise.  The  methods  of  ad- 
ministration are  discussed  at  length,  perhaps  too 
much  attention  being  given  to  methods  of  treat- 
ment which  have  been  found  of  little  or  no 
value,  such  as  giving  tubercidin  by  mouth  or 
lectom,  or  by  intra-bronchial  insufflation.  In 
this  chapter  and  the  last,  page  after  page  is  de- 
voted to  charts,  which  will  probably  be  very 
little  studied;  l^ewise  many  pages  are  devoted 
to  ease  records  which  could  be  omitted  or  sum- 
marized with  advantage  to  the  book. 

On  page  17  there  iff  an  annoying  error  which 
renders  an  illustrative  chart  practically  useless. 
On  page  19  one  finds  with  surprise  a  remarkable 
split  infinitive,  " to  consequentially  apply"; 
while  on  the  top  of  page  13  is  a  gross  typo- 
graphical error.  One  meets  here  and  there  cer- 
tain coUoquialinns  which  seem  out  of  place  in 
this  book's  otherwise  strictly  scientific  atmos- 
phere. 

Deq>ite  these  minor  points,  however,  this  vol- 
ume is  a  welcome  addition  and  will  prove  of  the 
greatest  help  to  anyone  who  wishes  to  find  the 
latest  and  best  opinions  concerning  the  subject 
of  tnberculin. 


Diteases  of  the  Mouth,  for  Physicians,  Dentists, 
Medical  and  Dental  Students.  By  Prof.  Db. 
P.  ZmssEB,  Director  of  the  Department  of 
Dermatology,  at  the  City  Hospital,  Linden- 
burg,  etc.  Translated  and  edited  by  John 
Bethxune  Stein,  M.D.,  Professor  of  Physiology 
at  the  New  York  College  of  Dentistry,  etc., 
with  52  colored  and  21  black  and  white  illus- 
trations.   New  York:  Rebman  Company. 

This  is  a  handsome  book,  the  object  of  which  is 
to  describe  or  teach  the  diagnosis  of  m)hilis  and 
similar  diseases  of  the  mouth  with  the  aid  of  il- 
lustrative cases.  The  first  half  contains  about 
seventy  pages  of  text,  in  which  the  different 
stages  and  lesions  of  syphilis,  especially  of  the 


mouth,  are  briefly  described,  together  with  other 
lesions  in  which  differential  diagnosis  is  import- 
ant. The  compilation,  arrangement  and  printing 
are  excellent,  and  the  value  of  the  descriptions 
much  increased  by  reference  to  the  second  half 
of  the  book,  which  consists  of  about  fifty  colored 
plates,  illustrating  the  more  typical  lesions. 
Half  of  these  plates  show  different  syphilitic,  and 
the  other  half  different  non-syphilitic  eruptions 
of  the  lips,  tongue  and  fauces.  Among  the  latter 
may  be  mentioned.  Stomatitis,  due  to  drugs  or 
infection,  different  eruptive  diseases  of  the  mu- 
cous membrane,  Vincent's  Angina,  Qeographical 
Tongue,  Leucoplakia,  Tuberculosis,  Lupus  and 
Cancer.  There  are  also  a  few  black  and  white 
illustrations  of  syphilitic  teeth,  and  different 
forms  of  spirochetae.  These  plates  are  well 
adapted  not  only  to  supplement  clinical  instruc- 
tion, but  also  to  use  in  a  reflectoscope  for  illus- 
trating a  lecture. 


A  Laboratory  Handbook  for  Dietetics.  By 
Mabt  Swaetz  Rose,  Ph.D.  Assistant  Pro- 
fessor, Department  of  Nutrition,  Teachers 
College,  Columbia  University,  pp.  127.  New 
York:  The  MacMillan  Company.    1912. 

Although  primarily  designed  to  facilitate  the 
work  of  tiie  teacher  and  student  in  the  Dietetic 
Laboratory,  this  little  manual  of  127  pages  will 
also  find  a  useful  place  in  the  armamentarium  of 
the  general  practitioner.  It  does  not  aim  to  be 
a  treatise  upon  the  subject  of  nutrition  but  it 
puts  in  easily  accessible  form  the  explanations 
involved  in  the  calculation  of  food  values  and 
food  requirements,  and  a  consultation  of  its 
twenty-one  reference  tables  will  minimize  the 
labor  involved  in  the  construction  of  dietaries 
without  limiting  dietary  study  to  a  few  food 
materials.  Thus  beside  being  a  handbook  for 
the  student  it  also  serves  as  a  guide  to  the  physi- 
cian and  nurse  in  the  practical  preparation  of 
the  particular  diet  which  is  theoretically  indi- 
cated. An  admirable  index  enhances  the  value 
of  the  work. 

The  Vanishing  Man.  A  Detective  Romance.  By 
R.  Austin  Freeman.  Dodd,  Mead  and  Com- 
pany.    1912. 

If  the  merit  of  a  book  of  this  character  is  to 
be  estimated  by  its  originality  this  volume 
should  take  a  high  place.  As  a  matter  of  fact  it 
is  an  ingenious  and  on  the  whole  successful  at- 
tempt to  weave  into  a  story  of  mystery  certain 
of  the  modem  conceptions  of  medicine,  particu- 
larly with  relation  to  the  use  of  the  x-ray.  The 
central  conception  is  worthy  on  the  whole  of  a 
more  adequate  setting.  One  expects  in  a  stoiy 
of  this  sort  rapidity  of  movement.  This  the 
author  fails  to  attain  and  one's  interest  flags 
until  the  final  outcome  is  reached. 
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THE  CASE  OP  THE  MIDWIFE 
Among  current  legislative  matters  affecting 
medical  practice  and  the  public  health,  is  a 
measure  (House  No.  678)  now  pending  before 
the  Qeneral  Court  of  Massachusetts,  "to  require 
the  registration  of  midwives  by  cities  and 
towns."  This  bill  has  so  important  a  bearing, 
perhaps  not  generally  realized,  on  the  conditions 
of  obstetrics  and  on  the  consequent  welfare  of 
the  community,  that  it  seems  to  deserve  ex- 
tended consideration.  The  text  of  the  midwives' 
bill  is  as  follows: — 

"Section  1.  It  shall  be  unlawful  for  any 
person  to  carry  on  or  in  any  manner  to  engage 
in  the  profession  or  practice  of  midwifery  in 
this  Commonwealth  without  first  becoming  regis- 
tered with  the  city  or  town  clerk  in  which  city 
or  town  said  person  intends  to  carry  on  or  en- 
gage in  said  profession  or  practice. 

"Section  2.  Said  registration  shall  consist 
of  the  full  name  of  such  person,  his  home  ad- 
dress, and  the  address  of  his  oflBce  or  place  of 
business,  if  any,  and  such  additional  facts  as  the 
city  or  town  clerk  shall  deem  necessary  for  the 
fulfilment  of  this  act. 

"Section  3.  (Provides  penalties  for  viola- 
tion of  the  Act.) 

"Section  4.  This  Act  shall  take  effect  upon 
its  passage." 

Superficially,  this  Act  may  seem  simple,  even 
trivial  in  its  purport.  In  reality  it  involves  far- 
reaching  and  important  consequences ;  for  it  in- 
volves the  official  recognition,  in  this  State,  of 
midwives  as  an  institution.  In  another  part  of 
this  week's  issue  of  the  Journal,  we  publish  two 
important  articles,  by  Dr.  Cody  and  Dr.  Hunt- 
ington, presenting  impartially  opposite  aspects 
of  this  question,  and  to  them  we  would  refer  our 
readers  for  information  and  discussion.     Inci- 


dentally it  may  be  noted  tnat  the  biU  is  opposed 
by  the  State  Board  of  Registration  in  Medicine, 
by  the  Massachusetts  Commission  for  the  Blind, 
by  the  Boston  Board  of  Health,  by  the  Instruc- 
tive District  Nursing  Association,  and  by  the 
American  Association  for  the  Study  and  Pre- 
vention of  Infant  Mortality. 

It  would  seem  that  this  measure  is  as  un- 
desirable as  the  midwife  whom  it  aims  to  license. 
If  the  midwife  is  a  desirable  factor  in  medical 
practice,  her  recognition  involves  the  respon- 
sibility for  her  training  and  supervision.  This  in 
itself  would  mean  the  establishment  of  a  dual 
standard  of  efficiency  in  obstetrics,  a  thing  rec- 
ognized in  no  other  department  of  medicine. 
What  is  needed  by  the  community  is  not  recog- 
nition and  education  of  the  inidwife,  but  ba 
abolition  through  the  better  obstetric  education 
of  the  medical  student. 

As  a  matter  of  fact,  the  passage  of  the  mid- 
wives'  bill  would  essentially  nullify  the  existing 
law  which,  by  a  decision  of  the  Supreme  Court 
of  Massachusetts,  has  made  the  professional  mid- 
wife a  law-breaker  whenever  she  engages  in 
practice.  Some  of  those  who  favor  the  bill  ad- 
mit that  the  midwife  is  an  undesirable,  but  argue 
that,  being  an  inevitable  evil,  she  should  be  li- 
censed in  order  to  limit  the  harm  she  may  do. 
This  principle,  however,  of  recognizing  an  evil 
by  license  for  the  purpose  of  keeping  it  within 
bounds,  has  proved  essentially  fallacious  in  at- 
tempts to  deal  with  prostitution.  There  is  no 
place  in  the  world  for  half-way  measures.  If  an 
evil  cannot  be  at  once  eradicated,  it  should  still 
be  fought,  not  compromised  with  by  its  recogni- 
tion as  an  unavoidable  necessity. 

It  seems  that  many  of  those  who  defend  the 
midwife  assume  and  believe  that  as  an  institu- 
tion she  has  been  efficient  and  satisfactory  in 
European  countries,  where  her  activities  are  regu- 
lated by  license  and  supervision.  On  the  contrary, 
this  is  apparently  not  alwaj^  the  case,  as  is 
evidenced  by  data  cited  in  Dr.  Huntington's  ar- 
ticle. In  addition  to  the  references  which  he  has 
given,  may  be  quoted  in  part  the  following  let- 
ter from  a  correspondent  of  the  Medical  Presi 
and  Circular,  in  its  issue  for  Nov.  6,  1912:— 

"Attention  to  a  parturient  woman  is  one  of 
the  most  ancient  branches  of  the  practice  of 
medicine,  and  probably  owing  to  its  antiquity, 
still  shows  a  marked  example  of  the  survival  of 
the  unfit.  Obstetrics  nowadays,  in  the  hands  of 
competent  practitioners,  is  on  a  scientific  plane, 
parallel  with  any  other  of  the  healing  arts.  Un- 
fortunately only  a  small  part  of  the  practice  is 
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in  the  hands  of  these  men.  The  rest  is  carried 
out  more  or  less  successfully  by  midwives,  who 
cannot  pretend  to  the  prelinunary  education  and 
high  technical  skill  that  is  universally  admitted 
to  be  absolutely  retjuisite  for  the  eflSciency  of  any 
branch  of  the  practice  of  medicine.  This  dupli- 
cation of  practice  is  radically  wrong;  from,  a 
misplaced  excuse  of  expediency  we  have  deliber- 
ately adopted  a  standard  we  know  to  be  ineffec- 
tive. To  argue  that  a  midwife  is  competent  to 
deal  with  a  large  proportion  of  cases  is  analo- 
gous to  encouraging  a  pharmacist  to  prescribe  for 
minor  ills,  and  to  call  in  a  physician  only  when 
the  case  is  obviously  beyond  him.  In  an  event 
which  civilization  has  reduced  from  a  physio- 
logical function  to  something  not  far  from  a 
pathological  condition,  it  is  illogical  to  have  an 
untrained — or  worse,  a  half  trained — ^individual 
to  bear  the  responsibility  of  two  lives,  and  only 
to  hand  the  case  over  to  one  able  to  deal  with  it 
when  often  it  is  too  late.  The  proper  treatment 
of  the  midwife  is  not  to  educate,  but  to  eliminate 
her." 

The  practitioner  who  wrote  these  lines  had 
learned  from  personal  experience  the  evils  of  the 
licensed  midwife.  It  would  seem  wiser  for  our 
community  to  profit  by  such  experience,  than  de- 
liberately to  introduce  a  system  which  even  tem- 
porarily tolerates  that  which  it  secretly  recog- 
nizes as  evil  and  seeks  ultimately  to  destroy. 


PISHES  IN  MEDICINE. 

The  fish  has  in  all  ages  been  held  in  some 
manner  sacred,  as  indeed  have  most  other  ani- 
mals, at  some  period  of  history,  with  the  excep- 
tion of  the  hog.  Many  ancient  religions  in- 
eluded  the  fish  in  their  mystic  symbolism,  and  a 
medical  significance  seems  to  have  been  attached 
to  it  as  early  as  in  the  days  of  Aesculapius.  It 
abo  became  a  Christian  symbol,  partly  on  account 
of  its  association  with  one  of  the  miracles,  partly 
beeause-of  the  curious  acrostic  by  which  its 
Greek  equivalent,  *IX©Y'S,  forms  the  initials 
of  the  name  and  titles  of  the  Saviour.  Lecky,  in 
his  "European  Morals"  (I,  400),  tells  us  that 
the  word  "contains  also  the  initial  letters  of 
acme  prophetic  lines  ascribed  to  the  Sybil  of 
Erythra."  Even  in  our  own  day  and  commu- 
nity, the  sacred  codfish  is  a  familiar  symbol, 
though  associated  less  with  sanctity  than  with 
the  maritime  past  of  Massachusetts  Bay  Colony. 

In  medicine  the  fish  has  given  its  Qreek  name 
to  ichthyosis,  that  uncanny  scaling  affection  of 
the  skin,  which  the  Germans  know  by  the  de- 
lightful term  of  Fischschuppenauschlag.  But  in 
materia  medica  terms  of  piscine  derivation  are 
mueh  more  often  to  be  met  than  in  pathology. 


First  of  all,  there  is  ichthyol,  a  transparent 
yellow-brown  oil,  of  sea-green  fluorescence,  the 
ammonia  salt  of  a  sulphonic  acid,  pr^ared  by 
distillation  from  a  bituminous  shale  found  in  the 
Cambrian  strata  of  the  Tyrol  and  containing  the 
remains  of  many  fossil  fishes.  This  valuable 
drug  was  first  introduced  into  dermatologic 
practice  by  Unna  in  1882,  and  has  since  been 
adopted  as  well  by  gynecologists. 

Next  there  is  ichthyocolla,  or  fish-glue,  the 
isinglass  of  commerce,  a  gelatinous  substance 
prepared  from  the  dried  swimming-bladders  of 
Acipenser  huso  and  several  other  species  of 
sturgeon.  By  pharmacists  it  is  dissolved  in  a 
mixture  of  water,  alcohol,  and  glycerine,  and 
when  painted  on  taffeta  constitutes  court  plaster, 
an  agent  once  much  more  commonly  employed 
by  surgeons  than  nowadays. 

Of  Latin  derivation  is  piscidia,  the  Jamaica 
dogwood,  whose  leaves,  twigs,  and  bark  are  used 
by  the  natives  to  poison  or  stupefy  fish,  and 
thereby  facilitate  their  tapture.  The  root-bark 
has  been  employed  therapeutically  in  the. form 
of  a  fluid  extract,  as  a  narcotic,  diaphoretic,  and 
laxative,  being  recommended  especially  in  neu- 
ralgia, insomnia,  and  whooping-cough.  The 
tincture  has  been  used  for  odontalgia.  Its  active 
principle  is  piscidin,  whose  pharmacologic  action 
is  to  paralyze  the  sensory  ganglia  of  the  spinal 
nerves,  excite  the  motor  centres  in  the  cord,  and 
depress  the  heart. 

Last,  and  by  far  most  important,  is  the  honest 
English  derivative,  cod-liver-oil,  a  familiar  and 
valuable  domestic  remedy,  used  by  the  fisherfolk 
of  the  North  Sea  long  before  its  introduction 
into  medicine  early  in  the  nineteenth  century. 
It  is  a  pale,  thin,  yellow,  fixed  oil,  with  a  unique 
flavor,  extracted  from  the  fresh  livers  of  Oadut 
morrhxia  and  several  other  species  of  cod.  It 
contains  traces  of  iodine,  bromine,  phosphorus, 
and  cholesterin;  but  its  undoubted  therapeutic 
efficacy  is  probably  due  not  to  these  but  to  its 
character  as  an  easily  assimilable  animal  fat. 

It  is  not  in  the  departments  of  pathology  and 
materia  medica  alone,  however,  that  the  fish  is 
of  interest  to  physicians.  As  an  article  of  diet, 
fish  is  a  valuable,  though  unfortunately  much 
neglected,  substitute  for  meat,  and  should  be 
more  extensively  employed  to  this  end  at  other 
than  Lenten  seasons.  It  has  been  alleged  that 
a  fish-diet  predisposes  to  leprosy,  but  bacteriol- 
ogy and  hygiene  seem  satisfactorily  to  have  re- 
futed this  fallacy. 

Morphologically,  too,  the  fish  is  of  medical 
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interest,  for  it  representa  a  completed  evolu- 
tionary type,  most  perfectly  adapted  to  the  con- 
ditions of  submerged  animal  life  in  normal  sa- 
line. Geologically  the  fish  first  speared  in 
paleozoic  time,  immediately  demonstrated  its 
fitness  for  survival,  persisted  till  the  course  of 
progress  led  upward  through  amphibians  and 
reptiles  to  air  and  the  dry  land,  and  remains 
still  the  primate  of  pelagic  creatures.  The 
whale,  a  poor  sidetracked  mammal,  is  but  a  sorry 
mass  of  eumbersomeness  beside  his  lithe,  elegant 
cousins,  who  poise  and  dart  as  exquisitely  in  the 
water  as  a  bird  in  the  ocean  of  atmosphere. 
Embryologically,  too,  the  fish  bears  testimony  of 
kinship  to  us, — for  the  branchial  clefts  with 
which  every  human  being  is  prenatally  provided, 
and  which  sometimes  persist  as  inconvenient 
malformations  of  the  neck,  are  but  repetitions 
of  the  gills  which  we  have  discarded  for  lungs, 
one  of  Nature's  many  reminders  that  each  of  us 
repeats  in  more  or  less  syncopated  form  the  bio- 
logic evolutionary  experience,  not  of  the  race 
alone,,  but  of  all  animate  existence. 

There  are  few  pastimes  more  pleasurable  or 
profitable  to  a  physician  than  the  cultivation  and 
study  of  fishes.  Whether  in  a  tank  indoors  or  in 
a  pond  afield,  one  can  to  much  advantage  ob- 
serve their  form,  movements  and  habits  of  feed- 
ing. This  is  instructive,  and  good  training  as 
well.  For  what  average  man,  or  physician  for 
that  matter,  previously  unschooled,  can  tell  off- 
hand, how  many  fins  a  fish  has,  or  how  they  are 
disposed  and  used.  One  may  well  keep  fishes  a 
six-month  before  noticing  that  when  they  swim 
they  spread  the  segments  of  their  forked  tail  as  a 
human  swimmer  does  his  legs ;  or  that  their  eyes 
not  only  have  no  lids,  but  are  even  devoid  of  the 
nictitating  membrane  with  which  birds  are  pro- 
vided. Such  observations,  when  first  made, 
bring  home  the  cogency  of  Agassiz'  oft  reiter- 
ated injunction,  "Look  at  your  fish." 

For  indoor  study  the  goldfish  is  almost  the 
only  available  genus,  but  outdoors  one  may  find 
many  others,  especially  if  a  follower  of  Sir 
Izaak.  A  good  aquarium,  too,  such  as  that 
opened  last  fall  in  South  Boston,  is  a  great  ad- 
vantage, for  here  one  may  see  fish  from  a  new 
standpoint.  In  their  tanks,  behind  heavy  plate- 
glass,  one  looks  at  them  from  below,  as  it  were 
from  their  own  medium,  watching  their  exqui- 
site, delicate,  yet  vigoroiis  movements  and  mar- 
velling at  the  ease  of  the  mechanism  by  which 
they  rise  or  sink,  apparently  without  effort,  to 
any  desired  level.    Blessed  of  all  animals,  too. 


the  fish,  though  keen  of  hearing,  is  silent.  This, 
and  their  innocence,  seem  especially  to  have  im- 
pressed John  Donne,  the  poet  who  has  given  ns 
perhaps  the  best  descriptive  phrase  in  literature 
about  the  fish.  Viewed  from  the  vantage  point 
of  the  air,  the  fish  is  indeed  a  wonderful  and 
mjrsterious  creature.  But  only  when  one  thos 
half  enters  the  fish's  world,  and  regards  him 
from  the  imaginative  standpoint  of  a  common 
denizen  of  the  same  medium,  does  one  appreciate 
fully  the  felicity  in  Donne's  description  of 

•The  deep 
Where  harmlesa  fish  monastic  silence  keep." 


THE  CENTENNIAL  OF  DR.  DAVID  LIV- 
INGSTONE. 

On  March  19,  1913,  occurred  the  one  hun- 
dredth anniversary  of  the  birth  of  David  Liv- 
ingstone. The  preceding  Sunday,  March  16,  was 
generally  observed  in  honor  of  this  event 
throughout  Great  Britain.  The 'following  Sun- 
day has  been  set  apart  in  various  churches  of 
America  for  memorial  services.  Dr.  Living- 
stone's prominence  as  a  physician,  which  is  at- 
tested by  his  scientific  studies  of  African  dis- 
eases, and  which  was  recognized  when  the  fac- 
ulty of  physicians  and  surgeons  of  Glasgow 
elected  "that  worthy  eminent  and  learned  imr- 
geon  and  naturalist,  David  Livingstone,  LL.D., 
to  be  an  Honorary  Fellow,"  is  somewhat  ob- 
scured by  his  reputation  in  other  direetions. 
The  plain  slab  of  stone  that  marks  his  resting 
place  in  the  central  aisle  of  Westminster  Abbej, 
indeed,  says  merely,  "Here  Bests  David  Living- 
stone, Missionary,  Traveller,  Philanthropist" 
Yet  this  plain  slab  is  visited  by  every  physician 
who  enters  the  Abbey,  and  no  one  can  read  the 
full  inscription  on  that  tomb,  nor  recall  the  pic- 
ture of  the  lean,  brown,  worn  figure  who  left 
England  for  his  last  return  to  Africa,  from 
which  there  was  no  home-coming,  without  a 
thrill  of  pride  that  the  medical  profession  con- 
tributed to  the  world's  roll  of  heroes,  this  name 
which  stands  so  near  the  top  of  that  roll.  The 
tomb  is  also  the  goal  of  journeys  by  scientific 
men,  philanthropists,  statesmen,  travelers,  sta- 
dents  of  geography,  geology,  astronomy  and  zo- 
ology, and  Christian  missionaries,  for  to  all 
these  groups  David  Livingstone  belongs. 

The  expedition  headed  by  Stanley,  which  res- 
cued the  body  of  Livingstone  from  oblivion,  was 
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one  of  the  dramatic  ineidents  of  its  decade,  and 
many  of  oar  readers  will  remember  the  thrilling 
stoiy  of  the  finding  of  Livingstone,  dead,  kneel- 
ing alone  in  the  heart  of  Africa  in  his  desolate 
tent,  as  he  had  knelt  in  life.  No  man  ever  lived 
and  breathed  in  his  religion  more  fully  than  Liv- 
ingstone, and  he  was  known  through  all  the 
heart  of  the  dark  continent  as  "the  man  who 
ktves  the  black  man";  for  his  ideal  of  mission- 
ary woi^  was  not  to  preach  any  formal  doctrine, 
but  to  live  simply,  day  by  day,  what  he  believed 
to  be  the  life  that  was  most  like  that  of  Christ. 
A  few  times  in  its  history  Punch  has  dropped 
hk  merry  mask  and  printed  serious  verse.  At 
the  time  of  Livingstone 's  burial  in  Westminster 
Abbey  Punch  printed  these  verses: — 

"Droop  half-mast  colors,  bow,  bare-headed  crowds, 
As  this  plain  cofBn  o'er  the  side  Is  slung, 
To  pass  by  woods  of  masts  and  rat-lined  shrouds, 
As  emt  by  Afric's  trunks,  liana-hung. 

"  TIs  the  last  mile  of  many  thousands  trod 
With  fitiUng  strength,  but  never-failing  will. 
By  the  worn  frame,  now  at  its  rest  with  G)od, 
That  never  rested  from  its  fight  with  ill. 

"Open  the  Abbey  doors  and  bear  him  in 
To  sleep  with  king  and  statesman,  chief  and  sage. 
The  missionary  come  of  weaver-ktn, 
Bot  great  by  work  that  brooks  no  lower  wage. 

"He  needs  no  epitaph  to  guard  a  name 
Which  men  shall  prize  while  worthy  work  is  known ; 
He  lived  and  died  for  good — be  that  his  fame; 
Let  marble  crumble:  this  Is  Llvlng-stone !" 


MEDICAL  NOTES. 

TuBEBCuiiOSis  Sanatobtom  in  China, — The 
following  letter  of  appeal  was  published  recently 
in  the  daily  press : — 

"The  sum  of  $3000  is  asked  for,  to  establish 
a  tuberculosis  sanatorium  in  the  province  of 
Shantung,  China,  one  of  the  most  thickly  settled 
portions  of  Central  China.  The  people  are  des- 
perately poor  and  suffer  greatly  from  tubercu- 
losis. Thirty  per  cent,  of  the  cases  in  some  of 
the  mission  hospitals  are  sufferers  from  this  dis- 
ease, and  nearly  every  school  of  any  size  pays  an 
annual  tribute  in  the  shape  of  one  or  more  bright 
young  students  sent  home  to  die  from  tubercu- 
losis.  So  far  as  now  known  there  is  no  public 
iiutitntion  in  China  designed  solely  for  the  treat- 
ment of  tuberculosis. 

"A  plan  for  such  a  sanatorium,  situated  at 
Tainanfn,  the  capital  of  the  province  of  Shan- 
tung, has  been  approved  by  the  English  and 
American  missions,  which  have  united  for  medi- 
cal education,  and  also  by  the  council  of  the 
Shantung  Christian  University.  Such  an  insti- 
tution would  have  an  enormous  value  as  an  ob- 


ject lesson  in  the  treatment  of  tuberculosis,  as 
well  as  helping  to  conserve  the  results  of  educa- 
tional' and  other  forms  of  missionary  work.  This 
appeal  is  made  to  all  who  are  interested  in 
stamping  out  tuberculosis  wherever  it  exists,  as 
well  as  to  those  who  may  wish  to  aid  these  poor 
natives  of  China  who  possess  so  many  worthy 
traits  of  character. 

"Contributions  may  be  sent  to  Dr.  Charles  K. 
Roys,  physician  of  the  hospital  in  Shantung, 
care  of  the  Presbyterian  Board  of  Foreign  Mis- 
sions, 156  Fifth  Avenue,  N.  T.,  or  to  the  under- 
signed. 

"Edward  0.  Otis,  M.D. 
"381  Beacon  Street." 


Illness  op  the  Czar's  Daughter. — ^Report 
from  St.  Petersburg  on  March  11'  states  that  the 
grand  duchess  Tatiana,  second  daughter  to  the 
Emperor  Nicholas,  Czar  of  Russia,  is  ill  with 
typhoid  fever  at  Tsarskoe-Selo. 

Two  German  Medical  Congresses. — Two  im- 
portant medical  congresses  will  be  convened 
during  the  coming  week  at  Berlin. 

The  forty-second  congress  of  the  Qerman  Sur- 
gical Association  will  be  held  from  March  26  to 
29,  inclusive.  The  total  membership  of  this 
Association  is  2179. 

"Some  of  the  chief  papers  to  be  submitted 
will  be  Duodenal  Ulcer,  by  Herr  Kiittner  (Bres- 
lau) ;  Brain  and  Spinal  Surgery,  by  Herr  von 
Eiselsberg  and  Herr  Ranzi  (Vienna) ;  and  the 
Treatment  of  Joint  and  Bone  Tuberculosis,  by 
Herr  Qarrd  (Bonn).  The  president  for  the  year 
1913  is  Dr.  0.  von  Angerer,  Miinchen-Harlach- 
ing  (Wdllroiderstrasse,  8),  and  the  treasurer  is 
Herr  Melzer,  Langenbeckhaus,  Ziegelstrasse,  10 
and  11,  Berlin,  N.  24. 

"The  fourth  Congress  of  Physiotherapy  will 
be  held  at  Berlin,  March  26-30,  1913,  under  the 
presidency  of  Professor  His.  The  principal  sub- 
ject proposed  for  discussion  is  the  treatment  of 
disturbances  of  the  circulation.  The  work  of  the 
congress  will  be  divided  among  four  sections: 
(1)  hydrotherapy,  balneology,  seaside  and  cli- 
matic treatment;  (2)  electro-therapy  and  ra-. 
dium-therapy ;  (3)  orthopedics,  movement  treat- 
ment anil  massage;  (4)  dietetics.  There  will  be 
an  exhibition  in  connection  with  the  congress." 

Two  Centenarians. — Mrs.  Polly  Trinkle,  who 
died  on  March,  11  at  Bristol,  Tenn.,  was  said  to 
have  been  bom  in  1810. 

Thomas  Sullivan,  of  Williams  Bay,  Wis.,  is 
said  to  have  been  bom  on  March  10,  1801.  He 
recently  celebrated  his  birthday  by  going  in 
swimming. 
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A  Western  Qanq  of  Opium  Smugglers. — 
Report  from  Portland,  Ore.,  on  March  8,  states 
that  on  Feb.  7  the  leader  of  an  extensive  Ameri- 
can gang  of  opium  smugglers  was  arrested  at 
Honolulu,  Hawaii,  with  $75,000  worth  of  the 
drug  in  his  possession.  Three  other  members  of 
the  gang  have  recently  been  arrested  in  Port- 
land. 

BOSTON  AND  NEW  ENGLAND. 

A  Case  of  Leprosy  in  Boston. — A  probable 
case  of  leprosy  was  discovered  in  Boston  last 
week  in  the  person  of  a  Chinaman,  Wong  Clang, 
who  migrated  to  the  United  States  in  1904,  and 
who  has  lived  in  this  city  for  the  past  year, 
serving  as  a  waiter  in  a  Chinese  restaurant.  The 
patient,  who  is  about  40  years  of  age,  has  been 
isolated. 

Measles  in  Lawrence. — The  epidemic  of 
measles  at  Lawrence,  Mass.,  noted  in  a  recent 
issue  of  the  Journal,  continues  unabated.  Up 
to  March  8,  over  650  cases  had  occurred  in  the 
city  since  Jan.  1,  fifteen  new  cases  being  reported 
on  March  7. 

Seizure  of  Opium  at  Lowell. — ^United  States 
customs  inspectors  last  week  seized  six  opium 
smoking  outfits  and  over  $1000  worth  of  the 
drug,  crude  and  prepared,  at  the  general  mer- 
chandise shop  of  a  Chinaman,  Chin  Ting,  in 
Lowell,  Mass.  The  culprit  has  been  held  in  $500 
bail. 

Recent  Medical  Bequests. — The  will  of  the 
late  £[atharine  C.  Pierce,  of  Boston,  who  died  in 
Algiers  on  March  2,  was  filed  last  week  in  the 
Suffolk  probate  court.  Among  numerous  chari- 
table legacies,  it  contains  a  bequest  of  $10,000 
for  the  endowment  of  the  Harvard  Dental 
School,  and  bequests  of  $5000  each  to  the  Hos- 
pital Cottages  for  Children  at  Baldwinsville, 
Mass.,  the  Convalescent  Home  of  the  Children's 
Hospital,  Boston,  and  the  Perkins  Institution 
and  Massachusetts  School  for  the  Blind. 

The  will  of  the  late  Mr.  C.  C.  Weld,  of  New- 
port, R.  I.,  contains  bequests  of  $125,000  to  the 
Boston  Lying-in  Hospital,  and  $100,000  to  the 
Boston  Dispensary.  It  also  provides  that,  if  the 
daughter  of  the  decedent  dies  without  issue,  one- 
half  of  the  residuary  estate,  now  valued  at  nearly 
$4,000,000,  shall  revert  to  the  Massachusetts 
General  Hospital. 


Officers  op  Dental  Hospital  Assocution.— 
At  a  meeting  of  the  Metropolitan  Dental  Hos- 
pital Association,  held  last  week  in  Boston,  Dr. 
J.  G.  W.  Werner  was  elected  president,  and  Dr. 
Georgina  Crosby  secretary  and  treasurer  for 
the  ensuing  year. 

Ellis  Milk  Bill. — ^At  the  final  hearing  in 
Boston  last  week,  before  the  joint  committee  of 
the  legislature  on  public  health  and  agriculture, 
in  regard  to  the  Ellis  milk  bill,  Mr.  Myron  E. 
Pierce  summed  up  as  follows  the  case  for  the 
advocates  of  the  bill : — 

"The  consumers  of  the  state  ask  you  to  give 
them  reasonable  protection  from  the  dangers 
which  come  from  the  careless  handling  of  milk, 
not  only  on  the  farm,  but  at  every  stage  in  the 
course  of  its  distribution  to  the  consumers.  It 
is  for  this  committee  to  decide  whether  the  pub- 
lic shall  have  this  reasonable  protection  to  which 
they  are  entitled.  The  responsibility  resting 
upon  each  member  of  this  committee  is  a  very 
grave  one.  Upon  your  decision  and  the  decision 
of  your  colleagues  depend  the  lives  and  health 
of  many  children  and  adults.  No  doubt  there 
are  many  other  causes  for  our  high  infant  mor- 
tality, but  a  portion  of  this  unnecessary  mortal- 
ity is  unquestionably  due  to  the  careless  handling 
of  milk.  Wherever  an  attempt  has  been  made  to 
safeguard  the  milk  supply  there  has  been  an  im- 
mediate reduction  in  the  infant  mortality. 

"The  system  of  inspection  provided  for  in  the 
Ellis  bill  is  certainly  a  reasonable  one.  The 
framers  of  the  bill  have  gone  out  of  their  way  to 
make  it  absolutely  fair  to  producers.  In  many 
States  of  the  Union  the  State  Board  of  Health 
itself  now  has  the  power,  which  our  State  Board 
of  Health  does  not  have,  to  pass  these  regula- 
tions and  to  correct  unsanitary  conditions.  In 
our  bill  the  producers  have  a  voice  in  the  fram- 
ing of  the  regulations  and  the  Governor  and 
Council  have  an  absolute  veto  on  every  regula- 
tion to  be  enforced  under  the  bill.  It  is,  there- 
fore, impossible  to  ask  anything  of  producers 
under  the  Ellis  bill  which  will  increase  the  ex- 
pense of  making  milk  or  which  will  in  any  way 
in  itself  increase  the  price  of  milk,  although 
other  economic  factors  may  do  so. 

' '  If  the  leaders  of  the  Grange,  who  are  oppos- 
ing this  measure,  were  wide-awake,  modem  busi- 
ness men  they  would  recognize  the  tremendous 
advertising  value  to  the  milk  business  of  a  law 
like  the  Ellis  bill,  if  it  were  placed  on  the  statute 
books,  and  they  would  be  its  warmest  supporters. 
They  could  then  advertise  the  system  of  inspec- 
tion under  the  Ellis  bill  as  practically  guaran- 
teeing the  safety  of  the  milk.  This  would  bring 
to  them  the  confidence  of  the  consuming  public 
in  their  product  and  would  sell  for  them  three  or 
four  times  as  much  milk  as  they  are  selling  now. 
thus  greatly  increasing  the  profits  of  the  pro- 
ducers." 
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IKPR0VEM£NT  IN  ScHOOL.  Htgienb. — A  recent 
report  by  Dr.  Thomas  F.  Harrington,  director  of 
school  hygiene  in  Boston,  indicates  that  there  are 
1723  fewer  pupils  with  visual  defects  this  year 
than  last,  4325  more  with  normal  vision,  and 
7484  more  with  normal  hearing. 

Wesson  Matxrnitt  HosprrAii. — Report  from 
Springfield,  Mass.,  states  that  on  March  5  the 
nmnber  of  babies  that  have  been  bom  at  the 

• 

Wesson  Maternity  Hospital  in  that  city  reached 
a  total  of  2065.  Of  these  births,  123  have  oc- 
curred since  Jan.  1  of  this  year. 

State  Tuberculosis  Conference  in  Hol- 
TOKE. — The  fifth  annual  session  of  the  Massa- 
chusetts State  Conferenoe  on  Tuberculosis  will 
be  held  in  Holyoke,  Saturday,  March  22. 

The  session  beginning  at  11  o'clock  will  be 
held  in  the  hall  of  the  Public  Library.  After  in- 
troductory remarks  by  the  chairman  of  the  local 
committee.  Dr.  Carl  A.  Allen,  the  conference  will 
be  taken  in  charge  by  the  presiding  ofScer,  Rev. 
William  B.  Geoghegan  of  New  Bedford. 

The  first  paper  will  be  on  "Open  Window 
School  Rooms,"  by  Dr.  Allen  Q.  Rice,  president 
of  the  Springfield  Association  for  the  Prevention 
of  Tuberculosis.  This  paper  will  be  discussed  by 
the  Superintendent  of  Schools  of  Holyoke,  Fran- 
cis McSherry. 

Dr.  Ralph  B.  Ober  of  Springfield  follows  with 
a  paper  on  "Education  in  Matters  Pertaining  to 
Good  Hy^ene. 

At  1  p.  m.  a  sixty-cent  luncheon  will  be  served 
at  the  rooms  of  the  Young  Women's  Christian 
Association.  This  will  give  those  attending  the 
conference  a  chance  to  meet  in  an  informal  way 
workers  from  different  parts  of  the  State.  Ap- 
plications for  the  luncheon  should  be  sent  to  the 
Secretary  of  the  Conference. 

The  conference  will  convene  again  at  2.30 
p.m.,  the  first  paper,  "EflScient  Boards  of 
Health,"  being  given  by  Robert  N.  Hoyt,  lec- 
turer on  Public  Health  at  the  Massachusetts  In- 
rtitute  of  Technology,  and  agent  for  the  Welles- 
ley  Board  of  Health.  This  subject  will  be  dis- 
enssed  by  Dr.  J.  J.  Carroll  of  the  Holyoke  Board 
of  Health. 

"Control  of  the  Careless  and  Incorrigible  Con- 
TOmptive"  will  be  treated  by  the  secretary  of 
the  State  Board  of  Health  Dr.  Mark  W.  Rich- 
ardson. He  will  be  followed  by  District  Attor- 
ney C.  T.  Callahan  of  Holyoke,  on  the  same  sub- 
ject. 


Another  very  important  topic  which  has  been 
the  subject  of  very  little  discussion  will  be 
treated  in  a  paper  entitled  "The  After-Care  of 
Sanatorium  Patients,"  by  Dr.  John  B.  Hawes, 
2nd,  of  Boston,  secretary,  Trateee  of  Massachu- 
setts Hospitals  for  Consumptives. 

NWT   TORK. 

February  Death-Rates. — The  death-rate  in 
the  city  during  the  month  of  February,  although 
by  no  means  high  for  the  season  of  the  year,  was 
higher  than  for  any  month  for  a  considerable 
period  and  also  in  excess  of  that  for  February 
of  last  year.  According  to  the  weekly  repoirts 
of  the  Health  Department, '  this  was  16.59,  as 
agaiiffit  14.46  in  January  and  15.64  in  February, 
1912.  Among  the  disMses  in  which  there  was 
an  augmented  fatality  were  the  following :  The 
weekly  average  of  deaths  from  typhoid  fever  in- 
creased from  3  in  January  to  4  in  February ;  the 
weekly  average  from  whooping-cough,  from  5 
to  6.25 ;  from  diphtheria  and  croup,  from  27.25 
to  38.75;  from  influenza,  from  15.75  to  17.25; 
from  pulmonary  tuberculosis,  from  170.75  to 
190.25;  from  acute  bronchitis,  from  15.75  to 
20.5;  from  pneumonia,  from  167  to  191.25;  from 
broncho-pneumonia,  from  107  to  146.25;  from 
diarrheal  diseases  under  five  years,  from  31.75 
to  33.25;  from  tuberculous  meningitis,  from  11 
to  19 ;  from  cancer,  from  79.5  to  88 ;  from  apo- 
plexy and  softening  of  the  brain,  from  18.5  to 
24.5;  from  organic  heart  diseases,  from  190  to 
220.25;  from  Bright 's  disease  and  acute  nephri- 
tis, from  125.24  to  139 ;  and  from  puerperal  dis- 
eases, from  13.25  to  17.25.  Among  the  diseases 
in  which  there  was  a  diminished  mortality  were 
the  following:  The  weekly  average  of  deaths 
from  scarlet-fever  declined  from  14.75  to  18.75 ; 
from  epidemic  cerebrospinal  meningitis,  from 
5.25  to  2.75;  from  appendicitis  and  typhilitis, 
from  12  to  10.75 ;  from  hernia  and  intestinal  ob- 
struction, from  16.75  to  13;  and  from  cirrhosis 
of  the  liver,  from  23  to  18.  During  the  week 
ending  Feb.  15  the  deaths  reported  from  cancer 
reached  the  probably  unprecedented  number  of 
106. 

Cancer  Research  Laboratory. — It  is  an- 
noiinced  that  the  money  has  been  secured  for  the 
erection  of  a  laboratory  at  Columbia  University 
for  the  prosecution  of  the  work  provided  for  by 
the  George  Crocker  Special  Researoh  Fund. 
When  the  accounting  was  made  in  November  last 
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by  the  executors  of  the  Crocker  estate  the  fond 
amounted  to  $1,566,635.  The  will  provided, 
however,  that  this  should  be  used  solely  for  re- 
search work,  and  that  no  part  of  it  should  be 
spent  in  the  ereetion  of  a  building.  While  the 
income  of  the  fund  is  to  be  employed  primarily 
for  cancer  research,  should  future  discoveries 
render  this  use  of  it  unnecessary,  it  may  be  ap- 
plied to  research  in  any  field. 

Tbbathent  of  Tubebculosis  bt  Db.  Fbisd- 
HANN. — Failing  to  secure  legal  authorization  to 
practice  in  New  York,  Dr.  Friedmann  did  not 
open  an  office,  as  was  announced,  but  on  March 
6,  at  the  People 's  Hospital,  on  Second  Avenue,  he 
gave  injections  of  his  serum  to  three  patients  se- 
lected by  him  from  a  number  presented  for  the 
purpose.  One  was  a  case  of  supposed  tubercu- 
losis of  the  knee-joint,  in  which  the  injection 
was  made  intravenously  in  the  arm,  and  the 
oflier  two  of  pulmonary  tuberculosis,  in  which 
the  injections  were  made  intramuscularly  in  the 
thigh.  Some  fifty  physicians  were  present,  and 
they*  found  considerable  ground  for  criticism  in 
his  lack  of  aseptic  precautions  and  manner  of 
making  the  injections.  On  March  8,  in  the  pres- 
ence of  thirty  physicians,  at  a  private  office,  he 
injected  seventeen  cases  of  pulmonary  and  joint 
tuberculosis.  On  March  3  the  Treasury  Depart- 
ment accepted  the  conditions  imposed  by  Dr. 
Friedmann  and  agreed  to  have  the  Public  Health 
Service  make  an  investigation  of  his  method,  and 
on  March  5  the  City  Health  Department  received 
specimens  of  his  cultures  for  testing  in  its  re- 
search laboratories.  The  following  announce- 
ment has  been  made  by  the  department:  "The 
Commissioner  wishes  it  to  be  understood  directly 
that  he  is  not  in  any  way  hindering  any  of  Dr. 
Friedmann 's  efforts  to  prove  the  value  of  his 
preparation.  He  hopes,  as  do  all  bacteriologists, 
that  Dr.  Friedmann 's  estimate  of  it  value  is  true. 
Dr.  Lederle  will  do  everything  in  his  power  to 
aid  Dr.  Friedmann  to  establish  by  fair  tests  any 
merit  which  his  preparation  may  have." 

Habvet  Lectube. — The  ninth  lecture  in  the 
current  series  before  the  Harvey  Society  will  be 
delivered  on  Saturday  evening  of  this  week, 
March  22;  at  the  Academy  of  Medicine,  by  Pro- 
fessor Franz  Knoop,  of  the  University  of  Frei- 
burg, Germany,  on  "Modern  Problems  of  Nu- 
trition." 

Beoistbation  op  Physicians. — Report  from 
Albany,  N.  Y.,  states  that  on  March  11  a  number 


of  New  York  physicians  appeared  at  a  legisla- 
tive hearing  to  oppose  the  McDaniels  bill,  vriuch 
gives  the  Board  of  Begents  power  at  any  time  to 
revoke  a  physician's  license  for  unprofeasioiui 
conduct. 

"The  bill  defines  as  unprofessional  conduct 
advertising  cures  for  several  diseases,  amiotmc- 
ing  professional  service  free,  wilfully  betraying 
a  professional  secret,  habitual  drunkenness  and 
addiction  to  drugs,  the  employment  of  a  solicitor, 
and  'any  act  not  consonant  with  good  morals,' 
or  which,  in  the  judgment  of  the  Board  of  Re- 
gents, is  inimical  to  the  medical  profession." 

The  opponents  object  to  legislating  thus  a  code 
of  ethics,  declaring  that  it  would  afford  eaaly 
an  opportunity  for  calumnious  persecution  of 
reputable  physicians. 


(tttrrrnt  Ctteratttrr. 


iisdioal  rxoobo. 
Maboh  1,  1913, 

1.  EiNHOBN,  M.    AdtUtional  Beinarks  on  Cardiotpam, 

and  Idiopathic  Dilatation  of  the  Btopkagut. 

2.  Baixin,  M.  J.    Tibial  Bone  Trantplantation  in  the 

Pottoperative  Mastoid  Wound. 

3.  OooDBAKDT,  S.  P.    Jung"*  Modification  of  the  fn*- 

dian  Theory  of  the  Neurotet. 

4.  PiLCHBB,  J.  T.    Pottoperative  Oa$troenteric  Pare- 

gi*. 
6.  CoBTTBN,  R.  C.    Warmino  Anesthetic  Vapors  Jfeither 
Useless  Vor  Panadous. 

6.  •Rytina,  a  O.    The  Luetin  Skin  Test  in  the  Mat- 

nosis  of  Syphilis. 

7.  DuWTON,  W.  R.,  Jb.    Occupation  as  a  Therapeittk 

Measure. 

8.  GBiirniT,  B.  H.    Teeth  Growing  in  the  Nasal  Foist. 

6.  Rytina  dlacussee  the  value  of  the  laeUn  test  in 
the  diagnosis  of  syphilis.  This  test  is  entlr^  hann- 
less,  he  says,  although  a  little  experience  is  needed  in 
order  to  apply  it  properly  and  to  Interpret  correctly 
mild  forms  of  positlTe  reactions.  The  test  is  gener- 
ally negative  in  primary  and  secondary  nntreated 
cases,  but  positive  in  a  large  percentage  of  sndi  caws 
receiving  prevlons  treatment ;  it  Is  always  positlTe  in 
tertiary,  latent  and  congenital  syphlUs,  and  In  a  large 
percentage  of  cases  of  parasyphllls.  It  is,  therefore 
Inferior  to  the  Wassermann  test  for  diagnosis,  but 
more  valuable  for  prognosis  in  primary  and  secon- 
dary syphilis,  and  superior  for  both  in  late  sypbiUs 
and  congenital  syphilis.  [L.  D.  C] 


New  Yobk  Medical  Joubnal. 
Maboh  1,  1013. 

1.  Okboum,  F.  X.    Bssential  Features  of  Symptoms- 

tology  and  Prognosis  in  Dementia  Praecot. 

2.  Bassucb,  a.    The  Diagnostician. 

3  Gabbison,  F.  H.    The  History  of  Blood-letting. 

4.  Knapf,  M.  I.    Newer  Teachings  of  Diseases  of  the 

Oastrointettinal  Canttl. 

5.  RoHDENBUBO,   O.   L.    FanMy  Incidence  of   MaUs- 

nant  Tumors. 
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&  SFEncxB,  H.  U.  Otology  from  a  Medical  Potmt  of 
Vieir. 

7.  Babugar,  a.  H.  Intramural  Abtcett  of  the  Puer- 
peral Vterut. 

&  Goldstein,  H.     Strangulated  Hernia. 

9  *Marktxt,  p.  H.    Chorea. 

9.  MarUey  r^wrts  a  fatal  case  of  Sydenham's 
chorea  oocnrrlng  daring  the  pnerperlnm,  and  reviews 
the  Uteratare  of  the  so-called  gestational  form  of  this 
disease.  Chorea  minor  is  rare  after  puberty,  and  is 
coming  to  be  regarded  as  an  infection  rather  than  a 
neurosis,'  although  no  organic  lesion  has  ever  been 
demonstrated  in  the  nervous  system.  [L.  D.  C.] 


Thb  JouartAi,  of  the  Amebioan  Medical  Association. 
Maboh  8,  191S. 

1.  Chisholm,  a  S.  M.    Some  Feature*  of  the  The- 

ory and  Practice  of  Medicine  During  the  Sev- 
enteenth Century. 

2.  Wathbn,  W.  H.    When  i»   Operative   Treatment 

Indicated  in  Chronic  Dyepcpeiat 
a  •Francinb,  a.  p.,  and  Habtz,  B.  J.    Results  with 
Tuberculin  (Dimon's)  in  Advanced  Chronic  Am- 
bulatory Tuberculosis. 

4.  *Levi80n,  C.  G.    Hemorrh€ige  Controlled  in  Two 

Cases  by  Local  Application  of  Horse-Serum. 

5.  CUAVELAND,  S.  A.    A  Cosc  of  Poisoning  by  Lith- 

ium, Presenting  Some  Xeto  Features. 
&  Habris,  R.  H.    Report  of  a  Case  of  Fecal  Impac- 
tion in  the  Ileum  for  Fifty-three  Days   tcith 
Recovery. 

7.  Vebhoeit,  F.  H.    Treatment  of  Acute  Dacryocys- 

titis. 

8.  Caktr,  W.  W.     a  Case  Showing  Restoration  of 

the    Entire    y'ose   by    Rhinoplasty    and    Bone 
Transplantation. 

9.  HcWiLixAMS,  C.  A.    Rhinoplasty. 

la  UcGlannan,  a.  Intestinal  Obstruction.  A  CUM- 
col  Study  of  One  Hundred  and  Eighty-One 
Cases. 

11.  FisRBEiN,  M.    Illuminating  Oas-Poisoning. 

12.  Wabner,  a.  R.    Dispensary  Abuse  and  Its  Elimi- 

nation by  Organization  and  the  Application  of 
Sociologic  Methods. 

13.  Nelson,  R.  M.    A  Suggestion  on  Phenol  and  Ich- 

thyol  in  Emtemal  Otitis. 

14.  Orb,  T.  G.    Two  Cases  of  Tonsillectomy. 

15.  Clapp,  C.  a.    Deafness  Following  the  Use  of  Sal- 

varsan. 

3.  Frandne  and  Harts  believe  that  Dixon's  prepa- 
ration of  tuberculin  is  of  mild  potency  and  very  safe 
to  use.  Tbey  describe  the  technic  of  preparation. 
Injectlona  were  given  once  a  week.  Eleven  cases 
were  treated.  All  but  one  were  of  the  advanced 
diroolc  fibroid  type.  Every  patient  was  distinctly 
Improved  by  the  treatment,  the  tubercle  bacilli  dis- 
appearing from  the  sputum  in  several  cases  while 
imdw  treatment.  The  lungs  showed  decrease  in 
tUes.  Reactions  were  uniformly  mild.  The  authors 
strongly  recommend  this  treatment. 

i.  Leveson  cites  two  very  interesting  cases  of 
honorrhage,  one  from  the  urinary  bladder  and  one 
from  the  gall  bladder,  in  which  transfusion  and  hypo- 
dermic injection  of  serum  had  fitiled,  but  in  which 
horse  semm  poured  directly  into  the  wound  stopped 
the  bleeding  immediately.  [E.  H.  R.] 


The  Lancet. 
Febbuabt  8,  1913. 

1.  'McCabbibon,  R.     The  Milroy  Lectures  on  the  Eti- 

ology of  Endemic  Ooitre.    Lectures  III  and  IV. 

2.  *8wAN,  R.  H.  J.    A  Clinical  Lecture  on  Tumors  of 

the  Kidney. 


3.  *Habbinoton,  a.  W.,  and  Kennedy,  A.  M.    Bone- 

Marrow   Metastases   and   Anemia   in    Oastric 
Cancer. 

4.  *Fouiebton,   a.  Q.   R.    Some  Observations  on  a 

Series  of  Seventy-eight  Cases  of  Streptothriw 
Infection. 

5.  Jones,  D.  W.  C.    A  Note  on  Remission  in  a  Case 

of  EiHlepsy. 

6.  Gbat,  S.    a  Case  of  Osteomalacia. 

7.  Sequeiba,    J.    H.    Congenital    Absence    of    Both 

Thumbs. 

8.  Banisteb,  J.  B.    A  Case  of  Acute  Intestinal  Ob- 

struction Following  Cesarean  Section. 

1.  In  the  third  and  fourth  Milroy  Lectures  on 
goitre,  McCarrlson  discusses  the  blood  in  goitre  which 
Is  characterized  by  a  considerable  lymphocytosis. 
This  is  present  in  simple  as  well  as  in  exophthalmic 
goitre.  He  then  considers  the  pathologic  changes 
which  take  place,  summing  them  up  as  follows:  The 
Influences  causing  the  goitre  first  stimulate  the  organ 
to  increased  activity,  followed  by  damage  to  the 
secretory  epithelium  and  later  by  degenerative 
changes.  An  enlarged  goitre  of  this  kind  has  always 
failed  to  show  any  traces  of  bacterial  invasion.  He 
believes  that  the  thyroid  gland  In  some  way  contrlb- 
ntes  to  the  body's  antl-toxlc  and  anti-bacterial  forces. 
He  conedders  various  methods  of  treatment,  notably 
that  of  thyroid,  with  which  he  has  had  marked  suc- 
cess curing  68  out  of  82  cases.  He  has  given  thyroid 
in  doses  up  to  10  gr.  t.  1.  d.  With  lactic  add  bacilli 
In  a  few  cases  he  has  had  good  results.  With  vac- 
cines made  from  .colon  and  other  organisms  in  the 
Intestinal  tract  be  has  seen  great  improvement  when 
used  before  degenerative  changes  have  taken  place. 
He  then  describes  an  elaborate  Investigation  which 
at  least  suggests  that  certain  amoebae  found  in  the 
feces  may  be  a  causative  agent;  he  confirms  this 
view  by  experiments  as  a  result  of  which  he  caused 
thyroid  enlargement  in  goats  by  feeding  them  <m 
water  contaminated  by  feces  of  goitrous  humans. 

2.  Swan  briefly  considers  the  various  tumors  of 
the  kidney,  as  to  symptoms  and  treatment. 

8.  The  writers  describe  a  case  of  gastric  carci- 
noma associated  with  metastases  in  the  bone  marrow. 
In  any  case  of  graxe.  anemia  the  presence  of  pains 
and  tenderness  of  the  bones  should  always  arouse 
suspicion  of  bone  marrow  carcinoma.  If  the  blood 
shows  characteristics  of  pernicious  anemia,  but  .with 
an  excess  of  erythroblasts  and  myelocytes,  the  diag- 
nosis of  metastasis  In  the  bone  marrow  Is  still  more 
probable. 

4.  Foulerton  describee  78  cases  of  streptothrix  in- 
fection, chiefly  of  the  mouth,  neck  or  lungs.  He  dis- 
cusses these  cases  as  to  age,  sex,  occupation  and  sites 
of  infection.  These  conditions,  while  comparatively 
rare,  are  of  the  greatest  Interest  to  physicians  espe- 
cially interested  in  pulmonary  disorders,  owing  to  the 
close  resemblance  of  these  infections  to  tuberculosis. 

[J.  B.  H.] 


Bebuneb  Klinische  Wochbnschbiit. 

No.  3.      jANtTABY  20,    1913. 

1.  Jones,  H.  L.    Progress  in  Electrotherapy. 

2.  Tietze,   a.    a   Double  Sided  Resection  or  Single 

Sided  Eietirpation  of  the  Thyroid  t 

3.  HoixANDEB,  E.    A   Third  Method  for  Plastics  on 

the  Xose. 

4.  Wkicrebt,  M.    Plastics  on  the  Breast. 

5.  Baeb.  G.    Surgery  of  the  Lung  Cavities. 

6.  Rabinowitch,  L.    Blood  Findings  in  Tuberculosis. 

7.  V.    CzHLABTz,    E.    yystagmas   in    Diseases    with 

Fever. 

8.  BuBOER,  M.,  AND  Benneb.     The  Fat'Chemistry  of 

the  Blood. 
9  Rabinowitch,  M.    Protective  Inoculation  with  Di- 
luted Tubercle  BacUli. 
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No.  4.    Janvabt  27,  1918. 

1.  •Vnr,  J.    Eclampsia  and  Its  Treatment. 

2.  Lbtine,  C.    a  Research  Concerning  the  Biology  of 

191S. 

3.  Boas,  I.    Method  and  Techntc  for  Finding  Blood 

in  the  Oastrointestinal  Tract. 

4.  Betke.    Resection     of     Tubercular     Bifurcated 

Lymph  Node*  for  Tracheal  Stenosis. 

5.  HoBZ.    Transduodenal  Liver   Drainage. 

6.  Habttuno,  H.    Spontaneous  Gangrene  of  the  In- 

dew  Finger,  and  Sympathetic  Oangrene. 

7.  Naoelschmidt,  F.    The  Electrical  Treatment  of 

Ohesity. 

8.  PucscH,  J.    The  Chemical  Effects  of  Thorium-a 

on  Organic  Substances,  Especially  Uric  Acid. 

9.  Saalrld,  E.    The  Use   of   Radium    and    Meso- 

thorium  in  SMn  Diseases. 

10.  AuacANDBB,  W.,  AND  Unoeb,  B.    The  Treatment  of 

Severe  Facial  Neuralgia  by  Alcohol  Injections 
of  the  Oasserian  Ganglion. 

11.  Tbeitel.     Clinical   Experiences   'toith   Adamon  in 

Acute  Gonorrhea. 

12.  Schmidt,  O.     Changes  in  the  Sanitary  Arrange- 

ments of  the  German  Army  During  the  Year 

1.  Tlie  anthor  believes  that  the  toxin  causing 
edampsla  originates  in  the  albumen  in  the  periphery 
of  the  placenta.  He  believes  that  this  conclusion  is 
Justiflable,  considering  the  last  work  of  Abderhalden 
on  the  serum  diagnosis  of  pregnancy.  He  bellevee 
that  as  soon  as  the  toxin  is  definitely  found,  an  anti- 
dote will  be  forthcoming  at  once.  , 

He  then  reviews  the  more  modem  ideas  for  the 
treatment  of  eclampsia,  urging  the  rapid  evacuation 
of  the  uterus  if  the  toxemia  continues  to  increase 
under  treatment,  and  laying  especial  emphasis  on  the 
advantages  of  vaginal  hysterotomy  as  a  means  to  this 
end.  He  cites  statistics  showing  that  the  use  of  nar- 
cotics alone  for  the  control  of  the  toxemia  is  not  en- 
tirely efficacious,  but  believes  that  the  use  of  mor- 
phia in  fairly  large  doses  may  be  combined  with 
operative  treatment  to  advantage.  He  further  be- 
Ueves  that  bleeding  is  important  if  the  blood  pressure 
remains  high.  (J.  B.  S.,  .Tb.] 

No.  6.    Pebbttabt  3,  IfllS. 

1.  Laudbb,  B.    Functional  Diseases  of  the  Arteries. 

2.  Hess,  W.  R.     The  Influence  of  the  Blood  Pressure 

on  the  Coefficient  of  Its  Viscosity. 

8.  Hahn,  M.,  and  Hein.  R.  The  Determination  of 
Carbonic  Add  Gas  in  the  Alveolar  Air  by 
Means  of  the  Interferometer. 

4.  Glaseb,  H.  The  Histology  of  the  Blood  in  Severe 
Cases  of  Infantile  Scorbutus. 

6.  Seefrldeb.  R.  Degenerative  Diseases  of  the  Cor- 
nea. 

6  ScHiscHLO,  A.    The  Cure  of  Pruritus  by  Means  of 

Autogenous  Vaccines. 

7  Bboken,  W.     The  Dose  of  Medicines  in  Drop  Form. 

MOncheneb  Mbdiziniscre  Wochenschbift. 
No.  4.    Januabt  28,  1913. 

1.  'v.  Berghann.  O.     Vleus    Pepticum    Originating 

from  Spasm. 

2.  Stubsberg,   H.,  and  Schmidt,   H.    Measurements 

of  Blood  Pressure  after  Physical  Exertion,  and 
Their  Significance  as  to  Fitness  for  Work. 

3.  Stofffel,  a.     Rational  Svrgery  of  Nerves. 

4.  Bruegel,  C.     Movements  of  the  Diseased  Stomach 

Studied  by  Roentgenological  Methods. 

5.  Reichmann.  v.    Acute  Poisoning  irith  Sulphuric 

Acid  and  Copper-Sulphate;  the  Blood. 

6.  EicHMANi^  E.     Toxicodemias  of  Pregnancy  Cured 

vHth  Ringer's  Solution. 

7.  HObtei,.  B.    Salvarsan  in  Cholera  Gravidarum. 

8.  Herxheimeb,  K.     Note  on  My  Paper  "Cure  of  a 

Case  of  Sarcoma  of  the  Skin  with  Thorium-x." 


9.  Wolff.    A  New  Simple  Ray-lamp   for   Constant 
and  Alternating  Current. 

10.  Buckt,  G.    a  Combined  Electrode  and  Irrigator 

for  the  Bye. 

11.  ScHUxiNo,  V.    The  Question  of  the  New   Ross 

Development  of  the  Organism  of  Syphilis. 

12.  ESCH,     J.     Demonstration    of     Tuberculosis    by 

Hostin^s  Animal  Test. 
IS.  Mabesch,  R.     The  Lipoid-oontent  of  the  So^dOed 

Carcinoma  of  the  Appendi*. 
14.  Tan  Detcke  and  Much.    Tuberculin  and  Immt- 

nity  to  Tuberculosis.    (Concluded.) 

1.  The  origin  of  peptic  ulcer  is  traced  by  the 
writer  to  localized  spasm  with  ischemia  on  the  basis 
of  hypersensitlveness  of  the  autonomic  syston  to 
stimuli  of  various  kinds.  He  emphasizes  the  view  that 
patients  having  ulcers  show  various  neuroses  as  a 
general  rule,  and  that  the  old  belief  that  those  hav- 
ing organic  lesions  in  the  stomach  and  duodenum  do 
not  have  multiple  neuroses,  is  an  error.  The  neuroeee 
can  be  grouped  as  originating  from  disturbance  of  the 
vagus  or  of  the  sympathetic  system,  the  former  gen- 
erally predominating.  The  symptoms  of  ulcer,  more- 
over can  be  explained  on  this  theory,  and  during  the 
attacks  of  pain  spasm  in  the  stomach  or  at  the 
pylorus  has  been  ol>served  by  x-ray.  (The  evidence 
adduced  in  favor  of  the  theory  above  stated  cannot 
be  briefly  summarized.)  The  logical  conclusion  la 
reached  that  atropine  will  relieve  the  symptoms,  and 
the  fact  is  stated  that  it  does,  and  a  systematic 
course  of  atropine  is  advised,  not  only  as  a  palUative, 
but  also  as  a  curative  measure.  [G.  C.  S.) 


No.    6.     FEBR0ABT   4,   1913. 

1.  V.  Hofmeisteb.    Surgery  of  the  Gall  Ducts. 

2.  'Saathoff,  L.    Thyreosis  and  Tuberculosis. 

3.  Flatow  and  BaDnell.    A  Simple  Clinical  Method 

of  Estimating  Urobilinogen. 

4.  Lindemann,  W.    Simplification  of  Anaerobic  Cul- 

tivation and  a  New  Method  of  Cultivation. 
6.  Plaut,  H.  C.     VaUie  of  the  Breudel-M&Uer   Re- 
action. 

6.  Bbteb,  W.    Diphtheria  Bacilli  in  the  Urine. 

7.  KttsTEB,  H.    Indications  and  Results  of  Abdomi- 

nal Tampon  Drainage. 

8.  Heoab,  a.    Sterilization  on  Grounds  of  Race  By- 

giene. 

9.  Feiber.    Lithotripsia  or  LithotomyT 

10.  Chiari,  H.    Family  Chondrodystrophia  Fetalis. 

11.  RiGLER.    Neubomyval. 

12.  Schiff,  E.    Distribution  of  Radium  Preparatioru 

from  Open  Stations  for  the  Treatment  of  Pri- 
vate Patients. 

2.  Saathoff  discusses  the  concurrence  of  tuberculo- 
sis and  thyroidlsm,  which  has  been  observed  by  va- 
rious writers,  as  well  as  the  similarity  of  symptomo- 
tology  which  may  obscure  the  diagnosis  between 
them.  He  believes  that  tuberculosis  is  generally  pres- 
ent in  hyperthyroidism,  that  uncomplicated  hypertby- 
roidlsm  Is  free  from  fever,  that  closed  tuberculosis  Is 
particularly  common  with  hyperthyroidism,  and  that 
it  has  etiological  importance.  When  phthisis  is  be- 
lieved to  be  present,  treatment  of  it  In  the  usual  way 
may  cure  both  conditions,  and  in  every  case  in  which 
hyperthyroidism  Is  suspected  tuberculosis  should  be 
looked  for.  Surgery  may  be  indicated  in  obstinate 
cases  as  a  means  of  breaking  the  vicious  circle. 

[G.  C.  S.] 


Deutsche  Medizinische  Wochenschrift. 

No.  1.    Januart  2.  1913. 

1.  Foebsteb.  O.  The  Analytic  Method  of  Compensa- 
tory Exercise  Treatment  in  Tabes  Dorsalis.  I. 
Standing.    (To  be  continued.) 
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2.  Bashpobd,  E.  F.     The  Cancer  Problem.     (To  he 

eonclwdetf.) 

3.  •EiBBBBT,  H.    Contribution  on  Rickets. 

i.  •ScHDtcK,  F.    The  Significance  of  Choked  Disc. 
^  Denkeb,  a.    The  Technio  and  ApplicabHitv  of  In- 
terorioothyrotomy, 

6.  HorrvANN,    E.    Duration  of    Contagiousness    in 

Syphilis,  atid  Permission  for  Marriage  in  the 
Light  of  Recent  Research. 

7.  Braun,  H.     The  Employment  of  Local  Anesthesia 

for  the  Reposition  of  Subcutaneous  Fractures 
and  Dislocations. 

8.  LissAUKB,     M.    Experimental    Cirrhosis     of     the 

Liver  after  Chronic  Alcohol  Poisoning. 

9.  Lanobkin,  R.     Contribution  to  the  Treatment  of 

Sciatica  vHth  Epidural  Infections. 
la  •BBucmfXTER,  E.     The  Blood  Picture  in  Variola 
and  in  Vaccinia. 

11.  Beneokk,  L.,  and  DeXk,  S.    Differences  Between 

the  Blood  Serum  in  Paralysis  arid  in  Dementia 
Praecow  toith  Regard  to  the  EmtraeOon  of  Im- 
mune Bemolysins. 

12.  HcRiNG,  W.    Perirenal  Hematoma  after  Scarlet- 

Fever. 
IS.  Beckbb,  J.    The  Latest  Attempts  at  Surgical  Pro- 
phylaxis and  Treatment  of  Diffuse  Peritonitis. 

14.  Haixx.    a  Practical  Antiphon. 

15.  Gbcit.    Representations  of  the  Blind  in  Japanese 

Art. 

3.  From  the  drcnmstance  that  In  rickets  necrotic 
cartilage  cells  are  fonnd  in  the  cartilage  from  the 
medallary  cavities,  Ribbert  conclades  that  the  dis- 
ease is  produced  by  toxic  inflnenCes,  from  metabolic 
disturbances  following  improper  nntrltion,  acting 
upon  the  skeleton. 

4.  Schleck  considers  that  choked  disc  arises  by  the 
pressing  of  the  cerebrospinal  fluid  Into  the  preformed 
perivascular  lymph-spaces  of  the  axillary  strand  in 
the  opUc  nerve,  and  that  the  fluid  producing  the 
rharacterlstlc  edema  of  the  optic  nerve  sheath  is  fluid 
pressing  forward  along  the  central  vessels. 

10.  Kilmmerer  has  described  the  blood  picture  of 
variola  as  characterized  by  a  great  increase  of 
lymphocytes.  Erlenmeyer  confirms  this  observation, 
Imt  flnds  that  in  vaccinia  there  is  no  such  increase. 
He  believes,  therefore,  that  blood  examination  may 
be  employed  for  diagnosis  in  cases  of  suspected 
variola  and  in  revacdnated  persons.  [R.  M.  G.] 


No.  2.    Januabt  9,  1913. 

1.  F(«B8TEB,  O.     The  Analytic  Method  of.  Compensa- 

tory Exercise  Treatment  in  Tabes  DorsaUs.    II. 
Walking.     (To  be  Concluded.) 

2.  BAfiHroBD,  E.  F.    The  Cancer  Problem.     (Conclu- 

sion. 
Z.  Schmidt,  M.  B.    Calcium  Metastasis  and  Calcium 

(tout. 
4.  *HimTMijKiXBB    AND    Padebstkin.       Finding    of 

Chlamydogoa  in  SuHmmina-Pool  Conjunctivitis. 

6.  CouBADi.  H.     Typhoid  BacUU  Carriers. 

ft  •Post,  F.    Hypertension  and  Blood  Sugar. 

7.  Ekbs.  p.    Case  of  Operated  Spinal  Cord  Tumor. 

8.  RiiaNE,  E.    The  Influence  of  Salvarsan   on   the 

Organ  of  Hearing. 

9.  Haktctno,  E.    Case   of   Paralytic   Dementia   and 

Childbirth. 

10.  Meder.    Two  Cases  of  Delayed  Healing  of  Inocu- 

lation Pustules. 

11.  CBOii-H0Bi«B,     C.    Jfon^Oonorrhedl     Ophthalmo- 

blennorrhea of  the  Tfeicbom  and  of  Infants. 

12.  Pebtibk.   T.     Idostarin  and  Iodine  Preparations 

in  the  Treatment  of  Phthisis. 

4.  The  authors  have  found  t3i>ical  chlamydozSld 
cell-incluslons,  similar  to  those  found  in  trachoma  by 
Halberstfldter  and  Provazek,  In  swimming-pool  con- 
JuncttTiUs,  which  they  regard  as  an  infectious  dis- 
eue  capable  of  transmission  to  monkeys.    They  sug- 


gest tliat  the  condition  may  be  an  attenuated  tra- 
choma. 

6.  Port  finds  that  an  increase  of  the  blood  sugar 
content  often,  though  not  always,  occurs  In  cases  of 
nephritis  complicated  by  uremic  symptoms  or  apo- 
plexy or  eclampsia.  If  the  blood-pressure  la  simulta- 
neously elevated,  however,  it  does  not  follow  that 
adrenallnemia  is  necessarily  the  common  cause  of  the 
liypertenslon  and  the  hyperglycemia. 

(R.  M.  O.] 

No.  3.    Januabt  16,  1913. 

1.  Foebstxb,  O.    The  Analytic  Method  of  Compensa- 

tory Exercise  Treatment  in  Tabes  DorsaUa. 
III.  The  Upper  Extremity.    (Conclusion.) 

2.  Bbuns,  O.    The  Blood  Circulation  in  Breathing 

and  in  Atelectatic  Lungs. 

3.  Rabinowitboh,  L.    Investigations  on    the    Ques- 

tion of  Tuberculosis. 

4.  Behbenboth,  E.    The  Sexual  Psychogenic  Cardiac 

Neuroses,  "Phrenocardia." 
6.  KutENKAMPFF,  D.     The  Early  Diagnosis  of  Acute 
Oastric  Perforation. 

6.  WoLFSOHN,  G.    A  Modification  of  Staphylooocous 

Vaccine. 

7.  Eblacheb,  p.    Causal   and    Symptomatic    Treat- 

ment of  Gonorrheal  Processes  in  Man,  icUh 
Special  Reference  to  Menzer's  Original  Oono- 
coccus  Vaccine. 

8.  Opttz,  H.    Determination  of   Free   Hydrochloric 

Acid  in  the  Oastric  Contents  Without  the 
Stomach-Tube. 

9.  IiOeb,  S.    Bemicanities  in  Hemiplegia. 

10.  PnsTEB,  E.    Prostatic  Elements  in  Vrethrorrhea 

Libidinosa. 

11.  ViBCHow,  H.    A  Preparation  of  the  Heart  Valve 

Curtains. 

12.  ScHLEsiNOEB,  A.    Latent  Erysipelas. 

13.  Ei^AESSEB.    Hot  Air  Inhalation. 

14.  Hebbins,  M.    The  Present  Statue  of  Functional 

Renal  Diagnosis. 
16.  ScHAix,  M.    Technical  Novelties  in  the  Domain  of 

Medicine,  Public  Sanitation,  and  Care  of  the 

Sick. 
16.  Gbttkant.    Class  Epidemics  of  Diphtheria. 

WiENEB  KUiaSCRE   WOCHENSCHBUT. 

No.  6.    Januabt  30,  19i3. 

1.  OixMAN,  K.    The  Question  of  the  Parasitotropism 

and  the  Toxicity  of  Salvarsan  (Neosalvarsan). 

2.  Bbeus,  C.    The  Etiology  and  Oenetit  of  Otto's  Pro- 

trusion of  the  Acetabulum. 

3.  ScHWABZ,    G.    Direct    Irrigo-Radioscopy    of    the 

Colon. 

4.  Baumoabtneb,  E.    Caries  of  the  Teeth — a  Strepto- 

mycoHs. 

5.  Pach,  H.    a  New  Source  of  Industrial  Bye  Injury. 

6.  •Brosch,  a.    The  Internal  Treatment  of  Stenosis 

of  the  Large  Intestine. 

6.  The  author  discusses  the  methods  of  intestinal 
Irrigation  used  in  the  treatment  of  stenosis  of  the 
large  intestine.  He  cites  a  case  showing  the  advan- 
tages to  be  derived  from  intestinal  lavage.  These  are 
a  lessening  of  the  symptoms  of  obstruction,  a  reduc- 
tion in  the  surrounding  induration,  together  vrtth  a 
consequent  Improvement  In  general  condition  and  gain 
in  weight.  The  limitations  of  the  present  methods  of 
lavage  are  discussed,  and  the  need  shown  of  a  method 
by  which  the  action  of  the  intestinal  lavage  may  be 
prolonged.  [F.  S.  K.] 

Deutsche  ZErrscHBirr  FtJR  CHiBtTBoiE. 
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t.  Patb,  E.    Lister's  Death.     An    Appreciation    of 
Hit  Life-work. 
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[Mabch  ao,  191S 


2.  FirrzscRE.  B. .  Fraeturet  of  the  Odontoid  Proeeu 
of  the  A»i$. 

S.  Sbvebs,  R.  Tran$plantation  of  Pedunculated 
akin  Flaps  from  the  Front  of  the  Thorax  to 
Finger  Defeota. 

4.  *Lanob,  E.     Static  Hemorrhage*  Following  Trau- 

matic Loin  Oompreation. 

5.  MoumuB,    The  End  Retutt  in  Double  Malleolar 

Fracturee. 

e.  Batxb,  E.  a  Tumor  of  the  Gluteal  Region  toith 
Peritheliomatoid  Structure, 

7.  RmxBSHAUB.    Oatet  of  Heart  Infurie*. 

8.  OXktneb.    Primary  Lvmphoearcoma  of  the  Small 

Intestine. 

9.  Fbitzscbk,  E.    Addditional  Vote  on  Fracture*  of 

the  Odontoid  Proceu  of  the  Ami*. 

10.  RoussKAt;,  T.    Total  Bwarticulation  of  the  Mandi- 
ble and  It*  Pro*thetio  Repair. 


4.  Lange  reports  from  Payr's  surgical  cUnlc  at 
Leipzig  seven  cases  of  severe  crash  of  the  trunk,  and 
from  a  study  of  them  and  of  the  literature  concludes 
that  in  such  cases  the  Increased  Intrathoracic  and 
intrallbdomlnal  pressure  produces  In  the  Uirge  v^ns 
a  back  flow  of  blood,  which  Is  propagated  In  great 
measure  toward  the  upper  part  of  the  body.  The 
always  constant  distribution  of  the  cutaneous  ecchy- 
moses  near  the  base  of  the  common  facial  vein  pro- 
ceeds from  the  latter's  destitution  of  valves.  When 
the  reversed  Mood-stream  reaches  a  great  height,  or- 
dinarily functional  valves  may  become  Inefficient,  as 
in  the  subclavian  vein  and  its  branches.  The  relative 
rarity  of  Intraocular  blood-effusions,  and  the  com- 
plete absence  of  cerebral  hemorrhages,  are  due  to  the 
normally  existing  intraocular  and  intracranial  ten- 
sion, which  are  sufficient  to  counterbalance  the  retro- 
grade blood-wave  produced  by  the  Injury.      [R.  M.  O.l 


Band  120.    Hcrr  3-4.    JANt;ABT,  1913. 

1.  DB  CoBTKS,  A.    AUeged  Orchiti*  of  Effort,  from  the 

Pathologic,  Clinical,  and  Legal  Standpoint. 

2.  D11.0EB,  A.    Ti**ue  Culture*  in  Vitro,  with  Especial 

Reference  to  the  Tistue*  of  Adult  Animal*. 

3.  Kxpnxa,  W.,  and  Bbeslaxjeb,  F.    The  Queetion  of 

Intravenou*  Tfarcoti*. 

4.  Kbor,  F.     Contributions  to  the  Anatomy  and  Pa- 

thology  of   Striated   Muscle   Fibers.      (To    be 
Continued.) 

6.  *Krabbel,  M.     Tubercle  Bacilli  in  the*  Circulating 
Blood  of  Surgical  Tuberculate*. 

6.  *NoBE.    A  Rare  Case  of  Dislocation  in  the  Cal- 

eaneo-Scaphoid  Articulation. 

7.  Saaluann.    Case  Contribution  to  the  Knowledge 

of  Spina  Bifida. 


4.  Kroh  presents  a  useful  series  of  experimental 
studies  on  the  theory  of  ischemic  muscle  paralysis 
and  muscle  contracture. 

6.  Krabbel  believes  that  In  cases  of  suspected  sur- 
gical tuberculosis.  In  which  there  is  no  clinically  dem- 
onstrable pulmonary  focus  as  a  cause  for  badllemla, 
the  positive  demonstration  of  tubercle  bacilli  in  the 
blood  is  of  great  significance  and  Importance  for  con- 
firmation of  the  diagnosis. 

6.  Nobe  reports,  with  excellent  illustrative  skia- 
grams, a  case  of  this  rare  injury,  of  which  he  collects 
from  the  literature  11  other  examples.  [R.  M.  G.] 


®trituatg. 


EDWARD    ADRIAN    WILSON,    B.A.,   M.B., 
CANTAB. 

Db.  Edwabd  Adbian  Wilson,  who  in  March, 
1912,  died  at  the  post  of  duty  with  his' comrades 
of  the  British  National  Antarctic  Expedition, 
was  bom  at  Cheltenham,  England,  in  1872, 'the 
son  of  a  physician.  He  was  educated  at  Chel- 
tenham College,  whence  in  1891  he  entered 
Caius  College,  Cambridge.  Here  he  won  dis- 
tinction as  a  scholar  in  natural  science,  receiving 
the  degree  of  B.A.  in  1894.  He  then  entered  St 
George's  Hospital  Medical  School,  obtaining  the 
degree  of  M.B.  in  1900,  In  1898,  however,  he 
had  been  found  to  have  pulmonary  tuberculosis; 
and  though  he  apparently  recovered  under  a 
careful  regimen,  it  seemed  wisest  that  he  should 
relinquish  his  intention  of  engaging  in  the  urban 
practice  of  his  profession,  and  should  pursue  an 
outdoor  life. 

Accordingly  in  1901,  Wilson  joined  Captain 
Soott's  first  Antarctic  expedition  as  surgeon  and 
naturalist  on  the  .Discovery.  His  sterling  man- 
liness, great  endurance,  and  high  scientific  abil- 
ity caused  him  to  be  select^  to  accompany 
Scott  and  Shackleton  on  the  final  sledging-trip, 
which  reached  the  farthest  point  south  that  bad 
then  been  attained.  From  this  expedition  he 
brought  back  data  of  great  value,  particularly 
in  his  water-color  sketches  of  Antarctic  fauna 
and  flora.  On  his  return  to  London  in  1904  he 
spent  much  time  arranging  and  describing  his 
collections  in  the  British  Natural  History  Mu- 
seum, and  in  lecturing  and  publishing  reports 
on  topics  connected  with  his  observations  and 
discoveries.  In  1905  also  he  served  on  the  de- 
partmental inquiry  into  the  diseases  of  grouse, 
and  in  this  important  work  evinced  his  habitual 
thoroughness  and  scientific  acumen. 

When  Scott's  second  Antarctic  expedition 
sailed  in  1910,  Wilson  was  again  selected  as 
surgeon  and  head  of  the  scientific  staff.  On  this 
expedition  he  made  a  special  study  of  the  devel- 
opment of  the  penguin  chick,  of  the  embryology 
of  seals,  and  of  the  identification  of  certain 
varieties  of  whales.  In  the  pursuit  of  these  in- 
vestigations he  encountered  incredible  hard- 
ships, which  he  endured  with  fortitude,  and 
through  which  he  succeeded  in  securing  valuable 
material  which  has  been  preserved  for  the  en- 
richment of  science.  In  November,  1911,  he  WM 
one  of  sixteen  selected  to  constitute  the  Sonth 
Polar  party,  and  was  one  of  the  four  who  ac- 
companied Scott  on  the  final  successful  dash  to 
the  pole.  He  died  with  his  comrades  on  the  re- 
turn journey,  as  fearlessly  and  gallantly  as  he 
had  lived. 

Dr.  Wilson  was  a  man  of  ascetic  purity  of 
life,  simple,  honorable,  straightforward,  of  in- 
tense energy,  loyalty,  and.  persistence,  with  « 
singularly  charming  and  genial  personality,  an 
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artist  as  well  as  a  man  of  science.  It  is  matter 
for  gratitude  that  such  a  man  should  have 
sbsred  in  Scott's  final  sacrifice,  not  only  as  a 
representative  of  our  profession,  but  as  a  fine 
type  of  the  high  fitness  and  nobility  of  character 
bred  in  the  intellectual  pursuits  of  science.  To 
the  widow  and  father  who  survive  him,  to  his 
native  town,  to  his  college,  his  hospital,  his  na- 
tion, and  to  the  world,  his  memory  will  be  more 
precious  than  it  is  sad;  for  he  lived  and  died 
with  his  peers,  an  earnest  Christian  gentleman 
and  hero,  justifying  the  highest  ideals  by  which 
hrunan  achievement  is  measured. 


<Einm8)undirttrf. 


POLISHED  BICE  vs.  UNPOLISHED  BICE. 
Boston,  March  7,  1913. 

Mr.  Editor:  Lest  certain  facts  relating  to  the  prq>- 
aration  of  rice  for  market  may  be  unknown  to  your 
readers  and  because  some  grocers  are  still  supplying 
polished  rice  to  their  customers  even  though  unpol- 
ished rice  Is  asked  for,  I  beg  to  submit  this  communl- 
ration. 

The  term  "unpolished  rice"  is  generally  accepted 
by  tlie  medical  profession  as  meaning  rice  which  is 
'^hole"  or  rice  which  has  not  been  subjected  to  any 
milling  process  for  removal  of  the  mineral-bearing 
ontat  layer  or  pericarp. 

Recent  investigations,  proving  the  value  of  this 
mineral-bearing  portion  in  the  maintenance  of  health, 
strength,  and  resistance  to  disease,  are  well  known 
to  the  medical  profession  and  have  filtered  through 
the  press  more  or  less  to  the  general  public ;  with  the 
result  that  thoughtful  people  are  asking  for  unpolished 
rice,  and  health  boards  are  requiring  that  polished 
rice  shall  not  be  offered  for  sale. 

Let  us  see  how  this  works  out.  The  method  of 
milling  rice  for  commerce,  which  has  prevailed  up 
to  a  recent  date,  is  substantially  as  follows:  The 
rice  grains  as  they  come  from  the  threshing  are  put 
through  a  "»<iHiig  process  which  grinds  off  all  the 
brownish  outer  layer  until  the  grains  show  pure 
white.  ThM)  a  coating  consisting  of  glucose  and  talc 
Is  applied  which  makes  a  sort  of  varnish  and  In  the 
fnrther  process  of  milling  gives  the  grains  a  high 
lustre.  In  the  language  of  the  "trade"  this  last  step 
of  coating  with  talc  and  glucose  is  called  "polishing." 
The  first  step  whereby  the  grain  is  robbed  of  its 
"^ood  salts"  is  lightly  considered  snd  thp  product  is 
placed  on  the  market  as  "unpolished  rice." 

What  we  get  when  we  call  upon  our  grocer  for 
onpollshed  rice  is  exactly  what  we  have  heretofore 
recdved  except  that  it  has  not  the  coating  of  glucose 
and  tale  At  the  present  time  it  is  impossible  to  ob- 
tain in  Boston  any  real  unpolished  rice  because  of 
the  method  above  described  which  Is  practised  by  the 
dealos.  This  is  not  wholly  the  fault  of  the  grocers, 
for  plausible  circulars  are  sent  them  by  the  rice  pro- 
docers  throwing  ridicule  upon  those  who  are  "railing 
against  unpolished  rice."  that  "polished  rice  is  ob- 
Tlooaly  just  the  same  as  unpolished  rice  except  that 
It  hasn't  the  coating  of  glucose  and  talc  and  that 
the«e  are  harmless  anyway"  and  "that  the  first  pro- 
'tts  of  milling  takes  away  only  insignificant  quanti- 
ties of  protein,  fat,  and  disfiguring  coloring  matter, 
making  the  product  more  digestible  and  much  more 
pleasing  to  the  eye." 

Thus  the  infiuence  of  the  producers  and  manutec- 
tniers  is  directed  against  the  efforts  of  the  medical 
I«ofession  to  teach  the  world  that  in  eating  polished 
rice  they  are  consuming  material  which  consists  of 


little  more  than  rice  starch — a  food  product  wtiicb 
has  been  robbed  of  its  valuable  mineral  elements  and 
salts,  which  are  the  real  life  and  hsalth-glvers  and 
which  furnish  material  for  growth  of  bones,  muade, 
teeth,  hair,  nerves  and  brain,  and  maintain  resist- 
ance to  disease. 

In  Boston  gMinine  unpolished  rice  may  be  obtained 
of  S.  S.  Pierce  &  Go. :  but  to  make  sure  of  getting  It, 
the  buyer  must  ask  for  Natural  YeUov)  Rice. 
Truly  yours, 

Horace  Packako,  M.D. 


WOBKMEN'S   COMPENSATION. 

Lawrence,  Mass.,  March  7,  1913. 

Ifr.  Editor:  The  letter  of  Mr.  Carroll,  Chairman  of 
the  Industrial  Accident  Qoard,  in  your  issue  of  March 
6,  clearly  defines  the  attitude  of  the  Board  toward 
freedom  of  choice  of  medical  attendance  under  the 
Workmen's  Compensation  Act. 

Unless  the  insurance  companies  and  the  Industrial 
Accident  Board  develop  a  broad  view,  an  almost  in- 
tolerable condition  will  be  created.  Evmi  with  the 
broadest  possible  construing  of  such  a  law,  when  In- 
surance against  industrial  disease  is  added,  as  it  is 
likely  to  be,  it  Is  not  conceivable  the  American  spirit 
will  consent  to  such  a  restriction  of  liberty.  Either 
this  restriction  will  be  removed  or  the  source  of 
power  transferred  from  purely  commercial  Interests  to 
the  State. 

The  recently  enacted  Federal  Compensation  Act 
for  the  Panama  Zone,  while  providing  that  the  insur- 
ance company  may  furnish  medical  and  hospital  at- 
tendance, retains  the  employee's  right  to  seek  attend- 
ance daewhere  without  forfeiting  his  claim.  This 
act,  I  understand,  is  endorsed  by  the  American  Asso- 
ciation for  Labor  Legislation  as  the  best  one  yet  en- 
acted In  America,  and  is  expected  to  be  a  model  for 
standardising  future  state  legislation.  It  distinctly 
recognizes  the  right  of  freedom  of  choice. 

The  following  paragraph  in  Mr.  Carroll's  letter  is 
significant  for  what  it  omits:  "The  Industrial  Acci- 
dent Board  is  doing  its  utmost  to  adjust  this  question 
of  medical  fees  under  the  law  In  a  manner  which  will 
be  fair  to  the  employers  and  insurance  companies 
and  at  the  same  time  be '  Just  and  satisfactory  to 
employees.  .  .  " 

With  all  the  desire  and  solicitude  that  fairness  and 
Justice  and  satisfaction  sliall  be  rendered  the  employ- 
ers, insurance  companies  and  employees,  the  medical 
profession  would  seem  to  be  entirely  forgotten,  or  ig- 
nored. 

Very  truly  yours, 

W.  H.  Mkrhiix,  M.D. 


THE  EARLY  RECOGNITION  OP  SYPHILITIC  IN- 
FECTION OF  THE  WET  NURSE. 

Mr.  Editor:  It  Is  not  generally  known  at  what  an 
early  date  syphilitic  infection  of  the  wet  nurse  by  a 
nursing  child  was  recorded. 

Janowsky  in  his  most  interesting  monograph  "La 
Femme  Syphilitlqne  et  la  Descendance"  (1904),  men- 
tions the  fact  that  Brassarotta  in  1660  recorded  a 
rase  of  congenital  syphilis  where  the  infant  Infected 
Its  wet  nurse. 

This  was  ten  years  before  the  famous  saying  of 
Rondelet,  professor  at  Montpelier,  1600,  "Ego  vidi 
pu«rum  nasd  totum  cottpertum  pustuUs  Morbl  Oal- 
licl,"  and  was  only  67  years  after  the  first  cases  of 
syphilis  in  the  old  world  were  supposed  to  have  been 
treated  by  Diaz  de  Sala  among  Columbus'  crew  in 
14»a 

Very   truly  yours, 

Wm.  Pxabce  Couxs,  M.D. 

Boston.  March  10,  1913. , 
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SOCIETT  NOTICES. 

Boston  Societt  fob  Medicai,  Impboveuent. — A 
meetliig  of  the  Society  will  be  held  in  Sprague  Hall, 
Medical  Library  Building,  on  Monday,  March  24, 1913, 
at  8.16  p.  m. 

Addresses:  "Remarks  on  Dr.  HughUngs  Jackson 
and  Certain  of  His  Views,"  Dr.  James  J.  Putnam. 
"The  Rise  of  the  Medical  School  of  Salerno,"  (illus- 
trated with  lantern  slides).  Dr.  Edward  C.  Streeter. 

Members  of  the  Suffolk  District  Medical  Society 
are  cordially  invited  to  attend. 

RoBBBi  M.  Gbben,  Secretary. 

78  Marlborongh  Street. 

New  England  Pematbic  Society. — The  twenty- 
sixth  meeting  of  the  New  England  Pediatric  Society 
will  be  held  at  the  Boston  Medical  Library,  at  8.15 
p.  m.,  on  Saturday,  March  29,  1913. 

The  following  papers  will  be  read: 

1.  The  Use  of  Strychnin  in  Heart  Failure  and  In 
Vaso  Motor  Insufficiency.  A  Preliminary  Report.  L. 
H.  Newburgh,  M.D.,  Boston. 

2.  Diabetes  In  Early  Infancy.  J.  H.  Mason  Knox, 
M.D.,  Baltimore. 

The  members  of  the  Suffolk  District  Medical  So- 
ciety arfe  cordially  invited. 

Light  refreshments  will  be  served  after  the  meet- 
ing. 

Fbitz  B.  Talbot,  M.D.,  Secretary. 
Jakes  S.  Stone,  M.D.,  President 

The  Nobfolk  Distbict  Medical  Society. — A  regu- 
lar meeting  of  the  Society  wUl  be  held  at  Masonic 
Temple,  171  Warren  Street,  Boxbury,  Tuesday,  March 
25,  at  8  o'clock. 

Business:  The  meeting  will  be  devoted  to  a  dis- 
cussion of  "The  Workingmen's  Compensation  Act,"  as 
it  affects  the  doctor. 

The  following  gentlemen  will  address  the  Society: 
John  C.  Johnston,  Esq.,  of  the  Suffolk  Bar.  Robert  M. 
Merrick,  M.D.,  of  The  Norfolk  District  Medical  So- 
ciety ;  Dudley  M.  Holman,  Esq.,  of  the  Industrial  Ac- 
cident Board. 

BBAoroBD  Kent.  M.D.,  Secretary, 

798  Blue  Hill  Ave.,  Dorchester. 

[In  view  of  the  peculiar  present  importance  of  this 
subject,  which  has  already  been  considered  editorially 
in  the  Journal,  hn  abstract  account  of  this  meeting 
will  be  published  in  an  early  issue. — Editob.] 


CHANGES  IN  THE  V.   .S.  NAVY  MEDICAL  CORPS. 

The  following  changes  have  been  made  in  the  Medi- 
cal Corps,  I'.  S.  Navy,  for  the  week  ending  March  8, 
1913. 

Halleck,  J.  D..  acting  assistant  dental  surgeon. 
Ordered  to  Receiving  Ship  at  Mare  Island,  Cal. 

McCreaby,  a.  p..  acting  assistant  dental  surgeon. 
Ordered  to  Naval  Training  Station.  San  Francisco, 
Cal. 

Cbandaix,  J.  W.,  acting  assistant  dental  surgeon. 
Ordered  to  Receiving  Ship  at  New  York. 

Heineb,  R.  G.,  passed  assistant  surgeon.  Ordered 
to  Guantanamo  Naval  Station,  Cuba. 

Irvine,  W.  L.,  assistant  surgeon.  Detached  from 
Guantanamo  Naval  Station,  Cuba,  and  ordered  to 
Connecticut. 

Kaufman,  J.  B.,  passed  assistant  surgeon.  Or- 
dered to  Atlantic  Reserve  Fleet. . 


APPOINTMENTS. 

Db.  Fbarcis  H.  McCbudden,  Physiological  Chemist 
of  the  Rockefeller  Instltnte  in  New  York,  has  been 
appointed  Laboratory  Director  to  carry  on  the 
physiological  chemical  work  at  the  Robert  Bent  Brig- 
ham  Hospital,  Boston. 

Db.  M.  H.  Neill,  a  graduate  of  the  Harvard  Medi- 
cal School  in  1909,  has  been  commissioned  assistant 
surgeon  in  the  United  States  Public  Health  Service. 

Mb.  Franz  Schneideb,  Jb.,  instructor  in  the  De- 
partment of  Biology  and  Public  Health  at  the  Massa- 
chusetts Institute  of  Technology  and  Research  Asso- 
ciate in  the  Sanitary  Research  laboratories  tias  been 
appointed  Sanitarian  to  the  Department  of  Snrveys 
and  Exhibits  of  the  Russell  Sage  Foundation. 

Mr.  George  Rust  Bedinoer,  of  Salem,  Mass.,  has 
been  appointed  director  of  the  Boston  Milk  and  Baby 
Hygiene  Association. 


RECENT  DEATHS. 

Db.  Fbedebick  William  Alexis  Beboenobbn,  who 
died  recently  at  Lynn,  Mass.,  was  bom  in  Badtgor- 
den,  Sweden,  on  Dec.  6,  1841.  After  receiving  liis  edn- 
catlon  at  the  ITniversity  of  Upsala,  he  emigrated  to 
the  T'nited  States,  where  he  practised  his  professioD 
for  a  time  in  Brooklyn,  N.  Y.,  and  after  1889  in  Lynn. 
He  is  survived  by  his  widow,  one  daughter,  and  three 
sons,  one  of  whom  is  also  a  physician. 

Db.  Howabo  Clapp,  who  died  last  week  in  Waverly 
Mass.,  was  bom  at  Lynn,  Mass.,  in  1878.  He  was  a 
graduate  of  Harvard  College  tind  of  the  Harvard 
Dental  School.^  He  Is  survived  by  his  widow  and  by 
one  daughter. 


RECORD  OP  MORTALITY. 
For  the  Wrik  ending  Saturpat,  Mar.  8,  1913. 


Cmcs. 


New  York.... 
Ohicmso  •■■ 
Philadelphia 
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Baltimore  ■  • 
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Buffalo 

Pittaburgh  ■  ■ 
Cincinnati  •■ 
Hilwaulcee   . 
Washlnston 
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Woreeater  .. 
Fall  River  .. 
Lowell    • .  •  • 
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New  Bedford 

Lynn     
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Lawrence    ■■ 
Somerville  .. 
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A  PEW  IMPORTANT  POINTS  IN  X-RAY 
EXAMINATION  OP  THE  DIGESTIVE 
TRACT.* 

■T  numuic  w.  white,  ii.d.,  bostom, 

l—tnettr  1m  CUnieal  Jttdieine,  Harvard  Uuivenity;  Beoond  AuUt- 
mt    Vintitg  PhyMan,  Botton   City  BotpUal. 

This  method  can  tell  ns  so  many  things  about 
the  digestive  tract  that  we  must  all  use  it  and 
beecme  familiar  witii  it.  I  do  not  mean  that  we 
most  all  become  radiologists,  but  that  we  must 
have  x-ray  plates  taken  of  many  of  our  patients 
and  examine  these  plates  and  become  familiar 
with  their  interpretation. 

The  study  of  the  chemical  factors  of  digestion 
has  made  little  progress  of  late;  the  study  of 
the  mechanical  factors  has  made  very  rapid 
itrides,  ehi^y  as  a  result  of  x-ray  work. 

It  is  by  far  the  most  valuable  method  of  ex- 
amination of  the  digestive  tract  recently  devel- 
(^ted. 

The  wonderful  results  which  have  been  ob- 
tained by  this  method,  its  unquestioned  high 
value  in  the  diagnosis  of  the  position,  size  and 
diape  of  the  esophagus,  stomach  and  bowel,  its 
importance  as  a  test  of  motility  of  these  organs 
and  as  a  discoverer  of  disease  has  led  to  the 
greatest  enthusiasm  for  the  method  by  those 
«^o  have  used  it. 

In  the  following  statement  appearing  in  a 
leading  x-ray  jounial,  "In  all  diseases  of  the 
stomach  a  Roentgen  examination  has  entirely 
mpplanted  laparotomy  as  a  means  of  diagnosis 
and  as  a  guide  to  operability, "  we  see  the  par- 
donable enthusiasm  of  experts  for  a  new  method, 
but  such  conclusions  are  likely  to  meet  with 
some  doubt  and  some  just  criticism. 

The  x-ray  investigation  of  the  digestive  tract 
is  not  easy.  The  interpretation  of  the  plates 
especially  requires  large  experience  and  caution. 
Artifacts  are  abtindant,  false  interpretations  are 
ea^,  and  there  is  much  debatable  ground.  In 
building  up  a  system  of  diagnosis  on  x-ray 
signs,  we  must  carefully  gather  our  data  and 
revise  it  constantly  with  growing  experience. 

I  believe  the  best  work  in  this  field  will  be 
done  with  the  close  cooperation  of  radiologists 
and  clinicians.  The  radiologist  has  gathered  his 
data  with  great  skill.  The  clinician  must  study 
this  data  with  care  and  help  in  interpreting  it; 
each  has  much  to  learn  from  the  other  about  the 
diagnosis  of  diseases  of  the  digestive  organs. 
We  will  leave  matters  of  technic  to  the  radiolo- 
gist (such  things  as  which  position,  vertical  or 
horizontal,  gives  the  best  distribution  of  bismuth 
and  avoids  undesirable  pressure  upon  the  organs 
to  be  examined ;  the  relative  advantage  of  plate 
or  screen,  etc.)  and  content  ourselves  with  the 
examination  and  interpretation  of  some  of  the 

*  Bod  It  the  Fifteenth  Annual  IfeetinK  of  the  American  Oaatro- 
Eiit«nliiffical  AMOciaUon  at  Atlantic  City,  Jane,  l»lt. 


results  obtained,  and  their  comparison  with 
older  methods  of  examination. 

The  old  methods  of  determining  the  size,  shape 
and  position  of  the  stomach  and  bowel  by  in- 
flation with  air  or  water  are  left  hopelessly  be- 
hind. They  were  very  crude,  and  gave  at  most 
a  rough  idea  of  the  size  and  position  of  the  stom- 
ach and  sometimes  of  the  colon,  in  a  distended 
state.  The  x-ray  method  gives  us  a  wealth  and 
accuracy  of  detaU  heretofore  undreamed  of.  It 
has  given  us  entirely  new  ideas  of  the  shape  and 
position  of  the  living  stomach  and  of  its  appear- 
ance when  partly  or  wholly  filled  with  food,  the 
positions  of  the  lesser  curvature,  pylorus,  etc. 
Contractions,  adhesions,  peristalsis,  the  size  and 
position  of  ulcers  and  tumors  are  often  shown 
with  great  accuracy.  The  exact  outline  of  the 
entire  large  intestine  is  given  in  a  way  which  is 
hopeless  of  imitation  by  any  other  method.  If 
we  wish  exact  detailed  information  about  the 
size,  shape  and  position  of  the  esophagus,  stom- 
ach and  bowel,  we  all  realize  that  it  cannot  be 
obtained  during  life  except  by  an  x-ray  exami* 
nation. 

We  will  pass  over  much  of  the  valuable  data 
gathered  in  this  field,  and  speak  only  of  a  few 
points. 

SHAPE  AND  POSITION  OP  STOMACH. 

In  comparing  the  shape  of  the  stomach  ob- 
tained by  inflation,  with  the  x-ray  picture  after 
a  bismuth  meal,  we  find  a  large,  rounded  outline 
of  inflation,  and  a  smaller  outline  with  the  x-ray, 
with  much  greater  variety  of  form,  a  lower  posi- 
tion of  the  lower  border,  and  more  variation  in 
position  with.the  patient  standing  or  lying.  It  is 
not  necessary  to  give  up  using  the  inflation 
method  now  that  we  have  found  one  which  is  so 
much  better.  Inflation  is  very  simple  and  easy 
and  inexpensive  and  gives  us  a  certain  amount 
of  information. 

In  studying  the  shape  of  the  stomach  with  the 
x-ray,  it  is  rarely  safe  to  base  a  diagnosis  on  a 
single  plate.  Wliere  so  much  stress  is  laid  on 
minute  details  of  outline,  it  is  usually  necessary 
to  take  a  series  of  plates  in  which  accidental 
changes  and  artifacts  are  ruled  out  and  we  are 
able  to  decide  which  changes  are  constant  and 
important. 

Artifacts  are  easily  produced.  The  pressure 
of  the  patient  against  the  table  will  shove  the 
stomach  all  about,  pseudo  hour-glass  stomach  is 
easily  produced  with  a  patient  lying  on  the  belly 
or  back  by  the  pressure  of  the  spine  across  the 
stomach.  The  best  position  seems  to  be  either 
erect,  or  prone,  with  the  chest  and  abdomen  sup- 
ported to  avoid  pressure. 

There  is  much  variety  in  the  shape  and  posi- 
tion of  normal  stomachs, — ^hook-shaped,  horn- 
shaped,  and  so-called  text-book  stomachs.  As 
most  of  these  details  are  well  known  to  you,  I 
will  pass  over  them  briefly. 

The  normal  appearance  of  the  pylorus  and  the 
first  portion  of  the  duodenum,  the  so-called 
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"cap,"  are  very  important  in  the  diagnosis  of 
cancer  and  ulcer  at  the  pylorus,  which  deform 
the  shadow.    We  will  speak  of  ttus  later. 

The  tone  of  the  stomach  is  indicated  by  the 
form  and  the  distribution  of  the  contents.  While 
the  normal  stomach  embraces  its  contents  and  al- 
ways fills  up  to  the  cardiac  portion  and  gradu- 
ally widens  on  filling,  the  atonic  stomach  is  like 
a  flaccid  bag,  with  the  contents  entirely  at  the 
bottom  and  with  the  median  part  of  the  stomach 
more  or  less  collapsed,  and  gradually  fills  up 
from  below. 

In  so-called  gastroptosis,  we  find  that  the 
stomach  as  a  whole  does  not  drop  down.  The 
cardiac  end  of  the  stomach  is  fixed  and  we  have 
simply  a  ptosis  of  the  middle  and  pyloric  end  of 
the  stomach,  which  is  unusually  mobile  and 
swings  downward  and  to  the  left,  draj^^g  the 
first  portion  of  the  duodenum  after  it,  so  that 
we  find  many  patients  whose  pylorus  is  in  the 
median  line,  or  even  to  the  left  of  it.  In  atonic 
dilatation,  the  stomach  sags  vertically  down  into 
the  pelvis.  In  chronic  dilatation  from  obstruc- 
tion of  the  pylorus  with  hypertrophy  of  the 
muscle  wall,  the  stomach  is  more  globular  in  out- 
line. 

With  reference  to  the  size  of  the  stomach,  in- 
crease in  vertical  length  is  always  due  to  ptosis 
and  atony.  Increase  in  all  dimensions  to  steno- 
sis or  the  swallowing  of  air,  or  inflation  for  diag- 
nosis. Decrease  in  size  may  be  due  to  many 
causes;  to  disuse  in  inanition  or  starvation,  or 
stenosis  of  the  esophagus,  to  rapid  emptying 
from  gastroenterostomy,  or  insufficiency  of  the 
pylorus  associated  with  sub-acidity,  or  from 
shrinkage  of  the  wall  from  infiltration  with  can- 
cer or  ulcer,  or  to  hyper-tonicity.  This  contrac- 
tion frequently  converts  a  normal  hook-shaped 
stomach  into  the  horn-shaped. 

In  gastric  ulcer  we  may  get  many  changes.  A 
displacement  of  the  pylorus  upward  and  to  the 
left,  due  to  a  shrinkage  of  the  wall  with  shorten- 
ing of  the  lesser  curvature ;  intermittent  trans- 
verse contractions  associated  with  florid  ulcer; 
permanent  transverse  contractions  due  to  scar 
tissue,  forming  the  hour-glass  stomach, — ^this 
latter  is  one  of  the  most  brilliant  demonstrations 
of  the  x-ray.  Adhesion  of  the  stomach  to  the 
liver  may  be  shown  by  an  absence  of  palpatory 
mobility  with  good  respiratory  mobility. 

The  use  of  a  local  tender  point  in  connection 
with  the  x-ray  examination  easily  leads  to  error. 
The  tender  point  is  often  found  to  lie  outside  the 
filled  stomach. 

A  shadow  due  to  the  sticking  of  bismuth  to  the 
surface  of  a  flat  peptic  ulcer  seems  to  be  a  rare 
event  of  little  diagnostic  value.  Haudek  has  not 
seen  it  once  in  ten  years'  experience  in  his  clinic, 
where  more  than  2000  stomach  cases  are  yearly 
examined.  This  seems  to  be  the  almost  universal 
experience  of  radiologists  in  this  country.  Even 
with  the  ordinary  crater-formed  ulcer,  it  is  rare 
that  any  remains  of  bismuth  are  seen  after  the 
stomach  is  empty.  An  ulcer  which  has  pene- 
trated through  the  gastric  wall  may  give  rise  to 


a  special  appearance,  an  outgrowth  or  pouch  of 
the  bismuth  shadow  with  an  air  bubble  at  its 
summit,  with  retention  of  bismuth  and  imma 
bility  to  palpation  and  pressure. 

In  cancer  of  the  stomach  an  early  diagnosis 
by  the  x-ray  seems  almost  impossible.  In  clearly 
defined  cases  it  gives  us  much  information  about 
the  site  and  extent  and  operability  of  the  growth. 
The  most  typical  appearance  is  a  marked  irregu- 
lar defect  in  the  gastric  shadow. 

The  examination  of  the  duodenum  is  very  im- 
portant and  frequently  unsatisfactory.  The  first 
portion  may  point  backward  or  be  hidden  behind 
the  stomach,  or  may  be  deformed  by  tension 
upon  it,  and  the  second  and  third  portions  are 
often  not  ea^  to  identify  as  intestinal  peristalsis 
is  so  active  that  they  are  found  empty.  The  duo- 
denum, contrary  to  our  previous  ideas,  is  a  rela- 
tively mobile  organ,  and  in  ptosis  of  the  pylorus 
the  first  portion  elongates  remarkably. 

Cole  has  called  especial  attention  to  the  first 
portion  of  the  duodenum  which  is  dilated  into  a 
so-called  "cap,"  which  sits,  as  it  were,  on  the 
pylorus,  and  radiologically  should  be  considered 
part  of  the  stomach  since  its  contraction  corre- 
8i>onds  with  the  gastric  cycle,  and  is  entirely 
unlike  the  small  rapid  peristalsis  of  the  boweL 
The  acidity  of  its  contents  and  the  location  here 
of  90%  of  the  duodenal  ulcers  indicate  its  waif^- 
cal  importance.  The  so-called  "cap"  varies  in 
size,  shape  and  position  in  different  persons. 
The  pyloric  sphincter  is  shown  in  clear  pictures 
as  a  clear  space  an  eighth  to  a  quarter  of  an  inch 
wide  between  the  lower  end  of  the  stomach  and 
the  "cap"  of  the  duodenum,  through  the  middle 
of  which  a  slender  thread  of  bismuth  runs.  Dur- 
ing diastole  of  the  stomach  the  food  may  drop 
away  from  the  pylorus.  This  clear  space  must 
not  be  interpreted  as  adhesions  or  obstruction. 

SHAPE   AND   POSITION   OP   INTESTDraS. 

It  is  difficult  to  get  clear  outlines  of  the  small 
intestine  owing  to  the  rapid  passage  of  bismuth 
through  it,  but  brilliant  pictures  of  the  colon 
are  easily  obtained  either  by  giving  the  bismutii 
by  mouth  or  enema.  The  first  is  the  method  of 
choice  for  studying  the  rate  of  passage  of  the 
bismuth  through  the  stomach  and  intestine,  and 
the  second  is  the  method  of  choice  for  quickly 
outlining  the  large  intestine.  An  enema  of  one 
pint  will  pass  up  the  large  bowel  to  the  ileocecal 
valve  in  from  two  to  five  minutes,  and  is  easily 
retained.  The  position  of  every  portion  of  the 
large  bowel  is  wonderfully  shown,  and  the  exact 
position  and  degree  of  stenosis  may  be  brilliantly 
demonstrated.  The  cecum  is  shown  to  be  an  or- 
gan of  great  mobility  and  frequent  low  poffltion. 
It  often  crosses  the  sacroiliac  line  and  may  reach 
the  median  line.  The  bismuth  enema  seems  to  me 
the  most  valuable  method  we  have  of  detecting 
and  locating  stricture,  cancerous  and  benign,  of 
the  sigmoid  and  colon.  On  the  other  hand,  I 
know  from  personal  experience  that  partial  or 
intermittent  obstruction  by  adhesions  and  bands, 
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even  where  the  whole  sigmoid  is  tied  up  in  a 
mass  of  adhesions,  may  entirely  escape  detection 
by  the  x-ray.  This  is  probably  not  true  of  ob- 
straction  due  to  tumors  or  annular  strictures. 
On  the  other  hand,  artifacts  and  accidental  out- 
lines are  easily  obtained  and  may  mislead  the 
unwary.  The  picture  in  the  colon  may  be  modi- 
fied by  impacted  feces,  which  give  abnormal  con- 
toors,  prevent  filling  of  the  cecum,  etc.  There  is 
frequently  an  empty  or  apparently  narrowed 
place  where  the  free  sigmoid  joins  the  firmly  at- 
tached ascending  colon.  This  must  be  remem- 
bered in  trying  to  diagnose  obstruction  to  the 
lower  bowel.  The  angulation  of  the  splenic  struc- 
ture is  often  surprisingly  sharp,  and  pseudo 
Lane  kinks  are  not  rare ;  I  have  several  times  had 
occasion  to  advise  against  operation  which  was 
proposed  as  a  result  of  misinterpretation  of  x- 
ray  pictures  of  the  bowel.  Conservatism  is 
needed  tmtil  our  data  are  more  definite. 

In  many  cases  the  x-ray  can  give  us  only  an 
indication  for  exploration;  in  occasional  cases 
we  may  perhaps  expect  a  really  early  diagnosis 
of  cancer  of  the  bowel,  and  in  other  cases  an 
accurate  localization  of  stenosis.  It  will  surely 
be  of  much  aid  in  the  differential  diagnosis  of 
tumors,  spasm,  and  adhesions  as  a  cause  of  ob- 
struction of  the  bowel.  It  is  of  great  help  in  the 
8tady  of  chronic  constipation  in  separating  the 
atonic  from  the  organic  obstructive  cases  and  in 
showing  us  in  just  what  part  of  the  intestines 
the  delay  in  the  passage  of  feces  occurs. 

SECRETION. 

When  we  come  to  a  study  of  the  functions  of 
the  stomach  and  bowel,  our  older  methods  make  a 
far  better  showing.  Tests  of  secretion  are  very 
important  in  diagnosis.  Secretion,  absorption, 
fermentation,  must  still  be  studied  by  examina- 
tion of  stomach  contents  and  of  the  feces.  The 
x-ray  tests  of  secretion  thus  far  proposed  are 
rough  and  unsatisfactory.  Schwartz'  method  of 
testing  the  time  of  digestion  of  a  fibroderm  pep- 
sin bismuth  capsule,  or  Schlesinger's  method  of 
measuring  the  amount  of  free  HCl  by  giving  a 
dose  of  sodium  bicarbonate  and  estimating  the 
amount  of  gas  produced,  are  very  crude  and 
seem  unlikely  to  replace  the  older  methods  of 
test  meals  and  examination  of  stomach  contents. 

MOTILrrT  OF  THE  STOMACH. 

The  x-ray  can  give  us  much  valuable  informa- 
tion about  the  motility  of  the  stomach,  and 
many  of  its  advocates  proclaim  it  as  the  only 
satisfactory  test  of  motility  and  regard  tests 
with  the  stomach  tube  as  inaccurate  since  small 
residues  in  the  stomach  may  be  neglected. 

The  motility  of  the  stomach  may  be  measured 
by  the  size  of  the  residue  in  the  stomach  two, 
four,  six,  twelve  or  twenty-four  hours  after  a 
Bismuth  meal,  or  by  comparing  the  size  of  the 
stomach  residue  wilJii  the  amount  in  the  bowel; 
or  when  the  stomach  is  empty,  the  position  of 


the  head  and  tail  of  the  bismuth  column  gives 
valuable  indication  of  the  motility  of  the  stom- 
ach and  bowel. 

The  normal  stomach  may  be  counted  upon  to 
empty  itself  of  a  bismuth  meal  in  six  hours  or 
less,  therefore  bismuth  residue  at  the  end  of  six 
hours  is  important  in  diagnosis.  Large  residues 
usually  mean  stenosis  of  the  pylorus,  small  resi- 
dues are  usually  due  to  atony  or  spasm  asso- 
ciated with  ulcer. 

There  seems  to  be  considerable  variation  in  re- 
sults and  some  uncertainty  of  conclusion  here, 
which  is  perhaps  only  natural  since  the  amount 
of  bismuth  used  and  the  amount  and  kind  of 
food  given  must  affect  the  results  with  different 
technic.  A  standard  bismuth  meal,  like  the 
standard  Ewald-Boas  test  breakfast,  would  no 
doubt  clear  up  some  minor  differences.  There  is 
a  close  relation  between  the  tonus  and  motility, 
as  we  might  expect,  but  much  difference  of 
opinion  exists  about  details.  The  hyper-tonic 
stomach  may  empty  in  two  or  three  hours,  the 
normal  stomach  in  from  three  to  five  hours,  and 
the  atonic  in  from  four  to  eight  or  more  hours, 
variously  estimated.  Haudek's  statement  that 
simple  atonic  delay  in  emp^dng  never  lasts  as 
long  as  six  hours,  does  not  agree  with  my  own 
recent  experience  that  fully  half  the  cases  of 
simple  ptosis  have  an  eight  to  ten  hour  residue. 

In  ulcer  a  similar  difference  of  opinion  exists. 
Haudek  finds  that  almost  every  florid  gastric 
ulcer  disturbs  the  motility  of  the  stomach  by 
causing  spasm  of  the  pylorus.  He  has  never 
found  a  gastric  ulcer  without  this  delay  and  con- 
siders a  small  residue  after  six  hours  with  hyper- 
acidity almost  characteristic  of  ulcer.  Ulcer  in 
other  parts  of  th  stomach  may  cause  such  spasm 
of  the  pylorus  that  the  bismuth  is  retained  two 
to  four  times  the  normal  period,  even  up  to 
twenty-four  hours,  while  operation  shows  the 
pyloric  walls  perfectly  normal.  Haudek  finds  no 
case  of  spasm  of  the  pylorus  and  no  case  of  six 
hour  delay  of  bismuth  residue  without  serious 
alteration  of  the  stomach  wall.  Eppinger  and 
Schwartz,  on  the  contrary,  report  a  case  of  a 
tubercular  girl  of  sixteen,  with  much  vomiting 
and  a  spastic  hour-glass  shaped  stomach,  which 
contained  a  bismuth  residue  at  the  end  of 
twenty-four  hours  in  the  fundus.  When  this 
spasm  was  relieved  by  atropine,  the  stomach 
took  a  normal  shape  and  emptied  itself  of  bis- 
muth in  two  hours.  The  autopsy  showed  that 
the  mucous  membrane  of  the  stomach  was  nor- 
mal, without  ulcer,  erosion  or  scar.  The  short 
duration  of  the  case,  only  a  few  weeks  in  all, 
gave  no  chance  for  an  ulcer  to  heal  and  dis- 
appear. 

Bardachzi,  in  contrast  to  Haudek's  work,  has 
recently. reported  a  series  of  twenty-eight  cases 
of  proved  peptic  ulcer,  in  more  than  half  of 
which  the  stomach  was  found  empty  in  six  hours 
after  the  bismuth  meal. 

Hypermotility  of  the  stomach  is  almost  always 
associated  with  achylia,  if  the  pylorus  is  free. 

Cases  with  marked  stenosis   of   the    pylorus 
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usually  show  delayed  motility,  and  if  the  stom- 
ach is  empty  in  six  hours,  stenosis  can  usually 
be  ruled  out,  but  even  here  there  are  exceptions. 
I  know  of  two  cases  of  stenosis  of  the  pylorus 
down  to  lead  pencil  style,  one  of  which  emptied 
in  five  and  the  other  in  five  and  one-half  hours. 

Even  a  little  residue  after  twenty-four  hours 
is  considered  absolute  proof  by  many  of  organic 
stenosis,  but  I  have  one  patient  at  present  under 
observation,  well  nourished  and  almost  without 
symptoms,  whose  stomach  empties  itself  entirely 
of  a  coarse  test  supper  in  twelve  hours,  and  yet 
the  stomach  shows  a  well  marked  bismuth  resi- 
due after  twenty-four  hours.  I  have  seen  sev- 
eral other  cases  of  twenty-four  bismuth  residue, 
unexplained  even  at  operation.  Residues  after 
shorter  intervals,  from  six  to  twenty-four  hours, 
are  frequently  regarded  as  lesser  grades  of 
stenosis,  so-called  relative  stenosis.  This  group 
will  include  many  cases  of  simple  atony. 

In  cancer  of  the  stomach  there  is  usually  de- 
layed motility,  if  the  tumor  is  near  the  pylorus, 
but  we  may  have  good  motility  even  with  ad- 
vanced tumors  of  the  pylorus,  especially  if  they 
are  ulcerating. 

In  the  face  of  so  much  variability  in  results  in 
the  same  disease,  the  results  of  x-ray  tests  of  mo- 
tility must  be  interpreted  with  great  caution. 
Typical  changes  of  motility,  together  ioith  other 
changes  are  very  valuable  and  give  us  clear  in- 
dications. Slight  changes  in  motility,  or  appar- 
ently normal  results,  may  lead  to  great  difficul- 
ties in  diagnosis. 

Comparisons  between  the  x-ray  and  other 
methods  of  testing  the  motility  of  the  stomach, 
such  as  the  use  of  a  test  supper,  and  the  aspira- 
tion of  fasting  contents,  are  very  interesting.  In 
making  this  comparison,  we  must  consider  the 
power  of  the  stomach  to  pass  on  ordinary  food 
as  our  standard,  and  if  the  power  of  the  stomach 
to  empty  itself  of  bismuth  paste  differs  widely 
from  this,  so  much  the  worse  for  the  bismuth 
method.  Fortunately,  both  methods  give  the 
same  result  in  the  majority  of  cases.  There  are 
many  interesting  differences,  however,  which 
may  be  explained  in  different  ways,  and  which 
need  further  study. 

In  cases  with  large  gross  fasting  residue  after 
twelve  hours,  there  is  usually  marked  disturb- 
ance of  motility  in  the  x-ray  examination.  In 
cases  with  small  gross  residue,  the  x-ray  usually 
shows  disturbed  motility,  but  sometimes  in  cases 
with  marked  fasting  residue,  characteristic  vomi- 
tus,  visible  peristalsis,  a  clear  clinical  picture  of 
obstruction,  bismuth  passes  along  relatively  rap- 
idly, and  the  stomach  is  found  empty  within  six 
hours. 

How  are  we  to  explain  these  differences  in  the 
passage  of  bismuth  and  of  ordinary  food  t  Per- 
haps by  the  different  kinds  and  amount  of  work 
which  they  give  the  stomach  to  do.  The  muscle 
may  be  capable  of  passing  out  the  smooth  bis- 
muth paste,  and  incapable  of  passing  out  the 
coarse  mass  of  ordinary  food.  It  has  been  sug- 
gested by  one  radiologist  that  the  bismuth  may 


act  like  a -foreign  body  and  stimulate  mnaenl&r 
contraction. 

On  the  other  hand,  how  shall  we  explain  the 
long  delay  of  bismuth  in  a  stomach  which  panes, 
or  appears  to  pass,  on  ordinary  food  in  a  normal 
timef  Is  it  possible  that  the  bismuth  remains 
sticking  to  the  wall,  while  ordinary  food  passes 
on,  or  is  it  possible,  as  has  been  recently  sug- 
gested to  me  by  a  radiologist,  that  in  such  eases 
the  bismuth  test  is  really  more  delicate  and  re- 
liable, and  that  we  actually  miss  food  rendne  in 
our  twelve  hour  tests  with  the  stomach  tube 
through  our  inability  to  get  it  out  through  the 
tube,  and  call  these  stomachs  empty  and  Dormal 
when  they  really  are  nott  Personally,  I  do  not 
believe  this  is  the  case,  as  I  always  thoroughly 
wash  out  these  fasting  stomachs,  and  it  seems 
hardly  credible  that  food  residue  could  be 
missed  where  this  precaution  is  taken. 

PEMSTAIiSIS  OF  THE  STOKACH. 

Peristalsis  is  best  studied  by  the  screen,  and 
hence  will  not  be  seen  by  most  of  us,  but  it  is 
often  well  indicated  on  the  plate,  and  thus  de- 
serves a  few  words. 

This  is  a  sign  which  can  practically  only  be 
studied  by  means  of  the  x-ray,  and  is  a  very 
variable  factor  in  digestion,  depending,  as  it 
does,  on  emotion  and  appetite  and  kind  of  food; 
and  mistaken  conclusions  are  very'  easy.  Ab- 
normal peristalsis  alone  is  not  enough  for  diag- 
nosis. 

The  normal  peristelsis  in  the  stomach  is  un- 
obstructed, commonly  three  to  six  waves,  which 
seem  suprisingly  deep  at  times.  Normal  peris- 
talsis may  be  obstructed  by  anything  which  de- 
forms or  stiffens  the  stomach  wall,  such  as  can- 
cer, ulcer  or  adhesions.  "We  usually  get  dimin- 
ished peristalsis  in  atony.  Increased  peristalsis 
is  often  found  in  hsrperacidity,  ulcer,  and  ob- 
structed pylorus. 

MOTIIiITT  OP  THE  BOWEL. 

The  duodenum,  as  a  rule,  empties  rapidly,  and 
marked  stasis  of  the  bismuth  meal  is  so  unusual 
that  it  is  always  striking  and  significant. 

It  may  be  due  to  the  deformity  caused  by 
chronic  ulcer,  adhesions,  or  cancer,  or  sharp 
kinking  over  the  peritoneal  band  at  the  duodeno- 
jejunal junction. 

The  presence  of  simple  duodenal  ulcer  has 
little  effect  on  the  passage  of  bismuth  through 
the  duodenum ;  its  rate  may  be  normal  or  more 
rapid  than  normal. 

In  the  duodenal  cases  I  have  seen,  the  x-ray 
has  been  of  greatest  help  in  demonstrating  the 
deformity  of  the  first  portion  of  the  duodenum 
due  to  chronic  ulcer  and  in  showing  stasis  in  the 
duodenum  due  to  adhesions. 

The  time  of  passage  of  the  bismuth  meal 
through  the  intestine  is  very  important  and  in- 
teresting in  connection  with  the  diagnosis  and 
location  of  the  causes  of  chronic  c(mstip8tion, 
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and  chronic  intestinal  obstmction.  -The  "time 
table  of  the  bismuth  train"  is  ea«7  to  under* 
stand.  Naturally  there  is  much  normal  varia- 
tion in  different  individuals  and  with  different 
kinds  of  food  and  different  amounts  of  bismuth. 

The  head  of  tiie  bismuth  column  normally 
reaches  the  cecum  in  four  to  five  hours,  the  he- 
patic flexure  in  five  to  eight  hours,  and  the 
q>lemc  flexure  in  seven  to  twenty-four  hours. 
The  end  of  the  bismuth  column  follows  four  to 
five  hours  behind.  The  bismuth  meal  has  nor- 
maJly  left  the  stomach  entirely  in  six  hours  and 
whoUy  passed  the  small  intestine  in  nine  hours ; 
in  eight  to  sixteen  hours  practically  all  the  bis- 
muth should  be  in  the  descending  colon  and  in 
twenty-eight  to  thirty-two  hours  in  the  pelvic 
eolon,  where  it  remains  till  emptied  out  by  defe- 
cation. 

It  is  interesting  to  find  that  most  cases  of  con- 
stipation do  not  depart  from  the  normal  sched- 
ule till  the  colon  is  reached,  and  many  not  till 
the  pelvic  colon  is  reached.  In  the  majority  of 
functional  cases  constipation  means  faulty  defe- 
cation, not  sluggish  bowels  as  a  whole;  and  it 
is  obvious  that  enemas  are  usually  more  needed 
than  cathartics,  which  often  hurry  the  food 
through  the  whole  bowel  with  unnecessary  irri- 
tation, and  disturbance,  merely  for  the  take  of 
emptjong  the  rectum. 

There  are  several  contributory  causes  in 
atonic  constipation,  such  as  abnormal  length  and 
sagging  of  the  transverse  colon,  rarely  of  the 
sigmoid,  and  simple  kinking  of  the  flexures. 
The  latter  has  been  much  emphasized  as  a  cause 
of  constipation,  but  I  have  not  been  sure  of  it 
in  any  cases  I  have  seen.  The  kinks  have  often 
appeared  very  sharp  in  the  pictures,  especially 
the  splenic,  but  have  been  passed  on  time  by  the 
bismuth.  (I  am  referring  here  to  simple  kinks 
dne  to  the  sagging  of  the  bowel  from  its  attach- 
ment, not  to  the  kinks  due  to  adhesions.) 

In  atonic  constipation  of  the  ascending  colon, 
which  type  is  less  common,  there  is  stagnation 
of  bismuth  in  the  cecum  and  ascending  colon 
with  dilatation  and  pouching;  this  is  also  a 
favorite  site  for  adhesions  starting  from  chronic 
appendicitis. 

In  my  own  experience,  the  x-ray  has  proved 
most  useful  in  separating  the  medical  from  the 
surgical  cases  of  constipation  or  obstruction, 
those  due  to  atony  of  faulty  diet  from  those  due 
to  adhesions  or  tumors. 

In  one  patient  who  had  had  several  years  of 
onsacceasful  medical  treatment  for  severe  con- 
stipation and  debility  by  one  of  our  best  physi- 
cians, an  x-ray  examination  gave  an  immediate 
diagnosis  of  marked  constriction  and  deformity 
of  the  ascending  colon  due  to  adhesions.  An 
operation  confirmed  the  diagnosis  and  promptly 
relieved  the  condition. 

At  &st  it  was  a  little  disappointing  to  send  a 
patient  with  chronic  constipation  for  x-ray  ex- 
amination and  get  a  normal  report,  but  I  soon 
appreciated  the  value  of  ruling  out  an  organic 
cause  in  such  cases. 


It  does  not  seem  to  me  necessary  to  make  the 
x-ray  a  part  of  the  routine  examination  in  all 
digestive  cases,  nor  to  dispense  with  any  of  the 
older  forms  of  examination  because  we  have  a 
new  and  valuable  one. 

In  tiie  majority  of  cases  the  clinical  history 
and  the  ordinary  physical  examination,  includ* 
ing  the  stomach  contents  and  feces  are  all  that 
we  need  for  diagnosis,  and  there  is  no  seed  to 
put  our  patients  to  the  trouble  and  expense  of  a 
further  special  examination,  but  in  many  even 
of  these  cases  where  expense  is  not  a  great  ob- 
ject, the  x-ray  gives  interesting  and  valuable 
confirmatory  evidence. 

"We  must  remember  that  several  plates  must 
be  taken  as  a  rule  in  abdominal  cases,  and  often 
quite  a  series,  for  only  constant  variation  from 
tile  normal  outline  has  value  in  diagnosis. 

On  the  other  hand,  in  many  cases  the  x-ray  is 
a  very  essential  part  of  the  examination  and 
gives  us  clear  and  definite  information  not 
otherwise  obtainable,  and  occasionally  may  be 
worth  more  than  all  the  rest  of  the  examination 
put  together  and  far  more  than  the  price  paid 
for  it. 

I  have  seen  cases  wrongly  diagnosed  by  care- 
ful and  expert  physicians,  undergo  months 
of  useless  treatment,  and  then  have  the  right 
diagnosis  made  by  a  single  x-ray  examination 
with  prompt  recovery  of  the  patient. 

The  examination  in  cases  of  disease  of  the 
esophagus  is  not  complete  in  my  opinion  with- 
out the  use  of  the  x-ray. 

I  now  use  the  x-ray  habitually  in  all  cases  of 
disease  of  the  stomach  where  the  diagnosis  is  in 
doubt,  or  where  the  result  of  careful  treatment 
is  unsatisfactory  without  obvious  cause.  I  be- 
lieve that  most  cases  of  marked  chronic  consti- 
pation, especially  those  which  do  not  yield  to 
treatment,  should  have  an  x-ray  examination. 

We  must  not  be  disappointed  if  the  x-ray  oc- 
casionally shows  us  nothing  at  all  in  very 
troublesome  cases.  This  frequently  happens  in 
functional  cases  with  most  trying  symptoms  of 
long  duration. 

None  but  experienced  radiologists  with  abso- 
lutely first-class  apparatus  can  be  relied  upon  to 
take  uniformly  good  abdominal  pictures.  Men 
who  take  good  bone,  joint  and  chest  pictures, 
may  utterly  fail  below  the  diaphragm. 

The  hope  has  been  expressed  that  the  x-ray 
will  take  the  place  of  the  stomach  tube,  since 
most  people  would  rather  swallow  bismuth  paste 
than  a  tube.  "We  still  need  the  tube  since  the 
x-ray  can  give  no  information  about  secretion, 
pathological  products  of  the  wall,  such  as  mucus, 
blood,  etc.,  data  essential  to  diagnosis;  and, 
furthermore,  x-ray  data  about  motility,  while 
usually  reliable,  are  sometimes  confusing. 

The  x-ray  is  a  part  of  the  physical  examina- 
tion, and  needs  to  be  so  used  to  give  best  results. 
The  x-ray  alone  would  leave  us  hopelessly  in 
the  lurch  in  the  vast  number  of  gastric  and  in- 
testinal neuroses,  which  make  up  the  majority 
of  our  digestive  cases  (gastric  hyperacidity  and 
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achylia,  nervous  vomiting,  hyperesthesia,  gas- 
tralgia,  intestinal  neuroses,  nervous  diarrheas, 
enteralgia),  as  well  as  in  acute  and  chronic  ca- 
tarrh of  the  stomach  and  bowel,  simple  peptic 
and  intestinal  ulcer,  parasites,  etc. 

We  must  recognize  the  limitations  as  well  as 
the  value  of  this  remarkable  method  of  exami- 
nation. 

In  cjpsing,  I  wish  to  thank  Dr.  Ariel  W. 
George,  of  Boston,  for  the  opportunity  to  exam- 
ine and  discuss  many  excellent  x-ray  plates. 


THE   EXPERIMENTAL  PRODUCTION  OF 
LESIONS  RESEMBLING  PELLAGRA.* 

BT   DBBMAM   H.   AOLU,   1(.0.,   BOBTOK, 

In  presenting  this  account  of  certain  observa- 
tions that  were  made  in  the  course  of  experi- 
ments conducted  during  the  past  three  years,  it 
should  be  understood  that  it  is  not  my  inten- 
tion to  enter  the  lists  for  or  against  any  of  the 
present  theories  of  the  causation  of  pellagra. 
The  small  number  of  clinical  cases  of  pellagra 
that  we  in  the  North  are  given  the  opportunity 
of  seeing  preclude  our  arriving  at  any  very  com- 
plete conception  of  this  disease.  On  the  other 
hand,  the  very  fact  that  cases  do  occur  in  the 
North  under  conditions  which  at  first  sight  seem 
radically  different  from  those  which  are  believed 
to  be  predisposing  to  the  occurrence  of  pellagra 
should  lead  us  to  consider  that  this  disease  may 
be  of  more  general  and  fundamental  importance 
than  is  usually  conceded. 

In  the  course  of  the  past  two  years,  without 
any  special  effort  on  my  part,  four  cases  of  pel- 
lagra have  come  to  my  notice,  all  inmates  of 
Massachusetts  institutions.^  Undoubtedly,  as 
the  interest  in  this  disease  is  further  aroused, 
more  cases  will  come  to  our  attention.  It  is 
clear,  then,  that  pellagra  is  not  without  consid- 
erable importance  for  us  in  the  North,  as  has 
been  pointed  out  by  many  authors,  and  it  be- 
comes necessary  to  inquire  into  its  significance. 
The  question  that  immediately  presents  itself  is 
perhaps  comparable  to  the  question  that  is  raised 
by  the  occurrence  of  such  diseases  as  pernicious 
anemia,  the  results  of  arteriosclerosis,  et  cetera, 
in  the  insane. 

In  all  diseases  we  are  accustomed  to  consider 
two  main  factors:  the  one,  the  causative  factor; 
the  other,  the  reaction  of  the  individual  to  the 
causative  agent.  The  importance  that  has  been 
given  to  the  infectious  diseases  on  account  of  the 
remarkable  advances  in  this  branch  of  knowl- 
edge during  the  past  decades  has,  perhaps,  di- 
verted the  attention  of  most  investigators  to  a 
more  or  less  degree  from  the  consideration  of 
the  second  factor,  that  of  the  reaction  of  the  in- 
dividual to  the  causative  agent.  When,  how- 
ever, we  undertake  the  investigation  of  the 
chronic  diseases,  of  which  arteriosclerosis  and 
various  forms  of  insanity  are  perhaps  the  most 

*  From  the  Ltbontorjr  of  the  DaoTen  State  Boipltal.  No.  26  of 
the  Danven  State  Hospital  Seriea. 


striking  examples,  the  importance  of  the  particn- 
lar  causative  agent  in  any  individual  case  Sa  of- 
ten overshadowed  by  that  of  the  reaction  of  tiie 
individual.  In  a  case  of  arteriosclerosis,  for  in- 
stance, it  is  not  enough  to  discover  that  the 
pneumoooccus  has  infected  the  lungs  and  is 
causing  pneumonia,  but  the  all-important  point 
is,  what  is  the  individual's  reaction  to  this  or- 
ganism. In  one  case  we  may  find  that  the  result 
is  a  typical,  straightforward  lobar  pneumonia;  in 
another  case  we  may  find  practically  none  of  the 
symptoms  of  lobar  pneumonia,  but  indefinite 
symptoms  and  signs  of  a  low-grade  septic  infec- 
tion running  a  more  or  less  rapidly  fatal  course 
with  or  without  mental  symptoms,  and  offering 
at  no  time  a  clinical  picture  which  can  in  any 
sense  be  called  specific  for  the  pneumococcos.  It 
is  this  point  of  view  which  is  essential  in  con- 
sidering the  mechanism  of  most  chronic  diseases, 
and,  in  my  opinion,  it  is  this  point  of  view  which 
is  of  importance  in  attempting  to  determine  the 
clinical  significance  of  pellagra. 

In  the  course  of  an  investigation  conducted 
with  tiie  object  of  determining  the  reasons  for 
emaciation  and  anemia  in  many  chronic  diseases 
found  among  the  insane  and  senile,  the  following 
main  points  have  been  made.'  It  has  been  fomid 
that  certain  cases  of  emaciation  were  suffering 
from  the  effects  of  a  fat  intoxication.  This  is  a 
condition  which  has  long  been  the  object  of  at- 
tack by  pediatricians.  While  in  the  realm  of  in- 
fant diseases  the  main  stress  has  been  laid  on  the 
intoxications  with  foreign  proteins,  there  are  a 
number  of  instances  on  record  where  loss  of 
weight,  gastrointestinal  disturbances  and 
anemia,  often  approaching  the  pernicious  type, 
have  been  observeid  as  the  direct  effect  of  intoxi- 
cation by  foreign  fat. 

A  similar  condition  has  been  shown  to  exist  in 
certain  cases  of  extreme  emaciation  due  to  gen- 
eral paralysis.*.  In  these  cases  it  was  possible  to 
demonstrate  an  autohemolysine  in  the  serom 
after  overfeeding  with  fat  in  the  form  of  milk  or 
cream.  The  autohemolysines  disappeared  regu- 
larly when  the  fats  were  reduced.  These  ex- 
periments pointed  to  the  existence  of  a  defect 
in  the  ability  of  the  individual  for  handling 
what  under  normal  conditions  was  a  food.  It  is 
an  instance  of  an  intoxication  by  a  substance 
which  ordinarily  should  help  rather  than  harm 
the  organism.  The  work  of  Faust  and  Tall- 
quist*  leads  us  to  assume  that  the  hemolysine  in 
this  case  was  oleic  acid  or  some  similar  chemical 
substance. 

Experiments  on  the  production  of  pemieions 
anemia  in  rabbits  by  overfeeding  with  olive  oil, 
cotton-seed  oil,  chemically  pure  triolein,  etc. 
have  brought  out  the  facts  that  an  excess  of  fat 
may  be  absorbed  by  the  intestines ;  that,  having 
been  absorbed,  it  will  produce  at  times  the  symp- 
toms of  acute  enteritis,  loss  of  weight  and  in 
time  a  varying  degree  of  anemia,  which  may  be 
severe  enough  to  closely  resemble  the  pemicioiM 
type.  In  these  experiments  ten  rabbits  were 
subjected   to  chronic  poisoning  with  oil.     01 
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these,  three  had  previously  been  fed  daily  for 
about  a  year  with  0.3  gram  of  quinine.  Three 
rabbits  had  been  treated  for  three  months  with 
intravenous  injection  of  0.01  gram  of  quinine 
daily.  The  remaining  four  received  daily  feed- 
ings of  olive  oil  without  previous  treatment. 
Five  cubic  centimeters  per  kilo  weight  of  olive 
oil  was  the  dose  given  to  all  of  the  rabbits.*  All 
of  these  rabbits  developed  the  blood  picture  of  a 
secondary  anemia  within  a  few  days.  In  four 
the  blood  picture  of  pernicious  anemia  devel- 
oped in  from  two  to  three  months  and  lasted  for 
a  few  days.  The  weight  curve  followed  approxi- 
mately the  appearances  in  the  blood,  dropping 
sharply  as  the  anemia  became  marked,  rising  as 
the  anemia  improved.  The  weight  and  anemia 
improved  markedly  whenever  the  feeding  of  oil 
was  temporarily  suspended. 

In  six  out  of  these  ten  rabbits  there  appeared 
during  the  latter  part  of  the  experiment,  four 
months  or  more  after  oil  feeding  was  com- 
menced, a  skin  eruption  on  the  inner  surface  of 
the  ears.  This  condition  was  in  the  nature  of  a 
diffuse  lesion,  characterized  by  intense  conges- 
tion and  thickening  of  the  entire  ear.  The  ears 
would  become  so  much  thickened  that  they  could 
be  folded  over  with  diflSculty,  and  the  conges- 
tion caused  them  at  times  to  appear  dark  pur- 
plish in  color.  This  appearance  of  the  ears  was 
invariably  accompanied  by  acute  enteric  symp- 
toms, profuse  diarrheas  and  bloody  stools.  At 
the  same  time  the  weight  of  the  animal  dropped 
rapidly.  The  oil  feedings  were  discontinued  and 
the  symptoms  lessened  in  severity  and  disap- 
peared. The  ears  gradually  improved  until  lit- 
tle remained  except  a  few  crusts.  On  feeding 
the  oil  again,  frequently  the  intestinal  symptoms 
returned,  but  only  in  one  case  has  the  eruption 
in  the  ears  increased  in  severity  a  second  time. 
Five  out  of  the  six  rabbits  showed  the  ear  lesion 
during  the  months  of  June,  July  and  August, 
improving  through  the  fall.  One  animal  showed 
the  ear  lesion  in  May  and  improved  in  the  course 
of  the  summer.  The  three  rabbits  that  had  been 
fed  quinine  for  a  year  previous  to  the  oil  feed- 
ings at  no  time  showed  any  signs  of  an  eruption 
or  inflammation  in  the  ears.  The  fourth  rabbit 
that  failed  to  show  these  symptoms  was  one  of 
the  three  that  had  been  treated  with  the  intra- 
venous injection  of  quinine. 

During  the  entire  experiment  the  animals 
were  kept  in  all  other  respects  under  the  same 
conditions  as  they  had  been  previously,  and  un- 
der the  same  conditions  and  in  part  in  the  same 
cages  with  control  rabbits  that  were  not  under 
experimentation.  Not  a  single  rabbit  in  our  en- 
tire animal  house  at  Danvers,  out  of  some  25  to 
30  animals,  showed  anything  resembling  this 
eruption,  except  the  rabbits  mentioned.  The 
rabbits  were  not  kept  isolated  in  any  sense,  and 
all  were  fed  alike,  the  same  food,  in  the  same 

'Thia  dow  wu  drtermincd  upon  after  experiment  in  whlefa  It 
vu  (oimd  tbat  *  dc«e  of  10  p.c.  of  oil  per  kilo  of  bodr  weight  pro- 
d«ed  eroerimentally  Tlolent  diirrheas,  and  rapid  Ion  of  wei(rht, 
ud  ittXb  after  from  t4  to  48  hour*.  One  doae  of  10  c.c.  per 
Uo  of  body  wel^  (ofBeci  to  Mil  oceaaionall.r,  two  or  three  doaee 
Imrlablj. 


amounts,  from  the  same  stock.  The  only  differ- 
ence between  the  animals  under  experimentation 
and  those  not,  lay,  so  far  as  could  be  ascertained, 
in  the  feedings  of  oil. 

It  would  seem  that  there  were  several  factors 
involved  in  the  production  of  this  condition.  In 
the  first  place,  we  have  the  introduction  of  a 
large  amount  of  oil,  the  chief  constituent  of 
which  is  triolein.  This  triolein  is  split  up  in  the 
intestine,  in  part  at  least,  into  glycerine  and 
oleic  acid,  and  the  oleic  acid  is  absorbed.  Oleic 
acid  is  a  hemolytic  agent,  and,  unless  neutralized 
in  some  fashion,  wUl  cause  destruction  of  red 
cells.  It  appeared,  furthermore,  from  experi- 
ments conducted  upon  the  brains  of  cats'  that 
oleic  acid  is  a  neurolytic  as  well  as  a  hemolytic 
agent,  that  is,  it  will  destroy  by  lysis  the  nerve 
cell  in  the  same  way  that  it  destroys  the  red 
blood  cell.  It  is  very  probable  that  this  lytic 
action  of  oleic  acid  is  not  confined  to  these  two 
types  of  cell. 

In  the  second  place,  we  have  to  consider  here 
the  effect  upon  the  intestine.  This  seems  to  be 
due  to  the  irritating  action  of  the  hemolytic 
oleic  acid,  probably  not  only  upon  the  red  cell 
but  also  upon  the  smooth  muscle  coats  of  the  in- 
testine. At  autopsy  an  intestine  in  this  condi- 
tion shows  a  marked  congestion  of  the  mucosa 
and  submucosa,  especially  in  the  region  of  the 
lymphoid  cells  beneath  the  epithelium  of  the 
villi.  The  cathartic  action  of  olive  oil  has  long 
been  known  to  the  clinician.  Its  absolute  harm- 
lessness  in  all  doses,  however,  may  be  doubted  in 
view  of  these  findings. 

In  the  third  place,  we  have  to  consider  the 
production  of  a  superficial  eruption  on  the  skin 
in  one  part  of  the  rabbit,  namely,  the  ears.  The 
only  immediate  reason  that  I  can  assign  for  this 
site  is  that  it  is  the  only  place  on  the  body  of  a 
rabbit  which  is  not  covered  by  fur.  Attempts  to 
prove  this  point  by  shaving  parts  of  the  body, 
failed  on  account  of  the  length  of  time  required 
for  the  reaction  and  the  practical  difficulties  of 
keeping  the  animal  shaved  closely  for  such  a 
period.  This  part  of  the  work  is  at  present  be- 
ing repeated.  There  were  at  no  time  in  any  of 
these  animals  any  symptoms  pointing  to  an  in- 
volvement of  the  central  nervous  system,  nor 
were  any  lesions  discovered  post  mortem. 

These  experiments  seem  to  be  presumptive 
evidence  that  a  condition  which  is  characterized 
by  a  dermatitis  and  acute  enteritis  need  not  be 
necessarily  a  clinical  entity  in  the  sense  of  being 
a  specific  reaction  to  a  specific  causative  agent, 
but  that  this  may  be  a  more  or  less  general  re- 
action common  to  a  large  number  of  pathological 
conditions.  If  we  assume  that  the  mechanism  of 
this  sort  of  disease  includes  on  the  one  hand  a 
causative  agent  of  the  general  nature  of  the 
chemical  used  in  these  experiments,  on  the  other 
hand  a  protective  apparatus  which  has  a 
greater  or  less  degree  of  strength,  we  can  con- 
ceive the  production  of  the  same  symptoms  as  a 
result  of  considerable  variation  in  the  exact 
mechanism. 
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In  the  first  place^the'(!bu8ative  agent  may  be 
so  powerful  as  to  overwhelm  the  protective  appa- 
ratus  of  the  best  equipped  individual.  This 
powerful  eflEeet  need  not  depend  upon  quantity. 
For  instance,  it  is  accepted  that  the  hemolytic 
action  of  oleic  add  depends  on  the  fact  that  it 
is  unsaturated.  Oleic  acid,  however,  contains 
only  one  double  bond  or  unsaturated  bond  in  its 
molecule.  There  are  substances  of  the  general 
chemical  and  physical  nature  of  oleic  acid  which 
are  unsaturated,  which  contain  two  or  more 
double  bonds  in  the  molecule  and  which  are, 
therefore,  more  toxic,  more  hemolytic,  so  that 
the  dose  required  of  such  a  substance  may  be 
actually  very  much  smaller  than  that  of  oleic 
acid  and  still  act  pharmacologically  more  power- 
fully. It  is  well  known  that  a  great  variety  of 
such  unsaturated  fats  or  fatty  acids  occur  in 
nature.  Such  unsaturated  fatty  acids,  which  in 
general  are  classed  with  the  drjdng  oils  or  the 
semi-drying  oils,  are  frequently  constituents  of 
our  foods,  as  Mizell'  and  others  have  pointed  out. 
This  is  true  of  the  North  as  well  as  of  the  South, 
where  the  butter  substitutes  are  in  use  in  con- 
siderable quantities.  These  facts  do  not,  how- 
ever, preclude  the  possibility  of  the  introduction 
or  production  of  such  a  substance  by  means  of 
parasites  or  bacteria,  and  thus  the  reaction 
would  be  rather  to  a  chemical  substance  regard- 
less of  where  it  came  from,  than  to  the  particular 
living  thing  that  produced  the  fat. 

On  the  other  hand,  we  have  the  oilier  factor  of 
the  defense  of  the  organism.  It  has  been  shown 
by  Stheeman'  that  the  chief  defensive  apparatus 
for  toxic  fats  is  the  lymphoid  tissue.  This  lyvn- 
phoid  tissue  is  found  in  the  body  arranged  in  the 
lymph  glands  and  spleen,  and  distributed 
through  the  various  organs  to  a  greater  or  less 
degree,  notably  in  the  submucosa  of  the  intes- 
tine. Now,  it  has  been  observed  that  the  lym- 
phoid  tissue  of  certain  cases  of  insanity  and  the 
lymphoid  tissue  in  senescence  is  diminished 
quantitatively.  The  experiments  quoted  above, 
in  which  hemolytic  substances  were  introduced 
into  the  blood  stream  by  overfeeding  with  fat, 
were  carried  out  successfully  only  in  cases  in 
which  the  emaciation  suggested  a  partial  atrophy 
of  the  Ijnnphoid  tissue. 

There  is  one  point  which  is,  perhaps,  of  the 
most  striking  importance  in  connection  with  this 
disease,  namely,  the  relation  of  sunlight  to  the 
production  of  the  eruption.  While  my  experi- 
ments have  not  yet  progressed  to  the  point 
where  I  can  speak  with  any  degree  of  certainty 
upon  this  matter,  I  am  inclined  to  the  belief  that 
sunlight  is  merely  the  exciting  irritant,  but  has 
nothmg  to  do  with  producing  the  condition  of 
irritability  in  the  skin.  Instead  of  an  ordinary 
sunburn,  the  individual  is  injured  to  the  extent 
of  inflammation,  just  as  some  fair-haired  people 
with  little  pigment  in  their  skin  may  suffer  from 
an  acute  inflammation  as  a  result  of  a  slight  ex- 
posure to  the  summer  sun,  which  in  a  brunette 
would  cause  little  inconvenience.  Just  what  is 
the  mechanism  of  the  production  of  this  state  of 


irritability  remains  still  to  be  determined. 
There  is,  however,  considerable  evidence  in  sup- 
port of  the  conception  that  the  same  condition 
which  produces  congestion  and  peristalsis  in  tiie 
intestine  will  predispose  the  skin  to  harmful  at- 
tack by  light.  I  hope  that  in  the  near  future  I 
may  be  able  to  report  further  on  this  phase  of 
the  problem. 
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THE  PRESENT  POSITION  OP  ABDOMI- 
NAL CESAREAN  SECTION  IN  ECLAMP- 
SIA.* 

ST  JOm   T.   WILUalil,   M.D.,    BORTOK. 

Tms  article  represents  the  result  of  an  un- 
prejudiced inquiry  into  the  actual  value  of 
Cesarean  section  in  eclampsia  as  shown  by  the 
reported  cases  in  which  it  has  been  performed. 
In  spite  of  the  recent  wave  of  conservatism  in 
the  treatment  of  eclampsia  which  has  swept  over 
the  obstetrical  world,  there  are  still  many  ytbo 
hold  that  immediate  delivery  is  the  first  essen- 
tial in  successfully  coping  with  this  condition. 

For  rapid  delivery  in  eclampsia  there  are 
three  methods  from  which  to  choose: 

1.  Manual  or  instrumental  dilatation  of  the 
cervix. 

2.  Vaginal  Cesarean  section. 

3.  Abdominal  Cesarean  section. 

The  chief  obstacle  to  the  delivery  of  eclamp- 
tics is  the  boardlike  rigidity  of  the  undilated 
cervix,  which  seems  to  be  especially  marked  in 
eclamptics;  and  although  the  majority  of  the 
patients  are  primigravidae,  it  often  occurs  in 
those  who  are  multigravidae  as  welL 

The  dilatation  of  such  a  cervix  is  difficult,  te- 
dious and  exhausting,  and  accompanied  by  con- 
siderable shock,  and  the  danger  of  serious  lac- 
eration of  the  cervix  and  lower  segment  of  the 
uterus. 

To  overcome  these  disadvantages,  Diihrssen 
devised  the  operation  of  vaginal  Cesarean  sec- 
tion. The  technical  difficulties  of  this  opera- 
tion are  considerable.  Its  performance  requires 
a  considerable  degree  of  sMll  and  experience  in 
vaginal  operating,  at  least  two  assistants,  and 
good  illumination ;  conditions  difficult  to  obtain 
except  in  a  hospital. 

•  Part  of  a  paper  read  by  invitation  before  the  Eventt  McdicaJ 
Society,  May  8,  1912 
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The  advantages  of  abdominal  Cesarean  sec- 
tion over  the  two  former  methods  are  obvious: 
its  physical  ease  of  performance,  simplicity  of 
technic,  rapidity  of  accomplishment,  avoidance 
of  tears  of  the  cervix  and  rupture  of  the  uterus, 
and  smaller  amount  of  shock. 

On  the  other  hand.  Cesarean  sections  throws 
upon  a  patient  with  damaged  liver  and  kidneys 
the  strain  of  a  major  abdominal  operation. 

The  problem  which  I  have  attempted  to  solve, 
therefore,  is  whether  the  advantages  of  abdomi- 
nal Cesarean  section  outweigh  the  dangers  from 
it.  It  seems  to  me  that  this  question  is  best  an- 
swered by  a  study  of  the  results  in  cases  in 
which  it  has  been  employed,  and  a  comparison 
of  these  with  the  results  where  the  other  meth- 
ods have  been  used. 

In  this  paper  I  shall  purposely  ignore  the 
more  conservative  treatment  of  eclampsia,  be- 
cause the  point  at  issue  is  the  relative  value  of 
abdominal  Cesarean  section  and  other  methods 
of  rapid  delivery,  and  not!  a  comparison  of  radi- 
cal and  conservative  procedures. 

Abdominal  Cesarean  section  was  first  per- 
formed in  eclampsia  by  van  den  Akker^  in  1875 
and  by  Halbertsma^  in  1889.  Excluding  opera- 
tions performed  post  mortem  and  on  the  dying, 
I  have  been  able  to  collect  in  all  85  cases  from 
the  literature.  It  is  fair  to  state  that  in  21  of 
these  there  existed  a  mechanical  indication  as 
well  for  Cesarean  section,  but  as  this  in  no  way 
influenced  the  actual  result  of  the  operation, 
such  cases  are  equally  as  available  for  our  con- 
sideration as  those  in  which  eclampsia  alone  fur- 
nished the  indication  for  this  method  of  delivery. 

It  will  be  observed  that  these  were  all  cases  of 
well  develoged  eclampsia,  therefore  deductions 
drawn  from  them  do  not  of  necessity  apply 
equally  to  threatened  eclampsia. 

The  following  table  presents  a  brief  resume 
of  the  reported  cases.  The  omission  of  blood 
pressure  observation  is  not  an  oversight,  but  it  is 
because  no  mention  was  made  of  it  in  any  re- 
ported case. 

Among  the  85  cases  there  were  41  maternal 
deaths,  a  mortality  of  48.2%.  This  mortality  is 
distributed  as  follows:  From  sepsis,  7  deaths; 
from  hemorrhage  from  broad  ligament  after 
Porro  operation,  1;  from  rectal  hemorrhage,  1; 
from  tuberculosis,  1 ;  from  exhaustion,  1 ;  from 
pneumonia,  1;  from  eclampsia,  20.  In  9  cases 
the  immediate  cause  of  death  was  not  stated,  but 
presumably  was  eclampsia. 

Now  let  us  compare  these  figures  with  the  re- 
sults obtained  by  a  few  leading  operators  with 
the  two  other  methods  of  rapid  delivery  in 
eclampsia. 


Manuai.  OB  Instbumxntal  Dilatation. 


Vaoinal  Cebabuls  Smction. 

1B%  mortalit; 

18%  mortality 

3%  mortality 


DUhrssen"     . . .  112  cases 
Beckmann"  ...  43  cases 

Velt"    33  cases 

Fry"  13  cases 


62-3%  mortality 


Zwelfel"    80  cases 

Glockner"    143  eases 

Ferri"    82  cases 

Newell"   70  cases 


15%  mortality 

15.49%  mortality 

7%  mortality 

26.6%  mortaUty 


It  will  be  seen  at  once  that  in  none  of  these 
figures  does  the  mortality  approach  that  of  ab- 
dominal Cesarean  section.  This  seems  to  the 
writer  to  demonstrate  that  abdominal  Cesarean 
section  is  a  dangerous  procedure  in  eclampsia, 
and  not  to  be  resorted  to  indiscriminately,  but 
to  be  reserved  for  those  cases  where  an  al»olute 
pelvic  indication  for  the  operation  exists  as 
well,  and  possibly  those  cases  of  threatened 
eclampsia,  at  or  near  term,  where  the  amount  of 
urinary  secretion  is  not  too  greatly  diminished, 
and  the  risk  of  the  added  strain  upon  the  excre- 
tory functions  is  overbalanced  by  the  danger  of 
profound  shock  from  a  vaginal  delivery. 

The  high  mortality  from  abdominal  Cesarean 
section  results  partly  from  peritonitis  and  other 
forms  of  sepsis,  but  mainly  from  the  added 
strain  thrown  upon  the  liver  and  kidneys. 

The  fetal  results  demand  some  mention.  In 
examining  the  literature  it  has  been  extremely 
difficult  to  find  out  the  cause  of  fetal  deaths  or 
even  to  separate  still-births  from  deaths  occor- 
ling  soon  after  birth.  Friedemann'^  gives  as 
the  general  fetal  mortality  in  1,601  cases  of 
eclampsia  75.4%,  and  Goedecke"  48%  in  330 
cases. 

As  would  be  expected,  the  fetal  results  are  bet- 
ter after  Cesarean  section  (42.2%  mortality); 
but  so  many  factors, — prematurity,  the  effect  of 
convulsions  and  the  toxines  of  eclampsia  on  the 
child, — influence  unfavorably  the  outcome  that 
the  fetal  results  must  be  poor  under  any  treat- 
ment. 

CONCLUSIONS. 

Abdominal  Cesarean  section  in  eclampsia  has 
a  maternal  mortality  of  48.2%. 

Vaginal  Cesarean  has  a  mortality  ranging 
from  3%  to  18%;  and  dilatation  of  the  cervix 
from  7%  to  26%. 

Therefore,  abdominal  Cesarean  section  in 
eclampsia  should  be  restricted  to  those  cases  in 
which  there  is  a  pelvic  contraction  sufiicient  in 
itself  to  demand  it,  and  possibly  also  early  cases 
of  threatened  eclampsia  at  or  near  term,  where 
the  shock  of  a  vaginal  delivery  seems  to  offer 
much  greater  danger  than  the  added  strain  im- 
posed upon  the  excretory  oi^ans  by  Cesarean 
section. 
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(SlUtiral  fif partmntt 


The  Massachusetts  Conference  on  Tubercu- 
losis  held  a  session  at  Holyoke,  Mass.,  on  March 
twenty-second.  Dr.  Carl  A.  Allen  of  Holyoke 
presided.  Among  the  speakers  were  Dr.  Allan 
Q.  Rice,  president  of  the  Springfield  Association 
for  the  Prevention  of  Tuberculosis;  Secretary 
Mai^  W.  Richardson  of  the  State  Board  of 
Health  and  Dr.  Frank  A.  Woods  of  Holyoke. 
The  papers  and  discussions  dealt  with  all  phases 
of  the  moTement,  ranging  from  methods  of  pre- 
vention to  the  care  of  sanatorium  patients. 


AN  tJNUSUAL  OBSTETRICAL  HISTORY.* 

J.  c.  HnaaABO,  u.d.,  aoaroK, 

Auittaat  Vititint  Bwrgeon,  Botton  (Hly  BotpUal;  CmuuUbtg  Bur- 
geon, Leonard  ilorte  Hoepital,  Katiek;  Attielttnt  in  Surf  try. 
Harvard  Medical  School. 

I  AM  reporting  the  following  case  in  some  de- 
tail, hoping  that  the  members  of  this  Society 
may  be  able  to  make  suggestions  which  will  be 
of  benefit  to  the  patient. 

There  has  been  such  a  series  of  obstetrical  mis- 
fortunes in  this  case  that  it  has  seemed  to  me 
unique. 

I  first  saw  the  patient  in  October,  1906. 
She  was  then  twenty-six  years  old  and  a  few 
months  along  in  her  first  pregnancy.  There  was 
nothing  of  any  special  note  in  her  previous  history. 
Some  years  before  she  had  had  typhoid  fever.  Since 
then  her  periods  had  been  irregular.  There  had 
been  considerable  nausea  and  vomiting  during  the 
early  part  of  her  pregnancy,  but  when  she  came  to 
me  shel  felt  very  well.  She  passed  through  the  fol- 
lowing months  of  pregnancy  in  a  perfectly  normal 
way,  and  there  is  nodiing  to  note  until  the  labor 
started  in  March,  1007.  Very  little  progress  was 
made  in  spite  of  hard,  satisfactory  pains,  so  that 
finally  the  baby  was  delivered  with  considerable 
difficulty  by  high  forceps.  The  baby  was  rather 
limp  at  first,  but  soon  responded.  The  vaginal 
wall  was  cut  during  the  deUvery.  The  perineum 
was  torn  sufficiently  to  require  two  stitches.  Dur- 
ing the  next  day  the  patient  was  unable  to  urinate, 
and  the  urine  drawn  by  catheter  contained  blood. 
The  urine  after  that  was  clear.  Oonvalescenoe 
went  along  uneventfully.  The  baby  was  nursed  and 
has  grown  up  into  a  fine  healthy  child  now  of  al- 
most six  years. 

About  six  weeks  after  the  baby  was  bom  I  ex- 
amined the  mother  and  noted  IJiat  the  perineum 
gave  good  support.  The  cervix  had  a  bilateral  tear 
of  moderate  size  in  it  with  a  scar  running  out  to  the 
left  side  of  the  vagina.    The  uterus  was  all  right. 

In  July,  1908,  without  any  particular  reason,  she 
miscarried  at  about  three  months.  She  was  cu- 
retted and  a  packing  was  left  in  the  uterus  because 
of  excessive  bleeding.  It  was  removed  the  next  day. 
There  was  nothing  peculiar  in  any  way  about  the 
miscarriage.  She  became  pregnant  again  in  Sep- 
tember of  the  same  year,  1908.  In  November  I 
found  that  the  uterus  was  retroverted  and  therefore 
under  gas  and  ether  anesthesia.  I  replaced  it  and 
put  in  a  pessary.  There  was,  however,  not  suffi- 
cient support  to  hold  the  pessaiy,  and  a  packing 
had  to  be  substituted.  This,  in  conjunction  with 
the  knee  chest  position,  kept  the  uterus  forward. 
There  was  nothing  of  any  note  during  this  preg- 
nancy until  a  few  days  before  labor  started,  and 
several  days  after  spontaneous  rupture  of  the 
membranes,  when  she  developed  tenderness  over 
both  saphenous  veins  with  swelling  of  the  legs.  It 
seemed  probable  that  there  was  a  thrombosis  of 
the  vessels  from  some  cause.  She  was  put  to  bed 
and  in  a  couple  of  days  labor  started,  the  mem- 
branes having  ruptured  a  week  previously.  The 
baby  was  easily  delivered  by  low  forceps.  There 
were  two  stitches  in  the  perineum.     The  baby  did 

<  Reed  before  tbe  Obatetrical  Society  of  Boaton,  November,  1912. 


Digitized  by 


Google 


460 


BOSTON  MBDWAL  AND  BVROIOAL  JOURNAL 


(Uaxch  27,  1918 


not  ciy  quite  normally.  The  sound  was  suggestive 
of  pain.  The  baby  was  bom  at  night.  When  day- 
light came  it  was  noticed  that  he  was  jaundiced. 
In  the  evening  the  nurse  thought  that  his  move- 
ments contained  blood.  The  temperature  was  101. 
There  had  been  a  little  slight  leaking  from  the  cord. 
Dr.  Morse  saw  him  with  me  and  found  what  he 
considered  a  large,  hard  spleen,  and  a  questionable 
enlargement  of  the  liver. 

(Dr.  Morse  reported  this  case  in  an  article  called 
"Jaundice  of  the  New  Born"  in  the  Boston  Medi- 
cal AND  SuBOiCAL  JpURNAL,  February  24,  1910.)  I 
take  the  liberty  of  quoting  somewhat  extensively 
from  his  report. 

He  was  de^ly  jaundiced.  There  was  a  slight 
tinge  of  cyanosis  in  the  face.  The  abdomen  was 
noticeably  large,  especially  in  the  upper  portion. 
The  superficial  abdominal  veins  were  large,  espe- 
cially in  the  upper  half.  The  liver  was  felt  some- 
what indistinctly,  running  from  the  anterior  su- 
perior spine  just  above  the  naval,  and  under  the 
ribs  in  the  left  nipple  line.  The  spleen  was  pal- 
pable 3  or  4  cm.  below  the  costal  border.  The  edge 
was  sharp,  the  consistency  firm.  The  examination 
was   otherwise  negative. 

The  temperature  dropped  to  normal  after  two  or 
three  days  and  remained  there.  The  jaundice 
diminished  a  little,  but  slight  cyanosis  continued. 
The  size  of  the  liver  remained  unchanged,  but  the 
spleen  diminished  a  little  in  size.  The  urine  after 
the  first  day  or  two  stained  the  napkins  yellow,  but, 
unfortunately,  was  not  examined  as  to  the  presence 
or  absence  of  bile.  The  baby  was  breast  fed  and 
seldom  vomited.  It  never  had  diarrhea.  The 
movements  were  never  clay-colored.  They  were 
usually  yellow,  sometimes  brownish,  at  other  times 
greenish.  They  at  all  times  showed  a  large  excess 
of  fat  in  one  or  another  form.  They  were  exam- 
ined twice  for  the  bile  with  nitric  acid.  In  one  in- 
stance the  test  was  negative,  in  the  other  question- 
able. This  test  is,  however,  not  a  very  reliable 
one.  The  contents  of  the  small  intestine  at  the 
autopsy  showed  the  presence  of  bile  by  the  iodine 
test.  Ecchymoses  appeared  when  the  baby  was  nine 
days  old  and  a  few  days  later  bleeding  from  the 
mouth  and  nose  began.  The  loss  of  blood,  however, 
was  not  great.  The  general  condition  steadily 
failed  and  the  baby  died  July  9,  when  twenty  days 
old. 

Autopsy  by  Dr.  Rhea.  Except  for  jaundice  and  a 
few  ecchymoses,  nothing  abnormal  was  found  ex- 
cept in  the  liver  and  spleen.  The  spleen  weighed 
13  gm.  (normal,  7.7  gm.).  The  surface  was  smooth, 
the  pulp  rather  firm  and  dark  red.  The  Malphigian 
bodies  were  just  visible  as  grayish  points. 

Liver. — There  was  no  evidence  of  obstruction  of 
bile  passages  either  from  within  or  without.  Bile 
was  easily  pressed  from  the  common  duct  into  the 
intestinal  tract.  The  gall  bladder  contained  a 
small  amount  of  thick  bile.  The  liver  was  very 
deeply  stained  with  bile,  and  the  markings  were 
indistinct.  It  was  somewhat  firmer  than  normal 
and  thin  sections  of  it  felt  tough.  Histologically, 
there  was  no  evidence  of  cirrhosis,  the  sections 
showing  jaundice  without  cirrhosis,  the  jaundice  be- 
ing of  the  obstructive  type.  The  finer  bile  pas- 
sages were,  however,  no  smaller  than  normal  and 
showed  no  evidence  of  obstruction.  Cultures  from 
the  liver,  both  aerobic  and  anaerobic,  were  negative. 

Feces  taken  from  the  upper  part  of  the  small  in- 
testine at  the  autopsy  contained  bile,  as  shown  by 
the  iodine  test. 


My  examination  of  the  patient  in  September, 
1909,  after  this  confinement,  was  as  follows:  Cervix 
felt  hard ;  uterus  was  so  far  retroverted  that  it  was 
impossible  to  reach  the  fundus  bimanually.  By 
November  the  scar  on  the  left  side  of  the  cervix, 
running  to  the  left  vault  of  the  vagina,  had  con- 
tracted sufficiently  to  form  a  very  definite  band, 
which  appeared  to  prevent  the  cervix  from  going 
sufficiently  backward  to  allow  the  fundus  to  come 
up  to  a  normal  position.  A  pessary  was  put  in, 
which  held  the  uterus  only  in  what  I  call  the  axis 
of  the  vagina.  As  the  patient  was  again  pregnant 
this  was  all  that  was  necessary  to  keep  the  uterus 
from  becoming  incarcerated  below  the  promontory 
of  the  sacrum.  Pregnancy  was  uneventful  untU 
within  a  few  weeks  of  full  term,  when  the  patient 
began  to  grow  larger,  and  it  was  perfectly  obvious 
that  there  was  a  condition  of  hydramnios.  The 
urine  was  at  this  time  said  to  contain  albumen, 
with  nothing  of  any  note  in  the  sediment.  For 
two  weeks  before  labor  started,  uterine  contractions 
came  intermittently  off  and  on.  Labor  really 
started  on  June  24,  1910,  and  when  I  saw  her  the  os 
was  fully  dilated  with  the  membranes  ruptured. 
Low  forceps  were  applied,  and  the  head  and  arms 
of  the  baby  were  easily  delivered,  but  it  was  im- 
possible to  extract  the  abdomen  until  it  had  been 
tapped  and  a  clear  fluid  allowed  to  run  •out.  The 
extraction  then  was  easy.  The  placenta  was  large 
and  thick,  and  rather  soft,  with  deep  furrougbs 
through  it.     The  convalescence  was  uneventful. 

The  autopsy  was  performed  by  Dr.  Bhea,  in  a 
very  thorough  manner.  Organs  were  examined  and 
nodiing  abnormal  found.  There  was  fluid  in  the 
abdominal  cavity.  The  umbilical  cord  was  large 
and  contained  three  twists.  The  blood  vessels  of 
the  cord  were  patent.  There  were  no  thrombi  at 
the  point  where  the  twists  were  present.  It  would, 
therefore,  seem  that  the  circulation  easily  passed 
along.  The  placenta  was  large,  weighing  800  grams. 
There  were  no  infarcts  and  no  areas  of  degeneration 
in  it.  Tissue  was  friable  and  contained  a  large 
amount  of  blood  and  serum.  The  anatomical  diag- 
nosis was: — 

Fluid  in  the  abdomen  and  twisted  umbilical  cord. 
In  other  words,  no  cause  for  the  ascites  was  found. 
The  liver  in  this  baby  was  normal,  as  well  as  the 
bile  passage. 

In  August  of  the  same  year,  some  six  weeks  after 
the  baby  was  bom,  the  vaginal  examination  showed 
a  condition  like  that  before  she  became  pregnant 
the  last  time.  In  other  words,  the  band  cm  the 
left  side  of  the  vagina  through  the  cervix  held  the 
cervix  in  such  a  way  that  it  was  impossible  to  put 
the  fundus  into  its  ordinary  normed  position.  A 
pessary,  however,  was  put  in  place  to  prevent  the 
uterus  from  becoming  any  more  retroverted. 

Being  very  anxious  for  more  children  she  was 
seen  by  Dr.  Reynolds  in  consultation,  and  it  was 
decided  to  divide  the  band  in  order  that  the  uterus 
might  be  replaced.  It  was  thought  best  to  do  noth- 
ing to  the  uterus  itself  in  way  of  shortening  of  the 
round  ligaments  or  ventral  suspension.  In  October 
of  that  year  she  was,  therefore,  operated  upon,  and 
the  band  divided,  and  the  mucous  membrane  of  the 
vagina  sutured  over  the  incision  in  the  band.  Divi- 
sion of  the  band  allowed  the  uterus  to  be  placed 
in  good  position.  The  tears  in  the  cervix  and  pe- 
rineum were  nt  the  same  time  repaired.  Convales- 
cence from  this  operation  was  uneventful.  She 
then  developed  an  acute  sacro-iliac  joint,  and  wss 
treated  by  Dr.  Dane.    By  March,  1911,  it  was  found 
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dut  the  uterus  was  retroverted  again.  It  was 
thought  best,  therefore,  to  do  a  more  radical  opera- 
tioD  on  the  band  and  to  replace  the  uterus.  There- 
fore in  May,  1911,  a  plastic  was  done  in  the  vagina, 
doing  away  with  the  band  as  much  as  possible,  and 
a  ILiyo's  operation  on  the  round  ligaments.  The 
perineum  was  also  snugged  up,  as  the  first  operation 
had  left  a  slight  cystoeele.  Convalescence  from  this 
operation  while  she  was  in  the  hospital  was  surgi- 
cally satisfactory.  When  she  got  home,  however, 
she  developed  a  pyelitis,  which  persisted  off  and  on 
during  the  following  summer.  The  result  of  the 
operation  was  satisfactory,  and  the  uterus  stayed 
forward  where  it  belonged,  and  the  band  was  no 
kmger  tense. 

Early  in  1912  she  again  became  pregnant.  The 
pregnancy  appeared  to  follow  a  perfectly  normal 
course  until  late  in  October,  when  the  patient 
thought  that  she  began  to  grow  quickly  larger.  As 
tar,  however,  as  I  could  determine  there  was  noth- 
ing abnormal  with  the  mother  or  the  baby,  except 
diat  I  was  unable,  except  on  one  occasion,  to  hear 
any  fetal  heart. 

Inasmuch  as  the  parents  wished  to  take  no 
chances  whatsoever  with  this  baby,  or  to  leave  un- 
done the  repair  work,  it  was  determined  to  do  a 
Cesarean  section.  I  heard  a  fetal  heart  about  two 
weeks  before  labor,  and  a  week  before  the  Cesarean 
section  was  done  I  heard  a  placental  souffle,  but  no 
fetal  heart.  I  questioned  somewhat  in  my  own 
mind  whether  the  baby  was  alive  or  not.  This 
question,  however,  did  not  appear  to  me  to  alter  the 
method  of  delivery  in  the  least.  Therefore,  as  soon 
as  there  was  a  suggestion  of  a  labor  pain,  a  Cesa- 
rean was  done.  The  baby  was  found  mascerated 
with  ascites.  The  placenta  was  thick,  soft  and 
friable.  There  was  nothing  abnormal  to  be  seen 
abont  the  uterus,  tubes,  or  ovaries.  An  autopsy 
was  not  performed  on  this  baby.  Immediately  fol- 
lowing tiie  Cesarean  the  patient  flowed  normally 
for  about  six  hours;  after  that  there  was  scarcely 
any  flow.  Severe  after-pains  and  a  uterus  which 
seoned  to  be  getting  larger,  seemed  to  me  to  war- 
rant the  passage  of  a  curette  into  the  uterus  to  be 
sure  that  the  cervix  was  not  blocked.  A  number  of 
dots  were  removed.  The  patient  after  that  flowed 
scarcely  any  for  several  days  and  then  flowed  nor- 
mally, convalescence  being  uneventful. 

The  interesting  question  to  the  doctor  as  well 
as  to  the  patient  is,  what  is  the  matter  which 
eaines  these  congenital  abnormalities.  The 
aotopdes  (m  the  babies  have  thrown  no  light  on 
the  facts.  The  parents  have  had  no  specific  dis- 
ease, and  the  fact  that  the  first  child  was  a 
oormal  baby  and  has  developed  into  a  well  child 
•eems  to  throw  out  any  question  of  syphilis.  It 
is  tme  no  Wassermann  reaction  has  been  taken, 
partly  because  the  history  of  the  misfortunes 
began  before  Wassermanns  were  being  done,  and 
now  it  seems  scarcely  worth  while.  The  mother 
eomes  from  a  family  of  eight  children.  One  sis- 
ter has  been  pregnant  only  once.  The  baby  was 
lost  daring  delivery.  She  has  never  been  preg- 
nant again.  Another  sister  has  had  one  child 
and  is  now  pregnant  for  the  second  time.  An- 
other sister,  whose  periods  have  always  been 
▼«y  iirregular,  is  now  pregnant.  There  appears 
to  be  nothing  in  the  history  on  the  father's  side 
to  throw  any  light  on  the  matter. 


In  a  few  words  let  me  summarize  the  case : — 
1.     Pregnancy,  normal  baby. 

Pregnancy,  miscarriage. 

Pregnancy,  baby  with  congenital  jaundice. 

Pregnancy,  baby  with  ascites. 

Pregnancy,  baby  with  ascites. 


^dfral  ProQrrra. 


REPORT  OP  PROGRESS  IN  ORTHOPEDIC 
SURGERY. 

Tuberculosis. — ^Arthbitis. — ^Pabalysis  :  Infamiile, 
Spastic,  and  Obstetrical. — Congenital  Disloca- 
tion or  THE  Hip. — Foot  CoNomoNS. — Rickets  and 
Syphilis — Bubsae. — Muscle  Atrophy.  —  Tendon 
AND  Muscle  Surgery. — Joint  Surgery. — Bone 
Surgery. — The  Regeneration  op  Bone. — Frac- 
tures. 

*T  BOBEBT  1.  OaoOOD,  M.D.  ;  KOBBtT  SODTTBa,  II.D.  ;  HBKlUirX 
BOCHOU,    M.D.  ;    HVBBAT    B.    DUirOBTH,    1I.S.  ;    H.    0.    LOW,    l<.D. 

TUBEBCULOSIS. 

Dbesel  reports  no  noticeable  improvement  in 
surgical  tuberculosis  from  the  treatment  with 
Koch's  old  tuberculin.  Stem  concludes  that 
subcutaneous  injection  of  Koch's  old  tuberculin 
is  the  most  reliable  diagnostic  test  for  bone  or 
joint  tuberculosis.  He  warns  against  the  danger 
of  too  large  an  initial  dose.  Our  own  practice  is 
to  start  with  children  with  1-100  of  a  mg.,  in- 
creasing it  to  1-10, 1,  and  3;  in  adults  with  1-10 
of  a  mg.,  increasing  it  to  1,  3  and  5,  or  even  10. 

Brackett  for  over  two  years  has  been  employ- 
ing a  four  per  cent,  iodoform  olive  oil  solution  in 
cases  of  tuberculosis  of  the  knee  joint  in  which 
no  bone  lesion  was  demonstrable  either  by  the 
x-ray  or  at  operation.  Arthrotomy  has  been 
performed  in  all  cases  and  tissue  removed  for 
pathologic  examination.  Emphasis  is  placed  on 
the  necessity  of  avoiding  any  traumatism  of  the 
synovial  cavity,  except  for  gently  breaking  up 
adhesions  with  the  gloved  finger.  The  capsule 
is  closed  except  for  a  small  space  in  the  centre 
of  the  incision,  through  which  the  nozzle  of  a 
large  glass  syringe  is  inserted.  A  special  mat- 
tress suture  is  then  placed  and  drawn  tight 
about  the  nozzle.  The  oil  is  then  injected  under 
tension,  this  being  in  Brackett 's  opinion  very 
important,  and  the  capsule  closed  tight.  No 
weight  bearing  is  allowed  for  six  months.  Sev- 
eral subsequent  injections  are  made  at  intervals 
of  two  to  four  months,  depending  upon  the 
symptoms  and  signs.  Large  quantities  of  oil 
have  been  found  at  operation  in  joints  two 
months  after  the  initial  injection.  He  feels  it  is 
too  early  for  a  positive  statement  of  the  value 
of  the  method,  but  is  greatly  encouraged  at  the 
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subsequent  course  of  many  of  the  cases.    None 
have  shown  untoward  results  from  the  oil. 

Heliotherapy. 

The  best  results  are  reported  by  Bollier  at 
Leysin,  which  is  very  high  (4000  ft.).  As  a 
rule  Bollier  does  not  use  plaster  casts  or  braces, 
but  carries  out  careful  traction  in  recumbency. 
He  begins  with  a  five-minute  direct  exposure  to 
the  sun's  rays,  and  increases  it  up  to  three 
hours.  The  whole  body  except  the  head  is  ex- 
posed. On  cloudy  days  certain  of  the  patients 
are  treated  with  Finsen  light.  He  has  convinced 
many  of  the  most  prominent  Qerman  surgeons 
that  operative  procedures  are  not  necessary, 
Bardenheuer  of  Cologne  sent  him  five  very  un- 
favorable cases,  in  which  sinuses  had  persisted 
in  spite  of  repeated  operations.  After  a  few 
months  at  Leysin  all  sinuses  were  closed. 

Annand-Delille  is  enthusiastic  over  Bollier 's 
results  at  Leysin. 

De  Quervan  and  Witmer  report  546  cases  with 
different  localizations,  and  believe  heliotherapy 
has  been  of  benefit  in  all  but  23.  Austin  be- 
lieves that  altitude  is  important  in  heliotherapy, 
pointing  out  the  fact  that  25  to  30%  of  the 
efficiency  of  the  sun's  rays  is  lost  at  sea  level  and 
only  6%  is  lost  at  the  top  of  Mt.  Blanc.  Spitz- 
mueller  and  Peterka  have  observed  no  difference 
in  the  behavior  of  tubercular  patients  treated  in 
the  open  air  and  in  those  "exposed  frequently" 
to  sunlight. 

Wilms  in  Heidelberg  and  Lange  in  Munich 
have  used  Roentgen  rays  in  the  treatment  of  tu- 
bercular sinuses  and  believe  that  they  have  seen 
very  beneficial  results  and  have  observed  closure 
in  a  considerable  number  of  cases  which  had  not 
yielded  to  other  methods,  including  Beck's  paste. 

Blanchard,  in  an  article  entitled,  "Pajssing  of 
Bismuth  Paste,"  reports  100  cases  of  the  use  of 
Beck's  paste  and  152  with  a  paste  of  his  own 
made  of  white  wax  and  vaseline.  He  does  not 
inject  in  primary  new  opened  sinuses,  nor  when 
the  x-ray  shows  sequestra.  He  believes  in  not 
obstructing  necessary  drainage,  and  uses  the 
paste  only  when  the  discharge  is  serous. 

Bone  Plastic  Operations  for  Caries  of  the  Spine. 

Late  results  seem  to  show  the  value  of  the 
Hibbs  and  Albee  operations  in  many  cases  of 
Pott 's  disease.  Albee  has  modified  his  technic  by 
the  use  of  the  motor  saw,  which  greatly  facili- 
tates the  removal  of  the  tibial  graft,  and  his 
operation  is  surely  the  simper  of  the  two,  and 
preserves  the  leverage  of  the  spinous  processes. 
Hibbs'  operation  seems,  in  his  hands  at  least, 
to  be  productive  of  splendid  results,  and  with  a 
kjrphos  of  considerable  size,  has  the  advantage 
of  diminishing  the  apparent  deformity,  a  cos- 
metic effect  not  to  be  lost  sight  of,  especially  in 
women. 

Menne  has  been  looking  up  the  results  of 
laminectomy  for  paraplegia  in  tuberculosis  of 
the  spine,  and  has  collected  132  cases.  He  finds 
that  56%  have  been  cured  or  improved  and 
about  18%  temporarily  improved. 


ABTHBinS. 

Senator  reports  three  cases  in  which  minor  op- 
erations on  the  nose  were  followed  within  three 
or  four  days  by  an  arthritis.  This  coincidence 
he  believes  to  be  significant  in  relation  to  the 
etiology  of  certain  forms  of  arthritis. 

Bbring  has  observed  eleven  cases  of  acquired 
syphilitic  joint  disease.  In  ten  cases  the  Was- 
sermann  was  positive.  In  seven  of  the  cases 
there  was  no  other  syphilitic  manifestation.  Ln 
nine  cases  the  onset  was  slow  and  imndious,  in 
two  sudden  and  painful.  The  general  aymptoms 
were  slight,  and  there  was  Uttle  interference 
with  motion. 


PABALYSIS — ^INFANTILE,  SPASTIC,  AND  OBSTBTBICAU 

In  light  of  recent  developments,  the  observa- 
tions made  by  Beece  in  a  clinical  and  epidemio- 
logical study  of  224  cases  of  poliomyelitis  in  De- 
von and  Cornwall,  in  England,  are  interesting. 

(1)  The  increased  prevalence  in  hot  weather. 

(2)  The  cases  seemed  to  be  grouped  in  a  way 
consistent  with  case  to  case  infection  or  possibly 
by  way  of  insect  carriers.  (3)  He  believed  that 
a  healthy  carrier  might  serve,  and  (4)  there 
were  apparently  frequent  abortive  types  ^riiich 
might  infect. 

Kling,  "Weinstedt,  and  Pettersson  have  suc- 
ceeded in  producing  typical  experimental  polio- 
melitis  from  the  filtered  secretions  of  the  mouth 
and  nose  of  acute  cases,  obtained  by  syringing 
out  the  nares  with  salt  solution.  They  have  also 
transmitted  the  disease  by  injections  of  filtra- 
tions  of  the  intestinal  mucus,  obtained  by  wash- 
ing out  the  sigmoid  after  an  enema.  The  in- 
jections were  made  into  the  peritoneal  cavity 
and  the  sciatic  nerve  of  monkeys. 
•  At  the  Congress  of  Hygiene  and  Demography, 
Prof.  Bosenau  reported  that  he  had  succeeded 
in  transmitting  the  disease  to  monkeys  by  the 
bite  of  the  common  stable  fiy  (Stomoxys  Caid- 
trans).  Monkeys  infected  with  poliomyelitis 
were  exposed  to  the  bite  of  the  stable  fiy,  and 
these  flies  were  later  allowed  to  bite  healthy 
monkeys,  who  came  down  with  typical  poUo- 
myelitis.  These  experiments  were  confirmed  by 
Anderson  and  Frost,  who  succeeded  in  trans- 
mitting the  disease  to  a  third  generation  from 
the  spinal  cord  of  monkeys  infected  by  the  flies. 

Flexner  has  reported  the  discovery  of  the 
virus  in  the  nasopharyngeal  secretions  of  appar- 
ently healthy  persons.  Washings  of  the  naso- 
pharynx were  obtained  from  the  mother  and 
father  of  an  acute  case,  and  from  these  the  dis- 
ease was  transmitted  to  monkeys  and  passed  on 
to  a  third  generation.  These  pieces  of  research 
have  thrown  much  light  on  certain  possible 
methods  of  transmission  of  poliomyelitis. 

Delrez  reports  51  cases  in  which  the  so-called 
Foerster's  operation  of  division  of  the  posterior 
nerve  roots  has  been  tried.  There  were  four 
fatalities   and   four  showed  no   improvement 


Digitized  by 


Google 


Vol  CLXVIII,  No.  18J        BOSTON  MBDICAL  AND   BVRQWAL  JOVRVAL 


463 


Twenty-three  of  thirty-one  eases  of  Little's  dis- 
ease showed  good  result. 

Hunkin  reports  16  cases  in  which  he  has  per- 
formed the  Foerster  operation,  with  one  death 
in  a  hydrocephalic  child.  The  time  of  the  opera- 
tion in  his  hands  is  forty  minutes.  This  he  con- 
siders an  important  factor  in  his  low  mortalily. 
He  has  been  favorably  impressed  with  results. 

Vulpius  believes  that  only  the  most  severe 
cases  of  Little's  disease  are  suitable  for  this 
operation.  Owing  to  the  danger  to  life,  he  be- 
Ueres  tenotomies  should  always  be  done  first.  He 
has  observed  the  same  favorable  effects  on  the 
intelligence  which  has  been  noted  after  the 
Foerster  operation,  to  have  followed  thorough 
tenotomies.  He  reports  that  an  examination  of 
the  cases  operated  on  by  Stoffel's  method  of  neu- 
rectomy has  shown  a  recurrence  in  all  cases. 

Lange  believes  that  many  cases  of  shrinking 
of  the  anterior  capsule  of  the  shoulder  joint 
from  distortion  following  inflammation  are  mis- 
taken for  obstetrical  paralysis.  For  this  distor- 
tion, the  patient  is  put  in  a  plaster  bed  with  a 
east  fixing  the  arm  in  90°  of  abduction  and 
marked  outward  rotation.  This  redressment  is 
all  that  is  necessary  in  children  under  two  years. 
In  older  children  Lange  performs  an  osteotomy 
in  the  middle  of  the  humerus  and  twists  the 
peripheral  fragment  outward.  In  early  cases  of 
tme  obstetrical  paralysis  Lange  believes  in  nerve 
freeing  and  repairing  operations. 

CONGENITAL  DISLOCATION  OP  THE  HIP. 

Lange  reports  very  favorable  results  from  the 
use  of  Bradford's  apparatus  and  of  a  modified 
special  table  of  "Weber's.  Since  the  employment 
of  these  machines,  he  has  seen  no  disturbances 
of  the  sciatic  nerve,  and  he  reports  90%  of 
enrea  The  first  cast  is  applied  in  40°  of  abduc- 
tion, marked  inward  rotation,  and  full  extension 
in  the  hip  and  knee.  This  cast  remains  on  with- 
out weight  bearing  for  from  two  to  three 
months.  The  second  cast  is  applied  in  20°  ab- 
doetion  and  the  patient  is  allowed  to  bear 
wdght. 

In  the  last  report  of  Progress  in  Orthopedic 
Surgery,  we  gave  Dr.  Bradford's  views  on  this 
subject.  This  note  from  a  famous  Qerman  or- 
thopedic surgeon  is  a  striking  confirmation  of 
ids  opinion. 

FOOT  CONDITIONS. 

Kellar  has  described  an  operation  for  hallux 
valgns,  which  as  an  army  surgeon  he  has  for 
many  years  performed  and  which  has  been  ex- 
tremely satisfac^pry  as  to  relief  and  subsequent 
painless  function.  He  aims  to  retain  a  portion 
of  the  head  of  the  first  metatarsal  and  especially 
the  sesamoid  area  for  weight  bearing.  After 
exposing  the  head  he  makes  an  oblique  cut 
through  the  bone  downward,  forward,  and  out- 
ward (as  regards  the  median  line  of  the  body). 
This  removes  the  greater  portion  of  the  head 


and  especially  that  portion  on  which  the  exosto- 
sis is  most  likely  to  occur. 

Sever  has  cidled  attention  to  the  fact  that 
apophysitis  of  the  os  calcis  is  (1)  not  an  unusual 
condition;  (2)  it  may  occur  from  muscle  strain 
in  rapidly  growing  children;  (3)  it  may  occur 
from  direct  trauma,  but  less  frequently  and  pre- 
senting the  same  clinical  picture;  (4)  it  never 
occurs  after  puberty;  (5)  with  rest  and  protec- 
tion an  eventual  cure  in  all  cases. 

RICKETS  AND  SYPHILIS. 

The  Wassermann  reaction  has  revived  the  old 
question  of  the  relation  of  lues  to  rickets.  Caffa- 
rena  reports  a  positive  Wassermann  reaction  in 
30%  of  twenty  rachitic  children  and  in  some 
other  member  of  the  family  in  40%.  He  has 
observed  the  rickets  to  improve  under  specific 
treatment  and  considers  that  his  foldings  con- 
firm Marfan 's  assumption  of  a  causal  relation 
between  syphilis  and  rickets.  Much  more  work 
needs  to  be  done  before  we  are  prepared  to  ac- 
cept as  proven  this  relationship,  but  it  would 
seem  as  if  the  question  might  be  settled  in  a 
fairly  satisfactory  manner  with  the  aid  of  the 
blood  reactions  and  microscopic  findings. 

In  a  discriminating  article,  Fitzwilliams  de- 
scribes and  illustrates  the  syphilitic  bone  lesions 
of  childhood,  pointing  out  the  rarity  of  the  sup- 
posedly conmion  dactylitis  and  its  occurrence  in 
the  phalanges  near  the  ends  and  not  in  the  cen- 
tre of  the  shaft,  as  in  tuberculosis.  The  common 
lesion  of  calcium  deposit  in  or  beneath  the 
periosteum  is  rarely  seen  before  four  years  and 
usually  after  six.  He  has  noticed  an  occasional 
increase  in  the  length  of  a  syphilitic  bone  and  a 
resulting  asymmetry.  The  syphilitic  osteo- 
myelitis may  closely  resemble  a  sarcoma,  espe- 
cially if  bone  destruction  goes  on  more  rapidly 
than  new  bone  formation  takes  place  in  a  local- 
ized area.  Fitzwilliams  does  not  consider  cranio 
tabes  as  always  syphilitic,  but  as  occurring  in 
various  marasmic  conditions. 

BURSAS. 

Lance,  in  a  valuable  article  on  the  lesions  of 
the  subacromial  bursa  and  the  rupture  of  the 
tendon  of  the  supraspinatus,  confirms  Codman's 
investigations  and  is  in  entire  accord  with  his 
ideas  as  to  treatment. 

MUSCLE  ATROPHY. 

Lovett  reports  cases  of  atrophy  of  muscle  and 
bone  resulting  from  joint  disease,  injury,  and 
fixation.  He  calls  attention  to  the  characteristic 
x-ray  signs  of  "pencilling"  of  the  bony  outline, 
due  to  thinning  of  the  cortex  and  the  atrophy  of 
spongy  and  trabecular  structure.  He  urges 
against  rough  and  excessive  massage,  advising 
passive  congestion,  and  active  exercise,  very 
slight  at  first,  but  followed  by  active,  progressive 
use  of  the  joint. 
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We  have  noted  a  punctate  atrophy  most  com- 
monly observed  in  the  ends  of  the  long  bones 
and  the  small  bones  of  the  carpus  and  tarpns, 
which  seems  to  have  some  neurotrophic  origin 
in  relation  to  a  previous  trauma,  often  surpris- 
ingly slight.  Continued  pain,  usually  out  of 
proportion  to  the  discoverable  lesion,  often  ac- 
companies this  condition. 

Luff  and  Zach  have  conducted  an  experi- 
mental research  on  the  "Arthritic  Atrophy  of 
Muscles."  They  found  that  (1)  irritative  in- 
fections into  a  joint  lead  to  a  rapidly  progres- 
sive atrophy  involving  all  the  muscles  of  the  ex- 
tremity. (2)  Other  procedures  leading  to  in- 
activation,  such  as  fixation  or  tenotomy,  pro- 
duced an  equally  rapid  and  intensive  atrophy. 
(3)  Unilateral  posterior  root  section  with  or 
without  simultaneous  joint  infection,  produced 
slight  inactivation  atrophy.  They  conclude  that 
experimental  arthritic  atrophies  are  explicable 
by  inactivity. 

TENDON  AND  MUSCLE  SURGERY. 

Putti  believes  that  one  of  the  causes  for  un- 
favorable and  delayed  results  in  tendon  trans- 
plantation is  the  long  continued  immobilization 
following  the  operation  with  its  accompanying 
muscle  atrophy  and  the  adhesions  in  the  tissues 
through  which  the  tendons  have  been  passed. 
He  has  sought  to  obAriate  this  difficulty  by 
fastening  the  tendon  so  securely  that  no  subse- 
quent immobilization  is  necessary.  This  he  ac- 
complishes by  passing  the  tendon  all  the  way 
round  the  bone  into  which  it  is  to  be  inserted, 
and  sewing  it  to  itself.  If  it  is  a  tarsal  bone  he 
makes  two  channels  in  the  bone  and  passes  the 
tendon  down  through  one  and  up  through  the 
other.  In  one  of  his  cases,  the  patient  began  to 
walk  in  fifteen  days  after  the  operation. 

Hunkin  reports  "An  Improved  Method  for 
Treating  Claw  Foot."  He  first  corrects  the 
equinus  and  maintains  the  foot  in  over  correc- 
tion during  and  after  the  operation.  He  next 
divides  the  tendon  of  the  tibialis  posticus  at  its 
insertion  and  withdraws  it  through  an  opening 
near  the  origin  of  the  muscle.  Then  making  a 
new  channel  for  it  beneath  the  annular  ligament 
he  secures  it  subperiosteally  together  with  the 
tendon  of  the  extensor  hallucis  in  a  hole  drilled 
in  the  head  of  the  first  metatarsal.  The  tendons 
of  the  common  extensor  are  in  like  manner  se- 
cured in  holes  drilled  in  the  heads  of  the  meta- 
tarsals. One  of  the  peroneal  tendons  is  divided 
at  its  insertion,  pulled  out  like  the  tendon  of  the 
tibialis  posticus  higher  up  on  the  leg,  passed  be- 
neath the  anterior  annular  ligament  and  fas- 
tened to  the  cuboid.  "Weight  bearing  is  allowed 
in  a  brace  after  six  weeks  and  muscle  training 
is  begun. 

Galli  has  devised  an  ingenious  method  of  cor- 
recting foot  drop  and  other  paralytic  deformities 
by  using  the  tendons  of  the  paralyzed  muscles  as 
ligaments.  He  isolates  the  tendons,  e.g.  the  an- 
terior tibial,  above  the  annular  ligament,  and 


making  an  incision  down  to  the  bone  divides  the 
periosteum  longitudinally,  and  pushing  it  away 
on  either  side  makes  a  small  gutter  in  the  bone. 
He  then  draws  on  the  tendon  until  the  foot  is  in 
the  desired  position,  and  placing  it  in  the  gutter, 
sutures  the  periosteum  over  and  through  it.  If 
for  dorasl  flexion,  the  peroneal  tendons  are  made 
dorsal  flexors  by  displacing  them  in  front  of  the 
external  malleolus.  Oalli's  excellent  results 
have  been  observed  and  the  method  would  seem 
to  have  certain  obvious  advantages  over  artificial 
silk  ligaments  in  the  foot. 

Lexer  employs  the  following  operation  for  the 
cure  of  habitual  luxations  of  the  peroneal  ten- 
dons. With  a  gouge  a  small  furrow  is  made  on 
the  back  side  of  the  outer  malleolus.  Next  a 
hole  is  drilled  through  that  bone  and  the  excised 
tendon  of  the  palmaris  longus  taken  from  the 
hand  is  looped  through  so  as  to  form  a  retaining 
noose  about  the  peroneal  tendon,  which  is  thus 
held  in  place. 

Since  the  end  results  of  tendon  transplanta- 
tion are  difficult  to  estimate  at  operation  and 
success  is  not  as  universally  attained  as  we  might 
wish,  Drew's  report  of  the  end  results  of  trans- 
plantation of  theperoneus  brevis  into  the  tibialis 
posticus  for  valgus  following  poliomyelitis  ia 
valuable.  The  cases  were  none  of  them  operated 
on  less  than  a  year  from  the  onset  of  the  paraly- 
sis and  in  all  of  them  a  varus  developed  within 
two  years  of  the  operation.  The  varus  was  not 
entirely  corrected  by  the  separation  of  the  pe- 
roneus  brevis  from  the  posterior  tibial. 

Willemer  has  examined  the  end  results  of 
twenty-four  cases  of  torticollis  operated  on  at 
Mueller's  clinic  in  Rostock.  Twenty-two  of  the 
twenty-four  were  operated  on  by  the  method  of 
von  Mickulicz,  i.e.  partial  excision  of  the  affected 
stemomastoid.  These  had  no  systematic  after- 
treatment  by  apparatus  or  exericses,  and  the 
results  were  uniformly  good  as  regards  function, 
cosmetic  effect,  and  correction  of  the  deformi^. 
The  results  were  less  good  in  the  two  cases  in 
which  tenotomy  alone  was  performed.  The 
results  of  thorough  tenotomy  through  an 
open  incision  where  a  careful  after  treatment 
with  braces  and  exercises  has  followed  are,  in 
the  congenital  type,  in  our  experience,  entirely 
satisfactory. 

JOINT  SURGERY. 

Short  reports  the  end  results  of  forty-one  op- 
erations for  internal  derangements  of  the  knee 
joint.  In  the  torn  and  very  loose  cartilages  the 
results  of  removal  were  almost  uniformly  excel- 
lent. As  these  results  are  in  accord  with  onr 
own  observations  we  believe  that  in  a  frequently 
recurring  slip  of  the  cartilagtf  threatening  to 
"throw"  the  patient  perhaps  in  dangerous  sit- 
uations the  risk  of  the  carefully  performed  op- 
eration is  less  than  that  from  the  possible  acci- 
dents of  slipping. 

Payr  has  operated  upon  twelve  stiff  knee 
joints.    Five  cases  which  he  believes  he  did  with 
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ingnfficient  technic  have  become  stiff  again. 
Four  cases  are  still  under  treatment.  Three 
cases  show  good  results  with  freedom  of  motion 
of  90,  130,  and  140  degrees.  He  says  nothing 
eoneeming  the  lateral  mobility  of  the  joints. 

Lorenz,  in  an  article  on  arthrodesis  and  ar- 
throlysis,  advises  against  arthrodesis  in  children. 
He  believes  that  the  ankle  and  shoulder  are  the 
joints  of  choice.  As  regards  arthroplastic  opera- 
tions he  believes  that  they  never  should  be  un- 
dertaken on  old  tuberculous  or  osteomyeUtic 
joints  because  of  the  danger  of  recurrence.  He 
reviews  the  results  thus  far,  and  while  hoping 
for  better  results  in  the  future,  he  emphasizes 
the  advantages  of  stiff,  stable,  painless  joints, 
over  mobile,  unstable,  painful  ones.  He  thinks 
that  the  elbow  and  the  jaw  are  the  only  joints 
which  should  be  subjected  to  these  operations. 

We  feel  that  the  technic  of  these  arthroplastic 
operations  is  still  too  imperfectly  worked  out  to 
offer  sure  success  in  any  joint.  The  occasional 
good  results  in  the  knee  and  hip  seem  to  us  to 
warrant  their  trial  in  at  least  all  cases  of  double 
ankylosis.  The  results  in  the  elbow  and  the  jaw 
are  much'  more  uniformly  good. 

Natzler  reports  the  case  of  a  teamster  of  54, 
unable  to  work  because  of  an  hypertrophic  ar- 
thritis of  both  hips.  An  excision  of  both  femoral 
heads  has  allowed  him  to  return  to  his  former 
occupation.  A  second  case  had  a  similar  good 
result. 

Baer  has  excised  a  part  or  the  whole  of  the 
femoral  head  in  18  cases  and  placed  the  neck  in 
the  acetabulum.  The  results  have  been  almost 
uniformly  good  as  to  freedom  from  pain  and 
betterment  of  function. 

We  believe  this  operation  should  be  carefully 
considered  in  all  cases  of  painful  hypertrophic 
arthritis  of  the  hip. 

BONE  SUBOEBT. 

Well  illustrated  and  valuable  articles  on  the 
surgery  of  bones,  joints,  and  tendons,  by 
Murphy  have  appeared  and  do  not  lend  them- 
selves to  abstract.  It  is  clear  that  the  field  of 
transplantation  of  bone  has  been  greatly  wid- 
ened and  many  conditions  heretofore  considered 
beyond  the  pale  of  surgery  may  be  safely  ap- 
proached by  those  who,  by  experimental  and 
long  technical  training  have  fitted  themselves  for 
these  operations.  We  feel  that  much  harm  may 
be  done  by  too  general  attempts  to  attain  the  re- 
ported excellent  results  and  that  primum  non 
nocere  is  still  a  chief  concern  of  surgery. 

Putti  reports  three  interesting  cases  of  bone 
cyst.  In  one,  operative  interference  resulted  in 
a  return  to  normal  conditions.  In  the  other  two 
operative  interference  was  refused,  and  in  both, 
although  in  oue  a  spontaneous  fracture  had  oc- 
curred, the  cysts  disappeared  spontaneously  and 
were  replaced  by  normal  bone.  Putti  also 
draws  attention  to  the  fact  that  the  sur- 
gical treatment  of  these  bone  cysts  need  not  be 
radical  like  the  treatment  of  malignant  tumors. 


Further,  that  fractures  through  a  cyst  may  heal 
well  and  that  the  fracture  itself,  through  giving 
vent  to  the  contents  of  a  cyst,  may  aid  in  the 
healing  of  the  primary  lesion. 

Bloodgood,  in  a  series  of  53  cases  of  giant 
celled  sarcoma,  reports  that  he  has  been  unable - 
to  find  a  single  case  of  metastasis,  and  that,  al- 
though certain  ones  have  required  a  second  op- 
eration, all  have  been  cured.  He  emphasizes  the 
importance  of  the  relation  of  trauma,  and  makes 
a  plea  for  x-ray  examination  in  all  cases  where 
symptoms  from  an  injury  do  not  quickly  sub- 
side. Early  recognition  will  prevent  the  neces- 
sity for  amputation  or  mutilating  operations. 
He  employs  Coley's  serum  in  all  inoperable 
cases  and  before  and  after  operation  in  all  very 
malignant  types  of  sarcoma,  but  he  feels  there  is 
no  more  reason  for  its  employment  in  the  giant 
cell  type  thani  in  a  lipoma  or  an  exostosis.  After 
curetting  out  the  cavity  he  disinfects  with  pure 
carbolic  followed  by  alcohoL  If  there  is  no 
"splinting"  bone,  he  transplants  bone  directly 
into  the  cavity  after  curetting. 

THE  REGENERATION  OF  BONE. 

Bnedinger,  in  a- careful  paper  based  on  eiqperi- 
mental  research,  concludes  that  "Wolff's  law  is 
justified,  but  that  at  present  we  are  neither  able 
to  explain  the  real  nature  of  the  changes  not 
calculate  the  influence  of  weight  bearing 
strains. ' ' 

Trinci  believes  that  the  ability  of  the  perios- 
teum to  regenerate  bone  is  slight.  His  experi- 
ments tended  to  show  that  pedunculated  flaps 
have  greater  vitality  than  free  flaps,  and  that 
the  formation  of  bone  tissue  is  induced  either 
by  a  thin  layer  of  bone  tissue  attached  to  the 
periosteum  or  by  a  hematoma  beneath.  In  case 
of  the  absence  of  both  no  bone  formation  can 
be  expected.  He  advises  against  a  simple  peri- 
osteum transplant  in  cases  of  bony  defects  of 
large  size. 

Qalli  has  been  able  to  confirm  almost  com- 
pletely MacEwen's  observations  on  osteogenesis, 
and  believes  that  the  periosteum  alone  is  unable 
to  form  new  bone.  Many  of  his  experiments 
seem  to  show  that  growth  takes  place  from  the 
bone  cells  themselves  and  not  from  the  perios- 
teum. If  MacEwen's  experiments  can  be  re- 
peated it  would  seem  as  if  we  must  change  our 
conception  of  the  importance  of  the  periosteum 
in  new  bone  formation. 

FRACTUBES. 

Putti  continues  to  report  excellent  results  in 
fresh  fractures  of  the  lower  leg  from  traction 
applied  by  means  of  a  nail  driven  through  the 
OS  calcis.  He  limits  its  use  to  (1)  those  cases 
in  which  continuous  traction  by  other  methods 
has  not  given  a  satisfactory  result;  (2)  cases 
which  on  account  of  their  gravity  or  special 
clinical  type  presuppose  that  other  methods  will 
be  unsuccessful;    (3)    compound  fractures  in 
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which  traction  by  the  nail  is  the  onQr  method 
that  will  allow  proper  treatment  of  the  accom- 
panying wounds.  During  the  period  of  traction 
the  extremity  is  kept  in  a  position  of  semi- 
flexion of  the  hip  and  knee. 

Michaelis  believes  that  there  is  danger  from 
the  use  of  this  nail  extension,  chiefly  from 
secondary  infection,  especially  if  the  nail  is  left 
in  too  long,  and  reports  two  cases  of  long  con- 
tinued suppuration  from  its  use.  His  indica- 
tions for  its  use  in  the  main  coincide  with  those 
of  Putti,  given  above. 

P.  Mauclaire  and  Bumier  have  found  in  the 
literature  98  cases  of  the  so-called  Kuemmel- 
Yemeuirs  disease  and  report  two  cases  of  their 
own  of  this  tardy  traumatic  deformity  of  the 
spine.  The  symptoms  coming  on  from  two 
months  to  a  year  after  the  accident,  are  repe- 
titions of  the  initial  discomfort  following  the 
traumata,  chiefly  falls  from  ladders,  etc.  These 
consist  of  pain,  radiating  to  the  costal  spaces, 
the  abdomen,  and  legs,  with  sometimes  exaggera- 
tion of  the  reflexes,  paresis  of  certain  groups, 
and  muscle  atrophy.  A  large  well  rounded 
kyphos  develops.  These  are  evidently  the  cases 
grouped  by  Leri  under  the  heading  of  traumatic 
kyphosis  and  of  the  von  Bechterew  type.  The 
advocated  treatment  is  fixation  as  in  caries  of 
the  spine.  The  etiology  and  pathology  is  not  to 
our  minds  fully  explained,  and  the  danger  of 
confusion  with  certain  atypical  cases  of  Pott's 
disease  and  hypertrophic  arthritis  is  evident, 
but  there  is  surely  a  clinical  group  of  this  sort, 
whether  we  consider  them  as  unrecognized  frac- 
tures or  not. 

Gangolphe  is  convinced  that  the  so-called 
fractures  of  the  epiphysis  in  the  hip  joint  asso- 
ciated with  coxa  vara  are  due  to  disturbances  of 
growth  at  the  epiphyseal  line.  He  reports  a  case 
of  this  separation  of  the  epiphysis  on  one  side 
and  at  a  later  date  the  development  of  a  coxa 
vara  on  the  other  side,  which  never  went  on  to 
epiphyseal  fracture,  owing  to  its  early  recogni- 
tion and  immobilization. 

We  have  for  a  long  time  felt  that  this  form  of 
coxa  vara  and  epiphyseal  separation  represented 
a  pathologic  condition  of  the  bone  growth,  and 
that  special  trauma  played  a  small  part  in  its 
production.  The  type  of  adolescent  in  whom 
these  lesions  occur,  fat,  with  small  genitalia,  is 
fairly  consistent  and  not  difficult  to  recognize. 
Whether  these  adolescent  rickets  have  the  dame 
etiology  as  the  infantile  variety  we  do  not  yet 
know. 
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AMERICAN  SOCIETT  OF  TROPICAL  MEDI- 
CINE. 

Ninth  Annual  ICkbting,  Atlantic  City,  N.  J., 
June  3,  1912. 

(Concluded  from  pofe  iSS.) 

THE   PDBUC    HEALTH    PROBLEMS   IN    CONNECTION   WITH 
BERIBERI. 

Dr.  B.  H.  Creel,  Ellis  Island:     In  the  United 
States  beriberi  has  been  confined  to  sporadic  out- 
tmakg  in  various  parts  of  the  country  during  the 
l*8t  twenty  years.    There  is  no  evidence  of  any  in- 
crease, and   in  this   country  the  disease  has   not 
uenmed  public  health  proportions.     The  origin  of 
beriberi  is  not  known,  but  the  great  epidemicity  of 
the  disease  during  the  last  thirty  years  has  been  co- 
j       incident  with  the  increased  output  of  steam  milled 
ii.      or  polished  rice.    Beriberi  in  Manila  has  steadily  in- 
J;'.      cieaaed.    In  the  fiscal  year  1903-4  there  were  818 
.'oi     deaths  from  this  disease.    A  steady  yearly  increase 


in  its  mortality  resulted  in  1480  deaths  in  1910-11. 
In  the  period  1903-1911,  twice  as  many  deaths  re- 
sulted from  beriberi  as  from  cholera,  in  Manila. 
The  disease  has  been  practically  suppressed  in  gov- 
emtment  controlled  institutions  in  the  Philippines, 
but  in  the  population  at  large  beriberi  is  on  the 
marked  increase,  both  in  Manila  and  in  the  Prov- 
inces. The  mortality  incidence  of  the  year  1910- 
1911  for  the  archipelago  was  55  per  100,000;  this  in 
contrast  to  our  admittedly  disgraceful  typhoid  rate 
of  22  deaths  per  100,000  in  the  United  States.  The 
prevention  of  beriberi  lies  in  government  control  of 
the  milling  process  of  rice,  enforcing  an  under- 
milled  product,  with  a  standard  of  .4%  P,  O,  re- 
quirement. A  rice  law  similar  to  the  com  law  of 
Italy  would  enforce  this  requirement  on  all  rice  im- 
ported or  milled  locally.  Bice  for  sale  in  places 
of  retail  or  wholesale  would  have  to  come  up  to  this 
standard.  A  fine  and  confiscation  of  polished  rice, 
whether  imported  or  for  sale  locally,  would  un- 
doubtedly result  in  the  desired  quality  of  under- 
milled  rice  in  the  markets.  The  culture  of  rice 
having  a  white  pericarp  instead  of  red,  will  mate- 
rially reduce  prejudice  against  unpolished  rice.  The 
results  obtained  in  a  practical  way  among  the 
scouts  and  in  the  g^ovemment  institutions  in  the 
Philippines,  basing  the  measures  on  the  assumption 
of  polished  rice  as  the  cause  of  beriberi  would  seem 
to  justify  the  enactment  of  a  rice  law. 

DISCUSSION   ON    THE    BERIBERI    PAPERS. 

Dr.  Wilbur,  San  Francisco.  I  feel  that  we  must 
make  a  distinction  between  polyneuritis  due  to  in- 
anition and  that  due  to  infectious  micro-organisms. 
It  is  particularly  difficult  for  me  to  understand  why 
on  ship  board  a  number  of  sailors  and  officers  should 
all  come  down,  within  the  space  of  a  few  days,  with 
acute  symptoms  of  beriberi,  and  even  die  within  a 
day  or  two.  Certainly  one  would  expect  if  it  is  en- 
tirely due  to  food,  that  we  would  get  much  more 
scattered  cases,  rather  than  epidemic. 

Db.  John  M.  Swan,  Canton,  China.  In  the  prov- 
ince of  Canton,  and  more  particularly  in  Canton, 
practically  outside  of  the  zone  where  beriberi  is 
very  prevalent,  we  had,  in  1907,  a  very  severe  out- 
break of  beriberi  in  the  military  camps,  east  of  the 
city.  There  were  about  6000  troups,  and  during 
that  spring  season  there  were  about  600  cases  of 
beriberi,  with  a  mortality  of  something  like  20%. 
It  has  seemed  to  me,  from  my  observations  and  ex- 
perience at  the  hospital,  that  the  use  of  polished 
rice  is  a  pre-eminent  factor  in  the  etiology  of  beri- 
beri. It  occurs  to  me  that  I  might  give  you  the 
consensus  of  opinion  taken  in  this  connection  by  the 
Far  Eastern  Association  of  Tropical  Medicine,  a 
meeting  of  which  was  held  in  Hong  Kong  in  Febru- 
ary last,  just  before  I  left;  The  results  of  the  woric 
submitted  to  this  meeting  of  the  Far  Eastern  Asso- 
ciation of  Tropical  Medicine  have  been  such  that 
we  feel  there  is  little  question  now  as  to  the  causa- 
tion of  beriberi.  The  question  was  whether  it  would 
be  practicable  or  possible  to  overcome  the  difficul- 
ties which  would  arise  in  recommending  laws  or 
taxation,  or  the  adoption  of  such  measures  by  the 
different  governments,  as  would  control  the  product 
of  this  polished  rice.  Years  ago  we  were  very  care- 
ful in  handling  these  cases  of  beriberi.  We  sup- 
posed then  that  they  were  contagious;  but  in  recent 
years,  owing  to  more  careful  investigations,  we  have 
not  isolated  these  cases,  and  we  have  never  seen  any 
indication  of  contagion. 
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Dr.  W.  H.  Jeffreys,  Shanghai,  China:  It  is 
hard  to  accept  the  polished  rice  theory  because  of 
the  fact  that  it  does  appear,  apparently,  epidemi- 
cally. I  am  entirely  convinced  that  the  epidem- 
icity  is  due  to  the  fact  of  the  use  of  certain  brands 
of  rice.  Shanghai  and  Hong  Kong  are  the  places 
where  beriberi  is  most  pronounced  in  China.  In 
St.  Lukes  Hospital  we  have  paid  a  very  high 
price  for  rice  and  have  had  a  great  deal  of  beriberi. 
Before  the  theory  was  established,  we  used  to  add 
dried  beans  to  the  diet  as  a  regular  thing,  and  that 
kept  away  beriberi  more  or  less.  I  think  the  reason 
is  self-evident.  With  the  removal  of  the  beans  and 
a  diet  of  white  rice,  beriberi  used  to  break  out  al- 
most like  an  epidemic  in  the  ward. 

Dr.  Judson  Daland,  Philadelphia:  Ten  years  ago 
none  of  us  accepted  the  actual  cause  of  this  dis- 
ease, but  even  then  the  relation  of  beriberi  to  rice 
was  referred  to.  The  majority  then  considered  it  of 
bacterial  origin.  We  want  to  be  very  careful  re- 
garding diagnosis  from  the  standpoint  of  etiology. 
At  the  same  time,  the  epidemic  phase,  I  do  not 
think,  is  to  be  strongly  considered  in  the  face  of 
the  evidence  before  us.  The  polished  rice  theory 
seems  to  be  conclusive.  Becent  experiments  show 
undoubetdly  that  animals  fed  on  polished  rice  lose 
weight,  become  paralyzed,  and  eventually  die.  If 
unpolished  rice  and  other  articles  of  diet  are  added, 
this  is  prevented.  One  of  the  most  interesting 
things  in  the  demonstration  is  that  when  you  re- 
move from  rice  certain  substances  usually  connected 
therewith,  the  patient  shows  symptoms  of  poly- 
neuritis. When  you  add  these  elements  to  the  rice, 
the  patient  recovers  from  the  symptoms.  It  seems 
to  be  connected  in  some  way  with  metabolism.  If 
in  beriberi  we  have  an '  example  of  an  individual 
whose  food  supply  depends  entirely  upon  the  carbo- 
hydrates contained  in  rice,  and  from  it  ypu  subtract 
phosphoroTis,  in  consequence  of.  which  certain  un- 
known changes  take  place  in  his  body,  by  which  we 
have  polyneuritis,  we  have  a  condition  closely  ap- 
proaching another  which  brings  about  neuritis, 
namely,  inanition.  Eice  which  has  less  than  .4%  of 
pentoxide  should  be  looked  upon  as  a  prejudice  to 
health,  and  those  disposing  of  such  rice  should  be 
dealth  with  accordingly. 

Dr.  Henry  J.  Nichols,  Washington,  D.  C:  Dr. 
Wellman's  experiment  brought  out  one  interesting 
point  about  this  same  phenomena — that  this  condi- 
tion can  be  produced  by  the  feeding  of  com  starch 
or  molasses  or  cane  sugar.  The  incubation  i)eriod 
of  these  symptoms  of  paralysis  in  the  chicken  is 
much  shorter  than  in  man.  Man  will  die  of  starva- 
tion before  these  symptoms  are  developed.  Either 
on  a  diet  of  polished  rice,  or  no  diet  at  all^  you  have 
this  same  lack  of  phosphorous,  or  whatever  it  is. 
Cane  sugar,  or  a  thousand  other  things,  might  give 
the  same  results.  I  have  no  sympathy  with  Dr. 
Wilbur's  suggestion  as  to  the  infectious  theory.  It 
seems  to  me  that  beriberi,  as  we  have  it  in  the  East, 
is  established  as  fully  in  connection  with  polished 
rice  as  scurvy  is  with  the  lack  of  fresh  vegetables. 
I  think  we  are  only  adding  to  the  problem  to  keep 
harping  on  the  infectious  theory. 

Dr.  R.  H.  Creel,  Ellis  Island :  In  the  Java  pos- 
sessions, containing  a  quarter  of  a  million  people, 
among  whom  there  were  90,000  persons  fed  entirely 
on  red  rice,  there  were  only  nine  cases  of  beriberi — 
one  to  every  10,000.  Whereas  in  those  persons  fed 
on  white  rice  there  were  280  per  every  10,000.  It 
seems  to  me  that  this  is  most  conclusive. 


Dr.  John  M.  Swak,  Rochester:  In  regard  to  the 
infectious  nature  of  the  disease,  from  my  reading 
I  have  never  been  convinced  of  it.  Many  state- 
ments have  been  published  in  which  beriberi  and 
pellagra  are  said  to  be  similar,  but  it  seems  to  me 
that  beriberi  is  more  like  scxirvy. 

Dr.  Creighton  Wellman,  New  Orleans:  The 
fact  that  we  have  been  able  to  reproduce  a  perfectly 
identical  condition  by  feeding  our  fowls  on  cane 
sugar  and  starch,  is  possibly  more  significant  than 
simply  being  a  starvation,  although  I  am  very 
strongly  inclined  at  present  to  the  opinion  that  this 
polyneuritis  galvanarium  is  likely  an  inanition  con- 
dition, and  I  am  not  entirely  convinced  that  it  has 
anything  to  do  with  beriberi.  The  whole  condition 
of  beriberi,  in  my  mind,  is  rather  more  unsettled 
than  it  was  when  we  began  these  experiments. 
While  it  is  true  that  the  most  of  the  evidence  gotten 
together  is  in  favor  of  the  rice  theory,  still  I  would 
disagree  with  Dr.  Nichols  when  he  says  we  have  no 
right  to  consider  any  other  theory.  Some  facts 
should  really  be  explained.  Fpr  instance,  I  was 
asked  to  investigate  an  epidemic  of  beriberi  in  the 
Islands  of  the  Gulf  of  Guam,  where  there  were 
30,000  oases.  In  some  cases  where  no  rice  was 
eaten,  I  found  a  disease  clinically  imdistinguishable 
from  beriberi.  In  other  cases,  where  what  appeared 
to  be  polished  rice  was  eaten,  beriberi  was  much 
less  prevalent  than  it  was  in  the  vicinity  just  re- 
ferred to.  Again,  I  think  some  of  the  anoioalies  of 
geographical  seasonable  distribution  are  not  fully 
explained.  The  attacking  of  young,  strong  adults, 
too,  is  a  question  which  is  not  clear  in  my  mind. 
So  far  as  the  phosphorous  contents  of  the  rice  is 
concerned,  there  are  also  objections  to  that,  for  in- 
stance, the  so-called  infantile  beriberi.  iJE  one 
thinks  physiologically  one  would  expect  these  chil- 
dren to  take  the  phosphorous  out  of  their  bones. 
The  result  would  be  very  easy  to  see  in  the  diil- 
dren. 

Dr.  Creel  :  If  we  are  going  to  recognize  the  pol- 
ished rice  as  causing  beriberi,  it  is  more  logical  to 
enact  a  rice  law  than  it  is  to  tax  the  rice. 


SOME  nrVESTIOATIONS  IN  LEPROSY. 

Dr.  Creighton  Wellman,  New  Orleans:  I  be- 
came interested  in  the  therapy  of  leprosy  several 
years  ago,  and  I  tried  salvarsan  in  a  series  of  cases 
of  leprosy  in  California.  The  clinical  findings  I 
presented  at  our  last  meeting.  I  was  not  over 
sanguine  about  the  results  there  obtained,  but  later 
I  was  interested  to  find — ^from  the  histo-biology  of 
the  cases — ^that  something  more  than  clinical 
amelioration,  which  might  be  attributed  to  the  clini- 
cal effect  of  arsenic,  might  be  demonstrated.  Sal- 
varsan is  of  great  value  in  the  early  treatment  of 
the  disease.  During  the  past  nine  months  Dr. 
Duval  and  myself  have  been  working  on  the  cul- 
tivation of  the  bacillus  of  leprosy.  We  have  re- 
cently come  to  the  conclusion  that  the  chrome- 
genie  acid — ^fast  bacillus — ^first  described  by  Cl^g, 
is  to  be  regarded  as  the  etiological  factor  in  1^ 
rosy.  We  have  isolated  from  a  leprous  lesion  a  slow- 
growing,  non-chromogenic  bacillus,  without  the 
polymorphism  of  the  Clegg  bacillus,  which,  with 
two  exceptions,  can  hardly  be  told  from  tubercu- 
losis. First,  it  will  not  grow  except  upon  a  special 
medium,  either  in  the  begrinning  of  isolation  or  in 
later  transplants.  It  cannot  be  coaxed  into  saphro- 
phytic  media,  but  can  grow  only  on  special  media. 
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This  culture  has  been  cultivated  on  a  medium  de- 
vised  by  myself.  It  is  made  by  taking  human  pla- 
centa and  infusing  at  refrig^erator  temperature  for 
two  hours.  Human  placenta  at  term  is  very  rich  in 
amido-acids  before  putrefaction  has  taken  place. 
You  have  in  this  media  a  very  close  reproduction  of 
the  habitat  of  the  leprous  bacillus  in  infected  tissue. 
We  have  aso  succeeded  in  isolating  pure  cultures  of 
tuberculosis  from  lesions,  £rom  sputum,  from  urine 
and  from  cerebro-spinal  fluid  witiiin  72  hours.  We 
hare  found  placenta  media  very  valuable.  We  can 
iaoiate,  not  only  acid-fast  organisms  from  leprosy, 
but  the  bacillus  tuberculosis  from  lesions  and  exu- 
dates, and  we  believe  it  will  prove  of  great  value  in 
bacteriology. 

DISCUSSION. 

Db.  JuoeoK  Daland,  Philadelphia:  If  it  turns 
out  to  be  true  that  Dr.  Wellman  has  found  a  bacil- 
Ins  that  is  the  etiological  factor  in  leprosy,  this 
irill  be  a  remarkable  and  extraordinary  step  for- 
ward in  our  study  of  that  disease.  We  are  all  ac- 
quainted with  his  remarkable  co-worker,  Dr.  Duval. 
Therefore  any  statement  that  he  makes  is  of  interest 
to  those  who  are  working  along  this  line. 

Db.  Wellman:  By  cross  reactions  done  care- 
fully and  in  g^reat  detail  we  believe  that  the  non- 
chromogenic  slow-grower  and  the  Glegg  chromo- 
genic  rapid-grower  are  very  distinct  from  each 
other.  We  have  tried  to  coax  non-chromogenic 
onto  other  media.  When  isolated  on  this  placenta 
media  it  grows  luxuriantly,  but  if  you  dilute  the 
placenta  agar  with  nutrient  agar,  it  stops  growing. 
I  do  not  say  that  the  Glegg  bacillus  has  nothing 
to  do  with  leprosy,  nor  that  the  slow-growing  non- 
chromogenic  bacillus  is  the  only  factor,  but  we 
hope,  by  the  next  meeting,  to  complete  our  inves- 
ti^tion  so  as  to  give  you  something  more  definite. 

QANOOSA. 

Db.  O.  L.  Angbnt,  Philadelphia;  Oangosa  has 
beto  prevalent  in  Guam  for  more  than  a  century. 
It  is  destructive,  showing  ulcerations  of  the  oral 
and  nasal  mucous  membranes.  It  begins  as  ulcer 
of  the  nose,  mouth  or  pharyngeal  wall,  with  no  pain 
or  other  symptom.  The  patient  is  not  aware  of  its 
existence  until  the  ulcer  has  reached  considerable 
«iie.  The  process  may  advance  until  the  bone  is 
destroyed.  The  duration  varies  from  a  few  months 
to  many  years.  The  general  tendency  is  to  recov- 
ery. Death  is  usually  due  to  some  intercurrent  dis- 
ease. The  etiology  is  obscure.  There  are  three 
theories:  (1)  Distinct  entity;  (2)  tertiary  mani- 
festation of  yaws;  (3)  hereditary  syphilis.  The 
entity  theory  is  reached  by  exclusion.  The  theory 
that  it  is  a  tertiary  manifestation  of  yaws  has  not 
been  established.  There  is  no  evidence  that  it  is 
due  to  syphilis  or  that  it  is  transmitted  by  the  sex- 
ual relation.  The  population  of  Guam  is  approxi- 
mately 11,000,  and  4%  have  gangosa.  The  admin- 
istration of  iiidides  and  mercury  is  reported  by  one 
writer  with  25%'  of  cures.  Mercury  succin,  in  a 
large  number  of  cases,  produced  no  result. 

DISOUSSION, 

Db.  Wbllman  :  In  California  I  had  an  opportu- 
nity to  study  some  half  dozen  cases  of  what  had 
been  diagnosed  as  gangosa  in  the  navy  hospital  at 
Mare  Island.  All  the  cases  which  I  saw  looked  very 
much  like  lupus.     There  "was  one  case,  however, 


which  I  remember,  in  which  the  involvement  of  the 
hard  palate  was  puzzling.  At  this  time  of  which 
I  speak.  Dr.  Garger  had  isolated  a  bacillus  which 
he  believed  to  be  closely  identified  with  gangosa, 
and  by  the  use  of  autogenous  vaccines  he  had  ef- 
fected an  apparent  cure  of  one  or  two  of  the  worst 
cases.  Cases  which  he  treated  with  this  auto-  ' 
genous  vaccine  had  been  treated  for  syphilis  and 
grown  steadily  worse.  The  bacillus  which  Dr. 
Garger  isolated  was  a  dipntheroid.  I  was  never 
able  to  draw  any  conclusion  from  my  study  of  the 
bacillus,  which  extended  over  one  summer,  and  I 
had  no  experience  with  the  autogenous  vaccines 
which  had  apparently  secured  such  brilliant  re- 
sults with  Dr.  Garger.  The  fact  that  these  diph- 
theroids are  so  easily  isolated  from  any  sore  throat 
makes  it  probable  that  this  bacillus  of  Garger  is 
the  etiological  factor. 

A    MALARIAL    HOTBED   WITHIN    SIGHT   OF   THE   NATIONAL 
CAPITAL. 

Dr.  Thomas  W.  Jackson,  Fort  Washington,  Hd. : 
I  should  like  to  call  attention  to  the  continued  ex- 
istence of  malaria  within  fifteen  miles  of  Washing- 
ton. The  disease  continues  to  prevail  annually, 
but  in  a  greatly  diminished  degree,  owing  to  im- 
proved sanitary  condition  and  the  extermination  of 
the  mosquito.  The  medical  phases  are :  (1)  Advisa- 
bility of  quinine  prophylaxis;  (2)  the  duration  of 
the  treatment  period;  (3)  the  cause  and  percentage 
of  recurrences;  (4)  the  management  of  civilian 
cases  occurring  near  military  stations;  (6)  anti- 
mosquito.  Quinine  prophylaxis  has  been  disap- 
pointing; practically  a  failure.  It  is  a  false  and 
dangerous  doctrine. 

rascnssioN. 

Dr.  Damaso  Rivas,  Philadelphia:  My  experience 
has  been  that  it  is  very  difficult  to  get  patients  to 
take  the  quinine  faithfully,  and  that  it  is  most  effi- 
cacious to  give  it  one  hour  after  the  temperature 
begins  to  fall.  We  know  that  at  that  time  the 
parasite  is  very  young,  and  is  apt  to  take  more  qui- 
nine then  than  he  will  later.  The  doses  are  abont 
Vi  gr.  to  T%  gr.,  always  diluted  with  hydrochloric 
acid.  In  regard  to  the  recurrences  of  malaria,  un- 
questionably these  are  attributable  to  bad  manage- 
ment, that  is,  giving  quinine  at  the  wrong  time. 

Dr.  Willum  Kraus,  Memphis :  About  a  year  ago 
I  had  a  piatient  referred  for  the  administration  of 
salvarsan.  On  the  day  he  arrived  he  had  a  chill. 
The  result  of  the  salvarsan  was  partial  disintegra- 
tion of  rings — ^pseudo-autumnal  form — and  no  sub- 
sequent paroxysm  of  this  same  fever.  On  the  day 
following,  however,  the  malaria  became  more  active, 
but  coincident  with  that  there  was  the  disappear- 
ance of  parasites  and  since  that  time  the  patient  has 
not  had  any  further  recurrence.  It  is  possible  that 
this  remedy  may  have  a  differential  effect,  which  is 
the  very  thing  we  have  been  unable  to  obtain  with 
quinine. 

Dr.  Charles  Crato,  Washington,  D.  C:  I  am 
surprised  that  Dr.  Jackson  took  so  strong  a  stand 
about  quinine  prophylaxis.  I  do  not  think  that  it 
can  be  compared  for  a  moment  with  mosquito  ex- 
termination. Certainly,  however,  no  one  can  doubt 
for  a  moment  that  quinine  prophylaxis  has  had  a 
great  deal  to  do  with  the  eradication  of  malaria.  I 
believe  Dr.  Jackson's  experience  at  Fort  Washing- 
ton is  unfortunate.    I  had  an  experience  at  Fort 
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Stoltzenburg  which  was  the  opposite.  Stoltzenburg 
is  supposed  to  have  the  worst  record  for  malaria  of 
any  post  in  the  United  States  Army.  We  tried 
every  way  we  could  to  exterminate  malaria,  and 
finally  started  on  a  thorough  quinine  prophylaxis. 
We  had  the  patients  come  to  the  hospital  twice  a 
week,  and  made  them  take  it  in  the  presence  of  an 
officer.  When  we  did  that,  the  numerical  ratio  went 
down  over  60%. 

Db.  John  M.  Swan,  Rochester:  I  used  to  teach 
my  students  that  it  was  necessary  for  them  to  ad- 
minister quinine  to  their  patients  after  their  clini- 
cal recovery  for  at  least  two  years.  My  reasons  for 
teaching  that  was  that  I  accepted  the  theory  that 
the  recurrences  of  relapses  were  due  to  partheno- 
genesis. There  always  seemed  to  me  to  be  a  paral- 
lel between  this  disease  and  another  that  I  think 
is  due  to  an  animal  parasite,  namely,  syphilis.  We 
know  well  that  after  the  clinical  manifestations  of 
syphilis  are  gotten  rid  of,  it  is  necessary  to  continue 
treatment  for  a  long  period  to  prevent  symptoms.  I 
believe  the  administration  of  quinine  will  probably 
prevent  relapses.  Beferring  to  the  diagnosis  of 
unique  carriers  by  means  of  the  microscope,  I  would 
like  to  recall  to  your  mind  a  case  I  reported  in  1910. 
A  patient  who  reported  being  perfectly  well,  with  a 
normal  temperature  and  a  normal  picture  in  regard 
to  red  cells,  differential  leucocyte  count,  etc.  In 
March,  when  there  were  no  mosquitoes  in  the  place, 
he  had  a  case  of  a  typical  attack  of  malaria  with  the 
organisms  in  the  blood.  It  is  possible  for  a  person 
with  the  parasites  in  the  blood  to  present  a  i>erfectly 
normal  blood  picture  until  he  relapses. 

DiL  JuDSON  Daland,  Philadelphia:  Two  years 
Sgo  I  happened  to  have  an  opportunity  of  seeing  a 
case  which  clinically  had  the  same  result  as  the  one 
which  Dr.  Kraua  reports. 

Dr.  Joseph  H.  White,  President :  I  feel  that  proper 
prophylaxis  demands  not  only  the  destruction  of 
the  mosquitoes  and  the  destruction  of  the  unique 
carriers,  but  also  the  use  of  quinine  as  a  prophy- 
laxis. Just  one  instance  with  regard  to  a  unique 
carrier:  Four  years  ago  I  was  called  up  at  mid- 
night by  a  gentleman  and  asked  if  I  would  not  go 
to  a  certain  town  where  he  thought  he  had  found  a 
case  of  yellow  fever.  I  went,  very  much  afraid  of 
finding  yellow  fever,  and  looked  the  patient  over 
carefully — I  cannot  say  that  he  had  malaria.  I  ex- 
amined this  man's  blood  for  about  an  hour,  taking 
two  or  three  specimens,  and  got  nothing.  I  went 
back  and  looked  him  over  again,  after  being  away 
two  hours  in  the  laboratory;  found  him  with  a  ris- 
ing temperature;  took  another  specimen,  and  found 
organisms. 

Dr.  Jackson:  I  do  not  by  any  means  condemn 
quinine  prophylaxis  generally,  except  that  it  could 
not  be  substituted  for  mosquito  work.  As  to  the 
results  at  Gamp  Stoltienburg,  I  believe  that  where 
a  certain  procedure  can  be  carried  out  effectively, 
year  after  year,  anti-mosquito  work  is  far  more  ef- 
fective. The  principal  objection  I  have  to  the  wide- 
spread, indiscriminate  use  of  quinine  is  that  it  un- 
doubtedly vitiated  blood  diagnosis.  Under  those 
conditions,  you  may  frequently  be  badly  put  about 
for  a  diagnosis,  when  the  quinine  taken  has  been 
sufficient  to  drive  the  parasite  from  the  peripheral 
circulation.  As  to  the  reaction,  I  do  not  think  that 
any  of  us  are  in  a  position  to  lay  down  a  dogmatic 
length  of  time  over  which  medicine  shall  be  given, 
but  I  think  we  often  make  the  period  too  short.  I 
have  little  fear  of  the  drug  quinine.  I  think  we 
can   use  it,   without  fear  of  injury,   over  a  long 


period  of  time.  Usually  our  treatment  is  resumed 
and  our  blood  researches  are  not  kept  up,  and  that 
is  the  very  reason  why  we  have  recurrences  year 
after  year.  I  believe  that  the  only  guide  we  have  h 
repeated  examination  of  the  blood. 

The  following  resolutions  were  presented  by  Dr. 
Craig : 

Resolved,  That  the  American  Society  of  Tropical 
Medicine  endorse  the  creation  of  a  United  States 
Comission  for  the  Study  and  Prevention  of  Malaria. 

Resolved,  further.  That  Congress  be  called  upon 
to  appropriate  funds  for  this  purpose.  Seconded 
and  carried. 

Dr.  RrvAS  showed  some  microscopic  pictures  of 
lesions  of  leprosy  cells. 

The  following  papers  were  read  by  title: 

'Tellagra  in  Hawaii,  Report  of  a  Case,"  by  Dil 
E.  S.  Goodhue,  of  Honualoa. 

"Ulcero-Membranous,  or  Vincent's  Angina,"  liy 
Dr.  Elmer  S.  Tenny,  Zamboanga,  Mindanao,  Phil- 
ippine Islands. 

"Tubereulosis  Amongst  the  United  States  Troops 
Serving  in  the  Tropics,"  by  Dr.  Isaac  W.  Brewer, 
Fort  Niagara,  N.  T. 

The  following  were  elected  as  officers  for  the  en- 
suing year:  i?resident.  Dr.  Edward  R.  Stitt, 
Washington,  D.  C. ;  First  Vice-President,  Dr.  Rich- 
ard P.  Strong,  Manila,  P.  I. ;  Second  Vice-President, 
Dr.  Creighton  Wellman,  New  Orleans,  La.;  Secre- 
tary, John  M.  Swan,  Rochester,  N.  Y. ;  Assistant 
Secretary,  Dr.  Allen  J.  Smith,  Philadelphia,  Pa.; 
Treasurer,  Dr.  C.  Lincoln  Furbush,  Philadelphia, 
Pa. 

The  next  meeting  will  be  held  in  Washington, 
D.  C,  in  May,  1913. 


ESSEX    SOUTH    DISTRICT    MEDICAL   SO- 
CIETY. 

The  regular  meeting  of  the  Essex  South  District 
Medical  Society  was  held  at  the  Hotel  Seymour 
Lynn,  on  Thursday  evening,  March  13. 

Dr.  Frankun  S.  Newell  addressed  the  Society 
on 

the  indications  for  cesarean  operation. 

The  speaker  emphasized  the  importance  of  recog- 
nizing the  probable  necessity  of  operation  before 
the  onset  of  labor.  The  value  and  the  methods  of 
pelvic  measurement  were  given,  with  recognition 
of  their  limitations,  since  all  measurements  must  be 
of  the  false  pelvis  rather  than  of  the  diameters  of 
the  pelvic  canal  proper.  Methods  of  examination 
and  matters  which  must  be  considered  in  each  pa- 
tient in  determining  any  decision  for  Cesarean  op- 
eration were  considered.  Conditions  practicaDy 
forbidding  or  contra-indicating  Cesarean  ope^a^ 
tion  were  discussed. 

In  the  discussion  which  followed,  answering  in- 
quiry of  Dr.  Reed,  Dr.  Newell  described  the 
method  and  gave  the  results  of  tests  which  had 
been  made  of  scar  tissue  following  uterine  section. 

Answering  inquiry  of  Dr.  Bennett,  the  speaker 
gave  in  detail  method  of  treating  patients  with 
eclampsia  and  contracted  pelvis,  presenting  views  of 
the  most  eminent  obstetricians,  and  his  own  method 
of  treatment,  citing  cases  which  showed  different 
conditions.     The  value  of  careful  observation  of 
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blood  pTeesnre,  following  the  delivery,  and  recourse 
in  many  instances  to  liberal  bleeding  was  considered 
in  detaiL 

Dk.  Mark  W.  Biohabosom,  Secretary  of  the  State 
Board  of  Heidth,  spoke  on 

THE  OARE  AND  CONTROL  Or  TYPHOID. 

The  general  decline  of  typhoid  was  shown  in  sta- 
tistics. The  willingness  of  the  State  Board  to  co- 
operate with  physicians  in  diagnosis  and  limitation 
of  typhoid  was  pointed  out,  and  a  new  device, 
known  as  "The  Ox-Bile  Outfit,"  was  exhibited.  A 
test-tube  of  ox-bile,  with  cotton  pledget  on  a  glass 
rod,  will  be  mailed,  in  a  double  carrier,  upon  appli- 
cation by  any  physician,  and  upon  its  return  the 
State  Board  will  make  proper  examination  and  re- 
port Dr.  Richardson  dealt  with  carriers,  dis- 
cussed the  value  of  urotropin,  and  the  great  diffi- 
culty of  controlling  carriers,  particularly  intestinal 
carriers.  Prophylactic  treatment  was  thoroughly 
dealt  with,  the  experiences  of  the  U.  S.  Army  and 
of  large  hospitals  in  the  treatment  of  its  nursing 
staff,  were  described,  and  a  vaccine  outfit  furnished 
by  the  State  Board  of  Health  exhibited. 

In  the  subsequent  discussion  the  legal  rights  of 
local  Boards  of  Health  in  the  control  of  carriers 
were  presented  and  the  immediate  effects  in  typhoid 
inoculation  described. 


Soolt  Antinnfl. 


A  Practical  Treatise  on  Fractures  and  Disloca- 
tions. By  Lewis  A.  Stimson,  B.A.,  M.D., 
LLD.,  (Yalen),  Professor  of  Surgery  in  Cor- 
nell Medical  College,  New  York;  Consulting 
Surgeon  to  New  York,  Bellevue,  St.  John's 
and  Christ  Hospitals,  Corresponding  Member 
of  the  Sociftti  de  Chirugie,  Paris.  Seventh 
edition,  revised  and  enlarged,  with  459  illus- 
trations and  39  plates  in  monotint.  Lea  and 
Febiger.    1912. 

In  the  preface  Dr.  Stimson  says :  "The  prin- 
eipal  additions  to  this  edition  have  been  made 
in  connection  with  the  subject  of  treatment, 
especially  in  that  of  old  dislocations,  and  in  re- 
spect to  the  operative  treatment  of  recent  frac- 
tures. .  .  Three  new  sections  on  some  fractures 
of  small  bones  of  the  hand  and  foot,  and  one  on 
fracture  of  the  external  tuberosity  of  the  femur, 
have  been  added.  More  than  one  hundred  new 
illnstrations  from  photographs  and  skiagrams, 
have  been  added. ' ' 

The  book  is  now  a  well  made  volume  of  more 
than  900  pages.  Type  impression,  paper  and 
pictures  are  excellent;  the  iUustrations  as  a  rule 
are  well  chosen  and  helpful  The  arrangement 
of  the  subject  matter  varies  but  Uttle  from  pre- 
vious volumes.  It  would  seem  that  every  variety 
known  of  fracture  or  dislocation  receives  de- 
taUed  attention ;  as  a  reference  manual,  the  book 
is  especially  valuable. 


Dr.  Stimson  is  a  man  of  ripe  age,  wide  experi- 
ence and  mature  judgment.  He  has  lived  to  see 
many  methods  of  treatment  strenuously  advo- 
cated, enthusiastically  adopted,  modified,  and 
often  abandoned  for  cause.  In  spite  of  this,  his 
advice  is  sane  and  progressive  in  questions  of 
treatment  in  general  and  the  operative  treat- 
ment in  particular.  For  instance,  in  relation 
to  open  treatment  of  fracture  of  patella,  a  popu- 
lar and  necessarily  dangerous  procedure,  he 
says,  "The  general  practitioner,  and  even  the 
occasional  sui^eon,  is  not  only  justified  in  using 
a  non-operative  method,  but  he  ought  to  do  so." 
Stimson  himself  had  operated  for  this  condition 
250  times  up  to  1909.  Ke  justly  condemns  per- 
manent sutures,  and  all  methods  which  require 
drilling  the  bone;  allows  his  patients  to  leave 
the  hospital  with  posterior  splint,  plaster  and 
crutches  in  about  two  weeks;  cuts  the  dressing 
down  in  the  middle  in  front  and  has  it  removed 
at  night  after  a  month ;  and  in  less  than  three 
months  expects  90°  flexion  and  the  abandon- 
ment of  all  apparatus.  He  has  not  had  infection 
in  any  of  these  250  knee  joints. 

In  fracture  of  the  neck  of  the  femur,  Whit- 
man's correction  and  abduction  method  does  not 
appeal  to  him.  except  possibly  "in  relatively 
young  and  robust  patients  with  fracture  at  or 
near  the  base  of  the  neck. ' '  though  further  on  he 
seems  to  admit  that  traction  produces  abduction, 
and  that  this  in  moderation  (30-40°)  is  good. 
Since  Whitman  deliberately  produces  abduction 
and  maintains  it  without  traction,  it  is  not  quite 
obvious  why  Whitman's  method  should  not  be 
worthy  of  careful  trial,  even  in  old  patients. 

As  a  whole  the  book  is  admirable.  Bib> 
liography.is  extensively  noted;  treatment  is  de- 
scribed in  detail.  He  is  distinctly,  imposed  to 
open  treatment  of  simple  fractures,  unless  the 
indications  for  it  are  unmistakable,  definite  and 
compelling.  The  volume  will  continue  to  hold 
its  place  as  an  admirable  classic. 

Safeguarding  the  Special  Senses.  Qeneral  Ad-- 
vice  Regarding  the  Use  and  Preservation  of 
the  Eyes,  Bars,  Nose  and  Throat.  By  Henbt 
0.  Reik,  M.D.,  formerly  Associate  in  Ophthal- 
mology and  Otology  in  the  Johns  Hopkins 
Hospital,  etc.  pp.  123.  Illustrated.  Phila- 
delphia: F.  A.  Davis  Co.,  1912. 

Dr.  Reik  has  undertaken  a  practical  and  use- 
ful task  in  presenting  from  the  point  of  view  of 
an  expert  certain  facts  regarding  the  special 
senses  and  the  care  of  the  organs  subserving 
them.  Such  a  book  as  this  shotdd  find  an  espe- 
cially useful  place  among  the  laity  as  well  as 
in  the  profession.  In  fact,  the  simplicity  of 
style  is  such  that  persons  of  small  medical  train- 
ing would  find  it  entirely  understandable.  As  a 
means  of  prophylaxis  of  many  common  and  at 
the  outset  trifling  affections  the  small  volume 
should  find  an  acceptable  place.  An  index  adds 
to  its  value. 
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THE  DEATH  OP  QUEEN  ELIZABETH  AND 
OF  KING  JAMES  THE  FIRST. 

DuwNQ  the  current  week  occur  the  anniversti- 
ri«s  of  the  death  of  two  English  sovereigns, 
Queen  Elizabeth  and  her  immediate  successor, 
James  I. 

The  last  illness  of  good  Queen  Bess  apparently 
began  with  a  cold  which  she  caught  at  London 
in  January,  1603-  Partly  recovering,  she  went 
to  Richmond ;  but  in  the  latter  part  of  February 
was  again  taken  ill  and  from  that  time  grew 
steadily  worse  until  the  end.  Always  noted  for 
her  independence  and  obstinacy,  the  queen  was 
evidently  a  very  unruly  patient.  She  declined 
medical  treatment  and  refused  all  food  but 
manchet  bread  and  succory  pottage.  Lady 
Southwell,  one  of  the  maids  of  honor  in  attend- 
ance upon  her  majesty,  wrote  in  her  diary : — 

"She  kept  her  bed  15  dayes,  besides  3  daies 
she  sat  upon  the  stole,  and  one  day,  being  pulled 
up  by  force,  stood  on  her  feet  fifteen  hours.  Her 
Majesty  understood  that  Secretaire  Cecil  had 
given  forth  that  she  was  madd;  and  therefore 
in  her  sickness  did  manie  times  say  to  him, 
'Cicell,  know  that  I  am  not  mad.'  And,  al- 
though manie  reports  by  Cicell 's  meanes  were 
spread  how  she  was  distracted,  myself  nor  anie 
that  weare  about  her  could  never  perceive  that 
her  speeches  soo  well  adapted  proved  for  a  dis- 
tracted mind." 

The  queen  became  rapidly  emaciated.  Under 
date  of  March  19,  1603,  Beaumont,  the  French 
ambassador  to  the  court  of  "St.  James,  wrote  to 
his  sovereign : — 

"Queen  Elizabeth  had  been  very  much  indis- 
posed for  the  last  fourteen  days,  having  scarcely 
slept  at  all  during  that  period,  and  eaten  much 
less  than  usual,  being  seized  with  such  a  rest- 
lessness that,  although  she  had  no  decided  fever. 


she  felt  a  great  heat  in  her  stomach,  which 
obliged  her  every  moment  to  take  something  to 
abate  it,  and  to  prevent  the  phlegm,  with  which 
she  was  sometimes  oppressed, .from  choking  her." 

Thus  the  dauntless  old  lady  struggled  on 
against  her  growing  infirmity,  finally  lapsed  into 
recurrent  unconsciousness,  and  died  in  coma  on 
March  24,  1603,  in  her  seventieth  year.  Beau- 
mont writes  of  her  end: — 

"The  Queen  was  given  up  three  days  ago; 
she  had  lain  long  in  a  cold  sweat,  and  had  not 
spoken.  Yesterday,  and  the  day  before,  she  be- 
gan to  rest,  and  found  herself  better,  after  hav- 
ing been  greatly  relieved  by  the  bursting  of  a 
small  swelling  in  her  throat.  She  takes  no 
medicine." 

The  actual  cause  of  Elizabeth's  death  is  im- 
known,  as  no  autopsfy  was  performed.  From 
the  rather  meagre,  lay  clinical  history  of  her 
case,  however,  it  seems  likely  that  she  died  of 
anile  broncho-pneumonia,  though  she  may  well 
of  course  have  had  some  deep-seated  organie 
malignant  disease.  Surely  not  the  least  charac- 
teristic or  heroic  aspect  of  her  career  was  the 
stubborn  fight  which  the  indomitable  queen 
made  against  her  unwelcome  malady. 

Elizabeth  was  immediately  succeeded  by  her 
nephew,  James  VI  of  Scotland,  whose  life,  like 
Pope's,  seems  to  have  been  one  long  disease.  He 
was  popularly  supposed  to  have  derived  his  in- 
firmities from  the  circumstances  attending  the 
pregnancy  of  his  mother,  Mary  Queen  of  Soots- 
He  was,  in  fact,  a  backward  child,  not  learning 
to  walk  until  his  sixth  year.  He  was  suckled 
by  a  drunken  wet  nurse.  He  had  adenoids,  with 
the  high  palatal  arch,  narrow  fauces  and  typical 
facies  associated  therewith.  He  was  easily  af- 
fected by  cold  and  damp,  subject  to  catarrh,  al- 
ways blowing  his  nose;  and  his  lungs,  says  Sir 
Theodore  Mayune,  one  of  the  royal  physicians, 
"were  often  attacked  by  fluxion." 

At  an  early  age  James  lost  all  his  teeth,  from 
neglect,  and  thereafter  formed  the  habit  of  bolt- 
ing his  food  whole,  which  he  did  in  inordinate 
quantities.  Naturally  he  suffered  much  from 
biliousness,  colic,  flatulence,  occasional  jaundice, 
and  habitual  constipation,  alternating  with  pe- 
riods of  diarrhea.  He  had  hemorrhoids  which 
bled  almost  daily.  His  legs,  which  were  slender 
and  poorly  developed,  were  made  still  further 
unequal  to  the  support  of  his  large  body  by  fre- 
quent attacks  of  arthritis. 

King  James  was  not  only  a  glutton,  but  was 
also  grossly  intemperate  in  his  use  of  alcoholic 
beverages.    "In  the  matter  of  drink,  he  erred  in 
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quantity,  quality,  frequency,  time,  and  order. 
He  drank  beer,  ale,  Spanish  wine,  sweet  French 
wine,  white  wine  and  mnscatelle.  He  loved  all 
sweet  wines  and  hated  all  water  and  watery 
drinks."  Naturally  be  suffered  much  from 
gravel,  and  sometimes  passed  friable  calculi. 
He  also  had  occasional  hematuria.  In  view  of 
these  dietetic  excesses,  his  famous  diatribes 
against  the  use  of  tobacco  seem  all  the  more  in- 
consistent. 

Finally,  on  March  5, 1625,  the  king  was  seized 
with  a  so-called  tertian  ague.  Evidently  the 
diagnosis  was  in  some  doubt,  for  his  physician, 
Lingard  says,  subsequently  called  the  malady 
"gout  in  the  stomach."  James  was  as  obstinate 
as  Elizabeth  in  refusing  medicine.  Perhaps 
there  may  have  been  at  their  time  a  popular 
revulsion  against  the  polypharmacy  of  the  Tudor 
age,  which  may  well  have  led  Shakespeare  to  put 
in  Macbeth 's  mouth  the  famous  phrase,  "Throw 
physic  to  the  dogs,  I'U  none  of  it." 

Whatever  his  malady.  King  James  grew  rap- 
idly worse,  and  died  on  March  27,  1625,  two 
hundred  and  eighty-eight  years  ago  today.  The 
manner  of  his  death  was  as  pious  and  fuU  of 
godly  edifying  apophthegms  as  his  life  had  been 
of  excesses  at  the  table.  George  Eglisham,  one 
of  the  royal  physicians,  writes  that  before  his 
death,  "the  King's  body  and  head  sweUed  above 
meassure,  his  haire  with  the  skin  of  his  head 
stuck  to  the  pillow,  his  nailes  became  loose  upon 
his  fingers  and  toes."  There  was  a  rumor  that 
he  had  been  poisoned,  but  this  seems  quite  un- 
founded; the  manner  of  his  life  would  surely 
account  for  the  symptoms  of  his  last  sickness. 
He  finaUy  lapsed  into  coma,  and  "ceased  upon 
the  midnight  without  pain." 

The  antopsy  was  performed  on  March  29. 
Joseph  Mead  states  that  "when  his  body  was 
opened  by  the  physicians,  they  found  his  heart 
of  an  extraordinary  bigness,  all  his  vitalls  sound, 
as  also  his  head,  which  was  very  full  of  braines, 
but  his  blood  was  wonderfully  tainted  with  mel- 
ancholy, and  the  corruption  thereof  supposed 
the  cause  of  his  death." 

Another  quaint  account  of  the  autopsy  is 
found  in  a  letter  from  Mr.  William  Neve  to  Sir 
Thomas  HoUandem: — 

"The  King's  body  was  disbowelled,  and  his 
heart  was  found  to  be  great  but  soft,  his  liver 
freshe  as  a  young  man 's,  one  of  his  kidneys  very 
good,  but  the  other  shrunke  so  little  as  they 
could  hardly  find  it,  wherein  there  was  two 
stones.  His  lites  and  gall  black ;  judged  to  pro- 
ceed of  melancholy.    The  semyture  of  his  heade 


so  stronge  as  they  could  hardly  breake  it  open 
with  a  chesill  and  a  sawe;  and  soe  full  of 
braynes  as  they  could  not,  upon  the  openinge, 
keepe  them  from  spilling;  a  great  mark  of  his 
infinite  judgement." 

With  this  naif  statement,  and  the  knowledge  of 
his  clinical  history  as  it  has  been  given,  it  seems 
fair  to -conclude  that  James  probably  died  in 
uremic  coma  from  chronic  cardio-renal  disease. 
The  items  about  his  abundance  of  brains,  and 
the  admiration  excited  thereby,  seem  peculiarly 
amusing.  Perhaps,  taken  in  conjuction  with 
the  known  facts  about  his  habits  of  life,  they 
may  be  held  to  justify  the  statement  of  his  tu- 
tor, Qeorge  Buchanan,  that  King  James  I  was 
"the  most  learned  fool  in  Europe." 


EXTERMINATION  OP  THE  BAT. 

The  idea  of  civic  spring  cleaning  is  in  the  air. 
A  most  important  item  in  such  housecleaning  is 
rat  extermination,  for  this  pest,  while  occasion- 
ing an  enormous  economic  loss  to  civilization,  is 
a  serious  menace  to  health.  A  crusade  against 
the  rat  is  reported  to  be  under  way  in  Wash- 
ington; the  Housewives'  Leagues  of  New  York 
City  is  contemplating  the  like;  and  it  is  to  be 
hoped  the  movement  may  become  national.  If 
things  have  not  changed  very  materially  in  the 
Mississippi  Valley  since  Mkrk  Twain  wrote 
"Huckleberry  Finn,"  that  region  would  seem 
in  great  need  of  an  anti-rat  campaign. 

Besides  householders,  the  Metropolitan  Retail 
Qrocers'  Associa^gp,  storekeepers,  restaurant 
and  hotel  men,  and  tradesmen  generaUy  are 
anxious  for  rat  riddance  Mrs.  Julian  Heath, 
the  President  of  the  Housewives'  League  in 
New  York,  City  describes  the  conditions  of 
things  in  a  single  market,  which  is  so  overrun 
with  rodents  that  dogs  and  cats  have  to  be 
maintained  for  their  destruction,  else  the  rats 
would  take  entire  possession  of  the  market. 
"And  of  course  it  is  not  pleasant  to  know  that 
the  places  from  which  our  food  comes  are  in- 
fested with  rats  and  with  other  animals  retained 
to  drive  them  ont."  The  League  first  sought  to 
exerminate  the  store  cat,  which  likes  to  sleep  on 
sugar  barrels  or  on  vegetables;  but  the  store- 
keeper declared  he  had  to  keep  the  cat  for  de- 
stroying the  rat.  The  League  believes  both  cat 
and  rat  should  go,  and  that  the  ferret  should  do 
the  cat's  work.  Housekeepers  •who  keep  their 
foodstuffs  properly  covered  do  not  have  rats. 

It  is  really  startling  to  consider  how  prolific 
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the  rat  is.  Were  it  not  for  the  law  of  the  sur- 
vival of  the  fittest,  and  that  other  law  of  nature 
by  which  sentient  things  are  constantly  preying 
on  one  another,  the  rat  would  within  a  few 
years  make  the  globe  absolutely  uninhabitable 
for  man.  The  female  has  three  or  four  litters  a 
year,  beginning  to  breed  when  they  are  four  or 
five  months  old.  The  average  litter  is  ten,  but 
it  oftentimes  numbers  fourteen  or  more.  It  is 
consequently  estimated  that  a  single  pair,  breed- 
ing without  check  or  life  losses,  three  litters  of 
ten  a  year,  would  soon  have  a  progeny  number- 
ing upwards  of  twenty  millions.  The  roof  or 
Egyptian  rat  usually  infests  ships ;  and  is  more 
common  along  our  coast,  especially  in  the  South. 
The  brown  rat  is  the  inland  pest,  destroying 
more  property  than  all  other  noxious  animals 
combined.  "If  for  each  cow,  horse,  sheep  and 
hog  on  the  farm  of  the  United  States  our  farmen 
support  one  rat  on  grain,  the  toll  levied  on  the 
cereals  by  these  rodents  would  reach  one  hun- 
dred million  dollars  a  year" ;  so  states  the  Farm- 
er's Bulletin  297  of  the  Departmen  of  Agricul- 
ture at  "Washington. 

Both  rats  and  mice  are  probably  much  more 
frequent  disseminators  of  disease  than  is  gener- 
ally accounted.  Bats  seem  to  have  been  almost 
entirely  responsible  for  the  propagation  of  bu- 
bonic plague  from  port  to  port  "They  have 
brought  forth  from  their  sunless  and  foul  hiding 
places  the  germs  of  typhus  and  typhoid  fever, 
and  no  doubt  also  of  tuberculosis." 

In  Chicago  stock  yards  hogs  have  been  seen 
to  catch  and  eat  rats,  andj:«t8  to  devour  the 
tainted,  diseased  flesh  of  the  hog ;  there  must  in 
such  circumstances  be  a  mutual  transference  of 
trichonosis.  Rodents,  again,  are  very  susceptible 
to  hydrophobic  infection ;  their  bite  would  seem 
capable  of  transferring  the  rabies  virus. 

Rats  may  be  destroyed  by  poison,  traps,  fer- 
rets and  fumigation.  Barium  carbonate  and 
strychnine  are  the  most  useful  poisons.  Traps 
are  very  effective  if  persistently  used;  the 
"guillotine"  or  "breakback"  trap,  made  en- 
tirely of  metal,  is  perhaps  the  best.  Ferrets  and 
dogs  are  useful,  but  only  whep  employed  by 
persons  experienced  in  handling  them.  In  fu- 
migation a  wad  of  cotton  saturated  with  carbon 
disulphide  is  pushed  into  the  burrow,  and  the 
opening  closed  with  soil  to  prevent  the  escape  of 
gas.  This  method  is,  of  course,  not  available  in 
dwellings.  Preparations  containing  hydrocyanic 
acid  gas  have  been  used,  the  result  being  loss  of 
human  life. 


The  rat  is  after  all  an  indicator  of  unhygienie 
conditions,  of  filth  and  of  putrescence;  he  is 
oftentimes,  under  civic  conditions  at  least,  one 
of  nature's  scavengers.  Rats,  unless  they  would 
starve,  must  necessarily  desert  houses  properly 
constructed,  well-drained  and  clean  from  the 
foundations,  for  places  more  congenial  to  their 
alimentary  needs.  In  cities  the  careful  screen- 
ing of  the  entrance  to  sewers  and  the  stopping 
of  all  holes  in  the  floors  and  walls  of  houses 
should,  in  addition  to  the  measures  stated,  fwm 
a  part  of  the  sanitary  movement  which  seems 
now  to  be  in  progress  throughout  tiie  United 
States. 


THE  ETIOLOGIC  ORGANISM  OP  POLIO- 
MTBLITIS. 

In  the  issue  of  the  Journal  of  the  American 
Medical  Association  for  Feb.  1,  1913,  (VoL  Ix, 
p.  362)  Flexner  and  Noguchi  made  a  prelimi- 
nary report  on  their  experiments  in  the  cultiva- 
tion of  the  virus  of  poliomyelitis.  Employing 
the  method  and  media  successfully  used  by 
Noguchi  in  the  cultivation  of  spirochetes,  the 
authors  made  cultures,  both  with  Berkefeld  fil- 
trates and  with  tissues  in  substance  from  the  brain 
and  spinal  cord  of  human  patients,  dead  of  epi- 
demic poliomyelitis,  and  of  monkeys  the  subjects 
of  the  experimental  disease.  The  minute  anae- 
robic colonies  thus  obtained  were  found  to  con- 
sist of  globular  or  globoid  bodies  averaging  from 
0.15  to  0.3  micron  in  diameter.  They  occur 
single,  and  in  pairs,  chains,  or  masses.  In  older 
cultures  involution  forms  were  observed.  The 
organisms  stain  a  pale  reddish-violet  with 
Giemsa's  solution.  With  these  cultures,  two  se- 
ries of  monkeys  were  inoculated  and  devel(^ 
typical  experimental  poliomyelitis,  with  the 
characteristic  pathologic  findings  at  autopsy. 
From  their  nervous  tissues  other  monke3rs  were 
successfully  inoculated  with  the  disease  and  the 
same  organism  was  recovered  in  pure  culture. 

These  experiments  demonstrated  that  a  filter- 
able virus  is  not  necessarily  an  ultra-microscopic 
organism.  It  seems  highly  probable  that  they 
also  isolated  the  etiologic  agent  of  poliomyelitia 
It  was  not  yet,  however,  definitely  proved  that 
the  transmission  of  the  disease  might  not  be  dae 
to  the  carrying  over,  with  the  cultures  of  the 
globoid  bodies,  of  a  quantity  of  the  original 
virus  sufficient  to  cause  paralysis  in  the  inocu- 
lated monkeys.  A  third  series  of  experimental 
inoculations  of  later  generations  of  the  cultures 
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was  therefore  instituted  to  exclude  this  possi- 
bility. 

A  recent  press  report  from  Baltimore  stated 
that  the  snccessful  completion  of  this  final  series 
of  experiments  was  announced  by  Dr.  Flexner 
at  the  Johns  Hopkins  Hospital  on  March  14.  If 
this  be  true,  it  would  appear  that  the  organism 
of  poliomyelitis  has  at  last  been  isolated  and  de- 
scribed. The  publication  of  a  further  official 
report  may  be  expected  from  Dr.  Plexner. 
Meanwhile,  it  seems  probable  that  he  and  Nogu- 
ehi  have  really  demonstrated  the  true  cause  of 
poliomyelitis,  thereby  adding  not  only  to  their 
own  important  achievements  as  InTestigators, 
but  to  the  deserved  credit  of  American  scientific 
research. 

The  etiologic  and  the  transmitting  agent  of 
poliomyelitis  being  both  known,  further  experi- 
ment should  develop  effective  means  for  the 
prevention  and  treatment  of  the  disease. 


MEDICAL  notes; 
Pbizes  poe  Essays  on  Diabetes. — It  is  an- 
nounced that  one  or  more  prizes  have  been  of- 
fered by  the  Society  of  Karlsbad  Physicians  for 
eagays  on  "The  Treatment  of  Diabetes  Mellitus, 
with  Special  Reference  to  Balneotherapy." 

"The  jury  will  be  Hofrat  Professor  Dr.  Bitter 
T.  Taksch,  of  Prague ;  Professor  Dr.  Luethje,  of 
Kiel;  Professor  Dr.  Ortner,  of  Vienna;  Profes- 
sor Dr.  Schmidt,  of  Innsbruck ;  and  Dr.  Edgar 
Ganz,  President  of  the  Society  of  Karlsbad  Phy- 
sicians. It  remains  optional  with  the  judges  to 
award  either  one  prize  of  5000  kronen,  or  two 
prizes  of  3500  kronen  and  1500  kronen,  or  three 
prizes  of  2500  kronen,  1500  kronen,  and  1000 
kronen.  The  competition  is  open  to  physicians 
of  all  countries.  Any  language  may  be  used. 
The  essays  must  be  presented  by  Dec.  31,  1913. 
Any  further  information  may  be  obtained  from 
the  Society  of  Karlsbad  Physicians  in  BLarls- 
bad." 

A  Bbttish  Centenarian  Vetbrinaby. — Mr. 
W.  Allison,  a  veterinary  surgeon,  who  died  re- 
cently at  Harrowgate,  England,  is  said  to  have 
been  bom  on  Dec.  4,  1812. 

A  Centenabian  Rabbi. — Rev.  Abraham  Isaac 
Trager,  a  rabbi  who  died  recently  at  Charleston, 
S.  C,  is  said  to  have  been  bom  in  1807  in  Russia. 
He  migrated  to  New  York  in  1850.  He  is  sur- 
vived by  two  aged  daughters,  23  grandchildren, 
and  30  great-grandchildren. 


Three  Living  Centenarians  and  Their  Hab- 
its.— John  Miinsinger,  of  Howard,  Kan.,  is  said 
to  have  been  bom  on  Dec.  14,  1812,  and  to  have 
already  144  living  descendants.  He  attributes 
his  excellent  health  to  his  moderation  in  all 
tilings.  He  has  never  tasted  alcoholic  beverage, 
but  has  smoked  tobacco  temperately  for  the  past 
80  years. 

Charles  Weidner,  of  Sparkhill,  Rockland 
County,  N.  Y.,  is  said  to  have  been  born  on 
March  14,  1811.  He  can  still  read  without 
glasses.  He  eats  sparingly,  and  never  uses  alco- 
hol or  tobacco. 

Jean  Boudin,  of  Toronto,  Canada,  is  locally 
reputed  to  be  122  years  old.  He  has  one  living 
great-granddaughter.  His  longevity  he  ascribes 
to  a  diet  of  baked  apples,  brown  bread,  and 
boiled  milk.  He  drinks  no  alcohol,  but  smokes 
tobacco  freely. 

Birth  of  Quadruplets. — An  unauthenticated 
report  from  Scarsdale,  N.  S.,  on  March  16  states 
that  Mrs.  Eisenhauer  of  that  town  has  recently 
given  birth  to  quadruplets,  three  girls  weighing 
six  pounds  each,  and  a  boy  weighing  5%  pounds. 
Allowing  ly^  pounds  for  the  weight  of  the  pla- 
centa, this  would  make  a  total  uterine  content 
of  25  pounds,  which  seems  almost  incredibly 
large. 

Dedication  of  Tuskegee  HosprpAL. — The  new 
John  A.  Andrew  Memorial  Hospital  at  Tus- 
kegee, Ala.,  erected  at  a  cost  of  $55,000,  has  re- 
recently  been  completed  and  dedicated. 

"The  hospital  is  a  two-story  brick  structure 
and  is  located  west  of  the  old  hospital.  In  plan, 
it  is  in  the  shape  of  the  letter  'B.'  The  site  on 
which  it  stands  is  one  of  the  high  points  on  the 
school  grounds  and  overlooks  almost  the  entire 
campus. 

"The  outside  dimensions  are  90  by  136  feet, 
the  three  wings,  or  stems  of  the  *E,'  projecting 
on  the  rear.  On  the  southwest,  or  main  side,  is 
a  one-story  porch  10  feet  wide  and  82  feet  long, 
supported  by  cement  columns.  The  roof  of  this 
porch  is  flat  and  built  of  reenforced  concrete  to 
permit  using  it.  The  main  feature  of  the  front 
is  a  colonial  porch  14  feet  wide,  supported  by 
four  large  cement  columns  extending  the  full 
height  of  the  building  and  supporting  a  gable 
roof.  Over  the  column  is  a  carved  stone  giving 
the  name  of  the  building. 

"The  main  entrance  to  the  building  is  from 
this  porch  through  wide  double  doors  into  a  hall 
8  feet  6  inches  wide.  This  hall  leads  to  the 
kitchen  and  dining-room.    At  the  centre  of  the 
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building,  the  e&trance  hall  intersects  another  hall 
8  feet  6  inches  wide  at  right  angles.  The  en- 
trance hall  contains  a  commemorative  bronze 
tablet. 

"The  first  story  contains  the  offices  for  the 
medical  director  and  internes,  an  emergency 
vard,  laboratory,  classroom,  nurses'  rooms,  girls 
and  boys'  convalescent  and  detention  wards, 
bedroom  for  internes,  x-ray  room,  diet  kitchen, 
girls  and  boys'  waiting-room,  drug  room, 
kitchen,  dining-room,  pantry,  toilets,  closets,  etc. 

"The  second  story  contains  large  girls  and 
hoyt'  surgical  and  medical  wards  and  four  pri- 
vate wards,  two  of  which  have  private  bath- 
rooms, bedroom  and  sitting-room  for  the  head 
nurse,  children's  ward,  maternity  wards,  diet 
kitchen,  operating-room,  sterilizer-room,  recov- 
ery room,  anesthetizing-room,  toilet-rooms,  linen 
closets,  etc. 

"The  basement  contains  a  large  storage  room 
for  furniture,  medical  supplies,  etc.  Not  includ- 
ing the  hall,  the  building  contains  fifty  rooms, 
the  basement  containing  one,  the  first  story 
twenty-three,  and  the  second  story  twenty-six. 
Generous  ^>ace  is  provided  for  fifty-three  beds, 
sixteen  on  the  first  story  and  thirty-seven  on  the 
second  story.  This  does  not  include  the  bed- 
rooms which  have  been  provided  for  the  head 
nurse,  assistant  head  nurse  and  internes. 

"A  passenger  elevator,  five  by  seven  feet,  is 
provided  and  a  dumb  waiter  for  carrying  food  to 
the  second  floor.  Two  wide  stairways  lead  from 
the  first  to  the  second  story.  Wide  porches  are 
provided  on  all  sides  of  the  building,  the  roof 
being  flat  and  made  of  concrete,  as  described  for 
that  on  the  front 

"The  building  is  constructed  of  brick  with  ar- 
tificial stone  trimmings.  The  roof  is  covered 
with  slate.  The  interior  finish  is  yellow  pine, 
except  the  floors,  which  are  of  birch.  The  floors 
of  the  halls,  kitchens,  and  bath-rooms  are  ter- 
razzo.  The  operating-room,  sterilizing-room  and 
anesthetizing-room  have  tile  floors  and  tile 
wainscoting;  other  floors  are  rift  yellow  pine 
and  maple.  A  silent  nurses'  call  system,  oper- 
ated by  electricity,  has  been  installed,  and  a 
complete  x-ray  apparatus.  The  building  is 
lighted  throughout  by  electricity,  and  heated  by 
steam.  Modem  sanitary  plumbing  has  been  in- 
stalled throughout  in  bath-rooms,  kitchens,  etc. 

"The  aim  has  been  to  make  the  building  thor- 
oughly sanitary  and  to  this  end  mouldings  have 
been  omitted,  sanitary  doors,  glass,  hardware, 
and  other  hospital  fixtures  and  furniture  have 
been  used.  The  walls  are  finished  in  hard  wall 
plaster  and  painted  in  such  a  way  that  they  can 
be  washed  without  injury  to  the  paint.  Archi- 
tecturally, the  building  is  designed  in  the  col- 
onial style  and  in  harmony  with  the  other  large 
buildings  on  the  school  grounds.  The  building 
is  largely  the  result  of  students'  work  from  the 
digging  of  the  clay,  the  making  and  laying  of  the 
bricks  to  the  installation  of  the  electrical  work, 
the  plumbing  and  steamfitting. " 


The  hospital  is  the  gift  of  Mrs.  Elizabeth  A 
Mason,  of  Beadville,  Mass. 

Relics  of  Db.  Edward  Jenker. — Among 
other  historical  medical  objects  of  exceptional 
interest  that  have  been  secured  for  the  Histor- 
ical Medical  Exhibition,  organized  by  Mr.  Heniy 
S.  Wellcome,  and  which  will  be  opened  in  Lon- 
don during  the  meeting  of  the  IntematioDal 
Medical  Congress  in  the  coming  summer,  are 
many  personal  relics  of  Dr.  Edward  Jenner,  th« 
discoverer  of  vaccination.  These  include  the 
original  lancets  and  scarifiers  he  employed  dur- 
ing his  first  experiments,  his  case  and  account 
books,  his  snuff  box,  medicine  chest  and  maiqr 
other  interesting  articles.  A  large  collection  of 
autograph  letters  of  Jenner 's,  some  of  unique  in- 
terest, have  also  been  loaned,  together  with  the 
armchair  from  his  study  and  in  which  he  died. 
Other  objects  connected  with  the  life  of  Jenner 
are  also  to  be  exhibited,  including  many  valuable 
portraits  of  himself  and  family,  painted  at  dif- 
ferent periods,  the  illuminated  addresses  pre- 
sented to  him,  together  with  the  freedoms  of  the 
cities  of  London  and  Dublin,  also  medals,  and 
other  documents  of  special  interest. 

Concerning  the  history  of  anesthesia,  many  in- 
teresting relics  are  to  be  exhibited  beginning 
with  the  original  autograph  journal  and  mann- 
scripts  of  Henry  Hill  Hickman,  F.B.C.S.,  the 
discoverer  of  the  application  of  the  principle  of 
anesthesia  by  inhalation  for  surgical  operations, 
which  he  proved  by  actual  experiments  on  ani- 
mals in  1823.  Personal  relics  of  Sir  James 
Simpson,  and  some  of  the  earliest  forms  of  ap- 
paratus for  administering  chloroform  and  ether 
will  constitute  an  exhibit  of  more  than  usoal 
interest. 

Those  who  may  possess  any  objects  of  a  simi- 
lar character  connected  with  the  history  of  medi- 
cine and  the  allied  sciences,  and  who  would  be 
willing  to  loan  them,  should  communicate  with 
the  Secretary,  54a  Wigmore  Street,  London,  W., 
England,  who  will  be  pleased  to  forward  a  com- 
plete illustrated  catalogue  to  anyone  interested. 

Medical  Society  op  the  Missouri  Vallet.— 
The  spring  meeting  of  this  Society  was  held 
at  the  Coates  House,  Kansas  City,  March  20,  21. 
22,  with  the  third  day  devoted  entirely  to  cKnies 
in  the  various  hospitals.  The  Jackson  Connty 
Medical  Society  was  the  host,  and  a  commit- 
tee of  arrangements  was  appointed,  eom- 
prising  Drs.  H.  E.  Pearse,  R.  L.  Sutton  and  E. 
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0.  Blair.  A  symposium  on  cancer,  a  dinner  at 
the  Coates  House,  and  an  address  by  Surgeon- 
General  Rupert  Blue  were  features  of  the  first 
day. 

Am  Adult  Pabthenoqenetic  Female  Feoq. — 
On  Feb.  28,  a  reception  was  given  by  the  Man- 
hattan Medical  Society,  New  York,  to  Dr. 
Jacqnes  Loeb,  of  the  Rockefeller  Institute  for 
Medical  Research,  at  which  he  spoke  on  "Some 
Recent  Experiments  in  Artificial  Parthenogene- 
ns."  He  is  reported  to  have  stated  that  a  fe- 
male frog,  thus  produced  from  an  artificially 
fertilized  egg,  had  reached  adult  life  and,  on  ex- 
amination after  accidental  death,  had  been  found 
to  have  normally  developed  organs  throughout, 
ineluding  ovaries  containing  apparently  normal 
ova. 

A  Heatt  Woman. — Melissa  Cooper,  a  negress, 
who  died  on  March  15,  at  Grayson,  Gwinnett 
County,  Qa.,  is  said  to  have  weighed  613  pounds 
at  the  time  of  her  death.  Presumably  some 
pituitary  lesion  accounted  for  this  phenomenon. 

An  Expedition  to  the  Amazon. — On  March 
19  the  steam  yacht  Pennsylvania  sailed  from 
Philadelphia  on  a  three  years'  trip  of  explora- 
tioa  up  the  Amazon  River.  Dr.  Franklin 
Church,  of  New  York,  is  physician  to  the  party, 
and  will  make  a  special  study  of  tropic  disease. 
The  expedition  is  sent  out  by  the  University  of 
Pennsylvania. 

Stanford  TJniversitt  Medical  School. — The 
clinical  and  laboratory  building  of  the  Stan- 
ford University  Medical  School  at  San  Fran- 
cisco, formerly  used  bj»  Cooper  Medical  College, 
has  recently  been  remodeled  at  a  cost  of  about 
$40,000. 

"The  lower  floor  of  the  building  is  devoted 
entirely  to  the  surgical  out-patient  clinic,  the 
surgical  specialties  and  the  history  room  and 
drug  store,  the  second  floor  to  the  medical  out- 
patient clinic  and  the  clinics  of  pediatrics,  neu- 
rology and  dermatology.  The  three  upper  floors 
are  devoted  to  the  pathological  museum  and  the 
laboratories  of  experimental  medicine,  pathol- 
ogy,  pharmacology  and  experimental,  surgery. 
Reading  rooms  have  been  provided  for  the  stu- 
dents in  close  connection  with  the  clinical  labora- 
tory. This  laboratory  and  the  out-patient  de- 
partment are  separated  by  only  a  short  corridor 
from  the  clinical  wards  of  Lane  Hospital  so 
that  both  in-  and  out-patient  material  is  equally 
available  for  purposes  of  teaching.     The  front 


part  of  Lane  Hall  has  been  converted  into  a 

modem  amphitheater  suitable  for  demonstra- 
tions. About  12,000  patients  were  received  by 
the  out-patient  department  during  the  past  year, 
with  a  total  number  of  visits  of  over  60,000. ' ' 

Assassination  op  Kino  George  op  Greece. — 
The  assassination  of  the  King  of  the  Hellenes  on 
March  18  at  Salonica  by  a  feeble-minded  fanatic 
brings  a  brilliant,  diplomatic,  and  successful 
reign  to  an  untimely  though  dramatic  end.  The 
king  died  within  a  few  moments  of  hemorrhage 
from  a  gunshot  wound  of  the  heart.  Like  his 
father,  the  late  King  Christian  of  Denmark, 
King  GJeorge  was  strongly  democratic  in  his  hab- 
its, and  was  idolized  by  the  people.  He  died  by 
"one  of  the  risks  of  his  trade," — to  use  King 
Humbert's  phrase — ^but  that  does  not  at  all  miti- 
gate "the  deep  damnation  of  Ids  taking  off." 

boston  and  new  ENGLAND. 

Ma&sachusbtts  Homeopathic  Hospital. — 
The  recently  published  forty-third  annual  report 
of  the  Massachusetts  Homeopathic  Hospital  re- 
cords the  work  of  that  institution  for  the  calen- 
dar year  1912.  During  this  period  6007  patients 
were  treated  in  the  wards  of  the  main  hospital ; 
and  to  the  out-patient  department  12,144  pa- 
tients made  40,850  visits.  The  externes  made 
7445  visits  and  the  nurses  6297  visits  at  patients' 
homes.  In  the  Haynes  Memorial  270  cases  of 
conta^ous  disease  were  treated,  and  850  children 
at  the  Clark  ward.  From  the  training-school  27 
nurses  were  graduated. 

Danvebs  State  Hospital. — The  recently  pub- 
lished thirty-fifth  annual  report  of  the  trustees 
of  the  Danvers  State  Hospital  records  the  work 
of  that  institution  for  the  year  ended  Nov.  30, 
1912.  During  this  period  985  male  and  1177 
female  patients  have  been  under  treatment  in 
the  hospital.  Of  these,  66  were  discharged  as 
recovered.  Death  occurred  in  169  cases,  in  80 
of  which  complete  autopsies  were  performed. 
From  the  training-school  14  nurses  were  gradu- 
ated. A  special  appropriation  of  $45,000  is 
needed  for  the  erection  and  equipment  of  a 
suitable  building  for  male  attendants  and  mar- 
ried couples  now  housed  in  attics  and  hospital 
wards. 

Pure  Food  Fines. — ^Before  the  Boston  Mu- 
nicipal court  last  week  18  defendants,  dealers  in 
this  city,  were  fined  sums  aggr^ating  $265  for 
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various  violations  of  the  pure  food  laws,  chiefly 
in  regard  to  the  sale  of  milk,  butter  and  vinegar. 

Habt  Hospitai.  Training  School. — The  third 
annual  graduation  exercises  of  the  Hart  Hos- 
pital training  school  were  held  last  week  in  Box- 
bury.  Dr.  Harold  W.  Baker,  of  Boston,  pre- 
sented diplomas  to  five  pupil  candidates. 

Recent  Hospital  Beqijests. — The  will  of  the 
late  Freeman  Ballard  Shedd,  of  Lowell,  Mass., 
who  died  recently  in  Miami,  Fla.,  was  probated 
at  Lowell  on  Mar.  17.  It  contains  a  bequest  of 
$100,000  to  the  Lowell  General  Hospital,  which 
is  also  a  reversionary  legatee  of  the  estate. 

The  will  of  the  late  Helen  M.  Turner,  of 
Brookline,  Mass.,  which  was  allowed  on  Mar.  19 
in  the  Norfolk  probate  court  at  Dedham,  Mass., 
contains  bequests  of  $1000  each  to  the  Boston 
Floating  Hospital  and  to  the  Industrial  School 
for  Crippled  and  Deformed  Children,  Boston. 

New  EnqIx^nd  Baptist  Hospital. — The  re- 
cently published  nineteenth  annual  report  of  the 
New  England  Baptist  Hospital  records  the  work 
of  that  institution  for  the  calendar  year  1912. 
During  this  period  a  total  of  778  patients  re- 
ceived 12,776  days  of  treatment  in  the  hospital', 
and  9  nurses  were  graduated  from  the  training 
schooL  The  completion  and  occupation  of  the 
new  bungalow  and  the  installation  of  electric 
light  during  the  year  have  added  notably  to  the 
comfort  and  efficiency  of  the  hospital.  A  larger 
proportion  of  free  service  to  the  poor  has  been 
rendered  than  in  any  previous  year  of  the  insti- 
tution's history. 

Appropriation  for  Consumptives'  Hospital. 
— In  their  recent  report,  the  trustees  of  the  Bos- 
ton Consumptives'  Hospital,  Mattapan,  Mass., 
recommended  an  appropriation  of  $125,000  for 
the  construction  of  a  new  hospital  pavilion  and 
two  cottage  wards.  The  president  of  the  Boston 
Association  for  the  Belief  and  Control  of  Tuber- 
culosis, in  a  public  letter  to  the  Mayor,  supports 
this  recommendation  as  follows: — 

"In  the  latest  report  of  the  trustees,  attention 
is  called  to  the  fact  that  there  are  about  500  pa- 
tients suffering  in  their  homes  with  tuberculosis 
in  a  sufficiently  advanced  stage  to  call  for  hos- 
pital care.  The  Mattapan  Hospital  is  full,  as 
are  also  the  100  beds  which  the  trustees  are  al- 
lowed by  law  to  hire  for  the  use  of  city  patients. 
Legislation  has  been  passed  which  prohibits  the 
trustees  from  hiring  beds  in  private  hospitals 
after  the  year  1916,  so  that  it  seems  eminently 


desirable  that  some  permanent  provision  should 
be  made  before  that  time." 

NIW  TOKE. 

Spring  Housbcleaning. — Some  time  ago,  in  a 
letter  to  Mayor  Gaynor,  Health  Commissioner 
Lederle  proposed  a  "spring  housecleaning"  for 
all  of  Greater  New  York,  and  the  mayor  prraa- 
ised  the  active  co-operation  of  the  various  city 
departments.  The  commissioner  now  announces 
that  he  has  detailed  Dr.  M.  B.  McMillan,  Assist- 
ant Sanitary  Superintendent,  who  when  an  army 
surgeon  had  charge  of  the  "cleaning  up"  of  the 
central  portion  of  Cuba,  to  take  personal  direo- 
tion  of  this  campaign  for  a  cleaner  city  and  the 
reduction  of  mortality.  In  this  he  will  have  the 
assistance  of  the  Babies'  Welfare  Association, 
the  Charity  Organization  Society,  and  many 
other  societies,  in  addition  to  the  city  depart- 
ments, and  he  also  solicits  the  voluntary  co- 
operation of  all  citizens.  The  first  meeting  of 
the  central  controlling  committee,  of  which  Dr. 
McMillan  is  executive  officer,  was  held  at  the 
offices  of  the  Health  Department  on  March  14, 
and  it  was  decided  to  appoint  an  executive  com- 
mittee in  each  of  the  boroughs  of  the  dty,  with 
the  borough  president  as  chairman. 

Recent  HosprrAL  Bequests. — ^Under  the  will 
of  the  late  Ferris  Thompson  of  New  York,  be- 
quests amounting  to  about  $3,000,000  are  left 
to  Princeton  University.  Among  other  bequesti 
are  $200,000  to  Mercy  Hospital,  Chicago;  $155,- 
000  to  St.  Luke's  Hospital,  New  York,  on  the 
death  of  certain  beneficiaries  of  trost  fmids; 
$25,000  to  the  Wonxan's  Hospital,  New  York, 
with  $70,000  additional  on  the  death  of  certain 
beneficiaries;  a  like  sum, to  the  American  Hos- 
pital, Paris;  $10,000  to  the  New  Bedford  Anti- 
Tuberculoeis  Sanitarium ;  and  two-fifths  of  ha 
mother's  estate  (amount  not  stated)  to  the  New 
York  Skin  and  Cancer  Hospital. 

Harvey  Lecture. — ^The  last  lecture  of  the 
current  series  before  the  Harvey  Society  will  be 
delivered  on  Saturday  evening  of  this  week, 
March  29,  at  the  New  York  Academy  of  Medi- 
cine, by  Professor  John  Howland,  of  Johns  Hop- 
kins University,  on  "The  Scientific  Basis  for  the 
Artificial  Feeding  of  Infants." 

Legal  RESPONSiBiLrrT  for  Typhoid. — ^Report 
from  Bochester,  N.  Y.,  states  that  a  resident  of 
that  city  has  recently  been  awarded  $475  on  the 
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ncond  trial  of  his  action  to  recover  damages 
from  the  municipalily  on  account  of  an  attack 
of  typhoid  fever  which  he  alleged  was  dne  to 
impure  drinldng-water. 

"Negligence  on  the  part  of  the  city  was 
averred  in  the  removal  of  a  ehedc  valve.  As  a 
conseQaence,  the  river  water  polluted  the  supply 
of  drmking  water,  which  is  drawn  from  Hem- 
lock Lake.  The  city  will  probably  take  an  ap- 
peal, as  ten  other  damage  suits  are  based  on  the 
same  evidence.  If  the  first  verdict  is  affirmed, 
then  a  settlement  of  the  other  cases  may  be  at- 
tempted. 

"So  far  as  is  known,  this  case  is  the 
first  in  which  a  verdict  for  the  plaintiff  has  been 
given  because  of  typhoid  fever  resulting  from 
polluted  water  supply.  Other  similar  cases  are 
pending  in  the  Otuo  courts.  The  decision  in  the 
Bochester  case  will  be  important  if  the  higher 
courts  allow  the  verdict  to  stand  as  a  precedent. ' ' 


(dttmnt  Cttrratttrr. 


Mbdioai.  Rbo<»d. 
Mabob  8,  19ia 

1.  Kocus,  B.  O.    The  Scope  of  DUeate. 

2.  SoTTiB,  C  C.     Vloeromemhrunoua   Angina    (Fin- 

cent't)   and    Ita    Treatment;   voith  Report  of 
Gate*. 
Z.  HiroENDOBr,  W.  K.  Oonorrheal  Ophthalmia  Treated 
v>ith  Oonocoooue  Vaccinei. 

4.  Pake,  F.  E.     Thorium-tf  in  the  Treatment  of  Per- 

nioiout  Anemia,  with  Report  of  Oaae. 

5.  *UcCoBD,  C.  P.     The   Rationale   of    the    Use   of 

AdrenaUn  in  the  Treatment  of  Atthma. 

&  GoBDON,  A.  A  Study  of  Fourteen  Oatea  of  Alco- 
holiam  in  Children  Apparently  Free  from  Mor- 
bid Hereditv. 

1.  BAsms,  F.  H.  The  Neeettity  of  Barly  InstUu- 
tional  Treatment  in  Mental  and  Nervoua  Dii- 
eatee. 

S.  McCord  dlBcnsses  the  literature  of  adrenalin 
tbcrapy  in  aatbrna.  He  finds  that  this  drag  has  a 
tnuulent  bnt  powerfnl  effect  on  the  bronchioles,  re- 
Uerlng  the  spasmodic  contraction  of  the  attack.  This 
dilator  action  is  observed  whether  the  di^ag  is  admin- 
■itered  snbcataneonsly,  intravenonsly  or  endobron- 
cUally.  The  effect  is  most  transient  when  It  is 
{tren  rabcntaneonsly.  No  injnrloas  results  follow  the 
nae  of  adrenalin  in  asthma.  [L.  D.  C] 

Nkw  Yobk  Medical  Jottbnal. 
Maboh  8,  lOia 

L  IfossB,  J.  L.    Infant  Feeding. 

2.  PiDEBSKN,    y.    C.      Urethral    and    Peri-urethral 

Lithiaeit. 

3.  CruNiNOHAM,  W.  P.    Scleroderma  Inusitatum. 

4.  Hatkbick,  a.    Indurative  Headache. 

6.  Powxix,  T.  The  MetamorphoHt  of  the  White 
Blood  Corpuscle. 

6.  HEuifAK,  G.    Teething  as  a  Cause  of  Disease  in 

Infancy. 

7.  Gauisoit,  F.  H.    The  History  of  Blood-letting. 

8.  DuwcAW,  H.  A.    Postoperative  Dilatation  of  the 

Stomach. 


9.  Skuxxbn,  p.  O.,  Jr.    Cultivation  of  BaoOlus  Ty- 
phosus from  a  Spot  in  a  Luetic  Typhoid  Sub- 
ject after  the  Fattigium. 
10.  SrrEB,  B.  H.    Infection  of  the  Genitourinary  Tract 
hv  Micrococcus  CatarrhaUs. 

The  Jouknal  or  the  Amebican  MxiacAL  AssooiATioit. 
IfABOH  16.  1918. 

1.  *Deavbb,  J.   B.    Review   of  Five   Hundred  and 

Thirty-Four  Operations  on  the  Mammary 
Oland. 

2.  Bblfield,    W.    T.    Skiagraphy    of    the    Seminal 

Ducts. 

3.  BAssuat,  A.    Ttco  Uncommon  Esophageal  Cases. 

4.  Bishop,  L.  F.    The  Prevention  of  Arteriosclerosis 

and  Heart  Disease  in  Otherwise  Healthy  Indi- 
viduals Past  Middle  Life. 

5.  OvEBLANDEB,  C.  L.    Mcdical  Practice  in  the  Canal 

Zone. 

6.  *Blattei8,  S.  R.,  and  TiEDEBEB,  M.    An  Analytit 

of  Four  Hundred  and  Twenty-Siw  Cerebro- 
spinal Fluids  from  Various  Pathological  Con- 
ditions. 

7.  CoujTEB,  J.  A.     A  New  Preparalytic  Symptom  of 

PoliomveUtis. 

8..GHI8HOLM,  A.  S.  M.  Some  Features  of  the  The- 
ory and  Practice  of  Medicine  During  the  Sev- 
enteenth Century. 

9.  Dubois,  P.  L.  Differential  Diagnosis  and  Treat- 
ment of  Epidemic  Cerebrospinal  Meningitis. 

10.  MiLinc,  L.  S.    An  Unusual  Case  of  Leuleemla. 

11.  Abbamovitz,  M.    a  Combined  Gravity  and  Syr- 

inge Method  for  the  Intravenous  Infection  of 
Balvarsan. 

12.  Outer,  P.    A  Case  of  Pseudohermaphroditism. 

18.  SAI2EB,  M.    A  New  and  Inempensive  Intratracheal 

Insufflation  Outfit. 

14.  Sheahan,  F.  J.    Anuria — Perhaps  Hysteric, 

15.  EowABDs-ScHENOK,  W.    4  Ncw  Tonsittectome. 

19.  HnuscH,  D.  I.    Irrigation  of  the  Spinal  Canal  a»  a 

Preliminary  to  Introduction  of  Ptemter's  Anti- 
meningitio  Serum. 

1.  Deaver  states  that  the  death  rate  from  cancer 
has  risen  from  47.9  per  hnndred  thousand  in  1890  to 
73  per  hundred  thousand  in  1907.  In  breast 
cancer  an  antecedent  mastitis  is  present  in  from  80 
to  30%  of  cases.  Benign  tnm<»fi  are  said  to  constitute 
only  11%  of  breast  tumors.  With  our  knowledge  of 
precancerous  states,  we  must  consider  trauma  and 
inflammation  as  factors  predisposing  to  cancer 
through  the  destruction  of  the  normal  flbro^plthellal 
relationship.  Operation  should  always  be  advised  at 
the  very  onset  of  the  trouble.  To  wait  for  obvious 
signs  of  cancer  causes  delay  nntll  a  stage  when  the 
disease  Is  very  likely  to  become  Inoperable.  Pain  is 
not  an  initial  symptom  of  operable  cancer.  The  op- 
portune time  for  surgery  in  breast  cancer  Is  in  the 
presence  of  a  symptomless,  freely  movable  tumor, 
without  glandular  metastasis.  The  upper  outer 
quadrant  of  the  breast  Is  most  often  involved.  PiQ- 
pably  enlarged  axillary  or  supraclavicular  lymph 
nodes  in  the  presence  of  a  mammary  growth  do  not 
necessarily,  however,  mean  carcinomatous  Involve- 
ment About  one  patient  in  five  Is  cured  permanently 
by  the  radical  operation. 

6.  The  authors,  studying  the  cerebro-spinal  fluids 
In  426  specimens,  draw  the  following  conclusion: 
Turbidity  of  the  fluid,  when  not  due  to  the  presence  of 
blood,  means  an  acute  Infection  of  the  cerebro-spinal 
system,  and  bacteriologic  examination  reveals  the  or- 
ganism. Rarely,  however,  chronic  inflammation  or 
tuberculosis  gives  a  turbid  fluid.  A  clear  fluid,  with 
tellure  to  reduce  Fehllng's  solution,  a  positive  globu- 
lin reaction,  and  abundant  lymphocytosis,  usually 
means  tuberculosis.  Cases  of  intestinal  auto-lntoxlca- 
tion,  with  meningeal  symptoms,  may  yield  fluids 
chemically  and  cytologically  resembling  that  of  tu- 
berculosis.    In  cerebro-spinal  syphilis  one  may  ob- 
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tain  a  poaltiTe  complement  flxadon  test,  when  the 
Mood  senim  glres  a  negative  reaction.  Tbe  presence 
of  blood  renders  the  flnid  TSlueless  for  Chonlcal  and 
cytologic  study  and  may  Interfere  with  the  bacterlo- 
loglc  examlnatloa  [B.  H.  R.] 

Thx  Abchitks  or  Inteknai,  Medicine. 
Febbuabt,  1913. 

1.  •KowwTKEE,  Tj.  O.,  Frrz,  R.,  and  Oeraobtt,  J.  T. 

The  Effectt  of  Bmperimental  Chronic  Pastive 
CongettUm  on  Renal  Function. 

2.  *TON    AoELURo,    E.    An    Experimental   Study    of 

Poison  Oak. 

3.  *Hebbick,  VT.  W.    Experimental  Bosinophilia  with 

an  Extract  of  an  Animal  Parasite.  Its  Rela- 
tion to  Anaphvlawis  and  Certain  CUnical  Prob- 
lems. 

4.  *Adlbr,  H.  M.    Unsaturated  Patty  Add  as  a  Ifeu- 

rolytic  Agent. 

5.  Haix,  M.  C,  and  MmB,  J.  T.    A  Critical  Study  of 

a  Case  of  Myiasis  Due  to  EristaUs. 

6.  Btbteb,  J.  A.  E.,  AND  Meek,  W.  J.    The  Interpre- 

tation of  the  Normal  Electro-cardiogram.  A 
Critical  and  Experimental  Study. 

1.  Rowntree,  FUz  and  Oeraghty  produced  dironlc 
passive  congestion  of  tbe  kidney  In  dogs,  In  order  to 
study  Its  efTect  on  renal  fnnctlon,  and  naed  the  same 
fnnctlonal  tests  (phenolsnlphonephthal^n,  lactose, 
salt,  potasslom  Iodide  and  w&tee)  In  a  large  number 
of  cardiac,  cardlo-reoal  and  renal  cases.  They  find 
that  altramlnarla  Is  an  almost  constant  accomtmnl- 
mmt  of  experimental  passive  congestion,  casts  are 
nsoally  present,  and  red  blood  cells  appear  If  the 
congestion  Is  considerable.  Lactose  excretion  Is  the 
first  to  become  affected  by  Increasing  grades  of 
chronic  passive  congestion,  that  of  phthalrin  the  last 
The  phthaleln  test  gives  the  most  reliable  Informa- 
tion concerning  the  degree  of  renal  Insufficiency.  A 
marked  decrease  In  phthaleln  excretion  has  Invariably 
been  associated  with  the  development  of  clinical 
manifestations  indicating  renal  Inadequacy,  and  fol- 
lowed by  death.  The  phthaldn  test  Is,  therefore, 
the  test  of  greatest  prognostic  Importance  in  chronic 
passive  congestion.  Lactose  Is  of  the  greatest  diag- 
nostic value. 

2.  Ton  Adelung  reports  on  an  experimental  study 
of  poison  oak,  poison  ivy  and  poison  sumach.  These 
three  plants  differ  botanlcally,  but  their  juices  seem 
to  be  diemlcally  identical  and  the  dermatitis  caused 
by  them  clinically  identical.  The  toxic  principle  of 
rhns,  while  non-volatile,  can  poison  at  a  distance  by 
means  of  mechanical  carriers.  It  la  not  destroyed  by 
a  temperature  of  100*  C,  and  Is  carried,  potent, 
by  the  smoke  from  burning  rhus  plants.  The  derma- 
titis Is  purely  a  local  affection,  and  Is  not  spread  by 
the  blood  or  lymph,  or  by  the  serum  of  the  blebs. 
Absolute  Immunity  in  man  is  improbable,  and  ex- 
perimental immunity  in  animals  is  not  yet  demon- 
strated. A  permanent  aqueous  suspension  of  the 
alcoholic  solution  of  the  toxin  can  be  prepared  and 
remains  toxic.  As  animals  cannot  be  killed  by  the 
pure  toxin  It  is  Impossible  to  demonstrate  antitoxic 
effect  by  the  serum  of  animals  that  have  received  re- 
peated doses  of  tbe  toxin.  The  writer  was  unable  to 
demonstrate  antibodies  In  the  sera  of  animals  so 
treated.  The  simplest  prophylactic  measure  against 
rhus  poisoning  is  to  wash  well  with  soap  and  hot 
water  as  soon  after  exposure  as  pos,«(lble.  The  use  of 
cotton-seed  oil  on  the  skin  before  exposure  renders 
prophylaxis  fairly  certain;  it  should  be  washed  off 
within  a  few  hours.  For  treatment,  Ichthyol  collo- 
dion, potassium  permanganate,  magnesium  sulphate 
and  tincture  of  iodine  are  of  value. 

8.  Herrick,  In  experiments  on  guinea-pigs,  studied 
the  relation  of  eoslnophiUa  to  Intestinal  parasites, 
bronchial  asthma,  anaphylaxis  and  other  clinical 
problems.  He  was  able  to  produce  a  notable  eoslno- 
phllla  of  the  blood  by  the  Intraperitoneal  injection 


of  an  aqueous  extract  of  Ascarls  Inmbrlcotdea.  The 
substance  causing  eoslnophiUa  he  proved  to  be  a  pro- 
tein, for  when  the  extract  was  made  proton  free  tbe 
filtrate  injected  into  guinea-pigs  previously  sensltlKd 
with  tbe  original  extract  had  no  influence  on  the 
eosinophlles  of  the  blood.  Previous  sensltlxation  ig 
always  necessary  to  the  development  of  this  eoeiiio- 
phllla,  and  it  is  impossible  to  produce  it  while  tbe 
animals  are  Immune  to  the  extract 

4.  Adler  reports  some  experlmmts  undertaken  to 
study  the  effect  of  nnsatorated  fatty  add  on  nerve 
cells.  In  five  cats,  injections  were  made  into  the 
brain;  in  two  ol^c  add  was  used.  In  three  triolein. 
Oleic  add  is  hemolytic,  triolein  is  not  They  find 
that  unsaturated  fatty  add,  of  which  oldc  add  is  the 
type,  is  a  neurolytic  agent  This  action  probably  de- 
pends on  the  same  properties  as  the  hemolytic  aeUon 
of  these  substances.  Perivascular  proliferation  may 
be  associated  with  pathological  processes  in  which 
lytic  fatty  substances  play  an  Important  part  An 
Intracerebral  hemorrhage  may  be  prodnceil  experi- 
mentally without  altering  the  blood-pressure  and 
without  trauma  by  chemical  action  alone.    [L.  D.  C] 

Ths  Lancet. 
Febbuaby  15,  1913. 

1.  *Walkeb,  K.  M.    Hunterian  Lecture  on  the  Patki 

of  Infection  in  OenitourUiarv  TuberculosI*. 

2.  Owen,    E.    Appendiottis:   A    Plea  for   Immediatt 

Operation. 

3.  *Whole,  H.    The  Remote  Results  of  TonsiOoUmv 

and  Tonsillectomy:  An  Analytical  fiFcmtinv  o/ 
T%Do  Hundred  and  Twenty  Unseleeted  Cases. 

4.  Eduttnds,  a.    An  Operation  for  Hypospadias. 

5.  Lanomead,  F.    On  a  Cote  of  Addison's  Disease  in 

a  Boy  Aged  Ten  Tears, 
a.  Ribcrbietr,  H.,  and  DbCmspiont,  C.  P.  C.    Poly- 
cystic Disease  of  Kidneys:  Remarkable  Persiii- 
ence  of  Functions  in  Two  Cases  in  Adults. 

7.  Rax,  J.    Note  on  a  Case  of  Chronic  Internal  Ef- 

drocephalus. 

8.  Babbatt,   J.   O.   W.    The  Action  of  Skarlooft  fi 

upon  X-rayed  Skin. 

1.  Walker,  in  the  Hunterian  Lecture,  first  consid- 
ers tuberculosis  of  the  testis.  This  Is  almost  always 
a  secondary  lesion  to  a  process  In  lungs,  glands  or 
elsewhere.  It  is  also  usually  secondary  to  an  earlier 
process  in  the  prostate,  and  thus  represents  a  de- 
scending infection  In  which  the  epididymis  is  the 
part  first  affected.  He  discusses  the  experimental 
and  post-mortem  evidence  on  which  these  assertions 
are  based.  Tuberculous  disease  of  the  testicle  is 
analogous  to  acute  infections  which  are  known  to 
have  been  produced  by  extension  from  the  urethra. 

As  to  the  paths  of  infection  of  the  prostate,  the 
organ  most  frequently  attacked  by  tuberculosis  of  the 
genitourinary  tract  he  believes  that  examples  of  In- 
fection by  tbe  blood  stream,  by  direct  extension,  by 
Infection  from  the  urethra,  and  through  the  agmcy 
of  the  urine  are  all  often  met  with.  He  discusses 
these  various  modes  of  infection.  He  believes  that 
in  cases  of  tuberculous  infection  there  is  apt  to  be 
found  a  condition  of  abnormal  permeability  of  tbe 
kidneys,  which  in  part  accounts  for  the  frequency 
with  which  the  genitourinary  tract  Is  attacked. 

3.  Whole,  discussing  the  relative  merits  of  tonsil- 
lotomy and  tonsillectomy,  concludes  that  the  latter  is 
the  more  dangerous  operation,  but  with  the  single 
exception  of  voice  troubles  it  Is  more  likely  to  perma- 
nently cure  the  complaint  for  which  advice  is  sought 
espedally  in  tonsillitis  or  lymphadenitis.       [J.  B.  H.] 

Febbuabt  22,  1913. 

1.  ZoDLEE,  R.  J.    The  Hunterian  Oration. 

2.  *MclNT08H,   J.,   AND  TtmNBUix,  H.    Trausmissio* 

to  Monkeys  of  Virus  Obtained  from  EngUih 
Cases  of  PoUomyeUtis. 
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1  Cbolkxlct,  W.  p.    Two  Categ  of  Peinoreatio  Oyat. 

4.  FUNKAw,  G.    Two  Oatea  of  PanoreaUo  Oytt  with 

Acute  Symptoms. 
5>  Dbw,  D.    Large  Renal  Calculut  Astooiated  toith 

Sarcoma  of  the  Kidney. 
&  BnnsBsoK,  J.    Note  on  a  Gate   of   Bence-Jonet' 

Proteinuria. 
T.  BnnAifD,  D.  M.,  AND  Bebthixot,  A.    Ptomaine — 

Producinif  Bacteria  in  the  Buman   Intestinal 

Tract. 
8.  Hauowkb,   H.   R.      The    Therapeutic    Action   of 

Splenic  Extract    and  Its    Application  in    the 

Treatment  of  Tuberculosis. 

2.  Mcintosh  and  Turnbnll  describe  in  detail  their 
work,  which  confirms  that  of  Flexner  in  this  conntry, 
in  transferring  the  rims  of  hnman  anterior  polio- 
myditla  to  monkeys.  [J.  B.  H.] 

Bbttish  BiIedical  Jottbnal. 

Febbvabt  15,  1913. 

1.  Own,  E.  Appendicitis:  A  Plea  for  Immediate 
Operation. 

2  CosRn,  E.  M.    The  Function  of  the  Appendim  and 

the  Origin  of  Appendicitis. 

3.  Cvvmse,  J.  A  Lecture  an  Carcinoma  of  the  Co- 
lon. 

L  HoKTOif,  C.  A.  The  Results  of  Excision  of  the 
Hip  Joint  in  Thirty-four  Cases  of  Suppurating 
Tuberculous  Disease. 

5.  FciXEnoN,  A.    Note  on  a  Series  of  Fifty-five  Oases 

of  Suprapubic  Prostatectomy  with  Four  Deaths. 
&  *Thomson,  r.  O.    Some  Problems  Connected  with 
Rheumatoid  Arthritis. 

7.  WxBEB,  F.  p.    The    Occurrence    of    Acute   Pneu- 

monia During  Treatment  with  Arsenic. 

8.  BriD,  J.    Three  Cases  in  Midtoifery  Practice. 

ft.  Thomson  describes  varlons  phenomena  and 
patliological  conditions  associated  with  what  he  calls 
rtaeomatold  arthritis,  which  disease  is  characterized 
by  more  or  less  symmetrical  spindle-shaped  inflamma- 
toiy  BweUingB  of  the  periardcalar  stmctnres,  affect- 
ing first  the  smaller  Joints  of  the  hands  and  feet  and 
acoompanled  by  wasting  cramps  and  contractures  of 
mosdes.  There  is  room  for  donbt  as  to  whether  be 
nten  to  the  hypertrophic,  atrophic  or  infections 
fonn  of  arthritis.  Among  other  things,  he  speaks  of 
rasomotor  Instability  as  being  freqaenOy  present, 
cramps  and  Increased  reflexes.  [J.  B.  H.] 

Fkbbcabt  22,  1013. 

1.  Zoom,  R.  J.    The  Hunterian  Oration. 

2.  •Shaw,  C.  E.    Aches  and  Pains  Connected  with 

the  Bye  and  Nose. 

3.  CoLURS,   W.    Tumors  of  the  Orbit:  A  Plea  for 

Operation. 

4.  CoTTEBEix,  J.  M.,  AND  Mackat,  G.    Hematoma  of 

the  Left  Orbit  Treated  by  Modified  KrSn- 
lein's  Operation. 

i.  *LARe,  B.  T.  The  Influence  of  Septic  Infection 
in  the  Causation  of  Eye  Disease. 

&  DowDEN,  J.  W.  Recurring  Torsion  of  the  Sper- 
matic Cord;  Operation. 

7.  Nicoix,  J.  H.    Six  Cases  of  Hydrocele  in  Infants 

Treated  by  Operation. 

8.  Shattock,  S.  G.    Occlusion  of  the  Inferior  Vena 

Cava,  as  a  Result  of  Internal  Trauma  {Dis- 
lectinff  Varixf). 

9.  •OmxTi,    H.    T.    Vaccine-Therapy    in    Chronic 

Bronchitis. 
10.  N«n,  W.  F.,  Am)  Cbooks.  F.    Supraclavicular  An- 
esthetization of  the  Brachial  Plexus. 

2.  Shaw,  in  a  short  paper,  takes  np  and  considers 
what  may  be  the  causes  of  aches  and  pains  connected 
*tUi  the  eye  and  nose.  Among  other  conditions,  he 
Soes  orer  acnte  iritis,  glaucoma,  gout  in  the  eye, 
Vhenoidal  slnasltls,  malignant  disease,  enlargement 


of  the  middle  turbinates,  chronic  suppuration,  syph- 
ilis and  errors  in  refraction. 

5.  Lang  considers  the  influence  of  fod  of  septic 
Inflammation  elsewhere  in  the  body  as  causes  of  eye 
disease.  In  the  resplrato-allmentary  tract  snch  fod 
may  be  due  to  empyema  of  the  antrum  of  Blghmore, 
otitis,  pyorrhea  alveolaris,  chronic  tonsillitis,  tuber- 
culosis of  the  lungs,  gastritis,  typhoid  fever,  chronic 
appendicitis,  colitis  and  constipation.  In  the  genito- 
urinary tract  urethritis  and  bacterturla  may  cause 
eye  disease,  while  from  the  skin  or  a  sinus  leading 
from  it,  fod  may  arise,  such  as  varicose  ulcer,  etc. 
He  urges  the  consideration  of  the  general  condition 
of  the  patient  in  every  eye  disease. 

9.  OiUett  reports  eight  cases  of  chronic  bronchitis 
which  he  has  treated  with  autogenous  vacdnes  made 
from  fresh  sputum.  He  urges  that  doses  be  given 
large  enough  to  produce  a  reaction.  In  his  eight  cases 
no  other  treatment  was  given.  There  was  no  opsonic 
control  Three  of  the  eight  cases  recurred.  His  re- 
sults, though  apparently  fbvorable,  hardly  warrant 
any  definite  conclusions.  [J.  B.  H.] 

DEtlTSC'TB  Mbdizinische  Wochenschbift. 
No.  4.    Jmkvakt  28,  1918. 

1.  KunqmClleb,  y.    The  Treatment  of  the  Derma- 

tomyooies. 

2.  MOlixbs,  B.,  and  Wout,    G.    Experimental   In- 

vestigations with  Zenner's  Tuberculosis  Prepa- 
ration "Tebesapin." 

3.  *Roepkk,  O.    Experiences  with  ilesbi  in  Putmo- 

norv  and  Laryngeal  Tuberculosis. 

4.  *Maijva,  E.    CongeiUtal  FamiUal  Icterus. 

5.  BixBUANN.    Metapneumonic  Brachial  Plexus  Neu- 

ritis and  Polyneuritis. 

6.  'Sasaki,  T.,  and  Otsuka,  I.    Experimental  Con- 

tribution to  the  Knowledge  of  Putrid  Sputum. 
1.  Melchiob,  E.    The  Increased  Dangers  of  Opera- 
tive Losses  of  Blood  in  Congenital  Narrowing 
of  the  AorUo  System. 

8.  ScHuesiNOBB,  E.    The  Dilation  Value  of  the  PupU 

Reaction  and  the  Extent  of  the  Pupillo-motor 
Area  of  the  Retina.  Investigations  on  the 
Basis  of  a  New  Method. 

9.  Fbibd,  R.    Toxic  Symptoms  After  Repeated  Sub- 

cutaenous  Bmbarin  Injeotions. 

10.  Lucas,  H.    Cardiac  Surgery. 

11.  Loeb,  H.    Care  of  Verruca  Plana  by  Salvarsan. 

12.  Meter,  P.    SyphiUa  of  the  Internal  Genitalia  in 

Woman. 

13.  Offenheikeb.  E.  H.    Small  Private  Hospitals. 

14.  Mabtin,  a.    New  Points  of  View  on  the  History 

of  Bathing  and  Morality  in  Oermony  (To  be 
concluded. 

3.  Mesb^  is  an  extract  from  Sida  rhombifolia 
Cubilguitziana,  a  sort  of  American  mallow.  It  is  a 
new  agent  of  unknown  composition  and  action. 
Roepke  considers  that  it  Is  no  true  curative  agent  for 
tuberculosis.  He  reports  its  use  In  21  cases.  He 
finds  that  it  fails  completely  in  pulmonary  tubercu- 
losis, and  that  Its  local  application  in  laryngeal  tuber- 
culosis often  makes  the  patient  subjectively  and  ob- 
jectively worse.  He,  therefore,  considers  Mesb€  as 
worthless. 

4.  Mallva  reports  a  case  of  congenital  familial 
Icterus  which  he  concludes  should  be  regarded  as  a 
primary  blood  disease,  which  proceeds  with  anemia 
and  typic  changes  in  the  erythrocytes.  These  changes 
consist  In  diminution  of  the  resistance  capadty  and 
in  the  appearance  of  vitally  dlfTerently  stainable  ele- 
ments. The  assodated  icterus  is  to  be  regarded  as 
pleiochromous,  the  splenic  enlargement  as  spodoge- 
nous. 

6.  As  a  result  of  their  bacteriologlc  study  of  a 
case,  which  they  report,  the  authors  conclude  that, 
for  the  formation  of  skatol  In  putrid  bronchitis, 
there  is  need  of  the  action  of  bacteria,  like  pyocya- 
neus.  In  addition  to  the  energlc  enzyme,  espedally  so- 
called  aurinazidase.  [R.  M.  G.] 
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No.    5.     JANUABT    30,    1913. 

1.  Kassowitz,  M.    The  Pathoffenesii  an4  EtMogy  of 

Rickets. 

2.  *JosKPH,  M.    The  Watsermann  Bistopin  Therapv 

in  Dermatology. 
8.  Zwno,  I*.    The  Treatmeut  of  Furuneulosia  and  of 
Sycosis  Coccogenes    with    the    Staphylococcus 
Vaccine  "Opsonogen." 

4.  Ekbzbebo,  S.    Clinical  Ewperiments  with  the  Iso- 

lated Active  Substance  of  the  Hypophysis. 

5.  V.  ZuBBZTcsi,  J.,  AND  WoLFsoBXTBEB,    R.    formal 

Hemaglutinins   in    Woman's   MWe   and    Their 
Transfer  to  the  ChUd. 

6.  *Baumm,  p.       Ewperiences  with  Ewtraperitoneal 

Cesarean  Section. 

7.  JABOSCH.    Mesl>6  in  Pulmonary  Tuieroulosis. 

8.  Holmgren,  I.    The  Influence  of  the  White  Blood 

Corpuscles  on  the  Viscosity  of  the  Blood. 

9.  EuEBMANN,  V.       Quantitative  Precipitate  Reac- 

tions in  Syphilis. 

10.  Kreoel,  L.    The  Treatment  of  Cleft  Palate  and 

Hare-Lip. 

11.  DoBBEKTiN.    Length  of  Incision,   Irrigation,  and 

Conflict  Against  Intestinal  Paralysis  in  Appen- 
dicitis with  PeHtonitU. 

12.  LOdbbs,  C.    SyphUitic  Otitis  Media. 

18.  DuTorr,  A.    Tuherculosis  of  the  Thyroid. 
14.  Mabtin,  a.    New  points  of  View  on  the  History 
of  Bathing  and  Morality  in  Germany. 

"    ( 
2.    Joseph    believes   that   histoplii    Is   a    yalaable 
tberapeatlc  agent  in  dermatology,  but  that  Its  cost  is 
prohibitive. 

6.  Baomm  believes  that  the  snprasymphysial  inci- 
sion is  a  valuable  obstetric  procedure,  without  great 
danger,  superior  to  publotomy,  premature  induction, 
and  classic  Cesarean  section.  [R.  M.  O.] 


Mt^NCHKNKB  MEDIZIMSCns  WoCBBNBOHBIFT. 

No.  6.    Fkbbuabt  11,  1918. 

1.  LsHifANN,  K.  B.    The  Active  and  Valuable  Con- 

stituents of  Coffee,  icUh  Special  Reference  to 
"Koffee  Hag"  and  "Thumkaffee."  (To  be  con- 
cluded. ) 

2.  *ScaL08BMANN,  A.    EcoHomy  of   Metabolism   of 

Energy  in  Infants. 

3.  *LiNDio,  P.    Action  of  Serum-ferments  in  Preg- 

nancy and  in  Cases  of  Tumor. 

4.  Stoeltzneb.    Larosan,    a   Simple   Substitute  for 

Albumen-MUk. 

5.  Haum,  a.    a  Rare  Case  of  CoU  Pyemia  and  th« 

Clinical  Significance  of  Bacterial  Anaphyla- 
toxin. 

6.  Schneideb,  H.    HeritabiUty  of  Atheroma. 

7.  R4THE,  A.  Electrolytic    Treatment   of   Trifacial 

Neuralgia. 

8.  V.  NooBDEN.    Indications  for  and  Effect    of    the 

Hamburg  Mud. 

9.  MtixEB,  M.    Necessity  o,'  Obligatory  Wassermann 

Tests  for  Prostitutes  to  Prevent  Syphilis. 

10.  Voix,  A.    Painless  Delivery. 

11.  Hateb,  a.     Use  of  the  Electric  Pocket-light  or  the 

Diagnosis  of  Doubtful  Hydrocele. 

2.  Schlossman  calls  attention  to  the  extraordinary 
economy  of  the  infant,  whi(*h  enables  it  to  maintain 
its  temperature,  and  actlvltips,  and  to  gain  rapidly  in 
weight  with  small  requirements  for  sustenance  and  a 
minimum  waste.  He  says  that  iU-nourished  infants 
are,  ordinarily,  comparatively  inactive,  and  that  thus 
they  make  the  most  of  what  they  have;  but  that 
swathing  healthy  children  in  order  to  make  them 
gain  weight  is  false  economy  because  the  muscles 
cannot  then  develop  normally.  The  writer  quotes.  In 
conclusion,  an  epigram  of  Llebig:  "Culture  is  econ- 
omy  of  energy,    a    needless    expenditure    of  which. 


whether  In  agriculture,  Industry,  science  or  in  the 
State,  cliaracterizes  rawness  or  lack  of  culture." 

[O.  a  8.1 

WiENXB  KUNISCHB   WOOHBNBCBBm. 

No.  6.    Fkbbuabt  6,  1913. 

1   *Fbeund,  E.    The  Chemistry  of  Roentgen  and  Ra- 
dium Rays  in  Relation  to  Carcinoma. 

2.  Kamineb,  G.    Surgical  Experience  from  the  War 

in  Bulgaria. 

3.  ExNEB,  A.    Surgical  Experience  from  the  Bulga- 

rian-Turkish War. 

4.  Pbisch,  C.    Surgical  Eaperience  of  the  War  from 

Sofia. 

5.  Fbaenkel,  a.    Observations  and  Impressions  from 

the  Balkan  War. 

6.  OiXMAN,  K.    The  Question  of  the  Parasitotropitm 

and  the  Towicity  of  Salvarsan  (Neosalvarsan). 

1.  The  author  arrives  at  the  following  conclusions: 
lliat  the  removal  of  a  fatty-.acid  from  the  tissues  and 
serum,  since  that  fatty-add  is  protective  against  the 
development  of  carcinoma  cells,  allows  the  growth  of 
carcinoma.  That  toxic,  not  therapeutic,  use  of  Roent- 
gen rays  removes  tills  fatty  odd,  and  so  allows  carci- 
noma to  develop.  That  excessive  radium  rays  set 
free  from  the  nucleo-globulin  of  the  carcinoma  o^ 
tills  carcinoma-protecting  fatty  add.  That  nelthv  by 
radium  or  Roentgen  rays  is  the  carcinoma  cell  robbed 
of  its  pathological  selective  activity  for  carbo- 
hydrates. [F.  S.  E.] 

Abohiv  fHu  Kunisohb  Chibuboie. 

Vol.  100.    Pabt  2. 

6.  Maonttsson,  O.    Two  Hundred  and  Fourteen  Of- 

erations    for    Bchinocooous.      Pathology    aad 
Treatment. 

7.  •Spbenoei,.    CUnioal  Observations  on  the  Diffuse, 

Inflammatory  Diseases  of  the  Retroperitoneum 
and  Their  Relation  to  Peritonitis. 

8.  SOHULTZE,  E.   O.  p.    Albert  K5hJer's  Disease  in 

the  Os  Navioulare  Pedis  in  Children— a  Frac- 
ture. 

9.  ScHULTZB,  B.  O.  P.    Schlatter's  Disease,  a  Symp- 

tom of  a  Systemic  Disorder. 

10.  *FoB88Ni»,  H.     The  Pathogenesis  of  Congenitsl 

Intestinal  and  Esophageal  Atresia. 

11.  Kbbttteb.    Remarks  on  the  Preceding  Article  by 

Forssner. 

12.  Keppuib,  W.    Anesthetization  of  the  Lower  St- 

tremities  by  Means  of  Injections  into  the  Oreot 
Nerve  Trunks. 

15.  Net,  E.     The  Importance  of  the  Vein  in  Arterio- 

venous Aneurysm.    Bcsperimental  Observations. 
14.  Weishaupt,  E.    An   Embryonic   By-path   of  the 
Parotid  DucP  and  Its  Relation  to  Some  PantH 
Tumors. 

16.  Sato,  S.    The  Cavernous  Angioma  of  the  Peripk- 

eral  Nervous  System. 

16.  Fbsenubtbb,  F.    The  Employment  of  the  MurpXv 

Button  in  Posterior  Oastroenterostomy. 

17.  Staffei.,  a.     The  Argument  That    Arthritis  De- 

formans of  the  Hip  is  an  Occupational  Diseate. 

7.  This  article  by  Prof.  Spengel  is  a  lengthy  dis- 
cussion of  the  Inflammatory  diseases  of  the  retro- 
peritoneum,  with  clear  illustrations  showing  the  an- 
atomy involved  and  with  many  clinical  observations 
from  his  own  cases.  He  considers  chiefly  those  In- 
fections arising  from  the  bile  ducts,  the  i>ancreas  and 
the  intestines,  and  those  developing  about  the  kidneys 
and  beneath  the  pelvic  peritoneum. 

10.  Forssner's  article  is  largely  a  refutation  of 
Kreuter's  theory  concerning  duodenal  atresia.  The 
former  believes  that  the  process  in  the  duodenam  is 
essentially  the  same  as  similar  processes  elsewhere 
in  the  intestines.     He  describes  and  Ulnstrates  tbe 
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wTeral  types  of  congenital  strlctnre  or  atresia,  and 
attrUmtes  tbe  lesion  to  orerdevelopment  of  the  mesen- 
diymal  layers  rather  than  to  adhesions  of  the  eid- 
tbeUam.  (O.  Q.  S.] 

bxtub  dc  &udxoinx. 

Januabt,  1913. 

L  Jtm,  B.  Paratvphoid  Infectiona.  An  Btioloffio  and 
BpidemMogio  Studv. 

2.  *Oeu(a,  e.    Thyroid  Opotherapy  and  Bpilepsv. 

3  'BoexB,  H..  AND  Bavmkl,  J.  Headaehet  of  Acute 
Infeetioue  Disease,  Treated  and  Relieved  by 
Lumbar  Puncture. 

4.  OonaTAiNa  and  Fildebman.  Dental  Brosion  Re- 
tarded from  the  Point  of  View  of  Oeneral 
Pathology. 

2.  Gelma  has  treated  two  epll^tlcs  with  thyroid 
extract  with  beneficial  results.  Both  cases  showed 
erldence  of  deficient  thyroid  activity,  so  that  the 
result  of  snch  treatment  not  only  improved  their 
general  condition,  but  also  caused  a  cessation  of  epi- 
leptiform seizures.  He  does  not  recommend  the  gen- 
eral application  of  this  form  of  treatment  in  all  cases 
of  epll^i^,  but  only  those  in  which  hypothyroidism 
b  a  factor.  He  holds  out  the  hope  in  such  cases  of 
removing  the  mental  state  peculiar  to  so  many  epi- 
leptics. 

3.  Fifteen  cases  of  persistent  and  distressing  head- 
lebe,  associated  with  acute  infectious  diseases,  were 
treated  by  R(«er  and  Banmel.  Immediate  relief  re- 
salted  in  almost  all  Instances,  and  in  only  four  cases 
was  a  second  puncture  necessary.  In  only  one  in- 
stance were  the  leucocytes  of  the  spinal  fluid  in- 
creased in  number.  That  was  a  case  of  granular 
pnenmonla  confirmed  by  autopsy.  The  procedure  was 
devoid  of  inconvenience  on  the  part  of  the  patient, 
ud  was  of  fkr  greater  value  and  of  more  prompt 
result  than  the  ordinary  therapeutic  measures  for  the 
relief  of  such  headaches.  [L.  H.  S.] 


MvKtUaxq^ 


SOCIETY  NOTICES. 

Boston  Medioal  LisBAitT  in  conjunction  with  the 
SunoLK  District  IiIkdicai,  Socibtt. — Medical  Section 
Ueeting  at  the  Boston  Medical  Library  on  Wednes- 
day, April  2,  1913,  at  8.15  p.  m. 

"Bewnt  Advances  in  the  Roentgen  Examination  of 
the  Gastrointestinal  Tract,"  James  T.  Case,  M.D.,  Bat- 
tle Creek,  MlcUgan.  Discussion  will  be  opened  by 
Drs.  Franklin  W.  White,  E.  A.  Codman,  and  E.  G. 
Uarttn. 

Ught  refreshments  after  the  meeting. 

Hkbuan  F.  Yickkbt,  M.D.,  Chairman, 
283  Beacon  Street 

G.  C.  Shattuck,  M.D.,  Secretary, 

206  Beacon  Street. 

Thi  Cabnet  Hospital  Clinical  meeting  will  be  held 
in  the  main  hospital  building  on  Friday  evening.  Mar. 
28,  at  8.1S.  Members  of  the  medical  profession  are 
Invited. 

TowNSKND  W.  Thobndikk,  Secretary. 

20  Newbury  Street,  Boston. 


APPOINTMENT. 

Da.  L.  Yebnon  Bnoos,  of  Boston,  ttas  recently  been 
•KN^ted  a  member  of  the  Massachusetts  State 
Board  of  Insanity. 


CHANGES  IN  THE  MEDICAL  CORPS,  U.  S.  NAVY. 
FOB  THE  WEEK  ENDING  MARCH  16,  1913. 

The  following  have  been  commissioned  Assistant 
Surgeons  in  the  Medical  Reserve  Corps,  U.  S.  Navy: 
J.  C.  DaCosta,  from  Jan.  6,  1913;  M.  B.  Miller,  from 
Jan.  14,  1913;  J.  F.  Bumham,  Jan.  23,  1913;  C.  A. 
Simpson,  from  Jan.  26,  1913;  W.  S.  Balnbridge,  from 
Jan.  26,  1913;  J.  J.  Richardson,  from  Jan.  31,  1913; 
G.  T.  Vaughan,  from  Feb.  5,  1913;  J.  A.  Tompkins, 
from  Feb.  13,  1913;  S.  S.  Adams,  from  Feb.  13,  1913; 
D.  A.  Heffernan,  from  Feb.  13,  1913,  W.  G.  Townsend, 
from  Feb.  7,  1913;  C.  A.  Frink,  from  Feb.  26,  1913; 
B.  B.  Shurly,  from  Feb.  26,  1913;  H.  A.  Hare,  from 
Jan.  6,  1913;  W.  C.  Lyon,  from  Jan.  20,  1913;  A.  B. 
Bennett,  from  Jan.  25,  1913;  H.  C.  Fuller,  from  Jan. 
27,  1913;  L.  C.  Lehr,  from  Jan.  27,  1913;  W.  G.  Mor- 
gan, from  Jan.  31,  1913;  L.  P.  Slilppen,  from  Feb.  6,- 
1913;  A.  B.  Gallant,  from  Feb.  13,  1913;  W.  S. 
Thomas,  from  Feb.  13,  1913;  H.  D.  Meeker,  from  Feb. 
18,  1913;  W.  W.  Wilkinson,  from  Feb.  26,  1913;  E.  M. 
Foote,  from  Feb.  25,  1913. 

Ltncr,  G.  p.,  assistant  surgeon.  Commissioned  as- 
sistant surgeon  from  Feb.  19,  1913. 

Lyon,  W.  C,  assistant  surgeon.  Detached  from 
Med.  Reserve  Corps,  V.  S.  N.,  and  ordered  to  duty 
Navy  Medical  School,  Washington,  D.  C. 

Habtuno,  F.  A.,  acting  assistant  surgeon.  Appoint- 
ment as  such  revoked  from  Mar.  31,  1913. 

WiEBEB,  F.  W.  F.,  medical  director.  Commissioned 
medical  director  from  Oct  23,  1912. 

Von  Wedekind,  L.  L.,  medical  inspector.  Commis- 
sioned medical  Inspector  from  Oct  28,  1912. 

Kennedy,  R.  M.,  medical  Inspector.  Commissioned 
medical  inspector  from  Jan.  22,  1913. 

Dykes,  J.  R.,  surgeon.  Commissioned  surgeon  from 
Sept  2,  1912. 

Sullivan,  N.  R.,  assistant  surgeon.  Detached  from 
Naval  Medical  iSchool,  Washington,  and  ordered  to 
Asiatic  Station. 

Wentwobth,  a.  R.,  medical  director.  GommlB- 
sloned  medical  director  from  Dec.  28,  1912. 

Hough,  F.  P.  W.,  passed  assistant  surgeon.  De- 
tached from  Intrepid,  and  ordered  to  Asiatic  Station. 

Zalbsky,  W.  J.,  passed  assistant  surgeon.  De- 
tached from  Navy  Yard,  Ctiarleston,  S.  C,  and  or- 
dered to  Asiatic  Station. 

RsED,  E.  U.,  passed  assistant  surgeop.  Detached 
from  Naval  Station,  Tutnila,  Samoa,  and  ordered 
home,  waiting  orders. 

BuoKixY,  John,  assistant  surgeon.  Commissioned 
assistant  surgeon  from  Feb.  4,  1913. 

Boobbt,  E.  S.,  medical  inspector.  Commissioned 
medical  inspector  from  Dec.  28,  1912. 

Spbatlino,  L.  W.,  medical  inspector.  Commissioned 
medical  inspector  from  Jan.  12,  1913. 

Rodman,  S.  S.,  surgeon.  Detached  from  Atlantic 
Reserve  Fleet,  to  Navy  Yard,  Charleston,  S.  C. 

Ely,  C.  F.,  surgeon.  Detached  from  Naval  Proving 
Ground,  Indian  Heed,  Md.,  and  ordered  to  Tutnila, 
Samoa. 

Baohmanr,  R.  a.,  surgeon.  Ordered  to  U.  S.  S. 
Delaware. 

RossiTEB,  P.  S.,  surgeon.  Commissioned  surgeon 
from  Dec.  28,  1912. 

Gates,  M.  F.,  medical  Inspector.  Command.  Naval 
Hospital,  Mare  Island.  Cal. 


RECENT  DEATHS. 

Db.  Geoboe  S.  Aoaus,  who  died  on  March  17,  at 
Stamford,  Conn.,  was  bom  In  1867.  He  was  for  20 
years  superintendent  of  the  Massachusetts  State  Hos- 
pital at  Westboro. 

Db.  Pbince  a.  Mobbow,  who  died  in  New  York  City 
on  March  17,  was  bom  at  Mount  Vemon  in  1846.  He 
received  the  degree  of  M.D.  in  1874  from  New  York 
University  Medical  College.  From  1884  to  1904,  be 
vras  attending  surgeon  at  the  New  York  City  Hospital. 
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He  made  a  specialty  of  dermatology,  and  In  1888 
spent  a  winter  in  Hawaii  to  study  leprosy  at  Molokal. 
F^om  1890  to  1904  he  was  attending  physician  for  dis- 
eases of  the  skin  at  the  New  York  Hospital.  He  was 
a  frequent  contributor  to  medical  literature,  and  a 
member  of  many  medical  societies.  He  had  been  pres- 
ident of  the  American  Society  for  Sanitary  and  Moral 
Prophylaxis  since  its  foundation  in  1905. 

Db.  Stltesteb  E.  Stbono,  who  died  on  March  17  at 
Saratoga  Springs,  N.  Y.,  was  born  in  1837.  He  gradu- 
ated from  Wesleyan  University  in  1860,  and  in  1868 
received  the  degree  of  M.D.  from  New  York  Uni- 
versity Medical  ScbooL  During  the  remainder  of  the 
Civil  War  he  served  as  a  surgeon  in  the  Union  Army. 

Db.  John  Shaw  BnxiNGS,  formerly  Lieutenant 
Colonel  and  Deputy  Surgeon  General,  U.  S.  Army, 
died  of  pneumonia  in  the  New  York  Hospital  on  Mar. 
11.  He  was  born  in  Indiana  on  April  12,  1838  and  was 
graduated  from  Miami  University  In  1857,  and  later 
from  the  Ohio  Medical  College.  During  the  Civil 
War  he  served  as  Medical  Inspector  in  the  Army  of 
the  Potomac,  and  later  had  charge  of  the  organization 
of  the  library  of  the  Surgeon  General's  office,  which 
at  the  time  he  left  was  the  largest  medical  library  in 
the  world.  The  monumental  Index  Catalogue  of  this 
library,  in  more  than  thirty  volumes,  remains  as  a 
tribute  to  his  bibliographic  attainments,  and  It  was 
largely  through  his  efforts  that  Andrew  Carnegie's 
gift,  enabling  the  development  of  the  largest  book 
circulating  library  In  the  world,  was  secured.  Dr. 
Billings  reorganized  the  U.  S.  Marine  Hospital  Ser- 
vice in  1870,  and  afterwards  was  placed  In  charge  of 
the  division  of  vital  statistics  of  the  Eleventh  Census. 
One  of  his  most  noteworthy  achievements  was  the 
development  of  the  Johns  Hopkins  University  Hos- 
pital From  1893  to  1896  he  was  professor  of  hygiene 
in  the  University  of  Pennsylvania,  a  position  which 
he  resigned  to  become  director  of  the  great  New  York 
Public  •Library,  which  he  organized.  Among  the  of- 
fices he  held  at  various  times  were,  president  of  the 
American  Public  Health  Association,  president  of  the 
American  Library  Association,  chairman  of  the  execu- 
tive committee  of  the  Carnegie  Institute,  and  vice- 
president  of  the  American  Statistical  Association.  Dr. 
Billings  is  survived  by  four  daughters  and  a  son,  the 
latter  also  a  physician. 

Db.  Abchibald  E.  Isaacs,  of  New  York,  one  of  the 
founders  of  the  Beth  Israel  Hospital  and  its  honorary 
secretary  from  its  organization,  died  frcnn  pneumonia 
on  March  14,  at  the  age  of  47  years.  He  was  gradu- 
ated from  the  medical  department  of  New  York  Uni- 
versity In  1886,  and  at  the  time  of  his  death  was  sur- 
geon to  the  Beth  Israel  and  Sydenham  Hospitals. 

Db.  Ambbose  Tbeoanowan  of  South  Amboy,  N.  J., 
died  on  March  12,  at  an  advanced  age.  He  was  grad- 
uated from  the  Medical  and  Surgical  College,  Phila- 
delphia, in  1854,  and  was  three  times  mayor  of  South 
Amboy. 

Db.  Lobenzo  Waite,  who  died  recently  at  Pittsfleld, 
Mass.,  was  the  oldest  living  graduate  of  the  Berkshire 
Medical  School,  from  which  he  received  the  degree  of 
M.D.  in  1854. 

Db.  William  A.  Little,  of  Brooklyn,  N.  Y.,  one  of 
•the  founders  of  the  Bushwick  Hospital,  died  on  Feb- 
ruary 24.  He  was  graduated  from  the  medical  de- 
partment of  New  York  University  in  1878. 

Db.  John  Mobse  Wakefield,  who  died  recently  in 
Warren,  Knox  County,  Me.,  was  bom  at  Lewlston, 
Me.,  In  1851.  He  received  the  degree  of  M.D.  in  1875 
from  Dartmouth,  and  since  that  time  had  practised 
his  profession  at  Warren.  He  is  survived  by  his 
widow. 

Db.  John  Wabben  Wnxis,  who  died  of  pneumonia 
on  March  1  In  Waltham,  Mass.,  was  bom  at  Belcher- 
town,  Mass.,  in  1832.  He  received  the  degree  of  M.D. 
in  1861  from  the  Harvard  Medical  School,  and  im- 
mediately settled  at  Waltham,  where  he  continued 


active  in  the  practise  of  Ills  profession  for  fifty  yean 
until  his  retirement  in  1911.  He  was  a  founda  of 
the  Waltham  Hospital  and  a  surgeon  on  its  staff. 
He  served  for  many  years  as  dty  physician.  He  wts 
also  a  founder  of  the  Waltham  Nurses'  Training 
School,  and  at  the  time  of  his  death  was  one  of  lu 
trustees.  He  was  a  member  of  the  American  Medical 
Association  and  of  the  Waltham  Medical  Club.  He 
was  a  Fellow  of  The  Massachusetts  juedical  Society, 
and  served  for  20  years  as  treasurer  of  the  Middle- 
sex South  District  Medical  Society.  He  is  snrvlTed 
by  two  sons,  both  physldans. 

Db.  Mebbitt  Aixbn  Lono,  who  died  of  pneumonia 
on  March  4,  at  Lowell,  Mass.,  was  bom  at  Mandies- 
ter,  Mass.,  in  1877.  He  received  the  degree  of  MJ). 
from  the  Tufts  Medical  School  in  1905,  and  served  as 
an  interne  at  the  Lowell  General  Hospital.  He  wag  a 
fellow  of  The  Massachusetts  Medical  Society.  He  was 
not  married. 

Db.  Hoback  Amos  Davis,  who  died  of  appaidldtis 
recently  at  Dorchester,  Mass.,  was  bom  in  Roxbory, 
Mass.,  on  Nov.  14,  1874.  He  received  the  degree  of 
Ph.B.,  from  Tufts  CoUege  in  1897,  and  that  of  D.M.D. 
in  1900  from  the  Harvard  Dental  SchooL  Since  that 
time  he  had  practised  his  profession  in  Boston. 

Db.  John  D.  Tsezise,  of  Brooklyn,  N.  Y.,  died  on 
March  4,  at  the  age  of  51  years.  He  was  gtmdnatcd 
from  the  Long  Island  College  Hospital  in  1901. 

Db.  Fbedebick  C.  Johnson,  who  died  on  Mardi  6 
at  Wilkes-Barre,  Pa.,  was  bom  in  1868.  He  gradn- 
ated  from  the  University  of  Pennsylvania  Medleal 
School  in  1882,  but  never  practised  his  profession. 

Db.  Cablton  Revebe  Thomas,  of  Dorchestw,  Maat, 
who  died  in  Boston  on  March  8,  was  bom  in  1877  at 
Whitman,  Mass.  After  graduating  from  Boston  Uni- 
versity Medical  School  in  1901,  he  served  tat  a  year 
as  interne  at  the  Channlng  HosiAtal,  Providence,  R.  L, 
and  then  settled  In  the  practise  of  his  professton  In 
Dorchester.  He  is  survived  by  bis  widow,  cme  dangfa- 
ter,  and  one  son. 


RECORD  OP  MORTALITY. 
Fob  the  Wbbk  bhdinc  Satubday,  Mab.  15,  1913. 
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Original  Artirka. 


SOME  FACTORS  WHICH  INFLUENCE 
THE  EXCRETION  OF  FORMALIN  IN 
THE  URINE  OF  CHILDREN  AND  IN- 
FANTS TAKING  HEXAMETHYLENA- 
MIN  (UROTROPIN).* 

•T  PBin  I.  TALBOT,  U.D.,  lOSTOX, 

CUtf  »f  ChiUren't  Medical  Dtpartmnt,  lla$*aeluuetU  Oeneral 
BotpiUU. 


WAEKIN  B.   SI880M,   U.D.,   BOSTO!<, 

B<nu4  Offleer  ChiUrm't  Medical  Department. 

(From  the  Children'a   Medical   Department,   Haaaachusetta  General 
HoapltaL) 

OuB  attention  was  first  directed  to  this  subject 
during  the  early  part  of  September.  At  that 
time  we  had  a  relatively  large  niunber  of  cases 
of  pyelitis  in  our  ward.  Contemporary  with 
this,  the  work  of  Burnam  and  L'Esperanee  ap- 
peared. These  authors  found  that  only  about 
60%  of  all  adults  were  able  to  break  down  hexa- 
methylenamin.  It  occurred  to  us  that  it  would 
be  of  interest  and  of  some  therapeutic  import- 
ance to  determine  if  the  same  fact  applies  to 
children.  At  this  time  it  was  our  custom  in 
cases  of  pyelitis  to  give  large  doses  of  urotropin 
and  alkalies. 

Burnam 's'  work  on  adults  has  added  much 
to  our  knowledge  of  the  action  of  hexamethyle- 
namin  in  the  human  organism  and  its  proper- 
ties of  supplying  formaldehyde.  He  finds  that 
no  more  than  two  patients  out  of  ten  show  any 
decomposition  of  the  drug  into  formaldehyde 
when  given  in  the  ordinary  doses  of  five  to  ten 
grains  three  times  a  day.  Although  not  more 
than  10%  of  the  individuals  tested  showed  free 
formaldehyde  in  the  urine  after  the  smaller 
doses,  60%  showed  it  when  the  dosage  was 
made  from  20  to  30  grains,  repeated  every  four 
to  six  hours.  In  a  few  instances  in  which  the 
fondaldehyde  was  not  present  after  a  dosage  of 
30  grains,  the  quantity  was  raised  as  high  as 
100  grains  at  a  single  dose  without  causing  de- 
composition of  hexamethylenamin.  He  con- 
cluded that  there  are  some  individuals  who  do 
not  break  down  hexamethylenamin  into  formal- 
dehyde. He  says,  furthermore,  that  "it  is  his 
impression  that  the  formaldehyde  liberation  is 
due  to  some  specific  activity  of  the  renal  epi- 
thelium. The  greatest  decomposition  has  been 
observed  in  the  highly  acid  urines.  Meyer  and 
Gottlieb*  say  that  urotropin  is  split  up  slowly 
in  a  neutral  urine,  quickly  in  acid  urines,  and 
not  at  all  in  alkaline  urines.  L'Esperanee  and 
Cabot,*  on  the  other  hand,  conclude,  as  a  result 
of  their  work  on  adults,  that  the  reaction  of  the 
urine  is  of  no  importance  and  that  alkalies  taken 

*Bead  at  a  nieetii«  o(  the  New  England  PedUtric  Society,  No- 
'    ■  1«,  1»1». 


with  or  in  combination  with  urotropin,  have  no 
effect  on  the  excretion  of  formaldehyde.  They 
did  not  find  that  increasing  the  doses  had  any 
effect  upon  the  excretion  of  formaldehyde  in 
negative  cases.  Jordan*  showed  that  the  anti- 
septic power  of  urotropin  in  alkaline  or  neutral 
urine  is  almost  nihil,  that  this  power  rises  rap- 
idly as  the  acidity  increases,  and  when  the  acid- 
ity is  slightly  above  normal  the  urine  remains 
indefinitely  sterile.  He  concluded  that  uro- 
tropin acts  as  a  urinary  antiseptic  by  the  forma- 
tion of  formaldehyde.  No  formaldehyde  is 
formed  in  an  alkaline  urine,  and,  in  consequence, 
the  antiseptic  action  is  nihil.  In  neutral  or 
faintly  acid  urines,  a  small  amount,  probably 
not  exceeding  one  per  cent.,  is  split  up  and  the 
action  is  feeble.  The  percentage  of  formalde- 
hyde, and  with  it,  the  antiseptic  power,  increases 
with  the  acidity  up  to  a  point  at  which  the  urine 
remains  sterile.  He  was  able  to  increase  the 
acidity  of  the  urine  by  administering  acid  so- 
dium phosphate.  He  believes  that  the  process  of 
converting  urotropin  into  formaldehyde  is  a 
simple  chemical  one,  which  occurs  in  all  solu- 
tions of  urotropin  under  conditions  of  dilution, 
temperature,  and  acidity  which  are  identical 
with  those  in  the  body.  Urotropin  or  hexa- 
methylenamin is  formed  by  the  direct  action  of 
four  molecules  of  ammonia  on  six  of  formalde- 
hyde gas: — 


AMMONIA. 


FOBMALDB- 
HTDE. 


HEXAMETHYL- 
ENAMIN. 


4NH,      -I-      6HCO      =       (Ch,)6N, 


(0H.O) 


When  acid  is  added  to  an  aqueous  solution  of 
urotropin  there  is  partial  decomposition  into 
formaldehyde  and  anunonia,  and  on  boiling 
complete  decomposition. 

The  test  for  formaldehyde  used  in  the  follow- 
ing investigation  is  that  described  by  Burnam 
and  Dunning,'  and  is  performed  as  follows : 

To  about  10  c.c.  of  suspected  urine  in  a  test 
tube  at  body  temperature,  is  added: — 

(1)  3  drops  of  0.5%  aqueous  solution  of 
phenyhydrazin  hydrochloride. 

(2)  3  drops  of  5.0%  aqueous  solution  of  so- 
dium nitroprusside. 

(3)  A  saturated  solution  of  sodium  hydrate 
is  poured  down  the  side  of  the  test  tube. 

When  formaldehyde  is  present  in  solutions  of 
1  :  20,000,  or  stronger,  an  intense  blue  color  ap- 
pears, and  gradually  changes  to  green  as  the  so- 
dium  hydrate  diffuses  through  the  urine.  This 
changes  to  a  brown  color  in  a  few  minutes.  In 
solutions  of  less  than  1  :  20,000  the  first  color  is 
an  intense  green,  which  passes  off  into  brown. 
The  test  is  delicate  down  to  1  :  150,000  or  less. 

When  a  urine  does  not  contain  formaldehyde 
the  color  reaction  is  as  follows :  As  the  solution 
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of  sodium  hydrate  diffuses  through  the  urine  in 
the  tube,  a  reddish  color  is  seen,  gradually  turn- 
ing to  Ugbt  yellow. 

When  a  solution  is  tested  and  found  to  be 
negative,  as  is  the  case  when  urotropin  alone  is 
present,  it  can  be  acidulated  with  sulphuric 
acid,  heated  to  boiling,  cooled  off  and  tested. 
The  reaction  will  then  be  positive,  due  to  the 
breakdown  of  urotropin  into  formaldehyde. 

The  urine  of  forty-four  children*  and  babies 
in  the  wards  were  examined  (by  W.  R.  S.),  and 
the  results  of  400  single  specimens  have  been 
recorded  below.  It  was  found  that  with  two  ex- 
ceptions, all  the  urines  containing  formaldehyde 
were  acid,  and  that  all  the  alkaline  urines  were 
negative.  There  were  two  faintly  alkaline 
urines  that  showed  the  presence  of  formalde- 
hyde; 127  acid  urines  contained  formaldehyde 
and  83  did  not.  There  were  56  negative  alkaline 
urines  and,  with  the  exception  of  the  two 
slightly  alkaline  urines  mentioned  above,  there 
were  no  positive  ones.  Eight  neutral  urines 
were  negative.  Bight  alkaline  urines  showed  for- 
maldehyde after  they  were  boiled  with  sulphuric 
acid,  while  three  did  not.  Three  faintly  acid 
urines  did  not  contain  formaldehyde,  but  after 
they  were  boiled  with  sulphuric  acid,  gave  the 
test;  while  ten  definitely  acid  urines  did  not 
contain  formaldehyde,  even  after  boiling  with 
sulphuric  acid. 

These  facts  indicate  that  hexamethylenamin  is 
often  excreted  by  children  as  such,  in  alkaline 
or  neutral  urine,  and  is  almost  never  broken 
down  into  formaldehyde  except  in  an  acid  urine. 
The  two  exceptions  may  possibly  have  been  acid 
in  the  kidney  and  changed  their  reaction  to 
litmus  paper  in  the  bladder.  It  should  further 
be  stated  that  we  feel  that  the  methods  employed 
to  determine  the  reaction  of  the  urine,  is  not  the 
the  most  accurate.  In  consequence,  we  have  al- 
ready undertaken  to  determine  this  more  exactly 
by  use  of  the  hydrogen  ionization  method.  In 
this  way  we  hope  to  determine  the  exact  reaction 
at  which  the  maximum  excretion  takes  place. 
Several  children  (ex.  Case  2).  excreting  for- 
maldehyde while  the  urines  were  acid,  were 
given  enough  sodium  bicarbonate  and  potassium 
citrate  to  make  the  reaction  of  the  urines  alka- 
line. The  test  for  formaldehyde  disappeared 
and  urotropin  was  presumably  excreted  as  such. 
When  the  urine  became  acid  formaldehyde  was 
found  again.  Five  cases  did  not  show  formal- 
dehyde in  the  urine  until  the  dose  was  increased, 

*  While  makinr  thoie  obserratiom  we  had  opportunity  to  ex- 
amine the  bile  obtained  from  a  child  with  a  biliary  fistula  of  a 
number  of  months  standing.  Applying  the  phenylhydrazine  test 
we  were  unable  after  repeated  efforts  to  find  hexamethylenamin 
or  formaldehyde  in  the  bile.  Simultaneously  with  this,  the  urine  of 
the  same  child  was  examined  and  found  to  contain  formaldehyde 
on  every  occasion.  The  dose  was  raised,  however,  no  formalde- 
hyde was  found  In  the  bile.  The  specimens  were  repeatedly  ex- 
amined in  the  chemical  laboratory  of  the  Massachusetts  Qeneral 
Hospital  and  found  bv  other  tests  to  contain  no  formaldehyde. 
Though  no  conclusion  can  be  drawn  from  this  single  case,  however, 
the  results  are  of  interest.  Crow  experimenting  on  dogs  found  for- 
maldehyde in  the  bile.  Our  observations  would  seem  to  confirm 
the  results  of  Burnam.  After  studying  the  bile  of  adults  he  be- 
lieves that  urotropin  Is  o<  no  therapeutic  importance  ss  ■  biliary 
antiseptic. 


while  in  others  it  appeared  only  after  four  days 
(Case  40). 

In  some  cases  urotropin  and  formaldehyde 
were  both  absent  at  one  time  of  day  and  formal- 
dehyde present  at  other  times  of  day.  This 
would  seem  to  indicate  that  there  are  periods  be- 
tween doses  in  which  all  the  previous  dose  had 
been  excreted  before  the  administration  of  the 
next  one.  Formaldehyde  may  appear  in  the 
urine  of  children  one  to  two  hours  after  the  first 
dose;  we  were  unable  to  determine  how  much 
earlier,  but  one  child  (Case  17)  did  not  show 
any  in  thirty-five  minutes.  It  has  been  found 
sixteen  to  eighteen  hours  after  the  last  dose  was 
given,  but  not  later  than  eighteen  hours. 

All  of  the  forty-four  cMldren  and  hahies 
tested  showed  formaldehyde  in  the  urine  at  some 
time  while  they  were  under  observation.  These 
results  do  not  correspond  with  those  reported  in 
adults.  Out-patient  cases  were  not  used  in  our 
series  because  we  were  unable  to  control  the 
doses  and  could  not  be  certain  that  the  drug 
was  given.  If  Burnam 's  assumption  that  uro- 
tropin is  broken  down  into  formaldehyde  by  the 
renal  epithelium  is  correct,  it  is  possible  that 
these  tests  may  become  of  value  in  estimating 
kidney  function. 

Prom  our  observations  we  feel  that  we  can 
safely  conclude: — 

1.  That  all  children  are  capable  of  breaking 
down  hexamethylenamin. 

2.  That  they  all  consequently  excrete  formal- 
dehyde. 

3.  That  relatively  large  doses  are  often  nec- 
essary before  the  excretion  of  formaldehyde 
takes  place. 

4.  That,  as  pointed  out  by  Jordan,  "the 
more  acid  the  urine  the  greater  is  the  decompo- 
sition of  urotropin  and  excretion  of  formalde- 
hyde." Since  it  has  been  shown  by  other  observ- 
ers that  the  antiseptic  power  of  urotropin  is  de- 
pendent, not  upon  the  hexamethylenamin,  bat 
upon  the  presence  of  free  formaldehyde,  we  can 
further  conclude, — 

5.  That  urotropin  should  not  be  given  with 
drugs  that  cause  the  urine  to  turn  alkaline. 

6.  Finally,  we  believe  that  to  insure  the  effi- 
cacy of  the  drug,  specimens  of  urine  after  tiie 
administration  of  hexamethylenamin  should  al- 
ways be  examined  for  the  presence  of  free  for- 
maldehyde. 

■araaaircis. 

1  Arch,  of  Internal  Medicine,  l»lt,  vol.  x,  p.  tti. 

'  Die  Experimentelle  Pharmakologie  a]a  Omndlsge  der  Amri- 
bdiandlnng.     Berlin  and  Wien,  Itll,  p.  SSt. 

*  BoBTOx  MioiCAL  ABD  SVBSlCAi  JoDUiai,  Ult,  ToL  dxvii, 
p.  677. 

<Tbe  Action  of  Urinary  Antiseptics,  Bio-cbcmieal  Journal,  ItU. 
vol.  v,  p.  27». 
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KAHX.                     AOE.                    DIAGNOSIS. 

DATE 

DOSE.                  BBACnON.           TEST. 

L   Beese,               6moB.    Pyelitis 

Oct  20 

Urotropln,  grs.  ii,  ev- 

Add         Positive 

ery  2* 

2.    Polrier,              Tyrs.     Typhoid  fever 

Oct  19                   Urotropln,  gr.  v,  4  1.  d. 

Add         Negative 

Oct  20 

?            Negative 

Oct  28-29 

6r.  V. 

* 

9  A.M.,  12  NOON 

3  P.M.,  6  P.M. 

(last  dose) 

• 

Oct  29,  6  A.M. 

Positive 

Oct  29,  9  A.M. 

Positive 

Oct.  20  12  NOON 

Positive 

Oct  29  2  P.M. 

Positive 

Oct  29,  8.30 

Negative 

Oct  81 

Grs.  vii,  every  6»,  4 
doses. 

Positive 

Oct  31,  8  P.M. 

Alkaline  Negative 

Oct.  31,  11  P.M. 

Alkaline  Negative 

Reaction  perslBted  positiTe  when 

Nov.  1,  10.30  A.M. 

Add          Positive 

tested  24  hours  after  urine  was 

Nov.  1,  2.16  P.M. 

Add          Positive 

passed. 

Nov.  1,  8    P.M. 

Faintly 

Alkaline  Negative 

Nov.  1,  10  P.M. 

Neutral   Negative 

Nov.  2,  2  A.M. 

Neutral    Negative 

Nov.  2,  10  A.M. 

Faintly 

Add          Positive 

Nov.  2,  8  P.M. 

Add          Positive 

Nov.  3,  6.45  P.M. 

Faintly 

Alkaline    Positive 

Nov.  3,  3.15 

Add          Positive 

Dose:   Hexamethyleoamin  gr.  tU, 

Nov.  4,  1  A.M. 

Add          Positive 

cont  Not.  8,  midnight,  to  Nov.  5, 

Nov.  4,  3  A.M. 

Add          Positive 

midnight,  sodium  bicarb,  gr.  zxx 

Nov.  4,  1.30  P.M. 

AlkaUne  Negative 

givoi  at  12,  4  KM.,  8,  10,  12,  2, 

Nov.  4,  2.46  P.M. 

Alkaline  Negative 

also  12,  6,  12  pot  dtnrte  gr.  z. 

Nov.  5,  S  A.M. 

Add           Positive 

Nov.  6,  1.46  P.M. 

Faintly 

Alkaline    Positive 

1 

Nov.  5,  6  P.M. 

Alkaline +  + 

Negative 

"Svn:  Sod.  bicarb,  and  pot  citrate 

Nov.  6,  11  A.M. 

Faintly      Positive 

omitted  November  6th. 

alkaline 

Nov.  6,  11  P.M. 

Alkallne+-|- 

NegaUve 

Nov.  6,  4  P.M. 

Alkallne+ 

Negative 

Nov.  8,  8    A.M. 

Add          Positive 

Nov.  8,  5.45  P.M. 

Add          Positive 

Nov.  9.  5  A.M. 

Add          Positive 

Nov.  9.  10  A.M. 

Add           Positive 

Nov.  9.  5  P.M. 

Add          Positive 

Nov.  12,  6.15  P.M. 

Add         Negative 

Not.  14,  Hexamethylenamtn  omitted. 

Nov.  16,  10  A.M. 
Nov.  16,  1.30  P.M. 

Add          Positive 
Add         Negative 

Nov.  16,  3.45  P.M. 

Add         Negative 

Nov.  1^  midnight    Hexamethyl- 

Nov.  17,  4  A.M. 

• 

Add         Negiitive 

oamin,  gr.  x,  every  six  hours. 

Nov.  17,  5  A.M. 

Add           Positive 

This       reaction       was       much 

Nov.  17,  10.46  A.M 

. 

Add           Positive 

stronger  after  urine  had  been 

Nov.  17,  1.30  P.M. 

Add          Positive 

heated  with  concentrated  H2504. 

Nov.  17,  5.30  P.M. 

Add          Positive 

Same  uriiie+H2604+heat  positive. 

Nov.  22,  3  P.M. 

Urotropln.  gr.  v,  sod. 
benzoate  (gr.  v) 
every  6* 

Alkaline  Negative 

Same  urine-|-H2504+heat  positive. 

Nov.  22,  3.30  P.M. 

Alkaline  Negative 

Nov.  24,  6  A.M. 

Alkaline  Negative 

Nov.  24,  11  A.M. 

Alkaline  Negative 

Same  arine+H2504-|-heat  was 

Positive 

Nov.  25,  6  A.M. 

.\lkallne  Negative 

Nov.  25,  10  A.M. 

Alkaline  Negative 

Nov.  26,  NOON 

.\lkaUne  Negative 

Same  urine+H2504-)-heat  was 

Positive 

Nov.  26,  4  A.M. 

Alkaline  Negative 

Nov.  26,  1  P.M. 

Alkaline  Negative 

Nov.  27.  2  A.M. 

Alkaline  Negative 

Nov.  27,  2  P.M. 

Neutral    Negative 

Nov.  30.  11  A.M. 

Faintly    Negative 
add 

Same  nrine+H2604-f.heat  was 


Positive 
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MAHK.  AOE. 

Poiritr — ConHmutd. 


DIAGNOSIS. 


Same  arliie+H2504-f-heat,  was 


DATE. 

Not.  80,  11  F.H. 
Not.  80,  7.30  p.m. 

Dec.  1,  1.30  A.H. 
Dec.  1,  10  A.M. 


OOSE. 


BBAOnON. 


TEST. 


Add 

PosltlTe 

Add 

Negative 

Posiave 

Add 

PoslttTe 

Add 

PosiaTe 

3.    Lodzltz, 

Syrs. 

Ac.  Depbrltls 

Oct  9 

Urotropin,  gr.  t,  eT- 
ery  4*.  3  doses. 

Positive 

4.    Aztman, 

SViyrs. 

Ac.  anterior  po- 
liomyelitis 

Oct  12 

Urotroptn,   gr.   ri,   ev- 
ery  3',   4   times   a 
day. 

Podtive 

6.    Spillane, 


6.    Mayhew, 


4  yra.     Torticollis 


8  yrs.     Chri  bronchitis 


Stronger  tests  than  previous  ones. 


Dose  Increased  to  gr.  vl,  ac.  sod. 
phosphate  gr.  t  21.  d.,  started  to 
make' urine  more  strongly  add. 

Same  spedmen-f  H2504-|-heat. 


Same  spedmen-|-H2504-|-heat. 


Oct  24 


Urotropin,    gr.    ill,    3 
times  a  day. 


Add 


PositiTe 


Oct  24,  4.30  P.M. 

Positive 

Oct  24, 

8.30  P.M. 

Positive 

Oct  25, 

4.30  A.M. 

Positive 

Oct  25, 

8.00  A.M. 

Negative 

Oct.  24. 

9  A.M. 

Urotropin, 

gr. 

T,   eT- 

Negative 

ery 

6°, 

4  times  In 

24* 

(6 

A.M., 

HOON, 

6  P.M., 

midnight). 

Oct  24, 

2  P.M. 

Positive 

Oct.  24, 

4.10  P.M. 

Positive 

Oct  25, 

3  A.M. 

Positive 

Oct  25, 

4.30  A.M. 

Positive 

Oct  25, 

8  A.M. 

Podtive 

Oct  25, 

10  A.M. 

Faintly 

Positive 

Gr.  V, 

given  at 

noon. 

Oct  25, 

1    P.M. 

Positive 

Oct  25, 

2  P.M. 

Positive 

Oct.  25, 

3  P.M. 

Positive 

Oct.  25, 

5  P.M. 

Podtive 

Oct  25, 

6  P.M. 

Negative 

Oct  25, 

9.15  P.M. 

Negative 

Oct  26, 

6.30  P.M. 

Negative 

Oct  26, 

11.30  A.M 

Positive 

Oct  26,  12.45  P.M. 

Positive 

Oct  26, 

1  P.M. 

Positive 

Nov.  21 

2  P.M. 

AlkaUne  Negative 

Nov.  22 

6.50  P.M. 

AlkaUne  Negative 

Nov.  23, 

6  A.M. 

Add 

Positive 

Nov.  23, 

6  P.M. 

AlkaUne  Negative 

Positive 

Nov.  24, 

1.30  P.M. 

AlkaUne  Negative 

Nov.  25, 

8.30  A.M. 

AlkaUne  Negative 

Nov.  25. 

1.45  P.M. 

Faintly 
add 

Negative 

Nov.  25, 

4  P.M. 

Faintly 
add 

Negative 

Nov.  26, 

1.30  P.M. 

Add 

Negative 
Positive 

Nov.  27, 

5  A.M. 

Add 

Podtive 

7.    Shannon,  6  yrs.      Appendicitis 

post-operatlou 


Dose  at 


Oct  24,  8  A.M. 


( It  Is  impossible  to  say  whether 
these  negative  reactions  are  due 
to  lack  of  excretion  or  to  the 
reaction  of  the  urine.) 


Oct  24,  2.30  P.M. 
Oct.  25,  10  A.M. 

2  P.M. 
6  P.M. 

Oct  25,  10.30  A.M 
Oct.  25,  5.30  A.M. 
Oct.  26,  8.30  A.M. 
Oct.  26,  10.00  A.M. 
Oct  26,  11.15  A.M. 
Oct  26,  3.30  P.M. 
Oct  28,  6  A.M. 
Oct  28,  3  P.M. 
Oct  28,  S.30  P.M. 


Urotropin,   gr.   Ul,  3 
times  a  day. 
(4  hours  after  first 
dose.) 

Gr.  8. 


Positive 
Positive 


Positive 
Podtive 
Negative 
Negative 
Negative 
Negative 
Negative 
Positive 
Negative 
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NAUK. 

AGE.                     DIAGNOSIS. 

DATE. 

DOSE. 

BEACnON. 

TEST. 

&  Block, 

Syrs.     Bum 

Urine  passed 

TJrlne  passed 

Oct  23,  6.00  P.M. 

8.30  P.M. 
Oct.  25,  2  P.M. 

6.16  P.M. 

Urotropln,  gr, 
Urotropln,  gr.  1 

.  UL 
111. 

Positive 
Positive- 

(In    this 

case    formaline    vras 

Oct  26,  2.30  A.M. 

Positive 

found  In 

the  urine  2%   hours 

Oct  26,  10  A.M. 

Negative 

after  the 

first  dose.     The  test 

Oct  26,  12.30  P.M. 

Negative 

was  found  12^  hours  after  the 

Oct.  26,  2.80  P.M. 

Negative 

last  dose  but  not  19  hours  after 

the  doee.) 

9.   Snrette, 

6  yrs.     Fracture  of 
femur 

Oct.  24,  11.30  A.M. 
Oct.  24,  2.15  P.M. 
Oct  24,  3.30  P.M. 
Oct  25,  6.30  P.M. 
Oct.  25,  12.00  P.M. 
Oct  26,  5.30  A.M. 
Oct.  26.  10..30  A.M. 
Oct  26,  12..S0  P.M. 
Oct  26,  2.00  P.M. 

TTrotropln,    gr. 
times  a  day 
weeks. 

V,    8 
for  2 

Add 
Add 
Add 
Add 

Positive 
Positive 
Positive 
PoslHve 
Positive 
Positive 
Positive 
Positive 
Negative 

la  Garr, 

3  yrs.     Cretinism 

Oct.  27, 

Urotropln,  gr.  111.  given 

Oct.  27.  8.30  A.M. 

1-4-7  A.M. 

Positive? 

Oct.  27.  1.00  P.M. 

Negative 

Oct.  28,  6  A.M. 

Add 

Positive 

11  Bordoi, 

llwks.    Regulation  of 
feeding 

Oct.  27,  1.30  A.M. 
Oct  27,  10.00  A.M. 
Oct.  27,  9.30  P.M. 

Urotropln,  gr. 

1-4-7  A.M. 

U,  given 

Negative 
Positive 
Negative 

(Formaline  is,  therefore,  excretedln  an  ll-weeks  baby.) 

12.   Keaney, 

10  mos.     Scorbutus 

Oct  27,  6.30  A.M. 
Oct  27,  3.30  P.M. 

Urotropln,  gr. 

1-4-7  A.M. 

U,  given 

Poslttve 
Positive 

13.  JarobB, 

6mos.    Regulation  of 
feeding 

Oct.  27,  11  A.M. 
Oct.  27,  10.30  P.M. 

Urotropln,  gr. 

1-4-7  A.M. 

11,  given 

Positive 
Positive 

U  Koplan, 

7  mos. 

Urotropln,  gr.  1^  given 

Oct  29 

at  9-12-3  P.M. 

Positive 

15.    Zals, 

5  yrs.     Fracture  of 
skuU 

1 

Urotropln  gr.  UL  8 
times  a  day  at  10  a.m.- 

2  and  6  p.m. 

Oct  30,  1  P.M. 

Alkaline  Negative 

Oct  31,  3.30  A.M. 

Add 

Negative 

Oct  31,  9.00  A.M. 

Alkaline 

Negative 

Oct  31,  10.00  A.M. 

i'^entral 

Negative 

Oct.  81,  1.00  P.M. 

Weakly 

Negative 

(Theae  add  orineB  are  on  the  border  line  of 

Ac. 

tUtaUnlty.) 

Nov.  1,  2  A.M. 

Neutral 

Positive? 

Nov.  1,  7.30  A.M. 

Alkaline  Negative 

Nov.  1.  10.30  A.M. 

Weaky 
Ac. 

Negative 

Xov.  1,  1.00  P.M. 

Weakly 

Dose  Increased 
grains. 

to   7 

Ac 

Negative 

Nov.  2,  8  A.M. 

Faintly 

Ac. 
Alkaline 

Negative 

• 

Nov.  2,  7  A.M. 

Negative 

Nov.  2,  8.30  A.M. 

Alkaline  Negative 
neutral 

Nov.  2,  11  A.M. 

Add 

Positive 

Nov.  2.  2.80  P.M. 

Add 

Poslttve 

Nov.  2,  8.30  P.M. 

Add 

Poslttve 
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DIAGNOSIS. 


DATE. 


DOSE. 


REACTION. 


Nov. 

2,  4  p.u. 

Acid 

Negative 

Nov. 

2,  6.30  P.M. 

Add 
Dose  increased  to  gr. 
X,  given  at  same  time 

PodUTe 

Nov. 

2,  8  P.M. 

Add 

Podttve 

Nov, 

2,  1.30  A.M. 

Add 

PosItlTe 

Nov. 

2,   4  A.M. 

Add 

FoBltlTe 

16.    Sbean, 


7yrs.    Unbilical  hernia 


Oct. 
Nov. 


30,  fi.30  A.M. 
3 


Nov.  3,  6  P.M. 

Nov.  3,  8  P.M. 
Nov.  4,  6  A.M. 
Nov.  4,  6  P.M. 
Nov.  5,  2  A.M. 
Nov.  5,  9.10  A.M. 


Urotropln.    gr.    iii,   3 
times  a  day  at  10  a.'m. 
2  and  6  p.m.,  P.  C. 

Dose  increased  to  gr. 
V,  every  6* 
(i.e.  6-12-6-12) 


Alkaline  N^atlve 


Faintly 

Ac. 
Acid 
Add 
Add 
Add 
Add 


Negative 

N^ative 
Positive 
PodtlTe 
Positive 
Podtive 


17.    Fncdo, 


6yrs.     Typhoid  fever 


(This  tested  at  11  p.m.,  and"^ 
again  12  hours  later.  The  test 
was  positive  in  both  instances 
despite  the  fact  that  the  urine 
was  practically  neutral  by  the 
second  test) 


Same  spec. -FH2604-|- heat,  was 
positive. 


(Midnight  alkalies  are  omitted.) 


Oct.  31 

Oct  31,  9  P.M. 

Nov.  1,  3.60  P.M. 

Nov.  1,  4  A.M. 

Nov.  1,  8  P.M. 

Nov.  2,  4  A.M. 

Nov.  2,  8.30  A.M. 

Nov.  2,  3.30  P.M. 

Nov.  2,  11  P.M. 

Nov.  3,  4  A.M. 

Nov.  3,  4  P.M. 

Nov.  4,  10.30  P.M. 

Nov.  4,  4  A.M. 

Nov.  4,  1.15  P.M. 

Nov.  4,  4  P.M. 
Nov.  4,  8  P.M. 
Nov.  4,  11  P.M. 
Nov.  6.  8  A.M. 

Nov.  5,  8  P.M. 

Nov.  6,  4  A.M. 

Nov.  6,  8  A.M. 

Nov.  6,  1  P.M. 
Nov.  6,  8  P.M. 
Nov.  7,  4  A.M. 


Urotropin,  gr.  Ui,  ev- 
ery 6* 


Dose  increased  to  6  gr. 


Dose  changed  to  10 
grs.  3  times  a  day ;  pot 
dtrate  gr.  z  3  times 
a  day  and  sod.  bicarb, 
gr.  xxz.  every  six 
boars. 


Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 

Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 


7,  6  A.M. 

8,  6  A.M. 

8,  7.30  A.M. 

8,  NOON 

9,  4  A.M. 
9,  6  A.M. 

9,  2.68  P.M. 

9,  3.15  P.M. 
9,  3.16  P.M. 
9,  3.16  P.M. 
9,  318  P.M.  ■ 
9,  3.20  P.M. 

9,  3.30  P.M. 

10,  7.16  P.M. 
10,  1.80  P.M. 
10,  6  P.M. 
12,  4  P.M. 


Urotropin  omitted. 


Urotropin,   gr. 

dose. 
Catheterized  at 


vl,   1 


Neutral    NegaUve 
Weakly    Negative 

Ac. 
Weakly    Negative 

Ac. 
Weakly    Negative 

alkaline 
Alkaline  Negative 
Add         Positive? 


Add 
Add 
Add 
Add 
Add 
Faintly 

Ac 
Faintly 

Aa 
Faintly 

Ac. 
Add 
Add 
Add 


Positive 
Poeitlve 
PositiTe 
Positive 
Positive 
Positive 

Positive 

Positive 

Poeltive 
Positive 
Positive 


Strong-  Negative 

ly   alk. 

Strong-  Positive 

ly  ac. 

Faintly  Positive 

Ac. 

Strong-  N^iative 

ly  alk. 

Add  Poeiave 

Add  Positive 

Faintly  Positive 

ac. 

Alkaline  Negative 

Alkaline  N^atlve 

Add  PositiTe 

Add  Negative 

Alkaline  Negative 


Add 
Add 
Add 
Add 
Add 
Add 
Add 
Add 
Add 


Negative 
Negative 
Negative 
Negative 
Negative 
Positive 
Poelttve 
Negative 
Negative 
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NAME.                       AGE. 

DIAGNOSIS. 

DATE. 

DOSE. 

BEAcnOH. 

TEST. 

18.    Olmstead,           8  mos. 

PyeUtls 

Urotro] 
24° 

lin,  10  grs.  In 

Nov.  2,  5.30  P.M. 

Weakly 

Positive 

Ac. 

Nov.  4,  3  A.M. 

Add 

Negative 

Nov.  5,  ? 

Acid 

Positive 

? 

Acid 

Positive 

19.   Halloran,          3  mos. 

Feeding 

Urotropin 

arr.  1, 

at 

2-4  and  6 

Nov.  3,  6.30  A.M. 

Acid 

Positive 

Nov.  4,  5  A.M. 

. 

Acid 

Positive 

20.    McNeil,               4yrB. 

Bile  fistula  fol. 

Nov.  3.    Bile  col- 

Urotropin, 

gr. 

V,    3 

operation 

lected  from  fis- 
tula and  tested 
immediately. 
No  formaline. 

times  a 
Nov.  6. 

day. 

started 

(This    bile    boiled    with    H2604 

Nov.  6,  Bile  4  p.m. 

Negative 

and    tested    for    formaldehyde 

Urine  4  p.m. 

Positive 

was  n^pative.) 

Nov.  12,  2.30  P.M. 

Add 

Negative 

Saine+H2S04-f-heat 

Nov.  12,  5.30  P.M. 

Add 

Negative 
Negative 

8aine+H2504+heat 

Nov.  15,  7  A.M. 
Nov.  16,  2.30  P.M. 
Nov.  16,  4  A.M. 
Nov.  16,  8.30  A.M. 
Nov.  16,  2  P.M. 
Nov.  16,  6.15  P.M. 

Add 
Add 
Add 
Add 
Add 
Add 

Negative 

Negative 

Negative 

Positive 

Positive 

Positive 

Negative 

Same+H2504+heat 

• 

Nov.  17,  1  A.M. 
Nov.  17,  «  A.M. 
Nov.  37.  11  A.M. 
Nov.  17,  6  P.M. 
Nov.  17.  10  P.M. 

Add 
Add 
Add 
Add 
Add 

Negative 
Negative 
Positive 
Positive 
Positive 
Positive 

Nov.  18,  2  P.M. 

• 

Add 

Positive 

Nov.  18,  3  P.M. 

Add 

Positive 

Nov.  18,  12.30  P.M. 

Add 

Positive 

Nov.  18,  8  P.M. 

Neutral 

Negative 

Nov.  18,  5  P.M. 

Neutral 

Negative 

Same+H2604-|-heat 

Nov.  19,  6  A.M. 

Add 

Positive 
Positive 

Nov.  19,  7.30  A.M. 

Alkaline  Negative 

Nov.  19,  12  P.M. 

AlkaUne  Negative 

Nov.  4.15  P.M. 

Add 

Negative 

Nov.  20,  1  A.M. 

Add 

Negative 

• 

Nov.  20,  1.30  P.M. 
Nov.  20,  5.30  P.M. 

Add 
Add 

Positive 
Positive 

21.   McCarron,         2yr8.     Cleft  palate 


Nov.  4,  5  A.M. 


Urotropin,  gr.  v,  ev- 
ery 6" 


Positive 


22.    Hardy,  2yrB.     Cleft  palate 


Urotropin,  gr.  v,  ev- 

ery 6* 

Nov.  4,  5  A.M. 

Positive 

Nov.  6,  6  A.M. 

Add 

Positive 

23.   Hnrwlck,  7yr8.     Burn 


H2004+heat  gives  negative  re- 
action with  all  these  specimens. 


Nov.  6,  11.30  A.M. 

Nov.  6,  ? 
Nov.  7,  5  A.M. 
Nov.  7,  6.15  P.M. 
Nov.  7,  8  P.M. 
Nov.  8,  1  A.M. 
Nov.  8,  8  P.M. 
Nov.  9,  6.30  P.M. 
Nov.  10,  4  A.V. 
Nov.  10,  3.30  P.M. 
Nov.  10,  6.30  P.M. 


Urotropin,  gr.  ?  sod.  bi- 
carbonate gr.? 


Faintly 

Negative 

alk. 

Neutral 

Negative 

AC.+-I- 

Positive 

Ac.+-f 

Positive 

AlkaUne  Negative 

Add 

Positive 

Alkaline  Negative 

Add 

Negative 

Add 

Positive 

Add 

Negative 

Add 

Negative 
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Burwiet— Continued. 

Nov.  10. 

6.30  P.M. 

Add 

Negative 

Nov.  11, 

4   A.M. 

Acid 

Posiave 

Nov.  11, 

11.30  A.M. 

Alkaline  N^attve 

Nov.  11, 

3.30  P.M. 

.\cld 

Negative 

Same+H2504-f.heat 

Negative 

Nov.  12, 

2  A.M. 

Add 

Negative 

Nov.  12, 

9.10   A.M. 

Add 

Negative 

Nov.  12, 

1   P.M. 

Add 

Positive 

Nov.  13. 

12  A.M. 

Add 

Negative 

Nov.  13, 

3  A.M. 

Add 

Negative 

Nov.  13, 

8   A.M. 

Add 

Positive 

Nov.  13. 

3   P.M. 

AlkaUne 

Negative 

Nov.  13, 

5.15  P.M. 

Add 

Negative 

Nov.  13, 

11.30  P.M. 

AlkaUne  Negative 

Nov.  14, 

2  A.M. 

Add 

Negative 

Same+H2504+heat 

Negative 

Nov.  15, 

1.45  P.M. 

Add 

X^ative 

Same+II2504+heat 

Negative 

Nov.  16, 

8.45  A.M. 

Add 

N^atlve 

Nov.  16, 

4.45  A.M. 

Add 

Negative 

Nov.  17 

Dose  Increased  to 
gr.,  every  6' 

10 

Nov.  17, 

8  A.M. 

Add 

Positive 

Nov.  17, 

6  A.M. 

Faintly 

Negative 

. 

Nov.  17, 

2.20  P.M. 

&C. 

Faintly 

Negative 

Nov.  17, 

4  P.M. 

ftC> 

Faintly 

ac. 
Alkaline 

Negative 

Nov.  17. 

8  p.m. 

Negative 

Nov.  18, 

3  P.M. 

Add 

Podtive 

Nov.  18, 

5.30  P.M. 

Faintly 

ac. 
FalnUy 

ac. 

Negative 

Nov.  1«, 

8  P.M. 

Negative 

Same+H2«)44.lieat 

Nov.  18 

Podtive 

24.     Dellls,  14mo8.     Epilepsy 


Nov.  7,  6.30  A.M. 


Urotropin,  gr.  v,  ev- 
ery 6* 


Add 


Positive 


25.    Qnigley,            4  yra. 

Dislocated  cer- 
vical verte- 
brae 

Urotropin,  gr.  iv,  ev- 
ery 6'   (12-6-12-6) 

Nov.  9, 

6  A.M. 

Add 

Negative 

Nov.  9, 

1  P.M. 

Add 

Positive 

yov.  9, 

6.15  P.M. 

Alkaline  Negative 

Same-fH2504+heat 

Positive 

Nov.  10, 

5  A.M. 

Add 

Positive 

Nov.  10, 

4  P.M. 

Alkaline  Negative 

Nov.  11, 

6.15  P.M. 

* 

Add 

Negative 

Nov.  12, 

3.30  P.M. 

Add 

Positive 

Nov.  14, 

7.30  A.M 

Add 

Negative 

26.     Smith 

Urotropin. 

Nov.  9, 

6.45  P.M. 

Add 

Negative 

Nov.  10, 

12.30  A.M 

Add 

Positive 

, 

Nov.  10, 

4  A.M. 

Add 

Positive 

Nov   10, 

10  A.M. 

Add 

Positive 

Nov.  11, 

1   A.M. 

Add 

Negative 

Nov.  11, 

10.30  A.M. 

Add 

Negative 

Sanie+H2504-)-heat 

Negative 

Nov.  11, 

1.15  P.M. 

Add 

Negative 

Same+H2504-|-heat 

Negative 

Nov.  11, 

5.15  P.M. 

Add 

Positive 

Nov.  12. 

10  A.M. 

Alkaline  Negative 

Same-l-H2504+lieat 

Positive 

Nov.  12, 

1    P.M. 

Alkaline  Negative 

Same+H2504-|-lieat 

Positive 

Nov.  12. 

4  P.M. 

Add 

Negative 

Same+H2504-|-heat 

Negative 

Nov.  12. 

«  P.M. 

Add 

Negative 

Nov.  1H. 

11.30  A.M 

Add 

Negative 

Nov.  i.n. 

10  A.M. 

Neutral 

Negative 

Nov.  13. 

2.30  A.M. 

Neutral 

Negative 

Nov.  13. 

3  A.M. 

Add 

Negative 

Nov.  1,3. 

4   A.M. 

Add 

Negative 

Nov.  1.% 

6  A.M. 

Add 

Negative 
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NAME. 

27.    Anldoc, 


AGE.  DIA0N08IS. 

10  moB.     Pneumonia 


DATE. 


Nor.  14,  4  A.if. 
Nov.  14,  1.30  P.M. 
Not.  16,  1.30  p.m. 
Nov.  18,  7.30  P.M. 


DOSE. 

L'rotropin,  gr.  ill,  ev- 
ery 6° 


BEACrriON.  TEST. 


Add 
Add 

Add 
Add 


Negative 

N^ative 

Negative 

Positive 


28.    Greenfield, 


2  yrs.    Cretinism 

Pneamonla 


29.    Harris,  2  yrs.     Pes  valgus 

Same  8pedmen-|-H2501+heat 

Same  spedmeD-|-H2S04-|-heat 


Nov.  16,  11  A.M. 
Nov.  16,  2  P.M. 
Nov.  15,  8  P.M. 
Nov.  16  11.30  A.M. 


Urotropin,  gr.  vi,  ev- 
ery 6* 


Add 
Add 


Positive 

Negative 

Positive 

Positive 


Nov.  23 
Nov.  28 


Alkaline  Negative 
Negative 

Alkaline  Negative 
Positive 


30.   SaroUokl, 


3  yrs.    Acute  tonsillitis 


Nov.  19 


Urotropin,    gr.    v,    4 
times  a  day. 


Positive 


31.    Vetrani, 


15  moe.  Acute  otitis  media 


Nov.  21 


Urotropin,  gr.  iv,  and 
sodium  benzoate, 
gr.  ill,  every  6° 


Add 


Positive 


32.    Castellani,         3  yrs.     Femoral  abscess 


8ame-|-H2504-|-heat 


Urotropin,    gr.    Iv,    8 
times  a  day. 
Nov.  23,  5.30  P.M.  Add 

Nov.  24,  4  P.M.  Add 


Positive 
Negative 
Negative 


33.    Marketonio,   8^  yrs.   Osteo-myelltis 


Urotropin,  gr.  vl,  at 
12  and  3. 
Nov.  19,  6  A.M.  Add 


Podtire 


34.    Tobin, 


4  yrs.      Appendldtis 

poet  operation 


Urotropin,  gr.  vi,  ev- 
ery 4' 
Nov.  19,  1  A.M.  Add  Positive 

Nov.  27,  1.80  P.M.  Alkaline  Negative 


35.    Sbrier,  6  yrs.     PyeUtls 


Nov.  21 


Urotropin,    gr.    v,    4 
times  a  day. 


Add 


Positive 


38.   Qoldberg,  7  yrs.     Pyelitis 


Nov.  27,  9  A.M. 


Urotropin,    gr.    v,    4 
times  a  day. 


Faintly     Posittve 
ac. 


37.   Bogers,  3  yrs.    Hydroc^balus 


Note:  This  child  did  not  show 
the  test  for  formaline  until  the 
dose  was  increased. 


Urotropin,    gr.    iv,    4 
times  a  day. 
Nov.  26,  6  P.M.        Dose     Increased     at 
Nov.  26.  11.16  P.M.  midnight   to    gr.    vlli 
Nov.  27,  4  A.M        every   six  hours   (i.e. 
Nov.  27,  3.30  P.M.  12-6-12^). 
Nov.  27,  4.20  P.M. 
Nov.  27,  5.20  P.M. 
Nov.  28,  6  A.M. 
Nov.  28,  6  P.M. 
Nov.  28,  12.10  P.M. 
Nov.  29,  6.15  A.M. 


Add 

Negative 

Add 

Negative 

'Add 

Negative 

Very  ac. 

Positive 

Very  ac. 

Positive 

Very  ac. 

Positive 

Add 

Positive 

Add 

Positive 

Add 

Positive 

Add 

Negative 
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DOSE. 

BEACnON. 

TEST. 

88.    O'Nell.              lOyrs. 

Pyelitis 

Nov.  26,  A.M. 

Urotropin, 
times  a 

lay. 

V, 

3 

Positive 

Nov.  27 

Pot  dtrate,  gr 

.  40 

a 

day  commenced. 

» 

Nov.  27,  4  P.M. 

Alkaline 

Negative 

Same+H2504+lieat 

Urotropin, 

«r. 

? 

Positive 

39.    Koniar,               9yTs. 

Pneumonia 

Nov.  27,  4.30  P.M. 

Add 

X««atlve 

Nov.  28,  l.aO  A.M. 

Alkaline  Negative 

Same+H2S04+heat 

Nov.  28,  9.30  A.M. 
Nov.  28,  11  A.M. 
Nov.  28,  6.30  P.M. 
Nov.  28,  9.15  P.M. 
Nov.  28,  8  P.M. 
Nov.  28,  10  P.M. 
Nov.  29,  5.30  A.M. 
Nov.  29,  9  A.M. 
Nov.  29,  2  P.M. 

Add 

Neutral 

Add 

Neutral 

Neutral 

Add 

Add 

Add 

Negative 
Positive 
Negative 
N^ative 
Negative 
Negative 
Positive 
Positive 
Negative 
N^ative 

Same+H2604+heat 

Nov.  29,  3.30  P.M. 

Nov.  29,  8.30  P.M. 

Nov.  30,  2.30  A.M. 

Nov.  30,  12  NOON 
Dec.  1,  6.46  a.m. 

Alk.- 

neut 
Alk.- 

neut 
Faintly 

ac. 
Add 
Add 
Add 

Negative 

Negative 

Positive 

Positive 
Positive 
Positive 

40.    O'Brien,              4yr8. 

Pneumonia 

Nov.  29. 

Nov.  30.  1.10  A.M. 
Nov.  30,  6  P.M. 
Dec.  1,  4.30  A.M. 

Urotropin, 
every  6' 

gr. 

vUi. 

.\dd 
Neutral 
Neutral 
Add 

XeitaHve 
Negative 
Negative 
Negative 

Dec.  1,  9  A.M. 

AlkaUne  Negative 

Dec.  1,  5  P.M. 

Acid 

Negative 

Dec.  2,  1  A.M. 

Acid 

Negative 

Dec.  2,  10  A.M. 

.\lkaline  Negative 

Dec.  5,  6  A.M. 

Add 

Negative 

Dec.  «,  2  A.M. 

Add 

Positive 

Dec.  e,  6  A.M. 

Add 

Positive 

Dec.  7,  1  P.M. 

Add 

Positive 

41.    Goulis,  Syrs.     Pneumonia 


Nov.  29, 
Nov.  30, 


Urotropin,  gr.  vlii, 
ac.  sod.  phoe.,  gr.  v, 
every  6*,  started 
Nov.  29. 


p.m. 

P.M. 


Same  dosage. 


Nov.  30,  5.30  P.M. 

Dec.  1,  12.45  p.m. 

Dec.  1,  4.30  P.M. 

Dec.  S,  8.30  A.M. 

Dec  7,    12   MIDNIGHT 
Dec.   8,    12   MIDNIGHT 


Negative 
Alkaline  Negative 
Add  Negative 
Add  Negative 
Alkaline  Negative 


Add 
Add 
Add 


Positive 

Positive 

Positive 

+Inten8e 


42.    McLaughlin,    15mos.     Tetany 


Dec.  3,  11  P.M.     T'rotropin,  gr.  iv, 
Dec.  4,  2  A.M.       Urotropin,  gr.  iv. 
Dec.  4,  8  A.M. 
Dec.  4,  12  NOON 


Add 
Add 


Positive 
Positive 


43.    Langford,  7mo8.    Tetany 

Chr.  Intestinal 
indigestion 


Dec.  9,  MIDNIGHT   Urotropin.  started  gr. 
ill,  every  «• 

Dec.  10,  A.M. 


Add 


Positive 


44.    Snow,  lOmos.    Pneumonia 


Temp.  104* 
•Negative  rei>eated  with  heat  and  add=   negative. 


Dec.  C,  12  P.M. 

Dec.  7 

Dec.  8,  a40  P.M. 


Urotropin,   gr.   v,   ev- 
ery 6° 


Add* 
Add 


Podtive 
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COXA  VARA:  SOME  OBSERVATIONS  ON 
THIS  CONDITION  WITH  ESPECIAL 
REFERENCE  TO  THE  QUESTION  OF 
SPONTANEOUS  RECOVERY  FROM  THIS 
DEFORMITY. 

BT     JAMW     WAHUX     UVXBj     U.D.,     BOSTOH. 

JnOr  Aaittml  Surffem,  ChUdren't  BotpiUU;  Surf  em  to  tht  Umue 
fj  tkt  Good  S«»Mirt«aii ;  Mtmher  Amtriean  OrthOftaie  Auoeuinon. 

A  LABGE  proportion  of  the  cases  seen  at  an 
orthopedic  clinic  for  children  are  those  which 
present  rachitic  deformities  of  the  lower  extremi- 
ties. These  deformities  are  usually  bow  legs  or 
knock  knees  of  a  greater  or  less  degree,  accord- 
ing to  the  age  and  condition  of  the  child. 

There  is  one  other  condition,  however,  namely, 
coxa  vara,  which  is  present  in  nearly  all  of  these 
cases,  and  which  many  times  escapes  attention 
on  account  of  the  more  obvious  deformity  of 
knock  knees  or  bow  legs.  Coxa  vara  is,  however, 
a  very  real  deformity,  and  produces  constant 
and  definite  results.  It  consists  of  a  reduction  of 
the  normal  angle  of  the  neck  of  the  femur  with 
the  shaft  from  an  oblique  towards  a  right  or 
even  an  acute  angle.  The  normal  angle  of  the 
neek  of  the  femur  with  the  shaft  at  birth  is  said 
to  be  about  160  degrees.  This  decreases  during 
growth,  until  adult  life  is  reached,  when  the  an- 
^  averages  from  110  to  140  degrees.  When 
growth  is  completed,  the  angle,  as  a  rule,  re- 
mains fixed. 

It  has  been  stated  that  coxa  vara  usually  oc- 
cnra  with  bow  legs,  and  coxa  valga,  or  an  in- 
crease in  the  normal  angle  of  the  neck  with  the 
shaft,  with  knock  knees.  In  this  series  there 
have  been  no  cases  of  coxa  valga,  although  there 
have  been  cases  of  both  knock  knees  and  bow 
legs.  The  average  angle  of  the  neck  of  the 
femnr  found  in  these  cases,  from  measurements 
of  x-ray  tracings,  regardless  of  age,  sex  or  ac- 
companying bow  legs  or  knock  knees,  was : 


Right  leg. 

Left  leg, 

Average  in  knock  knees, 

Average  in  bow  legs, 

Total  number  of  knock  knees. 

Total  number  of  bow  legs. 


125  degrees  plus 
124  degrees  plus 
112  degrees  plus 
124  degrees  plus 
6 
17 


It  is  obvious  then  that  in  knock  knees  there 
exists  a  greater  degree  of  coxa  vara  than  in  bow 
legs.  This  seems  reasonable  in  view  of  the  fact 
that  in  knock  knees  the  line  of  weight-bearing 
falls  outside  the  knee  joint,  which  tends  to  bring 
a  greater  strain  on  the  femoral  neck  than  is  the 
case  in  bow  legs,  where  the  weight-bearing  line 
falls  inside  the  knee  joint,  and  so  tends  to  make 
the  neck  of  the  femur  act  like  a  spoke  in  a 
dished  wheel,  bringing  it  in  line  with  the  weight- 
bearing  as  the  body  rests  on  that  leg.  In  all  the 
eases  studied  rickets  was  the  underlying  cause 
of  their  various  deformities.  The  cases  were 
studied  carefully  over  periods  of  from  one  to 
three  years,  and  x-ray  and  other  tracings  were 
taken  at  various  intervals. 


CAUSES. 

There  are  many  causes  of  coxa  vara,  but  it  is 
most  frequently  seen  in  rickets,  osteomidacia,  tu- 
berculosis of  the  hip  and  osteomyelitis,  arthritis 
deformans  and  following  trauma.  In  these  cases 
the  cause  was  always  rickets,  and  the  deformity 
was  a  static  one  due  to  superincumbent  weight 
either  in  standing  or  sitting. 

The  sitting  position  has  often  been  overlooked 
as  a  cause  of  coxa  vara  in  these  cases,  but  when 
the  bones  are  soft  as  in  rickets  it  may  be  readily 
produced  without  any  standing  position  ever 
having  been  taken  by  the  child.  Wlien  the  child 
sits,  as  children  usually  do,  in  the  acute  or  sub- 
acute stage  of  rickets,  with  the  legs  either 
straight  or  crossed  in  front  of  them,  there  is  the 
weight  of  the  trunk  exerting  a  counter  pressure 
on  the  thighs,  which  tends  to  fix  and  displace 
backward  the  upper  portion  of  the  femur.  This 
condition,  combined  With  the  pull  of  the  psoas, 
iliacus  and  adductors,  tends  to  increase  the  flex- 
ion deformity  in  connection  with  the  increased 
pull  of  the  ham  strings  and  the  tensor  fascia 
lata.  This  position  eventually  leads  to  the  flex- 
ion deformity  seen  in  these  cases  of  coxa  vara, 
with  the  tendency  to  outward  rotation  with  the 
legs  extended. 

The  sitting  position  aLso  favors  flexion  of  the 
sacrum  forward  on  the  iliac  bones  and  a  conse- 
quent depression  and  forward  displacement  of 
the  promontory  of  the  sacrum,  thus  aiding  in  the 
production  of  the  flexed  position  and  lordosis  in 
the  erect  position.  The  neck  of  the  femur  is  de- 
pressed more  than  normal,  with  usually  a  for- 
ward bend  to  the  neck,  so  that  the  trochanter  is 
displaced  backward  and  upward.  The  forward 
bend  to  the  neck  shortens  the  posterior  aspect 
of  the  neck,  which  accounts  partially  for  the  limi- 
tation of  abduction,  on  account  of  the  bony  im- 
pact of  the  trochanter  on  the  ilium.  The  limita- 
tion of  abduction  by  muscular  forces  is  probably 
secondary  to  the  effect  of  the  coxa  vara.  That 
is,  the  muscles  are  shortened  as  a  result  of  the 
coxa  vara  and  not  primarily.  The  change  of  the 
angle  of  the  neck  of  the  femur  .to  the  shaft  does 
not  cause  a  contraction  of  the  muscles  primarily, 
for  theoretically  in  abduction  the  adductors 
travel  through  an  arc  at  their  periphery.  Prac- 
tically, however,  as  the  muscles  slacken,  due  to 
their  decreased  pull,  on  account  of  the  raising  of 
their  point  of  insertion,  they  shorten. 

The  position  of  the  head  of  the  femur  in  ab- 
duction limits  abduction,  on  account  of  its  re- 
lation to  the  acetabulum;  for  on  account  of  its 
sinking,  its  articular  surface  is  displaced  down- 
ward and  forward,  thus  limiting  the  apposition 
of  the  joint  surfaces.  The  backward  concavity 
of  the  neck  causes  bony  resistance  and  limitation 
of  full  and  adequate  outward  rotation. 

SYMPTOMS. 

The  usual  picture  seen  in  a  case  of  coxa  vara 
is  as  follows:  When  the  child  stands  there  may 
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be  the  usual  knock  knee  or  bow  leg  deformity, 
although  of  course  coxa  vara  may  exist  quite 
independently  of  these  other  conditions.  There 
is  usually  a  markedly  protuberant  abdomen  with 
a  hollow  back  or  lordosis.  The  degree  of  pro- 
tuberance, apart  from  the  usual  big  belly  of 
the  rachitic  child,  is  more  or  less  directly  as- 
sociated with  the  degree  of  hollow  back  present. 
There  is  also  more  or  less  flexion  of  the  thighs 
on  the  abdomen  and  flat  foot.  The  trochanters 
are  usually  found  at  or  well  above  N^laton's 
line,  and  the  horizontal  distance  between  the 
trochanters  is  increased.  In  lying  down  there 
is  always  a  constant  limitation  of  normal  mo- 
tion in  abduction  and  hyperextension  of  the 
thigh  on  the  body.  This  limitation  of  hyperex- 
tension is  due  to  the  shortening  of  the  iliacus 
and  psoas  muscles  principally,  and  the  limita- 
tion of  abduction  to  the  high  and  backwardly 
displaced  trochanter  which  impinges  on  the 
ilium  in  abduction.  Shortening  of  the  adductor 
groups  of  muscles  may  play  a  secondary  part  in 
this  limitation  also.  The  legs  lie  naturally  in 
an  outwardly  rotated  position  due  to  the  short- 
ening of  the  previously  mentioned  muscles  and 
the  forward  convexity  of  the  neck  of  the  femur. 
In  standing  the  lordosis  and  pelvic  tilt  is  large- 
ly due  to  this  muscle  shortening.  In  walking 
there  is  a  noticeable  waddling  gait  similar  to  that 
seen  in  cases  of  congenital  dislocation  of  the 
hip. 

A  few  of  the  characteristic  -cases  will  be  de- 
scribed and  the  tracings,  which  were  taken  from 
the  child  and  from  X-Rays  of  the  hip,  shown. 

Case  1.  Girl,  aged  two  and  three-quarters;  bow 
legs;  seen  Feb.  1,  1909;  began  to  walk  at  ten 
months,  bowing  of  legs  since  walking.  Skull  square, 
fontanelle  closed,  lumbar  lordosis,  marked  rosary 
and  epiphyseal  enlargement  at  wrists  and  ankles. 
Slight  bowing  of  femora,  with  double  bow  leg. 
Stands  with  marked  bowing  of  legs,  most  marked  in 
upper  third  of  tibiae,  where  there  is  also  backward 
bowing.  Knees  relaxed,  external  condyles  enlara;ed. 
Abdomen  protuberant.  Motions  at  hip  limited  in 
internal  rotation  and  hyperextension.  Abduction  of 
legs  24  degrees.  Fitted  to  bow  leg  irons.  See  trac- 
ing I  and  x-ray  tracing  ia. 


r  '\ 


I  A.     Feb.  1,  1»0». 


r. 


I   B.     June  it,  1»10. 

Gn  June  22,  1910,  a  year  and  a  half  later,  this 
child  was  examined  again.  There  was  still  consid- 
erable bowing  of  the  l^s,  especially  of  the  left,  with 
backward  deformity  at  the  knee.  Both  feet  were 
flat.  The  abdomen  was  protuberant,  but  lordosis 
was  not  marked.  Epiphyses  at  wrist  still  notice; 
able.  Knees  relaxed.  No  coxa  vara  clinically.  No 
limitation  of  hyperextension  or  abduction.  See 
x-ray  tracing  I B.  Note  increase  in  angle  of  neck  of 
femur  from  95  degrees  to  120  degrees  plus. 

Case  2.  Qirl,  age  four;  seen  Dec.  30, 1908;  knodc 
knees;  walking  at  fourteen  months.  Head  large. 
Fontanelle  closed.  Left  dorsal,  right  lumbar  scolio- 
sis, marked  backward  bowing  of  outer  third  of 
clavicles.  Sosaiy  and  enlarged  epiphyses  at  wrist 
Slight  outward  bowing  of  femora  and  outward  bow- 
ing of  lower  legs  with  knock  knees.  Flat  feet. 
Stands  with  marked  knock  knee,  left  knee  behind 
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right  with  right  overlapping.  Thighs  flexed  in 
standing  with  knees  bent.  No  special  lordosis. 
Mailed  limitation  of  hyperextension,  and  abduction. 
See  tracing  n  a.  On  Jan.  7,  1909,  she  had  a  double 
McEwen  osteotomy  performed  for  the  relief  of  her 
knock  knee. 


On  June  20,  1910,  about  a  year  and  a  half  later, 
her  condition  was  as  follows;  Stands  with  very 
slight  flexion  of  thighs  on  abdomen.  Still  slight 
knock  knee.  Internal  rotation  and  abduction  of 
thighs  slightly  limited.  See  tracing  n  b.  X-ray 
tracings  of  this  case  were  not  taken  on  account  of 
unsatisfactory  plates. 

Case  3.  Girl,  age  four;  seen  Feb.  2,  1909;  knock 
knees  and  anterior  bow  legs.  Skull  square,  lumbar 
lordosis,  rosary,  epiphyses  enlarged,  Harrison's  sul- 
cus present.  Marked  anterior  bowing  of  lower  third 
of  tibiae,  coxa  vara,  knock  knee  and  flat  foot.  ; 
Stands  with  marked  flat  foot  and  flexion  of  thighs 
on  abdomen.  Marked  limitation  of  hyperextension 
of  thighs.  Knee  joints  very  lax.  Marked  outward 
bowing  of  femora.  Limitation  of  abduction  of 
thighs,  legs  lie  in  a  position  of  outward  rotation. 
See  tracing  m  a  and  x-ray  tracing  m  a.  Operation 
Feb.  5,  1909,  osteotomy  for  anterior  bowing  of  lower 
legs. 

Operation  Oct.  13,  1909,  double  epiphysealysis  of 
the  femora.  Nine  months  later  was  much  im- 
proved. Stood  with  very  slight  lordosis,  no  knock 
knees,  good  motion  in  abduction.  See  tracings 
m  B  and  x-ray  tracing  m  b. 


Ill  B.     July  a.  1010. 


r-'-rx 


III  a.     Jta  1«,  1»0». 


Case  4.  Boy,  age  three;  seen  July  18,  1908;  bow 
legs;  started  to  walk  at  ten  months.  Usual  rachitic 
signs.  Stands  with  marked  outward  bowing  of  fe- 
mora and  lower  legs.  Backward  bowing  of  upper 
end  of  left  tibia.  Slight  lumbar  lordosis,  all  out- 
ward and  inward  rotation  limited,  also  hyi>er- 
extension.  X-ray  tracings  at  this  date  showed  the 
angles  of  the  neck  of  the  femora  to  the  shaft  to  be 
respectively  125  to  138  degrees.  Braces  to  legs. 
X-ray,  see  iva. 
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IV  A.     Jan.   2,   1»09. 

Two  years  later,  on  July  25,  1910,  he  had  in- 
creased only  two  pounds  in  weight,  which  was  31% 
pounds.  Stood  with  no  marked  lordosis,  very  little 
bowing  of  legs.  Internal  rotation  was  not  limited, 
nor  was  abduction.  The  x-ray  tracings  at  this  date 
showed  angles  of  130  degrees.  A  year  and  a  half 
later,  on  Dec.  23,  1911,  the  boy  was  well,  he  had 
no  bow  legs  and  no  symptoms  of  coxa  vara.  The 
.  angles  of  the  neck  of  the  femora  were  approximately 
145  degrees.     X-ray,  see  rvB. 


"V 


i*« 


IV  B.     Dec.  2J,  1»11. 

Case  6.  Girl,  age  two;  seen  Oct.  20,  1908;  bow 
began  to  walk  at  eleven  months.  Usual  signs 
of  rickets.  Moderate  bow  legs,  especially  of  tibiae. 
Stands  with  bowed  legs,  especially  in  upper  third  of 
tibiae  and  slight  flexion  of  thighs  on  abdomen.  Ab- 
duction and  inward  rotation  of  hips  limited.  Leg^ 
lie  naturally  outwardly  rotated.  See  tracing  va. 
Abduction  about  30  degrees.  Seen  again  about  two 
years  later,  July  26,  1910.  No  signs  of  bow  legs 
or  coxa  vara.  No  lordosis.  Abduction  free.  See 
tracing  v  b.    Abduction  increased  to  60  degrees. 


^B 


Case  6.  Girl,  age  four;  bow  legs;  seen  Feb.  8, 
1909;  began  to  walk  at  eleven  months.  Usiul 
rachitic  signs.  Stands  with  lumbar  lordosis;  with 
outward  bowing  of  legs,  especially  lower  tibiae. 
Both  thighs  flexed  on  abdomen.  Trochanters  high 
and  back,  abduction  limited.  Hyperextension  and 
inward  rotation  limited.    Lies  with  legs  outwardly 


VA 
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rotated.  See  body  tracing  vi  a.  Abduction  about  30 
degrees.  Osteotomy  of  both  lower  legs,  Feb.  19, 
1909,  for  correction  of '  bow  legs.  Seen  fifteen 
months  later,  on  Apr.  10,  1912.  Legs  straight,  ab- 
dnction  normal,  no  signs  of  coxa  vara.  See  body 
tracing  VI  c  and  x-ray  tracing  of  same  date,  vi  c. 


20,  1911,  his  legs  were  straight,  and  the  tracing 
vn  B  and  x-ray  tracing  vn  b  are  self  explanatory. 
There  was  no  limitation  of  hyperextension  or  ab- 
duction, and  the  child  stood  naturally.  Note  in- 
crease in  angle  of  neck  of  femur. 


VI  C.     Apr.  10,  1»1S. 

Case  7.  Boy,  age  3 ;  seen  March  8,  1909 ;  bow 
legs;  began  to  walk  at  sixteen  months.  Slight  gen- 
eral signs  of  rickets.  Slight  outward  bowing  of 
femora  and  tibiae  in  upper  third.  Lies  with  legs 
outwardly  rotated.  Abduction  and  hyperextension  at 
hips  limited.  Stands  with  slightly  protuberant  ab- 
domen and  tilt  forward  to  pelvis.  Tracing  of  legs 
taken.  See  vn  a  and  x-ray  tracing  vn  a.  Note :  An- 
gle of  neck  of  femur  to  average  about  107  degrees. 
Child  fitted  to  bow  leg  irons.  He  was  seen  again 
about  fourteen  months  later,  when  he  showed  im- 
Pwvement    A  year  and  a  half  later  still,  on  Dec. 


vrn^ 


\   \ 


VII  B.     Dec.  20,   1911. 
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Case  8.  Girl,  age  five  and  three^uarters;  seen 
Jan.  27,  1909;  bow  legs;  began  to  walk  at  ten 
months.  Large  square  head,  clavicles  short  and 
broad,  axillae  wide,  upper  en^  of  humeri  enlarged 
and  bowed  forward  and  outward.  Epiphyses  at  wrist 
very  much  enlarged.  Stands  with  thighs  flexed 
about  15  degrees;  lumbar  lordosis  increased. 
Femora  bowed  forward  and  outward.  Internal  con- 
dyles enlarged.  Marked  anterior  bowing  of  lower 
third  of  tibiae,  with  moderate  lateral  bowing.  Sits 
on  haunches  with  thighs  and  knees  flexed  and  feet 
flat  on  ground.  Limitation  of  inward  rotation,  ab- 
duction and  hyi>erexten8ion  of  thighs.  See  tracing 
vmA. 

Two  days  later  both  tibiae  were  osteotomized  for 
the  correction  of  the  anterior  bowing.  A  year  and  a 
half  later,  on  June  15,  1910,  the  condition  was  much 
improved.  The  bow  legs  were  cured,  and  the  mo- 
tions at  the  hip  were  considerably  increased.  See 
tracing  vniB. 


/r  > 


^A 


yifrB 


Case  9.  Qirl,  aged  two  and  one-half;  bow  legs; 
seen  Jan.  2,  1909;  first  stood  at  year  and  a  half  and 
began  to  walk  at  two  years.  Shows  the  usual  signs 
of  rickets.  Walks  with  a  waddling  gait,  abdomen 
protuberant,  lies  with  legs  outwardly  rotated  about 


15  degieen.  Flexion  at  hip  normal,  abduction  lim- 
ited, adduction  and  inward  rotation  normal,  con- 
siderable forward .  tilt  to  pelvis,  and  stands  with 
marked  lordosis.  Hyperextension  markedly  lim- 
ited. See  body  tracing  ix  a  and  x-ray  tracing  a  a 
Abduction  about  30  degrees. 

A  double  plaster  spica  was  applied  with  the  kgt 
fully  abducted,  which  was  worn  until  March  31, 
1909,  resulting  in  a  gain  of  about  five  degrees  ab- 
duction. No  treatment  after  that  date.  Seen  again 
Apr.  10,  1912,  when  there  was  practically  normal  ab- 
duction of  the  thighs  and  no  sign  of  coxa  vara.  See 
body  tracing  ix  b  and  x-ray  tracing  n  b. 


TJTA 
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IX  B.     Apr.  10,  1912. 


This  series  gives  one  a  Hufficiently  clear  idea 
of  the  general  run  of  the  cases,  besides  showing 
how  the  condition  of  coxa  vara  tended  gradually 
towards  a  restoration  of  the  normal  angle.  The 
last  case,  No.  ix,  shows  the  result  where  there 
had  been  the  usual  treatment  of  the  application 
of  a  plaster  spica  carried  out.  The  result  was 
no  better  nor  more  quickly  obtained  in  this  case 
than  in  the  others  where  no  treatment  had  been 
instituted  for  the  condition. 

The  question  of  what  influence  the  correction 
or  the  accompanying  knock  knee,  or  bow  legs 
has  on  the  tendency  to  improvement  of  the 
coxa  vara  is  too  complicated  a  mechanical  prob- 
lem to  be  discussed  even  theoretically  here. 
It  would  seem  that  as  the  coxa  vara  tends  to 
return  to  normal,  any  restoration  of  the  lower 
legs  towards  a  normal  weight  bearing  line  would 
also  have  a  favorable  influence  in  hastening  the 
above  tendency. 


CONCLUSIONS. 

I.  Rachitic  coxa  vara  is  a  frequent  and  con- 
comitant condition  of  bow  legs  and  knock  knees, 
but  may  exist  independently. 

II.  In  this  series  of  cases  it  was  observed 
to  a  greater  degree  in  knock  knees  than  in  bow 


III.  The  condition  apparently  requires  no 
treatment. 

IV.  The  correction  of  a  co-existing  condition 
of  knock  knees  or  bow  legs  may  hasten  the 
prooeas  of  recovery  from  coxa  vara.  I  have, 
however,  no  evidence  on  this  point. 

V.  In  all  cases  there  is  a  tendency  to  spon- 
taneous recovery  and  a  restoration  towards  the 
normal  angle  of  the  neck  of  the  femur  without 
treatment,  and  with  no  cessation  from  use  or 
weight  bearing. 

VI.  There  is  probably  very  little  or  no  per- 
manent disability  in  the  average  case. 


RESULTS  OP  THE  WASSBRMANN  IN  TWO 
HUNDRED  CONSECUTIVE  ADMISSIONS 
TO  THE  DANVERS  STATE  HOSPITAL.* 

BY    HARLAH    L.    TAlUt,    U.D., 

A$aUtimt  Pkpiieian,  Danver$  Btatt  BotpiM. 

This  study  of  a  small,  unselected  series  of  two 
hundred  cases  of  mental  disease,  tested  by  the 
Wassermann  method,  was  made  for  the  purpose 
of  determining  the  nature  and  scope  of  the  prob- 
lems involved  in  the  geographical  distribution 
of  syphilis  in  Massachusetts.  Also,  it  was  to 
ascertain  the  relative  amount  of  syphilis  among 
the  insane. 

This  paper,  using  a  smaller  number  of  cases, 
was  read  before  the  Essex  South  Division  of  the 
Massachusetts  Medical  Society,  on  October  1, 
1912. 

In  the  early  part  of  May,  1912,  it  was  decided 
that  the  Wassermann  test  for  syphilis  should  be 
done  in  every  case  admitted  to  the  Danvers  State 
Hospital.  Previous  to  that  time  the  test  was 
being  done  on  such  cases  only  in  which  syphilis 
was  STispected  of  being  present,  or  of  being  an 
etiological  factor.  Many  have  attempted  to  es- 
timate the  amount  of  ^rphilis  in  cities,  but  there 
has  always  been  a  dearth  of  exact  figures,  even 
in  the  records  of  a  well-conducted  hospital,  due 
to  the  very  obscureness  of  some  of  the  mani- 
festations of  the  disease.  The  Wassermann  test 
has  made  it  possible  to  secure  rather  definite 
statistics  regarding  this  disease,  and  the  ad- 
mitting list  of  a  State  Hospital,  drawn  as  it  is 
from  a  large  district,  and  including  all  classes, 
offers  an  ideal  place  for  drawing  conclusions  re- 
garding the  presence  of  the  disease  in  the  com- 
munity, and  its  geographical  location.  Accord- 
ingly, a  specimen  of  blood  serum  from  every 
patient  admitted  since  last  May  has  been  taken, 
and  subjected  to  the  Wassermann  test  for  syph- 
ilis. Whenever  a  report  is  received  that  the 
blood  serum  is  positive,  or  doubtful,  a  lumbar 
puncture  is  done,  and  the  cerebro-spinal  fluid  is 
taken.  This  means,  taking  the  24.5%  of  cases 
showing  a  positive  Wassermann  reaction  on  the 
blood  serum,  on  which  it  is  a  routine  measure  to 
secure  a  specimen  of  the  spinal  fluid,  and  those 
cases  which,  although  they  show  a  negative  re- 
action on  the  .blood  serum  show  clinical  signs 
that  make  it  advisable  to  examine  the  cerebro- 
spinal fluid ;  that  a  lumbar  puncture  is  done  in 
the  Danvers  State  Hospital  on  more  than  25% 
of  the  cases.  We  have  found  it  necessary  only 
in  a  few  cases  to  administer  a  general  anesthetic, 
also  that  general  paralytics  rarely  make  any 
complaint  of  pain  or  discomfort  during  the  pro- 
ceeding. This  is  usually  in  direct  variance  to 
the  conduct  of  patients  suffering  from  other 
forms  of  mental  disease. 

To  prevent  the  development  of  post  puncture 
symptoms,  all  patients  are  kept  in  bed  for  forty- 
eight  hours  following  the  withdrawal  of  the 
fluid.     The  pressure  of  the  fluid  has  also  been 
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measured  in  centimeters  of  water,  but  as  yet  the" -Jiti^;  on  the   north   by   the   New   Hampshire 


series  of  cases  in  which  the  pressure  registering 
apparatus  has  been  used  is  too  small  for  any 
conclusions  to  be  drawn. 

The  fluid  is  not  only  tested  for  the  Wasser- 
mann  reaction,  but  the  cell-count,  Nonne,  and 
Noguchi  tests  are  done.  The  Wassermann  test 
on  the  blood  serum  and  spinal  fluid  have  been 
done  in  the  laboratory  of  serum  diagnosis  of  the 
Harvard  Medical  School,  vmder  the  direction  of 
Dr.  W.  P.  Lucas.  The  Nonne  and  Noguchi 
tests  and  the  cell-count  of  the  spinal  fluid  have 
been  done  in  the  Danvers  State  Hospital  Lab- 
oratory. 

The  operation  of  venesection  for  obtaining  a 
sufficient  quantity  of  blood  for  the  Wassermann 
reaction  is  not  a  formidable  one.  The  procedure 
is  very  simple  and  rapid ;  with  trained  assistants 
a  specimen  of  blood  can  be  taken  every  four 
minutes.    The  technic  is  as  follows: — 

The  anterior  surface  of  the  forearm  at  the  el- 
bow is  cleansed  by  brisk  scrubbing  with  a  stiff 
brush  and  soap  and  water.  Then  a  solution  of 
mercuric  chloride,  1-2000,  is  applied,  and  a 
sponge  wet  with  the  solution  is  left  on  while  a 
tourniquet  is  applied  to  the  arm,  halfway  be- 
tween the  elbow  and  shoulder  sufficiently  tight 
that  the  pulse  at  the  wrist  can  just  be  ptdpated. 
This  in  most  instances  brings  a  venous  anasto- 
mosis into  prominence,  and  the  vein  being  se- 
lected, a  sterile  needle  is  quickly  thrust  in,  let- 
ting the  blood  flow  into  a  sterile  test  tube.  No 
anesthetic  is  necessary.  (A  Styauss  needle  is  a 
good  one.)  When  10-20  cc.  of  blood  have  been 
collected  the  tourniquet  is  loosened,  the  needle 
is  withdrawn,  and  a  piece  of  sterile  gauze  sponge 
placed  over  the  point  of  puncture  and  held  in 
place  by  a  bandage.  The  test  tube  is  imme- 
diately corked  with  a  sterile  cotton  pluglet,  and 
stood  at  such  an  angle  that  a  long  clot  will  form, 
which  aids  in  the  separation  of  the  serum.  The 
blood  is  immediately  placed  in  an  icebox  and 
kept  there  until  it  is  sent  to  the  laboratory.  The 
serum  should  always  be  taken  within  twenty- 
four  hours  of  the  time  it  is  to  be  examined, 
otherwise  a  natural  hemolysis  takes  place  that 
interferes  with  the  test.  The  specimen  should 
also  not  be  taken  after  a  full  meal  or  when  the 
patient  has  been  subjected  to  cold  severe  enough 
to  chill. 

The  series  studied  comprises  200  cases.  Of 
these  200  cases,  33  were  admitted  from  Lynn,  24 
from  Lawrence,  18  from  Salem,  11  from  Glou- 
cester, 9  from  Haverhill,  14  from  Maiden,  12 
from  Everett,  12  from  Boston,  5  from  Ames- 
bury,  5  from  Melrose,  4  from  Beverly,  and  the 
remaining  53  cases  were  scattered  among  21 
cities  and  towns  of  this  district. 

The  district  from  which  the  Danvers  State 
Hospital  derives  its  patients  is  shaped  somewhat 
like  an  equilateral  triangle,  with  its  base  to- 
wards the  north,  and  its  apex  represented  by 
the  city  of  Boston.  It  is  bounded  on  the  east 
by  the  Atlantic  Ocean  from  Boston  to  Salis- 


State  Line;  on  the  west  its  boundary  can  be 
roughly  outlined  by  a  li^e  drawn  from  Boston 
through  Lowell  to  the  New  Hampshire  line.  Of 
these  200  consecutive  cases,  49  showed  a  positive 
Wassermann. reaetion  of  the  blood  serum,  i.e. 
^Vzfo,  or  24.5  of  the  cases  admitted  from  this 
district  to  the  Danvers  State  Hospital,  had 
syphilis.  One  hundred  and  forty-six  cases  were 
from  cities ;  of  these,  36  gave  a  positive  reaction, 
a  percentage  of  24+.  Fifty-four  cases  were 
from  towns;  of  these  54  cases,  13  were  positive, 
a  percentage  of  24+.  Of  these  200  cases,  118 
were  males,  and  of  these  30  were  positive,  a  per- 
centage of  25+.  Eighty-two  cases  were  females, 
and  of  these  19  were  positive,  a  percentage  of 
23+.  The  seacoast  cities  gave  a  percentage  of 
.32;  the  inland  towns  gave  a  percentage  of  .17; 
the  mill  cities  gave  a  percentage  of  .28;  and 
other  cities  a  percentage  of  .19. 

Of  the  33  cases  from  Lynn,  10  were  positive,  a 
percentage  of  .30;  of  the  24  cases  from  Law- 
rence, 7  were  positive,  a  percentage  of  .29;  of 
the  18  cases  from  Salem,  6  were  positive,  a  per- 
centage of  .33 ;  of  the  11  cases  from  Gloucester, 
6  were  positive,  a  percentage  of  .54 ;  of  the  nine 
cases  from  Haverhill,  only  1  was  positive,  a  per- 
centage of  .11;  of  the  14  cases  from  Maiden, 
only  1  was  positive,  a  percentage  of  .07;  of  the 
12  cases  from  Boston,  only  1  was  positive,  a  per- 
centage of  .08;  of  the  4  cases  from  Beverly,  2 
were  positive.  Four  negative  cases  were  re- 
ceived from  Wobum ;  from  Everett  12  cases  were 
received,  2  were  positive,  a  percentage  of  .16; 
Swampscott  sent  2  cases,  of  which  1  was  posi- 
tive, and  1  negative;  Peabody,  3  cases,  of  which 
2  were  positive  and  1  negative ;  from  Ipswich,  3 
negative  cases  were  received;  from  Melrose  5 
cases  were  received,  of  which  I  was  positive  and 
4  negative ;  from  AJnesbury,  5  cases,  of  which  1 
was  positive  and  4  negative;  Stoneham  sent  4 
cases,  of  which  1  was  positive  and  3  negative; 
Chelsea  sent  2  negative  cases  and  Lowell  3  nega- 
tive cases ;  from  Revere  6  cases  were  received,  of 
which  2  were  positive  and  4  negative;  3  cases 
were  received  from  Winthrop,  all  of  which 
were  negative;  Newburyport  sent  2  cases,  of 
which  1  was  positive  and  1  negative;  Danvers 
sent  2  cases,  1  of  which  was  positive  and  1  nega- 
tive; Andover  sent  3  cases,  all  of  which  were 
negative;  Methuen  sent  2  cases,  1  of  which  was 
positive  and  1  negative. .  The  following  towns, 
Saugus,  Wakefield  and  Georgetown,  sent  2  cases 
each,  all  of  which  were  negative;  the  following 
towns  sent  1  case  each,  all  of  which  were  nega- 
tive: Norwood,  North  Beading,  Winchester, 
Bockport,  Marblehead,  Somerville,  Medford. 
MidcQeton  sent  1  case  that  was  positive. 

One  of  the  interesting  things  was  the  contrast 
between  mill  cities,  such  as  Lynn  and  Lawrence, 
in  comparison  with  Haverhill ;  the  percentage  of 
the  two  former  being  30%  and  29%,  while 
Haverhill  only  showed  a  percentage  of  .11. 

An  interesting  fact  noted  was  the  small  nnm- 
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ber  of  cases  in  which  a  history  of  syphilis  was 
obtained;  of  the  19  female  cases  that  gave  a 
positive  Wassermann  reaction,  in  only  2  could 
a  history  of  syphilis  be  established.  Of  the  30 
male  cases,  only  4  eases  showed  a  history  of 
syphilis. 

A  few  words  regarding  the  significance  of  the 
Wassermann  reaction  may  not  be  amiss.  Ac- 
cording to  Plant,'  the  primary  stage  of  ^rphilis 
shows  positive  Wassermann  reaction  of  the 
blood  serum  in  60-80%  of  all  cases.  One  hun- 
dred per  cent,  of  the  patients  suffering  from 
syphilis  in  the  secondary  stage  will  show  a  posi- 
tire  Wassermann  reaction  of  the  blood  serum. 
Ninety-eight  per  cent,  of  the  patients  suffering 
from  the  tertiary  stage  of  syphilis  will  show  a 
positive  Wassermann  reaction.  Syphilitic  and 
parasjrphilitic  affections  of  the  nervous  system 
usually  show  a  positive  Wassermann  reaction  of 
the  blood  serum.  In  this  group  belong  general 
paralysis  and  cerebro-spinal  syphilis.  In  general 
paralysis  in  addition  to  the  positive  reaction  of 
the  blood  serum,  we  usually  obtain  a  positive  re- 
action of  the  cerebro-spinal  fluid.  Also  the  cell- 
count,  Nonne  and  Noguchi  tests  confirm  the 
presence  of  s}i)hilis.  Cerebro-spinal  syphilis,  on 
the  other  hand,  does  not  show  a  positive  reaction 
of  the  cerebro-spinal  fluid.  Into  this  last  group 
of  syphilitic  and  parasyphilitic  affections  of  the 
nervous  system  fall  nearly  all  of  our  cases  that 
show  a  positive  Wassermann  reaction,  and  since 
it  is  a  well-known  fact  that  only  a  small  and  in- 
determinable percentage  of  cases  of  syphilis  de- 
velop these  paraiQ^hilitic  affections  of  the  ner- 
vous system,  it  necessarily  follows  that  the  per- 
centage obtained  from  the  insane  committed 
from  these  respective  towns  is  very  low  in  com- 
parison with  the  actual  amount  of  syphilis 
present. 

THE  ETIOLOGY  OP  HAY  FEVER.* 

VX   ALSBUIOll    C00LI90B,    M.P.,    IMTOK. 

Hat  fever  and  kindred  disturbances  have  al- 
ways been  mysterious  and  illusive  diseases.  It 
is  obvious  that  they  form  a  group,  having  much 
in  common  and  ye't  each  being  distinct  from  the 
others.  Thence  we  have  such  terms  as  vaso- 
motor rhinitis,  hyperasthetic  rhinitis,  and  par- 
oxysmal sneezing  to  describe  the  group,  and 
hay  fever,  rose  cold,  autumnal  catarrh  and  horse 
asthma  to  describe  different  members  of  the 
^roup.  These  latter  names  are  based  upon  the 
supposed  etiology  rather  than  upon  the  pathol- 
ogy of  the  afflictions,  because  the  character  of 
the  symptoms  suggests  a  functional  disturbance 
or  icUoi^mcrasy  rather  than  a  pathological  le- 
sion. Certain  persons  periodically  or  in  a  par- 
ticular environment  suffer  from  a  set  of  symp- 
toms commonly  known  as  coryza;  nasal  irrita- 
tion, sneezing,  engorgement  of  the  turbinates 
with  watery  nasal  discharges.  Often  neighbor- 
ing mucous  membranes   of  the  eyes  and  the 
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throat  are  involved,  and  of  the  bronchial  tract 
with  more  or  less  asthma.  In  some  of  these 
cases  the  exciting  cause  is  definitely  traced,  as  in 
typical  hay  fever  caused  by  the  pollen  of  grasses 
or  of  rag  weed;  in  others  it  has  not  been  iso- 
lated, as  in  that  due  to  the  emanations  from 
certain  animals.  In  still  other  cases  no  positive 
irritant  can  be  proved,  but  the  symptoms  are  so 
similar  that  a  similar  cause  must  be  assumed. 

It  is  evident  that  a  person  has  hay  fever  be- 
cause of  an  idiosyncrasy  making  him  intolerant 
to  one  or  more  substances,  which,  although  they 
are  innocuous  to  others,  are  irritants  to  him; 
This  was  for  many  years,  and  is  still  often  ex- 
plained by  supposing  that  the  primary  cause  lies 
in  the  nervous  system;  that  a  patient  suffers 
from  hyperesthesia  or  increased  reflexes  or  other 
instability  of  function  of  the  local  nerves  or  of 
his  nervous  system,  and  that  the  exciting  pollen 
acts  mechanically  upon  these  sensitive  nerves. 
Other  etiological  factors  have  been  suggested  in 
deviations  of  the  septum,  intranasal  contacts  and 
uric  acid  in  the  blood.  All  of  these  theories  of 
etiology  are  open  to  criticism.  It  is  easy  to 
accuse  almost  any  patient  of  some  mild  form 
of  nervousness,  especially  if  we  assume  that  the 
presence  of  hay  fever  proves  a  nervous  disposi- 
tion. But  it  is  certain  that  a  very  large  num- 
ber of  truly  nervous  patients  have  not  the  least 
trace  of  hay  fever,  therefore  it  is  not  a  common 
symptom  of  irritable  nerves.  The  same  is 
equally  true  in  regard  to  malformations  of  the 
nasal  cavities.  But  a  still  better  argument,  that 
the  condition  of  the  nerves  or  the  shape  of  the 
nose  have  nothing  to  do  with  causing  it  lies  in 
the  fact  that  a  person  susceptible  to  one  form  of 
hay  fever  may  be  entirely  immune  to  another. 
One  may  be  violently  affected  in  June  and  per- 
fectly well  in  August,  whereas  another  may  be 
just  the  reverse.  It  is  hard  to  imagine  that  un- 
stable nerves  or  abnormal  nasal  cavities  could 
make  such  fine  distinctions  between  different  ir- 
ritating substances.  It  is  also  evident  that  ex- 
tremely small  quantities  of  the  irritating  sub- 
stance are  sufficient  to  bring  on  the  symptoms. 
All  this  suggests  that  the  primary  cause  of  hay 
fever  must  be  sought  for  in  what  may  be 
loosely  called  a  biochemical  reaction.  The  first 
serious  evidence  for  this  theory  was  offered  by 
Dunbar,  who  separated  a  proteid  from  the  pol- 
len of  the  grass  family,  which  placed  on  the 
nasal  mucous  membrane  of  different  persons 
acts  as  an  irritant  in  all  victims  of  the  Euro- 
pean form  of  hay  fever,  irrespective  of  seasons, 
while  all  others  are  unaffected  by  it.  By  in- 
troducing this  proteid  into  horses  he  produced 
an  antitoxin  which  protects  the  mucous  mem- 
brane from  the  irritant  action  of  the  grass 
pollen.  This  suggested  that  the  cause  of  hay 
fever  is  a  lack  of  immunity  on  the  part  of  the 
patient,  which  immunity  is  possessed  by  normal 
individuals.  More  recently  others  have  an- 
nounced that  hay  fever  is  caused  by  a  myste- 
rious phenomenon  called  anaphylaxis. 
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The  proteid  contained  in  the  pollen  of  grasses 
is  responsible  for  the  European  hay  fever,  that 
in  the  pollen  of  rag  weed  for  our  autumnal 
catarrh.  The  common  form  of  so-called  vaso- 
motor rhinitis,  which  is  induced  hj  the  emana- 
tions from  certain  animals,  particularly  the 
horse,  is  evidently  of  a  similar  nature,  and  in 
this  connection  it  appears  to  be  established  that 
persons  liable  to  tMs  disease  are  also  especially 
liable  to  a  disturbance  of  the  nature  of  an  ana- 
phylactic shock  after  the  injection  of  diphtheria 
antitoxin  or  other  preparation  of  horse  serum. 
We  see  also  other  varieties  of  vaso-motor  rhinitis 
in°  which  it  is  not  possible  to  trace  the  source  of 
irritation,  but  which  lead  us  to  suspect  a  simi- 
lar cause.  It  is  possible  that  in  certain  forms  of 
chronic  infection,  especially  of  the  nasal  acces- 
sory sinuses,  a  micro-organism  is  present  which 
produces  a  toxic  proteid  capable  of  acting  on 
the  mucous  membranes  of  the  nose  and  bronchi 
in  a  manner  similar  to  the  toxic  proteids  con- 
tained in  pollen  or  animal  emanations.  In  such 
a  case  the  patient  would  be  harboring  his  own 
irritant  and  the  absence  of  an  external  exciting 
cause  would  be  explained. 

There  are  several  questions  connected  with 
these  cases  which  need  better  answers  than  they 
have  hitherto  received.  What  is  the  relation  be- 
tween the  nasal  symptoms  and  the  asthma  which 
so  often  accompanies  it.  Is  the  asthma  due  to  a 
nervous  reflex  from  the  nose  or  is  it  the  result 
of  the  direct  action  of  the  irritant  on  the  bron- 
chi; or  is  it  caused  by  the  absorption  of  some 
substance  acting  through  the  general  circula- 
tion T  Nasal  irritation  appears  sometimes  to  ex- 
cite asthmatic  symptoms,  but  it  generally  does 
not  do  so.  Concerning  what  is  sometimes  called 
nasal  asthma  or  asthma  of  nasal  origin,  I  doubt 
whether  such  a  thing  exists,  except  in  connec- 
tion with  vaso-motor  rhinitis.  In  answering  the 
question  whether  in  a  certain  case  of  asthma  the 
nose  is  at  fault,  a  history  or  symptoms  of  vaso- 
motor rhinitis  is  to  be  sought  and  not  anatomical 
peculiarities  in  the  nose. 

May  not  the  presence  of  bilateral  polypi  in 
cases  of  asthma  be  looked  upon  as  prima  fade 
evidence  of  vaso-motor  rhinitis  f  Chronic  vaso- 
motor rhinitis,  asthma  and  bilateral  polypoid 
formation  of  the  mucous  membrane  of  the  eth- 
moid occur  frequently  together.  In  this  sjrmp- 
tom-complex  the  relative  intensity  of  the  nasal 
irritability,  the  asthma,  and  the  polypi  varies  in 
different  cases,  but  they  are  found  so  frequently 
together  that  one  cause  must  be  sought  for  to 
explain  the  combination. 

An  explanation  is  also  needed  for  the  sensi- 
tive spots  in  the  nose,  the  mechanical  irritation 
of  which  in  a  person  suffering  from  hay  fever 
brings  on  increased  reflex  sjnnptoms,  and  cau- 
terization of  which  is  often  recommended  for 
treatment. 

For  the  laryngologist  the  question  of  the  et- 
iology of  these  disturbances  is  especially  inter- 
esting if  it  can  suggest  a  successful  and  logical 


method  of  treatment.  A  curious  fact  in  vaso- 
motor rhinitis  is  that  many  cases  are  relieved  of 
their  i^onptoms  by  methods  of  treatment  which 
would  seem  to  be  entirely  illogical,  whatever 
our  theory  of  the  etiology  may  be,  whereas  in 
other  cases  the  same  treatment  produces  no  ef- 
fect. Septal  and  turbinate  operations,  cauter- 
izing with  chemicals  or  heat,  inhalations  and  in- 
ternal drugs  appear  to  produce  undoubted  good 
results  in  some  cases  and  to  fail  in  others.  This 
may  be  partially  explained  by  supposing  that 
any  stimulation  of  the  intranasal  structures  may 
in  certain  cases  alter  the  conditions  which  make 
the  symptoms  possible.  Recently  different 
preparations  from  the  exciting  pollens  have 
been  introduced  with  the  object  of  rousing  a  tol- 
erance, but  these  also  do  not  seem  to  be  final. 
If  all  the  symptoms  connected  with  hay  fever 
are  primarily  caused  by  an  intricate  biochemi- 
cal reaction  we  may  hope  that  logical  and  ef- 
fective means  will  be  found  to  neutralize  this 
reaction.  And  the  possibility  is  also  suggested 
that  the  treatment  of  asthma  and  nasal  polypi 
may  follow  in  the  same  direction. 


THE  ETIOLOGY  OP  HAY  PBVBB.* 

BT   THKOBILD    BJIITH,    M.D.,    BoaTON. 

The  disease  known  as  hay  fever  is  due  to 
pollen  grains.  That  was  definitely  decided 
many  years  ago  by  English  physicians,  and  it 
was  without  knowledge  of  their  woi^  that  Dun- 
bar took  up  the  subject  anew  in  1902.  He  him- 
self was  a  victim  of  hay  fever  and  his  assistant, 
Prausnitz,  who  did  much  work  with  him,  and 
has  recently  written  several  papers  on  the  sub- 
ject, was  also  a  victim  of  this  peculiar  disease. 

Dunbar  first  took  up  the  etiology.  He  was 
soon  led  to  suspect  pollen,  and  he  made  a  num- 
ber of  experiments  which  indicated  that  pollen 
from  the  grassy  produces  the  June  fever,  and 
it  also  can  be  made  to  produce  the  same  peculiar 
symptoms  when  pollen  grains  are  blown  into  the 
eyes  of  susceptible  individuals.  These  observers 
have  used  the  eye  almost  wholly  as  the  organ  of 
reaction  to  determine  the  effect  of  the  toxins 
and  the  antitoxins  which  they  produce.  Don- 
bar  soon  came  to  the  conclusion  that  it  was  nec- 
essary to  find  what  precise  constituent  of  the 
pollen  grains  was  the  irritating  one.  He  found 
that  the  smooth  pollen  grains  were  more  eaa- 
cemed  in  producing  the  reaction  than  the  fine 
spiny  ones,  thus  eliminating  mechanical  activity 
as  a  cause.  He  had  pollen  grains  analyzed,  after 
collecting  large  quantities  of  them,  especially 
from  the  grasses;  these  were  dried  and  ground 
up  and  extracted  in  various  ways.  He  took  out 
the  fats  with  alcohol  and  ether  and  then  made  a 
salt  solution  of  the  proteids  remaining.  He  also 
tested  the  carbohydrates  in  the  pollen  grains, 
which  he  thought  at  first  might  be  the  active 

*  SulMtance  of  a  Disctmion  6n  Hay  Fever  before  the  Nev  Kngbnd 
Otological  and  larynKolocical  Society,  Norember  M,  IVll. 
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agent.  But  on  testing  the  purified  carbo- 
hydrate he  found  it  negative.  In  the  salt  solu- 
tion extract  he  found  albumin,  paeudoglobulin 
and  euglobulin.  He  purified  this  substance, 
but  found  it  best  to  use  the  salt  solution  of  the 
combined  proteids.  When  this  was  instilled 
into  the  eye  of  a  sensitive  person  he  obtained 
veiy  soon  after,  the  characteristic  reactions, 
which  consisted  of  reddening  of  the  conjunctiva, 
etc.  By  using  the  toxin  he  was  able  to  make  a 
distinction  between  the  false  and  true  hay  fever 
cases,  i.e.  when  the  minimum  reaction  dose  was 
instilled  into  the  eyes  of  those  who  had  other 
affections,  but  did  not  have  hay  fever,  he  found 
that  no  reaction  took  place ;  he  could  thus  elimi- 
nate psychic  influences. 

He  next  started  to  make  an  antitoxin  by  using 
horses  for  this  purpose.  He  injected  them  re- 
peatedly with  the  salt  solution  extracts.  After 
several  months  the  serum  of  the  horses  was 
tested.  He  found  that  in  his  own  eye  and  that 
of  his  assistant  he  could  get  the  reaction.  He 
first  obtained  the  minimum  reaction  dose  of  the 
toxin  by  using  his  own  eyes  and  those  of  his 
assistant.  He  then  added  the  immune  horse 
serum  to  the  toxin  and  by  trying  different  mix- 
tures of  toxin  and  antitoxin  he  found  the  final 
strength  of  his  antitoxins.  For  instance,  if  a 
given  quantity  of  antitoxin  in  a  1-30  dilution 
kept  the  attack  from  coming  on,  when  mixed 
with  the  minimum  dose  of  toxin  which  still  pro- 
duced a  reaction,  he  considered  it  had  a  strength 
of  30.    In  this  way  he  standardized  his  serum. 

Some  of  these  experiments  indicated  that  the 
systemic  attacks  are  due  to  the  direct  inhalation 
of  the  pollen  powder.  In  one  case,  the  assistant, 
who  was  very  sensitive  to  the  toxin,  drew  into 
his  air  tubes  a  certain  amount  of  the  powder 
and  soon  afterwards  had  a  severe  attack  of 
coughing  with  dyspnea. 

In  1£K>5,  after  the  thousand  (more  exactly, 
997)  cases  had  been  treated,  one  of  his  assistants 
collated  the  data  on  hand  contained  in  these 
cases,  and  it  was  found  that  about  60%  came 
out  Ycry  well  under  the  treatment  with  the  anti- 
toxin; 24%  were  partially  benefited;  16%  not 
at  all.  The  results  from  these  thousand  cases 
were  thus  very  reassuring. 

Dunbar  maintains  the  doctrine  or  hypothesis, 
that  he  has  to  do  with  a  soluble  toxin.  Such 
substances,  when  injected  into  an  animal  body, 
produce  an  antitoxin.  By  mixing  the  toxin  and 
antitoxin,  he  showed  that  the  toxic  effect  was 
eliminated,  which  indicated  that  he  had  to  do 
with  a  true  toxin  which  could  be  neutralized  by 
an  antitoxin. 

Now,  in  recent  years,  since  the  development  of 
our  knowledge  of  anaphylaxis,  many  observers 
have  considered  hay  fever  an  anaphylactic  re- 
aotion.  Let  us  look  for  a  moment  at  this  re- 
action and  see  how  it  resembles  and  differs  from 
toxic  action.  "We  know  that  we  can  rapidly  ac- 
costom  animals  to  increasing  doses  of  true  toxin. 
Horses  can  be  so  immunized  as  to  stand  many 


thousand  times  the  initial  fatal  dose  of  tetanus 
toxin.  The  same  is  true  of  diphtheria  and  other 
toxins.  When  an  animal  receives  a  very  minute 
dose  of  some  animal  or  vegetable  proteid  and 
some  weeks  later  a  large  dose  of  the  same,  harm- 
less to  a  fresh  control  animal,  it  exhibits  a  group 
of  symptoms  which  come  on  very  quickly  and 
may  lead  to  death.  Thus  the  guinea-pig  which 
received  an  excessively  minute  dose  of  horse 
serum  two  weeks  previously,  will  die  if  5  cc.  of 
the  same  serum  is  injected  subcutaneously,  or 
much  less  into  the  peritoneal  cavity,  or  as  little 
as  0.1  cc.  intravenously.  It  cannot  be  immu- 
nized to  this  horse  serum.  It  may  become  tem- 
porarily refractory  after  recovery  from  the  ana- 
phylactic shock,  but  it  becomes  susceptible  again. 
There  seems  to  be,  therefore,  a  fundamental  dif- 
ference between  toxin  immunity  and  protein 
susceptibility  or  anaphylaxis.  Both  are  immune 
reactions,  but  the  latter  is  dangerous  to  the  sub- 
ject 

The  current  explanation  of  the  anaphylactic 
shock  is  as  folloAvs:  The  original  injection  of 
proteid  leads  to  the  formation  of  an  immune 
body  (anaphy lactic-reaction  body)  which,  with 
the  aid  of  the  normal  complement  of  the  blood 
tends,  on  a  second  injection  of  the  same  proteid, 
to  disintegrate  it, — digest  it,  in  other  words, — 
for  subsequent  reaasimilation.  One  or  the  other 
of  the  component  parts  into  which  the  proteid  is 
disintegrated  may  be  toxic  to  the  organism  and 
produce  the  train  of  symptoms  called  anaphy- 
lactic shock. 

The  difference  between  a  toxic  and  an  anaphy- 
lactic or  allergic  action  (as  von  Pirquet  has 
called  it)  is  then  fundamental.  The  toxin  and 
antitoxin  combine  to  form  an  inert  substance. 
The  proteid  (antigen)  is  acted  upon  by  an  im- 
mune body  (anaphylactic  reaction  body)  plus 
complement,  and  is  disintegrated  into  fragments, 
one  or  more  of  which  may  be  toxic  and  act  as 
toxins  before  further  disintegration  has  made 
them  harmless. 

In  the  guinea-pig  receiving  horse  serum  a 
second  time  in  adequate  dose,  some  toxic  sub- 
stance is  set  free,  which  acts  upon  the  plain 
muscle  fibre  of  the  body.  In  the  lungs  it  causes 
spasm  of  the  muscular  coat  of  the  bronchi  so  that 
air  cannot  pass  out  or  in,  and  the  guinea-pig  dies 
of  asphyxiation.  The  lungs  are  found  greatly 
inflated  and  this  inflation  in  the  guinea-pig  is 
taken  as  a  reliable  indication  of  true  anaphy- 
laxis. 

The  sudden  onset  of  the  symptoms  of  hay 
fever  after  instilling  the  pollen  extract  or  in- 
haling pollen  powder  has  led  the  majority  of 
writers  recently  to  interpret  the  paroxysms  as  an 
anaphylactic  reaction.  Especially  the  asthmatic 
sjTnptoms  are  suggestive.  We  are  far  from  be- 
ing in  a  position  to  settle  this  question  at  pres- 
ent. I  can  only  give  a  few  of  the  arguments 
which  have  been  presented. 

In  the  first  place,  Dunbar's  claim  to  have  pro- 
duced an  antitoxic  serum  which  seems  well  sub- 
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stantiated,  militates  against  the  view  that  ana- 
phylaxis is  dominant  in  hay  fever.  On  the  other 
hand,  the  rapidity  of  onset  and  the  apparent 
incapacity  of  the  affected  person  to  become  im- 
munized, speaks  for  anaphylaxis.  The  reaction 
in  the  conjuctiva  may  be  called  out  almost  every 
hour  and  the  attacks  last  six  or  seven  weeks,  or 
until  the  pollen  disappears  from  the  air.  But 
we  know  of  toxins  now  which  act  within  one  or 
two  hours  after  injection  and  we  know  that  im- 
munity to  bacterial  action  may  not  be  durable 
enough  to  last  from  one  year  to  another. 

Another  line  of  argument  favoring  a  toxic 
action  in  hay  fever  is  the  absence  of  a  refractory 
state  in  the  individual.  The  individual  (man  or 
animal)  treated  with  a  proteid  in  large  doses, 
becomes  insusceptible  or  refractory  for  a  time. 
It  seems  as  if  the  immune  body  (anaphylactic 
body)  had  been  used  up  for  the  time  being.  In 
hay  fever,  no  refractory  state  has  been  ob^rved 
either  in  the  spontaneous  or  experimental  cases. 
The  individual  remains  sensitive  throughout  the 
season,  and  from  hour  to  hour.  Experimentally, 
Dunbar  has  been  unable  to  produce  passive  ana- 
phylaxis by  transferring  serum  of  the  treated 
horses  to  guinea-pigs  and  injecting  the  protein. 
In  true  hypersensitiveness  or  anaphylaxis,  a 
shock  would  result  under  this  condition. 

Now,  there  is  another  way  of  attacking  the 
problem,  by  attempting  to  actively  immunize 
patients  who  are  subject  to  hay  fever.  The  se- 
rum, of  course,  only  passively  immunizes  them, 
protects  them  only  for  a  certain  length  of  time, 
but  if  we  can  inject  the  pollen  toxin  subcuta- 
neously  and  produce  such  a  condition  as  is  pro- 
duced in  the  horse  for  the  production  of  the 
horse  pollantin,  then,  if  immunity  occurs,  we 
are  justified  in  saying  that  we  have  not  an  anti- 
phylactic  phenomenon  to  deal  with,  but  a  pure 
and  simple  sensitiveness  to  toxins.  This  method 
of  active  immunization  or  vaccination  has  been 
tried  in  England  and  in  Germany.  Only  re- 
cently an  article  appeared  by  M.  Neisser  on  this 
subject.  The  pollen  toxin  is  prepared  and  put 
into  the  eye  in  from  5  to  5,000  reacting  doses, 
the  unit  being  that  dose  which  produces  marked 
hyperemia  of  the  conjunctiva  in  sensitive  per- 
sons. By  injecting  increasing  quantities  of  the 
toxin  subcutaneously  into  these  14  or  15  cases, 
they  have  obtained  certain  results.  Fully  one- 
half  of  the  cases  were  very  much  benefited,  some 
slightly,  and  some  not  at  all.  They  were,  how- 
ever, careful  to  make  inquiries  of  a  number  of 
other  patients  that  had  not  been  treated  and 
they  found  that  the  season,  during  which  the 
experiments  were  made,  was  such  that  fully  one- 
half  had  a  much  easier  time  than  the  year  be- 
fore. These  results  are  not  entirely  free  from 
criticism,  for  the  good  results  might  perhaps 
have  been  obtained  without  the  treatment.  But 
Neisser  and  his  co-worker  think  that  they  began 
the  treatment  a  little  too  late  in  the  season.  The 
patient  should  be  immunized  before  he  is  ex- 
posed to  the  pollen  grains  in  the  spring  of  the 


year,  if  it  is  a  June  affair.  Another  time  they 
mean  to  try  immunizing  much  earlier  and  see  if 
they  cannot  get  a  larger  percentage  of  suceeiB- 
ful  results.  These  cases  are  not  to  be  considered 
actual  cures  because  all  of  the  patients  had  hay 
fever,  but  the  paroxysms  were  much  milder  and 
the  patients  were  more  comfortable. 

From  what  has  been  said  you  will  see  that  it 
is  not  quite  possible  to  explain  definitely  hay 
fever  as  an  effect  of  pure  toxins  on  the  one  hand, 
or  of  hypersensitiveness  on  the  other.  The  lat- 
ter explanation  is  the  simpler  and  is  currently 
accepted.  We  do  not,  however,  know  enough  of 
anaphylaxis  itself.  There  are  many  phenomena 
at  present  thrown  together  as  anaphylaxis, 
which  need  further  analysis.  It  is  also  prob- 
able that  in  this  disease  the  two  phenomena  are 
80  associated  that  now  one,  now  the  other  pre- 
dominates. Pollen  protein  may  contain  both 
hypersensitizing  and  toxic  substances  not  yet 
separated  from  one  another. 


(Dlbiiral  fif  {lortetntt 


A  CASE  OP  QASTRO-MESENTBBIC 
ILEUS.* 

BT    C.    A.    rOBTU,    M.D.,    (OITOH, 

AKD 

e.   W.    MOBU,    U.B.,   MMTOM. 

The  reason  for  reporting  this  case  is  twofold. 
First,  on  account  of  the'  ^fficully  of  diagnosis, 
and  second,  on  account  of  the  unique  maldevel- 
opment  of  the  intestinal  attachments,  which  were 
so  striking  that  it  should  be  added  to  the  litera- 
ture of  the  subject. 

The  case  to  be  cited  is  that  of  a  boy  three 
years  old  who  was  sent  to  the  Massachusetts 
General  Hospital  on  October  18, 1912.  Prom  tiie 
mother  the  following  history  was  obtained. 

The  child's  parents  and  four  other  children 
were  living  and  well,  the  oldest  diild  being  17 
years  of  age  and  the  youngest  a  baby  of  14  months. 
When  6  months  old  the  patient  had  varioella,  but 
otherwise  none  of  the  exanthemata.  His  develop- 
ment had  not  been  unusual  and  he  was  apparently  a 
bright  child,  but  never  seemed  to  be  quite  as  strong 
as  the  other  children  as  he  had  always  complained 
of  having  "stomach-aches."  One  year  previous  to 
entrance  he  had  a  more  severe  attack  of  abdominal 
pain  accompanied  by  vomiting,  which  lasted  thiee 
or  four  days,  and  was  relieved  by  enemata  and 
castor  oil,  but  since  then,  aside  from  any  attack  of 
diarrhea  ten  months  before,  the  patient  had  been 
free  from  any  intestinal  symptoms. 

The  attack  for  the  treatment  of  which  the  patient 
came  to  the  hospital,  began  five  days  before.  On 
the  morning  of  the  day  of  the  onset  the  patient  had 
his  breakfast  and  noonday  meal  as  usual,  and  appar- 
ently was  perfectly  well.  In  the  afternoon  he  be- 
came feverish  and  complained  of  abdominal  pain, 
but  did  not  vomit    He  passed  a  very  restless  and 

•  Read  at  a  mnting  of  Uie  New  EnffUnd  Pediatric  Society,  No- 
vember 14,  1911. 
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fretful  night,  and  on  the  second  day  the  pain  still 
persisted  and  the  child  looked  very  ill,  but  no  new 
signs  or  symptoms  were  noted.  On  the  third  day 
he  began  to  vomit,  the  vomitua  consisting  of  green- 
ish, watery  fluid  in  which  no  food  was  noticed. 
During  the  following  two  days,  that  is,  the  forty- 
eight  hours  before  entrance,  the  child  had  remained 
in  bed  and  vomited  five  or  six  times.  He  had  been 
given  castor  oil  and  enemata  without  result  until 
18  hours  before  admission,  when,  as  a  result  of  an 
enema,  a  small  quantity  of  brown  mucus  with  a  foul 
odor  was  recovered.  This  mucus  contained  no  blood 
or  fecal  material.  The  only  food  he  had  taken 
during  the  five  days  was  one-half  cupful  of  milk,  a 
little  farina  and  a  few  sips  of  water,  so  that  with 
the  continuous  vomiting,  starvation  was  an  im- 
portant element.  Abdominal  pain  and  vomiting 
stood  out  as  the  chief  symptoms  of  the  five  days' 
illness,  the  pain  being  recognized  chiefly  by  the  child 
holding  his  hands  frequently  on  his  epigastrium  and 
assuming  the  knee-chest  position  in  an  effort  to  get 
relief.  His  general  condition  had  grown  very  much 
worse  during  the  last  24  hours  before  entrance,  and 
marirad  loss  of  weight  and  increasing  apathy  was 
noted  by  the  mother.  No  history  of  headadie  or 
trauma  was  obtained. 

The  physical  examinaiion  in  the  accident-room 
revealed  a  little  boy  with  normal  development,  but 
with  little  subcutaneous  fat  and  in  a  poor  state  of 
nutrition.  His  facies  were  apathetic  and  his  eyes 
sunken.  He  wriggled  about  on  the  examining  table, 
usually  keeping  his  thighs  flexed  on  his  abdomen,  and 
was  apparently  comfortable  only  when  in  the  ex- 
treme taiee-chest  position  which  he  continually  tried 
to  assume,  thus  making  the  examination  rather  un- 
satisfactory. Frequent  irregular  twitcbings  of  his 
upper  lip,  as  if  he  were  suffering  sharp  twinges  of 
pain,  were  also  noted.  He  was  conscious  and  ra- 
tional but  very  restless  and  fussy.  His  skin  was 
dusky,  pale  and  pasty,  but  aside  from  a  slight 
eczema  on  his  thighs,  was  clear. 

Examination  of  the  head  showed  nothing  remark- 
able in  its  size  or  shape.  The  ears  were  normal. 
There  was  a  slight  nasal  discharge  with  some  exco- 
riations of  the  external  nares.  The  lips  were  dry 
and  parched  and  the  tongue,  which  was  protruded 
straight,  had  a  slight  moist  white  coat.  The  throat 
was  not  remarkable. 

The  examination  of  the  chest  revealed  nothing 
unusual,  the  heart  and  lungs  being  normal.  There 
was  no  evidence  of  enlarged  thymus. 

The  abdomen  was  very  markedly  retracted,  with 
no  areas  of  abdominal  fulness,  but  marked  tender- 
ness throughout  prevented  deep  palpation.  This 
tenderness  was  not  constant,  but  was  apparently 
coincident  with  the  exacerbations  of  the  abdominal 
pain.  At  one  time  when  the  abdomen  was  relaxed,  a 
small  tumor,  about  as  large  as  the  tip  of  one's 
finger,  was  felt  in  the  region  of  the  pylorus,  but 
this  was  not  again  demonstrated  satisfactorily.  No 
visible  peristalsis  was  seen.  Percussion  revealed 
nothing  remarkable  and  the  liver  edge  and  spleen 
were  not  felt.    There  was  no  general  adenopathy. 

The  extremities,  genitals  and  reflexes  were  all 
normal. 

The  blood  examination  showed  a  hemoglobin  of 
70%  and  leucocytosis  of  18,000. 

The  spinal  fluid  revealed  nothing  abnormal. 

The  urine  showed  a  large  quantity  of  acetone,  but 
no  diacetio  acid  and  no  albumen  or  sugar. 

No  stool  was  obtained. 


The  vomitus  was  watery,  greenish  fluid,  with 
some  mucus,  but  no  blood. 

His  temperature  was  98.4,  pulse  110,  respiration 
25. 

In  view  of  the  fact  that  the  child  showed  noth- 
ing definitely  surgical  and  was  in  no  condition 
to  stand  an  exploratory  laparotomy,  both  on 
accoant  of  the  lowered  vitality  and  on  account 
of  the  acetonuria,  it  was  deemed  advisable  to 
send  him  to  the  ward  for  further  study. 

At  this  time  various  diagnoses  were  offered, 
but  no  one  diagnosis  seemed  to  be  conclusive. 
Cyelic  vomiting,  tuberculous  meinigitis,  brain 
tumor,  intestinal  obstruction  from  volvulus,  in- 
tussusception, pylorospasm  and  acute  infection 
were  among  the  diagnoses  considered. 

The  rather  sudden  onset  and  short  duration  of 
symptoms,  together  with  the  lack  of  changes  of 
the  reflexes  made  tubercular  meningitis  or  brain 
tumor  seem  rather  unlikely.  Intestinal  obstruc- 
tion from  volvulus  was  ruled  out  because  there 
was  no  abdominal  distension.  Intussusception  at 
this  time  should  have,  at  least,  shown  a  tumor 
and  possibly  bloody  stools.  An  acute  infection 
was  rather  improbable  on  account  of  the  normal 
temperature.  Thus  pylorospasm  or  high  intes- 
tinal obstruction  remained,  but  even  this  diag- 
nosis was  considered  doubtful. 

The  child  was  admitted  to  the  East  Surgical  ward 
and  given  soda  bicarbonate  by  mouth  and  by  rectum 
and  glucose  subcutaneously.  On  the  19th,  that  is, 
the  next  day,  he  was  no  better  and  was  transferred 
to  the  Children's  Medical  Service  for  the  purpose  of 
more  careful  study.  Under  their  care  the  acetonuria 
was  further  treated  with  soda-bicarbonate  and  or- 
ange juice,  and  he  was  given  glucose  subcutaneously. 

On  the  next  day  he  vomited  twice,  and  the  ab- 
dominal tenderness  seemed  more  localized  in  the 
epigastrium.  He  took  liquids  well  by  mouth,  but 
vomited  almost  as  much  as  was  taken  in.  His  gen- 
eral condition  was  not  improved. 

On  the  second  day  he  again  vomited  twice  and  be- 
fore each  vomiting  spell  the  stomach  outline  became 
distinctly  visible  but  no  peristalsis  was  seen.  He  be- 
came very  restless  and  his  general  condition  was 
unimproved.  The  acetone  was  still  present  in  large 
quantities  and  the  diagnosis  no  more  definite  than 
before.  On  this  day  the  fundi  were  examined  and 
found  normal. 

On  the  22nd  the  vomiting  still  continued  with  no 
new  signs  or  symptoms.  During  the  forenoon  the 
child  tossed  about  his  Crib,  often  assuming  the 
knee-chest  position,  in  which  it  seemed  to  be  more 
comfortable.  At  this  time  visible  gastric  peristalsis 
was  noted  and  that  fact,  coupled  with  the  facts  that 
he  had  had  no  movements  of  the  bowels  and  that 
the  small  intestine  was  empty,  made  the  diagnosis 
of  high  obstruction,  probably  from  pylorospasm, 
seem  most  likely.  Bismuth  x-rays  were  considered, 
but  on  account  of  the  vomiting  and  low  vitality  they 
were  not  deemed  advisable. 

A  definite  diagnosis  having  been  made,  immediate  ■ 
operation  was  advised  as  a  desperate  measure  to  save 
the  child,  who  was  now  in  a  very  serious  condition. 
The  operation  was  undertaken  at  once  by  Dr.  0.  A. 
Porter  who,  after  the  child  was  etherized,  opened 
the  abdomen  in  the  median  line  above  the  umbilicus, 
and  found  the  unique  condition  which  I  will  attempt 
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to  describe.  Its  description  is  rather  difficult  in 
that  the  element  of  time  entered  so  largely  into  the 
success  of  the  operation  that  a  careful  study  was 
impossible. 

On  opening  the  peritoneum  a  distended  stomach 
and  duodenum  presented,  filling  a  large  part  of  the 
epigastrium.  The  j)ylorus  was  large  and  relaxed, 
but  apparently  normal,  with  no  evidence  of  obstruc- 
tion. The  duodenum  was  distended  down  to  the 
point  where  it  disappeared  beneath  the  mesenteric 
vessels.  On  lifting  up  the  stomach  with  the  great 
omentum  it  was  surprising  to  find  that  the  omen- 
tum, which  was  short  and  thick,  had  no  connection 
at  all  with  the  transverse  colon,  and  could  easily  be 
lifted  out  of  the  wound  with  the  stomach,  leaving 
the  transverse  colon  in  position.  Further  explora- 
tion revealed  a  swollen  edematous  root  of  the  mes- 
entery high  up  in  its  usual  position.  The  small  in- 
testine was  collapsed  and  contracted,  much  the  same 
as  thpse  seen  in  the  dog,  but  its  color  was  very 
dusky,  and  the  veins  of  the  mesentery  tremendously 
engorged  as  if  by  obstruction  to  the  venous  return. 

The  larg^  gut  which  contained  a  small  amount  of 
gas  had  none  of  the  usual  attachments  but  hung 
free,  the  cecum,  hepatic  and  splenic  flexure  having 
a  long  mesentery  like  that  of  the  small  intestine 
which  allowed  the  colon  to  be  delivered  through  the 
wound  with  the  small  bowel. 

In  order  to  determine  just  what  condition  had  to 
be  dealt  with,  the  incision  was  enlarged  and  all  the 
intestines  held  up  in  a  mass  outside  the  abdominal 
cavity.  It  was  then  clear  that  the  whole  mass  of  in- 
testines, both  large  and  small,  had  made  a  half  turn 
to  the  right  on  the  root  of  the  mesentery,  thus 
causing  obstruction  to  the  venous  return  and  result- 
ing in  edema  at  the  point  of  torsion  where  the  mes- 
enteric vessels  cross  the  duodenum. 

On  twisting  the  entire  mass  of  gut  one-half  turn 
to  the  left,  it  was  immediately  and  strikingly  no- 
ticeable that  the  obstruction  was  relieved  as  pressure 
on  the  stomach  caused  a  rush  of  gas  from  the  stom- 
ach and  duodenum  into  the  small  bowel  and  the 
color  changed  from  a  dusky  blue  to  a  more  normal 
api^earance. 

The  intestines  were  then  hastily  replaced  and  the 
wound  closed  in  the  usual  manner.  No  attempt  was 
made  to  prevent  torsion  occurring  again,  as  the 
child's  condition  would  not  allow  any  further  op- 
erative procedure,  and  it  was  thought  best  to  post- 
pone that  until  his  condition  was  more  favorable. 
The  operation  took  about  25  minutes,  and  the  child 
stood  the  necessary  trauma  of  evisceration  remark- 
ably well,  leaving  the  operating  room  in  fairly  good 
condition. 

Toward  night  of  the  same  day  the  patient  became 
very  restless  and  nothing  in  the  way  of  hypnotics 
seemed  to  quiet  him  as  he  still  continued  to  assume 
the  knee-chest  position  and  was  apparently  in  con- 
siderable pain.  He  reacted  only  slightly  to  stimula- 
tion but  took  water  freely  with  no  vomiting,  and  on 
the  whole  acted  as  if  the  obstruction  were  relieved. 
About  3  a.  m.  the  next  morning,  however,  his  condi- 
tion became  much  worse,  and  in  spite  of  increased 
stimulation  his  pulse  became  imperceptible  and  he 
died  at  4  o'clock. 

No  autopsy  could  be  obtained  so  that  further 
study  of  the  anatomical  condition  could  not  be 
made. 

A  detailed  embryological  explanation  of  this 
arrested  fusion  of  the  layers  of  the  peritoneum, 
with  the  resulting  lack  of  fixation  of  the  viscera, 


would  at  this  time  be  too  intricate  and  take  ap 
too  much  time,  so  let  it  suffice  to  say  that  tlu 
intestinal  tract  as  found  in  this  case  had  only 
partially  gone  through  the  complex  twisting,  ro- 
tating and  fusion  of  layers,  which  charact^ize 
the  development  of  the  complex  intestinal  area 
of  the  higher  animals,  and  is  most  elaborate  in 
those  beings  who  naturally  assume  the  upright 
instead  of  the  horizontal  position^ 

During  the  past  few  years  the  study  of  the 
causes  of  enteroptosis  has  stimulated  a  new  in- 
terest in  the  attachments  and  supports  of  the 
abdominal  viscera  and  their  embryological  for- 
mation. The  reporting  of  this  case  may  suggest 
a  possible  link  between  the  arrangement  of  vis- 
cera of  those  beings  which  naturally  assume  an 
upright  position  and  those  whose  long  axis  is 
horizontal,  by  the  supposition  that  this  case  pre- 
sented an  arrested  development  of  the  twisting 
and  fusion  of  the  layers  of  the  dorsal  and  ven- 
tral meso-gastrium  which  are  the  suspensory 
ligaments  and  carry  the  blood  supply  of  tl^ 
primitive  straight  gut. 


SYPHILIS    AND    THE    SURGICAL    OUT- 
PATIENT. 

■T  WM.  rsAKCB  coros,  M.D.,  Boaroii. 

If  the  conjectures  of  Iwan  Bloch*  and  other 
qyphilographers  are  true  regarding  the  bringing 
of  syphilis  from  the  New  World  to  the  Old  by 
members  of  Columbus'  crew  in  1493,  we  might 
well  pause  to  consider  and  balance  the  total 
amount  of  harm  done  by  the  introduction  of 
syphilis  to  the  civilized  world,  against  the  bene- 
fits to  humanity  of  his  great  discovery. 

Perhaps  Columbus  himself,  could  he  have 
looked  ahead  to  1913,  and  seen  the  toll  of  this 
disease  in  misery,  death  and  disaster,  would  have 
stayed  in  Spain. 

Recent  wonderful  advances  of  all  that  per- 
tains to  the  knowledge  of  syphilis  makes  the 
ordinary  physician  stagger.  Perhaps  at  times 
the  syphilographers  and  teachers  of  this  subject 
themselves  forget  all  that  has  gone  before  in  the 
enthusiasm  of  Wassermann's,  Noguchi's,  luetin 
reactions,  and  salvarsan  treatment. 

Though  there  is  evidence  to  show  that  cases 
treated  before  the  advent  of  salvarsan  were 
cured  and  stayed  cured,  as  attested  by  consecu- 
tive negative  Wassermann  reactions  and  con- 
tinued health,  Milne^  believes  that  only  about 
one  case  in  four  was  reaUy  perfectly  cured  by 
the  older  methods  of  treatment. 

The  statement  that  the  surgical  out-patient 
clinic  of  a  large  hospital  or  dispensary  is  one  of 
the  best  places  in  the  world  to  study  syphilis 
would  not  perhaps  be  granted  by  many,  but  at 
the  same  time  it  is  perfectly  true.  Some  of  the 
most  obscure  and  interestiiig  lesions  are  there, 
mutely  exhibiting  themselves  and  begging  for 
notice,  often  to  no  avail.  The  fact  that  patients 
come  to  the  surgical  clinic  to  be  treated  for  some 
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definite  surgical  trouble  (or  supposedly  surgical 
trouble)  is  often  responsible  for  this.  The  fact 
that  the  supposed  surgical  lesion  for  which  tbey 
present  themselves  is  syphilis,  or  that  an  exist- 
ing siyphilis  has  an  extraordinarily  important 
bearing  on  a  real  surgical  condition,  is  often  lost 
sight  of, — ^more  often  never  thought  of.  The 
soft  round,  slightly  depressed  scars  of  old  healed 
gummata  on  the  body  or  legs  are  often  over- 
looked, though  to  the  initiated  they  spell  syph- 
ills  as  well  as  a  positive  Wassermann  reaction. 

If  we  seek  to  ascertain  what  types  of  lesions 
are  most  often  unrecognized,  few  would  contra- 
dict the  statement  that  gummata  of  the  bones 
and  soft  parts  and  specific  periostitis  and  osteo- 
periostitis were  among  the  most  frequent.  Spe- 
cific onychia  and  paronchia,  dactylitis  and  the 
joint  troubles  incident  to  tabes,  and  tabes  itself 
would  come  next  in  the  scale  in  the  estimate  of 
many.  Increasing  experience  gives  assurance  of 
the  relatively  enormous  numbers  of  the  poorer 
dasses,  especially  women,  who  are  infected  and 
have  not  the  slightest  knowledge  of  their  disease. 

A  careful  history  and  general  inspection  of 
the  patient,  which  will  take  only  three  minutes 
extra,  is  everything  in  arriving  at  a  correct  in- 
terpretation of  such  obscure  cases.  Unfortu- 
nately this  is  often  neglected  in  the  surgical 
out-patient  department  through  lack  of  time  and 
lack  of  interest.  It  must  be  remembered  that  in 
getting  the  history  in  women  patients  the  ques- 
tion of  the  number  of  children  dying  in  infancy 
is  fully  as  important  as  that  of  the  number  of 
miscarriages.  Thus,  a  woman  who  had  specific 
periostitis  of  the  radius  had  had  fourteen  chil- 
dren, but  further  inquiry  showed  that  eleven 
had  died  in  infancy. 

All  patients  with  fractures,  young  or  old, 
where  the  break  does  not  unite  when  it  should, 
must  be  considered  as  possible  qyphilitics  until 
proved  otherwise.  One  of  the  most  often  unrec- 
ognized forms  of  specific  disease  seen  in  the  out- 
patient departments  is  specific  periostitis.  The 
patient  falls,  striking  the  arm  perhaps  a  fairly 
violent  blow.  Clinical  examination  shows  no 
fracture.  The  case  is  dismissed  as  a  bruise  or 
a  sprain  but  returns  with  increased  pain  and 
disability.  An  x-ray  is  taken  which  shows  a 
specific  periostitis. 

Ulcers  of  the  legs,  which  are  in  reality  specific 
ulcers,  are  often  thought  to  be  varicose,  as 
pointed  out  by  Foumier,'  Oaucher^  and  others, 
simply  because  of  the  fact  that  they  are  accom- 
panied by  extensive  varicose  veins  of  the  same 
legs.  Qnmmata  of  the  skin  and  underlying  soft 
parts  are  time  and  again  mistaken  for  slu^sh 
wounds  that  are  delayed  in  healing  because  the 
patient  is  ' '  run  down. ' ' 

Cask  1.  An  old  woman  was  operated  upon  for  an 
epidermoid  cancer  of  the  face.  This  was  dissected 
out  without  contact  and  without  f;oing  through  the 
chedc.  All  went  well  for  a  few  days  and  a  perfect 
linear  scar  was  seemingly  going  to  be  the  result. 
On  removing  the  stitches  the  wound  separated  and 


in  three  days  a  round  soft  ulcer,  ^e  size  of  a  nickel, 
was  the  result  of  the  excision.  A  careful  examina- 
tion, on  accoimt  of  the  patient's  complaining  of  her 
leg,  showed  a  specific  ulcer  here;  it  was  found  that 
the  patient  had  been  treated  for  syphilis  in  the  skin 
department.  A  complete  physical  examination, 
though  it  could  not  have  changed  the  necessity  for 
tbe  treatment,  would  have  thrown  light  on  the  case 
earlier.  Prompt  healing  of  the  ulcer  by  mercurial 
ointment  dressing,  and  there  was  no  more  scar  than 
if  the  wound  had  healed  by  first  intention.  The 
patient  was  referred  to  the  Dermatological  Depart- 
ment for  specific  treatment. 

Ouramata  are  often  mistaken  for  malignant 
disease,  as  the  following  will  testify : — 

Cask  2.  A  young  man  was  seen  in  the  men's  sur- 
gical departmrat.  He  gave  the  history  of  an  in- 
creasing swelling  of  the  left  side  of  the  neck  for  the 
last  few  months,  with  debility  from  it.  Absolutely 
no  history  of  syphilis  was  obtained  and  careful  ex- 
amination showed  no  signs  of  any  trouble  besides 
that  for  which  he  came.  Examination  showed  a 
large  mass,  dome  shaped,  extending  above  the  left 
clavicle,  as  large  as  a  cocoanut,  the  base  fibced  and 
immovable,  the  apex  soft  and  reddened.  The  sur- 
geon who  asked  me  to  see  the  man  incised  the  mass 
and  reported  probable  sarcoma.  I  had  made  a  pro- 
visional diagnosis  of  gimuna.  The  case  was  sent  to 
the  Huntington  Hospital.  Sections  of  the  growth 
which  were  examined  at  the  hospital  showed  syphilis 
and  nothing  more ;  gumma  of  the  glands  of  the 
neck.  Positive  Wassermann  reaction  was,  I  think, 
obtained,  but  at  any  rate  the  man  was  much  im- 
proved by  treatment  when  unfortunately  lost  sight 
of  in  the  Dermatological  Department. 


Case  3.  A  small  boy  was  seen  with  a  circular, 
bluish  lesion  on  the  right  cheek,  the  size  of  a  quar- 
ter, which  he  had  had  for  eight  months,  and  the 
history  wa^  given  that  it  followed  the  bite  of  a  dog. 
There  was  no  history  of  specific  disease,  and  not 
the  slightest  evidence  of  it  on  examination  was 
found.  A  specimen  was  excised  but  was  imfortu- 
nately  lost.  The  boy  was  given  careful  treatment 
for  weeks  with  no  result.  Unguentum  hydrarg  was 
used,  with  great  improvement.  The  child  was  sent 
to  the  Dermatological  Department  with  the  opinion 
that  the  lesion  was  probalsly  specific.  A  report  was 
sent  back  that  there  was  no  syphilis.  Patient  was 
sent  back  again  for  a  Wassermann  despite  this. 
Both  Wassermann  and  Noguchi  reactions  were  posi- 
tive. The  lesion  was  nearly  well  in  a  few  weeks  of 
vigorous  specific  treatment. 

Case  4.  A  middle-aged  woman  was  seen  with  a 
circular  lesion  of  the  cheek,  a  deep  punched  out 
ulcer,  which  had  been  diagnosed  as  a  simple  ulcera- 
tion and  treated  with  Sharlach  R.  salve.  There  was 
a  history  of  having  been  stung  by  a  bee  on  the 
cheek.  No  specific  history  was  obtained;  nothing 
else  definite  on  examination.  Diagnosis  of  gumma 
of  the  cheek  was  made  and  confirmed  in  the  Derma- 
tological Department.  After  a  few  weeks  of  treat- 
ment by  mercurial  ointment  and  internal  specific 
treatment,  the  ulcer  was  well.  One  year  afterwards 
the  patient  presented  herself  with  a  gumma  of  the 
nose,  which  had  been  unrecognized  in  another  de- 
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partment.    The  ulcer  of  the  cheek  had  left  only  a 
fine  linear  scar,  hardly  discernible. 

Case  S.  A  middle-aged  woman  presented  herseU 
on  my  service  with  a  slightly  reddened  superficial 
ulceration  over  the  external  condyle  of  the  left 
humerus.  A  diagnosis  of  suppurating  bursa  had 
been  made;  treatment  was  unsatisfactory.  Bare 
bone  was  felt  by  probe.  An  x-ray  showed  specific 
osteoperiostitis  of  the  humerus.  Prompt  sympto- 
matic cure,  and  in  a  few  weeks  the  ulcer  was  com- 
pletely healed.  No  definite  specific  history  was 
found  in  this  case. 

Case  6.  A  middle-aged  married  woman  was  seen 
at  the  surgical  clinic  of  the  Boston  Dispensary  in 
November,  1912.  The  husband  died  of  tuberculosis. 
There  were  no  children  and  there  had  been  no  mis- 
carriages. In  Aug:ust,  1912,  she  fell  fifteen  steps  in 
an  attic,  striking  on  the  right  foot.  She  was  treated 
by  bandaging  by  a  doctor  for  three  weeks ;  has  been 
lame  ever  since;  constant  disability  and  pain  in  the 
ankle.  She  had  been  to  various  hospitals  for  treat- 
ment and  x-rays  had  been  taken.  She  was  told  that 
nothing  more  could  be  done  for  her;  the  ankle  has 
remained  absolutely  stiff.  Examination  showed  a 
well-developed  and  nourished  woman  with  no  scars 
on  palate,  or  outward  evidence  of  specific  trouble. 
The  right  ankle  is  greatly  thickened,  symmetrically 
tender  to  pressure;  ankle  absolutely  rigid  and  no 
active  or  passive  motion  possible.  An  x-ray  showed 
an  old  fracture  of  an  internal  malleolus  and  a  mass 
of  bone  surrounding  the  tibia  and  fibula.  The  fibula 
is  rough  and  enlarged  nearly  to  the  head.  Wasser- 
mann  reaction  was  negative.  Large  doses  of  iodide 
of  potassium  were  given.  In  three  weeks  there  was 
considerable  motion  in  the  ankle.  The  patient  was 
free  from  pain  most  of  the  time,  which  had  been 
very  severe  for  a  year.  There  was  continued  im- 
provement when  last  heard  from  and  considerable 
motion  in  the  ankle. 

Case  7.  A  young  married  woman  was.seen  at  the 
clinic  in  November,  1912.  She  gave  a  history  of 
trouble  with  the  elbow  for  two  months.  There 
were  four  living  children  and  no  miscarriages.  Two 
of  the  children  at  least  presented  no  external  easily 
recognized  stigmata  of  syphilis.'  Examination  of 
the  patient  showed  a  well-developed  and  nourished 
woman.  There  was  a  reddened  swelling,  the  size  of 
a  walnut,  over  the  external  condyle,  fluctuant; 
there  were  only  a  few  degrees  of  flexion  of  the  elbow 
possible.  Examination  of  the  lungs  showed  the 
second  stage  of  tuberculosis.  No  tubercle  bacilli  in 
the  sputum  (two  examinations).  Process  about 
apex  and  slightly  lower.  Patient  is  four  months 
pregnant.  An  x-ray  of  the  elbow  showed  the  elbow 
joint  and  the  humerus,  radius  and  ulna  normal. 
Diagnosis  of  abscess,  probably  tuberculous,  made. 
Incised  in  centre  of  fluctuating  reddened  area. 
There  was  no  pus,  but  a  sticky,  honey-like  fluid, 
slightly  red.  was  evacuated.  Syphilis  was  suspected 
from  the  character  of  the  fluid.  Wassermann  re- 
action was  positive.  The  incision  took  on  rapidly 
the  characteristics  of  a  gumma,  which  healed  quickly 
under  specific  treatment.  An  x-ray  of  the  elbow 
later  showed  a  thickened  periosteum.  Perfect  symp- 
tomatic cure  of  the  lesion  by  speciflc  treatment.  It 
would  seem  in  this  case  that  possible  syphilis  of  the 
lungs  should  be  considered  as  a  diagnosis  of  the 
pulmonary  condition. 


CONCLUSIONS. 

Without  exaggeration  and  a  duly  conservative 
estimate  that  all  doubtful  cases  are  not  sjrphilis 
because  certain  symptoms  make  it  suspicions 
that  they  might  be,  it  is  a  fact  beyond  refuta- 
tion that  there  is  an  enormous  amount  of  un- 
recognized syphilis  in  the  surgical  out-patient 
department  of  hospitals  and  dispensaries  in 
every  large  city.  The  prompt  recognition  of 
these  cases  for  their  own  benefit  and  that  of  their 
community  is  of  great  importance.  They  should 
at  once  be  referred  to  and  treated  by  those  in 
charge  of  the  department  for  syphilis  in  the 
various  institutions.  Every  such  oat-patient  de- 
partment should  have  facilities  for  treating  all 
the  manifestations  of  syphilis,  suigical  or  other- 
wise, within  its  own  walls.  In  the  surgical  de- 
partment three  minutes  extra  time  spent  with 
each  patient  will  show  the  presence  or  absence 
of  keratitis,  gummatous  scars,  gross  periostitis 
of  the  long  bones,  abnormal  teeth,  old  perfora- 
tions of  the  palate,  or  lesions  of  more  active 
syphilis,  and  will  repay  the  surgeon  many  fold 
for  his  trouble. 

uransNCN. 

'  Bloch,  Iwan:    A  System  of  Syphilis.     Darcy  Power  and  1.  Keofrh 
Murphy,  vol.  t,  p.  22. 
'Ifilne:   Am.  Jour.  Hed.  Sdencoi,  vol.  c\x\;  Ko.  2,  p.  204. 
■  Fournier :    Le  Chancre  et  Ics  Syphilides  Ciitan^es  et  MtX|iKiiM>. 
'Oaucber:    E'  he  Chancre  et  lea  Syphilides  Cutan^es  et  Hiiqce- 


VitpartB  of  ^orirtira. 


PHILADELPHIA     COUNTY    MEDICAL    SO- 
CIETY. 

Meeting    of    Wednesday,    January    8,    1913,   ai 
8.30  p.  M. 

The  President,  Dr.  L.  Jat  Haumond,  in  the  chair. 

STMPOSnjM  on  the  GASTROINTESTINAL  TRACT. 

"Anatomy  of  the  Stomach  and  Intestines,"  by  Db. 
Addinell  Hewson. 

"The  Gastrointestinal  Tract,"  by  Dr.  Vincent 
Lyon. 

The  subject  is  approached  almost  entirely  from 
the  standpoint  of  laboratory  diagnosis,  with  a  very 
brief  resume  of .  the  physiology  and  essential  an- 
atomy of  the  tract,  disregarding  the  symptomatology 
and  pathology  in  all  save  a  few  places.  The  follow- 
ing subdivisions  are  fully  considered:  The  Physi- 
ology of  Digestion,  Movements  of  the  Stomach, 
Pancreatic  Secretions,  Diseases  of  the  Mouth  as 
Affecting  Digestion,  Breath,  Lips  and  Mucous 
Membranes,  The  Tongue,  Disturbances  of  Sensa- 
tion, Diseases  of  the  Salivary  Glands,  Disease  of 
Esophagus.  A  list  of  analytical  gastric  tests  is 
given  for  a  complete  chemical  analysis.  Further 
subdivisions  discussed  are:  Chemical  Examination 
of  Stomach  Contents,  Starch  Digestion  in  the 
Stomach,  Determination  of  Blood  in  Gastric  Con- 
tents. In  the  consideration  of  gastric  diseases  the 
following  classification  is  made: — 
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1.  The  Gastric  Neuroses. 

2.  The  Secretory  Derangements.     . 
8.    The  Motor  Derangements. 

4    The  Commoner  Organic  Diseases. 

The  Condition  of  the  Gastrointestinal  Tract  in 
Diseases  of  the  Gall  Bladder  and  Biliary  Passages 
is  another  subdivision  of  the  question  discussed. 
The  diseases  of  the  pancreas  are  studied  and  tests 
given  to  determine  pancreatic  efficiency.  The 
paper  closes  with  a  discussion  of  Appendiceal  Dis- 
ease as  Related  to  Gastric  Disease. 

Dk.  I.  N.  Bboouell:  A  large  percentage  of  the 
diseased  conditions  in  the  mouth  of  local  origin 
can  be  attributed  either  directly  or  indirectly  to 
dental  caries.  Statistics  show  that  caries  is  about 
u  prevalent  today  as  at  any  previously  recorded 
time.  While  absolutely  clean  teeth  wiU  not  decay, 
it  is  equally  a  fact  that  all  teeth  that  are  not  clean 
do  not  decay.  There  appear  to  be  conditions  of  pre- 
disposition and  of  immunity  which  are  operative 
in  the  matter  of  decay,  so  that  caries  is  about  as 
prevalent  in  teeth  particularly  cared  for  as  in  those 
neglected.  Notwithstanding  this  an  aseptic  mouth 
should  be  insisted  upon  by  the  dental  practitioner. 
I  would  strongly  urge  that  in  searching  for  the 
cause  of  an  obscure  pathologic  condition  the  oral 
cavity  be  examined.  In  my  opinion  the  only  re- 
liable mouth  wash  is  the  human  saliva. 

THE  SHALL  INTE8TINB. 

Dk.  Frances  0.  VanGasken:  The  thing  that 
stands  out  most  prominently  is  the  laboratory  ex- 
amination of  the  stools.  This  should  be  preceded 
by  a  test  meal  of  either  carmine  or  charcoal.  In 
examining  for  the  action  of  the  pancreatic  juice 
and  of  the  bile  the  indican  test  is  used.  Next  in 
value  is  the  test  for  blood  in  the  stools.  After 
making  the  many  tests  the  symptoms  must  be  con- 
sidered in  making  the  diagnosis. 

THE    BILIARY    REGION    MEDICALLY    CONSIDERED. 

Db.  Joseph  Sailer  :  The  most  significant  sign  of 
biliary  disease  is  jaundice.  A  differential  diagnosis 
must  be  made  from  lesions  of  the  pleura,  of  the  in- 
tercostal nerves  and  from  endocarditis.  Failure  to 
demonstrate  a  lesion  either  by  medical  examination, 
clinical  examination,  by  operative  procedure  or  by 
antopsy  is  hardly  sufficient  reason  for  considering 
that  a  lesion  in  the  liver  does  not  exist. 

THE    BIUARY  HEOION :    SURGICAL    FEATURES. 

Db.  Qborge  G.  Ross  :  Practically  all  the  diseases 
of  the  biliary  apparatus,  excepting  malignant  dis- 
eases, have  their  origin  in  infection,  which  infection 
arises  most  frequently  in  the  intestinal  canal.  The 
most  common  route  by  which  t^e  organisms  reach 
the  frail  bladder  and  ducts  is  by  way  of  the  papilla, 
a  rctioinfection.  They  can  also  enter  the  gall 
bladder  by  the  blood  current,  the  lymphatic  stream 
and  by  continuity  of  tissue.  I  believe  that  chronic 
dyspqwia  has  for  its  cause  some  organic  lesion. 
Symptoms  due  to  disturbed  function  of  the  stomach 
and  intestines  are  frequently  associated  with  the 
chronic  type  of  gall  bladder  and  pancreatic  disease, 
and  that  is  especially  true  of  gall  stones.  I  am 
heartily  in  accord  with  the  modem  teaching  that 
gall  stones  do  not  remain  latent  in  a  gall  bladder. 


The  chronic  symptoms  of  the  stomach  and  bowels 
arising  from  disease  in  the  biliary  apparatus  are 
frequently  due  not  so  much  to  the  gall  bladder  and 
duct  diseases  as  they  are  to  the  associated  or  re- 
sulting adhesions  about  these  organs  by  means  of 
which  they  are  abnormally  attached  to  these  geo- 
graphically associated  organs.  The  higher  in  the 
gastrointestinal  tract  these  adhesions  occur,  the 
more  marked  will  be  the  symptoms. 

The  treatment,  surgically  speaking,  for  the 
troubles  of  the  biliary  apparatus  is  operation.  With 
the  exception  of  the  very  acute  variety  of  cholecys- 
titis, operation  should  be  performed  much  earlier 
than  we  have  been  in  the  habit  of  doing.  Gall 
stones  cannot  be  dissolved  by  wafting,  and  are  only 
exceptionally  passed,  and  then  at  tiie  expense  of 
great  sufFering.  Adhesions  become  more  numerous 
with  each  succeeding  attack  and  only  grow  in  den- 
sity with  the  passage  of  time.  The  ordinary  his- 
tory we  get  in  this  type  of  case  covers  a  period  of 
rarely  less  than  ten  years,  and  often  as  long  a 
period  as  35  or  40  years  has  supervened  between  the 
onset  of  symptoms  and  operation.  If  the  patients 
are  financially  able  and  sufficiently  urged  by  their 
timid  physicians  or  friends,  they  make  the  pil- 
grimage to  the  gall  stone  dissolving  fountains  of 
the  great  Bohemian  mecca,  only  to  return  belching 
up  the  gas  of  a  protesting  gall  bladder  which  still 
remains  for  some  enterprising  surgeon  to  place  in 
his  collection  as  silent  witness  of  the  futility  and 
danger  of  delay. 

the  large  intestine. 

Dr.  B.  F.  Stahl  :  Diarrhea  and  constipation  give 
us  a  basis  for  the  consideration  of  all  the  diseases 
of  the  large  bowel.  Diarrhea  is  a  symptom  of  com- 
paratively few  diseases  of  the  large  intestine,  while 
constipation  is  a  factor  in  practically  all  the  re- 
maining diseases  of  the  large  bowel.  Diarrhea  pre- 
sents definite  and  extensive  pathological  lesions. 
Constipation  ofiFers  so  few  that  even  in  a  disease  so 
well  defined  as  mucous  colitis  the  lesions  are  so 
varied  as  to  make  impossible  a  strict  grouping  of 
these  cases.  The  most  important  aid  to  regularity 
of  the  bowels  is  the  habit  of  having  a  fixed  hour  for 
defecation.  There  is  danger  of  inducing  atony  of 
the  bowels  by  an  abruptly  begun  regimen  composed 
of  great  bulk  of  water  and  vegetables.  Exceptional 
results  are  often  obtained  by  the  use  of  salicylate  of 
eserin  in  1-40  grain  doses,  particularly  in  the  dis- 
tressing cases  of  excessive  tympany.  Intestinal  ob- 
struction of  varying  degrees  by  reason  of  its  weight 
may  induce  dilatation  of  every  degree  up  to  the 
size  of  the  specimen  shown  in  a  case  reported  by 
Dr.  Formad.  The  circumference  of  the  largest  part 
of  the  colon  measured  30  inches  and  the  contents 
weighed  47  pounds.  The  frequency  with  which 
cancer  of  the  colon  is  overlooked  is  evidenced  by 
Cabot's  study  of  3000  autopsies.  In  43  cases  25% 
were  unrecognized.  Intestinal  diverticulitis  may 
result  from  constipation  and  atony  of  the  wall  of 
the  bowel.  It  sometimes  occurs  in  the  cecum  and 
may  complicate  the  diagnosis  of  appendicitis.  The 
most  frequent  site,  however,  is  the  sigmoid.  The 
symptoms  often  suggest  appendicitis.  That  the 
disease  is  more  prevalent  than  the  reported  cases 
would  indicate  is  evidenced  by  the  recent  recogni- 
tion of  the  ca?e3  on  record.  A  more  painstaking 
method  should  be  exercised  of  examining  all  condi- 
tions even  remotely  indicating  disease  of  the  ab' 
dominal  viscera. 
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THE  APPENDICULAR  BEGION. 

Dr.  Thomas  R.  Neilson  :  The  location  of  the  ap- 
pendix influences  the  morbidity.  The  meso-appen- 
dix  varies  in  length,  breadth  and  manner  of  attach- 
ment. If  short,  it  is  prone  to  produce  kinks  inter- 
fering with  circulation  and  causes  grave  conse- 
quences when  acute  inflammation  occurs,  and  it 
no  doubt  often  is  a  large  factor  in  the  development 
of  some  cases  of  chronic  appendicitis.  Disease  of 
the  appendix  presents  gastric  symptomatology : — 

(o)     Symptomatology  simulating  ulcer. 

Cb)     Symptomatology  of  chronic  gastritis. 

fc)     Gastric  symptomatology  of  nervous  type. 

The  lesion  of  the  appendix  in  such  cases  is 
chronic.  Its  establishment,  while  not  easy,  can  in 
the  majority  of  cases  be  made  by  the  location  of 
persistent  and  recurrent  discomfort  or  tenderness, 
by  the  noting  of  evidence  of  toxemia  and  by  blood 
examination.  The  laboratory  examination  of  the 
blood  gives  a  definite  index  of  the  degree  of  infec- 
tion and  of  resistance.  Of  even  more  importance 
is  the  differential  count,  more  especially  that  of  the 
polymorphonuclears.  In  all  cases  the  laboratory 
blood  findings  must  be  looked  upon  as  only  illu- 
minating the  clinical  symptoms.  Experience  in 
the  observation  of  these  is  a  most  important  factor  I 
in  determining  the  course  to  pursue  and  in  reading 
correctly  the  values  of  the  laboratory  findings. 

Dr.  J.  Coles  Brick  discussed 

THE   laboratory    EXAMIXATIOX   OF   DISEASES   PROPERLY 
REFERABLE  TO  THE  RECTUM  PER  SE. 


NEW  ENGLAND  PEDIATRIC  SOCIETf. 

The  Twenty-third  Meeting  was  held  at  the  Boston 
Medical  Library  on  December  14,  1912.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year: — 

President,  Dr.  James  S.  Stone,  Boston. 

Vice-President,  Dr.  Frederick  P.  Webster,  Port- 
land, Maine. 

Secretary  and  Treasurer,  Dr.  F.  B.  Talbot,  Bos- 
ton. 

Member  of  Council,  Dr.  J.  M.  Jackson,  Boston. 

Dr.  Fritz  B.  Talbot  and  Dr.  Wakben  R.  Sisson 
read  a  paper  entitled, 

some  factors  which  influence  the  excretion  of 
formalin  in  the  urine  of  children  and  infants 
taking  hexauethtlenamin  (urotbopin).* 


DISCUSSION. 

Dr.  Hugh  Cabot  said  that  more  work  must  be 
done  on  this  subject.  Most  of  Dr.  Cabot's  observa- 
tions were  single.  They  accepted  a  negative  ob- 
servation as  such.  His  own  work  on  the  raising  of 
the  dose  should  be  reviewed.  The  same  individual 
manages  the  drug  differently  at  different  times.  It 
may  be  that  there  is  a  distinct  difference  in  the 
way  renal  epithelium  uses  the  drug  in  infancy. 

Dr.  F.  p.  Denny:  Do  the  acid  drugs  add  to  the 
eflSciency  of  urotropin? 

Dr.  W.  R.  Sisson:    In  our  cases  apparently. 

Dr.  J.  L.  Morse  said  that  he  had  seen  two  types 

*  S«e  JocBHAL,  page  486. 


of  pyelitis,  one  very  mild,  which  recovered  under 
any  form  of  treatment,  or  even  without  treatment, 
and  the  other,  which  was  very  resistant  to  treat- 
ment. He  had  found  alkalies  more  useful  on  the 
whole  than  urotropin  in  the  treatment  of  these  cases. 

Dr.  C.  L.  Soudder:  Does  it  cause  any  signs  of 
irritation' 

Dr.  W.  R.  Sisson:  In  the  case  of  one  child  in 
which  the  fluid  intake  was  unknown,  there  was 
blood  in  the  urine  with  a  dose  of  40  grains  a  day. 

Dr.  C.  a.  Porter  and  Dr.  G.  W.  Morse  read  a 
paper  entitled, 

A  case  of  'oastro-mesexteric   ileus.* 

discussion. 

Dr.  C.  L.  Scudder  said  that  the  case  was 
unique  and  opens  up  the  subject  of  the  torsion 
of  various  viscera  which  may  be  due  to  long  attach- 
ments. He  has  seen  one  case  of  torsion  of  entire 
abdominal  viscera. 

.  Dr.  Charles  G.  Mixter  said  he  thought  the  most 
interesting  part  was  the  diagnosis  of  high  ob- 
struction. 

Maynard  Ladd,  M.D.,  read  a  paper  on 

some  observations  on  gastric  motility  in  infasts 
as  shown  by  the  roentgen  ray. 


SUMMARY. 

A  study  of  the  infant's  stomach  by  means  of  the 
Roentgen  rays  after  meals  consisting  of  the  regular 
feedings  and  from  150  to  200  grams  of  bismuth 
showed  the  following  conditions: — 

1.  In  normal  digestion  bismuth  appears  in  the 
small  intestines  as  soon  as  the  feeding  is  completed. 

2.  The  stomach  appears  to  get  rid  of  the  greater 
amount  of  its  contents  in  from  IV^  to  2V^  hours, 
after  which  there  remains  a  residue  which  is  ex- 
pelled at  a  very  slow  rate  in  most  cases,  whether 
the  infant  is  breast  or  bottle  fed.  The  complete 
emptying  time  of  the  stomach  varied  from  3% 
hours  to  5%  hours  from  the  beginning  of  the  feed- 
ing. The  influence  of  the  composition  of  the  food 
upon  the  emptying  time  is  a  subject  for  future  in- 
vestigation. 

3.  When  a  bismuth  feeding  is  given  and  is  fol- 
lowed by  another  feeding  without  bismuth  at  the 
end  of  tiie  regular  nursing  interval  (whether  2,  2^ 
or  3  hours),  the  bismuth  residue  from  the  first 
feeding  does  not  mix  intimately  with  the  new  feed- 
ing,, but  appears  to  be  pushed  out  into  the  small  in- 
testines much  more  quickly  than  when  left  to  itself 
The  suggestion  is  strong  that  the  new  feeding,  if 
not  excessive,  stimulates  peristalsis  by  distension  of 
the  stomach  and  hastens  the  expulsion  of  the  residue 
from  the  previous  feeding;  on  the  other  hand,  if 
the  distension  is  excessive,  or  if  the  new  feeding 
comes  at  a  shorter  interval  than  the  child  is  accus- 
tomed to,  peristalsis  may  be  inhibited  and  the 
emptying  time  of  the  stomach  delayed. 

4.  In  congenital  pyloric  stenosis,  the  Roentgen 
ray  gives  a  definite  picture,  unlike  that  shown  in 
other  cases  of  vomiting.  After  a  posterior  ga 
enterostomy,  the  stomach  appears  to  expel  its 

>  See  JoDKiUL,  pace  606. 
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tents  through  the  artificial  opening  more  rapidly 
than  through  the  pylorus  in  normal  digestion. 


THE  COUPLEMEKT  FIXATION  TEST  IN  THE  UANAOEMENT 
OF  (JONOtOCCrS  VULVO-VAOINITIS. 

By  G.  G.  Smith,  Boston. 

The  author  reports  the  results  of  the  application 
of  this  test  to  25  cases  in  the  Genitourinary  Clinic 
of  the  Massachusetts  General  Hospital.  The  pa- 
tients were  girls  whose  ages  ranged  from  3  to  12 
jreais,  each  one  of  whom  had  shown,  at  some  time, 
a  vaginal  discharge  containing  gonococci. 

The  test  was  positive  in  11  out  of  12  clinically 
positive  cases,  and  in  4  cases  in  which  the  evidence 
was  inconclusive.  It  was  negative  in  3  cases  in  which 
other  evidence  of  cure  was  insufficient.  In  7  cases, 
a  negative  test  was  supported  by  a  clinical  condition 
indicative  of  cure,  and  upon  this  evidence  the  writer 
bases  his  belief  that  vulvo-vaginitis  is  curable,  and 
that;  in  establishing  a  cure,  the  complement  fixation 
test  is  of  veiy  considerable  value. 

DISCUSSION. 

Dr.  H.  Cabot  said  that  Dr.  Lucas  came  to  the 
conclusion  that  the  disease  was  incurable,  as  did 
Hamilton  and  others.  These  observations  are  not  in 
line  with  gonococcus  in  the  adult,  which  dies  of  its 
own  accord,  and  dies  within  three  years.  The  more 
likely  cause  is  that  they  are  continually  exposed  to 
the  original  source  of  infection  and  may  be  rein- 
fected. The  families  should,  therefore,  be  investi- 
gated more  thoroughly. 

Dr.  G.  L.  Scudder  said  that  he  had  considerable 
experience  with  infection  of  the  Fallopian  tubes  in 
adults  and  would  like  to  know  whether  any  of  these 
cases  show  evidence  of  salpingitis  in  children. 

Dr.  H.  I.  BowDiTCH  said  that  he  saw  Dr.  Van 
Ingeus'  treatment  of  packing  with  argyrol  which 
cored  an  acute  case,  but  did  not  know*  whether  the 
cases  recurred.  Packing  with  argyrol  is  painful. 
Does  the  treatment  sensitize  so  that  children  are 
more  easily  infected  ? 

Dr.  Charles  G.  Mixter  said  that  he  has  not  seen 
gonococcal  salpingitis  in  children. 

Dr.  R.  M.  Smith  thinks  that  the  test  is  of  value 
to  determine  whether  it  is  right  for  girls  that  have 
been  previously  infected  to  go  back  to  school.  The 
social  service  help  is  very  important  in  finding  and 
removing  the  original  source  of  infection. 

Db.  R  L.  DeNormandie  says  that  the  school 
board  does  not  recognize  that  there  is  such  a  dis- 
ease as  gonorrheal  vaginitis  in  children. 

Dr.  a.  R.  Ejupton  said  that  he  remembered  a 
giri  of  ten  or  eleven  years  with  pus  tubes. 

Dr.  H.  Cabot  has  seen  four  or  five  cases  of  seven 
and  eleven  years  with  gonorrheal  vaginitis  with 
salpingitis.  His  impression  is  that  the  nearer  to 
puberty  the  more  likely  they  are  to  have  salpingitis. 

Dr.  R.  M.  Smith  said  that  he  had  seen  two  cases 
of  salpingitis  in  the  Children's  Medical  Department 
of  the  Massachusetts  General  Hospital. 

Dr.  O.  G.  Smith,  in  closing,  said  that  lite  source 
of  infection  is  known  in  about  one-half  of  his  cases, 
from  four,  the  older  sister,  two  rape,  two  cases  from 
hospitals,  two  cases  showed  ruptured  hymen.  As  re- 
jj..  gaids  duration  of  treatment,  the  cases  were  not 
jff  imder  complete  control.  The  discharge,  however, 
had  been  stopiied  in  from  four  to  six  weeks. 


Sook  ViXrAxtaa, 


Medical  Men  and  the  Law.  A  Modem  Treatise 
on  the  Legal  Rights,  Duties  and  Liabilities  of 
Physicians  and  Surgeons.  By  Hugh  Emmett 
CuLBEKTSON,  EsQ.,  member  of  the  Ohio  and 
New  York  Bars;  Contributing  Editor  to  many 
Legal  Publications.  Octavo,  325  pages. 
Cloth.  Philadelphia  and  New  York:  Lea  & 
Febiger.     1913. 

This  book  is  of  unusual  character  and  one 
which  may  well  serve  for  reference  in  many 
matters  in  which  the  physician  comes  in  contact 
with  the  law.  It  is  becoming  increasingly  evi- 
dent that  a  knowledge  of  law  is  desirable,  if  not 
essential,  to  the  physician,  and  it  is  this  want 
which  Culbertson's  book  attempts  to  meet.  An 
indication  of  the  scope  and  subject  matter  may 
be  had  from  some  of  the  chapter  titles,  as,  for 
example,  "Who  May  Practice  Medicine  and 
Surgery,"  "Relation  of  Physician  to  Patient," 
"Malpractice  or  Negligence,"  "Criminal  Lia- 
bility of  Physicians  and  Surgeons,"  "Physi- 
cians and  Surgeons  as  Witnesses."  All  these 
and  other  matters  are  discussed  at  considerable 
length  and  with  liberal  appeal  to  precedents. 
The  arrangement  of  the  text  is  such  as  to  make 
possible  ease  of  reference  and  the  typography 
is  a  special  credit  to  the  publishers.  We  cor- 
dially commend  this  volume  to  physicians  and  to 
others  interested  or  concerned  with  the  complex 
relations  of  society. 

Bacteria.  By  Dr.  Max  ScHOTTEaijius.  Second 
edition.  Translated  by  Staff-Surgeon  Her- 
bert Geoghegan,  R.N.  London:  Heiuy 
Proude,  Oxford  University  Press ;  and  Hodder 
and  Stoughton,  Warwick  Square,  E.  C. 

This  is  a  small  book  of  317  pages,  written  for 
the  lay-public.  There  are  six  chapters  with  the 
following  titles:  Position  of  Bacteria  in  the 
Scheme  of  Nature  and  in  Regard  to  Other 
Forms  of  Life,  Bacteriological  Research  M<eth- 
ods,  "Disease"  and  the  Means  of  Combating  In- 
fectious Diseases,  Immunity  and  Protective  In- 
oculation, Infectious  Diseases,  Protozoa  as 
Pathogenic  Organisms.  It  is  very  admirable 
in  its  arrangement  and  treatment  of  sub- 
jects and  valuable  because  of  its  sane 
presentation,  and  it  is  ■  to  be  hoped  that 
the  volume  will  be  widely  read.  It  is  interest- 
ingly written,  is  scientifically  accurate,  and 
should  be  useful  as  an  antidote  to  the  distorted 
matter,  so  frequently  .presented  by  popular 
periodicals,  on  the  subject  of  infections  and 
disease.  There  are  a  few  excellent  colored  plates 
taken  from  authoritative  works.  The  addition 
in  the  second  volume  of  chapters  on  Immunity 
and  Protective  Vaccination,  and  Protozoa,  have 
materially  increased  the  value  of  the  volume. 
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PROGRESS  OF  DR.  PRIEDMANN'S 
DEMONSTRATIONS. 

In  the  issue  of  the  Joubnal  for  March  6 
(Vol.  clxviii,  p.  362)  we  summarized  editorially 
the  history  of  Dr.  Franz  Friedrich  Friedmann's 
method  of  treating  tuberculosis  by  intravenous 
and  intramuscular  injection  of  a  preparation  of 
living  tubercle  bacilli,  and  discussed  briefly  the 
aspects  of  his  visit  to  the  United  States.  And  in 
the  succeeding  issues,  of  March  13  and  20,  we 
noted  (pp.  402  and  442)  the  progress  of  the 
clinical  demonstration  of  his  method. 

After  the  adjustment  of  certain  technicalities, 
affording  him  the  necessary  privilege,  material, 
and  facilities.  Dr.  Friedmann  proceeded  to  the 
actual  treatment  of  cases  in  various  New  York 
hospitals.  Three  were  injected  on  March  6,  sev- 
enteen on  March  8,  and  on  March  9  seveo  in  the 
presence  of  Dr.  F.  P.  Anderson  and  Dr.  A.  M. 
Stinson,  of  the  United  States  Public  Health 
Service,  who  have  been  appointed  an  official 
committee  of  investigation,  and  to  whom  sam- 
ples of  the  vaccine  were  submitted  for  examina- 
tion. 

On  March  10  Dr.  Friedmann  left  New  York 
for  Canada,  reaching  Montreal  on  March  11.  On 
this  day  he  treated  30  cases  at  the  Royal  Edward 
Institute.  In  the  evening  he  addressed  the  Cana- 
dian Association  for  the  Prevention  of  Tuber- 
culosis, at  Ottawa,  Ontario.  On  March  12  he 
treated  10  patients  at  the  Ottawa  General  Hos- 
pital; and  on  March  14,  50  adults  and  20  chil- 
dren at  Toronto.  On  March  15  he  treated  many 
more  cases  at  Toronto,  and  on  March  16  re- 
turned to  New  York. 


Since  his  return  from  Canada,  on  March  16, 
Dr.  Friedmann  has  given  his  anti-tuberculosis 
treatment  to  a  considerable  number  of  patients 
at  clinics  held  at  Bellevue  and  Mount  Sinai  Hos- 
pitals, the  Hospital  for  Deformities  and  Joint 
Diseases,  and  the  Montefiore  Home  and  Hospital 
for  Chronic  Invalids;  and  Dr.  Brannan,  presi- 
dent of  the  Board  of  Bellevue  and  Allied  Hos- 
pitals, has  announced  that  bulletins  will  be  is- 
sued from  time  to  time  reporting  the  condition 
of  the  patients  treated  at  Bellevue.  In  the 
meanwhile  the  United  States  Public  Health 
Service,  through  a  special  board  of  medical  offi- 
cers, is  making  a  thorough  investigation,  by 
means  of  laboratory  research  and  personal  ob- 
servation of  patients  under  treatment  in  the 
New  York  hospitals,  of  Dr.  Friedmann's  claims. 
It  is  reported  that  many  of  the  cases  treated 
have  already  shown  evidence  of  improvement 
One  case  died  three  days  after  receiving  the 
treatment;  but  as  this  patient  was  practically 
moribund  at  the  time  of  inoculation,  the  fatality 
is  hardly  surprising. 

On  March  15  the  Boston  City  Council  passed 
a  unanimous  order  that  Dr.  Friedmann  be  in- 
vited to  demonstrate  his  method  of  treatment  in 
this  city.  The  matter  was  laid  before  the  trus- 
tees of  the  Boston  Consumptives'  Hospital,  upon 
whose  advice  the  invitation  was  not  given.  On 
March  18  the  Massachusetts  State  Board  of 
Trustees  of  Hospitals  for  Consumptives  issued, 
in  a  letter  to  the  public  daily  press  from  its  sec- 
retary. Dr.  John  B.  Hawes,  2nd,  the  following 
wisely  conservative  statement: — 

' '  The  Friedmann  preparation  is  a  form  of  se- 
rum or  vaccine  which  has  been  cultivated  by 
growth  in  cold-blooded  animals,  such  as  the 
turtle.  The  exact  details  of  its  preparation  have 
not  as  yet  been  made  public.  There  is  nothing 
particularly  new  in  it,  however,  as  earnest  work- 
ers in  every  land  have  been  and  are  still  carry- 
ing on  investigation  along  the  same  lines.  The 
consensus  of  opinion  by  those  most  qualified  to 
know,  tuberculosis  experts  and  scientists  in  this 
country  and  in  Europe,  is  that  the  preparation 
will  probably  do  no  harm  in  the  hands  of  skilful 
and  experienced  men.  There  is  as  yet  no  evi- 
dence as  to  its  ability  to  cure,  or  indeed  to  bring 
about  any  radical  improvement  in  pulmonary 
I  tuberculosis  or  consumption. 

"While  we  deplore  the  great  publicity  which 

I  has  been  given  Dr.  Friedmann  and  his  prepara- 

Ition  and  the  exaggerated  and  garbled  accounts 

I  which  have  been  made  concerning  it,  the  Board 

I  believes  that  it  is  only  right  that  Dr.  Friedmann 

should  be  given  every  legitimate  opportunity  to 

prove  the  value  of  his  discovery.    On  tiie  other 

hand,  the  Board  would  urge  the  general  pnblie 
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and  physicians  to  Haaintain  a  calm,  sane  and 
conservative  attitude  in  this  matter,  and  would 
advise  that  no  physician  allow  lus  patients  to  be 
treated  with  this  preparation,  and  that  no  pa- 
tient take  any  step  toward  securing  such  treat- 
ment until  it  has  been  carefully  investigated  by 
those  who  are  qualified  to  judge  as  to  its  merits. 
We  should  all  welcome  anything  which  is  going 
to  amst  in  curing  consiunption ;  it  would  be  a 
great  misfortune,  however,  and  would  do  much 
harm  to  raise  false  hopes  and  expectations  con- 
cerning any  discovery  which  may  or  may  not 
prove  of  benefit. ' ' 

From  Berlin,  conflicting  reports  are  received 
relative  to  professional  opinion  of  the  merits  of 
Dr.  Priedmann's  work  in  that  city.  Professor 
Bier,  of  the  University  of  Berlin,  who  has  been 
videly  quoted  as  having  spoken  favorably  of 
Dr.  Friedmann's  treatment,  issued  on  March 
18  the  following  unequivocal  statement  of  his 
position : — 

"I  must  publicly  protest  against  the  misuse  of 
my  name  for  the  recommendation  of  a  remedy 
of  whose  effectiveness  I  have  so  far  no  evidence. 
1  hope  that  this  statement  may  find  its  way  into 
the  foreign  press  as  quickly  and  as  widely  as  my 
alleged  recommendation  of  the  treatment.  It 
should  also  relieve  me  of  the  burden  of  con- 
stantly answering  letters  and  stating  that  I  have 
seen  as  yet  no  evidence  of  any  unusual  curative 
action  of  Friedmann's  treatment." 

Apparently  abundant  opportunity  has  been 
afforded  and  will  be  afforded  Dr.  Friedmann  to 
demonstrate  his  method  in  America,  and  his 
preparation  has  been  submitted  to  <^cial  fed- 
eral authorities  for  determinative  examination 
and  test.  The  case  now  rests  sub  judice,  and  we 
can  have  no  doubt  will  in  time  be  decided 
equitably,  impartially  and  definitively.  Mean- 
time the  attitude  of  the  public  and  of  the  pro- 
fession should  be  one  of  dignified  expectancy. 


THE  EXECUTION  OF  CHARLES  THE 
FIRST. 

The  first  of  April  just  past  was  the  centennial 
anniversary,  not  of  the  death,  but  of  the  exhu- 
mation, of  Charles  the  First  of  England. 

Charles  Stuart,  as  is  well  known,  died  like  a 
brave  man  on  Jan.  30,  1649,  on  the  scaffold  at 
Whitehall,  whither  he  was  brought  from  his  last 
days  of  peace  at  Carisbrooke  Castle,  now  a  ro- 
mantic ruin  in  the  Isle  of  Wight.  Boswell,  in  his 
famous  biography,  records  how  Dr.  Johnson  once 
asked  of  old  Auchinlech,  the  judge,  Boswell 's 
father,  "What  did  Cromwell  dot"   "Cromwell 


do  t "  replied  the  judge, ' '  God,  sir,  he  gart  Kings 
ken  that  there  was  a  lith  in  their  neck!"  This 
phrase  would  have  been  a  little  mere  germane, 
had  Charles  been  hanged  instead  of  beheaded; 
but  the  moral  in  either  case  is  apt  enough.  Inci- 
dentally it  serves  to  recall  the  good  old  noun 
lith,  a  joint,  now  unhappily  lost  from  popular 
parlance  as  well  as  from  medical  nomenclature, 
except  in  its  adjectival  form  lithe.  Lith  was  a 
word  of  common  use  in  olden  times.  Sir  Thomas 
Malory,  for  instance,  in  his  "noble  and  joyous 
book  entitled  Le  Morte  Darthur"  tells  (Book 
III,  Cap.  xiii)  how  King  Pellinore  escorted  the 
lady  Eleine  to  Camelot :  ' '  And  so  as  they  rode 
in  a  valley  it  was  full  of  stones,  and  there  the 
lady's  horse  stumbled  and  threw  her  down,  that 
her  arm  was  sore  bruised  and  near  she 
swooned  for  pain.  'Alas!  sir,'  said  the  lady, 
mine  arm  is  out  of  lith,  wherethrough  I  must 
needs  rest  me.'  "  The  term  might  well  be  re- 
stored to  the  language  of  accident  room  cas- 
ualty. 

So  King  Charles  had  his  neck  put  perma- 
nently out  of  lith  and  was  buried  with  his 
fathers  in  the  crjrpt  of  St.  George's  Chapel  at 
Windsor.  But  on  April  1,  1813,  his  royal  tomb 
was  opened  in  the  presence  of  the  Prince  Re- 
gent, afterwards  George  IV,  of  the  Duke  of 
Cumberland,  of  Count  Munster,  of  the  Dean  of 
Windsor,  of  Mr.  Benjamin  Charles  Stevenson, 
and  of  Sir  Henry  Halford,  the  court  physician, 
in  whose  "Essays  and  Orations"  (London, 
1831)  is  preserved  a  circumstantial  account  of 
the  event. 

When  the  coffin  was  opened  and  the  well  pre- 
served body  of  the  august,  decapitated  monarch 
was  examined,  "the  fourth  cervical  vertebra 
was  found  to  be  cut  transversely,  leaving  the 
surfaces  of  the  divided  portions  perfectly 
smooth  and  even."  After  the  coffiin  had  been 
soldered  up,  it  was  found  that  one-half  of  the 
severed  vertebra  had  become  detached  from  the 
neck  and  had  fallen  aside  unnoticed.  The 
Prince  Regent  deemed  it  unnecessary  that  the 
coffin  should  be  reopened  for  the  replacement  of 
the  fragment,  which  he  therefore  presented  to 
Sir  Henry  Halford.  The  latter  valued  this 
royal  relic  highly,  and  caused  it  to  be  placed 
"in  a  case  specially  carved  of  lignum  vitae  lined 
with  gold,  with  a  fitting  Latin  inscription  inside 
the  lid."  His  biographer,  Munk,  records  that 
Sir  Henry  used  even  to  exhibit  this  relic  as  a 
precious  curiosity  to  privileged  persons  at  his 
dinner  table.     It  was  finally  given  by  his  de- 
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scendant,  Sir  Henry  St.  John  Halford,  to  the 
late  King  Edward  VII,  then  Prince  of  Wales, 
"who  returned  it  to  the  vault  and  deposited  it 
in  its  case  on  King  Charles's  Coffin." 

Of  Charles's  physical  characteristics  during 
life  little  is  known,  save  that  his  most  notable 
defect  was  a  somewhat  painful  stammer.  This 
may  well  have  been  a  manifestation  of  the  neu- 
ropathic heredity  which  he  had  through  his 
father,  James  I,  from  Mary  Queen  of  Scots,  and 
which  culminated  in  his  licentious  son,  Charles 
II.  Howbeit,  the  subsequent  canonization  of 
Charles  the  First  as  a  martyr  has  deservedly 
marked  him  as  a  better  man  than  either  his 
predecessor  or  his  successor  upon  the  English 
throne. 


MENTAL  HYGIENE  EXHIBIT  AND 
CONFERENCE. 

The  first  exhibit  and  conference  of  the  Massa- 
chusetts Society  for  Mental  Hygiene,  in  co- 
operation with  the  National  Committee  for 
Mental  Hygiene,  is  being  held  in  Boston  during 
the  current  week.  Similar  conferences  have  been 
held  this  winter  at  New  York,  Philadelphia, 
Baltimore,  and  New  Haven,  and  it  is  believed 
have  been  of  great  educational  value  and  pro- 
ductive of  much  public  good.  Their  purpose  is 
to  diffuse  information  about  the  study  and  pre- 
vention of  nervous  and  mental  disorders  which 
are  manifested  in  the  phenomena  of  the  feeble- 
minded, defective,  delinquent,  criminal  and  in- 
sane. At  each  of  the  sessions  there  are  ad- 
dresses, illustrated  by  lantern  slides  and  by  the 
exhibition  of  charts  and  photographs.  Among 
the  papers  presented  during  this  week  may  be 
enumerated  the  following:  "The  Methods  of 
Studying  Human  Activities,"  Professor  Stewart 
Paton,  of  Princeton;  "Immigration  and  the 
Prevention  of  Insanity,"  Dr.  Thomas  W.  Sal- 
mon of  New  York,  director  of  the  National  Com- 
mittee for  Mental  Hygiene ;  ' '  The  Medical,  Hy- 
gienic and  Social  Value  of  the  Psychopathic 
Hospital,"  Dr.  Elmer  E.  Southard,  director  of 
the  Psychopathic  Hospital,  Boston;  "Mental 
Hygiene  in  the  School,"  Dr.  "William  H.  Bum- 
ham,  professor  of  Pedagogy  and  School  Hy- 
giene, Clark  University,  Worcester;  "Mental 
Hygiene  in  the  Development  of  the  Child,"  Dr. 
W.  F.  Dearborn,  Harvard;  "Four  Laws  for 
Mental  Hygiene,"  Dr.  Richard  C.  Cabot,  physi- 
cian in  charge  of  the  Social  Service  Department 
of  the  Massachusetts  General  Hospital;  "Mental 
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Development  in  Its  Relation  to  Eugenic  Meas- 
ures," Professor  Robert  M.  Yerkes,  professor  of 
Psychology  at  Harvard;  "Modem  Methods  of 
Dealing  with  Mental  Diseases,"  Dr.  George  T. 
Tuttle,  superintendent  McLean  Hospital;  "Pre- 
vention of  Mental  Defectives,"  Dr.  Walter  E. 
Fernald,  superintendent  Massachusetts  School 
for  the  Feeble  Minded,  Waverly;  "Mental  De- 
viates," Dr.  Frank  C.  Richardson,  professor  of 
Neurology  at  Boston  University  School  of  Medi- 
cine ;  ' '  Our  Obligation  to  Understand  the  Work- 

I  ing  of  Our  Own  Minds, ' '  Dr.  James  J.  Putnam, 
Neurologist    Massachusetts    General    Hospital; 

I "  A  Program  of  Practical  Measures  for  Mental 

,  Hygiene  Work, ' '  Dr.  Henry  R.  Stedman,  chair- 

I  man  board  of  trustees,  Taunton  State  Hospital ; 

I  "The  Treatment  and  Care  of  Inebriates,"  Dr. 

I  Irwin  H.  Neff,  superintendent  Foxboro  State 
Hospital;  "The  Importance  of  Mentality  in  the 
Care  of  Juvenile  Offenders,"  Hon.  Harvey  H. 
Baker,  judge  of  the  Juvenile  Court,  Boston ;  and 

I  "The  Relation  of  Syphilis  to  Mental  Disease," 

I  Dr.  Samuel  T.  Orton,  Ph.D.,  Psycho-Pathologist, 

I  Worcester  State  Hospital. 

I  The  mental  hygiene  exhibit,  as  it  has  been 
shown  in  Boston  this  week  and  previously  in 
other  cities,  is  essentially  the  same  as  that  ar- 
ranged by  the  National  Committee  for  Mental 
Hygiene  for  the  Fifteenth  International  Con- 
gress of  Hygiene  and  Demography  at  Washmg- 
ton  in  September,  1912.  At  that  time  Dr.  Lew- 
ellys  F.  Barker,  professor  of  internal  medicine 
at  Johns  Hopkins  University,  spoke  as  follows 
of  the  proposed  work  of  the  committee,  of  which 
he  is  chairman: — 

"By  a  campaign  for  mental  hygiene  is  meant 
a  systematic  attempt  to  secure  human  brains,  so 
naturally  endowed  and  nurtured  that  people  will 
think,  feel,  and  act  better  than  they  do  now. 
Such  a  campaign  was  not  possible  before  the 
rise  of  modem  medicine.  Only  with  this  rise 
have  we  come  to  look  upon  states  of  mind  as  di- 
rectly related  to  states  of  brain,  to  view  insanity 
as  disordered  brain  function,  and  to  recognize  in 
imbecility  and  in  crime,  the  evidences  of  brain 
defect. 

"Only  a  minority  of  the  public  know  and 
realize  that  the  kind  of  mind  an  individual  has 
depends  on  the  inborn  qualities  of  brain  he  in- 
herits and  the  influences  which  act  upon  it  after- 
wards. Not  many  know  that  forty  to  fifty  per 
cent,  of  all  severer  causes  of  mental  disorder  are 
due  to  known  and  well-defined  causes,  prevent- 
able by  means  with  which  we  are  now  ac- 
quainted ;  that  twenty -five  per  cent,  of  patients 
admitted  to  institutions  for  insane,  and  a  large 
proportion  of  the  criminals  in  confinement  have 
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brains  that  have  been  injured  by  the  abuse  of 
alcohol. 

"Only  a  few  are  aware  that  there  are  about 
250,000  insane  people  in  the  United  States  to- 
day, and  that  the  number  is  increasing  at  the 
rate  of  two  to  four  per  every  1000  of  increase  of 
population. 

"Nor  as  yet  has  it  been  possible  to  impress  the 
public  with  the  facts  that  the  social  stigmatizing 
of  the  insane  is  cruel  and  unreasonable;  that 
gnicide,  occurring  as  a  result  of  psychopathic 
constitution  should  excite  the  i^ympathy  rather 
than  the  moral  judgment  of  those  who  think 
humanely;  that  every  treatment  of  insanity  in 
suitable  institutions  leads  to  complete  recovery 
in  at  least  twenty-five  per  cent,  of  the  cases ;  or 
with  a  thousand  other  facts  that  ought  to  be 
known  and  realized." 

That  there  are  actually  more  insane  persons  in 
the  asylums  and  hospitals  of  the  United  States 
^n  there  are  students  in  its  colleges,  universi- 
ties and  professional  schools  is  surely  a  subject 
that  should  give  us  all  pause  for  serious  reflec- 
tion. 


any  objects  addressed  to  him  at  the  Royal  In- 
firmary, Glasgow,  Scotland. 

"The  names  of  all  donors  or  senders  of  objects 
are  to  be  affixed  to  the  exhibits." 

It  is  with  profoundest  regret  we  must  state 
that  the  response  of  the  American  profession  to 
the  former  call  for  subscription  to  the  Lister 
memorials  has  been  shamefully  inadequate.  All 
such  temporal  recognition  of  so  incalculable 
service  as  that  of  Lister  to  medicine  and  to  man- 
kind is,  of  course,  utterly  incommensurate  with 
the  worth  of  that  service,  as  is  the  recognition 
that  can  be  given  to  any  genuine  benefactor  of 
mankind.  But  it  is  altogether  desirable  that  the 
recognition  should  be  made,  and  we  most  sin- 
cerely hope  the  publication  of  this  notice  will 
stimulate  increased  interest,  and  evoke  more 
cordial  contribution  from  our  country  to  this 
Lister  Ward  and  to  all  the  Lister  memorials. 


THE  GLASGOW  LISTER  WARD  AND 
MUSEUM. 

In  the  issue  of  the  Joubnal  for  Feb.  20  (Vol, 
cliviii,  p.  295)  we  reprinted  from  the  Journal 
of  the  American  Medical  Association  a  letter 
with  editorial  comment  relative  to  the  proposed 
international  memorials  to.  Lord  Lister,  includ- 
ing the  Lister  Ward  at  Glasgow.  We  have  just 
received  from  Mr.  A.  Ernest  Maylard,  of  Glas- 
gow, the  following  notice  about  this  ward  and 
the  museum  which  it  is  to  contain,  to  which  we 
wish  to  direct  particular  attention: — 

"As  a  memorial  to  the  late  Lord  Lister,  and 
as  a  means  of  perpetuating  his  memory  in  a 
way  that  it  is  hoped  will  prove  both  interesting 
and  instructive  to  every  member  of  the  medical 
profession  for  all  time  to  come,  one  of  the  wards 
in  the  Royal  Infirmary,  Glasgow,  in  which  he 
worked  out  and  first  put  into  practice  the  prin- 
ciples of  antiseptic  surgery,  is  to  be  reserved  and 
utilized  in  the  following  way :  One  part  of  the 
ward  is  to  be  refurnished  as  it  was  in  his  time 
with  such  objects  as  it  may  be  possible  to  ac- 
quire ;  while  the  other  part  is  to  be  made  into  a 
Museum  for  the  exhibition  of  anything  asso- 
ciated with  the  life  and  work  of  the  great 
master. 

"It  is,  therefore,  asked  that  any  who  may 
have  letters,  pamphlets,  books,  or  other  objects 
of  direct  personal  association  with  Lister  and 
his  work  will  either  present  or  loan  them  to  the 
Museum. 

"Professor  John  II.  Teacher,  M.D.,  Hon.  Cu- 
rator of  the  Museum,  will  be  pleased  to  receive 


THE  PREVENTION  OP  DISEASES  OP 
OCCUPATION. 

AMONa  the  legislative  measures  of  medical  in- 
terest at  present  pending  before  the  General 
Court  of  this  Commonwealth  is  one  dealing  with 
diseases  of  occupation,  which  is  of  peculiar  im- 
portance in  view  of  the  recent  rapid  growth  of 
industrial  activities  within  our  State.  The  need 
of  protection  to  workmen  in  these  industries  is 
obvious,  and  this  bill  aims  to  provide  the  ma- 
chinery for  such  protection. 

"The  State  Board  of  Health  is  authorized  by 
the  bill  to  define  lead,  arsenic,  mercury,  phos- 
phorus and  wood  alcohol  poisoning  to  be  "dan- 
gerous to  the  public  health,"  and  to  add  to  the 
list  of  diseases  incident  to  them,  from  time  to 
time, '  any  occupational  disease  or  definite  symp- 
toms of  disease  due  to  occupational  processes  or 
conditions'  that  may  be  deemed  necessary.  Upon 
the  State  Board  of  Labor  and  Industries  is 
placed  the  responsibility  of  reporting  to  the 
Health  Board  all  causes  of  disease  in  industrial 
establishments  which  are  declared  by  the  latter 
to  be  dangerous  to  public  health.  Appropriate 
penalties  are  provided  for  any  employer  who 
fails  to  comply  with  the  requirements  laid  down 
for  him  in  this  connection,  in  the  body  of  the 
biU." 

This  measure  is  approved  by  the  Massachu- 
setts State  Board  of  Health.  It  is  now  in  the 
hands  of  the  Committee  on  Social  Welfare,  and 
it  is  to  be  hoped  that  their  favorable  report  may 
lead  to  its  early  enactment  by  the  legislature. 
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AMERICAN  ACADEMY  OF  ARTS  AND 
SCIENCES. 
On  Wednesday  of  nert  week,  April  9,  the  an- 
nual meeting  of  the  American  Academy  of  Arts 
and  Sciences  is  to  be  held  at  the  Harvard  Medi- 
cal School.  At  5.45  p.  m.  there  will  be  a  lantern 
slide  exhibit  by  Dr.  S.  B.  Wolbach,  demonstrat- 
ing his  study  of  sleeping  sickness  in  Africa. 
Among  the  important  papers  to  be  presented  in 
the  evening  may  be  mentioned  one  on  "The 
Pneumonic  Plague  in  Manchuria,"  by  Dr. 
Richard  Pearson  Strong,  recently  appointed 
professor  of  tropical  medicine  in  the  Harvard 
Graduate  School  of  Medicine.  This  will  be  given 
at  8  p.  m.  in  the  lecture  room  of  Building  D,  and 
all  members  of  the  medical  profession  are  cor- 
dially invited  to  attend.  Dr.  Strong's  talk  will 
be  followed  by  Dr.  P.  B.  Mallory,  who  will  ex- 
plain the  result  of  his  recent  investigation  of 
whooping-cough. 


MEDICAL  NOTES. 
Iowa  Association  op  Obipicial  Surgeons. — 
The  first  annual  meeting  of  the  Iowa  Association 
of  Orificial  Surgeons  was  held  in  the  parlors  of 
the  Savery  Hotel  at  Des  Moines,  Iowa,  March  5. 
The  following  officers  were  elected:  President, 
Dr.  W.  H.  McCartney,  Des  Moines,  Iowa;  vice- 
president,  Dr.  C.  L.  Stoddard,  Boone,  Iowa ;  sec- 
retary-treasurer, Dr.  W.  J.  Buck,  Des  Moines, 
Iowa;  Dr.  A.  B.  Shaw  and  Dr.  "W.  A.  Guild, 
both  of  Des  Moines,  Iowa,  members  of  the 
Executive  Committee.  Des  Moines  was  chosen 
as  the  place  of  the  next  meeting.  Dr.  B.  H. 
Pratt,  A.M.,  M.D.,  LL.D.  of  Chicago,  Illinois, 
conducted  an  Orificial  Clinic  at  the  Des  Moines 
(General  Hospital  in  the  forenoon.  Eight  cases 
were  operated  on,  demonstrating  the  fundamen- 
tal principles  of  orificial  surgery. 

Prevention  of  Inpant  Mortautt. — ^An 
English-speaking  Conference  on  the  Prevention 
of  Infant  Mortality  will  be  held  in  Caxton  Hall, 
"Westminster,  London,  on  Monday  morning, 
Monday  afternoon  and  Tuesday  morning, 
August  4  and  5.  The  meetings  will  be  held  un- 
der the  auspices  of  the  (British)  National  Asso- 
ciation for  the  Prevention  of  Infant  Mortality 
and  The  Welfare  of  Infancy  under  the  patron- 
age of  the  King  and  Queen,  and  will  convene 
immediately  preceding  the  opening  of  the  Inter- 
national Medical  Congress. 


A  tentative  program  has  been  issued  by  tiie 
Committee  which  indicates  that  the  papers  will 
consist  largely  of  medical  opinion.  The  subjects 
treated  will  be: — 

The  Responsibility  of  Central  and  Local 
Authorities  in  Infant  and  Child  Hygiene. 

The  Administrative  Control  of  the  Milk  Sup- 
ply. 

The  Necessity  for  Special  Education  in  Infant 
Hygiene. 

Medical  Problems  in  Infant  Nutrition. 

Ante-natal  Hygiene. 

The  president  of  the  Conference  will  be  the 
Hon.  John  Bums,  M.P.,  president  for  the  Local 
Government  Board.  The  chairman  of  the  Eng- 
lish Executive  Committee  is  Sir  Thomas  Barlow, 
and  the  secretary.  Miss  J.  Hal  ford.  4  Tavistock 
Square,  London,  W.  C. 

The  American  Committee,  in  charge  of  the 
part  to  be  taken  by  the  United  States  and  Can- 
ada, will  furnish  information  to  those  desiring 
to  attend  the  conference. 

Dr.  Henry  L.  Coit,  chairman.  277  Mt.  Pros- 
pect Avenue,  Newark,  N.  J. 

Dr.  Philip  Van  Ingen,  secretary.  125  East 
71st  Street,  New  York  City. 

i 

I     The  World's  Output  op  Radium. — An  item 

I  in  a  recent  issue  of  the  London  Times  states  that 

jthe  total  production  of  radium  in  the  world. 

I  since  the  discovery  of  this  element  by  Madame 

Curie,  has  been  only  30  grams. 

Death  prou  Colobh©  Candt. — ^Report  from 
Kelliher,  Saskatchewan,  on  March  23.  states  that 
three  young  children  of  that  town  died  there 
recently  after  eating  some  colored  candy,  which 
is  believed  to  have  contained  some  poisonous  in- 
gredient. 

A  Gypsy  Centenarian. — ^Maria  Tom,  a  gypsy 
of  Savannah,  Ga.,  is  reputed  by  members  of  her 
tribe  to  have  been  bom  in  1804.  She  is  said 
to  attribute  her  longevity  and  good  health  to  her 
life-long  habit  of  smoking  tobacco. 

Progress  op  the  Balkan  War. — Since  the  re- 
sumption of  hostilities,  the  Balkan  War  has  pro- 
gressed with  steady  victory  for  the  Alliea. 
Janina  was  captured  by  the  Greeks  on  March 
6,  and  Adrianople  and  Tchatalja  by  the  Bulgars 
on  March  26.  Meanwhile  the  sufferings  of  both 
victors  and  conquered  from  surgical  disease  and 
epidemic  pestilence  continue  unabated.  The 
total  of  the  Massachusetts  Red  Cross  fund  for 
their  relief  now  amounts  to  $9,617.41. 
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boston  and  new  england. 
Homeopathic  Hospital  Training  School. — 
At  the  annual  gradviation  exercises  of  the  Massa- 
chnsetts  Homeopathic  Hospital  Training  School, 
held  in  Boston  on  Wednesday  evening  of  last 
week,  March  26,  diplomas  were  awarded  to  a 
class  of  nineteen  pupil  candidates. 

Harvard  Veterinary  Medical  Alumni. — The 
sixteenth  annual  meeting  of  the  Harvard  Vet- 
erinary Medical  Alumni  Association  was  held 
in  Boston  on  Wednesday  evening  of  last  week, 
March  26.  The  principal  address  was  delivered 
by  Dr.  R.  E.  Dyer,  veterinary  surgeon  of  the, 
Boston  Board  of  Health.  The  following  officers 
were  elected  for  the  ensuing  year:  president, 
Dr.  P.  J.  Cronin,  chief  veterinary  of  the  City  of 
Boston;  vice-president,  Dr.  John  P.  Conners, 
his  assistant;  secretary  and  treasurer.  Dr.  Wil- 
liam S.  Naylor,  of  Roxbury,  Mass. 

Cutter  Lectures  on  Preventive  Medicinb. 
—The  first  of  this  year's  series  of  the  Cutter 
Leetnres  on  Preventive  Medicine  and  Hygiene 
was  delivered  at  the  Harvard  Medical  School  on 
March  31,  by  Mr.  George  C.  Whipple,  professor 
of  sanitary  engineering  in  Harvard  University, 
on  "The  Use  of  Vital  Statistics";  the  second  on 
April  2.    The  third  lecture  will  be  on  April  7. 

Abolition  of  Free  Lunch. — ^Report  from 
Hartford,  Conn.,  on  March  24,  states  that  the 
Connecticut  State  Anti-Tuberculosis  Commis- 
sion is  in  favor  of  a  bill,  now  before  the  Gteneral 
Assembly,  prohibiting  and  abolishing  saloon 
free  luneh. 

"The  Commission  maintains  that  the  free 
Imich  counter  in  the  poorer  class  of  saloons 
especially  is  one  of  the  most  dangerous  means  of 
transmission  of  tuberculosis  germs  because  the 
Qtensils  with  which  it  is  taken  are  seldom  washed 
and  are  a  constant  source  of  infection." 

Death  of  a  Quadruplet. — In  the  issue  of  the 
Journal  for  Aug.  15,  1912  (Vol.  clxvii,  p.  234) 
we  noted  with  unusual  interest  the  birth  on 
August  5  of  a  set  of  human  quadruplets  in  Dor- 
chester, Mass.;  and  in  the  issue  for  Sept.  26 
(Vol.  clxvii,  p.  447)  we  commented  with  satis- 
faction on  the  progress  of  these  infants,  who 
were  then  apparently  all  well  and  gaining 
weight.  It  is  therefore  with  peculiar  regret  that 
we  learn  that  on  March  21,  1913,  Virginia,  the 
eldest  of  the  quadruplets,  died  of  broncho-pneu- 
monia.    The  three  others  are  reported  to  be 


quite  well.  We  believe  this  is  the  only  recorded 
instance  in  which  all  four  of  human  quadruplets 
have  lived  so  long.  Probably  the  survival  of 
even  three  is  unusual.  Whatever  may  befall 
them  in  future,  the  case  already  stands  unique 
in  medical  literature. 

Infants'  Hospital  Festival. — On  Thursday 
of  next  week,  April  10,  a  spring  festival  will  be 
held  at  the  Copley-Plaza  Hotel,  Boston,  for  the 
benefit  of  the  Infants'  Hospital.  All  who  are 
interested  in  the  work  of  this  important  medical 
charity  are  cordially  urged  to  attend. 

Recent  HosprrAL  Bequests. — The  will  of  the 
late  William  Claxton,  of  Beverly,  Mass.,  which 
was  filed  at  Salem,  Mass.,  on  March  22,  contains 
a  bequest  of  $500  to  the  Beverly  Hospital. 

The  will  of  the  late  Abel  H.  Proctor,  who  died 
on  March  6  at  Salem,  Mass.,  has  been  filed  at  the 
probate  court  in  that  city.  It  contains  a  be- 
quest of  $50,000  to  the  president  and  fellows  of 
Harvard  Collie  to  be  added  to  the  fund  of 
Ellen  Osbom  Proctor  for  the  study  of  chronic 
diseases,  the  direction  of  the  fund  to  be  under 
control  of  the  heads  of  the  departments  of  theory 
and  practice  of  physic,  clinical  medicine  and 
pathology  of  the  Harvard  Medical  School.  Af- 
ter the  death  of  certain  annuitants,  one-fourth 
of  the  residue  of  the  estate  is  to  revert  to  the 
Massachusetts  Qeneral  Hospital,  for  the  gen- 
eral purposes  of  the  McLean  Hospital,  and  the 
remaining  fourth  to  the  Perkins  Institution  and 
Massachusetts  School  for  the  Blind,  to  be  ap- 
plied to  general  uses  and  purposes  of  the  kinder- 
garten for  the  blind. 

The  will  of  the  late  Hannah  E.  Sargent,  of 
Brookline,  Mass.,  which  was  filed  recently  in  the 
Suffolk  country  probate  court,  contains  a  be- 
quest of  $500  to  the  New  England  Baptist  Hos- 
pital, Boston. 

new  YORK. 

The  Mount  Sinai  Hospital. — ^Mount  Sinai 
Hospital  has  received  a  donation  of  $125,000 
from  Messrs.  Samuel  and  Harry  Sachs  for  the 
support  of  free  beds  in  the  neurological  depart- 
ment, in  memory  of  Joseph  and  Sophia  Sachs. 
A  new  ward  has  been  opened  for  children  suf- 
fering from  nervous  diseases,  and  the  men's  and 
women 's  wards  of  the  neurolc^cal  division  have 
been  enlarged.  One  of  the  new  buildings  which 
the  Hospital  is  about  to  erect  will  be  designed 
with  special  reference  to  the  requirements  of  a 
thoroughly  equipped  neurological  institute. 


Digitized  by 


Google 


620 


BOBTON  UEDWAL  AND   BOROWAL  JOURNAL 


[Afbil  3,  1913 


Sydenham  Hospitaij. — At  a  meeting  of  the 
directors  of  the  Sydenham  Hospital,  held  March 
20,  it  was  decided  to  erect  a  new  six-story  mod- 
em hospital,  with  200  beds,  on  the  site  of  the 
present  building  on  East  116th  Street,  which 
contains  72  beds.  It  is  to  cost  $350,000,  and  of 
this  amount  $100,000  has  been  contributed  by 
Isaac  Guggenheim,  the  banker. 

ANTi-MBNmains  Sebum. — In  reply  to  a  state- 
ment reported  to  have  been  made  by  Dr.  S.  P. 
Kramer  to  the  Cincinnati  Academy  of  Medicine 
to  the  effect  that  four  children  had  been  killed 
at  the  Cincinnati  Hospital  by  the  use  of  Flexner 
anti-meningitis  serum  received  from  New  York, 
a  result  attributed  to  the  tricresol  employed  as 
a  preservative,  Dr.  Flexner  has  sent  the  follow- 
ing telegram:  "If  the  serum  itself  or  the  pre- 
servative tricresol  contained  in  it  were  the  cause 
of  the  deaths  reported  by  Dr.  Kramer,  many 
other  similar  reports  should  have  been  received. 
Considering  the  wide  use  of  the  serum  and  the 
consensus  of  opinion  that  it  is  not  harmful,  but 
highly  beneficial  to  children,  as  well  as  adults,  I 
see  no  reason  to  attribute  the  effects  reported  to 
either  the  serum  or  the  preservative." 

Recent  Bequests. — ^Under  the  will  of  the 
late  Dr.  Charles  F.  Myers  of  New  York,  $25,000 
is  left  to  Acadia  University,  Nova  Scotia,  for  the 
establishment  of  a  professorship  of  biology  and 
zoology. 

By  the  will  of  the  late  Carl  M.  DeSilver, 
$50,000  is  left  to  the  Brooklyn  Institute  of  Arts 
and  Sciences  and  $2,500  each  to  a  number  of 
other  Brooklyn  institutions  and  societies,  among 
which  are  the  Bye  and  Ear  Hospital  and  St. 
Giles  Home  for  Crippled  Children. 

A  Centenarian. — ^Mrs.  Marie  Drown,  of  New 
York,  a  native  of  Westphalia,  Germany,  died  on 
March  21,  in  her  100th  year. 

Albany  HosprrAL  Nurses'  Home. — Report 
from  Albany,  N.  Y.,  on  March  21,  states  that 
the  general  contract  has  been  awarded  for  the 
construction  of  a  new  nurses'  home  for  the 
Albany  Hospital. 

"The  building  will  be  192  x  85  feet,  five  stories 
and  basement,  of  brick,  re-enforced  concrete  and 
steel  construction." 

LooMis  Sanatorium. — The  recently  published 
sixteenth  annual  report  of  the  Loomis  Sanato- 
rium for  the  Treatment  of  Tuberculosis  records 


the  work  of  this  institution  for  the  year  ended 
Oct.  31,  1912.  During  this  period,  355  patients 
were  admitted  to  the  various  divisions,  and  354 
were  discharged.  The  Babbitt  Memorial  Medi- 
cal and  Laboratories  Building  and  Olivia  Cot- 
tage were  dedicated  and  formally  opened  on 
June  21,  1912.  The  principal  need  of  the  Sana- 
torium at  present  is  money  for  a  new  sewage 
disposal  plant. 


Cnrrrtit  Citrraturr. 


The  Amebioan  Jocbrai.  of  the  Medical  Scbrccs. 
Febbuabt,  1913. 

1.  *Mayo,  W.  J.     Some  of  the  Disputed    Problem$ 

Associated  uHth  Surgery  of  the  Large  Intes- 
tine. 

2.  Vauohan,  V.  C.     The  Relation  of  Anaphylaais  to 

Immunity  and  Disease. 

3.  *El8neb,  H.  L.,  and  Meaoeb,  F.  M.    Chronio  Pur- 

pura, and  Its  Treatment  irith  Animal  Serum. 

4.  Mn.NE,  L.  S.    The  Present  Value  of  the  Wasser- 

mann  Reaction. 
6.  VooE,  K.    M.     Diaphragmatic   Hernia,   with  Re- 
port of  a  Case. 

6.  WnrrE,  W.   A.    Some    Considerations    Regardint 

the  Factor  of  Fatigue,  icith  Reference  to  Indus- 
trial Conditions. 

7.  *Nobbi8,  W.  O.,  and  PETTEBOtF,  G.    The  Topog- 

raphy  of  the  Cardiac  Valves  as  Revealed  by 

the  X-rays. 
\   8.  Sewall,    H.     The    R6le    of    the    Stethoscope  in 

Physical  Diagnosis. 
I   9.  *Heard,  J.  D.,  AND  Bbooks,  R.  C.    a  Cliniral  and 
I  Experimental  Investigation  of  the  Therapeutic 

Value  of  Camphor. 
\  10.  *Pefper,  O.  H.  p.,  AND  Austin.  J.  H.     Some  In 

terrsting  Results    icith    the  Phenolsulphonepk- 
I  thalein  Test. 

,11.  GOROINIEB,  H.  C.  AND  Sawyer.  H.  P.      Primary 
'  Adenomata   of   the   Liver   Simulating  Banofs 

Hypertrophic  Cirrhosis. 


I     1.    Ma.vo  mentions  briefly  a  number  of  facte,  ana- 

tomleal.  physlolofdcal  and  clinical,  which  may  be  of 

I  surgical  importance.     Of  chief  Interest  l<«  the  discns- 

I  slon  of  the  functions  of  the  cecum,  which  seems  to 

play  an  important  part  in  absorption,  and  may  also 

I  play  a  part  In  metabolism.     A  clinical  obserradon 

{ mentloiied  Is  that  in  cancer  and  in  tnbercnlnMs  of 

the  cecum  there  may  be  profound  anemia  which  Ik 

I  not  found  to  accompany  more  advanced  tumors  of 

.the  sicrmold. 

I  3.  Eisner  and  Meader  review  the  literature  of  the 
I  serum  treatment  of  chronic  purpura  and  renort  two 
cases.  In  one  the  serum  treatment  seemed  to  be  only 
I  of  temporary  benefit,  but  in  the  other  there  was  ap- 
j  parentlv  complete  recovery,  the  last  observation  be- 
I  Injt  made  nearly  a  year  after  the  treatment  was  dis- 
continued. 

1  7.  Norris  and  Petterolf  contribute  an  interesHne 
I  preliminary  report  as  to  the  tonotrraphy  of  the  car- 
idiac  valves,  which  they  studied  bv  means  of  hard- 
i  ened  and  frosten  cadavers  sawed  Into  frontal  sections 
I  in  which  the  valves  were  rendered  resistant  to  x-i«Ts 
i  by  lead  paint.  The  sections  were  then  reassembled 
and  mdloirraphs  made.  The  photoeranhs  of  the  9e^ 
I  tlons  and  the  radioeraphs  of  the  bodies  so  tPMted 
'  are  of  preat  value,  not  only  as  showini;  the  positions 
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of  the  valves  but  also  in  furnishing  evidence  upon 
otlier  questions  in  the  anatomy  of  the  chest 

9.  Heard  and  Brooks  discuss  the  therapeutic  value 
of  camphor  in  the  light  both  of  clinical  and  of  labora- 
tory experiments.  In  the  latter  no  certain  evidence 
of  action  as  a  cardiac  stimulant  was  obtained,  and  In 
tbe  former  camphor  injected  subcutaneously  in  doses 
ts  large  as  50  grains  failed  to  produce  any  definite 
effects.  They  conclude  that  the  drug  Is  not  to  be 
relied  upon  as  a  cardiac  stimulant. 

10.  Pepper  and  Austin  report  three  eases  in  which 
Uie  flndtngs  by  the  phenolsulphonephthaleln  test  are 
worthy  of  note  In  the  first,  with  clear  evidence  of  a 
bilateral  parenchymatous  nephritis,  the  elimination 
was  not  delayed.  The  second  case,  one  In  which  a 
Ulateral  decapsulation  had  been  done,  but  in  which 
gymptoms .  of  nephritis  had  recurred,  also  showed 
normal  elimination  of  the  dye.  In  the  third  case,  one 
of  bilateral  cystic  kidneys,  the  phthal^ln  elimination 
was  almost  absent,  but  the  excretion  of  chlorlc'es  and 
of  the  nitrogen  of  a  restricted  diet  were  approxi- 
mately complete.  [F.  W.  P.] 

BiixETiN  or  The  Johns  Hopkins  Hosfital. 

Mabcr,  1913. 

L  KuBs,  A.  C.     The  HMoric  Evolution  of  Variola- 
(ton. 

2.  *NcTrAix,  G.  H.  F.    Lectures  on  the  Herter  Foun- 

dation.    II. 

3.  HotT,  L.  E.    The  Children's  Hospital,  the  Medical 

School,  and  the  Public. 

4.  McCaw.     W.     r>.       In     Uemoriam.     Dr.     Robert 

Fletcher. 

2.  In  the  second  Herter  Foundation  Tjecture,  Nut- 
tall  considers  the  general  subject  of  trypanosomiasis, 
taking  np  sleepingy^lckness.  nagana  and  other  glossina- 
transmitted  trypanosome  Infections.  f  J.  B.  H.] 


The  IiAnoet. 
Mabch  1,  1913. 

1.  •Bkbky,  J.    Lettsomian  Lectures  on  the  Surgery  of 

the  Thyroid  Oland,  icith  Special  Reference  to 
Exophthalmic  Ooitre. 

2.  •Bruce,  J.  M.     The  Elements  of  Prognosis  in  Pul- 

monary Tuberculosis. 
Z.  Casteixani,  a.     Typhoid  and  Paratyphoid  Vacci- 
nations icith  lAve  Attenuated  Vaccines;  Mixed 
Vaccines. 

4.  RiBEUET,  G.     Should  a  Man  with  Miner's  Nystag- 

mus Workt 

5.  CoBNEB,  B.  M.    Perforation  of  Gastric  or  Duodenal 

(Pyloric)  Ulcers.  Inferences  on  Modem 
Treatment  Draicn  from  Histories  of  Patients 
Who  Have  Recovered. 

6.  WnrrE,  C.     The  Contraction  Ring  as  a  Cause  of 

Dystocia,  tcith  a  Description  of  a  Specimen  Re- 
moved by  Hysterectomy  During  Labor. 

7.  VoioTE,  J.  C.    A  Summary  of  Three  Hundred  and 

Forty  Cases  of  Pulmonary  Tuberculosis  Treated 
During  Twenty-Five  Years'  Practice. 

8.  MacMahon,   C.    Functional  Aphonia.     A    Method 

of  Curative  and  Preventative  Treatment. 

1  In  the  first  Lettsomian  I^ecture,  Berry  consid- 
erg  hyperthjToidUim  or  exophthalmic  goitre  from  the 
pathological  side,  discussing  the  morbid  anatomy  of 
the  gland  in  this  condition  in  early  as  well  as  in  late 
fases,  as  well  as  In  secondary  Graves'  disease.  He 
compares  these  with  the  changes  found  in  simple 
parenchymatous  goitre,  and  discusses  the  relation  of 
Graves'  diaease  to  simple  thyroid  hypoplasia.  He 
then  takes  up  the  subject  of  persistence  and  enlarge- 
ment of  the  thyroid  gland  and  briefly  discusses  the 
parathyroids.  Exophthalmos  in  this  disease  he  says 
is  due  purely   to   a    collection   of   fat  In  the  orbit. 


though  wliy  this  Is  so  he  does  not  know.  He  empha- 
sizes the  need  of  careful  study  of  the  condition  of 
the  heart  He  briefly  considers  medical  and  serum 
treatment. 

2.  Bruce  discusses  the  various  factors  which  may 
influence  prognosis  in  pulmonary  tuberculosis.  From 
the  bacillus  Itself  we  get  no  information,  except  that 
the  patient  has  the  disease.  The  degree  of  the  pa- 
tient's immunity  can  only  be  obtained  from  a  care- 
ful study  of  constitution,  inherited  or  acquired  sur- 
roundings, occupation,  and  course  of  the  disease.  A 
third  factor  is  the  circumstances,  social  and  financial, 
etc.,  of  the  patient.  He  discusses  these  factors  in 
incipient  disease  and  in  well  marked  phthisis  and  in 
quiescent  tuberculosis.  To  those  to  whom  this  ques- 
tion is  a  common  and  important  one  this  paper  will 
be  of  great  value.  [J.  B.  H.] 

Bbitish   Medical  Joubnal. 
March  1.  1913. 

1.  'Jex-Blake,   A.   J.     The  Ooulstonian  Lectures  on 

Death  by  Electric  Currents  and  by  Lightning. 
Lecture  I. 

2.  Davis,  O.  C.  M.     The  Use  of  Physical  Constants  in 

Toxicology. 

3.  Cole,  P.  P.     The  Intramural  Spread  of  Rectal  Car- 

cinoma. 

4.  YouNO,  A.    Dislocation  of  the  Metatarsus,  trith  an 

Account  of  Three  Cases. 

5.  Knight,  E.  The  Application  of  Fungi  as  Styptics, 
a.  *  Bourne,  A.  W.      After-History  of  Oastro-enteros- 

tomy  for  Peptic  Ulcer. 
7.  Black,     K.    A    Method    of    Performing    Oastro- 
jejunostomy. 

1.  In  the  first  Goulstonlan  Lecture  Jex-Blake  con- 
siders death  by  electric  currents  and  the  post- 
mortem evidence  as  to  the  cause  of  death;  he  con- 
siders evidence  bearing  on  this  subject  coming  from 
anatomical  and  electrical  considerations  as  well  as 
that  obtained  from  experimental  investigation.  In  a 
general  way.  post-mortem  evidence  is  asually  nega- 
tive. The  consensus  of  opinion  seems  to  be  that 
death  is  due  to:  (o)  paralysis  of  the  heart  or  (6) 
paralysis  of  the  central  nervous  system. 

6.  Bourne  has  studied  the  after-history  of  66  cases 
on  whom  the  operation  of  gastro-enterostomy  has 
been  performed  for  ulcer  of  the  stomach  or  duo- 
denum. Results  are  generally  excellent  cures  or  com- 
plete failures.  His  immediate  mortality  was  7.8%. 
General  results  were  43%  excellent  and  88%  bad; 
prognosis  Is  better  when  the  patient  is  over  forty. 
Duration  of  symptoms  is  of  no  assistance  In  fore- 
casting the  result  of  the  operation.  The  length  of 
time  between  the  meal  and  onset  of  pain  ts  of  great 
Importance.  The  longer  It  la  the  better;  duodenal 
ulcers  give  better  results  than  gastric. — 38%  gastric 
to  70%  duodenal  are  ctired.  Failures  may  be  due  to: 
(a)  recurrence.  (6)  formation  of  Jejunal  ulcer,  adhe- 
sions and  carcinomatous  degeneration.  Oases  where 
an  ulcer  is  not  found  at  operation  do  badl.v. 

[J.  B.  H.] 

The  Practitioner. 
March,  1913. 

1.  COLUE,  J.     The  Prevention  of  Malingering  Under 

the  National  Insurance  Act. 

2.  *Srebrin,  J.    Oatt-Stones.      Observations  on  the 

Symptoms.  Diagnosis  and  Surgical  Treatment. 

3.  *Barn,  W.    Gall-stone  Disease.     Medical  Treat- 

ment. 

4.  'Hope,  C.  W.  M.    Suppuration  in  the  Nasal  Si- 

nuses. 

5.  Diohton.  a.    Cavernous  Sinus  Thrombosis.    With 

Report  of  Two  Cases. 
«.  'Ward,  E.    The  Treatment  of  Adenoids  and  Ton- 
sils. 
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7.  CosTOBADiE,  H.  p.    Ear,  NoBe  and  Throat  Work 

in  General  Practice. 

8.  Yeabsixt,  M.    a  Retrospect  of  Otology,  191t. 

9.  FUCMINO,  A.    Recent  Work  on  Vaccine  Treatment. 

10.  McCann,  p.  J.    Progress  of   the  Btudy   of  Dis- 

eases of  Women  During  1912. 

11.  PH1UJP8,  H.  R.     Owygen  as  an  Adjuvant  in  Gen- 

eral Anesthesia. 

12.  SiBLKT,   W.   K.    Electrical   Operative  Treatments 

for  Diseases  of  the  Skin  and  Mucous  Mem- 
brane. 

13.  Thobne,    Li.    T.    The    Clinical    Significance    of 

Blood-Pressure  Records. 

14.  HcCabtrt,  H.  L.    The    Diagnosis  of  Conffenital 

Syphilis. 
16.  Aubrey,  O.  K.    Medical  Certificates  of  Lunacy. 
16.  liAWBENCE,  M.  C.  S.    Salicylate  of  Iron. 

2.  In  a  paper  dealing  with  the  clinical  side  of 
gall-stone  disease  from  the  surgical  point  of  view, 
Sherrln  dlscosses  the  Importance  of  a  careful  his- 
tory, the  s.Tmptoms,  differential  diagnosis  from  renal 
colic,  movable  kidney,  appendicitis  and  diseases  of 
the  stomach  and  duodenum.  He  cites  several  cases, 
and  ends  by  urging  early  operation. 

3.  Bam  believes  that  the  frequency  of  gall-stone 
operation  is  a  reproach  to  medicine.  He  urges  opera- 
tion only  after  medical  treatment.  His  article  is 
hardly  convincing. 

4.  This  Is  a  careful  paper  Illustrated  by  numerous 
x-ray  plates  of  the  various  forms  and  causes  of  sup- 
puration in  the  nasal  sinuses.  Including  symptoms  and 
treatment. 

6.  Ward  believes  that  operation  for  removal  of 
tonsils  and  adenoids  is  one  of  the  most  valuable  in 
surgery,  but  that  it  should  not  be  treated  too  lightly 
nor  done  without  careful  examination  of  the  patient 
and  good  reasons  for  doing  it  [J.  B.  H.] 


Edinbvboh   Medicai,  Joubral. 
Mabch,  1913. 

1.  *McNEit.  C,  AND  McGowAN,   J.   P.    Inquiry  into 

Outbreaks  of  Febrile  Illness,  icith  Rapidly 
Fatal  Cases,  Occurring  in  a  Boys'  Industrial 
School  Near  Edinburgh. 

2.  *LANGXjnx,  J.    Carcinoma  of  the  Stomach. 

3.  FixuiNG,   R.   A.    Acute  Toxic  Polyneuritis. 

1.  In  this  article  the  writers  describe  an  outbreak 
of  a  very  serious  illness,  apparently  an  atypical 
pneumonia.  Pneumococd  and  blood-stained  sputum 
were  obtained  from  cases  in  each  of  the  three  types 
into  which  this  outbreak  naturally  may  be  divided. 
This  disorder  showed :  first,  absence  or  great  paucity 
of  clinical  signs  and  symptoms  of  pulmonary  disease, 
and,  second,  signs  of  severe  poisoning  of  the  central 
nervous  system.  They  believe  that  there  must  have 
been  some  other  factor  besides  pneumonia  to  explain 
the  rapidly  fatal  cases.  This  factor  they  believe  to 
be  an  enlarged  thymus  and  a  condition  of  status 
lymphatlcus.  They  raise  the  interesting  question  as 
to  whether  or  not  status-lymphatlcus  may  not  explain 
some  of  the  so-called  "fulminant"  cases  of  acute  in- 
fectious  disease. 

2.  This  paper  is  a  careful  analysis  of  200  cases  of 
carcinoma  of  the  stomach.  It  Is  the  commonest 
form  of  cancer  in  males.  Females  are  more  fre- 
quently affected  than  text-books  would  lead  one  to 
imagine.  It  is  not  so  much  a  disease  of  middle  age 
as  is  thought,  as  a  marked  proportion  of  cases  occurs 
under  forty  years.  Heredity  plays  an  important  rOle 
In  etiology.  All  cases  of  gastric  ulcer,  healed  or  un- 
healed, are  potential  cardnomata.  He  continues 
with  numerous  other  interesting  and  valuable  sug- 
gestions and  conclusions  based  on  his  study  of  these 
cases.    The  paper  is  of  distinct  practical  value. 

[.T.  B.  H.l 


MOnchbnkb  Medizinische  Wochenscbbift. 
No.  7.    Febbuabt  18,  19ia 

1.  AscHorF,  Kbonio  and  Gauss.    Effect  of  fiodioiU 

Energy  on    Deep-seated    Carcinoma.     (To   le 
concluded.) 

2.  'Lesbeb,  E.  J.    Mobilization  of  Glycogen. 

8.  *BoEMEi8TEB,  Appearance  of  Virulent  Tuherde 
Bacilli  in  the  Blood  After  Injection  of  Tuber- 
culin for  Diagnosis. 

4.  *Kahn,  E.    Demonstration  of  Tubercle  BaeUU  in 

the  Circulating  Blood. 

5.  Kessleb.    Demotistration  of   Tubercle  BocOIi  <ii 

the  Blood. 

6.  Raestle,  R.    Simplified  Roentgenography  of  the 

Stomach. 

7.  BucKY,  G.,  AND  Fbank,  E.  R.  W.    Operatiom  (m 

the  Bladder  with   the  Help  of  High-frequescn 
Currents. 

8.  KiscH,   E.    Drop  Ether  Anesthesia  After  Injee- 

tUm  of  Pantopon-Atropine  Sulphate. 

9.  FiATOW,  L.    Practical  Points  for  Estimattng  Vric 

Acid  and  Purin  Bodies  in  the  Urine. 

10.  Wahle,  p.    Two  Cases  of  NeosalvarsaH  Poison- 

ing. 

11.  GoEBEL,  W.    Substitution  of  the  Phalanges  of  the 

Fingers  and  Toes. 

12.  Bbuck,  C.,  and  GLtJcK,  A.    Effect  of  IntravenoM 

Infusions  of  "Aurum-Kelium  Cyanatum." 

13.  *L.EHMANN,  K.  B.    The  Active  and  Valuable  Con- 

stituents of  Coffee,  with  Special  Reference  to 
"Kaffee  Hag"  and  "Thumkaffee."   (Conduded.) 

2.  The  writer's  experiments  on  frogs  show  re- 
sults of  unusual  Interest  from  the  biochemical  stand- 
point. Although  difficult  of  explanation  they  may, 
later,  prove  illuminating  In  human  diabetes. 

3.  That  virulent  tubercle  bacllll^may  be  present  in 
the  circulating  blood  and  that  they  are  common  In  the 
last  stages  of  phthisis  have  been  proven  by  Inocnlat- 
Ing  guinea-pigs  with  blood  from  the  patients.  The 
writer  made  fifteen  such  tests  In  cases  of  early 
phthisis  and  had  negative  results.  The  tests  were 
repeated  at  the  h^ght  of  the  reaction  following  the 
injection  of  tuberculin  and  the  outcome  In  four  cases 
was  positive. 

Boemelster,  therefore,  urges  caution  in  the  nse 
of  tuberculin,  and  expresses  his  belief  that  not  the 
height  of  the  temperature,  but  the  appearance  of  « 
local  reaction  at  the  point  of  Injection  Indicates  the 
presence  of  tubercle  bacilli  in  the  blood  and  that  this 
reaction  should  be  avoided  whoi  tuberculin  Is  nsed 
either  for  diagnosis  or  for  treatment. 

4.  The  conclusion  is  reached  that  tubercle  tMdlll 
in  the  circulating  blood  can  be  detected  with  cer- 
tainty by  the  animal  test  only  because  the  blood  nor- 
mally contains  substances  which  are  add-fast 

13.  By  careful  observation  of  patients  and  by  a- 
perlments,  Lehmann  finds  that  the  only  toxic  sab- 
stance  in  coffee  is  caffeine  and  that  caffeine-free 
coffee  is  harmless.  In  the  preparation  of  "Tbiun- 
kaffee,"  on  the  contrary,  no  substances  of  hyglailc 
Importance  are  removed.  It  offers,  therefore,  no  ad- 
vantage. [G.  C.  S.] 


WiENEB   KUNISCRE   WoCHENSCRBIFT. 

No.  7.    Febbuabt  13,  191S. 

1.  Kbaus,  R.    Methods  of  Combating  Cholera  in  (k« 

Bulfiarian  War. 

2.  Koch.  H.     The  Circunutances  of  Origin  of  Tuber- 

culous Meningitis. 

3.  Slukka,  E.    a  Further  Contribution  on  the  Z-ni 

Appearance  of  Tuberculosis  of  the  Pulmonan 
Root  in  Children. 

4.  DiEiL,   K.     The   Pathology  of    Orthostatic    Attn- 

minuria. 
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5.  •ScHiFFMAN,   F.,  AND    Vystaori.,    A.    Experiment 

Relative  to  an  Internal  Secretion  of  the  Uatn- 
mary  Oland. 

6.  liOOKB,   A.    Knowledge  of  the  Radiological  Find- 

ings of  the  Large  Intestine  in  Tumors  in  the 
Region  of  the  Kidney. 

5.  The  authors  sum  up  previous  work  as  follows : 
Scberbak  demonstrated  that  extirpation  of  the  breast 
cloes  not  Influence  pregnancy  and  labor.  He,  how- 
ever, showed  that  in  young  goats,  following  breast  ex- 
thiMtion  there  was  a  disappearance  of  rut  and 
in  four  instances  a  loss  of  weight  of  the  uterus.  Leo 
Adler  found  that  following  the  injection  of  mammary 
extract  the  suprarenals  enlarge,  and  in  the  pregnant 
ateros  the  product  of  conception  dies  away  and  abor- 
tioii  follows:  and  histologically  is  found  a  condi- 
tion analogous  to  human  hyperplastic  glandular  endo- 
metritis. Fedoroff  found  after  Injection  of  mammin, 
decrease  In  size  of  the  uterus,  atrophy  of  the  muscu- 
larls,  and  cell  infiltration  In  the  submucosa. 

The  authors'  experimental  work  substantiates  that 
of  Scherbak.  They  produced  abortion  in  pregnant 
animals  by  the  injection  of  mammary  extract  At- 
tempts, however,  to  produce  abortion  in  pregnant 
women  by  using  ^ituitrln  and  mammin  together  have 
not  been  successful.  They  found  also  that  the  ova- 
ties,  as  well  as  the  uterus,  are  diminished  in  size  by 
injections  of  mammary  extract,  those  of  the  control 
animal  being  twice  as  large  as  those  of  the  injected 
animaL  They  then  demonstrated  that  mammary  ex- 
tract injections  cause  a  diminution  In  size  of  the 
testicles,  also  that  microscopically  spermatogenesis  is 
farther  advanced  In  the  control  than  In  the  injected 
animal.  Using  the  same  smrt  of  animals  they  Injected 
them  with  mammary  gland  extract  from  another  spe- 
cies (cow)  and  obtained  the  same  results,  also  they 
observed  an  increase  in  the  size  of  the  posterior  lobe 
of  the  hypophysis  and  the  suprarenals  in  these  cases. 

From  these  experiments  they  conclude  that  there  is 
an  Internal  secretion  of  the  breast  and  that  it  is 
capable  of  arresting  the  development  of  the  genitalia. 

(F.  S.  K.] 

DrUTSCHB    MKOIZINISCHB    WOCHBNBCHRirr. 

No.  6.    Febbuabt  6,  1913. 

1.  G0TT8CHA1.K,  S.    The  Causes  and  the  Treatment 

of  Discharge  from  the  Female  Oenitals. 

2.  KObte,  W.    Typical  Fracture  of  the  Bones  of  the 

Face. 

3.  Kaubob,  W.    Experiences  icith   Rosenbach's   Tu- 

berculin. 

4.  *6baun,  W.    The  Importance  and  Practicathtity 

of  Prophylaxis  and  Early  Treatment  of  Diph- 
theria. 
6.  ZiBUANN,  H.    Artificial  Cultivation  (in  Vitro)  of 
the  tertian  Malarial  Parasite. 

6.  'Wexneb,  H.    Human  Trypanosomiasis. 

7.  SIPPBL,  A.    Differential  Diagnostic  Difficulties  in 

Gynecology. 

8.  *jA0OBaoN,  O.     The  Diagnosis  of  Bronchostenosis. 

9.  Fraenkel,  D.    The  Normal  Body  Temperature  of 

Children    and  Its    Behavior    in    Activity    and 

Rest. 
10.  *JoHANNES80HN,  F.    CUnicol  Contribution  on  the 

Value  of  Ureahromin. 
U.  Rbibbli.,   B.    Experiences  trith  Rochets  Erystyp- 

tic. 

12.  GueoEL,     F.     M.    The     Techntc     of     Roentgen- 

Kinematography.     (Second  Communication.) 

13.  ScRinao.     The  Therapeutic  Employment  of  High 

Frequency  Currents. 

14.  HoifBUBO.     The  Question  of  the  Points    of    Sup- 

port of  the  Foot  in  Walking  and  Standing. 
16.  EAurifAnn,  M.    Observations  on    Bypersuscepti- 

bUity  to  Arsenic. 
16.  DimiT.  A.    The  Relations  of  Basedow's  Disease 

to  Thymus  Hyperplasia. 


4.  Braun  believes  that  with  better  organization  be- 
tween physicians  and  the  State,  diphtheria  might  be 
eradicated  at  comparatively  moderate  cost. 

6.  Werner  reports  a  case  of  trypanosomiasis,  with 
sleeping  sickness  symptoms,  from  Portuguese  East 
Africa,  caused  by  Trypanosoma  rhodesiense,  which 
proved  entirely  resistant  to  atoxyl.  Eighteen  hours 
before  death,  the  trypanosomes  disappeared  com- 
pletely from  the  peripheral  blood  and  from  the  lumbar 
spinal  fluid.  The  latter  was  also  free  from  bacteria 
and  gave  the  Nonne-Apelt  phase  I  reaction.  There 
was  no  eoslnophlUa. 

8.  Jacobson  states  that  Inspiratory  displacement  of 
the  mediastinal  organs  and  heart  towards  the  af- 
fected side, — demonstrable  by  i>ercussion  and  skia- 
gram.— Is  a  constant  apd  pathognomic  sign  of  bron- 
chostenosis. 

10.  Johannessohn  believes  that  bromide  of  calcium 
and  urea  is  a  sure  and  safe  sedative.  He  reports 
eleven  cases  of  its  successful  use.  [R.  M.  G.I 

No.  7.    Febbuabt  13,  1913. 

1.  IsBUN,  H.    Detoxication  of  the  Tuberculous  Fo- 

cus by  Roentgen  Irradiation.     (To  be  contin- 
ued.) 

2.  Landan,  M.    The   Development   of   the   Adrenal 

Cortex. 

3.  Fansbb.  a.     Further  Investipations  (Five  Series) 

on  the  Basis    of    Abderhalden's  Dialysis  Pro- 
cedure. 

4.  r)Bt?oo,  W.     Investigations  toith  V.  Dungem's  Sim- 

plification of  the  Wassermann  Reaction. 

6.  Wachtel,  S.     The  Question  of  the  Benzol  Treat- 

ment of  Leukemia. 
A.  HABTrNO,  E.     The  Action  of  Luminal. 

7.  RcHi'STEB.    Melubrin. 

ft.  MoTTFEUiT,  K.    Diaphragmatic  Eventration. 
9.  ScHBiCKBB.   H.     Tiro  Contributions    on    Ounshot 
Wounds  of  the  Abdomen. 

10.  H1B8CH.  C.    Sympathetic   Nystagmus  in  Erysipe- 

las. 

11.  ScHBWAU),  E.    Erosions  by  Bensine. 

12.  BBANDENBtTBG,    W.     An    Exccssive    Cartilaginous 

Oblique  Nose. 

13.  Weisz,   E.    a   Simple  Splint  for  Extension  and 

Flexion  of  the  Knee  Joint. 

14.  RiNDBOBO,  E.     The  Prophylaxis  and  Treatment  of 

Hemorrhoids  by  Anicure. 
16.  HEB8IN0.    A  Chin  Support  for  the  Prevention  of 
Snoring. 

No.  8.    Febbuabt  20.  1918. 

1.  V.  Wtss.  H.    The  Pharmacologic  Foundations  of 

Bromine  Therapy  in  Genuine  Epilepsy. 

2.  ISBTJN,  H.    Detoxication  of  the  Tuberculous  Fo- 

cus by  Roentgen  Irradiation.     (Conclusion.) 

3.  PT.KHN.  A.    Some  Unusual  Oases  of  Diseases  of 

the  Hematopoietic  Organs. 

4.  Hoftmann.  B.    Acute  Syphilitic  Nephritis  in  the 

Early  Period. 

5.  Sen  One.  C.     The    Demonstration    of    Diphtheria 

Antitoxin    in    the    Blood    Serum    of    Patients 

Treated    Thereirith  and    the    Question  of  the 

Dosage  of  Curative  Serum. 
fl.  Schmidt.  H.     Canillarii  Analytic   Determinations 

of  the  Free  Hydrochloric  in  the  Gastric  Juice. 
7.  PiETBrLtA.  G.    Acitrin. 
S.  Fattsmann.   T.    The   Demonstration  of   fTroWMn 

bii  Means  of  Copper  Sulphate. 
9.  NoBOMANN.  O.     Resection  of  the  Thoracic    Wall 

irith  Meltzer's  Insufflation. 

10.  i^CHANZ.   F.     Changes  and    Injuries    of    the  Bye 

from  TAffht. 

11.  SrHn.UNO.  R.     The  Shadina  of  the  Sinainn  Tone. 

12.  Haixf,.     Extirpation  of  the  Tonsils.  Its  Dangers 

and  Their  Prevention. 

15.  •ZiTBONBTJiTT,  A.    Cascs  and  Histogenesis  of  Ade- 

noma of  the  Navel. 
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14. 


BBOCKNiai.  The  Que»t\on  of  the  Practical  Signifi- 
cance of  Blood-Preasure  Measurements  in  Diph- 
theria. 

ZiEHANN,  H.  The  Artificial  Cultivation  (in 
Vitro)  of  the  Tertian  Malarial  Parasite. 

16.  Melchiob,  E.     Dieffenhach  as  a  Clinician. 

17.  •Sternberg,  W.     The  Human  Aquarium. 


16. 


13-  Only  four  cases  of  adenoma  of  the  navel  have 
ever  been  reported  in  the  literature.  Zltronblatt  con- 
siders that  embryblogic  and  anatotno-pathologic  inves- 
tigations, as  well  as  the  clinical  course  of  tme 
aCenoma  of  the  navel,  permit  us  to  speak  of  It  a»  an 
autogenous  tumor.  Hl.stopenetlf«llv  It  arises  from  re- 
mains of  the  allantols  in  the  umbilicus. 

17.  Sternberg  reports  and  describes  his  investiga- 
tion of  an  apparently  authentic  case  of  a  French- 
man who  can  drink,  retain,  and  expel  at  will,  and 
without  nausea,  7  liters  of  water  at  once.  At  the 
same  time  he  can  swallow  10  live  frogs  and  10  live 
goldfishes  and  eject  them  stlU  living.  Transillumina- 
tion showed  the  animals  swimming  about  in  his 
stomach.  [R.  M.  G.] 


(^bititarg. 


JOHN  WARREN  WILLIS,  M.D. 

Dr.  John  Warren  Willis,  who  died  of  pneu- 
monia on  March  1  in  Waltham,  Mass,  was  born 
at  Belchertown,  Mass.,  on  May  2,  1832.  He  ob- 
tained his  preliminary  education  at  the  Bridge- 
water  (Mass.)  Normal  School,  and  received  the 
degree  of  M.D.  from  the  Harvard  Medical 
School  in  1861.  After  serving  for  a  time  as  in- 
terne at  the  Deer  Island  Hospital,  he  settled  at 
Waltham,  where  he  continued  active  in  the  prac- 
tice of  his  profession  for  fifty  years,  until  his 
retirement  in  1912.  He  was  a  member  of  the 
local  school  committee  and  board  of  aldermen. 
He  was  a  founder  of  the  Waltham  Hospital  and 
a  surgeon  on  its  staif.  He  served  for  many  years 
as  city  physician.  He  was  also  a  founder  of  the 
Waltham  Nurses'  Training  School,  and  at  the 
time  of  his  death  was  one  of  its  trustees.  He 
was  a  member  of  the  American  Medical  Associa- 
tion and  of  the  Waltham  Medical  Club.  He  was 
a  Fellow  of  The  Massachusetts  Medical  Sociiity, 
and  served  for  20  years  as  treasurer  of  the  Mid- 
dlesex South  District  Medical  Society.  He  is 
survived  bv  his  brother  and  by  his  two  sons,  all 
of  them  a'so  physicians. 

Dr.  Willis  was  beloved  alike  by  his  patients 
and  by  his  associates,  and  the  loss  of  his  un- 
selfish, manly  personality  is  a  grievous  one  to 
the  community  which  he  had  so  long  and  well 
served. 


IHtBrpUang. 


CHANGES  IN  THE  MEDICAL  CORPS,  U.  S.  NAVY, 
FOR  THE  WEEK  ENDING  MARCH  22,  1913. 

LovERiNG,  P.  A.,  medical  director.  Detached  i.rom 
Naval  Hospital,  Mare  Island,  Cal.,  and  ordered  to 
Washington,  D  C,  and  to  await  orders. 

Davis,  R.  G.,  assistant  surgeon.  Detached  Irom 
Naval  Medical  School,  Washington,  D.  C,  and  ordered 
to  Naval  Proving  Ground,  Indian  Head,  Md. 


Huff,  E.  P.,  passed  assistant  surgeon.  Detached 
from  marine-  detachment  on  Prairie,  to  Florida. 

Cbandall,  J.  W.,  acting  assistant  dental  surgeon. 
Detached  from  receiving  ship,  New  York,  N.  T.,  and 
ordered  to  naval  training  station,  Newiwrt,  R.  I. 

Bbown,  J.  L.,  acting  assistant  dental  snrgeon.  I>e- 
tached  from  naval  training  station,  Newport,  R.  1, 
and  ordered  to  naval  station,  Gnan. 

Tompkins,  J.  A.,  KM.R.C.,  assistant  surgeon.  Or- 
dered to  Navy  Yard,  New  York,  N.  Y. 


SOCIETY  NOTICES. 

Worcester  District  Medical  Society. — A  meeting 
of  the  Worcester  District  Society  will  be  held  on 
Wednesday,  April  9,  1913,  at  4  p.  m.  General  sub- 
ject, "Pediatrics."  1.  "Resources  in  Artificial  Feeding 
of  Infants  and  Some  Indications  for  Their  Use;" 
Merrick  Lincoln,  M.D.,  Worcester.  2.  "Carbohydrate 
Digestion  and  Indigestion  in  Infancy,"  Fritz  B.  Tal- 
bot, M.D.,  Boston.  3.  "The  Spasmophilic  Diathesis 
In  Children  with  Special  Reference  to  Tetany,"  Timo- 
thy J.  Foley,  M.D.,  Worcester. 

Ernest  L.  Hurt,  M.D.,  Becretarp. 


RECENT  DEATHS. 


Dr.  John  H.  Dbook,  of  Brooklyn^  N,  Y.,  died  on 
March  16,  at  the  age  of  53  years.  He  was  gradu- 
ated from  Belle vue  Hospital  Medical  College  in  1884, 
and  was  chief  laryngologlst  to  the  German  Hospital, 
Brooklyn,  of  which  Institution  he  was  one  of  the 
founders. 

Db.  John  A.  Hayes,  who  died  on  March  21  at 
Somersworth,  N.  H.,  was  bom  in  1838.  He  received 
the  degree  of  M.D.  from  Dartmouth  in  1862,  and 
throughout  the  remainder  of  the  Civil  War  served  as 
surgeon  of  the  Eleventh  New  Hampshire  Volunteer 
Regiment 


RECORD  OF  MORTALITY. 

For  the  Week  ending  Saturday,  Mar.  22,  1913. 
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THE    CONDUCT    OF    LABOR    WITHOUT 
VAGINAL  EXAMINATIONS* 

(T  OHAKLSS  H.   aBUH,  !.«.,  M.D.,  lOSTOX, 

rntm$*r  «/  ObtUtrim  and  Ofoeeolon  <■>  Banard  VntvtrHly. 

It  is  generally  believed,  I  suppose,  by  those 
who  are  well  trained  in  the  science  and  art  of 
obstetrics  that  it  is  good  for  a  parturient  woman, 
if  she  can  be  delivered  without  vaginal  examina- 
tion; yet,  I  also  suppose  it  is  true  that  only  a 
very  small  minority  of  even  normal  deliveries 
takes  place  without  more  or  less  digital  invasion 
of  the  genital  tract.  Indeed,  it  is  probably  true 
that  in  the  great  majority  of  cases  the  first  thing 
the  physician  does  on  seeing  a  woman  in  labor 
is  to  make  a  vaginal  examination  to  ascertain  the 
presentation  and  position,  and  to  determine  how 
far  labor  has  progressed.  It  may  truly  be  said 
that  in  no  other  way  can  it  be  definitely  known 
whether  or  not  the  cervix  is  effaced  and  to  what 
extent  the  uterine  mouth  is  dilated;  but  infor- 
mation on  these  points  is  not  always  essential, 
although  perhaps  oftentimes  convenient  for  the 
physician.  As  for  the  diagnosis  of  presentation 
and  position,  it  should  generally  be  possible  to 
determine  these  data  in  other  ways.  But  here  it 
may  pertinently  be  inquired  what  objections  c^n 
fairly  be  made  to  occasional  vaginal  examina- 
tions during  the  course  of  a  normal  case  of  labor 
for  purposes  of  diagnosis  and  observation.  If  I 
make  a  thesis  that  vaginal  examination  should 
never  be  practised  except  to  ascertain  conditions 
that  can  be  determined  in  no  other  way,  it  is 
my  duty  to  defend  the  thesis  and  clearly  to  state 
the  valid  objections  to  routine  vaginal  examina- 
tions, the  conditions  which  would  warrant  them 
or  make  them  necessary,  and  the  expedients  by 
which  without  vaginal  examinations  all  neces- 
sary information  may  generally  be  obtained:  to 
this  duty  I  will  now  devote  myself. 

The  valid  objections  to  routine  vaginal  exami- 
nations, even  when  skilfully  and  aseptically 
made,  are  two:  first,  they  are  generally  distaste- 
ful and  even  painful  to  the  parturient  woman, 
especially  so  to  the  modest,  timid,  and  often- 
times supersensitive  primipara;  this  objection 
is  of  relatively  minor  importance,  and  would 
disappear  in  the  face  of  a  necessary  indica- 
tion for  pelvic  exploration;  but  in  the  absence 
of  such  indication  no  argument  is  needed  to 
show  that  vaginal  examination  should  not  be 
insisted  on.  Moreover,  it  is  a  familiar  experi- 
ence that  such  examinations  often  lead  to  no 
satisfactory  result  in  the  first  stage  of  primipar- 
008  labor,  particularly  in  the  resisting,  hyper- 
wthetic  young  woman.  If  the  presenting  part 
is  high,  it  is  impossible  to  palpate  it  satisfac- 
torily without  the  introduction  of  two  fingers  to 
the  great  discomfort  of  the  patient;  and  when 

'An  iddreM  before  the  Buffalo  Academy  of  Itediclne,  February 
18.  ItlS. 


high  vaginal  palpation  is  really  necessary,  ansm- 
thesia  is  often  essential. 

The  second  objection  is,  of  course,  the  ever- 
present  possibility  of  infecting  the  patient  from 
without.  Doubtless  we  shall  all  agree  that  in  the 
work  of  the  expert,  trained  in  the  rigid  technique 
of  modern  surgical  asepsis,  the  possibility  of  in- 
troducing infection  from  without  is  remote ;  but 
in  what  proportion  are  the  trained  experts  to 
the  great  mass  of  physicians  who  do  obstetric 
practice?  Moreover,  even  the  expert  obstetri- 
cian and  the  well-trained  nurse  are  human,  and 
all  human  effort  is  liable  to  error.  The  obstetri- 
cian may  inadvertently  and  unconsciously  break 
his  asepsis,  or  with  his  sterile  glove  he  may  in- 
troduce facultative  organisms  by  contact  with 
the  folds  of  the  external  genitalia  imperfectly 
cleansed  by  the  trained  nurse.  This  being  true, 
what  are  the  possibilities  of  infection  by  the 
midwife,  and  by  the  general  practitioner  who 
lays  no  claim  to  expert  training ! 

But  aside  from  the  possibilities  of  exogenous 
infection,  let  us  consider  the  possibilities  of  in- 
fections from  within  or  the  autogenous  infec- 
tions. And  here  we  will  not  dwell  upon  those 
forms  of  endogenous  origin  wherein  bacteria  are 
borne  to  the  pelvic  organs  by  the  blood  or  lymph 
streams  from  other  foci,  from  distant  ports  of 
entry,  such  as  the  tonsil  or  the  breast,  nor  again 
upon  those  autoinfections  of  the  genital  tract 
from  contiguous  foci,  such  as  may  exist  in  the 
appendix  or  Fallopian  tube:  true  endogenous 
infection  has  no  place  in  our  present  thesis.  But 
what  are  the  possibilities  of  infection  by  the  dis- 
semination in  vaginal  examinations,  through  the 
instrumentality  of  the  even  sterile  glove,  of  bac- 
teria already  in  the  vagina  at  the  beginning  of 
labor  V  The  question  as  to  whether  apparently 
healthy  women  under  the  common  conditions  of 
life  harbor  pyogenic  organisms  in  their  vaginae 
has  been  the  subject  of  much  investigation  by 
noted  obstetricians  and  bacteriologists,  and  has 
been  the  basis  of  much  ■  polemic  discussion. 
While  as  yet  there  is  no  general  agreement  on 
this  subject,  the  results  of  recent  investigation 
seem  to  show  that  almost  every  known  organism, 
including  the  streptococcus  and  the  staphylococ- 
cus, are  to  be  found  in  the  vaginas  of  from  40% 
to  75%  of  the  cases  examined  in  the  latter  weeks 
of  pregnancy.  These  organisms  may  find  their 
way  into  the  vagina  from  the  vulva,  they  may 
enter  from  bathing  in  impure  water,  they  may 
be  communicated  by  cystitic  urine,  they  may  be 
introduced  by  the  patient's  fingers  from  recent 
contact  with  infectious  discharges.  While  the 
normal  vaginal  secretion,  small  in  amount,  acid, 
containing  no  mucus,  shows  only  the  harmless, 
probably  even  beneficent,  bacillus  vaginse,  pa- 
thologic discharges  contain  numerous  pathogenic 
organisms.  Tt  is  also  well  known  that  patho- 
genic organisms  other  than  the  gonococcus  are 
introduced  by  coitus  practised  by  certain  classes 
in  every  community  not  only  in  late  pregnancy, 
but  even  during  labor.  If  these  facts  are  true, 
it  may  pertinently  be  inquired  why  almost  every 
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woman  is  not  the  victim  of  autoinfection  during 
labor ;  the  question  might  be  asked  in  reply,  why 
do  not  the  streptococcus,  the  pneumococcus,  the 
Klebs-Loeffler,  and  the  tubercle  bacillus,  lying 
dormant  in  so  many  noses  and  mouths,  invari- 
ably result  in  their  specific  clinical  possibilities  t 
In  the  vagina  very  probably  the  lactic  acid 
product  of  the  bacUIus  vEiginse  is  fatal  to  most 
bacterial  life  except  that  of  the  gonococcus  pro- 
vided it  is  always  normally  present  in  suflScient 
amount  and  there  is  sufficient  time  for  its  suc- 
cessful function.  Probably  in  the  vagina,  as  in 
the  mouth,  the  organisms  lead  a  saprophytic  ex- 
istence until  favoring  conditions  and  depressed 
resistance  invite  their  irirulence.  It  is  also  a 
credible  theory  that  during  labor  the  descending 
foetus,  liquor  amnii,  placenta,  and  blood  sweep 
out  large  numbers  of  organisms.  This  subject 
is  admirably  traversed  by  De  Lee  in  his  excel- 
lent text-book  on  obstetrics  recently  published, 
and  he  points  out  that  "the  practical  lesson  to 
be  learned  from  these  investigations  (of  the  va- 
ginal flora)  is  that  the  accoucheur  should  studi- 
ously and  conscientiously  avoid  those  conditions 
which  render  these  bacteria  virulent  and  inva- 
sive, and  which  carry  them  to  regions  of  the  par- 
turient canal  where  they  may  unfold  their  latent 
powers."  Is  it  not  clear  that  in  making  the 
vaginal  examination  the  fingers  are  likely  to 
carry  organisms  from  the  lower  vagina  to  the 
cervical  glands,  to  the  uterus,  and  doubtless  to 
numerous  rifts  in  the  cervical  mucosa*  And  is 
it  not  true  that  unless  made  with  great  gentleness 
digital  examination  may  open  fresh  ports  of  en- 
try in  the  softened  mucosa  of  the  vagina  for  the 
entrance  of  infecting  organisms? 

If  it  may  be  assumed  that  I  have  thus  far  suc- 
cessfully defended  my  thesis,  at  least  until  such 
time  as  my  statements  are  disproved  by  further 
investigation,  it  remains  for  me  to  declare  in 
what. ways  the  obstetric  diagnosis  may  be  made, 
if  not  by  vaginal  examination,  and  how  the  nor- 
mal delivery  may  be  conducted  intelligently 
without  digital  invasion  of  the  genital  tract. 
But  before  entering  upon  this  part  of  my  sub- 
ject I  would  like  to  point  put  that  in  my  opinion, 
if  full  justice  is  to  be  done  to  woman  in  labor,  she 
should  be  under  the  care  and  observation  of  her 
obstetrician  from  the  early  months  of  preg- 
nancy, not  only  to  insure  proper  hygiene  and 
the  alleviation  or  removal  of  minor  ailments,  to 
promote  the  best  possible  functional  activity  of 
the  eliminative,  digestive,  and  circulatory  or- 
gans and  to  train  the  young  gravida  for  the 
greatest  physical  ordeal  of  her  life,  but  also  to 
permit  the  observation  of  the  growing  foetus  and 
the  determination  of  its  proportionate  relation 
to  the  pelvis  through  which  it  is  later  expected 
to  pass.  As  I  have  already  fully  expressed  my 
views  on  the  care  and  observation  of  pregnant 
women  before  the  Boston  Society  for  Medical 
Improvement  in  1891,*  and  more  recently  in  the 
annual  address  before  the  Obstetric  and  Pediat- 
ric Section  of  the  Ohio  State  Medical  Assoeia- 

*  BosTOH  MCDICAL  ARD  SuBOICAL  JoDBHAi,,  February  26,  1892. 


tion  in  1911,t  I  will  not  now  further  aUude  to 
this  important  subject  except  to  say  that  early 
in  her  pregnancy  the  young  primigravida  should 
be  subjected  to  a  full  and  complete  physical  ex- 
amination.   Not  infrequently  a  bimanual  exami- 
nation is  desired  to  determine  whether  preg- 
nancy exists,  in  order  that  definite  plans  may  be 
made   for  the   future   and   for  other  reasons. 
Even  if  pregnancy  is  taken  for  granted  on  pre- 
sumptive evidence,  it  is  important  to  know  rea- 
sonably early  whether  there  is  any  abnormality 
of  the  soft  parts  which  may  interfere  with  nor- 
mal labor ;  if  we  hope  to  conduct  the  labor  with- 
out vaginal  examinations,  we  must  know  before- 
hand whether  any  impediment  exists  in  order  to 
deal  with  it  intelligently  at  the  proper  time. 
Thickness  and  rigidity  of  the  hymen,  vulval  cica- 
trices   consequent   on    ulcerative    processes  in 
childhood,  vaginal  and  uterine  atresias  and  sep- 
ta, uterine  displacements  with  possible  incarcer- 
ation, the  presence  of  uterine  myomata  or  ovari- 
an cysts,  immobility  of  the  coccyx,  or  bony  tu- 
mors of  the  pelvis  should  all  be  recognized  in  the 
early  months.  Then,  too,  the  pelvis  should  be  care- 
fully measured,  at  least  externally ;  if  these  meas- 
urements are  essentially  normal,  the  gravida  may 
be  spared  the  discomfort  of  internal  pelvimetry 
until  near  the  end  of  pregnancy ;  and  even  then  it 
may  be  omitted,  if  the  presenting  head  becomes 
well  engaged  or  descends  into  the  pelvis.    It  is 
desirable,  however,  to  measure  the  distance  be- 
tween the  tuberosities  of  the  ischia  and  perhaps 
later  between  the  ligamentum  areuatum  and  the 
sacro-coccygeal  articulation,  because  pelves  are 
sometimes  contracted  at  the  outlet  even  thongli 
the  brim  is  normal.    It  is,  of  course,  needlew  to 
point  out  that  the  untried  pelvis  of  every  primi- 
gravida should  be  carefully  measured  before  the 
advent  of  labor ;  if  the  pelvis  is  found  to  be  nor- 
mal, all  apprehension  regarding  that  important 
factor  of  parturition  is  dispelled ;  and  if  in  any 
degree  abnormal,  a  progressive  study  of  the  size 
and  position  of  the  growing  foetus  will  enable 
the  obstetrician  to  determine  the  degree  of  dis- 
proportion between  passenger  and  passage,  and 
to  decide  upon  his  further  course  of  procedure, 
— ^whether  he  may  expect  to  deliver  through  the 
pelvis  by  forceps  or  version,  whether  he  will  in- 
duce labor  prematurely,  or  whether  he  will  make 
the  necessary  preparations  for  an  elective  C«sa- 
rean  section.    Lest  it  should  be  thought  by  some 
that  the  importance  of  this  routine  study  of 
primigravidse,  and  indeed  of  multigravidte  with 
a  pathological  obstetric  history,  is  the  academic 
dictum  of  a  teacher,  and  that  its  application  in 
private  and  hospital  practice  is  a  chimerical 
fancy,  I  would  like  to  say  that  for  years  I  have 
declined  to  take  charge  of  obstetric  cases  unless 
the  gravida  is  under  ray  observation  from  early 
pregnancy,  and  I  have  found  no  difiSculty  in 
persuading  my  own  clientele  of  the  desirability 
of  such  a  course.    Even  in  my  hospital  more  and 
more  women  have  year  by  year  been  led  to  make 
early  application  for  pregnancy  care  and  obser- 
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vstion,  until  finally  a  clinic  has  been  established, 
with  a  special  staff,  to  carry  on  this  work  for 
hospital  cases  and  out-patients  alike,  and  the 
same  advantage  are  extended  to  the  poor  as  to 
the  private  patient.  Under  such  a  system  the 
worst  cases  an  obsterician  has  to  face  are  in  pri- 
vate consultation  practice,  and  in  hospital  emer- 
gency cases  which  enter  after  hours  of  fruitless 
pathol<^cal  labor. 

After  a  woman  has  demonstrated  her  parturi- 
ent fitness  by  a  normal  first  labor,  subsequent 
pelvimetry  is  of  course  unnecessary,  and  aside 
from  general  supervision  of  a  multigravida's 
health  and  functional  wellbeing  the  obstetrician 
has  only  to  observe  the  development  of  the  foetus 
and  determine  its  position  and  presentation  be- 
fore the  advent  of  labor ;  of  course  he  should  dis- 
cover any  relative  disproportion  occasioned  by  a 
considerable  increase  in  the  size  of  the  baby.  It 
is  a  well  known  fact  that  the  external  obstetric 
examination  is  more  difficult  and  much  less 
likely  to  give  satisfactory  results  when  practised 
during  active  labor  than  when  executed  before- 
hand. It  is  iny  own  custom  to  make  this  ex- 
ternal examination  of  the  foetus  as  early  as  the 
end  of  the  seventh  month.  Subsequent  monthly 
examinations  reveal  progressive  foetal  growth, 
and  sometimes  also  changes  in  position  and  pres- 
entation,— from  right  or  left  position  to  its  op- 
posite, and  sometimes  from  breech  to  head  or 
vice  versa.  A  few  days  before  the  calculated 
date  of  labor  a  final  examination  is  made,  and 
after  this  no  change  in  position  or  presentation 
is  to  be  expected ;  in  97%  to  98%  of  all  cases  at 
full  term  the  head  presents,  and  in  normal  cases 
is  already  engaged  or  descended  into  the  pelvis 
in  the  latter  days  of  pregnancy;  it  is  only  in 
cases  of  relative  disproportion  or  in  the  relaxed 
condition  of  uterus  and  abdominal  wall  some- 
times observed  in  multiparity,  that  the  head  is 
likely  to  change  its  position  in  late  pregnancy. 
Still  it  is  not  generally  difficult,  at  the  first  visit 
to  a  woman  in  the  beginning  of  labor,  to  verify 
or  disprove  the  last  previous  examination. 

The  external  examination  is  not  equally  easy' 
of  satisfactory  execution  in  all  women.  In  some 
the  abdominal  wall  is  very  fat,  in  some  very 
tense,  in  others  unduly  hj^ersesthetic.  It  is  for 
the  reason  of  these  possible  conditions  that  I  am 
accustomed  to  examine  the  abdomen  as  early  as 
the  seventh  month ;  it  is  not  so  difficult  to  detect 
ehanges  in  the  later  months,  if  the  earlier  posi- 
tions and  presentations  are  known.  Then,  too, 
if  when  seen  in  the  early  months  the  gravida  is 
found  to  be  too  fat,  it  is  usually  possible  to  re- 
duce this  bane  of  easy  labor,  as  well  as  of  satis- 
factory examination,  by  intelligent  regulation 
of  diet  and  exercise.  The  abdominal  wall  is  not 
nsoally  so  tense  as  to  make  palpation  unsatis- 
factory until  the  later  months,  and  troublesome 
tension  may  be  much  diminished  by  oil  inunction 
after  the  seventh  month.  The  hypenesthetic 
muscular  spasm  of  the  timid,  apprehensive 
young  primigravida  may  be  generally  removed 


by  interesting  conversational  diversion  of  her 
mind. 

What  means  have  we  at  our  service  for  the 
external  examination  t  First  of  all,  our  eyes. 
Inspection  naturally  comes  first  in  most  of  our 
activities.  By  inspection,  aside  from  the  ap- 
pearance of  the  breasts,  nipples,  and  areolse,  a 
distended  bladder,  the  status  of  the  umbilicus, 
the  presence  of  pigmentations,  and  the  strife, 
new  or  old,  indicative  of  tears  in  the  true  skin, 
we  note  the  shape  and  size  of  the  abdominal  tu- 
mor. A  large  size  of  the  tumor  is  at  most  only 
suggestive;  it  may  mean  a  large  baby,  it  may 
mean  hydramnioe  with  the  usually  small,  mobile 
baby,  it  may  mean  twins;  subsequent  examina- 
tion must  endeavor  to  differentiate  between  these 
possibilities.  It  should  not  mean  a  complicating 
ovarian  tumor,  for  this  should  have  been  discov- 
ered at  earlier  examinations.  The  shape  of  the 
pregnant  abdomen  gives  far  more  information. 
The  normal  shape  is  ovoid,  in  head  presentations 
with  the  smaller  end  at  the  pelvic  brim;  if  the 
lower  pole  is  broad,  it  would  suggest  a  breech 
presentation,  to  be  determined  later;  a  possible 
low  attachment  of  the.  placenta  would  also  be 
thought  of.  If  the  ovoid  is  distorted  and  irregu- 
lar, it  shows  that  the  long  axis  of  the  foetus  in- 
tersects the  long  axis  of  the  uterus,  and,  there- 
fore, that  an  oblique  or  transverse  presentation 
is  highly  probable;  the  possibility  of  a  hitherto 
undiscovered,  rapidly  grown,  intra-mural  fibroid 
should  not  be  overlooked.  Finally  the  move- 
ments of  the  baby  may  usually  be  seen,  and 
often  point  strongly  to  the  foetal  position.  Many 
a  time  while  waiting  for  a  student  to  practise 
auscultation  I  have  watched  the  abdomen,  and 
have  been  able  to  map  out  the  foetus  by  sight, 
although,  of  course,  diagnosis  by  this  means 
should  be  subsequently  confirmed. 

Our  second  and  most  useful  means  of  external 
examination  is  that  afforded  by  the  sense  of 
touch.  By  palpation  of  the  pregnant  abdomen 
we  may  expect  to  determine  whether  there  is  a 
normal  amount  of  liquor  amnii,  or  an  abnormal 
hvdramnios  perhaps  suspected  after  inspection. 
If  the  membranes  are  known  to  have  ruptured, 
the  presence  of  a  normal  amount  of  liquor  is 
«ood  evidence  that  the  brim  is  occluded  with  a 
well-flexed  presenting  head,  the  only  foetal  part 
which  serves  as  a  good  ball-valve.  If,  on  the 
other  hand,  the  membranes  have  already  rup- 
tured and  the  uterus  is  found  to  contain  but  lit- 
tle liquor,  it  is  fair  to  presume  that  the  brim  is 
not  well  occluded,  and.  therefore,  that  there  is 
an  abnormal  presentation,  such  as  a  shoulder, 
or  an  undesirable  presentation,  such  as  face, 
brow,  or  breech.  And  if  the  examination  is 
made  on  a  woman  who  has  been  long  in  labor 
with  ruptured  membranes  and  dry  uterus,  we 
may  usually  palpate  a  high  contraction  ring.  By 
palpation  we  may  appreciate  the  size  and  mo- 
bility of  the  foetus,  and  with  practice  be  able  to 
form  a  sufficiently  accurate  estimate  of  its  weight. 
We  may  be  able  to  confirm  a  suspicion  of  mul- 
tiple pregnancy,  although  this  is  by  no  means 
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always  possible.  We  may  also  detect  the  pres- 
ence of  a  complicating  neoplasm,  and  locate  the 
placenta.  But  the  most  important  purpose  of 
palpation  is  to  determine  the  foetal  position, 
presentation,  and  its  relative  size  to  the  pelvis. 
It  is  unnecessary  for  me  to  describe  the  technique 
of  this  procedure ;  it  is  taught  in  all  good  schools 
and  obstetric  clinics.  But  I  would  like  to  insist 
on  its  value  as  an  expedient  for  making  vaginal 
examinations  unnecessary.  Save  in  a  small  pro- 
portion of  exceptional  cases  we  should  be  able 
to  determine  the  presence  of  a  head  in  the  uter- 
ine fundus,  and  thus  be  able  to  recognize  a 
breech  presentation  when  it  would  be  impossible 
by  vaginal  examination  without  anaesthesia  to 
reach  the  high,  unmoulded  breech  in  early  labor. 
The  usually  easy  detection  of  the  two  large  parts 
of  the  foetus  in  a  line  at  angle  with  the  long  axis 
of  the  uterus  must  generally  mean  a  shoulder 
presentation,  and  this  method  of  diagnosis  is 
available  long  before  it  would  be  possible  to  pal- 
pate the  shoulder  by  vaginal  touch,  even  if  the 
cervix  were  sufficiently  patent  to  permit  it. 
Whether  the  foetus  lies  in  right  or  left  position 
is  usually  determined  by  touch  without  diffi- 
culty; but  of  far  greater  value  is  the  study  af- 
forded by  palpation  of  the  relation  of  the  head 
to  the  pelvis.  That  the  head  presents,  and 
whether  it  is  engaged  or  not,  is  readily  recog- 
nized by  what  is  known  as  the  Pawlik  grip,  or, 
as  sometimes  called,  by  the  third  manoeuvre. 
And  if  the  head  is  engaged,  by  the  fourth  man- 
oeuvre, performed  with  both  hands,  the  observer 
facing  the  woman's  feet,  the  degree  of  flex- 
ion, the  position,  and  the  extent  of  descent  into 
the  pelvis  are  generally  determined  without  dif- 
ficulty. It  is  also  possible  to  diagnosticate  the 
unflexed  or  extended  head  by  the  third  and 
fourth  manoeuvres  by  palpation  of  the  occiput 
with  the  deep  sulcus  behind  it,  and  of  the  sinci- 
put or  chin.  To  save  time  it  is  my  usual  custom 
to  practise  the  Pawlik  grip  first,  and  thus  often 
determine  the  position  and  engagement  of  the 
head  without  resort  to  palpation  of  the  fundus 
and  lateral  surfaces  of  the  uterus  which  is  neces- 
sary in  doubtful  cases.  And  if  the  head  is  not 
easily  thus  grasped,  it  will  generally  be  found 
that  it  has  already  descended,  perhaps  even  to 
the  pelvic  floor. 

There  remains  one  other  sense  of  contributory 
value  in  the  external  examination,  the  sense  of 
hearing.  While  auscultation  detects  the  bruit 
of  the  blood  stream  through  the  enlarged  uterine 
arteries,  and  sometimes  the  musical  note  of  the 
funic  souffle,  its  chief  value  lies  in  the  detection 
of  the  rate  and  rhythm  of  the  foetal  heart  sounds 
and  in  the  location  of  their  maximum  intensity. 
For  purposes  of  diagnosis  of  foetal  presentation 
and  position  the  discovery  of  the  locus  of  this 
maximum  intensity  of  sound  is  of  value  in  con- 
firming the  opinion  reached  by  palpation,  and 
sometimes  it  leads  to  the  detection  of  error  when 
palpation  has  been  too  hastily  and  perfunctorily 
performed.  It  is  known  that  with  the  single 
exception  of  face  presentations  the  foetal  heart- 


beat is  heard  loudest  and  most  distinctly  over 
the  baby's  back;  and  since,  except  when  the 
head  is  extended,  the  back  lies  or  can  be  made  to 
lie  in  snug  apposition  to  the  uterine  wall,  it  is 
easy  to  determine  by  auscultation  in  which  of  the 
four  quadrants  the  foetal  back  is  disposed,  and 
thus  to  confirm  the  resTilts  of  palpation.  In  face 
and  brow  presentations  the  heart  is  heard  loud- 
est over  the  foetal  abdomen  and  small  parts,  be- 
cause the  extended  head  prevents  the  apposition 
of  the  back  to  the  uterine  wall,  and  forces  the 
baby's  abdominal  wall  to  the  opposite  side.  As 
it  is  known  that  in  head  presentations  the  area 
of  loudest  intensity  of  heart  sounds  is  in  one  of 
the  two  lower  abdominal  quadrants,  it  naturally 
follows  that  when  this  area  is  above  the  maternal 
umbilicus,  it  points  to  the  presentation  of  an 
undescended  breech.  In  teaching  it  is  my  cus- 
tom to  require  that  the  presentation  and  posi- 
tion should  first  be  determined  by  inspection  and 
palpation,  and  that  then  the  small  area  should 
be  selected  over  which  the  foetal  heart  should  be 
heard;  if  with  a  living  foetus  the  heart  is  not 
heard  over  the  designated  area,  then  the  findings 
by  palpation  must  be  verified,  and  the  discrep- 
ancies between  the  methods  of  examination  must 
be  explained. 

Experience  has  taught  me  that  if  the  several 
expedients  at  our  command  are  intelligently  and 
patiently  employed,  the  external  examination, 
especially  if  made  at  suitable  intervals  during 
the  latter  months  of  pregnancy,  must  almost 
always  result  in  an  accurate  knowledge  of  pres- 
entation and  position ;  further,  that  if  in  primi- 
gravidae  pelvimetry  and  vaginal  exploration 
have  been  made  at  the  proper  time,  the  obste- 
trician should  know  at  the  incidence  of  labor  the 
exact  conditions  with  which  he  will  have  to  deal 
as  far  aa  the  foetal  passenger  and  the  maternal 
passage  are  concerned;  of  the  probable  behavior 
of  the  maternal  propelling  power  he  can  have  no 
knowledge,  although  he  may  make  correct  pre- 
diction from  his  acquaintance  with  the  parturi- 
ent's nervous  stability  and  muscular  tone,  and 
•with  the  history  of  the  multipara's  previous  la- 
bors. Under  these  circumstances  why  should 
any  vaginal  examinations  be  made  as  long  as 
under  normal  conditions  labor  progresses  nor- 
mally and  terminates  within  reasonably  normal 
limits  of  timet  Is  it  not  true  that  no  vaginal 
examination  should  be  made  in  the  absence  of 
definite  indications  t  Of  course  pathological  con- 
ditions existing  before,  or  arising  during  labor 
call  for  appropriate  examination  and  interven- 
tion. Let  me  quote  a  case  illustrating  the  con- 
duct of  a  normal  labor  without  a  single  vaginal 
examination : 

Case  1.  A  aecundigravida  of  30  years,  whom  I 
had  delivered  of  her  first  child  eifrhteen  months  be- 
fore, after  a  tedious  but  normal  labor,  took  in  her 
second  labor  at  11  p.  m.  f  visited  her  two  hours 
later.  I  had  supervised  her  pregnancy,  knew  that 
she  had  a  pelvis  adequate  to  pass  the  average  sised 
baby  I  had  palpated,  and  knew  that  the  head  pre- 
sented in  O.  D.  P.  position.     Examination  a  few 
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days  before  had  shown  the  head  to  be  well  en^raged, 
and  palpation  on  my  arrival  showed  me  that  the 
head  had  descended  well  flexed  to  the  pelvic  floor. 
The  membranes  had  ruptured  three-quarters  of  an 
hour  after  the  incidence  of  recognized  labor;  but  in 
view  of  the  well  flexed,  descended  head,  I  had  no 
apprehension  of  a  prolapsed  cord;  moreover,  the 
foetal  heart  was  heard  to  beat  normally,  in  the  right 
lower  quadrant  posteriorly.  The  patient  was  evi- 
draitly  in  good  labor,  and  I  knew  all  about  her  that 
could  be  known,  except  the  condition  of  the  cervix. 
I  saw  no  reason  to  make  a  vaginal  examination,  but 
seated  in  an  adjoining  room,  I  listened,  while  the 
nurse  made  her  final  preparations.  After  a  rather 
brief  but  untimed  period  I  heard  a  change  in  the 
patient's  tones,  and  noticed  that  she  was  straining; 
it  was  very  obvious  that  she  was  in  her  second 
stage.  I  then  prepared  myself  with  sterile  gown  and 
glov^,  while  the  nurse  watehed  the  vulva.  Soon 
the  perineum  bulged  during  pains,  the  vulva  gaped, 
and  the  scalp  came  into  view.  In  order  to  assure 
myself  as  to  whether  the  occiput  had  rotated  to  the 
pubic  arch,  as  it  normally  should  do,  with  one  finger 
I  palpated  the  visible  part  of  the  head  and  found 
the  small  fontanel  under  the  arch;  I  did  not  enter 
tiie  vagina.  The  labor  terminated  in  five  hours 
after  the  initial  pains.  The  puerperal  temperature 
never  rose  above  99°  F. 

It  may  now  be  profitable  to  consider  the  con- 
ditions which  would  warrant  or  necessitate  vagi- 
nal examinations  during  labor.  Of  course,  as 
intimated  above,  pathological  conditions  usually 
call  for  operative  procedure,  from  low  loreepu 
to  abdominal  section.  Most  of  these  procedures 
necessitate  vaginal  invasion;  but  every  vaginal 
e.xamination  shadows  the  prognosis,  if  Cesarean 
section  is  finally  decided  on.  Ante-partum 
hemorrhage,  pregnancy  toxsemias  with  convul- 
sions, compound  or  other  abnormal  presenta- 
tions, minor  relative  disproportion  between  pel- 
vis and  foetal  head,  complicating  neoplasms,  pro- 
lapse of  the  funis,  and  evidence  of  impending 
foetal  asphyxia,  surely  necessitate  treatment  in- 
volving invasion  of  the  vagina.  But  in  the  ab- 
sence of  these  more  or  less  grave  complications, 
the  only  indications  for  vaginal  examination  in 
casffl  which  at  the  beginning  of  parturition  bid 
fair  to  be  normal  would  seem  to  me  to  be  only  the 
prolongation  of  labor  beyond  reasonably  normal 
limits  of  time,  that  is,  ineffectiveness  of  the  ma- 
ternal powers,  and  suspected  prolapse  of  the 
cord  or  a  foetal  extremity.  The  following  his- 
tory will  illustrate  what  might  be  called  the 
time-limit  indication  for  examining  by  vagina : 

Case  2.  The  patient  whose  history  as  a  secundi- 
para was  given  above,  now  86  years  of  age,  in  ex- 
odlent  general  health,  began  to.  have  the  pains  of 
her  third  labor  at  4  a.  m.  The  uterine  contractions 
ceased  to  be  regular  two  hours  later;  but  they  con- 
tinued irregularly  until  6  p.m.,  when  true  labor 
evidently  began.  My  visit  was  at  9.16  p.  m.,  when  I 
found  by  external  examination  that  the  position  of 
ttie  presenting  head,  since  my  last  previous  palpa- 
tion a  few  days  before,  had  changed  from  O.  D.  P. 
to  0.  L.  A.,  the  head  now  being  well  engaged.  The 
child  was  thought  to  be  a  little  larger  than  that  of 
the  second  labor,  but  still  not  above  average  size. 


The  pains  continued  regular,  but  rather  weak.  At 
4.30  a.m.  of  the  next  day. the  woman  had  been  in 
true  labor  for  ten  and  one-half  hours,  more  than 
twice  as  long  as  in  her  second  labor,  although  the 
foetal  position  was  more  favorable,  and  the  foetus 
not  materially  larger.  As  the  patient  was  now 
rather  discouraged,  it  seemed  best  to  me  to  examine 
by  vagina  to  see  if  there  were  any  cause,  such  as 
cervical  rigidity,  for  the  protraction  of  labor;  the 
cervix  was  thus  found  to  be  soft  and  from  one-half 
to  two-thirds  dilated.  Two  hours  elapsed,  and  still 
there  was  no  evidence  of  progress,  so  I  made  a  sec- 
ond vaginal  examination;  the  os  uteri  was  not  yet 
fully  dilated,  and  the  bag  of  waters  was  still  un- 
broken. After  still  one  other  hour  the  membranes 
suddenly  ruptured,  and  rapid  delivery  of  a  seven- 
pound  child  followed  in  fifteen  minutes.  The  whole 
labor  covered  fourteen  hours,  nearly  three  times 
tne  length  of  the  last  previous  one,  and  the  baby 
weighed  only  five  oimces  more.  It  seemed  obvious 
that  the  protraction  of  labor  was  due  to  a  poorer 
quality  of  labor  pains,  rather  than  to  any  anomaly 
of  the  cervix,  and  my  two  vaginal  examinations 
gave  no  information  except  as  to  the  extent  of  dila- 
tation, which  was  more  tardy  than  in  the  previous 
labor. 


j  In  some  cases,  then,  of  tardy  labor  vaginal  ex- 
ploration is  legitimate  and  necessary,  for  intelli- 
'  gent  treatment  must  depend  in  great  measure 
I  on  the  condition  of  the  soft  parts  and  the  degree 
of  cervical  expansion.  If  the  labor  pains  are  in- 
efficient with  a  cervix  but  slightly  dilated,  rest- 
ing the  patient  with  anodyne  treatment  will  of- 
ten restore  the  length,  rhythm,  and  normal  qual- 
ity of  the  contractions;  sometimes  the  use  of 
hydrostatic  bags  is  indicated.  And  when  in- 
ertia supervenes  with  the  os  uteri  almost  dilated, 
it  is  generally  best  to  terminate  the  labor  with 
forceps  after  manual  dilatation.  Sometimes  un- 
usual delay  in  labor  may  be  due  to  a  loss  of  flex- 
ion of  the  head  after  it  has  passed  the  brim,  and 
vaginal  invasion  is  necessary  to  correct  this  hin- 
drance to  normal  mechanism.  Then,  again,  in 
posterior  positions  of  the  occiput,  the  pelvic  floor 
has  in  some  cases  so  far  lost  its  elastic  resistance 
in  multiparity  that  anterior  rotation  fails  to 
take  place,  and  the  hand  must  be  used  to  assist 
this  rotation. 

My  conclusion  is,  then,  that  the  common  cus- 
tom of  making  frequent  vaginal  examinations 
during  labor  is  a  bad  one  and  deserves  to  be 
classed  as  "meddlesome."  These  examinations 
disturb  and  often  hurt  the  patient,  they  add  to 
the  risks  of  infection,  they  give  no  information 
that  cannot  generally  be  obtained  by  external  ex- 
amination, except  as  to  the  condition  of  the -cer- 
vix, and  the  possibility  of  prolapse  of  the  cord  or 
a  foetal  extremity.  Except  in  hospitals,  to  which 
naturally  many  abnormal  cases  are  sent,  the  great 
majority  of  cases  are  normal  as  far  as  the  foetal 
passenger  and  the  maternal  passage  are  con- 
cerned, and  when  delay  occurs  it  is  much  more 
generally  due  to  defective  pains.  Frequent  vagi- 
nal examinations  do  not  remedy  this  difficulty, 
and  the  obstetrician's  efforts  can  be  more  profit- 
ably employed  than  in  making  them.     I  have 
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already  intimated  that  much  can  be  done  during 
pregnancy  in  standardizing  the  woman's  nervous 
equilibrium  and  muscular  tone.  Cannot  some- 
thing also  be  done  during  labor  ?  Especially  in 
the  long  first  stage  of  most  primiparse  it  is  worth 
while  to  give  attention  to  two  important  facts: 
first,  it  is  best  that  the  parturient  should  be  out 
of  bed  until  the  first  stage  is  well  advanced; 
second,  it  is  best  that  she  should  be  occupied 
and  her  mind  diverted  with  light  duties  or 
amusements.  Many  a  parturient  woman  will 
bear  her  first-stage  pains  with  comparative  equa- 
nimity and  without  loss  of  her  morale,  if  she 
gives  her  attention  to  household  duties,  writes 
notes,  or  plays  games  of  cards.  Moreover,  in 
her  usually  long  first  stage  a  primipara  should 
be  fed  with  easily  assimilable  liquid  food;  no 
one  is  brave  when  hungry ;  no  general,  if  he  can 
help  it,  sends  unfed  troops  into  battle.  As  the 
first  stage  approaches  its  end  the  fact  is  very 
often  shown  by  blood-streaked  mucous  discharge, 
by  nausea  and  vomiting,  and  by  rupture  of  the 
membranes.  Soon  after  it  will  often  be  observed 
that  the  parturient  instinctively  begins  to  bear 
down,  to  strain ;  and  the  profuse  secretions,  gap- 
ing vulva,  and  relaxation  of  the  anus  are  good 
indications  of  progress.  Sometimes  the  second 
stage  drags  because  the  laboring  woman  fails 
to  strain  and  does  not  make  proper  use  of  the 
supplementary  force  of  her  abdominal  muscles. 
This  is  the  time  for  the  obstetrician  to  take  ac- 
tive charge,  to  teach  the  young  primipara  to 
make  full  use  of  her  muscular  powers,  to  en- 
courage, to  coach,  even  to  command.  Even  well- 
trained  nurses  generally  fail  to  make  their  pa- 
tients work  properly,  because,  I  suppose,  women 
more  naturally  obey  a  man  than  another  woman. 
A  properly  coached  second  stage  rarely  exceeds 
normal  limits  in  a  well-prepared  parturient  in 
the  absence  of  pelvic  and  foetal  disproportion  or 
foetal  malpresentation.  But  well-trained  nurses 
can  be  taught  keenly  to  watch  the  clinical  phee- 
nomena  of  labor,  and  to  judge  quite  accurately 
of  its  progress;  so  that  the  constant  presence  of 
the  obstetrician  is  by  no  means  necessary  during 
the  long  first  stage,  especially  if  he  is  easily  and 
quickly  accessible  by  telephone,  as  may  be  illus- 
trated by  the  following  case: 


Case  3.  A  quadrigravida  of  26,  whom  I  had  at- 
tended in  her  former  labors,  took  in  labor  at  6  a.  m. 
I  had  last  seen  her  three  days  before,  and  by  exter- 
nal examination  had  made  out  a  head  presentation, 
well  engaged  in  O.  D.  P.  position.  I  did  not  visit 
the  patient,  but  gave  careful  instructions  to  the 
nurse  as  to  my  plans  and  whereabouts  for  the  day. 
I  did  all  my  morning  work,  but  in  the  afternoon  re- 
mained at  home  in  readiness,  using  my  time  at  my 
writing  desk,  and  receiving  occasional  reports  from 
the  nurse.  About  9  p.m.  the  nurse  informed  me 
that  the  second  stage  was  at  hand,  and  I  saw  the 
patient  ten  minutes  later.  As  everything  needed 
was  in  readiness,  I  had  only  to  prepare  myself,  and 
I  received  the  baby  twenty  minutes  later.  There 
was  no  vaginal  examination,  and  the  highest  puer- 
peral temperature  was  98.6°  F. 


Medical  students  should  be  trained  to  make 
vaginal  examinations,  tiiat  they  may  make  them 
with  accuracy  when  occasion  requires.  The  stu- 
dent should  also  be  well  trained  in  the  external 
examination.  He  should  then  be  instructed 
never  to  make  a  vaginal  examination  without  a 
definitely  necessary  indication;  and  he  should 
be  led  clearly  to  appreciate  the  fact  that  the  in- 
frequency  with  which  he  explores  the  vagina  in 
normal  labor  affords  an  excellent  criterion  both 
of  his  skill  in  the  external  examination  and  of 
his  clinical  knowledge  and  acumen  in  the  prac- 
tice of  obstetrics. 


^ri^inal  Artirba. 


DIABETES    IN    INFANCY    AND    CHILD- 
HOOD. 

BT   JOHII    I/OrCTT    llOm,  A.    II.,    H.    D.,    (OSTOH. 

AMociatt  Profeuor  of  Pediatric;  Borvard  Mtdieal  Bcheol;  Aitt- 
eiate  Viriting  Phytieian  at  the  Children'*  BotpUal  md  tt  tht 
Intmf  Botpital,  Boeton. 

EtJLz,  in  the  first  complete  text-book  article 
on  this  subject,  collected  all  the  cases  reported 
before  1878.  He  summarized  111  cases  and 
gave  references  to  17  other  cases  published  since 
his  summary  was  made.  The  ages  of  these  pa- 
tients varied  between  fourteen  days  and  fifteen 
years;  45  of  them  were  boys  and  57  girls;  the 
sex  was  not  given  in  the  others.  Fifty-seven 
were  known  to  have  died  and  6  were  said  to  have 
recovered.  It  is  impossible  to  tell  from  the  data 
given,  however,  whether  the  "cure"  was  perma- 
nent or  not. 

Curt  Stem,  in  1889,  collected  117  cases  in 
children  under  16  years,  21  of  which  were  in- 
cluded in  Kiilz'  series.  Seven  were  under  two 
years.  Thirty-one  of  these  children  were  boys 
and  forty-seven  girls;  the  sex  was  not  given  in 
the  others.  The  results  were  given  in  77  cases. 
Fifty-two  were  dead,  4  not  improved,  7  im- 
proved and  14  were  said  to  have  recovered  en- 
tirely. Stern  says,  however,  that  the  proof  of 
recovery  is  satisfactory  in  but  one. 

Saundby,  in  1891,  reported  159  fatal  eases 
under  15  years,  80  of  whom  were  boys  and  79 
girls. 

Wegeli,  writing  in  1896,  collected  108  cases, 
not  included  in  the  series  of  Kiilz  and  Stem. 
Forty-seven  of  these  children  were  boys  and  48 
girls;  the  sex  was  not  given  in  the  others. 
Sixty-nine,  or  64%,  were  fatal.  Recovery  was 
claimed  in  15.  The  period  of  observation  was 
less  than  three  months  in  9  of  these,  however. 
The  other  6  were  well  after  periods  of  from 
two  and  one-half  to  fifteen  years.  He  also  re- 
ported 28  new  cases,  all  of  whom,  in  j  which  the 
data  were  complete,  had  died.  ' 

Bogoras,  in  1899,  collected  34  casesi  from  the 
literature  since  Wegeli 's  paper  and  added  20  of 
his  own.  Twenty  of  these  were  bows  and  25 
girls,  the  sex  not  being  given  in  the  others. 
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In  looking  over  the  literature  of  the  subjeet 
I  have  incidentally  run  across  27  other  cases,  19 
in  males  and  8  in  females.  Sixteen  had  died,  10 
were  still  under  observation  and  2  were  said  to 
have  recovered. 

I  have  also  seen  19  cases  myself,  11  in  boys 
and  8  in  girls. 

It  is  very  evident  from  these  figures  that  dia- 
betes does  occur  in  childhood  and,  as  only  a 
small  proportion  of  the  cases  are  reported,  prob- 
ably more  often  than  is  ordinarily  supposed. 
They  show  nothing,  however,  as  to  the  relative 
frequency  of  diabetes  in  childhood  and  in  later 
life.  The  following  figures  show  something  as  to 
this  point.  There  were  321  deaths  from  dia- 
betes in  children  under  10  years  in  England  and 
Wales  in  1851-1870,  in  a  total  of  11,042  of  all 
ages,  or  not  quite  3%  (Roberts).  Heinrich 
Stem  reports  24  deaths,  or  1.24%,  from  dia- 
betes under  10  years  in  a  total  of  1867  in  New 
York  City  (Cotton),  while  in  Chicago,  in  a  total 
of  418  in  four  years,  15,  or  3.5%,  were  under  10 
years  (Cotton).  Pavy  had  8  below  10  years,  in 
1,360  cases;  Seegen,  4  below  10  years  in  800; 
Sehmitz,  5  in  600 ;  Mayer,  1  in  380 ;  Griesinger, 
6  in  225;  Prout,  1  in  700;  von  Noorden,  50  in 
2,000.  This  gives  a  total  of  435  in  19,392,  or 
2.2%. 

The  general  impression  is  that  the  frequency 
of  diabetes  increases  directly  with  age.  The 
analysis  of  these  figures  bears  out  this  impres- 
sion, 197  being  under  5  years  and  325  between  5 
and  10  years. 

A  summary  of  the  series  of  Wegeli,  Roberts, 
Saondby,  Leroux,  Stern,  Griesinger,  Bogoras, 
Morse  and  Eiilz  shows  that,  taking  childhood  as 
a  whole,  the  incidence  of  the  disease  is  essen- 
tially the  same  in  both  sexes,  491  in  boys  and 
498  in  girls.  Judging  from  these  figures,  it  oc- 
curs more  frequently  in  boys  than  in  girls  dur- 
ing the  first  five  years,  93  to  69,  and  with  equal 
frequency  from  5  to  10  years,  150  to  152. 

A  possible  explanation  for  the  lesser  incidence 
of  diabetes  in  childhood  may  be  the  somewhat 
greater  sugar  capacity  at  this  age  than  in  adult 
life,  the  glucose  capacity  in  children  from  3  to 
5  years  being,  according  to  Wilcox,  30  grams  or 
over,  and  from  5  to  10  years,  50  grams  or  over, 
while  in  adults  it  lies  between  100  and  150 
grams.  This  gives  a  slightly  greater  capacity 
per  unit  of  weight  in  childhood  than  in  adult 
life.  The  child  is,  moreover,  better  equipped  for 
sugar  digestion  than  the  adult,  having  more 
liver  substance  in  proportion  to  bulk,  the  rela- 
tion at  4  years  being  4.4%  and  in  the  adult 
2.7%. 

Etiology.  The  etiology  of  diabetes  in  child- 
hood is  essentially  the  same  as  in  later  life.  The 
predisposition  of  the  Jewish  race  to  the  disease 
'  is,  however,  not  evident  in  early  childhood. 
Heredity  is  an  important  factor,  but  perhaps 
leag  so  than  in  later  life.  It  may  be  either  direct 
or  indirect,  a  neuropathic  family  history  being 
very  common.  There  was  &  history  of  diabetes 
in  the  family  of  6,  or  31%,  of  my  own  patients. 


Familial  juvenile  diabetes  is  relatively  frequent, 
heredity  playing  a  very  important  part  in  this 
type.  In  this  form  all  the  children  in  the  fam- 
ily are  attacked  in  more  than  50%  of  the  cases, 
7  or  8  children  being  affected  in  some  instances. 
Lion  and  Moreau  collected  30  instances  of  this 
type  in  1909.  One  of  my  cases  was  of  this  type, 
three  children  of  six  in  the  family  having  the 
disease.  It  is  usually  stated  that  trauma  is  not 
an  important  factor  in  childhood.  The  recent 
literature,  however,  hardly  bears  this  out;  wit- 
ness the  cases  of  Lomax,  Thompson,  Abt  and 
Strousse,  and  Lloyd.  It  is  probable  that  the 
long-continued  excessive  consumption  of  sugar 
may  play  a  part  in  the  production  of  the  dis- 
ease, as  is  shown  by  Wilcox  in  his  analysis  of 
Holt's  cases.  Such  a  history  was  present  ia  6 
of  my  own  19  cases. 

Symptomatology.  The  symptoms  in  children 
are,  of  course,  in  the  main  the  same  *as  in  the 
adult — ^polyuria,  polydypsia,  emaciation  and 
constipation.  Polyphagia  is,  perhaps,  more 
common.  Symptoms  of  gastric  disturbance  are 
said  to  be  more  common  in  the  child  (Stem). 
Disturbances  of  the  skin,  eye  and  nervous  sys- 
tem are  less  frequent.  Marked  changes  in  the 
disposition  are,  however,  very  common,  the  child 
often  becoming  quiet,  morose  and  sad.  Eneure- 
sis  is  often  the  first  symptom  to  call  attention 
to  the  trouble,  while  in  others  the  first  thing 
noticed  is  the  presence  of  flecks  of  sugar  on  the 
clothing,  vessel  or  floor.  Another  early  and  sus- 
picious symptom  is  irritation  of  the  external 
genitals. 

Polyuria  was  the  first  symptom  noted  in  5  of 
my.  17  patients  over  2  years  of  age.  Eneuresis 
was  the  first  symptom  noted  in  4,  excessive 
thirst  in  3,  emaciation  in  3,  quietness  in  1  and 
disturbance  of  vision  in  another.  Polyuria  was 
noticed  in  all.  Polydypsia  was,  however,  noted 
in  but  13.  Emaciation  was  also  noted  in  13. 
Only  9  were  constipated.  A  large  appetite  was 
noted  in  6,  while  loss  of  appetite  was  noted  in  3. 
Eneuresis  was  present  in  5  and  irritation  and 
itching  of  the  external  genitals  in  4.  Itching  of 
the  skin  was  mentioned  in  but  one  case.  Three 
were  nervous,  2  were  quiet,  1  suffered  from 
headaches  and  1  had  trouble  with  vision.  It  is 
probable  that  many  of  these  symptoms  oc- 
curred more  frequetitly  than  is  shown  by  these 
figures,  because  most  of  the  patients  were  seen 
but  once  in  consultation,  or  at  most  a  few  times, 
and,  therefore,  only  those  symptoms  which  had 
developed  up  to  that  time  were  mentioned. 

The  onset  is  usually  described  as  acute  in 
childhood.  It  is,  however,  probably  less  often 
so  than  is  ordinarily  supposed,  because  what  is 
taken  for  the  onset  is  undoubtedly  not  infre- 
quently the  change  from  the  mild  to  the  severe 
tjrpe  of  the  disease.  How  acute  the  onset  may 
be  is  shown  by  a  case  of  Sehmitz,  in  a  child  of 
four  years,  in  whom  four  days  after  a  negative 
examination  of  the  urine  for  another  purpose, 
nervousness,  drjmess  of  the  tongue,  headache 
and  severe  thirst  appeared,  and  60  grams  of 
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sogar  per  litre  were  found  in  the  urine.    It  was 

formerly  supposed  that  ahnost  all  of  the  cases 
in  childhood  were  of  the  severe  type,  but  more 
recent  studies  have  shown  that  the  two  types  are 
about  equally  common  in  the  beginning,  with  a 
greater  tendency  for  the  mild  to  change  to  the 
severe  than  in  later  life.  About  two-thirds  of 
my  own  cases  were,  however,  of  the  severe  type. 
It  is  very  difficult  to  make  any  definite  state- 
ments as  to  the  duration  of  the  disease  in  child- 
hood, because  of  the  difficulty  in  determining  the 
time  of  the  onset  in  the  mild  cases  and,  in  those 
which  are  apparently  severe  from  the  first, 
whether  they  were  or  were  not  primarily  of  the 
mild  type.  Another  difficulty  is  that  some  of 
those  apparently  cured  may  have  relapsed  and 
ended  fatally  later.  Von  Noorden,  whose  per- 
sonal experience  has  probably  been  larger  than 
that  of  anyone  else,  states  that  the  average  du- 1 
ration  in  his  cases,  in  all  of  whom  the  disease  de- 
veloped before  the  seventh  year,  in  which  the  i 
disease  was  detected  after  ito  development  into 
the  severe  type,  was  one  and  one-half  to  two  ; 
years.  Those  who  came  under  observation  in  I 
the  stage  of  mild  glycosuria  lived  from  three  to 
six  years.  Death  may  occur  in  as  short  a  time  as 
eight  days  (Rist).  The  duration  in  12  of  my 
own  17  cases  over  two  years  old  was  6  weeks,  2 
months,  4  months,  5  months,  7  months,  7  months, 
10  months,  11  months,  11  months,  12  months,  21 
months  and  28  months,  respectively.  Three  are 
still  alive,  2  months,  11  months  and  28  months 
respectively,  after  the  onset  of  symptoms.  All 
of  these  have  sugar  in  the  urine.  The  result  is 
not  known  in  the  other  two.  In  general,  the 
usual  statement  that  the  younger  the  child  the 
shorter  the  course,  is  true.  This  was  so  in  my 
own  eases.  It  is  evident  from  the  literature, 
however,  that  there  are  many  exceptions  to  this 
rule.    Death  usually  occurs  in  coma. 

Prognosis.  The  prognosis  in  childhood  is  al- 
most uniformly  bad.  Von  Noorden 's  statement 
that  "with  few  exceptions  diabetes  in  childhood 
knows  no  cure,  no  matter  how  mild  it  may  ap- 
pear in  the  beginning,  nor  how  gradual  its  de- 
velopment in  the  first  months  or  even  years,"  is 
unquestionably  essentially  correct.  All  series  of 
cases,  however,  show  a  certain  number  of  cures. 
In  the  vast  majority  of  these  cases,  however,  the 
children  were  under  observation  but  a  few 
months  after  the  disappearance  of  the  sugar. 
The  sugar  must  be  absent  for  a  number  of  years 
before  a  cure  can  be  claimed,  because  of  the  fre- 
quency of  periods  of  latency,  which,  as  in  Wil- 
cox' case,  may  be  as  long  as  six  months  or,  as  in 
one  of  my  own  cases,  nearly  a  year,  and  in  two 
others  four  months. 

In  many  of  the  older  cases,  moreover,  in  which 
a  cure  is  claimed,  the  evidence  that  the  disease 
was  really  diabetes  and  not  a  temporary  glyco- 
suria, is  unconvincing.  There  is  no  doubt  that 
transitory  glycosurias  occur  and  completely 
recover.  Some  of  the  so-called  "cured" 
cases  of  diabetes  are  undoubtedly  of  this 
nature.     Another    class    of    cases    which    has 


probably  been  mistaken  for  true  diabetes  and, 
when  imperfectly  observed,  reported  as  enres, 
is  that  in  which  there  is  a  definite  intoleranee 
for  large  quantities  of  carbohydrates  which  ex- 
ists throughout  life  and  is  not  progressive  in 
character.  Hiirter's  case,  in  a  boy  of  ten  and 
one-half  years,  makes  it  appear,  however,  that  a 
cure  is  possible.  In  this  instance,  thirst,  han- 
ger, polyuria,  emaciation  and  deepiness,  to- 
gether with  sugar  in  the  urine,  developed  sud- 
denly after  an  indiscretion  in  diet.  He  came 
under  observation  at  the  end  of  four  weeks,  and 
two  weeks  later,  under  a  strict  diet,  the  sugar 
disappeared.  Carbohydrates  were  liien  gradu- 
ally added  and,  although  the  mine  was  exam- 
ined weekly,  the  sugar  did  not  reappear.  At 
the  end  of  seven  months  there  was  no  sugar  in 
the  urine,  even  after  a  single  dose  of  50  grams 
of  grape  sugar.  Heiman's  case  of  a  boy  of  10, 
who  was  passing  5700  c.c.  of  urine,  containing 
5;%  of  sugar,  and  five  months  later  was  taking 
105  grams  of  bread  daily  without  sugar  in  the 
urine,  and  Gellhom's,  in  a  boy  of  16.  who  when 
first  seen  was  passing  6  quarts  of  urine,  contain- 
ing 408  grams  of  sugar,  and  who,  four  months 
later,  having  been  sugar  free  for  three  months, 
could  take  150  grams  of  carbohydrates  without 
1  the  appearance  of  sugar,  also  point  in  the  same 
direction. 

Diagnosis.  Diabetes  should  be  recognized  at 
once  in  those  cases  in  which  the  symptoms  are 
typical.  It  should  also  be  thought  of  in  all  cases 
in  which  there  is  gradual  failure  or  a  condition 
of  malnutrition  which  is  not  otherwise  accounted 
for.  Irritation  of  the  external  genitals,  espe- 
cially in  girls,  and  the  appearance  of  eneuresis 
in  children  previously  continent  should  always 
suggest  it.  The  finding  of  sugar  in  the  urine 
under  such  circumstances  confirms  the  diagnosis. 
The  finding  of  sugar  in  the  urine  without  other 
fiymptoms  of  diabetes  does  not,  however,  justify 
the  diagnosis  of  this  disease,  because  a  tempo- 
rary glycosuria  as  the  result  of  overstepping  the 
limit  of  tolerance  is  not  uncommon  in  childhood. 
This  is  especially  likely  to  occur  when  the  indis- 
cretion is  accompanied  by  disturbance  of  the  di- 
gestion, as  in  the  following  instance: — 

Case  1.  Betsy  B..  3y2  years  old,  had  always  been 
well.  She  stole  and  ate  a  considerable  amoiint  of 
candy,  Dec.  22,  and  had  an  acute  attack  of  gastric 
indigestion  as  the  result.  She  had  nearly  recov- 
ered from  this  when  her  mother  brought  her  in, 
Dec.  27,  because  of  pseudomasturbation.  Examina- 
tion of  the  urine,  in  the  search  for  a  local  cause  of 
irritation,  showed  that  it  had  a  specific  gravity  of 
1030  and  contained  a  large  amount  of  sugar.  Care- 
ful questioning  failed,  however,  to  elicit  any  symp- 
toms of  diabetes. 

The  urine  passed  that  night,  just  after  supper, 
had  a  specific  gravity  of  1022,  but  contained  no 
sugar.  That  passed  at  midnight,  however,  after  a 
supper  of  bread  and  milk,  had  a  specific  gravityof 
10.34  and  contained  a  trace  of  sugar.  The  morning 
urine  had  a  specific  gravity  of  1028  and  contained 
no  sugar.  She  was  then  put  on  a  somewhat  re- 
stricted diet.     She   took   169   grammes  of  carbo- 
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liTclntee,  Jan.  2,  and  pasied  24  ounces  of  urine  of 
a  specific  ^avity  of  1024,  whidi  containe4  no  sugar, 
while  Feb.  2  she  took  196  grammes  of  carbohydrates 
and  passed  24  ounces  of  urine,  of  a  specific  gravity 
of  1026,  which  contained  no  sugar.  She  has  been 
perfectly  well  since  then,  a  period  of  a  year,  and 
the  urine,  although  examined  a  number  of  times, 
has  never  contained  sugar.  The  carbohydrates  have 
not  been  limited,  exc^t  that  she  has  not  been  al- 
loved  to  eat  candy  or  to  put  sugar  on  her  food. 

Even  the  persistent  appearance  of  sugar 
whenever  a  definite  amount  of  carbohydrates  is 
overstepped,  although  this  amount  is  below  the 
osoal  normal  limit,  does  not  necessarily  justify 
a  diagnosis  of  diabetes,  as  has  been  shown  by 
v<Bi  Noorden.  What  shall  we  say,  moreover,  as 
to  cases  like  these  described  by  Kerley,  in 
which  3%  and  3.5%  of  sugar,  respectively, 
were  discovered  by  accident  in  the  urine  of  two 
healthy  boys,  brothers,  four  and  six  years  old. 
These  boys  were  under  observation  for  six 
years,  remained  perfectly  well  and  developed 
normally  during  this  time,  although  sugar  was 
always  present  in  the  urine,  the  amount  never 
going  below  1.5%  and  2%,  respectively,  even  on 
a  strict  diet. 

Diabetes  in  Infancy.  A  considerable  number 
of  cases  of  diabetes  in  infancy  have  been  re- 
ported. There  are,  for  example,  13  under  one 
year  in  the  series  of  Saundby,  Kiilz,  C.  Stern 
and  Wegeli,  while  Hagenbaeh,  in  1899,  collected 
77  cases  under  one  year,  and  Eaton  and  Woods 
collected  11  others,  in  1911,  besides  reporting 
one  of  their  own.  There  is  nothing  to  show, 
however,  in  the  vast  majority  of  these  cases,  that 
the  sugar  was  dextrose,  not  lactose  or  galactose. 
Only  those  in  which  the  sugar  is  glucose  can  be 
regarded  as  diabetes.  The  others  aire  merely 
eases  of  glycosuria. 

The  breast-fed  infant  gets  from  11  to  8  grams 
of  lactose  per  kilo  of  weight  daily  during  the 
first  year,  the  amount  diminishing  progressively 
with  age  (Nob^court).  Under  normal  condi- 
tions sugar  rarely  appears  in  the  urine.  If  it 
does,  it  is  in  the  form  of  lactose  or  galactose. 
Normal  infants  under  one  year  of  age  can  take 
single  doses  of  from  3  to  3.5  grams  of  lactose 
per  kilo  of  weight,  fasting,  without  the  develop- 
ment of  glycosuria  (Qrosz,  Nob6court).  Glyco- 
suria is  likely  to  appear,  however,  if  more  than 
this  is  taken.  The  assimilation  limit  is  lowest 
in  the  new-bom.  It  increases  rapidly  during  the 
first  few  days,  after  which  it  is  practically  con- 
stant The  assimilation  limits  vary  quite  widely, 
however,  in  individuals  of  the  same  age.  The 
appearance  of  lactosuria  under  these  conditions 
is  not  pathological.  Nothmann  has,  in  fact,  de- 
scribed the  occurrence  ot*  glycosuria  in  prema- 
ture infants  on  the  breast,  that  were  doing  well 
and  showed  no  signs  of  intestinal  disturbance, 
the  condition  persisting  for  many  months.  He 
believes  that  it  is  not  pre'uonitory  of  any  other 
condition. 

Temporary  glycosuria  is  not  uncommon  in  the 
acute  digestive  disturbances  of  infancy,  in  which 


conditions  the  assimilation  limit  is  not  infre- 
quently lowered.  If  the  sugar  in  the  food  is 
lactose,  the  sugar  in  the  urine  is  in  the  form  of 
lactose  or  galactose.  It  is  probable  that  nearly 
all  of  the  cases  reported  ns  diabetes  in  infancy 
have,  in  fact,  been  cases  of  lactosuria  or  galacto- 
suria,  not  of  diabetes.  It  is  not  difficult  to  dis- 
tinguish between  them  if  the  possibility  of  lacto- 
suria is  borne  in  mind  and  the  urine  examined 
for  the  different  varieties  of  sugar. 

Both  dextrose  and  lactose  precipitate  Feh- 
ling's  solution  on  boiling.  Dextrose  precipitates 
it  immediately,  lactose  after  a  longer  time.  This 
difference  in  time  is,  however,  not  sufficient  to 
justify  any  conclusion  as  to  the  form  of  sugar. 
If  a  positive  test  for  sugar  is  obtained  with 
Fehling's  solution,  the  urine  should  then  be 
boiled  for  three  minutes  with  an  equal  amount 
of  a  10%  solution  of  sodium  hydrate.  Hot  Feh- 
ling's solution  should  then  be  added  and  the 
mixture  again  boiled.  A  positive  reaction  then  • 
means  the  presence  of  lactose. 

A  number  of  true  cases  of  diabetes  have,  how- 
ever, been  reported  in  infancy  in  which  the 
urine  contained  dextrose.  Langstein  reported  a 
case  of  chronic  internal  hydrocephalus  in  which 
It  was  present  in  amounts  varying  between 
0.1%  and  1%  from  the  time  the  baby  was  first 
seen  when  six  months  old  until  its  death  a  few 
months  later,  and  another  case  of  anencephalus, 
in  which  it  was  found  on  the  seventh  day  and 
persisted  until  the  baby's  death,  at  sixteen  days, 
the  amount  varying  from  0.5%  to  1%.  He  re- 
ported another  case  in  an  infant  of  eight  months, 
but  did  not  give  the  result.  Heiberg  reported  a 
case  in  a  child  of  fifteen  months.  The  urine 
contained  8%  of  sugar,  and  death  resulted  in 
fifteen  days.  Eaton  and  Woods  reported  a  case 
in  which  the  symptoms  appeared  at  six  months. 
The  urine  contained  from  5%  to  10%  of  sugar. 
The  baby  died  when  23  months  old.  Bogoras  re- 
ported a  case  in  which  glucose  was  found  in 
the  urine  when  the  baby  was  fifteen  months  old. 
It  disappeared  after  a  month  and  was  still  ab- 
sent four  months  later.  I  have  myself  seen  one 
proved  case  of  diabetes  in  infancy  and  another 
which  I  believe  from  the  symptomatology  to 
have  been  a  case  of  true  diabetes,  although  the 
sugar  in  the  urine  was  not  proved  in  this  in- 
stance to  have  been  dextrose.  The  history  of 
these  cases  was  as  follows: — 

Case  2.  Evelyn  S.  was  the  only  child  of  healthy 
parents.  She  was  nursed  for  six  months  and  then 
given  milk  with  strained  oatmeal,  which  shetook 
until  she  was  fourteen  months  old.  Beef  juice, 
broth,  rice,  ^gs,  toast,  crackers,  potato  and  baked 
apple  were  then  gradually  added.  She  did  not, 
however,  get  more  than  two  slices  of  bread  and  one 
potato  daily.  She  had  never  had  sugar  on  her  ce- 
reals and  had  never  been  given  sweets.  She  began 
to  be  somewhat  constipated'  when  18  months  old  and 
perhaps  began  to  drink  a  little  more  water  and 
pass  rather  more  urine  at  that  time.  The  mother 
would  not  have  thought  of  these  things,  however,  if 
it  had  not  been  for  what  developed  lat'T.     When 
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19y2  months  old  she  suddenly  began  to  be  very 
thirsty  and  to  pass  a  great  deal  of  urina  Her 
mother  thought  that  she  drank  at  least  a  quart  of 
water  daily  and  said  that  she  passed  urine  every 
few  minutes.  The  constipation  had  increased  and 
she  had  lost  weight  very  rapidly  since  then.  About 
ten  days  after  the  development  of  the  new  symp- 
toms, her  mother  noticed  that  the  iirine  made  a 
sugary  stain  on  the  floor  and  on  the  bedding.  She 
called  her  physician,  who  found  sugar  in  the  urine. 
She  was  seen  five  days  later,  when  20  months  old. 

The  physical  examination  showed  that  she  had 
lost  a  large  amount  of  weight.  She  was  moder- 
ately pale  and  the  skin  of  the  face  was  diy,  as  was 
the  tongrue.    Nothing  else  abnormal  was  detected. 

The  urine  was  pale,  highly  acid,  of  a  specific 
gravity  of  1040  and  contained  the  slightest  possible 
trace  of  albumin.  The  urine  contained  a  veiy  large 
amount  of  sugar  by  Fehling's  test.  The  sugar  was 
in  the  form  of  glucose.  The  exact  amount  was  un- 
forttmately  not  determined.  The  urine  also  con- 
tained acetone  and  diacetic  acid. 

Treatment  had  no  effect  upon  the  condition. 
She  died  in  coma  three  days  later. 

Case  3.  Thomas  F.,  19  months  old,  was  nursed 
for  two  months,  since  when  he  had  had  nothing  but 
condensed  milk  and  an  occasional  potato.  He  did 
not  seem  quite  up  to  mark  Oct.  5,  and  it  was  noticed 
that  he  was  passing  more  urine  than  usual.  He  was 
then  given  cows'  milk,  which  he  did  not,  however, 
take  very  well.  He  had  an  attack  of  bad  breathing 
the  night  of  Oct.  14,  but  seemed  all  right  the  next 
morning.  The  bad  breathing  recurred  the  next  day 
and  continued  up  to  the  time  he  was  seen,  in  the 
late  afternoon  of  Oct.  16.  He  had  taken  but  little 
food,  but  had  been  very  thirsty  and  had  passed 
urine  frequently. 

The  physical  examination  showed  nothing  abnor- 
mal, except  the  typical  respiration  of  acid  intoxica- 
tion. A  small  specimen  of  urine  was  found  to  con- 
tain a  large  amount  of  sugar.  The  nature  of  the 
sugar  was,  unfortunately,  not  determined.  He 
died  in  coma  a  few  hours  later,  eleven  days  after 
the  appearance  of  the  first  sympton)?,  and  forty- 
eight  hours  after  that  of  the  peculiar  respiration. 

Treatment.  The  treatment  of  diabetes  in 
childhood  is,  of  course,  the  same  as  in  later  life, 
and  consists  essentially  in  the  regulation  of  the 
diet.  The  general  principles  are  to  cut  the 
carbohydrates  down  as  low  as  is  possible  with- 
out bringing  on  an  acid  intoxication  and  to 
make  up  the  calories  lost  in  this  way  by  increas- 
ing the  amount  of  fat  and  proteids  in  the  diet. 
This  is  no  more  difficult  in  children  over  four  or 
five  years  old  than  in  adults.  In  younger  chil- 
dren, whose  diet  is  made  up  to  so  great  an  ex- 
tent of  milk  and  starches,  it  is  difficult  to  give 
enough  fat  and  proteids  to  cover  the  caloric 
needs,  and  in  infants,  not  old  enough  to  eat 
meat  and  eggs,  almost  impossible. 

The  diet  in  infancy  has  to  be  made  up  of 
cream,  sugar  free  milk,  white  of  egg  and  beef 
juice.  The  milk  can  sometimes  be  enriched  by 
the  addition  of  precipitated  casein.  If  it  is  nec- 
essary to  give  more  starch,  soya  bean  flour  is  a 
very  good  form  to  use,  in  that  it  contains  a 
larger  proportion  of  proteids  than  other  flours. 


Eggs,  fish,  meat  and  butter  may  be  added  to  tiie 
diet  of  children  just  past  infancy. 

The  diet  of  older  children  is  planned  in  the 
same  way  as  that  of  adults.  It  is  better,  as  in 
adults,  to  give  the  starch  in  the  form  of  the  com- 
mon articles  of  food,  such  as  bread  and  potato, 
than  in  that  of  any  of  the  gluten  preparations, 
almost  all  of  which  are  unreliable.  Bicarbonate 
of  soda  should  be  given  at  the  beginning  of  the 
treatment,  in  order  to  avoid  the  development  of 
acid  intoxication,  and  later,  if  necessary.  The 
same  rule  holds  in  children  as  in  adults,  how- 
ever, that  it  is  wiser  to  give  starch  and  have  a 
little  sugar  but  no  acetone  bodies  in  the  urine 
than  to  withhold  starch  and  have  acetone  bodies 
and  no  sugar  in  the  urine.  Drugs  are  of  no  use 
in  the  treatment  of  diabetes  in  children,  except 
for  the  alleviation  of  symptoms.  The  treatment 
used  in  the  following  instance  illustrates  the 
management  of  these  cases  In  childhood. 

Case  4.  Charles  W.,  eleven  years  old,  had  had 
diabetes  for  a  month.  He  was  allowed  to  eat  a 
much  as  he  wanted  of  his  regular  diet  but  was  not 
allowed  to  put  sugar  on  his  food.  He  passed  that 
day  560  c.c.  of  urine  of  a  specific  gravity  of  1041, 
which  contained  6.9%  or  33.6  grams  of  sugar.  It 
contained  no  albumin  or  acetone,  and  the  sediment 
showed  nothing  abnormal. 

An  accurate  account  of  what  he  ate  was  then 
kept.  He  took  85  grams  of  carbohydrates  on  one 
day  and  passed  855  c.c.  of  urine,  of  a  specific  grav- 
ity of  1018,  which  contained  1.8%,  or  15.3  grams,  of 
sugar,  but  no  acetone. 

A  boy  of  his  age  and  size  needs  approximately 
1300  calories  daily.  A  diet  was  then  arranged  for 
him  which  contained  the  proper  niunber  of  calories, 
and  the  amount  of  carbohydrates  was  reg^ated  in 
order  to  determine  how  much  he  could  take  without 
passing  sugar  in  the  urine.  The  diet  one  day  was 
as  follows. 


Cereal, 

VA  ox. 

37.5 

8.2  grams 

Rice, 

iy2  oz. 

67.5 

15.    grams 

Bread, 

1  oz. 

75 

15     grams 

Meat, 

eVa  oz. 

390 

— 

Eggs, 

4 

288 

— 

Butter, 

3  oz. 

676 

— 

Tomato, 

9  oz. 

— 

1533 

38.2  grams 

He  passed  530  c.c.  of  urine,  of  a  specific  gravity 
of  1010,  which  contained  neither  sugar  nor  acetone. 
The  urine  contained  acetone  the  next  day,  however, 
although  the  amount  of  carbohydrates  in  the  food 
was  the  same. 

The  amount  of  carbohydrates  was,  therefore, 
gradually  increased,  so  that  four  days  later  he  was 
taking  76  grams.  He  passed  on  that  day  470  c.c. 
of  urine,  of  a  specific  gravity  of  1026,  which  con- 
tained 2.3%,  or  10.8  grams  of  sugar,  but  no  acetone. 
It  was  evident  that  his  tolerance  for  carbohydrates 
lay  somewhere  between  38  and  76  grams.  A  little 
more  experimenting  showed  that  he  could  take  about 
55  grams  of  carbohydrates  without  the  appearance 
of  sugar  in  the  urine  and  that  this  amount  pre- 
vented the  formation  of  the  acetone  bodies.  He 
was,  therefore,  kept  on  a  diet  containing  about  55 
grams  of  carbohydrates  and  1300  calories.    On  this 
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diet  he  held  his  weight  and  had  no  symptoms,  while 
the  urine  contained  neither  sugar  nor  acetone 
bodies. 
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BILATERAL  SUBCLAVIAN  ANEURYSMS. 

\ 

IT    BOWaaO   A.    LOTHROP,    A.M.,    M.D.,    BOSTOX, 

( 

iitiilaal  Pre/ewor  o/  Burftry,   Harvard  Mtiieal  School;    VitMne 
SuTfeon,  Botton  City  Botpilot. 

Operations  upon  aneurysms  are  probably  as 
old  as  surgery,  but  not  until  arteries  were  ligated 
did  the  operation  offer  a  reasonable  chance  of 
success.  Since  the  time  of  Hunter  and  Antyllus 
there  has  been  more  or  less  controversy  as  to 
where  the  ligatures  should  be  placed  and,  later 
on,  the  disposition  of  the  sac  has  offered  a  new 
problem.  Finally,  the  excellent  work  of  Matas 
ha»  added  much  to  the  technic  of  operations 
upon  these  progressive  and  often  serious  lesions. 
In  addition  to  this,  the  work  of  many  investi- 
gators, notably  Carrel,  upon  the  surgery  Of  blood 
vessels  iu  general,  has  aided  materially  the  sur- 
gery of  aneurysms.  In  that  aneurysms  differ 
grratly  as  to  site  and,  hence,  accessibility  and 
seriousness,  and  because  the  usual  underlying 
cause  is  primarily  a  disease  of  the  arterial  wall 
rather  than  trauma  alone,  every  case  is  a  prob- 
lem in  itself.  Some  varieties  present  practically 
no  difficulties,  while  others  are  not  open  to  sur- 
gical treatment.  Careful  technic  and  strict 
asepsis  are  absolute  requirement*. 

Aneurysms  are  not  very  common.  Of  551  an- 
eurysms of  all  arteries,  23  were  located  in  the 
subclavian  artery.  In  a  series  of  120  subclavian 
aneurysms,  two-thirds  were  on  the  right  side, 
and  in  only  two  instances  were  the  lesions  bi- 
lateral ;  hence,  this  condition  must  be  very  rare. 
The  third  portion  of  the  artery  is  the  common 


site,  but  the  aneurysm  may  extend  in  either  di- 
rection according  to  size,  particularly  if  of  the 
fusiform  type. 

The  following  case  of  bilateral  subclavian 
aneurysm  is  illustrative  of  symptoms  and  modes 
of  treatment. 

In  September,  1908,  this  man  entered  the  Boston 
City  Hospital  for  the  treatment  of  a  left  subclavian 
aneurysm.  Age,  49  years;  boiler-washer.  He  con- 
tracted syphilis  25  years  ago,  otherwise  there  is 
nothing  material  in  his  previous  history. 

Present  Illness.  For  five  or  six  weeks  he  has  no- 
ticed a  pulsating  swelling  behind  and  above  the  left 
clavicle,  which  has  increased  some  since  first  ob- 
served. He  attributes  an  enlargement  of  the  left 
pupil  which  has  existed  for  six  years,  to  an  injury 
to  the  left  eyeball,  but  he.  has  complained  of  numb- 
ness and  tingling  and  some  weakness  in  the  left 
hand  for  four  weeks.  Physical  examination  shows 
we  have  to  deal  with  a  man  in  fair  health.  There 
is  considerable  arteriosclerosis.  The  heart  is  nor- 
mal. The  left  radial  pulse  is  slightly  retarded  and 
the  impulse  less  distinct  but  more  sustained  than 
at  the  right  wrist.  Behind  and  extending  above  the 
inner  third  of  the  left  clavicle  is  a  smooth,  roimded, 
expansile,  pulsating  tumor  about  the  size  of  a  hen's 
eg^g.  It  is  not  tender.  The  circulation  in  the  left 
hand  is  not  so  good  as  in  the  right,  and  there  is 
some  sensory  disturbance.  The  knee  jerks  are  ab- 
sent. 

It  was  perfectly  obvious  that  we  had  to  deal  with 
a  case  of  aneurysm  of  the  left  subclavian  artery, 
which  was  increasing  rapidly  in  size  and  was  caus- 
ing pressure  on  the  veins  and  nerves  in  its  vicinity. 
The  proximal  end  of  the  tumor  disappeared  behind 
the  first  rib  and  could  not  be  defined. 

Operation.  It  was  originally  planned  to  ligate 
the  artery  on  either  side  close  to  the  tumor  and 
then  shell  out  the  sac,  carefully  separating  it  from 
the  surrounding  structures.  A  four  inch  incision 
was  made  along  the  clavicle,  which  was  divided  at 
the  junction  of  its  outer  and  middle  thirds  and  then 
the  inner  two-thirds  removed  by  disarticulating  at 
the  stemo-clavicular  joint.  On  exposing  the  tumor 
it  was  found  to  be  somewhat  fusiform,  and  in  front 
and  above  various  trunks  of  the  brachial  plexus  were 
adherent  but  could  be  separated  with  some  care. 
Distally,  the  artery  was  readily  exposed  and  ligated 
close  to  the  sac,  which  was  very  thin,  but  the  proxi- 
mal portion  of  the  aneurysm  extended  down  into 
the  chest  so  that  the  trunk  of  the  artery  could  not 
be  exposed.  Finally,  while  freeing  the  thin  sac, 
where  it  had  eroded  the  first  rib.  it  ruptured  and 
this  was  followed  by  hemorrhaire,  which  was  arrested 
at  once  by  gauze  pressure.  The  situation  was  em- 
barrassintr  because  it  was  not  known  'how  deep  the 
sac  extended  into  the  thoracic  cavity.  The  sac  had 
been  entirely  freed  except  the  proximal  portion. 
Finally,  the  large  veins  in  the  vicinity  were  re- 
tracted and  a  strong  clamp  put  around  the  tumor 
rather  deep  in  the  chest,  and  this  controlled  the 
hemorrhage  at  once.  On  removing  the  sac  down  to 
the  forceps  the  artery  was  observed.  This  was  li- 
gated with  large  sized  silk  and  gave  no  further 
trouble.  The  aneurysm  included  the  third,  second, 
and  a  part  of  the  first  portions  of  the  artery.  The 
wound  was  closed  except  for  a  small  drain,  al- 
though the  field  was  perfectly  dry  at  the  end  of  the 
operation.  The  arm  was  wrapped  with  sheet  wad- 
ding and  supported  with  a  sling. 
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Considerable  shock  followed  the  operation,  from 
which  he  rallied  completely  in  24  hours.  There  was 
subsequent  paralysis  of  all  muscles  of  forearm  and 
hand  and  moderate  edema  of  whole  arm.  There  was 
no  radial  pulse.  Some  suppuration  followed,  but  no 
constitutional  symptoms,  and  the  wound  was  healed 
in  five  weeks.  The  left  pupil  was  more  widely  di- 
lated. The  fact  that  he  could  not  contract  the  mus- 
cles resulted  in  some  stiffness  of  wrist,  forearm, 
hand  and  fingers,  and  massage  was  used. 

After  leaving  the  hospital  he  was  not  examined 
again  until  four  years  later,  when  he  was  admitted 
to  the  hospital  for  an  aneurysm  of  the  right  sub- 
clavian artery.  Meanwhile,  he  had  not  been  able 
to  do  any  laborious  work  but  had  enjoyed  his  usual 
fair  health  and  was  comfortable.  An  examination 
resulted  as  follows:  He  complained  of  considerable 
palpitation  and  dyspnea  on  exertion,  but  had  no 
pain  anywhere.  The  left  pupil  was  stiU  dilated 
and  neither  pupil  reacted  to  light.  The  knee  jerks 
were  still  absent  and  there  was  some  ataxia  and 
the  Ehomberg  sign  was  present,  all  showing  that 
he  had  locomotor  ataxia. 

The  condition  of  the  left  arm  was  as  follows: 
Small  radial  pulse  could  be  felt.  The  circulation 
in  the  hand  was  fair,  but  he  said  it  felt  cold  most 
of  the  time  and  that  the  fingers  were  numb.  The 
forearm  and  hand  muscles  were  markedly  atro- 
phied. There  was  anesthesia  of  the  hand  and  part 
of  forearm.  The  absence  of  the  clavicle  was  hardly 
to  be  noticed  even  on  palpation  and  its  loss  did  not 
interfere  with  shoulder  motions,  which  were  about 
normal.  At  the  elbow,  flexion  and  extension  were 
normal,  but  rotation  was  absent.  There  was  almost 
no  motion  at  wrist  and  fingers. 

The  right  arm  is  normal.  The  right  subclavian 
artery  presents  an  expansile,  pulsating  tumor,  simi- 
lar to  that  observed  four  years  before  on  the  left 
side,  except  that  it  is  not  so  large  and  is  a  little 
smaller  than  a  pigeon's  egg.  There  are  no  pressure 
signs,  but  he  says  that  the  swelling  is  increasing. 
It  was  obvious  that  we  had  a  right  subclavian  an- 
eurysm, and  it  was  decided  to  operate  before  the 
tumor  caused  any  disturbance. 

Operation.  The  tumor  was  exposed,  as  at  the 
first  operation  by  an  incision  along  the  clavicle  and 
the  removal  of  the  inner  two-thirds  of  that  bone.  It 
appeared  to  include  the  second  and  third  portions 
of  the  artery,  which  were  surrounded  by  branches 
of  the  brachial  plexus.  The  veins  were  separated 
easily  and  the  artery  at  either  end  of  the  aneurysm 
was  exposed  and  ligated.  The  nerves  and  structures 
in  contact  with  the  sac  were  not  disturbed.  Pulsa- 
tion ceased  when  the  ligatures  were  in  place.  On 
opening  the  sac  there  was  some  hemorrhage,  which 
was  found  to  be  due  to  the  fact  that  the  proximal 
ligature  had  worked  loose  because  the  coats  of  the 
artery  were  so  friable.  It  was  arrested  at  once  by  a 
second  proximal  ligature.  The  cavity  of  the  aneu- 
rysm was  then  obliterated  after  the  method  of 
Matas — endoaneurismorrhaphy — by  the  application 
of  a  continuous,  chromicized  catgut  suture  to  the 
two  inner  coats  of  the  artery.  These  were  very 
friable,  owing  to  the  arteriosclerosis.  The  wound 
was  closed  save  for  a  small  rubber  dam  drain, 
which  was  removed  in  24  hours.  The  arm  was 
wrapped  with  sheet  wadding  and  supported  with  a 
sling.  There  was  no  shock.  Convalescence  was  un- 
interrupted. There  was  no  radial  pulse  and  no 
functions  of  the  arm  were  disturbed.  Two  weeks 
later  he  could  move  this  arm  as  well  as  ever,  and 
the  absence  of  the  clavidle  was  barely  noticeable. 


He  had  no  complaints  and  the  arm  appeared  normal 

in  all  respects. 

Anatomy.  A  few  matters  of  surgical  import- 
ance concerning  the  anatomy  of  this  artery  will 
be  considered.  It  lies,  approximately,  behind  the 
clavicle,  its  third  portion  on  and  above  the  first 
rib,  and  is  easily  accessible  at  this  end.  The  first 
portion  gives  rise  to  all  its  branches,  which  are 
of  good  size  and  of  considerable  importance.  It 
arises  within  the  thorax,  on  the  right  side  from 
the  innominate  artery  and  on  the  left  from  the 
aorta.  It  is  so  protected  by  the  clavicle  that  the 
removal  of  the  inner  two-thirds  or  three-fourths 
of  this  bone,  saving  the  periosteum,  is  a  wise  pre- 
liminary step  and  is  often  necessary  on  the  left 
side  when  the  first  portion  must  be  ligated.  Its 
loss  causes  surprisingly  little  deformity  or  inter- 
ference with  the  function  of  the  arm.  If  need 
be,  a  portion  of  the  manubrium  and  first  rib 
could  be  resected.  The  preservation  of  branches 
for  collateral  circulation  is  important,  and  this 
is  best  accomplished  by  the  method  of  endoaneu- 
rismorraphy  of  Matas.  This  circulation  is  es- 
tablished on  the  distal  side  by  branches  of  the 
axillary,  and  on  the  proximal  side  by  branches 
derived  from  the  first  portion  of  the  subclavian, 
but  if  the  ligature  is  placed  proximal  to  the 
subclavian,  the  collateral  is  taken  up  from 
branches  of  the  intercostal,  deep  epigastric,  and 
descending  branches  from  the  neck.  These  need 
not  be  considered  in  detail.  Suffice  it  to  say  that 
the  arm  does  not  suffer  materially  if  the  sub- 
clavian is  ligated  distal  to  its  branches,  but,  if 
proximal  to  these,  then  the  circulation  in  the 
forearm  and  hand  is  materially  interfered  with. 
It  would  seem  to  be  rare  for  gangrene  to  resnlt 
in  this  last  instance. 

In  the  case  here  reported,  the  ligature  on  the 
left  side  was  proximal  to  all  branches  of  the 
artery.  Pour  years  later  the  radial  pulse  could 
be  felt  easily,  the  nutrition  of  the  arm  was  fair, 
but  he  said  it  felt  cold  in  cold  weather  and  then 
the  fingers  got  a  little  bluish.  On  the  right  side, 
where  the  ligature  was  just  distal  to  the  vessels, 
although  it  is  too  early  to  get  a  radial  pulse, 
there  is  no  apparent  diflference  in  the  circula- 
tion. 

There  are  many  important  structures  to  be 
avoided  in  this  region  which  need  simply  be 
enumerated :  Large  veins,  most  of  which  could 
be  ligated  without  ill  effects  if  wounded;  the 
brachial  plexus  and  the  phrenic  and  pneumo- 
gastric  nerves,  all  of  which  should  be  disturbed 
as  little  as  possible.  They  may  have  been  dam- 
aged already  by  the  aneurysm  or  they  may  be 
injured  by  the  operation.  In  the  above  case  the 
left  aneurysm  had  injured  the  plexus  and  fur- 
ther injury  was  done  in  the  effort  to  excise  the 
sac.  On  the  right  side  the  nerves  were  in  con- 
tact with  the  sac,  but  were  not  disturbed.  The 
case  shows  the  advantage  of  endoaneurismor- 
raphy  in  cases  of  subclavian  aneurysm  rather 
than  excision  of  the  sac,  which  is  always  done 
with  risk  of  injury  to  both  nerves  and  collateral 
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ves8el&  In  that  the  artery  arches  over  the  apex 
of  the  long,  it  would  be  easy  to  open  the  pleural 
cavity  and,  on  the  left  side,  the  thoracic  duct 
mif^t  be  injured. 

Pathology.  The  pathology  of  all  aneurysms 
is  practicauy  the  same.  Occasionally  the  cause 
is  trauma  aione  of  a  normal  artery,  such  as  a 
wound  of  the  artery  from  a  bullet,  knife  or 
sharp  edge  of  bone,  or  the  crushing  of  the  vessel 
against  a  bone.  The  majority,  however,  are  the 
result  of  an  underlying  arteriosclerosis.  This 
pathologic  process  impairs  the  resistance  of  the 
intima  and  media  and,  as  a  result  of  the  blood 
pressure  being  too  strong  for  the  adventitia,  a 
gradual  and  spontaneous  dilatation  follows.  It 
is  possible,  however,  for  such  an  artery  to  re- 
ceive a  local  injury,  thereby  determining  the 
site  of  an  aneurysm.  The  arteriosclerosis  in  the 
above  case  was  of  syphilitic  origin  and  the  two 
aneurysms  developed  spontaneously.  The  dila- 
tation follows  the  lines  of  least  resistance  and  its 
rate  and  the  shape  and  size  of  the  tumor  vary 
accordingly.  Roughly  speaking,  the  tumor  may 
be  fusiform,  where  the  truni  is  more  or  less  uni- 
formly stretched,  or  one  side  may  stretch,  form- 
ing a  sort  of  sac  or  diverticulum.  The  axis  of 
the  tumor  may  be  altered  by  the  blood  current, 
just  as  the  course  of  a  stream  may  be  altered. 
Sooner  or  later  all  tissues  may  yield,  including 
bone  by  erosion,  but,  meanwhile,  there  is  more 
or  less  chronic  inflammation  at  the  circumfer- 
ence of  the  tumor,  resulting  in  scar  tissue,  which 
may  replace  here  and  there  the  original  walls  of 
the  sac.  Nerves  and  other  vessels  may  be 
pressed  upon  and  their  structure  altered  or  de- 
stroyed. In  many  cases,  particularly  the  saccu- 
lar type,  fibrin  is  deposited  and  organizes.  All 
changes  tend  to  progress,  and  final  rupture  is 
the  rule  if  sufficient  time  elapses. 

Symptoms.  The  local  dilatation  of  an  artery 
produces  a  smooth,  expansile,  pulsating  tumor, 
which  is  characteristic  of  all  aneurysms.  Such 
a  tumor  may  be  palpable  or  even  visible,  accord- 
ing to  its  site.  Subclavian  aneurysms  may  be 
discovered  easily,  but  on  the  left  side  it  may  not 
be  possible  to  outline  the  whole  tumor.  For  a 
long  time  there  may  be  no  pain  or  tenderness, 
simply  a  tumor  as  described.  All  additional 
signs  and  symptoms  are  the  result  of  the  in- 
crease in  the  size  of  the  tumor  which  produces 
pressure  upon  or  erosion  of  different  structures. 
The  chief  structures,  pressure  upon  which  gives 
rise  to  symptoms  in  cases  of  subclavian  aneu- 
rysm, are  the  neighboring  nerves  and  veins,  and 
of  course  the  ^nmptoms  depend  upon  the  par- 
ticular nerve  trunks  or  vessels  involved.  Pares- 
thesia in  the  fingers,  obscure  pains  in  branches 
of  the  brachial  plexus,  motor  ohanges,  and  occa- 
nonally  pressure  on  the  vagus  and  sympathetic 
nerves  may  be  among  the  symptoms  noticed.  A 
neuritis  with  permanent  nerve  degeneration  may 
result  Venous  obstruction  may  show  itself  as  a 
cyanosis  of  the  extremity  and  visible  venous 
dilatation.     The  radial  pulse  may  be  retarded 


but  more  sustained.  Barer  changes  may  result 
if  the  tumor  is  of  large  size. 

Prognosis.  Rarely,  an  aneurysm  of  the  larger 
arteries  runs  a  self  limited  course,  accomplished 
by  the  formation  of  thrombi,  which  organize  and 
obliterate  the  cavity  of  the  sac,  resulting  in  a 
more  or  less  solid,  cicatricial  tumor.  Such  a 
course  would  hardly  be  looked  for  in  a  sub- 
clavian aneurysm,  unless  we  had  to  deal  with  a 
very  distinct  sacculation  having  a  small  commu- 
nication with  the  arterial  trunk. 

The  rule,  however,  is  gradual  increase  in 
size,  causing  more  and  more  disturbance  from 
pressure,  and  a  thinning  of  the  sac,  with  even- 
tual rupture  either  into  the  subcutaneous  tissues 
or,  possibly,  through  the  skin,  if  it  becomes  ad- 
herent to  the  sac.  The  former  condition  might 
be  discovered  in  time  to  ligate  the  artery;  the 
latter  would  be  fatal  in  a  few  minutes.  Of 
eleven  cases  of  subclavian  aneurysm  which  re- 
ceived no  surgical  treatment,  all  ruptured  after 
a  period  extending  from  date  of  first  observa- 
tion until  five  months  to  two  years  later. 

The  operative  mortality  of  a  large  series  of 
subclavian  anemysms  treated  by  different  meth- 
ods, prior  to  1890,  was  73%,  but  since  that  time, 
as  a  result  of  asepsis  and  improved  technic,  it 
has  been  16%.  (It  would  probably  be  lower  at 
the  present  time.)  The  causes  have  been  secon- 
dary hemorrhage  or  infection  and,  as  a  rule,  the 
two  conditions  are  present.  Many  ligations  have 
been  followed  by  recurrence.  Nerve  trunks  may 
be  so  degenerated  as  never  to  regain  their  func- 
tions. An  aneurysm  is  always  a  serious  menace 
to  life. 

Treatment.  Little  or  nothing  may  be  ex- 
pected from  palliative  measures  of  treatment  of 
these  aneurysms  and,  therefore,  they  will  not 
be  considered  here.  Only  surgical  measures 
offer  a  chance  of  relief  or  cure,  and  there  are 
three  general  methods  of  procedure:  (1)  Liga- 
ture. (2)  Ligature,  combined  with  incision  or 
excision  of  the  sac.  (3)  Ligature,  with  some 
plastic  operation  on  the  sac. 

Ligature  alone  has  been  practised  for  a  good 
many  years.  There  are  many  methods,  depend- 
ing upon  the  site  and  the  number  of  such  liga- 
tures. They  may  be  proximal  or  distal  to  the 
tumor,  or  both,  or  they  may  be  close  or  at  a  dis- 
tance frpm  the  same.  In  many  instances  such 
treatment  is  palliative  rather  than  curative,  and 
is  exposed  to  most  of  the  risks  of  more  efficient 
methods.  Hence,  ligation  alone  is  generally  not 
to  be  advised. 

Ligature  combined  with  simple  incision  and 
packing  of  the  sac,  allowing  for  subsequent 
drainage  and  healing  by  granulation,  exposes 
the  patient  to  sepsis  and' secondary  hemorrhage 
and,  therefore,  is  contraindicated.  Ligature 
close  to  both  aneurysmal  poles,  with  excision  of 
the  sac,  has  been  the  method  accepted  by  the  ma- 
jority of  operators.  It  is  radical  and  reasonably 
safe,  and  is  probably  the  most  satisfactory  where 
the  preservation  of  every  possible  help  to  the 
establishment  of  the  collateral  circulation  is  not 
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of  the  greatest  importance.  A  clean  field  of 
operation  results,  the  wound  can  be  closed  and 
prompt  healing  may  be  expected.  The  objection 
to  the  removal  of  the  sac  is  the  risk  of  diestroy- 
ing  collateral  arteries  and  the  possible  injury  to 
neighboring  or  adherent  nerve  trunks.  In  the 
case  above  reported,  the  sac  was  removed  on  the 
left  side,  where  nerve  trunks  were  already  dam- 
aged and  the  chance  of  repair  was  lessened  by 
the  necessary  manipulation.  Furthermore,  al- 
though the  tumor  included  the  first  portion  of 
the  artery,  the  excision  of  the  sac  may  have  in- 
terfered with  better  establishment  of  the  col- 
lateral blood  supply. 

The  third  general  mode  of  procedure  is  that 
developed  and  recommended  by  Matas.  Its  aim 
is  to  preserve  the  circulation  in  the  artery, 
through  a  restored  channel,  if  feasible,  but  at 
all  events,  to  preserve  all  the  perianeurysmal 
structures  by  means  of  a  plastic  operation, 
working  chiefly  within  the  opened  sac.  The 
Matas  conception  is  ideal,  but  it  may  be  dif&cult 
or  impossible  to  execute  because  the  blood  current 
must  be  controlled  during  the  operation  and,  in 
most  cases,  the  sac  is  too  brittle  or  not  of  a  suit- 
able shape.  Traumatic  aneurysms  with  healthy 
walls  are  best  adapted  for  plastic  work.  The 
circulation  can  be  checked  temporarily  by 
clamps,  if  both  poles  are  accessible.  After  that 
the  tumor  is  exposed  but  not  dissected  from  the 
surrounding  structures,  and  is  then  opened. 
Without  going  into  detail,  if  we  have  a  saccular 
type  with  one  opening  into  the  artery,  this  is  to 
be  closed  by  sutures  and  the  sac  cavity  oblit- 
erated by  sutures  placed  from  within.  After  all 
has  been  well  secured  the  clamps  are  removed. 
Fusiform  aneurysms  are  more  difScult  to  treat 
in  this  conservative  manner. 

On  the  other  hand,  because  of  the  arterio- 
sclerotic changes  in  the  vessels  and  sac  in  very 
many  aneurysms,  restoration  is  difficult,  and 
sometimes  dangerous  or  impossible  to  carry  out. 
Hence,  the  artery  is  to  be  ligated  close  to  either 
pole,  the  sac  opened  and  explored,  but  its  outer 
surface  is  not  to  be  disturbed.  The  openings  of 
whatever  branches  may  be  given  off  from  the 
sac  are  to  be  closed  from  within  the  sac  which, 
in  turn,  is  to  be  puckered  and  folded  by  sut- 
ures also  placed  within.  This  was  done  on  the 
right  side  in  the  case  reported  and  no  disturb- 
ance of  any  sort  resulted.  It  could  not  have 
been  carried  out  on  the  left  side  because  no 
clamp  could  have  been  placed  proximal  to  the 
sac  on  account  of  its  depth  in  the  chest. 

Operations  of  any  sort  on  subclavian  aneu- 
rysms are  difiScult  because  of  their  comparative 
inaccessibility  and  their  proximity  to  important 
structures.  This  case  illustrates  the  importance 
of  trying  to  determine  at  the  outset  how  deep 
the  aneurysm  extends  into  the  chest  and  also  the 
advisability  of  not  freeing  the  sac  from  the  sur- 
rounding structures.  The  subperiosteal  excision 
of  the  inner  two-thirds  or  more  of  the  clavicle 
produces  surprisingly  little  deformity  and  dis- 
ability. 


FOLLOW-UP  WORK  AS  AN  ELEMENT  OP 
EFFECTIVE  TREATMENT  IN  AN  OUT- 
PATIENT CLINIC  FOR  EYE  DISEASES. 
WITH  EFFICIENCY  TEST  TABLES  AND 
REPORTS  OF  CASES. 

IT  bdwjlU)  luanHou,  h.d.,   bootoii, 
OpMhttlmio  Bitrgtvn,  Bottv»  Ditpeatam. 


mClUII.    H.    DATn,    Jl.,    PH.D., 

Director  of  tht  BotUm  Dupenmry. 

To  examine  eyes  to  ascertain  errors  in  vision, 
and  to  aecide  whether  glasses  are  needed,  is  not 
as  a  rule  of  much  scientific  interest  to  the  ocu- 
list. In  out-patient  work  the  "refraction  cases" 
are  generally  regarded  as  the  heavy  chore  of  tiie 
clinic,  because  there  are  few  interesting  cases  to 
be  discovered  in  proportion  to  the  large  amount 
of  routine  which  is  the  certain  portion  of  who- 
ever carries  such  a  service. 

From  the  standpoint  of  the  public,  however, 
the  correction  of  errors  of  vision  and  the  provi- 
sion of  patients  with  proper  glasses,  when  re- 
quired, are  of  extreme  importance,  conducing 
directly  to  health,  to  the  industrial  efficiency  of 
wage-earners,  and  to  the  ability  of  children  to 
profit  by  their  school  education  and  to  acquire 
training  for  their  future  ocupation.  Medical 
inspection  has  revealed  the  fact  that  25%,  more 
or  less,  of  school  children  suffer  from  visual 
errors  to  a  degree  which  calls  for  correction  by 
glasses,  and  the  amount  of  this  work  to  be  done 
m  a  large  city  is,  therefore,  enormous,  only  sec- 
ond to  that  called  for  by  the  teeth.  Thousands 
of  children  whose  parents  cannot  pay  for  the 
services  of  competent  oculists,  thousands  of 
adults  who  have  the  same  financial  limitations- 
must  now  either  depend  upon  out-patient  clinics 
or  go  to  the  itinerant  fakir  or  cheap  "optical 
parlor"  and  pay  high  prices  for  questionable 


With  these  considerations  in  mind,  the  Eye 
Clinic  of  the  Boston  Dispensary  has  endeavored 
to  adapt  its  service  with  a  view  to  attaining  the 
maximum  value  from  the  public  standpoint 
Early  in  1910,  a  study  of  the  efficiency  of  the 
refraction  work  was  initiated  by  Miss  Elizabeth 
V.  H.  Richards,  head  worker  of  the  social  service 
department  of  the  Dispensary.  To  quote  from 
her  report,  made  after  an  examination  of  the 
oculists 's  recommendations  for  one  month: 

"The  oculist's  time  for  each  patient  amounts 
to:  A  first  examination  of  twenty  minutes;  a 
second  one,  sometimes  longer,  with  the  pupils 
dilated;  and  a  third,  after  the  pupils  have  re- 
sumed their  normal  size.  Out  of  60  patients 
whose  eyes  were  thus  tested,  45  were  given  a 
prescription  for  glasses.  Of  these,  30  never 
came  back  to  order  them.  How  many  questions 
this  raises !  What  about  the'  value  of  the  doc- 
tor's  time  lost,  the  cost  of  the  nurse's  time  in 
taking  the  history  and  putting  in  the  drops! 
What  is  going  to  be  the  result  to  the  eyes  and 
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perhaps  to  the  general  condition  of  the  patients 
who  need  the  glasses  and  do  not  get  them  t  Why 
did  they  not  get  them  t  Were  they  too  ignorant 
to  believe  they  needed  them  t  Did  they  not  un- 
derstand the  order  t  Or  were  they  too  poor  to 
buy  themt" 

Thus  two-thirds  of  the  45  persons  who  needed 
glasses  did  not  secure  them.  We  now  know  from 
longer  experience  that  a  certain  number  of  these 
persons    probably    came    back    ultimately    for 


glasses,  so  the  proportion  of  waste  was  probably 
not  over  50%  instead  of  66  2-3%. 

Believing  that  this  serious  waste  must  be  re- 
duced by  dealing  with  the  causes  of  the  pa- 
tient's failure  to  return  for  glasses,  a  trained 
worker  in  medical  social  service  was  assigned  to 
this  clinic  in  the  spring  of  1910.  Since  then  the 
clinic  has  grown  materially  in  size,  and  devel- 
oped much  more  in  e£Sciency,  as  the  following 
table  demonstrates: 


Tabu  L — ^Rbduction  of  Wasted  Work  in  an  Eye  Clinic. 


Warta,  <.«.  per 

Needed  and 

cent,  of  total 

Found  not  to 

Needed  glaxsea 

did  not  le- 

needing  glasses 

Date. 

Pta.  exunined. 

n««d  glaiwea. 

and  a«cured  than. 

eure  glasaei. 

who  did  not  se- 
cure them. 

Autumn  quarter,  1910 

321 

19 

213 

89 

29.4% 

Antnmn  quarter,  1911 

328 

51 

222 

57 

20.4% 

Spring  quarter,     1912 

434 

91 

372 

32 

7.9% 

October  and  NoTember, 

1912 

252 

12 

4.5% 

By  what  methods  were  these  results  achieved  t 
The  social  worker  is  on  daily  service  in  the  clinic. 
She  sees  each  new  patient,  takes  a  brief  social 
history  either  from  the  patient,  the  parent,  or 
the  school  nurse ;  she  is  either  present  or  learns 
immediately  from  the  examining  oculist  the  re- 
sults of  the  refraction  tests,  and  she  explains 
earefolly  why  glasses  are  needed,  as  the  oculist, 
under  the  pressure  of  a  busy  clinic,  often  has 


too  little  time  to  do.  When  the  patient  does  not 
return  at  the  proper  time  for  glasses,  a  postal 
card  is  sent,  or,  in  some  cases,  a  visit  is  paid  to 
the  home.  The  latter  course  is,  however,  rarely 
necessary. 

The  number  of  visits  paid  per  patient  in  re- 
fraction work  is  of  some  technical  interest.  The 
following  table  shows  a  change  in  this  regard : 


Tabu  II. — Numbkb  of  Visits  Paid  bt  Rbfbaction  C  ases. 


Date. 

Autumn  quarter,  1910 

Antumn  quarter,  1911 

Spring   qnarter,  1912 


No.  pts.  pay- 
ing 1  visit. 
No.        Per  cent 


179 

80 
161 


56% 
24% 
37% 


No.  pt».  pay- 

ti«  S  Tlaitt. 

No.  Per  cent. 


92 
71 
62 


29% 
22% 
14% 


No.  pt*.  pay- 
ing 8  visits. 
No.        Per  cent. 


41 
78 
72 


12% 
23% 
17% 


No.  pti.  pay- 
ing 4  visits. 
No.         Per  lent 

9  3% 

99        30% 

139        32% 


ToUl 
No  pts. 
No.         Per  cent 

821  100% 
328  100% 
434         100% 


Comparing  1910  and  1911  in  this  table,  the 
number  of  patients  pajdng  three  or  four  visits 
increases  markedly,  the  proportion  paying  three 
visits  alihost  doubling  and  the  proportion  paying 
four  visits  increasing  ten  times.  Comparing 
1911  with  1912,  the  proportion  paying  four 
visits  continues  to  increase,  though  slightly 
(30%  to  32%).  The  proportion  paying  two  or 
three  visits  diminishes  (from  45%  to  31%)  and 
this  diminution  is  taken  up  by  the  increase  in 
those  paying  one  visit  only  (37%  instead  of 
24%).  This  laslr  change  is  due  to  an  effort  to 
complete  the  whole  work  of  examination  and 
prescription  in  one  visit  whenever  possible.* 

This  saves  time  of  both  oculist  and  patient, 
and,  when  the  age  and  eye  of  the  patient 
permit,  is  an  undoubted  advantage.  While 
a  certain  proportion  of  cases — about  one-third — 
undoubtedly  require  four  visits  to  accomplish  the 
work  properly,  we  have  made  an  effort  to  com- 
plete the  whole  work  of  examination  and  pre- 
scription in  one  visit  whenever  possible.  Thus 
the  number  of  those  who  formerly  had  to  come 

*  PncticaUy  all  patients  for  wlioin  glasses  are  prescribed  must 
ntam  to  secure  them,  as  they  are  fitted  at  the  Dispensary ;  and 
•t  this  visit,  the  glasses,  sfter  fitting,  are  verified  by  the'  oculist. 
The  above  table  inetudes  only  the  visit  paid  up  to  the  time  the 
pnscription  is  issued,  the  final  visit  for  fitting  and  verifying 
(isaes  not  being  counted.  Had  it  been  included,  it  would  simply 
ksve  added  one  visit  to  almost  every  case. 


back  once  or  twice — ^taking  more  of  the  time  of 
the  physicians  and  more  of  their  own  time  from 
home  or  wage-earning — is  diminished,  with  a 
saving  all  around. 

ACUTE  ETE  DISEASES. 

Acute  disease  of  the  eye,  occurring  among 
those  not  able  or  accustomed  to  employ  skilled 
oculists,  is  a  difficult  problem.  When  hospital 
care  is  indicated,  it  is  often  hard  to  secure,  both 
because  empty  beds  are  few  and  because  many 
persons  are  unwilling  to  enter  a  hospital  when 
only  their  eyes  are  affected — often  failing  to 
realize  the  grave  danger  to  their  sight.  Out- 
patient treatment  for  these  diseases,  on  the  other 
hand,  is  too  often  inefficient  because  of  the  fail- 
ure to  follow  up  the  patient  to  be  sure  that  the 
needed  treatment  is  actually  secured.  The  social 
worker  in  the  eye  clinic  of  the  Dispensary  has 
given  about  one-third  of  her  time  to  refraction 
cases,  and  much  of  the  remaining  time  to  in- 
creasing the  efficiency  of  treatment  of  patients 
suffering  from  acute  eye  diseases.  The  aim  has 
been  to  do  systematic  follow-up  work,  giving 
treatment  in  the  home  occasionally  when  special 
circumstances  have  demanded  it,  but  more 
usually  making  sure  that  the  patient  came  back 
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to  the  clinic  when  further  treatment  was  re- 
quired. Thus  to  insure  a  patient's  return  often 
calls  for  considerable  "social  work,"  as,  for  in- 
stance, when  a  family  must  be  visited  at  home, 
and  by  tactful  argument  shown  the  importance 
of  having  their  daughter's  eyes  properly  treated, 
or  when  the  wage-earner  of  the  family  is  in- 
capacitated by  the  disease,  and  provision  must 
be  made  for  aiding  hia  dependents  while  he  is 
kept  away  from  work  involving  use  of  the  eyes. 

The  interest,  energy,  and  efficiency  of  the 
social  worker  in  a  clinic  are  important  factors 
in  its  success.  The  eye  department  of  the  Dis- 
pensary has  been  fortunate  in  having  Mrs.  Anna 
Pride,  who  combines  these  qualities  with  an  in- 
telligent grasp  of  the  problems  of  the  service. 
Those  responsible  for  the  clinic  are  under  great 
obligations  to  her. 

A  few  case  histories  will  illustrate  the  char- 
acter of  this  service. 

Case  1.  Mrs.  A.  6.  came  to  the  clinic  with  sup- 
purative abrasion  involving  half  the  cornea  of  the 
left  eye,  having:  been  struck  in  the  eye  with  a  stove- 
lifter. 

To  prevent  infection,  a  20%  solution  of  argyrol 
was  used  and  the  pupil  immediately  dilated  at  clinic 
with  atropine;  1%  atropine  ointment  was  pre- 
scribed, together  with  the  argyrol,  and  the  patient 
told  to  return  the  following  day. 

Mrs.  6.  made  live  daily  visits,  the  ointment  being 
applied  each  time,  as  she  could  not  get  it  in  very  well 
at  home.  The  improvement  was  rapid  and  marked, 
but  after  the  fifth  visit  Mrs.  B.  failed  to  return. 
The  district  nurse  in  her  neighborhood  was  asked  to 
call  and  if  the  patient  was  too  ill  to  go  to  the  Dis- 
pensary, to  apply  the  ointment  and  report  <m  the 
condition  of  the, pupil;  otherwise,  to  urge  the  pa- 
tient to  return  to  the  clinic  the  following  day.  The 
district  nurse  reported  no  one  living  at  the  given 
address,  neighbors  saying  the  house  had  been  vacant 
for  six  months.  The  social  worker  then  wrote  to 
the  postoffice,  explaining  the  case  and  asking  if  the 
patient's  new  address  could  be  traced. 

In  a  day  or  two  an  answer  was  received :  the  pa- 
tient was  found  to  be  living  outside  of  Boston.  The 
social  woriter  then  called  upon  her  and'  discovered 
that  she  had  purposely  given  a  wrong  address,  as 
she  was  afraid  she  would  not  be  treated  if  it  were 
known  that  she  lived  outside  the  city  limits.  When 
told  that  this  would  not  stand  in  the  way  of  treat- 
ment at  the  Dispensary,  she  apologized  for  giving 
80  much  trouble  and  appeared  grateful  for  the  in- 
terest taken  in  her.  It  was  further  found  that  she 
was  not  able  to  pay  the  daily  admission  fee  of  ten 
cents,  in  addition  to  the  car  fare,  as  her  husband 
and  daughter  were  out  of  work  temporarily,  and 
she  herself  had  to  give  up  work  because  of  the  eye 
condition.  Free  admission  and  treatment  'were 
promised  her,  and  she  gladly  agreed  to  attend  regu- 
larly. 

She  did  return,  having  suffered  a  slight  relapse 
because  of  the  intermission  in  treatment.  After 
four  visits  more  she  had  improved  so  much  that  the 
atropine  was  discontinued,  with  the  cornea  intact, 
and  a  dionin  ointment  was  prescribed  to  promote 
absorption  of  the  scar. 

The  prompt  securing  of  continued  treatment  for 
this  woman  undoubtedly  resulted  in .  saving  the 
vision. 


The  patient  was  finally  discharged,  after  being 
refracted,  and  the  vision  was  foimd  to  be  10-200 
O.D.;  8-200  O.S. — a  probable  slight  loss  in  the  in- 
jured eye,  as  the  woman  said  she  had  always  been 
veiy  far-sighted,  and  probably  the  vision  had  pre- 
viously been  alike  in  both  eyes.  A  high  spherical 
and  cylindrical  correction  gave  the  patient  a  vision 
of  OJ).  20-80;  O.S.  20-120.  A  final  examination 
showed  the  corneal  scar  to  be  very  thin,  and  vision 
will  probably  improve  as  further  absorption  takes 
place. 

Case  2.  C.  D.  came  to  the  clinic  on  October  16, 
with  iritis,  O.S.,  of  two  weeks'  duration.  She  had 
used  boric  acid,  hoping  the  "cold"  in  the  eye  would 
clear  up.  There  were  many  adhesions;  ■die  pupil 
was  almost  blocked.  Persistent  treatment  in  ihe 
clinic,  at  the  first  visit,  with  atropine  crystals, 
brought  about  a  slight  dilatation  in  the  pnpil  before 
the  patient  left.  A  10%'  solution  of  dionin  gave 
an  excellent  reaction. 

The  patient  was  cooperative,  and  reimrted  daily, 
staying  in  the  clinic  a  couple  of  hours  each  day  to 
receive  treatment;  and  in  the  late  afternoon,  the 
social  worker  called  at  the  home  and  gave  further 
applications  of  the  ointment.  Improvement  was  at 
first  slight  but  steady.  On  October  23  the  patient 
failed  to  come  to  the  clinic.  The  social  worker,  on 
calling  at  her  home,  found  her  sick  in  bed,  with  a 
district  nurse  in  attendance.  Morphine  had  been 
given,  and  the  pupil  was  somewhat  contracted.  A 
4%  solution  of  atropine  was  used  at  once,  and  the 
eye  condition  communicated  to  the  doctor  in  charge, 
who  promised  to  alter  his  treatment. 

While  in  bed,  the  patient  was  visited  daily  by  a 
district  nurse,  who,  under  instructions  from  ti>e 
eye  clinic  applied  atropine  and  dionin.  the  social 
worker  in  the  clinic  calling  occasionally  to  keep 
track  of  pupil  and  tension. 

On  November  4  the  patient  was  able  to  return  to 
the  clinic  and  on  November  8  she  was  discharged 
cured.  Some  weeks  later  she  was  refracted  with  die 
following  result:  O.D.  and  O.S.  20-120.  without 
glasses,  and  O.D.  20-80  and  O.S.  20-60  with  glasses. 
With  this  vision  the  patient  can  pursue  her  life  and 
work.  In  this  case  the  sight  would  undoubtedly 
have  been  entirely  lost  had  the  treatment  not  beai 
followed  up  promptly. 

Case  8.  J.  E.,  a  child  of  two  years,  came  to  the 
clinic  on  May  23  with  keratitis.  A  von  Pirquet 
test  was  markedly  positive.  Atropine  ointment  and 
yellow  oxide  of  mercury  were  prescribed,  but  the 
condition  did  not  show  any  sign  of  improvement 
four  days  later,  so  the  child  was  admitted  to  the 
Boston  Dispensary  Hospital  for  Children  where  she 
remained  for  five  weeks,  and,  at  the  end  of  this 
time,  was  discharged  well. 

In  August  the  child  contracted  a  pneumococens 
infection  of  the  eyes,  and  was  again  admitted  to 
the  Hospital.  During  the  interval  between  May  and 
September  she  had  been  given  several  injections  of 
tuberculin,  but  not  regularly. 

After  discharge  from  the  Hospital,  on  September 
5,  she  was  again  admitted  to  the  clinic  (on  Septem- 
ber 27)  with  an  acute  eye  condition.  After  an  ex- 
amination in  the  Dermatological  Department  « 
tentative  diagnosis  of  syphilis  was  made,  and  appro- 
priate treatment  prescribed.  The  child  soon  hegtn 
to  show  a  marked  imnrovement  under  a  combination 
of  constitutional  and  local  treatment.  On  Novem- 
ber 25  atropine  was  discontinued  and  dionin  oint- 
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ment  was  prescribed  to  promote  absorption  of  the 
tears. 

It  was  found  impossible,  however,  to  carry  out  this 
treatment  efFectively,  owing  to  the  poverty  of  the 
lamily.  The  child's  mother  was  intelligent,  but 
their  income  was  insufficient.  Through  the  social 
lervioe,  a  relief  society  was  interested  in  the  case, 
and  a  more  generous  diet  provided  for  the  child 
than  her  own  parents  oould  afford.  The  sleeping 
emditions  were  over-crowded,  so  a  crib  was  given 
in  which  the  patient  could  sleep  alone  in  a  well- 
rentilated  room. 

Since  this  course  of  medical  and  social  treatment 
began,  the  patient  has  steadily  gained  in  weight, 
«nd,  although  she  has  had  a  slight  attack  of  bron- 
chitis, general  conditions  are  favorable  and  the 
prognosis  is  good. 

Case  4.  Mary  T.,  a  girl  of  eleven,  came  to  the 
Eye  Clinic  in  March,  1011,  with  a  corneal  ulcer, 
OD.  Treatment  until  May  brought  no  very  satisfac- 
tory improvement,  ^n  investigation  of  the  home 
condition  was  then  made  by  the  social  worker,  re- 
vealing the  fact  that  the  mother  was  a  scrub  woman, 
working  away  from  home,  and  that  the  child  was 
not  receiving  adequate  care. 

Mary  was  then  admitted  to  the  Dispensary  Hos- 
pital for  Children  and,  after  five  weeks,  was  dis- 
charged cured.  About  a  year  afterwards,  on  July  7, 
1912,  Maiy  returned,  with  a  phlyctenular  condition, 
OJD.  She  was  treated  at  home,  with  material  im- 
provement, coming  to  the  clinic  daily  to  have  atro- 
pine ointment  applied,  and  the  mother  was  given 
instructions  about  hygiene  and  diet. 

On  December  6,  1912,  the  child  returned  again — 
this  time  with  keratitis,  O.S.  A  von  Pirquet  test 
was  strongly  positive,  and  x-ray  showed  enlarged 
bronchial  glands.  Knowledge  of  the  home  condi- 
tions led  to  the  judgment  that  the  child  could  not 
get  well  unless  a  change  was  made.  Through  the 
social  service  a  child-placing  society  undertook  tp 
board  the  patient  in  the  country  for  a  period  of  at 
least  six  months.  The  social  worker  of  the  Eye 
Clinic  paid  a  visit  to  the  child  in  her  new  home, 
giving  instructions  as  to  hygiene  and  diet,  and 
shown  how  the  eye  ointment  should  be  applied. 
The  child  was  brought  into  the  clinic  as  frequently 
as  desired.  The  eye  condition  soon  yielded  to 
treatment,  so  that  on  December  26  atropine  wa.s 
discontinued  and  dionin  ointment  prescribed. 

In  June  the  patient  was  retumeid  to  her  home,  in 
good  condition.  She  then  began  to  have  tuberculin 
treatment,  under  which  she  has  steadily  gained  in 
weight  There  has  been  no  recurrence  of  the  eye 
condition. 

EFPICIBNCT  TESTS. 

The  efficiency  table  presented  below  shows 
that,  for  five  acute  eye  diseases,  a  noticeable  im- 
provement in  service  has  been  brought  about. 
The  table  is  based  upon  two  methods  of  testing 
efBciency;  first,  the  statistical  or  "impersonal" 
method,  based  on  the  number  of  visits  paid  per 
patient,  classified  by  diagnosis,  and  on  the 
assumption  that  in  general  a  larger  number  of 
visits  per  patient,  suffering  from  a  given  dis- 
ease, indicates  better  results ;  second,  a  classifica- 
tion of  the  medical  result  obtained  with  each 
patient,  made  almost  entirely  from  the  clinical 
records.    While  the  division  between  cured  and 
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improved  is  in  many  cases  dubious,  just  as  it  is 
in  hospital  records,  the  "lost"  case  is  a  fairly 
definite  quantity.  Patients  who  fail  to  return 
for  treatment  after  a  single  visit,  or  after  a 
number  of  visits  which  is  evidently  too  small  for 
the  cure  of  their  disease,  may  safely  be  put  down 
as  "lost." 

Such  eflBciency  tests  are  of  material  help  to 
the  medical  man  in  charge  of  the  clinic  and  to 
the  administrator  of  the  institution.  They  indi- 
cate weak  points;  they  should  help  to  develop 
strong  ones. 

It  would  be  highly  desirable  to  ascertain  the 
classes  of  the  community  who  are  chiefly  con- 
cerned in  a  charitable  clinic  for  eye  diseases. 
Many  indications  drawn  from  our  social  work- 
er's experience  suggest  that  there  is  a  large 
class  in  the  community  which  is  above  the  pov- 
erty line,  but  which  has  very  limited  means. 
These  people  are  self-supporting  and  do  not  or- 
dinarily attend  free  clinics  for.  general  medical 
care.  When  their  eyes  trouble  them,  they  can- 
not afford  to  pay  a  competent  oculist's  fees,  and 
these  people,  therefore,  are  the  main  patrons  of 
the  optician's  parlor.  On  the  other  hand,  they 
will  not  come  to  the  ordinary  out-patient  clinic, 
partly  because  the  morning  hours  are  incon- 
venient, and  also  because  they  do  not  wish  to 
accept  charity.  There  can  be  little  doubt  that 
this  large  middle  class  ought  to  be  able  to  se- 
cure competent  eye  service  from  properly 
trained  members  of  the  profession  on  an  ethical 
basis  and  without  loss  of  self-respect.  Some 
provision  to  meet  this  need  appears  to  be  called 
for. 


PROGRESS     IN    THE    DIAGNOSIS    AND 
TREATMENT  OF  INTUSSUSCEPTION.* 


BT   W.    E.    LIDD,   ll.S.,    B06T0N. 


Now  that  the  controversy  as  to  whether  intus- 
susception should  be  treated  by  inflation  and 
irrigation,-  or  by  immediate  operation,  is  over, 
and  timely  surgery  is  considered  the  best  treat- 
ment, it  is  interesting  to  see  whether  any  reduc- 
tion in  the  mortality  has  taken  place  and 
whether  we  have  at  our  disposal  any  means  for 
still  further  reducing  it. 

In  1908  Dr.  J.  S.  Stone*  reported  that  in  five 
years  previous  to  that  date,  only  eight  patients 
with  intussusception  had  been  brought  to  the 
surgical  side  of  the  Children's  Ho^ital.  'Of 
these  eight,  only  one  had  recovered.  He  also 
reported  that  at  the  Infants'  Hospital  in  the 
period  of  ten  years  previous  to  that  date,  the 
same  number  had  been  treated  with  the  same 
result,  one  recovery. 

Dr.  E.  A.  Codman'  at  the  same  time  reported 
the  results  from  the  records  of  the  Massachu- 
setts General  Hospital  of  a  period  of  ten  years. 
At  that  institution  ten  infants  with  intussuscep- 
tion had  been  treated;  one  made  an  operative 
recovery  but  died  four  weeks  later  from  a  sec- 

>  Reccired  for  publication  Feb.  6,  1»18. 


ondary  operation  for  hernia.  An  eleventh  case, 
where  the  diagnosis  was  doubtful,  recovered  fol- 
lowing use  of  enemata.  The  results  of  treatment 
of  intussusception  in  adults  at  the  Massachusetts 
General  Hospital  were  considerably  better,  but  as 
that  is  outside  the  scope  of  this  paper  it  will  not 
be  considered.  Taking  these  reports  of  only 
five  years  ago  from  three  comparatively  repre- 
sentative hospitals  in  this  community,  the  oat- 
look  seemed  discouraging.  Including  the  Massa- 
chusetts General  Hospital  records  the  mortality 
from  intussusception  in  infants  was  just  over 
90%.  Excluding  them  and  considering  the 
children  and  infants  only,  the  mortality  was 
just  under  90%.  Dr.  Codman  points  out  that 
at  the  Massachusetts  General  Hospital  each  sur- 
geon has  an  opportunity  of  operating  on  only 
one  or  two  cases  of  intussusception  in  ten  yean 
and  consequently  lacks  uniformity  of  method. 
This  suggests  the  advisability  of  having  these 
cases  sent,  when  possible,  to  a  hospital  devoted 
to  the  care  of  children  or  having  surgeons  spe- 
cially qualified  for  the  work  take  care  of  them 
in  the  more  general  hospitals. 

I  have  selected  from  the  records  of  the  Chil- 
dren's Hospital  for  the  last  four  and  a  half 
years.  Dr.  Stone 'sand  my  cases  of  intussuscep- 
tion; I  find  that  Dr.  Stone  and  I  have  each 
operated  on  ten  patients  with  this  disease.    Six 
of  Dr.  Stone's  patients  recovered  and  four  died, 
while  of  my  ten  patients,  five  recovered  and 
five  died.    In  this  series  of  twenty  cases  we  have 
a  mortality  of  45%,  just  half  that  which  was 
reported  from  three  hospitals  here  five  years 
ago.    These  facts  are  encouraging  and  I  believe 
that  they  have  been  made  possible  by  the  coop- 
eration of  the  pediatrician  and  general  medical 
practitioner,  and  I  feel  sure  that  with  continued 
cooperation  between  the  medical  man  and  the 
surgeon  and  with  earlier  diagnosis  and  opera- 
tion, intussusception  will  be  removed  from  the 
list  of  diseases  of  high  mortality.    I  want  to  con- 
sider this  series  of  twenty  cases  and  point  out  a 
few  striking  facts.  The  average  age  of  Dr.  Stone's 
six  patients  who  recovered  was  two  years.    The 
average  duration  of  symptoms  of  four  of  these 
patients  was  thirty-nine  hours.     In.  the  other 
two  cases  the  duration  of  symptoms  was  not 
recorded.    The  average  age  of  my  five  patients 
who  recovered  was  seven  months  and  the  aver- 
age duration  of  symptoms  was  forty-eight  hours. 
The  earliest  case  I  had  was  under  twenty-four 
hours,  while  the  earliest  case  Dr.  Stone  had  was 
of  thirty-six  hours'  duration.    Of  the  patients 
who  died  the  duration  of  symptoms  was  nearly 
the  same  and  for  the  nine  patients  the  average 
was  seventy-five  hours.    Neither  Dr.  Stone  nor 
I  have  lost  any  case  having  duration  of  symptoms 
under  forty-eight  hours.     With  one  exception 
neither  of  us  has  been  able  to  save  any  case  with 
duration  of  symptoms  over  forty-eight  hours.    I 
had  one  patient,  an  infant  two  months  old,  ^ho 
was  brought  to  the  hospital  four  days  aftecf  tlif 
onset  of  symptoms  of  intussusception,  who  jpade 
an  uneventful  recovery    following   lapar'otomy 
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uid  reduction.  This  case,  I  believe,  however,  to 
be  the  exception  to  prove  the  rule  that  intussus- 
ception is  practically  a  hopeless  condition  in 
infonts  after  it  has  lasted  much  over  forty-eight 
hours.  In  any  event  the  deduction  to  be  drawn 
from  the  facts  given  is  obvious,  namely  that  we 
most  get  the  cases  within  forty-eight  hours  and 
preferably  within  thirty-six  or  twenty-four 
honrs. 

Turning  to  Clubbe,'  whose  works  on  intussus- 
ception we  all  must  admire  and  whose  statistics 
80  far  as  I  know  are  better  than  anybody  else's, 
we  find  that  he  has  passed  through  the  stage  that 
we  are  going  through  in  this  community  at  pres- 
ent That  is  in  his  first  fifty  cases  he  had  a  mor- 
tality of  50%,  but  as  he  succeeded  in  getting  the 
cases  brought  to  the  hospital  earlier,  his  mor- 
tality dropped  correspon(£bagly.  In  1909  he  re- 
ports twenty-six  cases  without  a  death,  and  his 
last  fifty  cases  with  a  mortality  of  8%.  In  this 
series  of  fifty  cases  the  average  time  between  the 
onset  of  symptoms  and  operation  was  seventeen 
bonis.  It  is  to  be  noted  that  the  average  dura- 
tion of  symptoms  in  these  fifty  cases  of  Clubbe 's 
is  less  than  the  earliest  case  that  either  Dr.  Stone 
or  I  have  ever  had  an  opportunity  to  operate  on. 
Clubbe  says:  "We  seem  to  have  educated  our 
medical  community  in  this  matter,  and  con- 
vinced them  of  the  extreme  importance  of  never 
missing  a  case  of  intussusception  at  the  first 
visit  The  surgeon  is  entirely  dependent  upon 
the  general  practitioner  for  the  stage  at  which 
the  case  reaches  the  hospital,  and  if  in  any  given 
locality  the  majority  of  intussusceptions  are  sent 
in  late,  then,  tiirough  no  fault  of  the  surgeon, 
the  mortality  will  continue  to  be  high. " 

The  question  to  be  solved  in  this  community 
at  present,  is  how  to  make  the  diagnosis  early 
and  thus  avoid  the  disastrous  results  of  late 
operation.  I  believe  that  it  is  very  important 
for  the  practitioner  to  have  a  different  picture 
in  his  mind  of  intussusception  from  the  one 
pvea  in  many  text  books.  That  is,  the  classical 
signs  and  symptoms  often  given  are:  a  pallid 
face  with  pinched  features,  sunken  eyes,  a  rapid 
and  feeble  pulse,  a  distended  abdomen  with  a 
palpable  tumor  in  the  left  lower  quadrant  or  by 
rectum,  bloody  stools  and  stercoraceous  vomit- 
ing. This  makes  the  picture  of  an  infant  who 
has  suffered  from  obstruction  for  two  days  or 
more,  at  a  time  when  the  diagnosis  is  of  little 
valne.  It  is  of  far  more  use  for  the  practitioner 
to  remember  that  infants  in  the  early  stages  of 
intnssusception,  between  paroxysms  of  colicky 
pain  are  apt  to  look  perfectly  well  and  have  no 
elevation  of  pulse  or  temperature ;  and  that  the 
mother's  story  of  a  baby  who  has  been  well  and 
suddenly  taken  with  an  attack  of  abdominal 
pain  associated  with  drawing  up  of  the  legs  and 
followed  by  vomiting,  is  sufiScient  reason  for 
making  a  thorough  abdominal  examination  even 
if  the  baby  looks  well.  At  this  period  before 
any  distention  has  taken  place,  a  small  mass  or 
sense  of  resistance  may  be  felt  at  any  place 
along  the  course  of  the  colon,  but  in  this  early 


stage  is  most  likely  to  be  felt  at  the  cecum  or 
between  there  and  the  middle  of  the  transverse 
colon.  The  next  sign  which  presents  itself  is 
the  appearance  of  blood  in  the  stools.  The  pres- 
ence of  blood  without  much  feces,  and  without 
mucus  and  the  frequent  movements  characteris- 
tic of  infectious  diarrhea,  is  practically  patho- 
gnomonic of  intussusception.  Any  patient  pass- 
ing blood  as  described  should  be  taken  to  the 
surgeon  at  once,  whether  any  tumor  can  be  felt 
or  not.  Later,  in  thirty-six  to  forty-eight  hours 
the  classical  symptoms  appear  and  the  diagnosis 
is  easy  when  the  treatment  becomes  difficult  and 
the  prognosis  grave. 

There  must,  of  course,  arise  a  certain  number 
of  cases  in  which  the  early  diagnosis  is  difficult. 
For  such  cases  I  believe  that  the  x-ray  with  bis- 
muth injections  may  be  very  useful.  In  Clubbe 's 
statistics  we  find  that  in  one  hundred  and  fifty- 
seven  cases,  only  six-tenths  of  one  per  cent,  in- 
volved the  small  intestine  alone.  Prom  these 
figures  we  may  judge  that  only  in  very  rare  cases 
would  the  obstruction  be  above  the  ileo-cecal 
valve  and  consequently  out  of  reach  of  bismuth 
given  by  rectum.  The  long  time  taken  for  bis- 
muth given  by  mouth  to  reach  the  lower  bowel 
makes  that  procedure  out  of  the  question.  Some 
months  ago  I  had  a  case  in  the  Children's  Hos- 
pital presenting  symptoms  of  obstruction  at  the 
hepatic  flexure,  but  not  very  suggestive  of  in- 
tussusception. Dr.  A.  George  gave  the  child  a 
bismuth  injection  and  then  took  an  x-ray  pic- 
ture. He  believed  from  the  plates  that  there 
was  obstruction  at  the  hepatic  flexure.  At  oper- 
ation I  found  that  the  lumen  of  the  colon  was 
partially  but  not  totally  obliterated  by  an  ad- 
hesive band;  this  was  freed,  following  which 
the  child's  symptoms  disappeared  and  t^e  made 
an  uneventful  recovery. 

Seeing  the  readiness  with  which  the  bismuth 
travelled  into  the  colon  in  this  case,  it  occurred 
to  me  that  this  method  might  be  used  to  advan- 
tage in  the  diagnosis  of  intussusception.  Dur- 
ing the  last  few  months  I  have  employed  this 
method  three  times;  twice  to  see  if  I  could  fa- 
cilitate the  operation  by  causing  partial  reduc- 
tion with  enemata  and  once  for  diagnostic  pur- 
poses. 

Plate  I  was  taken  of  an  infant  six  months  old, 
who  was  brought  to  the  hospitel  about  twenty- 
four  hours  after  the  onset  of  symptoms.  These 
consisted  of  intermittent  attacks  of  abdominal 
pain  followed  by  vomiting  and  bloody  stools  with 
very  little  feces.  The  abdomen  was  not  dis- 
tended and  the  mass  could  be  very  easily  felt  in 
the  mid-line,  just  above  the  umbilicus.  The  diag- 
nosis was,  of  course,  simple  but  I  had  a  bismuth 
injection  given  in  hopes  of  causing  partial  re- 
duction and  thus  facilitating  the  operation.  This 
end  was  not  accomplished;  the  position  of  the 
tumor  remained  unchanged,  but  the  plate  shows 
very  clearly  how  useful  this  procedure  might  be 
in  a  case  where  the  diagnosis  was  difficult.  Note 
the  cervix-like  shape  of  the  advancing  part  of  the 
intussusception  and  how  distinctly  this  is  shown 
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to  be  within  the  bowel  by  the  bismuth  clinging 
to  the  wall  of  the  intussuscipiens  extending  back 
over  it  In  this  patient  I  made  a  right  rectus  in- 
cision and  reduced  the  intussusception  readily. 
The  patient  acquired  an  erysipelas  of  the  leg 
four  days  after  operation,  but  recovered  from 
this  as  well  as  from  the  intussusception,  and 
went  home  well  seventeen  days  after  entrance 
to  the  hospital.  Pate  II  is  perfectly  negative, 
but  is  introduced  to  show  the  futility  of  attempts 
at  reduction  by  enemata.  This  plate  was  taken 
of  an  infant  five  and  a  half  months  old,  who 
was  brought  to  the  hospital  three  days  after  the 
onset,  and  presenting  all  the  classical  symptoms. 
The  tumor  was  within  two  inches  of  the  rectum. 
The  injection  was  given  in  hopes  of  bringing 
the  mass  high  enough  in  the  abdomen  to  allow 
it  to  be  delivered  into  the  wound  which  was 
made  in  the  median  line.  Note  in  the  plate  that 
no  bismuth  shows  above  the  sacrum.  The  opera- 
tion was  difficult,  but  reduction  accomplished, 
the  baby  lived  for  two  weeks  and  then  died  from 
complications.  Plate  III  was  taken  of  a  child 
in  the  medical  ward,  with  infectious  diarrhea. 
This  patient,  seventeen  months  old,  was  under 
the  care  of  Dr.  Thomas  M.  Botch.  On  account 
of  the  bloody  stools  and  sick  appearance  of  the 
baby,  Dr.  Botch  wanted  to  be  assured  that  he 
was  not  dealing  with  a  case  of  intussusception. 
Dr.  Stone  and  I  saw  the  case  in  consultation. 
We  gave  a  bismuth  injection  and  had  an  x-ray 
photograph  taken.  From  the  plate  we  concluded 
that  this  was  not  a  case  of  intussusception.  The 
results  justified  the  conclusion ;  the  baby  ran  the 
course  of  an  infectious  diarrhea,  eventually  re- 
covering. Though  this  plate  is  not  as  clear  as  I 
feel  sure  others  will  be  in  the  future,  a  marked 
difference  is  to  be  noted  between  it  and  Plate  I. 
Where  the  bismuth  stops  at  the  hepatic  flexure, 
it  stops  almost  straight  across  the  bowel  and  not 
in  the  shape  of  a  letter  "U,"  as  in  Plate  I,  and 
there  is  no  shadow  of  a  tumor  between  the  he- 
patic flexure  and  the  cecum.  Plate  IV  is  simply 
inserted  to  show  how  the  bismuth  will  proceed 
from  the  rectum  to  the  cecum  in  a  normal  child. 
Though  these  cases  are  few  in  number,  they  sug- 
gest strongly  the  usefulness  of  the  method  as  an 
aid  to  diagnosis. 

In  conclusion,  it  seems  fair  to  state  that  the 
time  has  passed  when  a  recovery  from  intussus- 
ception following  laparotomy  and  reduction  is 
to  be  considered  a  surgical  curiosity.  That  in 
the  last  five  years  we  have  cured  at  the  Chil- 
dren's Hospital  ten  times  as  many  cases  of  in- 
tussusception as  in  a  period  of  five  years  pre- 
vious to  1908.  That  the  medical  practitioner 
deserves  part  of  the  credit  for  this  gratifying 
improvement  for  having  brought  the  cases  ear- 
lier to  the  hospital.  That  in  the  future  if  they 
will  bring  still  earlier  and  doubtful  cases  we  can 
hope  to  determine  the  diagnosis  with  the  aid  of 
bismuth  injections  and  the  x-ray  in  time  to  cause 
another  marked  reduction  in  mortality.  That 
patients  with  intussusception  operated  on  within 


thirty-six  hours  from  the  onset  of  symptoms  may 
be  expected  to  recover. 

I  want  to  thank  Dr.  J  .S.  Stone  for  the  privi- 
lege of  reporting  his  cases  with  mine. 


■  atone,  J.  8. :    Bmtoi  Hk>.  Attn  Bnu.  Jons.,  IMg,  i«l.  MO. 
f.  ttt. 

'  Oodnun,    K.    A. :    BoiToa   Mco.    jjn   Sues.   Jon.,   IMS,  tcL 
dviii,  p.  48S. 
•  Clubbe,  C.  P.  B. :     Brit  Jour.  CUl.  Dii.,  1909,  vol.  ri.  in  ill. 
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A  CASE  OP  SEEMINGLY  HOPELESS  PERI. 
TONITIS  APPABENTLY  CUBED  BY  HY- 
PODEBMIC  INJECTIONS  OP  "MARINE 
PLASMA." 

BT    HOBACB   TACXtMD,    M.S.,    (OITOa, 

Profrntor  •/  Burgtrt,  SmIos  VwntnUt. 

The  case  which  has  prompted  this  commani- 
cation  was  briefly  as  follows: 

Early  on  the  afternoon  of  Dec.  2,  1913,  I  saw,  in 
consultation  with  Dr.  J.  Herbert  Moore  of  Brook- 
line,  a  patient  acutely  iU  with  some  obscure  abdomi- 
nal difficulty.  The  symptoms  were  not  sufficiently 
clear  to  warrant  a  diagnosis  of  appendicitis,  but 
they  were  so  alarming  and  had  come  on  so  precipi- 
tately and  were  so  indicative  of  peritonitis  from 
some  cause  that  immediate  operation  was  urged. 
Without  delay  she  was  removed  to  the  hospital,  and 
under  gas-oxygen  anesthesia  the  abdomen  was 
opened  in  the  median  line.  Immediately  offensive 
gray  fluid  presented  in  the  wound  from  which  a  cul- 
ture was  taken.  Subsequent  examination  showed 
colon  bacilli  infection.  The  appendix  was  at  once 
sought  as  the  most  probable  source  of  the  trouble. 
It  was  found  well  down  over  the  pelvic  brim,  per- 
forated near  the  middle  and  without  protective  ad- 
hesions. Much  free  pus  was  abroad  in  the  pelvis 
and  among  adjacent  loops  of  intestines.  Not  mudi 
was  done  in  the  way  of  "peritoneal  toilet"  exo^t  a 
rapid  and  brief  saline  irrigation  of  the  pelvis  and 
iliac  fossae.  Two  stab  wounds  for  drainage  were 
made  each  side  of  the  original  wound  and  the  latter 
closed  throughout  except  for  silver  wire  capillaiy 
drainage.  Multiple  rubber  drains  were  adjusted  in 
the  stab  wounds.  The  patient  was  placed  in  the 
Fowler  posture  and  rectal  lavage  instituted. 

Recovery  from  the  immediate  effects  of  the  opera- 
tion occurred  without  nausea  or  vomiting,  bnt  in 
the  first  twenty-four  hours  the  patient  complained 
bitterly  of  backache  and  begged  to  be  permitted  to 
lie  down.  The  Fowler  posture  was,  therefore,  aban- 
doned. For  thirty-six  hours  a  fairly  free  discharge 
came  from  the  multiple  drains.  On  the  fifth  da; 
they  were  removed  because  no  more  discharge  came 
from  them  and  irrigation  through  them  returned 
clear.  In  the  meanwhile  the  patient's  general  con- 
dition was  not  alarming  as  far  as  temperature,  pain, 
or  gastric  disturbance  were  concerned,  but  she  had 
gradually  and  steadily  developed  tympanitis  to  soA 
a  degree  that  respiration  had  become  rapid  and  n- 
perficial.  Enemata  wholly  failed  to  stimulate  bowel 
evacuation,  peristalsis  had  ceased  and  death  seemed 
a  matter  of  but  a  few  days  or  hours. 
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Happening;  to  have  in  my  cold  cellar  a  few  am- 
poules of  'Tlasma  Quinton"  (modified  sea  water) 
which  I  brought  home  from  Paris  on  my  last  return 
from  abroad,  I  bethought  me  to  try  as  a  last  resort 
hypodermic  injections  of  it,  feeling  sure  that  at 
TOTst  it  could  do  no  harm.  On  the  morning  of  the 
fourth  day  100  c.c.  were  administered  in  the  gluteal 
region.  Twelve  hours  later  100  c.c.  were  injected 
on  the  other  side.  This  was  continued  twice  daily 
imtil  800  c.c.  had  been  given.  Within  twenty-four 
hours  after  the  first  administration  a  distinct  im- 
provement in  the  patient's  condition  was  observed. 
Gas  and  fecal  discharges  occurred  with  progressive 
relief  of  the  abdominal  distention,  the  breathing 
became  fuller  and  deeper  and  the  general  condition 
in  every  way  looked  more  encouraging.  Steady 
progress  followed  until  the  29th  day,  when  the  tem- 
perature, which  had  been  between  99  and  101  sud- 
denly shot  up  to  102.  About  this  time  a  tender 
bnnch  was  discovered  in  the  right  hypochondrium 
just  about  the  level  of  the  navel.  On  the  82d  day 
this  was  incised  and  a  tablespoonful  or  two  of  pus 
evacuated  from  a  space  well  walled  off  from  the 
rest  of  the  peritoneiJ  cavity.  There  was  a  tempo- 
rary drop  in  the  temperature  to  98  3-5  immediately 
after  this,  but  it  soon  began  to  creep  up  again  and 
reached  100  3-5  on  the  36th  day.  At  this  juncture 
50  c.c.  of  sea  water  were  given  with  prompt  fall  of 
temperature  to  normal.  There  was  no  further  in- 
terruption of  convalescence  and  full  recovery  has 
followed.  It  must  not  be  omitted  that  on  the  sec- 
ond, fifth,  twelfth  and  twenty-second  days  she  had 
autogenous  colon  bacillus  vaccine  in  doses  of  10 
million  each. 

On  analyzing  this  ease  now  that  recovery  has 
occurred,  we  must  not  lose  sight  of  the  fact  that 
at  no  time  was  there  any  severe  gastric  disturb- 
ance. This  may  be  accounted  for  in  part  by  the 
&et  that  the  patient  had  gas-oxygen  anestiiesia 
—and  not  much  of  it  for  the  operation  was  very 
brief — and  she  awakened  almost  at  once  without 
showing  any  ill  effects  whatever.  Her  convales- 
cence tiius  started  without  the  handicap  of  ether 
vomiting.  The  pulse  was  108  the  day  after  the 
first  operation  and  never  exceeded  that  at  any 
time.  It  was  mainly  in  the  nineties  and  one 
hundreds  until  the  final  drop  to  normal  three 
days  after  the  final  administration  of  the 
"Plasma."  At  no  time  was  there  much  pain 
except  the  unbearable  pain  in  the  back  which 
prevented  maintenance  of  the  Fowler  posture. 
On  the  fourth  and  fifth  days  the  abdominal  dis- 
tension had  become  so  great  and  reached  up  to 
and  filled  the  epigastrium  and  interfered  so 
much  with  the  action  of  the  diaphragm  that 
breathing  was  short  and  labored.  Had  there  not 
been  the  localized  abscess  in  the  epigastrium 
late  in  the  convalescence,  the  proposition  that 
she  never  had  general  peritonitis  and  that  the 
whole  infection  remained  local  and  was  taken 
care  of  by  the  drains,  might  be  tenable,  but  the 
fact  stands  that  peristalsis  had  ceased  and  all 
efforts  to  produce  evacuations  had  failed.  Based 
on  repeated  experiences  in  similar  cases  I  felt 
that  life  would  come  to  an  end  inside  of  the  next 
72  hours. 

I  am  well  aware  that  this  one  case  does  not 


prove  anything  conclusive  in  regard  to  the 
value  of  "Plasma  Quinton"  in  septic  infections. 
This  communication  is  presented,  not  to  make 
extravagant  claims  for  the  efficiency  of  this  sim- 
ple expedient,  but  to  record  the  facts  with  the 
hope  that  others  working  in  the  same  line  may 
give  it  a  trial  lutil  its  worth  is  established  or 
refuted. 

Since  the  above  experience  two  other  threat- 
ening cases  of  peritonitis,  one  following  removal 
of  pus  tubes,  the  other  a  sequel  to  appendicitis, 
have  been  treated  in  the  same  way  with  rapid 
subsidence  of  symptoms  and  recovery. 

A  word  relative  to  sea  water  as  a  medicinal 
agent  may  be  of  interest.  It  first  came  to  my 
notice  when  looking  about  the  Hospitals  of  Paris 
in  the  summer  of  1911.  On  making  inquiries  for 
something  new  in  medical  or  surgical  science  I 
was  directed  to  the  Quinton  Dispensary.  There 
I  found  M.  Quinton  (who,  by  the  way,  is  not  a 
physician  but  an  assistant  professor  of  biology 
in  the  University  of  Prance),  surrounded  by  an 
earnest  band  of  workers,  many  of  whom  volun- 
teer their  services  from  benevolent  motives.  To 
this  clinic  mothers  bring  their  sick  babies  by  the 
hundreds  during  the  summer  months.  Cholera 
infantum  is  such  a  frightfully  fatal  disease  that 
anything  which  promises  relief  is  eagerly 
grasped.  It  happened  that  this  was  the  malady 
to  which  M.  Quinton  first  directed  his  attention. 
The  results  have  been  superior  to  any  other 
treatment  that  has  ever  been  tried.  I  saw  case 
after  case  of  desperately  sick,  emaciated  and  ap- 
parently dying  infants  brought  in,  injected 
under  the  skin  of  the  back  with  30  to  50  c.c.  of 
sea  water  twice  daily,  and  on  each  visit  show 
steady  improvement  and  finally  fully  recover. 

The  scope  of  sea  water  in  other  directions  has 
not  yet  been  fully  demonstrated,  but  there  is 
some  evidence  of  its  value  in  the  toxemia  of 
pregnancy,  acute  nephritis  of  the  exanthemata 
and  possibly  albuminuria  from  other  causes,  and 
general  and  local  septic  conditions.  Cases  also 
of  chronic  skin  diseases,  such  as  eczema  and  pso- 
riasis have  been  reported  cured  under  its  action. 

What  could  be  more  appropriate  than  that 
this  harmless  material  should  be  used  on  our 
floating  hospital  ship  this  coming  summer.  Its 
use  is  not  wholly  empirical.  M.  Quinton  reasoned 
it  out  as  follows:  "Life  first  started  in  the  sea. 
The  mineral  ingredients  and  salts,  such  is  are 
found  in  sea  water,  therefore,  must  play  an  es- 
sential part  in  the  origin  of  life  and  in  the  sup- 
port of  life  once  it  is  established,  and  in  the 
maintenance  of  health  and  strength.  All  life 
upon  land  has  come  up  from  the  sea  and  de- 
veloped through  ages  to  its  present  state.  The 
only  source  of  toineral  ingredients  and  food 
salts  open  to  land  animals  is  through  the  chan- 
nels of  drinking  water  and  the  ordinary  vege- 
table and  animal  foodstuffs.  Do  they  get  under 
all  circumstances  enough  to  give  them  the  fullest 
development,  to  maintain  health  and  strength 
and  resistance  to  disease  T"  In  this  spirit  of 
research  he  went  about  his  investigations  and 
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experiments  with  sea  water.  Most  accurate  and 
exhaustiye  chemical  analyses  showed  many  min- 
eral ingredients  in  plainly  appreciable  quantity 
and  many  others  in  small  and  infinitesimal  pro- 
portions. The  sea  water  is  taken  in  aseptic  con- 
tainers from  several  fathoms  below  the  surface 
and  far  enough  away  from  land  to  escape  any 
shore  contamination.  It  is  then  diluted  with  the 
purest  spring  water  until  it  is  an  isotonic  solu- 
tion and  then  filtered.  It  is  not  sterilized  nor 
subjected  to  any  heat  nor  is  any  chemical  anti- 
septic added  to  it.  It  is  then  placed  in  sterile 
glass  ampoules  of  varying  sizes  from  50  c.c.  to 
500  c.c.  and  sealed. 

There  seems  no  reason  why,  if  this  material 
prove  to  be  of  value,  we  should  not  prepare  it 
here  in  Boston  in  connection  with  our  research 
laboratories.  We  have  the  whole  Atlantic  Ocean 
of  sea  water  at  our  doors.  In  the  meantime  ar- 
rangements have  been  made  for  its  importation 
from  Paris  and  it  can  now  be  secured  in  Boston. 


Nno  Jtiatntmnit. 


A  CONVENIENT  ANATOMIC  DEVICE. 

■T  lOIIlT  II.  oaaBH,  H.D.,  aOSTOII, 
Initnietor  <»  Anatomy,  Hanari  MtiictX  School. 

Pbobablt  all  anatomists  and  most  students 
have  been  distressed  by  the  rapidity  with  which 
dissections  dry  after  the  removal  of  the  skin  and 
Edtperficial  fascia.  To  obviate  this,  various  de- 
vices have  been  employed,  such  as  wrapping  the 
parts  in  wet  cloths  or  smearing  them  with  vase- 
line. None  of  these  protective  substances,  how- 
ever, approaches  the  value  and  efScacy  of  the 
normal  coverings.  A  fair  degree  of  protection 
may  be  obtained  by  approximating  the  skin  and 
fascia  along  each  incision  with  a  continuous, 
over-and-over  stitch  of  stout  waxed  thread. 
But  the  great  objection  to  this  method  is  the 
time  consumed  by  it,  since  the  stitch  must  be 
entirely  removed  and  renewed  whenever  the  dis- 
section is  opened  for  work.  Moreover,  after  such 
repeated  sewings,  the  skin  edges  become  frayed 
and  will  no  longer  hold  the  suture.  Obviously 
what  is  desired  is  some  device  whereby  skin  and 
fasciif  can  be  held  in  apposition  and  repeatedly 
opened  and  closed  without  undue  labor  or  con- 
sumption of  time. 


Shoe-Eye  Bivet  end  Set     (Buettner-Whitcber.) 


It  occurred  to  me  that  perhaps  the  ordinary 
shoe-eye  rivet,  such  as  is  used  on  laced  boots 
and  leggings,  might  to  advantage  be  employed 
for  this  purpose.  Accordingly  I  procured  some 
of  these  rivets  from  a  wholesale  dealer  in  shoe- 
makers'  supplies,  and  from  a  large  machine-shop 
and  hardware  store  a  Buettner-Whitcher  set  for 
applying  them.  In  the  accompanying  illustra- 
tion a  rivet  is  shown  one-half  size  and  the  set 
reduced  three-fourths. 

Upon  experiment,  I  found  that  the  nvets 
could  very  easily  and  conveniently  be  applied 
to  the  skm  edges,  as  to  a  boot  or  legging,  and 
that  they  held  with  amply  sufiBcient  firmness  to 
allow  the  incision  to  be  laced  up  with  string. 
The  technic  of  their  application  is  as  follows: 
The  rivet  is  inserted  into  a  slot  in  the  lower  jaw 
of  the  open  set,  in  the  relative  position  as  shown 
in  the  illustration.  The  skin  flap  is  then  placed, 
with  the  raw  side  up,  between  the  upper  jaw  of 
the  set  and  the  point  of  the  rivet,  so  that  the 
latter  impinges  upon  the  skin  at  the  spot  where 
it  is  to  be  fixed.  When  the  handles  of  the  set 
are  closed  by  a  firm  grasp  of  the  hand,  the  point 
of  the  hollow  rivet  stem  is  driven  through  the 
skin  and  clinched  on  the  raw  side.  The  set  is 
then  easily  disengaged  by  opening  the  handles 
and  slipping  the  slot  of  tiie  lower  jaw  from  the 
now  stationary  rivet. 

The  rivets  may  be  thus  applied  either  to  the 
skin  alone,  or  to  both  skin  and  fascia  when  the 
two  have  been  refiected  in  one  layer.  When  pos- 
sible, the  latter  method  is  preferable,  since  it  en- 
sures covering  the  entire  dissection  with  its  nor- 
mal fat  envelope,  which  inevitably  retracts  un- 
der the  skin  when  separated  therefrom.  In  ap- 
pl3dng  the  rivets  to  fascia  and  skin  together,  it  is 
desirable  first  to  punch  a  hole  for  each  with  a 
slender  knife  or  stout  autopsy  needle,  especially 
in  regions  like  the  thigh  and  back,  where  the 
fascia  is  very  dense,  since  the  set  is  hardly  able 
to  drive  the  point  of  the  rivet  through  so  thick 
a  layer,  and  in  consequence  may  often  in  such 
situations  fix  the  rivet  unsatisfactorily  and  in- 
securely. In  practice  it  proved  advisable  to 
place  the  rivets  two  inches  apart  and  a  quarter 
of  an  inch  from  the  skin  edge,  the  rivets  along 
the  opposite  margin  being  spaced  at  alternate 
intervals. 

By  reducing  the  number  of  incisions  to  a 
minimum,  and  reflecting  skin  and  fascia  to- 
gether in  lai^  flaps,  it  is  thus  possible,  with 
very  little  effort,  to  provide  a  mode  of  closure 
which  protects  underlying  structures  better 
than  any  other  device  I  have  seen,  and  at  the 
same  time  allows  the  incisions  to  be  repeatedly 
opened  for  work,  study,  or  demonstration,  and 
reclosed  quickly  and  efficiently.  By  applying 
the  rivets  as  fast  as  the  dissection  proceeds,  an 
entire  body  can  be  equipped  without  appreciable 
labor,  and  can  be  laced  and  unlaced  from  head 
to  foot  in  a  moment's  time.  I  am  led  to  record 
my  use  of  this  device  in  the  hope  that  it  may 
perhaps  prove  of  service  and  conv^ence  to  oth- 
ers in  similar  work. 
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Vitftata  of  0ortrti»&. 


PHILADELPHIA    COUNTY    MEDICAL    SO- 
OIETT. 

MunNG   or    Wkonesdat,    January    22,    1913,    at 
8.30  P.M. 

The  President,  Dr.  Charles  A.  E.  Oodhan,  in  the 
chair. 

MODERK    OENITOUBINART     DU0N08IS     AND     TREATMENT, 
WITH  RETERENCE  ESPECIALLY  TO  LABORATORY   METH- 

(we. 

Dr.  B.  a.  Thomas  :  The  paper  is  a  discussion  of 
merely  the  more  important  advances  diagnostically 
and  tJierapeutically  that  have  marked  the  progress 
in  recent  years  of  genitourinary  surgery  from  the 
laboratory  and  endoscopical  standpoints.  The  uro- 
genital system  is  considered  in  turn  imder  its  ana- 
tomical parts, — ^the  urethra,  the  prostate  and  semi- 
nal vesicles,  the  vasa  deferentia  epididymites  and 
testicles,  the  bladder,  the  ureters  and  the  kidneys, 
with  an  appendix  delegated  to  syphilis.  Irrespective 
of  the  routine  bacteriological  and  cytological  exami- 
nation of  every  urethral  discharge  there  should  be 
an  imperative  obligation  to  investigate  immediately, 
definitely  and  precisely  the  source  of  any  urethral 
discharge,  whether  blood  or  pus,  not  known  abso- 
lutely to  originate  from  the  urethra.  The  seven 
glass  test  is  of  value  in  the  absence  of  the  cysto- 
aeope  and  urethroscope.  The  differential  diagnosis 
between  gonorrheal  and  non-gonorrheal  inflanuna- 
tion  of  the  urethra  rests  ultimately  upon  bacterio- 
logical study.  The  eosin-azur  stain  in  my  opinion, 
is  most  meritorious.  In  the  future  it  seems  logical 
to  infer  that  more  may  be  exx)ected  of  the  gonococ- 
cus  complement-fixation  test  gynecologically  and 
also  relative  to  cure  and  the  matrimonial  fitness  of 
candidates.  Therapeutically,  in  acute  chronic  gon- 
orriieal  urethritis  and  in  the  common  complica- 
tions other  than  synovitis  and  arthritis,  the 
gonococcus  bacterin  has  proved  of  little  or  no  value, 
although  we  are  as  yet  unprepared  to  express  final 
(pinion  as  to  its  possible  value  in  lessening  stric- 
ture formation.  In  joint  complications  and  vulvo- 
vaginitis of  children  it  has  been  signally  merito- 
rious. I  believe  its  failure  in  the  treatment  of 
prostatitis,  seminal  vesiculitis  and  epididymitis  is 
because  these  complications  are  almost  invariably 
the  result  of  superimposed  mixed  infection.  Anti- 
gonococci  serum,  prepared  in  accordance  with  the 
woric  of  Rogers  and  Torrey  for  the  treatment  of 
synovitis  or  arthritis  and  systemic  gonorrheal  in- 
volvement is  the  remedy  par  excellence.  It  has  been 
my  experience  that  much  may  be  expected  from  the 
proper  employment  of  autogenous  bacterins  in  many 
cases  of  suppurative  prostatitis  and  seminal  vesicu- 
litis. In  disease  of  the  vas,  epididymis  or  testicle, 
laboratory  methods,  other  than  the  histopathologi- 
cal,  have  little  to  offer  with  respect  to  the  diagnosis 
and  treatment  of  affections  of  these  organs.  With 
tne  use  of  tuberculin  diagnostically  I  have  never 
been  misled.  The  bladder  may  be  regarded  as  the 
bureau  of  information  for  tuberculosis  of  the  uro- 
genital system.  The  cystoscope  is  the  invention 
that  has  accomplished  most  in  urology.  Of  the 
many  types,  my  preference  is  for  the  water  cysto- 
scope constructed  on  the  evacuation-irrigation  prin- 
ciple with  the  indirect  vision  lens  and  prism  sys- 


tem. Primary  disease  of  the  ureter  very  rarely 
occurs.  Usually  the  lesion  is  secondary  to  some 
renal,  vesical,  urethral  or  extra-ureteral  condition. 
Of  the  many  devices  for  the  detection  of  stone  in 
the  ureter,  the  best  is  the  wax-tipped  ureteral  cathe- 
ter or  bougie.  Certain  conditions,  as  pyelitis,  with 
or  without  cystitis,  and  pyonephrosis,  have  presum- 
ably been  cured  with  autogenous  bacterins,  always, 
however,  in  conjuction  with  other  well  recognized 
measures  of  merit.  Tuberculin  is  useful  diagnosti- 
cally and  therapeutically  in  tuberculosis  of  the  kid- 
ney. 

The  treatment  of  syphilis  at  present  is  purely  em- 
pirical. We  have,  however,  in  Ehrlich's  prepara- 
tions the  prcHnise  of  remedies  of  paramount  import- 
ance. 


Book  finrtsniB. 


Pathfinders  in  Medicine.  By  Victor  Robinson. 
New  York :   Medical  Review  of  Reviews.  1912. 

This  volume  is  a  collection  of  the  author's 
biographic  essays  in  medical  history.  The  sub- 
jects of  these  sketches  are  well  chosen, — Qalen, 
Aretaeus,  Paracelsus,  Servetus,  Vesalius,  Par6, 
Scheele,  Cavendish,  Hunter,  Jenner,  Laennec, 
Simpson,  Semmelweis,  Sehleiden,  Schwann,  and 
Darwin, — and  the  subject-matter  is  inevitably 
interesting.  Of  the  style  of  presentation,  how- 
ever, not  so  much  can  be  said:  its  flamboyance 
simulates  the  eccentricities  of  some  modem  Eng- 
lish playwrights  and  novelists  without  imitating 
their  genius.  In  the  beginning  of  the  volume  is 
printed  the  facsimile  of  a  letter  to  the  author 
from  Haeckel,  to  whom  the  work  is  dedicated. 
His  simple  phrase  is  the  sincerest  and  truest  ex- 
pression in  the  book: — 

"Wenn  ich  diese  hohe  Distinction  in  Be- 
scheidenheit  annehme,  kann  ich  es  nur  damit 
rechtfertigen,  dass  ich  seit  60  Jahren  ernstlich 
bestrebt  war,  die  Erkenntnlss  der  Wahrheit  in 
der  Medizin  zu  fordem." 

A  Manual  of  Surgical  Treatment.  By  Sib  W. 
Watson  Chetne,  Bart.;  C.B.,  D.Sc,  LL.D., 
P.R.C.S.,  F.R.S.,  and  P.  F.  Bubghabd,  M.S. 
(Lond.),  F.R.C.S.  New  edition,  entirely  re- 
vised and  largely  rewritten,  with  the  assist- 
ance of  T.  P.  Legg,  M.S.  (Lond.),  P.B.C.S., 
and  Arthur  Edmunds,  M.S.  (Lond.),  F.R.C.S. 
In  five  volumes.  Vol  III.  Philadelphia  and 
New  York :    Lea  and  Pebiger.    1912. 

The  first  two  volumes  of  this  new,  revised  edi- 
tion were  reviewed  in  the  issue  of  the  Journal 
for  July  25,  1912  (Vol.  clxviii,  p.  130).  This 
third  volume,  which  deals  with  "the  treatment 
of  the  surgical  affections  of  the  joints,  the  spinej 
the  head  and  the  face,"  is  illustrated  with  271 
plates.  Its  text  maintains  the  merit  of  its  prede- 
cessors, and  is  promise  of  continued  excellence 
in  those  which  are  to  follow. 
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STERILIZATION  OP  THE  UNFIT. 

In  previous  editorials  we  have  repeatedly 
called  attention  to  the  growing  menace  of  the 
feeble-minded.  We  have  always  advocated  every 
reasonable  plan  for  the  elimination  of  these  de- 
fective strains  from  the  general  mass  of  the 
population.  Segregation  in  institutions,  more 
rigid  examination  of  immigrants,  with  a  view  to 
keeping  out  the  alien  defectives,  careful  exami- 
nation and  grading  of  school  children,  and  the 
establishment  of  classes  for  the  backward  and 
feeble-minded,  are  some  of  the  many  plans  to 
which  we  have  given  our  cordial  support. 
One  far-reaching  scheme,  which  if  feasible 
would  probably  carry  with  it  the  most  satisfac- 
tory results  of  all,  we  have  heretofore  left  almost 
unmentioned  in  our  columns.  "We  refer  to  ster- 
ilization. There  are  so  many  reasons,  sentimen- 
tal and  moral,  which  might  possibly  be  advanced 
as  valid  objections  to  such  a  plan  that  we  have 
been  slow  to  espouse  the  cause  of  those  ultra- 
eugenists  who  would  treat  the  human  race  ex- 
actly as  the  animal  breeder  does  the  stock  which 
he  wishes  to  make  physically  perfect.  However, 
it  would  seem  that  public  opinion  is  rapidly  ap- 
proaching the  view  point  of  the  animal  breeder, 
and  if  the  lay  mind  is  ripe  for  such  drastic 
measures  we  see  no  reason  for  the  scientists  to 
object.  Eight  States  have  already  passed  laws 
which  provide  in  some  form  or  other  for  the 
sterilization  of  certain  criminal  and  feeble- 
minded persons.  These  States  are  Indiana, 
Washington,   California,    Connecticut,   Nevada, 


Iowa,  New  Jersey  and  New  York.  In  some 
other  States  legislation  is  pending  with  the 
same  general  end  in  view.  Indiana  has  probably 
given  the  scheme  the  most  thorough  trial  of  all, 
for  at  the  Jeffersonville  Reformatory  there  have 
been,  in  all,  about  three  hundred  vasectomies 
performed  upon  confirmed  criminals.  The  New 
Jersey  State  law  is  the  most  carefully  planned 
of  all.  It  aims  to  avoid  abuse  at  the  same  time 
that  it  lends  itself  to  scientific  research,  and 
provides  for  the  sterilization  of  practically  all 
those  feeble-minded  males  whose  confinement  in 
institutions  would  be  unnecessary  were  it  not 
for  the  sole  danger  of  procreating  their  kind. 
However,  the  law  has  been  in  effect  only  a  short 
time  and  its  workings  are  not  yet  assured. 

In  an  editorial  in  the  Lancet  Clinic  for  March 
8, 1913,  Colonel  Oorgas  is  quoted  as  advising  the 
sterilization  of  the  lepers  in  the  colonies  where 
they  are  segregated.  He  points  oat  the  fact  that 
these  persons  naturally  contract  common  law 
marriages  and  that  no  legislation  can  present 
the  birth  of  children  in  leper  colonies.  In  the 
Philippine  settlement  there  are  on  an  average 
fifty  births  a  year.  This  means  that  just  so 
many  children  are  brought  into  the  world  under 
the  most  unfavorable  conditions  imaginable.  It 
is  easy  to  see  how  vasectomy  would  serve  to  re- 
duce this  evil,  at  the  same  time  that  it  made  the 
already  hard  lot  of  the  leper  more  endurable. 

The  Lancet  Clinic,  commenting  upon  the 
stage  of  public  opinion  in  regard  to  such  meas- 
ures, makes  the  statement  that  the  sterilization 
of  the  feeble-minded  would  be  eagerly  welcomed 
by  the  masses.  There  are  supposed  to  be  some- 
thing over  300,000  feeble-minded  in  institutions 
in  the  United  States.  Besides  these  there  must 
be  many  more  whose  existence  is  unknown. 

Davenport  has  estimated  that  segregation 
alone  would,  in  the  course  of  thirty  years,  serve 
so  to  reduce  the  number  of  the  feeble-minded 
and  insane,  that  the  greater  part  of  our  instita- 
tions  for  these  classes  could  be  sold  or  turned 
over  to  the  State  for  other  purposes.  But  the 
segregation  of  all  feeble-minded  of  all  the  va- 
rious grades  would  be  an  immensely  expensive 
undertaking.  It  would  seem  that  the  most  prac- 
tical plan  should  combine  segregation  and  ster- 
ilization. 

An  argument  advanced  by  some  moralists 
against  the  plan  of  vasectomy  is  that  libertinism 
would  thereby  be  increased.  They  say  that  an 
operation  which  would  remove  danger  of  pro- 
creation at  the  same  time  that  it  left  all  the 
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natural  desires,  would  necessarily  be  conducive 
to  an  increase  in  sexual  immorality  and  the 
spread  of  venereal  disease.  It  is  possible  that 
this  argument  would  have  some  weight  when 
applied  to  the  criminal  classes  or  to  those  af- 
ficted  with  grave  hereditary  physical  defects  or 
diseases,  like  leprosy.  It  is,  however,  without 
weight  when  applied  to  the  feeble-minded,  be- 
canse  the  feeble-minded  have  no  sex  control  any- 
way, and  vasectomy  would  make  them  neither 
better  nor  wprse  in  this  respect.  Every  one  at 
all  acquainted  with  the  subject  knows  that  the 
fear  of  offspring  or  the  contraction  of  disease 
never  enters  the  mind  of  the  mentally  defective. 

Another  argument  advanced  against  the  prac- 
tice is  that  it  is  unconstitutional,  because  it 
would  be  inflicting  a  cruel  and  unusual  punish- 
ment But  in  the  case  of  the  feeble-minded  this 
could  not  hold  good  because  in  no  sense  could  it 
be  construed  as  a  punishment  in  their  case.  As 
a  treatment  for  confirmed  criminality,  the  Su- 
preme Court  in  the  State  of  Washington  has  al- 
ready decided  that  the  law  is  constitutional. 

Some  undetermined  problems  in  relation  to 
this  question  have  to  do  with  the  efFect  of  the 
operation  npon  the  mind  and  body  of  the  indi- 
vidnal  himself.  Even  so  simple  an  operation  as 
vasectomy  has  been  held  by  some  to  work  dele- 
terious effects  upon  the  metabolism  of  the  indi- 
vidual upon  whom  it  is  performed,  and  to 
change  his  mentality  for  the  worse.  If  this  is 
true  it  would  be  an  argument  against  its  prac- 
tice upon  criminals  and  those  suffering  from 
grave  inheritable  physical  disorders.  But  it 
would  only  be  one  argument,  and  it  is  at  least 
an  open  question  whether  the  harm  to  the  indi- 
vidual would  not  be  greatly  outweighed  by  the 
benefit  conferred  upon  the  community. 

In  the  case  of  the  feeble-minded  this  argu- 
ment would  have  almost  no  weight,  because  their 
mentality  is  not  capable  of  being  seriously  low- 
ered by  any  process  or  treatment,  and  the  only 
debt  which  the  community  owes  them  is  to  make 
them  as  happy  and  comfortable  as  possible,  so 
far  as  can  be  done  without  detriment  to  others. 

Any  arguments  which  might  be  validly  urged 
against  the  practice  of  the  sterilization  of  all 
the  unfit,  including  the  confirmed  criminal,  and 
the  sufferer  from  diseases  like  leprosy,  do  not 
appear  to  have  equal  weight  when  applied 
solely  to  mental  defectives.  These  have  no  debt 
which  they  owe  society,  because  they  are  in- 
capable of  discharging  the  debts  of  the  normal 
mdividnaL     They  cannot  be  reformed  of  their 


bad  habits  because  they  are  incapable  of  reform. 
It  seems  almost  self  evident  that  any  plan  which 
does  not  make  the  individual  feeble-minded  per- 
son seriously  ill  or  unhappy  would  be  justifiable 
in  ridding  the  race  of  his  defective  blood. 


THE  PHIPPS  PSYCHIATRIC  CLINIC. 

The  formal  opening  exercises  of  the  Phipps 
Psychiatric  Clinic  of  the  Johns  Hopkins  Uni- 

'■  varsity  Hospital  will  be  held  at  Baltimore,  Md., 
on  Wednesday  of  next  week,  April  16.  On  this 
occasion  "addresses  will  be  given  by  Sir  William 

,  Osier  and  Professor  William  McDougall,  of  Ox- 
ford; Frederick  W.  Mott,  P.B.S.,  of  London; 

I  Professor  Heilbronner,  of  Utrecht ;   Professor 

!  Bleuler,  of  Zurich,  and  Professor  Orovino  Rossi, 

I  of  Italy." 

j  The  Phipps  Psychiatric  Clinic  was  established 
in  June,  1908,  with  an  initial  gift  of  $650,000, 

I  by  Mr.  Henry  Phipps,  of  Pittsburg,  Pa.    The 

I  letter  in  which  he  offered  this  endowment  states 
admirably  the  purposes  and  needs  of  such  an 

'  institution : — 

I  "I  understand  that  there  is  urgent  need  in 
I  this  country  in  connection  with  university  medi- 
cal schools  and  their  hospitals,  for  institutions 
:  similar  to  those  known  as  psychiatric  institutes, 
'  to  provide  for  the  better  care  of  patients  suffer- 
'  ing  from  mental  disease,  especially  in  its  earlier 
.and  often  curable  stage,  under  conditions  simi- 
lar to  those  of  a  general  hospital. 

' '  Since  patients  may  enter  such  an  institution 
without  the  formality  of  a  commitment,  and 
without  the  stigma  which  is  popularly  thought 
to  pertain  to  admissions  to  an  asylum  for  the 
insane,  experience  has  demonstrated  that  many 
may  be  rescued  from  permanent  insanity  by 
early  treatment  in  an  institution  of  this  char- 
acter. A  psychiatric  clinic,  as  thus  understood, 
should  also  afford  much  needed  opportunities  for 
the  instruction  of  medical  students  and  physi- 
cians in  this  important  field  of  medicine,  and 
should  be  equipped  with  laboratories  for  the 
scientific  investigation  of  the  nature,  cure  and 
prevention  of  mental  diseases. 

"It  gives  me  pleasure  to  offer  to  the  Johns 
Hopkins  Hospital  the  funds  necessary  for  the 
erection  and  equipment  of  a  psychiatric  hos- 
pital on  its  grounds,  to  be  administered  as  part 
of  the  hospital,  in  accordance  with  the  plans  and 
estimates  that  you  have  submitted,  the  institu- 
tion to  provide  for  about  ninety  patients  and  to 
contain  the  necessary  laboratories  and  other  fa- 
cilities, and,  furthermore,  to  offer  to  the  Johns 
Hopkins  University  additional  funds  for  the 
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establishment  of  a  professorship  of  psychiatry 
and  the  assistantships  thereto,  the  professor  to 
be  also  the  director  of  the  psychiatric  hospital. 

"I  have  arranged  to  provide  for  the  mainte- 
nance of  the  hospital  and  of  the  professorship 
for  a  period  of  ten  years  from  the  time  of  the 
opening  of  the  hospital.  It  is  my  desire  that,  in 
the  admission  of  the  patients  to  the  hospital, 
preference  should  be  given  to  applicants  from 
Baltimore  and  from  those  cities  with  which  my 
life  and  work  have  been  so  closely  associated — 
Pittsburg,  Philadelphia  and  New  York. 

"It  is  my  hope  and  expectation  that  the  psy- 
chiatric clinic  thus  founded  may  serve  as  an 
example  of  what  such  institutions  should  be  and 
prove  to  be  a  stimulus  to  the  establishment  of 
similar  hospitals  and  professorships  elsewhere." 

The  director  of  the  clinic  will  be  Dr.  Adolf 
Meyer,  professor  of  psychiatry  in  Johns  Hop- 
kins University. 


MR.  MORGAN  AS  A  MEDICAL 
BENEFACTOR. 

The  recent  death  of  Mr.  John  Pierpont  Mor- 
gan on  March  31,  at  Rome,  recalls  that  it  was  he 
who  in  June,  1902,  gave  $1,500,000  to  make  pos- 
sible the  erection  of  three  of  the  present  new 
buildings  of  the  Harvard  Medical  School,  as  a 
memorial  to  his  father.  This  was  not  the  only 
one  of  his  generous  medical  benefactions. 
Among  the  many  qualities  that  made  him  a 
distinguished  and  honored  man,  Mr.  Morgan  de- 
serves to  be  gratefully  remembered  also  as  a 
munificent  patron  of  medical  education  and 
science. 

MEDICAL  NOTES. 

The  Sheppakd  and  Enoch  Pratt  Hospital. 
— The  Trustees  of  the  Sheppard  and  Enoch 
Pratt  Hospital,  Towson,  Md.,  are  planning  to 
celebrate  the  sixtieth  anniversary  of  the  grant- 
ing of  the  charter  for  the  institution.  While  the 
hospital  has  been  receiving  patients  for  but 
twenty-one  years,  it  was  incorporated  and  the 
Board  of  Trustees  were  named  May  24,  1853, 
Moses  Shjeppard,  the  founder,  being  the  first 
president  of  the  Board.  It  is  expected  that  the 
celebration  will  be  held  either  just  before  or  just 
after  the  Congress  of  American  Physicians  at 
"Washington. 

London  Death-Rates  fob  Pebbuabt. — Statis- 
tics recently  published  indicate  that  the  total 
death-rate  in  London  during  the  month  of  Feb- 


ruary, 1913,  was  19.0  per  1000  inhabitanta 
Among  the  several  districts  and  boroughs,  the 
highest  rate  was  26.4  in  the  old  city  of  London ; 
the  lowest  was  13.1  in  Lewisham,  an  open  south- 
em  suburb. 

German  Congress  op  Medicinb. — The  thir- 
tieth annual  meeting  of  the  German  Congress  of 
Medicine  will  be  held  on  April  15  to  18,  at  Wies- 
baden. 

"The  principal  subject  proposed  for  discus- 
sion is  the  nature  and  treatment  of  fever.  The 
discussion  will  be  introduced  by  Drs.  von  Erehl 
of  Heidelberg  and  Hans  H.  Meyer  of  Vienna. 
At  the  request  of  the  Organizing  Committee, 
Professor  Schittenhelm  of  Koenigsberg  will  de- 
liver an  address  on  the  relations  between  ana- 
phylaxis and  fever." 

A  Persistent  Medical  Student. — Report 
from  Paris  on  March  29  describes  the  death  of 
a  man,  at  the  age  of  57,  who  for  37  years  had 
studied  medicine  at  the  University  of  Berne,  but 
had  never  succeeded  in  passing  the  examinatioDS 
for  his  degree.  His  zeal  and  tenacity  of  purpose 
may  have  been  laudable,  but  it  would  seem  that 
any  one  who  could  not  get  a  medical  degree  in 
37  years  had  better  have  turned  his  energies  to 
some  more  profitable  occupation. 

A  French  Typhoid  Carrier. — Report  from 
Paris  on  March  29  describes  the  recent  discovery 
of  a  typhoid  carrier  in  Colmar,  Alsace,  to  whom 
14  cases  of  the  disease  were  traced.  The  patient 
was  a  stenographer.  She  was  arrested  and  is 
now  under  treatment  at  the  Pasteur  Institute. 

Incidence  op  Diabetes  in  Paris. — Statistics 
recently  compiled  by  Dr.  Jacques  Bertillon  of 
Paris  indicate  that  in  that  city  diabetes  occurs 
chiefly  among  the  professional  classes,  lawyers, 
physicians,  and  clergymen  showing  the  greatest 
frequency  of  incidence. 

American  Doctors  in  the  Balkans. — Report 
from  Belgrade,  Servia,  states  that  on  April  2, 
eight  American  physicians  arrived  in  that  city 
to  undertake  Red  Cross  relief  work  among  the 
Balkans. 

Spanish  Honor  fob  American  Physicians.— 
Report  from  Madrid,  Spain,  on  April  2,  states 
that  King  Alfonso,  upon  the  recommendation 
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of  Dr.  Vicente  Llorente,  the  Spanish  court  phy- 
sieian  who  recently  visited  the  United  States,  has 
appointed  as  knights  of  the  Royal  Order  of  Isa- 
bella the  following  New  York  physicians:  Dr. 
Alexis  Carrel,  of  the  Bockefeller  Institute;  Dr. 
H.  M.  Biggs,  of  the  Department  of  Health ;  Dr. 
William  H.  Park,  of  the  Research  Laboratory  of 
the  Department  of  Health;  Dr.  John  W.  Bran- 
non,  of  Bellevue  and  Allied  Hospitals;  and  Dr. 
Hideyo  Nognchi." 

Stebilization  of  Defectives  in  Minnesota. 
— ^Report  from  St.  Paul,  Minn.,  states  that  on 
April  1  the  House  of  Representatives  of  the 
State  L^^ature  passed,  by  a  vote  of  61  to  45, 
a  bill  providing  for  the  sterilization  of  defec- 
tives, habitual  criminals,  and  degenerates. 

EpiDEincs  Following  Recent  Floods. — The 
destructive  floods,  which  have  prevailed  recently 
in  many  States,  have  been  followed  in  several 
instances  by  disturbances  of  hygienic  and  sani- 
tary conditions,  which  have  resulted  in  epi- 
demics of  disease.  At  Peru,  Ind.,  smallpox  and 
diphtheria  broke  out  among  refugees  in  the 
local  court  house,  which  was  thereupon  turned 
into  a  quarantine  station.  A  focus  of  smallpox 
on  March  26  appeared  at  Eastport,  Anne  Arun- 
del county,  Maryland.  At  Albany,  N.  Y.,  the 
local  filtration  plant  has  been  inundated,  and 
typhoid  fever  is  said  to  have  broken  out,  owing 
to  removal  of  protection  of  the  water  supply. 

A  Centenarian. — Mrs.  Cornelia  HoUeman, 
who  died  recently  at  Raleigh,  N.  C,  was  locally 
reputed  to  have  been  born  in  1812. 

Federation  of  State  Medical  Boards. — At 
the  first  annual  meeting  of  the  newly  organized 
Federation  of  State  Medical  Boards  of  the 
United  States,  recently  held  in  Chicago,  Dr. 
Charles  H.  Cook,  of  Natick,  Mass.,  was  elected 
president. 

boston  and  new  ENGLAND. 

Psychopathic  Ho.spital  Lectures. — A  series 
of  eight  lectures  upon  topics  having  psychiatric 
interest  are  being  given  at  the  Psychopathic 
Hospital  on  Monday  afternoons  during  April 
and  May,  from  five  to  six  p.  m.  These  lectures 
are  open  to  physicians  and  to  third  and  fourth 
year  medical  students.  Others  desiring  the 
privilege  should  apply  to  Dr.  H.  M.  Adler,  Chief 


of  Staff  of  the  Psychopathic  Hospital,  74  Fen- 
wood  Road,  Boston. 

LECTURES. 

Monday,  April  7.  Introduction  by  Dr.  Wal- 
ter Channing,  Chairman  of  the  Trustees  of  the 
Boston  State  Hospital.  "On  the  Nature  of  De- 
lusions," by  E.  E.  Southard,  Director  of  the 
Psychopathic  Hospital. 

Monday,  April  14.  "The  Meaning  of  the 
Sub-Conscious  as  Determined  by  Experimental 
Researches,"  by  Morton  Prince,  Editor  of  the 
Journal  of  Abnormal  Psychology. 

Monday,  April  21.  "Anabolic  and  Catabolie 
Processes  in  the  Nervous  System  and  Their 
Bearing  on  the  Theory  of  Neurolysis,"  by  H.  M. 
Adler,  Chief  of  Staff  of  the  Psychopathic  Hos- 
pitaL 

Monday,  April  28.  "Psychotherapy  from 
the  Neurological  Standpoint,"  by  E.  W.  Taylor, 
Assistant  Professor  of  Neurology,  Harvard 
Medical  School. 

Monday,  May  5.  "The  Neurasthenic  Psy- 
choses, with  Special  Reference  to  the  Melan- 
cholia-Mania Group,"  by  Edward  Cowles,  In- 
structor in  Mental  Diseases,  Harvard  Medical 
■School. 

Monday,  May  12.  "The  Psychoanalytic 
Movement,"  by  James  J.  Putnam,  Professor 
Emeritus  of  Nervous  Diseases,  Harvard  Medical 
School. 

Monday,  May  19.  "The  Relation  of  Experi- 
mental Psychology  to  Psychopathology, "  by 
Hugo  Miinsterberg,  Professor  of  Psychology, 
Harvard  Uiiiversity. 

Monday,  May  26.  "The  Social  Bearings  of 
Mental  Disease,"  by  Richard  C.  Cabot,  Assistant 
Professor  of  Clinical  Medicine,  Harvard  Medical 
School. 

Recent  Hospital  Bequests. — The  will  of  the 
late  Franklin  P.  Hyde,  of  Boston,  which  was 
filed  on  March  29  in  the  Suffolk  probate  court, 
contains  a  bequest  of  $5000  to  the  Boston  City 
Hospital  for  a  free  bed.  The  Children's  Hos- 
pital, Boston,  is  to  receive  one-tenth  of  the  re- 
siduary estate. 

Massachusetts  School  for  Feeble-Minded. 
— ^The  recently  published  sixty-fifth  annual  re- 
port of  the  trustees  of  the  Massachusetts  School 
for  the  Feeble-Minded  at  "Waltham,  Mass.,  re- 
cords the  work  of  that  institution  for  the  year 
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ended  Not.  30,  1912.  During  this  period  the 
total  number  of  cases  under  treatment  was 
1681.  The  number  of  enrolled  inmates  at  the 
close  of  the  year  was  1584,  of  whom  1305  were  at 
Waverly,  and  279  at  Templeton,  Mass. 

Leoturbs  by  Db.  Mumpobd. — It  is  announced 
that  Dr.  James  G.  Mumford,  of  Clifton  Springs, 
N.  Y.,  will  lecture  at  the  Harvard  Medical 
School  at  8.15  p.  m.,  April  10,  on  "Hippocrates 
and  Galen,"  and  April  11,  on  "Vesalius  ,and 
Hunter."  He  will  also  lecture  at  the  Boston 
Medical  Library  at  the  same  hour  on  April  15, 
on  "Medical  History  and  Ethics;  and  a  Modem 
Experiment  in  Practise." 

Boston  Lying-in  HospirAL. — ^The  recently 
published  eightieth  annual  report  of  the  Boston 
Lying-in  Hospital  records  the  work  of  that  in- 
stitution for  the  calendar  year  1912.  During 
this  period  814  mothers  were  treated  and  813 
babies  bom  in  the  hospital,  and  1858  mothers  at- 
tended and  1868  babies  bom  in  its  out-patient 
department.  Thirty-one  nurses  received  diplo- 
mas as  graduates  of  the  training-school.  During 
the  past  five  years  the  second  hundred  Ce^firean 
sections  have  been  performed  in  the  hospital, 
the  statistics  of  the  first  hundred  having  been 
reported  at  length  in  the  issue  of  the  Joubnal 
for  Dec.  2,  1909  (Vol.  cbd,  pp.  803-816).  Par- 
ticular attention  should  also  be  called  to  the 
work  of  the  pregnancy  clinic  in  the  supervision 
of  mothers  during  pregnancy,  the  timely  detec- 
tion of  pelvic  and  other  abnormalities,  and  the 
prophylaxis  of  pregnancy  toxemia. '  The  report 
reiterates  the  great  and  pressing  need  of  the 
hospital  for  an  adequate  and  modem  building 
and  equipments. 

Smallpox  in  Pall  Biver. — Report  from  Fall 
River,  Mass.,  on  April  1,  states  that  three  cases 
of  smallpox  have  recently  been  discovered 
among  mill  operatives  in  that  town,  many  of 
whom  have  in  consequence  been  vaccinated  by 
local  health  officers. 

Hospital  Concebts  fob  Apbil. — The  concerts 
^f  the  Boston  Hospital  Music  Fund  for  the 
month  of  April,  1913,  have  been  announced  as 
follows:  On  April  13,  at  St.  Monica's  Home, 
Roxbury;  on  April  17,  at  the  Carney  Hospital, 
South  Boston ;  on  April  20,  at  the  Helping  Hand 
Home,  Jamaica  Plain ;  on  April  25,  at  the  Home 


for  Crippled  Children,  Hyde  Pai^;  and  on 
April  27,  at  the  Boston  Home  for  IncnraUes, 
Dorchester. 

CoMMONWKAi/rH  Dental  SOCIETY. — The  an- 
nual meeting  and  dinner  of  the  Commonwealth 
Dental  Society  will  be  held  at  the  Revere  House, 
Boston,  on  Thursday  evening,  April  10. 

Successful  Candidates  in  Dentistby. — Of 
the  42  candidates  who  appeared  before  the  Mas- 
sachusetts State  Board  of  Registration  in  Den- 
tistry on  March  5,  6  and  7,  22  were  successful  in 
passing  the  examination,  and  have  received  cer- 
tificates entitling  them  to  practise  their  profes- 
sion in  this  State. 

Pine  fob  Illegal  Practise  of  Medicine. — On 
March  31,  a  resident  of  Fall  River,  Mass., 
was  fined  $100  before  the  local  police  court  for 
attempting  to  practise  medicine  illegally. 

NEW   YOBK. 

Report  of  New  York  Milk  Committee. — 
One  of  the  most  interesting  features  of  the  sixth 
annual  report  of  the  New  York  Milk  Committee, 
just  issued,  is  a  detailed  account  of  an  experi- 
ment in  practical  eugenics  made  during  the  past 
year.  Six  tenement  districts  in  the  city  were 
selected,  and,  at  the  milk  stations  in  these,  ex- 
pectant mothers  were  asked  to  register  with  a 
nurse  in  charge,  who  then  visited  the  women  in 
their  homes  from  time  to  time  and  gave  them 
instructions  as  to  the  care  they  should  take  of 
themselves  during  pregnancy  and  the  nursing 
period.  This  supervision  was  maintained  for  at 
least  one  month  after  the  birth  of  their  children, 
and  the  report  states  that  among  the  infants  of 
1,375  women  thus  looked  after  the  mortality 
was  nearly  one-third  less  than  among  infants  of 
corresponding  age  in  general  iA  the  Borough  of 
Manhattan. 

Death  of  a  Tuberculous  Patient. — The 
death  of  a  patient  at  Bellevue  Hospital  three 
days  after  being  injected  by  Dr.  Friedmann  (as 
noted  editorially  in  last  week's  issue  of  the 
Journal)  would  seem  to  have  no  bearing  upon 
the  general  problem  presented  by  the  latter 's 
treatment,  as  one  of  the  man 's  kidneys  had  been 
removed,  the  other,  it  is  stated,  was  tubercnlar, 
and  he  was  practically  in  a  dying  condition  at 
the  time.     Considerable   surprise  has  been  ex- 
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pressed,  however,  that  Dr.  Friedmann  should 
have  been  willing  to  aecept  so  hopeless  a  case 
for  the  employment  of  his  method. 

WoBK  OF  PsLLAGHA  COMMISSION. — It  was  an- 
notmced  on  March  31  that  Col.  Robert  M. 
Thompson,  of  New  York  City,  and  Mr.  John  M. 
MeFadden,  of  Philadelphia,  who  last  year  to- 
gether contribnted  $15,000  towards  the  work  of 
the  National  Pellagra  Commission,  have  this 
year  again  undertaken  to  supply  funds  for  the 
eontinnance  of  that  work.  The  Commission, 
whose  headquarters  are  at  the  New  York  Post- 
Graduate  Hospital,  left  this  city  last  week  to 
take  up  field  quarters  in  Spartanburg,  S.  C. 

Graiq  Colony  fob  Epilbptics. — The  re- 
cently published  nineteenth  annual  report  of  the 
Craig  Colony  for  Epileptics  at  Sonyea,  Living- 
ston County,  N.  Y.,  records  the  work  of  that  in- 
stitution for  the  year  ended  on  Sept.  30,  1912. 
During  this  period  227  new  patients  were  ad- 
mitted and  229  cases  discharged,  leaving  a  total 
of  1418  inmates,  a  number  which  far  exceeds  its 
legitimate  capacity.  Of  those  discharged  only 
four  were  considered  as  recovered.  The  training 
school  has  been  reoi^;anized  with  a  view  to  in- 
creasing its  efficiency  and  value  in  the  educa- 
tion of  nurses.  The  pathologist's  report  con- 
tains the  interesting  record  of  70  autopsies  per- 
formed during  the-year,  illustrated  with  several 
brain-plates. 

HospttaIj  fob  Crippled  and'Deformbd  Chil- 
dren.— The  recently  published  twelfth  annual 
report  of  the  New  York  State  Hospital  for  the 
Care  of  Crippled  and  Deformed  Children 
records  the  work  of  that  institution  for  the 
year  ended  Sept.  30,  1912.  During  that  period 
103  patients  were  treated,  of  whom  24  had  tu- 
berculosis of  the  hip  and  15  of  the  spine.  The 
total  number  of  days  of  hospital  care  was  22,706. 
The  hospital  is  urgently  in  need  of  enlarged 
quarters. 

Adirondack  Cottage  Sanatorium. — The  re- 
cently published  twenty-eighth  annual  report  of 
the  Adirondack  Cottage  Sanatorium  at  Saranac 
Lake,  N.  Y.,  records  the  work  of  that  institution 
for  tiie  year  ended  Oct.  31,  1912.  During  that 
periot^  312  patients  were  treated,  of  whom  35 
were  ]  discharged  as  apparently  cured  and  98 
with  ^^he  disease  arrested.  The  year  has  been 
marked  by  the  completion  of  the  new  nurses' 


home  and  the  establishment  of  a  regular  two- 
years'  training-school  course.  A  medical  supple- 
ment to  the  report  tabulates  and  summarizes 
the  statistics  of  the  3281  patients  who  have  been 
treated  at  the  sanatorium  since  its  foundation. 
Of  these,  54'%  are  still  living. 


(flttrrrnt  Hftrratttrr. 


Medical  Rxcokd. 
Mabch  15,  1918. 

1.  *Abbx,  R.    Ualiffnant  Diaeate  of  t%e  Tongrte  and 

Mouth. 

2.  WiiiiABB,    T.    A.    Occupation    Neuroses.      Their 

True  Nature.    Treatment. 
a  RosENBTiBN,    J.    The    Municipal    OUnio  .  of    Ban 

Francisco. 
1 4.  CoFBiAif D,  E.  P.    Tuberculosis  in  Early  Life. 
'5.  Sabeixa,  N.    Use  of  the  Fetal  Membranes  in  BMn 

Orafting. 


1.  Abbe  writes  an  interesting  and  yalnaWe  paper 
on  malignant  disease  in  the  month.  Thorough  sur- 
gery, he  says,  is  still  the  supreme  reliance  here.  Ra- 
dium has  cured  cases,  but  In  advanced  cancer  its  good 
effect  is  transient;  in  giant-cell  sarcoma,  however,  It 
is  a  specific  cure.  The  vicious  causative  effect  of 
tobacco  is  proved.  [L.  D.  C] 

Maboh  22,  1918. 

1.  VonRdck,  K.    The  Relative  Value  of  Living  or 

Dead  Tubercle  Bacilli  and  of  Their  Endotoxin* 
in  Solution  in  Active  Immunigation  Against  Tu- 
berculosis. 

2.  'KosMACK,  G.  W.    Radical  and  Conservative  Me*h- 

ods  in  Obstetric  Treatment. 

3.  RusBKix,  J.  F.    The  Treatment  of  Lime  Starvation. 

4.  SicABD,  M.  H.    Further  Baperience  with  the  High 

Calory  Diet  in  Typhoid  Fever. 

5.  Ftjbskix,  M.  H.,  and  LiCopold,  S.    Oradually  DewA- 

oping  Hemiplegia  Due  to  a  Cerebral  Neoplasm. 

6.  ViNTOH,  M.  M.    State  Care  for  Mental  Defectives. 

7.  Robinson,  B.    The  Medical  Treatment  of  Appendi- 

citis. 

2.  Kosmak  discusses,  from  both  the  conservatlye 
and  radical  standpoints,  some  of  the  commoner  obatet- 
ric  problems.  His  remarks  on  eclampsia  are  espe- 
cially noteworthy.  He  cites  the  results  of  UchtMi- 
stein  in  Lelpsig  with  expectant  treatment  for  this 
condition.  During  the  last  twelve  months  in  which 
the  conservative  treatment  was  employed,  not  a  single 
eclamptic  mother  died  in  a  series  of  sixty  conseco- 
tlve  cases.  Spontaneous  labor  occurred  in  two-thirds 
of  the  cases.  Expectant  treatment  consists  of  vene- 
section, purging,  sweating,  sedatives  (morphine  and 
chloral),  water  by  montii  and  rectum,  and  nitro- 
glycerin. [L.  D.  C] 

New  Tobk  Medical  Joubnal. 
Mabch  15,  1918. 

1.  OoBDON,  W.  S.    Acidosis. 

2.  'ROSKNBEBOEB,  R.  C,  AND  DOBWOBTH,  C.  V.      BlOOd 

and  Sputum  in  Croupous  Pneumonia. 
8.  Dabnby,  V.     Connection  of  the  Sewual  Apparatus 

with  the  Ear,  Nose  and  Throat. 
4.  Opfenrbtm,  8.    Disease  of  the  Nasal  Accessory 

Cavities. 
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6.  PoBTBR,  W.  H.    Orte  Aoia  CalouU. 

6.  WiLB,  I.  S.    Medical  Bffloienov. 

7.  Nkuhof,  S.    Bwtra»v»tole». 

8.  Mabtin,  B.  H.    The  Bpedfle  Treatment  of  Pella- 

gra. 

9.  Oboedkl,  L  M.    Carbonated  Bath*. 

10.  McDuFFOc,  Bf.  W.     Tuherculotit. 

11.  KuEiN,  S.  R.     Whooping  Cough. 

12.  ScHATz,  H.  A.    Appendicitis  or  Not  AppendioUist 

13.  GoNKUN,  B.  O.    The  Size  of  Organisnu  and  Their 

Constituent  Parts   in   Relation   to   Longevity, 
Senescence  and  Rejuvenescence. 

2.  Rosenberger  and  Dorworth  made  a  clinical 
stady  of  the  blood  and  the  sputam  in  croapons  pneu- 
monia. They  find  that  the  sputum  in  this  disease 
contains  numerous  micro-organisms,  and  that  before 
the  crisis  there  is  no  preponderance  of  pnenmococcl 
over  streptococci,  micrococcus  catarrhalls  and  pyoge- 
nic cocci.  The  characteristic  rusty  sputum  was  ot>- 
tained  in  only  42%  of  their  cases.  The  finding  of 
pneumooocci  in  blood  cultures  after  the  crisis  is  rare. 
In  some  cases  clinically  croupous  pneumonia  organ- 
isms other  than  the  pneumococcus  were  found  in  the 
blood.  The  prognosis  of  uncomplicated  lobar  pneu- 
monia is  not,  in  their  opinion,  altered  by  obtaining  the 
pneumococcus  ijt  culture.  [L.  D.  C] 


Mabch  22,  1913. 

1.  Knopf,  S.  A.    ArUfloial  Pneumothora». 

2.  Lapham,  M.  B.    Artificial  Pneumothorasi. 

3.  Obad,  H.    Shortening  the  Uterosacral  Liagmenta. 

4.  CoBiAT,  I.  H.    BomosewuaUty. 

6.  Kabpas,  M.  J.    Psychic  Constitutional  Inferiority. 
8.  'Kautman,  J.    Emperiences  xcith  Veosalvarsan. 

7.  OvEBMCK,  S.  B.    Bwgical  Catharsis. 

8.  Kennbdt,  J.  W.    Removal  of  Mucocele  of  Appen- 

dim. 

9.  Smith,  R.  K.    Therapeutic  PossiUlities  of  Man- 

ual Adfuttment. 

10.  Pkndkxtbb,    S.    B.     Unconscious    Impairment    of 

Vision. 

11.  Wesson,   M.  B.     Epidemic    Cerebrospinal   Menin- 

gitis. 

12.  Reed,  H.  S.    The  Effect  of  Diplodia   Zeae    and 

Some    Other    Fungi    upon    Some    Phosphorus 
Compounds  of  Maize. 

6.  Kaufman  r^>orts  results  with  neosalrarsan 
given  intramuscularly.  He  finds  that  one  injection  Is 
not  curative  and  he  is  giving  his  patients  three  in- 
jections at  monthly  intervals  and  following  these  with 
a  series  of  salicylate  of  mercury  injections.  Neo- 
salvarsan,  he 'says,  is  quite  as  potent  as  salvarsan. 
When  given  intramuscularly  its  effects  are  far  more 
lasting  than  when  given  intravenously,  but  not  so 
rapid.  With  aseptic  teehnlc  there  is  no  danger  what- 
ever of  abscess  or  necrosis.  Pain  attending  intra- 
mnscular  Injection  is  not  constant  and  is  not  a  valid 
objection  to  the  method.  [L.  D.  C] 

Tm  JOCBNAI,  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Uabcr  22.  19m 

1.  *MoRaE.  J.  Xj.    Sterilization,  Boiling  and  Pasteur- 

ization of  Milk. 

2.  Bbyant,  W.   S.    Opportunities  for  the  Preserva- 

tion of  Hearing. 

6.  *Bebo.  a.  a.  The  Influence  of  Oastro-Enteros- 
tomi/  on  Oastric  and  Duodenal  Ulcers. 

4.  Grisrolm,  a.  S.  M.  Theory  and  Practice  of 
Medicine  During  the  Seventeenth  Century. 
(Concluded.) 

6.  CORFEB,  H.  J.,  DeWrrT,  L.  M.,  and  Welm,  H.  G. 
The  Effect  of  Copper  on  Experimental  Tuber- 
culous Lesions. 

«.  Miixs,  H.  P.  Pellagra:  Pathology  of  Gastro- 
intestinal Tract. 


7.  Cornell,  K.    A  New  Ether  Vaporizer.    Tedhmie 

of  Insufflation  Anesthesia. 

8.  Child,  C.  C.    Perineorraphy  with  the  Figure-of- 

Eight  Suture. 

9.  SMtTH,  C.    The  Congenital  Absence  of  Bibs:  Re- 

port of  Case  ^oith   Complete  Absence  of  the 
Left  Seventh  and  Eighth  Ribs. 

10.  Haoden,  D.    a  Visceral  Depressor. 

11.  Kahn,  L.  M.    a  Visceral  Depressor  for  Use  in 

Closing  Laparotomy  Wounds. 

12.  KiLOOBB,  B.  S.    A  Suction  Hand-Valve  for  Clear- 

ing the  Operative  Field. 

13.  Bates,   L.  B.    Leishmaniosis   (Oriental  Sore)  of 

the  Nasal  Mucosa. 
14    LmxE,  H.  C.    A  Spectacular  Case  of  Lipomyt- 
oma. 

15.  CONLON,   P.    A.    Infection    of    Pharynx    by    the 

Aspergillus  Niger. 

16.  Bixbt,  B.  M.    a  Useful  Lampstand  Attachment. 

1.  Morse  states  that  the  boiling  and  proper  peg- 
teurliatlon  of  milk  destroy  the  ordinary  non-spore- 
bearing  pathogenic  micro-organisms.  The  bacterial 
growth  is  the  same  in  pasteurized  milk  as  in  clean 
raw  milk.  The  evidence  at  present  available  is  In- 
sufficient to  show  whether  cooked  milk  is  more  or 
less  digestible  than  raw  milk ;  .whether  babies  thrive 
on  it  as  well  as  on  raw  milk ;  and  whether  or  not  It 
pre(?ispo8e8  to  the  development  of  diseases  of  nn- 
trition.  Granting  that  the  cooking  of  milk  does 
make  it  somewhat  less  digestible,  and  that  Its  con- 
tinued use  does  predispose  to  these  diseases,  it  Is  evi- 
dent, nevertheless,  that  the  disturbances  which  It 
causes  are  slight  and  Insignificant  in  comparison  with 
the  diseases  caused  by  milk  contamination  with  bse- 
teria.  All  milk,  except  the  cleanest  shonld.  therefore, 
be  cooked  before  being  used  as  a  food  for  infants. 

3.  Berg  believes  that  simple  gastro-enterostomy 
can  influence  pyloric  or  duoc'enal  ulcer  only  when 
there  is  an  attendant  pyloric  spasm.  In  the  absaire 
of  spasm  all  the  food  passes  through  the  patent  pylo- 
rus, even  though  a  gastro-enterostomy  is  present;  so 
that  the  ulcerated  area  is  not  protected  from  traoma. 
The  reflux  of  duodenal  contents  into  the  stomach  Is  a 
natural  attendant  on  gastro-enterostomy  and  serves 
to  alleviate  the  distressing  symptoms  of  hyperacidity; 
but  it  does  not  favor  the  healing  of  the  ulcer.  Gastro- 
enterostomy will  not  protect  against  a  recurrence  of 
ulcer.  Barring  the  question  of  malignant  degenera- 
tion of  a  healed  or  healing  ulcer,  excision  of  the  nicer 
has  no  particular  merit  over  a  gastro-enterostomy  to- 
ward preventing  recurrence  or  recrudescence.  Pylor- 
ectomy  does  protect  against  recurrence,  but  has  a 
higher  mortality.  Gastro-enterostomy  with  pyloric  ex- 
clusion favors  the  healing  of  the  ulcer  and  has  the 
same  value  in  preventing  recurrence  as  has  pylor- 
ectomy,  with  the  great  advantage  over  the  latter  of  a 
very  low  mortality.  [E.  H.  R.] 

Mabcr  29.  1913. 

1.  Gorgas.  W.  C.    Sanitation  on  the  Canal  Zone. 

2.  Kahn,  M.     Ounshot  Wounds  of  the  Abdomen. 

3.  •Hatj/uck.  p.  .T.    a  Studv  of  the  Torieity  of  the 

Salicylates  Based  on  Clinical  Statistics. 

4.  FiBHBERO,    M.    Autoserotherapy   in   Beroflbrinoiu 

Pleurisy. 

5.  McMoRBOW,  P.    Some   Old    Pelvic   Inflanmatorv 

Diseases,   Their  Non-Surgical   rr'M^gent  «^** 
Report  of  Cases.  ^^^ 

Q.  Boldt,  H.  J.  How  We  May  Reduce  the  Jf  o?** 
from  Cancer  of  the  Uterus,  with  Special  ^' 
erence  to  Treatment  and  to  Publicity  rfc»** 
the  Lay  Press. 

7.  Brady,  J.  M.    Report  of  a  Case  of  Pneumoi*** 

Meningitis  with  Normal  Cerebrospinal  FT* 

8.  Stern,  M.    The  Grafting  of  Preserved  An** 

Membrane  to  Burned  and  Ulcerated   Bt/*^ 
Substituting  SMn  Grafts. 

9.  Bevan,   a.  D.    Medical  Education  and   **,'*»• 

pital. 
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10.  NILB8,  G.  M.    The  PhUoaophv  of  MoaUcatUm. 

11.  PomK^ot,  F.  If.    Spasm  of  the  lAitnbar  Muaclet. 

12.  KAtmiARN,   £>.,   AND   LbBbCton,    p.    a    Cage  of 

Spattic  Paraplegia,  vHth  Dorsal  Root  Section 
for  Pain  and  Spastioitp. 

13.  Nkustaboteb,  M.    PoUomvelitis  in  Chtinea-Pigs. 

14.  *WRHEitiix,  H.  O.    The  Orotcth,  the  Death  and 

the  Regeneration  of  Bone. 

15.  Hand,  P.,  Whitb,  C.  Y.,  and  Reichkl,  J.    A  Case 

of  Bydrophobia. 
Id.  •Dixon,  S.  G.     The  Bronchial  Forms  of  the  Tu- 
bercle Bacillus  and  Immunity  to  Tuberculosis. 

17.  RooEBS,  J.  B.,  AND  MuBPHr,  A.  I.     The  Finding  of 

the  Acid-Fast  BacilU  in  the  Circulating  Blood. 

3.  Hauzlick  states  tbat  the  mean  toxic  closes  of 
the  different  salicylates  for  adalt  males  and  females, 
respectively,  are  180  and  140  grains  of  the  synthetic 
sodium  salicylate,  200  and  13S  grains  of  the  natural 
sodium  salicylate,  120  minims  of  the  oil  of  gaultberla, 
165  and  120  grains  of  acetysalicylic  acid  (aspirin) 
and  100  and  83  grafns  of  sallcylosalicyclic  acid 
(Dlploeal).  Tliis  toxic  dose  is  practically  the  same 
in  Tarlons  diseased  conditions.  The  therapeutic  re- 
sponse in  various  diseased  conditions  does  not  mod- 
ify the  toxic  dose  of  the  synthetic  salicylate. 

4.  f^hberg,  following  Gilbert  of  Rome  and  the 
experimental  data  of  Eisner,  has  found  the  subcuta- 
neous injection  of  2  to  5  c.c.  of  fluid  from  a  tubercu- 
lous pleurisy,  Immediately  after  its  removal  from  tbe 
cbest,  of  value  In  the  treatment  of  these  cases. 
Symptoms  and  physical  signs  both  improve  rapidly, 
xiie  author  recommends  strongly  tliat  this  treatment 
be  given  further  extended  trial.  No  outward  symp- 
toms have  ever  developed. 

14.  Wetherill  goes  into  an  Interesting  discussion 
of  MacEwen's  new  theory  of  bone  regeneration  and 
growth,  which  tbe  latter  believes  takes  place  wholly 
Independent  of  the  influence  of  periosteum.  The  ar- 
ticle does  not  lend  itself  to  easy  abstracting,  but  is 
well  worth  reading. 

16.  Dixon  describes  tbe  branched  form  of  the 
tubercle  bacillus,  which  has  a  reduced  vlmloice  and 
has  produced  a  marked  degree  of  immnni^  in 
lower  animals.  [E.  H.  R.] 

Annals  of  Subgxbt. 
Dkcbmbeb,  1912. 

L  *WiL80N,   L.  B.    Fatal  Post-operative  Bmbol*sm. 

2.  CuNNineBAM.  Jr.,  J.  H.    Acute  Unilateral  Hema- 

togenous Infection  of  the  Kidney. 

3.  •Cobb,  F.     The  Management  of  the  Grave  Emer- 

gency Cases  of  Extra-uterine  Pregnancy. 

4.  Walkkb,  J.  B.    Operative  Treatment  of  Fractures. 

5.  RixFOKD,  E.    Contribution  to  the  Etiology  of  Con- 

genital Dislocation  of  the  Hip. 

6.  BxNDEix,   J.   L.       Bone    Plating    in    Irreducible 

Fracture  of  the  Clavicle. 
7  RcssEix,    J.    I.    Traumatic    Separation    of    the 
Lower  Epiphysis  of  the  Femur. 

8.  EixiOTT,  6.  R.,  AND  Sachs,  E.    Observations  on 

Fracture  of  the  Odontoid  Process  of  the  Amis 
with  Intermittent  Pressure  Paralysis. 

9.  CoBSOS,  E.  R.    Mediotarsal  Sublumation  as  Shown 

by  the  X-roy. 

10.  Thobnbuboh,   R.    M.    Multiple   Gunshot   Wounds 

of  the  Intestine  without  Perforation  of  Lumen. 

11.  •Black,  C.  E.    Displacement  of  the  Colon. 

12.  WiKNEB,  J.     Gangrene  of  Ileum  Complicating  Ap- 

pendicitU. 
la  RmsKN,  C.  H.    Appendicitis  in  an  Infant  8i»teen 
Days  Old  with  Appendix  in  an  Inguinal  Hernia 
Sac. 

14.  CJoDNciL,  M.  D.    Primary  Sarcoma  of  the  Spleen. 

15.  JopsoN,  J.    H.      Bevan's     Operation    for     Unde- 

scended Testicle. 

18.  FOBO,  C.  S.    Traumatic  Femoral  Aneurysm  Cured 

by  Matas'  Method  of  Endo-aneurysmorraphy. 


I.  Wilson  analyses  tbe  cases  (47)  of  fatal  post- 
operative embolism  which  occurred  at  St  Mai-y's 
Hospital  from  Sept  13,  1899,  to  Dec.  31,  1911.  Tbe 
ten  years  prior  to  this  period  were  without  a  single 
death  from  this  cause.  The  reasons  given  are  a 
lilglier  percentage  of  certain  types  of  operations  and 
of  cases  admitted  in  extremis  during  the  last  twelve 
yeara  Total  of  (13,673  operations,  with  0.07  of  one 
per  cent  mortality  from  embolism.  The  highest  inci- 
dence was  in  operations  on  the  prostate  (0.66%),  the 
lowest  In  operations  on  the  appendix  (0.04%).  Be- 
tween these  two  limits  the  order  of  incidence  from 
lowest  to  highest  is  as  follows:  operations  on  montli, 
on  ttiyroid,  on  kidney,  on  hernia,  on  stomach  or  duo- 
denum, on  uterus,  tubes  and  ovaries,  on  blood  vessels, 
on  gall  bladder  and  on  colon  and  rectum.  There 
were  none  in  449  vaginal  hysterectomies,  but  5  in 
1712  abdominal  hysterectomies.  Of  41  which  came  to 
autopsy,  36  were  pulmonary,  10  cerebral  and  1 
coronary ;  41  of  tbe  47  were  all  very  ill  and  probAbly 
subjects  of  low-grade  bacterlaemia.  Venous  thrombo- 
sis was  determined  as  source  of  emboli  in  80%,  car- 
diac thrombosis  in  10%;  miscellaneous  or  undeter- 
mined In  10%. 

Statistical  and  clinical  details  are  presented  in  two 
tables.  Reduction  to  minimum  of  operative  vascular 
traumatism,  encouragement  of  very  early  free  move- 
ment on  part  of  patient  and  measures  toward  reduc- 
tion of  Imcteriaemla  (destruction  of  local  infective 
foci  and  preliminary  vaccination)  are  suggested  as 
preventive  measures.  Much  Judgment  is  required 
for  determination  of  time  patient  sbould  be  permitted 
to  get  up.  Quiet  recumbent  posture  retards  tbe  drcn- 
latlon  and  favors  thrombosis.  If  from  anemia  or 
bacterlaemia  there  is  a  suspicion  that  extenslTe 
thrombi  have  already  formed  before  it  is  possible  to 
permit  the  patient  free  movement,  it  is  wise  to  con- 
tinue the  recumbent  position  to  prevent  dlslodgement 
of  embolL 

8.  Ck>bb's  contribution  is  based  upon  a  study  of 
137  cases  of  extra-uterine  pregnancy  which  occurred 
at  the  Massachusetts  General  "Hospital  from  1902  to 
1910.  There  were  3  cases  of  interstitial  pregnancy ;  2 
of  these  were  personal  cases.  There  were  36  desperate 
emergencies  (including  8  personal  casra).  All  were 
operated  upon  practically  as  soon  as  seen  by  the  sur- 
geon. The  immediate  mortality  was  only  5.5%.  He 
believes  that  such  cades  should  be  operated  upon  at 
once.  Ether  should  be  started  on  the  operating  table, 
but  not  until  everything  is  ready  for  the  operation, 
including  an  intravenous  salt  infusion  equipment,  the 
preparation  of  the  abdomen,  and  the  exposure  of  the 
median  basilic  vein  under  cocaine  by  an  assistant. 
Trendelenburg  position  with  beginning  of  ether  re- 
laxation, clamping  of  ovarian  arteries  without  at- 
tempting to  evacuate  blood  and  clots  followed  at  once 
by  starting  salt  infusion  and  giving  strychnia. 
Cleansing  of  abdominal  cavity  with  hot  salt  solution, 
double  ligation  and  removal  of  tube,  closure  with 
through-and-through  sutures  without  drainage.  Steps 
should  at  once  be  taken  to  secure  a  donor  for  trans- 
fusion, since  a  very  small  number  of  cases  do  not 
respond  to  the  usual  after-treatment  for  hemorrhage. 
He  says  it  is  the  duty  of  every  practitioner  to  re- 
member tbat  tbe  vast  majority  of  the  most  serious 
rases  (those  most  likely  to  go  to  a  rapid  fatal  termi- 
nation from  hemorrhage)  occur  in  young  primi- 
gravldae,  that  there  may  be  nothing  to  Ruggest  preg- 
nancy, and  that  the  onset  may  be  extremely  sudden 
and  may  exactly  simulate  some  other  acute  abdomi- 
nal conc'ltlon. 

II.  Black  has  carefully  reviewed  tbe  literature  on 
displacements  of  the  colon,  gives  diagrams  illustrating 
28  cases  and  describes  a  personal  case.  In  his  case, 
owing  to  dense  adhesions  throughout  the  right  half 
of  the  abdomen,  a  marked  abnormality  was  not  rec- 
ognized at  two  operations.  The  descending  colon  and 
sigmoid  were  fixed  in  the  right  lower  abdomen  over 
the  Ileum,  which  ran  vertically  upward  to  an  un- 
descended cecum.  He  considers  abnormalities  of  the 
various  portions  of  the  large  bowel.    He  finds  great 
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difference  of  opinion  in  regard  to  the  position  of  the 
sigmoid,  whether  normally  In  the  pelvis  or  above  it, 
and  whetlier  it  joins  the  rectum  in  a  direction  from 
the  left  or  from  the  right.  For  purposes  of  study  be 
suggests  a  classification.  True  congenital  anomalies 
seem  to  be  easily  recognized  and  for  the  most  part 
cause  no  inconvenience  to  the  patient  until  compli- 
cated by  some  acquired  InSuence.  His  study  does 
not  confirm  the  belief  of  some  authors  that  the  de- 
BOOiding  colon  is  more  commonly  in  its  normal  posi- 
tion than  any  other  portion.  The  sigmoid  may  be 
displaced  to  the  right  before  or  after  the  descent  of 
the  cecum.  In  only  one  case  did  the  colon  not  ap- 
proach the  spleen.  [T.  W.  E.] 

WlENBB    KUNISCHE   WOCHENSCHBIFT. 

No.  8.      Ffbbuasy  20,  1913. 

1.  Hauburqgb,    F.      Psychic    Treatment   in    Q-rotcing 

Children. 
2-  Leoebeb,    R.     Spasmophilic   Diathesis,    a   Hitherto 

Dndescribed  Clinical  Picture. 
8.  Chiaei,  O.  M.    a  Contribution  to  the  Knowledge  of 

Behavior  of  Freely  Transplanted  Fascia  in  the 

Human  Organism. 

4.  Hess,  L.,  and  Von  Fbisch,  B.    A  Phosphate  in 

Human  Urine. 

5.  Reihl,  G.     The  Value  of  Acetone-Extract  in  the 

Meiostagmine  Reaction. 

6.  *E8Hi£it,  R.,  AND  LvoEB,  A.    On  the  Meiostagmine 

Reaction. 

7.  HoFBAUEB,   li.     Origin  and  Treatment  of  Chronic 

Disorders  of  the  Pleura. 

6.  The  authors,  working  with  their  own  I«cithin 
acetone  extract,  and  with  the  statistics  of  Zarzyckl, 
find  the  Meiostagmine  reaction  positive  In  80%  of  car- 
cinoma cases,  in  2.2%  of  patients  sick  with  other  dis- 
eases than  carcinoma,  0%  In  the  healthy.  They  con- 
clude that  it  is  valuable  and  that  their  preparation 
gives  the  best  results.  They  draw  the  following  con- 
clusions also:  In  pregnant  women  the  reaction  is 
more  often  positive  than  in  the  non-pregnant,  so  that 
its  value  is  much  less.  Proof  as  to  whether  the  re- 
action comes  about  through  precipitation  or  comple- 
mentary reaction  is  not  important.  [F.  S.  K.] 

No.  9.    FxBBUABT  27,  1913. 

1.  Hess,  L.,  and  Wiesxl  J.    The  Action  of  Adrenalin 

in  Ewperimental  Acute  Nephritis. 

2.  Kratts,  R.,  Hofeb,  O.,  Ishiwara.    The  Differentia- 

tion of  the  Leprosy  Bacillus  by  Means  of  Bac- 
teriolysis. 

8.  Steineb,  J.    Army  Medical  Experience  at  the  Front. 

4.  Jehu:,  L.    On  the  Action  of  Attempts  at  Correc- 

tion of  the  Spine  in  Orthostatic  Albuminuria. 

5.  Jehix,  L.    So-caUed  Marsch-hemofflobinuria. 

6.  Naot,  S.    Contribution  to  the  Diagnosis  of  Acute 

Pancreatitis. 

7.  *IiANOEB,    E.     The    Cammidge    Reaction    and    Its 

Value  in  the  Diagnosis  of  Diseases  of  the  Pan- 
creas. 

7.  The  author  arrives  at  the  following  conclusions : 
The  Cammidge  reaction  is  not  specific  for  pancreas 
disease.  The  reaction  is  not  only  due  to  the  existence 
of  grape  sugar,  for  it  occurs  after  boiling  the  urine 
with  20%  sodium  hydroxide.  It  also  comes  In  healthy 
individuals  after  the  assimilation  of  100  gm.  dex- 
trose, as  a  rule,  even  when  there  is  no  dextrosuria.. 
Also,  if  there  already  exists  a  glycosuria  the  Cam- 
midge reaction  falls  after  boiling  with  20%  KOH, 
unless  100  gms.  dextrose  are  given  before.  If  such 
patients  are  given  100  gms.  dextrose  the  previously 
negative  Cammidge  reaction  becomes  positive,  whereas 
in  healthy  individuals  it  Is  negative  even  after  giving 
100  gms.  dextrose,  and  the  appearance  of  dextrosuria. 


The  substances  determining  the  Cammidge  reaction  ap- 
pear to  be  those  that  are  formed  in  the  breaking  down 
and  building  up  of  the  glycogen.  Also,  while  the 
Cammidge  reaction  is  negative  in  the  experimentally 
produced  glycosuria,  it  becomes  positive  in  the 
adrenalin  glycosuria.  It  seems,  therefore,  tliat  fur  a 
positive  Cammidge  reaction  there  is  necessary  not 
only  an  increased  blood  sugar  content,  but  also  an 
increase  in  activity  in  the  chromafBne  system.  Snch 
increase  in  activity  of  the  sympathetic  nervous  sys- 
tem may  occur  as  a  result  of  pancreatic  disease  and  a 
falling  away  of  the  retarding  action  o*  the  pancreas. 
And  also  it  may  occur  without  existing  disease  of  the 
pancreas.  Under  certain  circumstances,  however, 
certain  decomposition  products  of  the  pancreas  itself 
may  produce  this  reaction,  even  though  in  this  case 
it  may  be  impossible  to  differentiate  the  crystalline 
substances  produced  in  this  case  from  those  in  the 
above  mentioned  condition.  [F.  C.  E.] 

No.  10.     Mabch  6,  1913. 

1.  Ejjbin,  S.     The  Action  of  Benzol  in  Leukemia. 

2.  'Stebn,  S.     Treatment  of  Leukemia  with  Bemol. 

3.  ScHOFFEB,  K.    Experience  loith  Cholera  in  Ostru- 

meUa  During  the  Balkan  War. 

4.  ISHIWABA,   K.    Experimental   StudieJi  of  the  CeU 

Reaction  in  Rats  by  Freitnd-Kaminer. 

5.  Mabch,  R.    Impetigo  Herpetiformis  Hebra,  a  Con- 

tribution to  the  Pathology  of  This  Disease. 

6.  TEtEKT,  L.    Isolated  Atrophy  of  Single  Ifiwc/d  of 

the  Thenar  Eminence  in  Stone-Cutters. 

2.  The  author  reports  the  following  remarkable  re- 
sult from  the  use  of  benzol  in  a  case  of  leukemia.  The 
dose  was  begun  at  3  gms.  (in  oil.  In  capsules),  and 
was  increased  to  6  gms.  per  diem.  At  the  end  of  two 
months  the  leucocyte  count  diminished  from  264.000 
to  13,300,  the  erythrocytes  increased  from  3%  to  5% 
million.  The  differential  count  changed  as  follows: 
Myelocytes  diminished  from  44%  to  3%,  polynuelear 
leucocytes  Increased  from  48%  to  74%.  The  spleen 
became  smaller  in  proportion  to  the  improvement  in 
the  blood  picture,  until  at  the  end  of  treatment  it  was 
normal  size.  In  addition  to  these  improvements  the 
patient  is  stronger  and  the  weight  has  increased  by 
2  kilos.  It  is  too  soon  yet  to  say  that  this  is  a  perma- 
nent cure.  [F.  S.  K.] 

No.  11.    Mabch  13,  1913. 

1.  Jonas,    S.     The  Behavior    of    Various    Kinds  of 

Strictures  in  the  Stomach  and  Duodenum  Un- 
der Milk  Diet  and  a  Method  to  Diagnose  Ulcer- 
ous Spastic  Strictures  in  the  Same  Places. 

2.  Matzenaueb.  R.    Accessory  Toxic  Reaction  of  the 

Alkalies  Liberated  from  the  Class  During  In- 
travenous Salvarsan  Injection. 

3.  MAEtXBB,  R.,  AND  Stein,  R.  O.     The  Skin  Reaciion 

in  Lues  and  Its  Relation  to  the  Wassermmin 
Reaction. 

4.  •LiEB,  W.    Experiences  tcith  Neosalvarsan. 

5.  Heinz,  O.     Surgical  Experiences  in  the  Montene- 

gro-Turkish Seat  of  War. 
6   Babkan,  H.    On  Infantile  and  JuvenOe  Tabes. 

7.  HoifA,  B.    On  the  Permanency  of  Results  and  the 

Ultimate  Fate  of  Children  Treated  at  the  Sea- 
Hospital  at  Trieste  from  1896  to  190S. 

4.  The  author  draws  the  following  conclnsiom 
from  his  experience  with  neosalvarsan :  That  on  a^ 
count  of  its  solubility  in  neutral  reactions  and  tte 
ease  with  which  it  may  be  used  it  gives  the  best  re- 
sults In  primary  and  tertiary  lues,  as  well  as  in  the 
infectious  wet  form  of  the  secondary  period.  It  ap- 
pears also  that  prospects  of  a  true  abortive  cure  in 
primary  syphilis  are  very  good.  Also  in  the  malig- 
nant ulcerative  lues  It  gives  good  results  in  large 
(loses  and  with  repeated  administration,  whereas  In 
the  dry  forms  its  reaction  is  weaker  than  that  of 
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nercnry.  Besides  it  shonld  be  used  always  in  con- 
nection with  mercury,  in  which  case  the  Individual 
neosalvarsan  injection  should  be  given  at  longer  In- 
tarrals.  The  first  injection  should  be  small  and  be 
preceded  by  only  a  short  term  of  mercury  treatment 
Neosalrarsan  seems  especially  indicated  In  those  cases 
in  which  mercury  leads  to  severe  stomatitis  or  ne- 
phritis with  albuminuria.  In  these  cases  we  can  use 
the  new  Ehrlich  remedy  without  interruption  of  the 
enre.  Intramuscular  injection  is  also  useful,  little  or 
not  at  aU  painful,  leaves  no  infiltrates,  and  can  be 
nsed  in  ambulatory  cases.  [F.  S.  K.] 

Deutsche  Meoizinischb  Wochenschbift. 
No.  9.    Fbbbvabt  27,  19ia 

1.  TJhunhuth,  p.,  Mulzeb,  p.,  ahd  HOoxl,  G.    The 

Chemotherapeutic  Action  of  Organic  Antimonv 
Preparations  in  Bpirochetal  and  Trypanosoma- 
toua  Diteates. 

2.  Pal,  3.    The  Action  of  Opium,  Itt  Components, 

and  Buhttitute  Preparations. 

8.  EwALD,  C.  A.  Thrombosis  of  the  Splenic  Vein, 
vHth  Fatal  Gastric  Hemorrhage. 

4.  D<»iiEB,  G.  Broncho-Esophageal  Fistula  in  Aortic 
Aneurysm. 

&  Sackub,  p.  Experimental  and  Clinical  Contribu- 
tions to  the  Knowledge  of  Hormonal  Action. 

6.  BoTHSCHiLB,  D.    The  Influence  of  Iodine  Medica- 

tion on  the  Sputum  Phagocytosis  of  Tubercle 
Bacilli. 

7.  SiEBw,  C.    Autolytic  Properties  of  Quinea-pig  Se- 

rum, and  Consequent  Sources  of  Error  in  the 
Wassermann  Reaction. 

8.  St&upke,      G.       Combined      Sdlvarsan-Merourv 

Treatment  of  Syphilis. 

9.  Lano,  J.    The  Salvarsan  Question  in  Otiatry. 

10.  Hess.  A.  F.     Investigations  on  Pylorospasm  and 

Pancreatic  Ferments  in  the  Infant  by  Means  of 
a  Simple  Duodenal  Catheter. 

11.  Ueteb.  O.    Contribution  to  the  Origin  and  Pre- 

vention of  Hirschsprung's  Disease. 

12.  ♦DscHCNKOwsKT,  E.    Recurrent  Fever  in  Persia. 

12.  Dflchankowsky  states  that  recurrent  fever  is 
the  disease  produced  in  man  in  Persia  by  the  bite  of 
the  tick  Omithodorus  Tholoeani  or  Canestrini,  which 
lives  in  human  dwellings.  The  splrochetae  of  this 
recurrent  fever  constitute  a  distinct  species,  which  he 
proposes  to  designate  Spirocheta  persica.  This  spi- 
rochete stands  .closest  to  the  Spirocheta  Duttoni 
Probably  the  ticks  also  carry  the  Infection  to  sheep. 
In  whom  the  disease  manifests  itself  only  in  tempera- 
ture elevation,  and  in  whose  organism  the  spirochetes 
live  in  peculiar  forms  yet  unknown  to  ns.  Under 
favorable  conditions  they  may  thence  be  transferred 
to  man.  [R.  M.  O.] 


Aknalbs  De  L'Institttt  Pastkub. 
Decbubeb  25,  1912. 

1  *CAnA.  H.  Contagious  Agalaxy  in  the  Sheep  and 
Ooat. 

2.  *lfAROREUAN,  J.  Study  of  Nigri  Bodies  and  Spe- 
cial Formations  in  Cells  in  Rabies. 

S.  Gbsabo,  p.  J.  Contribution  to  the  Study  of  Potas- 
sium and  Sodium  in  Animals. 

4.  Bbbtrahd,  G.,  and  BfEDiOBBOEAUC,  F.    Research  on 

the  Normal  Manganese  of  the  Blood. 

5.  NiooiXE,  M.,  AND  Tbvohe,  G.    Second  Note  upon 

the  Preservation  of  Soluble  Toxins. 

6.  Sawtschbnko.    Inhibitory  Action  of  Carbonic  Add 

upon  Hemolysis  and  Bacteriolysis. 

1.  This  peculiar  disease,  with  its  limited  dlstribn- 
tioD,  has  received  little  attention  In  the  French  Ut- 
mitnre  and  so  Carre  has  reviewed  the  entire  litera- 
ture upon  the  subject    From  his  studies,  which  have 


been  exhaustive  not  only  from  the  historical  and 
clinical  side,  but  also  from  the  experimental,  he  con- 
cludes that  contrary  to  general  opinion,  the  breasts  of 
animals  with  this  disease  may  secrete  up  to  their 
complete  atrophy  a  fluid  of  equal  virulence  towards 
reproducing  this  disease.  For  contagion  an  open  le- 
sion is  considered  indispensable.  The  tears  from  an 
Infected  eye  even  without  ulceration  are  virulent 
The  digestive  tract  seems  to  be  the  most  likely  source 
of  absorption  for  the  virus.  The  virus  may  be  ob- 
tained in  quantity  by  producing  an  experimental  pleu- 
ral effusion  In  the  animals. 

Serum  vaccination  from  laboratory  results  opens 
prospects  of  value  as  a  prophylactic  measure  against 
agalaxy. 

2.  For  several  years  Manonellan  has  been  studying 
the  Nigri  bodies  in  rabies  as  they  occur  naturally 
and  as  the  result  of  experimentation.  He  has  used 
many  different  preservatives  and  methods  of  staining. 
He  gives  a  careful  description  of  these  bodies  and 
shows  some  excellent  Illustrations.  He  concludes 
that  these  bodies  are  always  present  in  natural  ra- 
bies and  are  of  the  first  importance  in  diagnosis.  In 
rabies  from  fixed  virus  there  are  numerotis  forms 
which  appear  in  the  bodies  and  larger  branches  of  the 
nerve  cells.  These  two  sets  of  bodies  are  similar  in  a 
way  to  the  residual  bodies  in  the  testicles. 

[C.  F.,  Jb.] 

Janvabt  25.  1913. 

1.  Bebtrand,  6.,  AND    Medioreceanu,    F.    Investiga- 

tions upon   the   Presence  and  Distribution  of 
Manganese  in  the  Organs  of  Animals. 

2.  *MANOutLiAN,  T.    Investigations   upon   Atheroma 

of  the  Aorta. 

3.  *MANoutLiAN,  T.     Studies  upon  the  Pathogenesis 

of  Arteriosclerotic  Changes. 

4.  PozEBSKi,  E.,  AND  PozERSKi,   M.     Contribution  to 

the  Study  of  Immunity  Against  the  Anti-eoagu- 
lating  Action  of  Peptone. 

5.  Foley,  H.    Morphological    Studies    Upon    Micro- 

filaria in  a  Troop  of  Sharpshooters  in  Algiers. 

6.  ScRnxER,  1.    Presence  of  Staphylococci  in  Human 

and  Experimental  Animal  Cells. 

7.  Bebtrand,  M.  D.     Influence  of  Alimentary  Regula- 

tion Upon  Formation  of  Indol  in  the  Organism. 

8.  MuTEBMiMH,   S.     Toxic  Action  of  Ouinea-pig  Se- 

rum Mixed  icith  Kaolin. 

2.  This  author  has  been  working  under  Metchin- 
koff  on  experimental  arteriosclerosis,  and  after  trying 
the  different  products  of  intestinal  putrefaction  is 
now  reporting  on  the  results  of  repeated  Injections  of 
staphylococcus  filtrates  or  emulsions  into  rabbits, 
dogs  and  monkeys.  The  examination  for  the  sclerosis 
has  been  confined  chiefly  to  the  aorta,  and  he  feels 
that  lesions  occur  in  a  very  high  percentage  of  the 
cases.  (I  am  not  convinced  that  the  lesions  described 
are  not  of  the  spontaneous  variety .^-0.  F.  Jr.). 

3.  In  this  paper  the  author  attacks  the  problem  of 
the  cause  of  sclerosis  from  the  point  of  view  of  nerves, 
and  does  some  experimental  work  to  show  that  injury 
to  a  nerve  will  cause  a  corresponding  injury  to  the 
arterial  wall  supplied  by  that  nerve.  Although  an 
Interesting  theory,  the  work  does  not  seem  to  be  con- 
vincing that  the  nerve  injury  calls  forth  the  arterial 
lesion,  as  the  author  claims.  Some  illustrations  ac> 
company  the  work.  [C.  F.,  Jb.J 

Revue  de  Medicine. 
February,  1918. 

1.  LabbA,  M.     The  Syndroms  of  Acute  Dehydration. 

2.  •VrTBT,  Q.,  and  Sezabt,  a.    The  Resorption  of  Cir- 

rhotic Ascites. 

3.  GoLOBEBO,  J..  AND  Hebtz,  R.     The  Elimination  of 

Urinary  Chlorides  in  Simple  Polyuria  and  the 
Influence  on  This  of  Sodium  Bicarbonate. 
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4.  CiizABr,  A.,  AND  Saues,  (}.    BaoiUary  ElephanUa- 

sit. 

5.  CONSTAINO   AND  FsLDKBMAN.    DetUol  Brotion. 

6.  'RoDBiouEZ,  A.    Neto  Views  on  Diabetes. 

7.  Dumas,  A.    Nervous  AoUents  of  Syncopal  or  Epi- 

leptiform Nature  in  the  Course  of  Disturbance 
of  Cardiac  Rhythm. 

2.  The  authors  trace  the  course  of  a  case  of  cirrho- 
sis of  the  liver  that,  at  the  expiration  of  some  moztths, 
was  considered  apparently  cured.  The  chief  Influ- 
ence In  the  resorption  of  the  fluid  Is  supposed  to  be 
antoserotherapy.  This  is  claimed  to  be  most  efficient 
in  those  cases  In  which  renal  permeability  is  well 
preserved.  For  this  or  for  other  reasons,  this  means 
of  treatment  is  far  from  giving  universal  success. 

6.  Rodriguez  advances  some  new  and  very  inter- 
esting views  on  diabetes  mellltus.  In  the  first  place  It 
seems  doubtful  whether  this  disease  as  such  actually 
exists.  The  retention  of  chlorides  and  their  excre- 
tion in  the  urine  seems  to  be  the  matter  of  greatest 
Import  It  is  shown  that  a  high  degree  of  tension 
may  cause  an  undue  amount  of  cerebro-splnal  chlo- 
rine content,  and  hence  a  glycosuria  by  counter- 
irritant  action.  According  to  this  theory,  the  tieat- 
ment  consists  of  diminishing  the  food  Intake,  when  It 
is  excessive,  and  especially  the  Intact  of  chlorides. 
The  latter  treatment  is  Indicated  In  those  cases  where 
the  excretion  of  sugar  is  merely  the  sign  of  a  chlo- 
rine intoxication.  This  explains  the  efficacy  of  green 
vegetable  and  potato  days  in  the  regime  of  treatment 
of  diabetes.  [L.  H.  S.] 


^trttnarg. 


JOHN  SHAW  BILLINGS,  M.D.,  LL.D.,  D.CIi. 

Dr.  John  Shaw  BUiLmas,  Director  of  the 
New  York  Library,  who  died  March  11,  in  New 
York  City,  was  bom  in  Switzerland  County,  In- 
diana, April  12,  1838.  He  graduated  from 
Miami  University,  Ohio,  in  1857,  and  received 
the  degree  of  M.D.  from  the  Medical  College  of 
Ohio  in  1860,  served  in  the  Civil  War,  and  re- 
tired from  active  service,  at  his  own  request,  in 
1894,  with  the  rank  of  Lieutenant  Colonel  and 
Deputy  Surgeon-General.  He  filled  with  dis- 
tinction many  responsible  positions.  He  was 
vice-president  of  the  National  Board  of  Health 
from  1879  to  1882 ;  had  charge  of  the  Division  of 
Vital  Statistics  of  the  eleventh  census ;  was  medi- 
cal advisor  to  the  board  of  trustees  of  Johns 
Hopkins  University,  and  from  1891  to  1896  pro- 
fessor of  hygiene  in  the  University  of  Pennsyl- 
vania. 

He  was  in  charge  of  the  Surgeon-General's 
Library  from  1875  to  1883,  and  from  then  to 
1895  curator  of  the  Army  Medical  Museum  and 
Library. 

In  1896  he  was  made  director  of  the  New 
York  Library,  and  it  was  his  duty  to  carry  into 
effect  the  consolidation  of  the  Astor,  Lenox  and 
Tilden  Libraries  and  arrange  for  their  removal 
into  the  new  building  on  Fifth  Avenue,  a  tre- 
mendous undertaking,  which  he  lived  to  see 
completed. 

He  was  a  frequent  contributor  to  medical, 
bibliographical    and    sanitary    literature,    and 


whatever  came  from  his  pen  bore  the^  stamp  of 
his  great  and  varied  knowledge  and  thorough- 
ness. He  was  an  authority  on  heating  and  ven- 
tilation, and  the  old  Boston  Medical  Library  on 
Boylston  Place  and  the  Harvard  Medical  Sdiool 
on  Boylston  Street  had  the  benefit  of  his  expert 
advice  in  regard  to  ventilation.  Sanitation  and 
hygiene  were  also  subjects  which  claimed  much 
of  his  attention. 

But  the  thing  which  will  always  cause  his 
name  to  be  held  in  the  highest  esteem  the  world 
over,  his  literary  monument,  is  the  Index  Medi- 
cus,  the  outgrowth  from,  and  made  possible  by, 
the  Catalogue  of  the  Surgeon-General 's  Library. 
Before  him,  whatever  existed  in  medical  litera- 
ture had  to  be  searched  for  and  dug  out  with  the 
greatest  expenditure  of  time  and  patience.  As 
Weir  Mitchell  says,  "I  often  remember  with  re- 
gret the  great  waste  of  time  in  my  younger 
days  when  there  were  no  great  libraries  and 
when  John  Billings  had  not  indexed  the  medical 
thought  of  all  the  centuries.  The  enormous  la- 
bor then  involved  no  .one  can  imagine  today." 

As  regards  the  Catalogue  of  the  Surgeon-Gen- 
eral's  Library,  we  can  surely  agree  with  what 
was  well  said  by  Dr.  W.  T.  Gairdner  of  Glas- 
gow: "I  can  seriously  say  that  there  is  no  work 
of  the  present  generation  that  strikes  me  more 
with  the  idea  of  the  stupendous  and  also  as  be- 
ing animated  throughout  by  the  qualities 
amounting  to  genius  than  that  magnificent  cata- 
logue." 

A  specimen  fasciculus  of  this  proposed  cata- 
logue was  issued  in  1876,  which  is  a  model  in 
every  respect.  The  first  volume  appeared  in 
1880,  the  first  number  of  the  Index  Medictu 
having  been  published  the  preceding  year.  This 
was  pioneer  work  in  medical  classification  and 
cataloguing,  and  was  beset  with  many  difficul- 
ties, among  which  were  the  scanty  appropriations 
by  Congress  of  money  for  the  purchase  of  books 
and  periodicals  and  for  clerical  work  and  the 
fact  that  many  of  the  cataloguers  had  no  knowl- 
edge of  medicine,  so  that  the  perseverance,  ex- 
pert knowledge  and  enthusiasm  which  brought 
the  work  to  a  successful  issue  may  well  be  re- 
garded as  allied  to  genius. 

The  Index  Medicus  suspended  publicatioii 
from  1899  to  1902.  Attempts  made  in  various 
quarters  to  start  similar  works  resulted  in  show- 
ing that  Dr.  Billings  had  builded  so  well  that 
no  substitute  was  possible,  and,  now  that  he  has 
gone,  the  medical  and  scientific  world  should 
see  to  it  that  this  unrivalled  publication  con- 
tinues to  receive  the  support  which  is  necessary 
for  its  existence. 

At  the  Seventh  International  Medical  Con- 
gress in  London  in  1881,  Dr.  Billings  presented 
a  very  interesting  and  valuable  paper  on  "Our 
Medical  Literature,"  which  every  medical  man 
would  do  well  to  read. 

His  eminent  services  to  medical  literature 
were  everywhere  recognized,  and  he  was  the  re- 
cipient of  honorary  degrees  from  many  univw- 
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sides :  M.D.  from  Munich,  Dublin,  Budapest; 
LL.D.  from  Edinburgh,  Harvard,  Yale,  Johns 
Hopkins;  and  D.C.L.  from  Oxford. 

Only  a  few  months  ago  his  able  collaborator 
for  many  years  and  afterward  his  successor,  Dr. 
Robert  Fletcher,  passed  away  at  the  age  of  90. 
As  joint  laborers  in  a  gigantic  undertaking  they 
lived  to  see  their  work  acknowledged  as  one  of 
the  greatest  benefits  to  modem  medicine. 


ALGERNON  T.  BRISTOW,  M.D. 
Dr.  Algernon  T.  Beistow,  of  Brooklyn,  N.  Y., 
one  of  the  most  eminent  surgeons  and  most 
highly  esteemed  members  of  the  profession  in 
the  State,  died  on  March  24  from  septicemia  re- 
sulting from  a  prick  in  the  finger  while  perform- 
ing an  appendectomy  at  the  Long  Island  Col- 
lege Hospital  on  March  12.  The  wound  is  said 
to  have  been  so  slight  that,  while  he  felt  the 
smart  at  the  moment  and  immediately  washed 
the  part  with  an  antiseptic  solution,  on  close 
examination  he  was  unable  to  find  any  trace  of 
it  Dr.  Bristow  was  bom  in  England  Nov.  29, 
1851,  and  brought  to  this  country  when  four 
vears  old.  He  was  graduated  from  Yale  in  1873 
and  from  the  College  of  Physicians  and  Sur- 
geons, New  York,  in  1876.  He  was  professor  of 
surgery  in  the  Long  Island  College  Hospital, 
attending  surgeon  to  the  College  Hospital  and 
St  John's  Hospital,  and  consulting  surgeon  to 
the  Bushwick,  Swedish,  Coney  Island  and  Long 
Island  State  Hospitals.  Among  the  positions 
which  he  held  at  various  times  were,  president 
of  the  Medieal  Society  of  the  State  of  New 
York,  vice-president  of  the  New  York  Academy 
of  Medicine,  and  editor  of  the  New  York  State 
Journal  of  Medicine.  He  was  a  valued  con- 
tributor to  the  medical  journals  and  one  of  the 
most  popular  speakers  in  the  numerous  societies 
to  which  he  belonged. 


JULIAN  AUGUSTUS  MEAD,  M.D. 
Dr.  Juuan  Augustus  Mead,  who  died  of 
heart  disease  on  March  30,  1913,  in  "Watertown, 
Mass.,  was  born  at  West  Acton,  Mass.,  in  April, 
1856.  After  receiving  his  preparatory  educa- 
tion at  Phillips  Exeter  Academy,  he  obtained 
the  degree  of  A.B.  from  Harvard  in  1878  and 
that  of  M.D.  in  1881.  After  two  years'  study 
abroad  he  settled  in  "Watertown,  where  he  con- 
tinued active  in  the  practise  of  his  profession 
nntil  his  death.  In  1895  he  was  appointed  a 
member  of  the  Massachusetts  State  Board  of 
Health,  a  position  in  which  he  had  ever  since 
rendered  important  service  to  the  community. 
He  also  served  for  three  terms  as  medical  ex- 
aminer for  the  Seventh  Middlesex  district.  He 
was  visiting  physician  at  the  Perkins  Institution 
for  the  Blind,  post  surgeon  to  the  United  States 
Arsenal  at  "Watertown,  and  for  seven  years  sur- 
geon to  the  Sixth  Massachusetts  Regiment.    He 


was  a  member  of  the  American  Medical  Asso- 
ciation, of  the  American  Public  Health  Associa- 
tion, of  the  Massachusetts  Medical  Society,  of 
the  Massachusetts  Medico-Legal  Association,  of 
the  Massachusetts  Association  of  Boards  of 
Health,  of  the  Harvard  Medical  Alumni  Associa- 
tion,  of  the  Boston  Medical  Library,  and  of  the 
Cambridge  Society  for  Medical  Improvement. 
He  is  survived  by  his  widow,  by  a  sister,  and 
by  two  brothers,  one  of  the  latter  being  also  a 
physician.  • 


SHALL  THE  MEDICAL  DEFENCE  ACT  BE 
REPEALED? 

Boston,  April  3,  1913. 

Mr.  Editor:  The  Medical  Defence  Act  was  adopted 
by  the  Massachusetts  Medical  Society  four  years  ago 
last  June.  It  was  designed  to  furnish  counsel  for 
those  members  of  the  Society  In  their  defence  in 
suits  for  malpractice  and  also  to  discourage  such 
suits  being  brought  During  this  period  about  a 
dozen  cases  have  received  the  attention  of  the  Socie- 
ty's counsel  at  an  expense  of  $1481.  The  annual  ex- 
pense of  the  act  for  the  four  years  amounts  to  a 
little  less  than  eleven  cents  for  each  memlwr  of  the 
Society.  While  this  sum  would  not  seem  to  be  an 
exorbitant  drain  upon  the  Fellows,  yet  the  criticism 
has  been  made  that  the  measure  is  not  justifiable 
and  hence  should  t>e  repealed. 

Having  suggested  this  act  when  president  of  the 
society,  and  being  largely  responsible  for  Its  adop- 
tion, the  writer  is  naturally  anxious  that  it  shall 
have  a  fair  and  thorough  trial.  Inasmuch  as  some 
defendants  did  not  know  of  the  existence  of  such  an 
act  during  a  year  or  more  after  Its  enactment  It  is 
fair  to  conclude  that  a  four-years'  trial  Is  not  sufB- 
clent  to  justify  a  final  opinion  as  to  Its  value.  For 
this  reason  alone  it  is  to  be  hoped  that  the  measure 
may  be  allowed  to  remain  in  force  for  a  few  years 
longer.  As  time  goes  on,  and  the  members  become 
aware  of  its  existence,  more  cases  may  appear  and 
the  expanse  may  Increase  In  proportion ;  but  unless 
the  experience  of  our  society  is  Cifferent  from  that  of 
all  others  with  which  the  writer  Is  conversant  the 
act  will  not  be  repealed  in  the  near  future. 
Very  truly  yours, 

Gboboe  W.  Gat,  M.D. 

POLISHED  RICE. 
Bryn  Mawr,  Pa.,  March  21,  1918. 

Mr.  Editor:  Does  Dr.  Horace  Packard,  in  his  re- 
cent communication  on  the  subject  of  polished  rice, 
really  mean  to  encourage  the  idea  that  the  eating  of 
such  rice  is  in  itself  harmful?  Such  seems  to  be  the 
legitimate  Inference  from  his  statements. 

Let  us  not  lose  our  heads  in  the  matter  of  polishing 
rice ;  there  are  many  much  more  serious  questions  at 
the  door.  It  has  been  shown  that  certain  laboratory 
animals  experimentally  fed  on  polished  rice,  practi- 
cally to  the  exclusion  of  other  food,  develop  symptoms 
much  like  those  of  berl-l)erl.  It  has  also  been  shown 
that  control  animals  fed  on  whole  rice  do  not  mani- 
fest these  symptoms,  and  also  that  the  symptoms  may 
l)e  moderated  or  even  completely  removed  If  the  af- 
fected animals  In  addition  to  their  other  food  receive 
rice  bran  (as  removed  in  the  "polishing")  or  even 
'•ertaln  extracts  from  it 

On  the  other  hand  there  is  no  evidence  whatever 
that  eating  polished  rice,  in  any  quantity,  tpith  a  good 
mixture  of  other  common  foods  in  sufficient  amount 
is  in  any  way  harmful.  If  any  person  be  foolish 
enough  to  try  to  sustain  life  on  rice  alone,  let  blm 
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see  to  it  that  lie  gets  whole  rice;  hat  if  any  one 
enjoys  rice  merely  as  a  pleasant  part  of  his  abundant 
daily  ration,  he  need  not  worry  that  polished  rice  will 
do  him  damage.  He  will  not  get  all  there  is  in  rice 
bat  he  will  be  none  the  worse  for  it. 
Tours  truly, 

JOSKFH  W.  Wabber,  M.D. 


IHtsmUang. 


SOCIETY  NOTICES. 

Hahpdbn  DisTBicT  MEDICAL  SOCIETY. — ^The  annual 
meeting  of  the  Hampden  District  Medical  Society 
win  be  held  at  Cooley's  Hotel,  Springfield,  Mass.,  on 
Tuesday,  April  15,  at  4  p.  m. 

Election  of  officers. 

Papers  for  the  afternoon: 

Some  New  Methods  of  Etherization.  Dr.  Allen  6. 
Rice,  Springfield,  Mass. 

Vagltus  Uterlnus.  Dr.  David  Clark,  Springfield, 
Mass. 

Uterine  Fibroids.  Dr.  R.  H.  Seelye,  Springfield, 
Mass. 

Discussion. 

Dinner  at  6  p.  m.,  at  expense  of  Society. 

Hebvet  L.  SltiTH,  M.D., 
Secretarv. 

The  Boston  Society  of  Medicai,  Sciences. — ^The 
next  meeting  will  be  held  on  Tuesday  evening,  April 
15,  1913,  at  the  Harvard  Medical  School,  in  the 
Amphitheater  of  Building  D,  at  8.15  p.  m. 

The  following  papers  will  be  presented; 

Dr.  H.  A.  Christian :  "Experimental  Cardiac  Hyper- 
trophy Studied  by  the  X-ray."    (15  minutes.) 

Dr.  Francis  W.  Peabody:  "The  Oxygen  Content  of 
the  Blood  In  Lobar  Pneumonia."     (15  minutes.) 

Dr.  I.  Chandler  Walker:  "Carbondloxlde  Absorp- 
tion by  the  Red  Blood  (Corpuscles  In  Experimental 
Anemia."     (15  minutes.) 

Dr.  F.  H.  Verhoeff:  "Parinaud's  CJonJunctlvitis 
Due  to  a  Hitherto  Undescribed  Filamentous  Organ- 
ism."    (15  minutes.) 

CuEAVELAND  Floyd,  Secretary. 

Bbistol  Nobth  Distbict  Medical  Societt. — ^The  an- 
nual meeting  will  be  held  at  the  Wlnthrop  Club,  Taun- 
ton, at  11  a.  m.,  Thursday,  April  17.  Annual  business. 
Paper  on  "Infant  Feeding,"  by  Dr.  Richard  M.  Smith, 
of  Boston.    Discussion.    Luncheon. 

Censobs'  Meeting. 
For  the  examination  of  candidates — 2  p.  m.,  Thurs- 
day, May  8,  at  the  office  of  the  Secretary.    Medical 
school  diploma  must  be  shown  or  the  candidate  can- 
not be  examined. 

Abthtjb  R.  Cbandaix,1 
WiixjAM  O.  Hewitt,    I  n^„„n,„^ 
Elliott  Washbubn,     f  C^o«"^«««- 
Secretary.) 

Amebican  T'sological  Association. — The  annual 
meeting  will  be  held  In  Boston  on  April  15,  16  and  17. 
The  headquarters  of  the  Association  will  be  the  Cop- 
ley Plaza  Hotel,  where  the  afternoon  sessions  will 
begin  at  2  p.  m.,  and  dally  bulletins  of  the  morning 
clinics  win  be  posted.  The  members  of  the  profession 
who  are  Interested  are  invited  to  attend. 


APPOINTMENT. 

Db.  Ebnest  L.  Booth,  of  Bast  Boston,  has  been 
appointed  a  school  physician  by  the  Boston  Board 
of  Health. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Nervous  and  Mental  Disease  Monc^raphs  Series, 
No.  15.  Dreams  and  Myths,  by  Karl  Abraham, 
Berlin.    New  York.    1913. 


RECENT  DEATHS. 

D&  J.  A.  Lapointe,  who  died  recently  at  Bldd^ord, 
Me.,  was  born  in  Canada  in  1843.  He  settled  at  Bid- 
deford  In  1877,  and  liad  been  actively  engaged  there 
in  the  practise  of  his  profession  ever  since. 

Db.  Sylvesteb  E.  Stbong,  of  Saratoga  Springs, 
founder  of  a  well-known  sanatorium  In  that  place, 
died  on  March  17,  at  the  age  of  75  years.  He  was 
graduated  from  the  medical  department  of  New  York 
University  In  1863,  and  afterwards  served  as  surgeon 
In  the  IT.  S.  Army. 

Db.  Hugh  Angus  Stewabt,  who  died  of  septic  ton- 
sillitis recently  in  New  York  City,  was  bom  in  Scot- 
land, In  1882.  He  graduated  from  the  University  of 
Edinburgh,  In  1904.  In  1907  he  migrated  to  the 
United  States,  and  became  assistant  resident  physi- 
cian at  the  Johns  Hopkins  Hospital,  Baltimore.  In 
1909  he  was  appointed  assistant  professor  of  pathol- 
ogy in  the  New  York  College  of  Physicians  and 
Surgeons. 

Db.  Fbank  Wabben  Chambkrun,  who  died  re- 
cently in  Harlem,  N.  Y.,  was  born  at  Worcester, 
Mass,  in  1860.  He  graduated  from  Worcester  Acad- 
emy In  1881,  and  from  Williams  (College  In  1885;  and 
received  his  medical  degree  from  the  New  York  (Al- 
lege of  Physicians  and  Surgeons.  He  served  on  the 
house  staffs  of  the  New  York  and  Sloane  Maternity 
Hospitals,  and  was  always  active  In  the  practise  of 
his  profession  in  New  York  City.  He  was  a  member 
of  the  Washington  Heights  and  other  medical  socle- 
ties.    He  Is  survived  by  his  widow. 

Db.  James  Ti'ckeb  Cijtleb.  who  died  of  pneumonia 
recently  in  Boston,  received  the  degree  of  A.B.  from 
Williams  College  In  1890,  and  that  of  M.D.  In  1894 
from  the  Harvard  Medical  School  and  from  Boston 
University.  He  was  visiting  physician  to  the  (JuUls 
Consumptives'  Home  and  the  Homeopathic  Dispen- 
sary, and  a  member  of  the  Massachusetts  Home- 
opathic Medical  Society  and  of  the  Massachusetts 
Surgical  and  Gynecological  Society.  He  was  a  resi- 
dent and  practitioner  in  Roxbury.  He  is  survived  by 
his  widow  and  by  one  son. 

Db.  Gbant  Stanley,  of  Sea  Cliff,  Nassau  CJonnty, 
N.  Y.,  died  on  March  23,  at  the  age  of  38  years.  He 
was  born  at  Meriden,  CJonn.,  and  was  graduated  from 
Cornell  University  Medical  College  in-  1904;  after 
which  he  serveu  as  Interne  at  the  Seney  Hospital, 
Brooklyn.  Dr.  Stanley  was  associate  physician  to  the 
Nassau  Hospital,  Mineola.  and  attending  pbysldan  to 
the  Country  Home  for  (Convalescent  Babies  at  Sea 
Cliff. 

Db.  Iba  Van  Gibson,  of  New  York,  died  March  24, 
at  the  age  of  47  years.  An  obituary  notice  will  be  pub- 
lished later. 

Db.  Joseph  C.  Young,  of  Newark,  N.  J.,  died  on 
March  25,  at  the  age  of  63  years.  He  was  graduated 
from  the  College  of  Physicians  and  Surgeons,  New 
York,  In  1873,  and  for  many  years  was  chief  medlaJ 
examiner  of  the  Mutual  Benefit  Life  Insurance  Com- 
pany of  Newark.  At  the  time  of  his  death  he  was 
consulting  surgeon  to  St.  Michael's  HospitaL 

Db.  Richabd  Peabce  Fbanoib,  who  died  on  Hard 
29  at  Montclair,  N.  J.,  was  bom  in  1860.  He  received 
the  degree  of  A.B.  from  Harvard  In  1883,  and  that  of 
M.D.  In  1888.  He  had  practised  his  profesfflsn  fin- 
many  years  In  Montclair.  He  was  president  oi  the 
Montclair  Medical  Association,  and  a  member  <4  ^ 
local  board  of  health.  He  is  survived  by  his  iridow 
and  by  two  childroi. 
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HAND  LESIONS   FOLLOWING   INJURIES 
OP  THE  UPPER  EXTREMITIES.* 

BT    C.    HEBMANM    (OCHOLX,    11. D.,    B08T0!). 

(Fmn   tbe    Medico-Hcehaninl    Dapu-tncnt    of    the    MawachusetU 
Oeneral  Hospital.) 

The  development  of  man  is  in  a  large  respect 
founded  on  the  development  of  the  hand,  that 
most  wonderful  instrument  which  nature  has 
created.  Modem  theories  of  the  evolution  of 
mankiad  point  out  that,  aside  from  the  brain,  it 
is  mainly  the  greater  development  of  the  hand 
which  in  ancient  periods  has  marked  the  differ- 
ence between  men  and  the  other  primates.  Most 
animals  are  far  ahead  of  us  either  in  locomo- 
tion or  in  strength,  or  in  the  sharpness  of  their 
senses,  but  all  are  inferior  as  to  the  development 
of  the  brain  and  of  the  hand.  It  was  the  hand 
of  the  savage  which  lighted  the  first  fire ;  with 
his  hands  he  made  his  weapon,  and  his  hand 
threw  the  spear  and  shot  the  arrow  to  kill  the 
be&r  and  the  deer  for  his  defence  and  for  his 
food. 

The  history  of  civilisation  and  culture  shows 
on  every  page  what  man  owes  to  his  hand. 
From  the  crudest  beginning  up  to  the  most  com- 
plicated technique  all  art  is  work  of  the  hand. 
The  skilful  hand  of  the  surgeon  saves  his  pa- 
tient's life  and  health.  The  hand  is,  with  the 
face,  the  most  important  organ  of  expression, 
and  the  hajid-writing  expresses  our  character 
■0  well,  that  a  real  science,  the  graphology,  has 
been  based  on  the  magic  connection  between  the 
brain  and  the  hand. 

What  the  hand  means  for  the  whole  body  in 
general,  it  means  for  the  upper  extremity  in  a 
special  way.  The  arm  without  the  hand  or  with 
a  useless  hand  is  not  good  for  anything,  while, 
even  with  a  badly  crippled  or  paralysed  arm,  a 
good  hand  is,  though  of  a  limited,  but  of  a  still 
considerable  use. 

With  all  that  in  mind  it  is  no  wonder  that 
injuries  or  diseases  which  interfere  with  the 
correct  function  of  the  hand  should  have  an 
especially  great  importance  for  the  general  wel- 
!zK  and  the  occupation  of  the  patient,  as  well 
as  for  the  skill  and  thoughtfulness  of  the  physi- 
cian. But  it  seems  to  me,  at  least  from  my  ex- 
perience, that  the  results  in  many  cases  in  re- 
gard to  the  restoration  of  the  function  of  the 
hand  are  not  entirely  what  we  wish  and,  I  ven- 
ture to  say,  what  we  should  expect  now.  It  is  a 
large  field  covered  by  the  present  subject.  For 
this  paper  I  have  just  selected  certain  typical 
lesions  of  the  hand  frequently  following  injuries 
of  the  upper  extremity.  I  shall  exclude  all  in- 
juries of  the  hand  itself  below  the  wrist,  because 
of  the  special  condition  of  such  injuries,  and 
shaU  mainly  refer  to  the  typical  fractures  of  the 
upper  end  and  the  shaft  of  the  humerus,  the  dis- 
location of  the  humerus,  the  fracture  of  one  or 
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both  bones  of  the  forearm,  and  the  so-called 
Colles'  fracture. 

I  freely  admit,  that  my  personal  impression 
in  this  line  of  work  may  not  be  quite  objective, 
as  I  usually  see  and  care  for  the  worst  cases, 
while  a  great  many  others  do  not  need  any  par- 
ticular after-treatment.  But  even  so,  the  per- 
centage of  cases  suffering  from  more  or  less  seri- 
ous lesions  of  the  hand  following  such  typical 
injuries  is  great  enough  to  justify  any  attempt 
to  improve  our  results. 


PATHOLOGY  AND  SYMPTOMS. 

My  studies  as  to  the  pathological  changes  are 
wholly  based  upon  clinical  and  x-ray  observa- 
tions. I  have  never  been  able  to  obtain  any  spe- 
cimens for  pathological  examination,  and  a  few 
experiments  which  I  have  made  on  dogs  have 
failed  to  give  results  which  may  be  of  any  value. 
Even  with  prolonged  fixation  the  lesion  healed 
perfectly.  Moreover  the  difference  between  the 
paw  of  the  dog  and  the  human  hand  is  perhaps 
too  great  to  expect  a  similarity  in  the  patho- 
logical changes. 

Since  most  cases  of  secondary  post-traumatic 
lesions  of  the  hand  are  seen  following  Colles* 
fracture,  this  type  shall  be  chiefly  considered  in 
this  chapter.  In  the  average  the  patients  are 
treated  for  four  weeks  at  the  surgical  depart- 
ment and  after  that,  if  it  is  necessary,  they  are 
sent  to  the  medico-mechanical  department  for 
functional  treatment.  Several  patients  came  to 
us  at  the  end  of  three  weeks  and  very  few  at 
an  earlier  date.  The  splints  had  usually  been 
omitted  on  the  day  they  were  seen  first. 

The  clinical  picture  in  such  cases  is  rather 
tjrpical:  The  forearm  is  somewhat  flattened 
from  the  pressure  of  the  splints.  On  the  side  of 
the  forearm  there  is  noticed  more  or  less  edema 
and  often  a  distinct  discoloration  from  unab- 
sorbed  hematoma.  The  back  of  the  hand  and 
especially  the  fingers  show,  as  the  rule,  a  con- 
siderable swelling.  The  circulation  of  the  hand 
is  poor.  By  palpating  one  notices  the  infiltra- 
tion about  the  tendons,  especially  on  the  palmar 
side  of  the  wrist  and  forearm  and  on  the  back 
of  the  hand  and  fingers.  There  is  often  notice- 
able an  infiltration  about  the  interphalangeal 
joints.  In  all  cases  the  hand  and  fingers  are 
very  weak,  and  in  the  vast  majority  consider- 
able limitation  of  the  motion  of  the  fingers  will 
be  noticed. 

A  typical  example  is  the  following  case : 

Case  1.  Woman  of  55  years,  in  good  general 
health,  came  to  the  accident  room  on  Aug.  8,  1912, 
with  a  Colles'  fracture,  which  was  reduced  under 
gas.  Typical  antero-posterior  splints  were  applied 
and  removed  the  next  day  for  control.  The  bones 
were  found  to  be  in  a  very  good  position,  the  x-ray 
picture  showing  only  a  very  slight  backward  bend- 
ing. 

On  Aug.  21  the  splints  were  reapplied. 

On  Aug.  28  the  posterior  splint  was  omitted. 
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On  Sept.  5  the  patient  was  sent  to  the  medico- 
mechanical  department.  The  fingers  were  then 
found  to  be  vei7  stiff  and  swollen. 

Within  three  months  twenty-nine  treatments  were 
given  with  but  a  moderate  result.  When  seen  last 
the  patient  was  not  able  to  bend  her  fingers  6uffi- 
ciently  to  touch  the  palm.  The  x-ray  picture  shows 
a  marked  atrophy  of  all  bones  of  the  hand  and  a 
distinct  thickening  of  the  fingers,  especially  about 
the  interphalangeal  joints. 

Under  appropriate  treatment  those  symptoms 
clear  up  more  or  less  gradually,  but  in  many 
cases  the  improvement  is  extremely  slow,  and 
then  with  a  decrease  of  the  edema  and  infiltra- 
tion the  signs  of  atrophy  become  more  promi- 
nent. 

The  skin  loses  its  normal  color  and  turgor;  it 
is  not  so  movable  under  the  palpating  finger  as 
on  the  normal  hand.  In  cases  of  long  duration 
the  circumference  of  the  fingers  may  be  con- 
siderably smaller  while  in  the  earlier  stages  the 
swelling  due  to  the  poor  circulation  will  prevent 
this  atrophy  from  becoming  so  noticeable.  Most 
marked  is  the  atrophy  of  the  bones,  as  seen  in 
the  x-ray  plate,  to  which  Sudeck  has  first  called 
attention.  The  x-ray  picture  shows  a  more  or 
less  marked  loss  of  lime  salts.  The  trabeculae 
become  less  clear  and  distinct  or  even  may  dis- 
appear on  some  places.  The  degree  of  bone 
atrophy  is  usually  greater  in  relation  to  the  se- 
verity of  the  clinical  symptoms. 

With  an  increase  in  the  clinical  symptoms  we 
notice  the  retraction  and  tightening  of  the  fascia 
and  tendons  of  the  fingers,  in  bad  cases,  of  the 
whole  hand.  The  most  severe  change  is  usually 
seen  over  the  end  joints  and  over  the  proximal 
joints  of  the  fingers,  but  in  the  severe  type  the 
distribution  may  be  equally  extensive.  The  skin 
is  then  drawn  tightly  around  the  fingers,  espe- 
cially on  the  back  side ;  the  extensor  tendons  on 
the  back  of  the  hand  are  firm  and  do  not  glide 
under  the  palpating  finger.  The  flexor  tendons 
seem  to  be  much  better  protected  by  their  ten- 
don sheaths. 

Frequently  changes  of  the  joints  are  noticed. 
In  the  milder  cases  we  have  only  a  thickening  of 
the  capsule  which  gradually  becomes  retracted 
and  forms  a  firm  and  tough  ring  around  the 
joint.  In  the  more  severe  type  the  cartilage  be- 
comes involved  too.  Such  joints  are  oftentimes 
very  much  thickened,  which  change  becomes  the 
more  apparent,  as  frequently  the  phalangeal 
parts  of  the  fingers  are  thin  and  atrophic.  In 
many  cases  where  the  palpation  seemed  to  sug- 
gest a  distinct  thickening  of  the  phalangeal  ends 
the  x-ray  plate  indicated  a  normal  or  nearly  nor- 
mal size  of  the  bones  themselves,  but  showed  a 
faint  shadow  indicating  the  indurated  capsule. 
The  following  case  represents  a  good  example 
of  this  type: 

Case  2.  Woman  of  54  years,  in  fairly  good  gen- 
eral health.  The  patient  has  broken  her  left  wrist 
five  months  previously  and  has  worn  antero-posterior 
splints  during  six  weeks  and  an  anterior  splint  for 
ten  days  more.     At  the   admission  the  following 


note  was  made :  Fair  position  of  the  bones,  but  with 
the  usual  backward  tilt  of  the  articular  surface  of 
the  radius.  Slight  outward  displacement  of  the 
hand.  Considerable  thickening  of  the  carpus,  pro- 
nation free,  supination  limited,  marked  limitation 
of  all  motions  of  wrist  and  fingers.  The  faagen 
are  held  in  moderate  contracture  and  cannot  be 
flexed  more  than  two  and  one-half  to  three  inches 
from  the  palm.  Also  the  extension  of  the  fingen  i» 
limited.  The  interphalangeal  joints  are  markedly 
thickened,  while  the  tissues  between  the  joints  show 
a  great  deal  of  atrophy,  making  the  thickening  of 
the  joints  still  more  conspicuous. 

The  x-ray  picture  shows  a  marked  atrophy  of  all 
bones  and  suggests  a  narrowing  of  the  interarticolar 
space  of  several  interphalangeal  joints.  The  thick- 
ening of  the  soft  tissues  around  the  joints  is  dis- 
tinctly seen  on  the  negative. 

Fifty-one  treatments  within  three  and  one-half 
months  did  not  g^ive  a  very  satisfactory  result 
When  seen  last  the  hand  was  still  markedly  crip- 
pled and  stiff. 

In  the  most  severe  type  we  find  a  distinct  re- 
duction of  the  size  of  the  articular  space,  due  to 
the  atrophy  of  the  cartilage.  In  cases  showing 
actual  hypertrophic  spicules  a  certain  amount 
of  such  spicules  will  also  be  noted  on  the  other 
hand.  Clinically  those  cases  showed  the  well 
known  picture  of  hypertrophic  arthritis  with 
Heberden's  nodes.  The  following  is  a  typical 
example :    ■ 

Case  3.  Man  of  67  years,  in  good  g:eneral  health, 
broke  his  right  wrist  on  Sept.  16,  1912.  The  frag- 
ments were  set  at  the  accident  room  on  the  same 
day  under  an  anesthetic,  and  antero-posteriiar 
splints  were  applied.  The  splints  were  repadded  and 
rebandaged  on  Sept.  24  and  Oct.  1.  On  Oct.  8  the 
patient  was  sent  to  the  medico-mechanical'  depart- 
ment, where  the  following  notes  were  made:  Mo- 
tions of  wrist  almost  entirely  limited,  fingers  very 
stiff,  distance  of  fingers  to  palm  in  full  flexion  about 
two  and  one-half  inches. 

Now,  after  sixty-five  treatments  during  four 
months,  a  functional  improvement  is  obtained  so 
far  that  the  second  and  third  fingers  can  touch  the 
palm,  while  the  distance  of  the  fourth  and  fifth  fin- 
gers in  full  flexion  is  still  about  one-half  indL  But 
on  account  of  the  marked  limitation  of  the  end 
joints  the  fingers  touch  the  palm,  respectively  come 
near  to  it,  more  proximalward  than  normally.  The 
wrist  shows  about  forty  degrees  of  palmar  and  dor 
sal  flexion,  the  rotation  is  fairly  good.  All  fingers 
are  much  thickened,  especially  about  the  interpha- 
langeal joints. 

The  x-ray  plate  showed  a  moderate  atrophy  of  the 
phalanges  of  the  right  hand  and  a  distinct  hyper- 
trophic arthritis  of  most  interphalangeal  joints  of 
both  hands. 

The  left  hand  shows  a  moderate  amount  of  He- 
berden's nodes  over  the  end  joints,  but  a  perfect 
function  and  absence  of  any  other  clinical  symp- 
toms. 

I  have  not  been  able  to  find  any  selective  dis- 
tribution of  the  arthritis  in  the  various  fingers 
and  the  various  joints  of  each  individual  finger: 
with  the  exception  of  the  thumb,  which  is  strik- 
ingly often  less  seriously  affected  than  the  otiier 
fingers. 
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Immediately  after  the  removal  of  the  splints 
a  considerable  limitation  of  motion  is  noticed,  as 
has  been  mentioned  above,  in  most  cases.  With 
the  diminution  of  the  swelling  and  the  other 
acute  symptoms  the  mobility  usually  shows  an 
improvement  which,  however,  is  often  very  slow. 
In  all  cases  where  the  atrophic  condition  be- 
comes prominent  and  particularly  in  those  show- 
ing a  marked  involvement  of  the  joints,  the  mo- 
bility may  be  restricted  for  many  months  and 
we  have  seen  a  considerable  number  which  did 
not  show  a  satisfactory  function  within  even 
years  of  observation  and  probably  may  always 
have  a  crippled  hand. 

In  one  of  the  worst  cases  (see  Case  6)  which 
came  under  observation  four  months  after  the 
injnry  the  four  fingers  did  not  move  more  than 
about  one  inch  forward  and  backward.  That 
atiifnesB  may  be  as  bad  as  in  the  worst  cases  of 
infectiouB  arthritis  especially  those  of  the  gonor- 
rtioeie  type  or  in  a  septic  hand.  The  resemblance 
of  the  traumatic  hand  to  a  hand  affected  by  in- 
feetioas  arthritis  is  at  times  so  great,  that  the 
differential  diagnosis  can  become  rather  di£Bcult 
Tithont  a  knowledge  of  the  history.  But  in 
these  severe  infectious  arthritis  cases  we  usually 
find  a  more  extensive  destruction  of  cartilage 
and  bone  with  a  tendency  to  the  formation  of 
bony  ankylosis,  which  I  have  not  seen  in  any  of 
the  traumatic  hands. 

The  end  joints  of  the  fingers  are  most  often 
limited  in  motion.  Next  to  them  come  the  meta- 
carpo-phalangeal  and  last  the  middle  joints, 
although  there  are  exceptions  where  all  inter- 
pfaalangeal  joints  are  limited  in  motion,  while 
the  proximal  joints  are  practically  free.  The 
flexion  is  more  frequently  limited  than  the  ex- 
tension ;  though  a  slight  Umitation  of  the  exten- 
sion is  very  frequent.  A  few  cases  have  shown 
a  mailed  contracture  of  the  fingers  which,  how- 
ever, is  rarely  as  pronounced  as  in  the  septic 
hand.  The  hyperextension  is  almost  always  en- 
tirely limited. 

As  it  is  stated  above,  the  thumb  is  usually  not 
80  much  subjected  to  secondary  traumatic  le- 
lions  as  the  other  fingers ;  therefore  we  find  the 
limitatioii  of  motion  usually  not  so  pronounced 
as  in  the  others.  Nevertheless  stif^ess  of  the 
end-joint  of  the  thumb  is  a  rather  common  fea- 
ture. 

The  seriousness  of  the  subjective  symptoms  is 
about  in  accordance  with  the  objective  changes. 
In  the  severe  cases  the  patients  frequently  com- 
plain of  much  pain  and  discomfort.  They  do 
not  know  how  to  hold  their  hand  best.  The 
hand  feels  cold  and  numb.  Especially  during 
cold  weather  the  patients  have  great  difiBculty 
to  keep  their  fingers  warm  and  comfortable.  It 
is  interesting  to  notice,  how  much  these  patients 
become  generally  affected  by  the  pain  and  the 
crippled  condition  of  their  hand;  frequently 
such  patients  complain  in  a  desperate  manner 
about  their  constant  physical  and  mental  suf- 
ferings. 

The   frequency  of  the  secondary  traumatic 


hand  varies  considerably  with  the  seat  of  the 
injury  and  with  the  age  of  the  patient.  It  is 
obvious  that  the  danger  for  the  hand  increases 
the  nearer  the  seat  of  the  lesion  is  toward  the 
hand. 

The  following  may  give  an  idea  as  to  the  fre- 
quency in  regard  to  the  injuries  of  various  parts 
of  the  arm.  These  data  represent  the  first  ex- 
amination on  the  day  when  the  patient  was  re- 
ferred to  the  medico-mechanical  department. 

The  number  of  Colles'  fractures  treated  at  the 
medico-mechanical  department  during  a  period 
of  three  years  was  101,  the  total  number  treated 
at  the  out-patient  department  during  the  same 
period  being  217.  In  22  cases  no  notes  were 
made  as  to  the  affection  of  the  hand,  though  we 
remember  several  of  these  cases  showing  a 
marked  restriction  of  motion.  Of  the  remaining 
79  only  (a)  16  patients  were  able  to  touch  the 
palm  with  the  fingers,  when  seen  first,  and  only 
in  5  cases  of  those  the  hand  was  recorded  as 
normal,  (b)  16  cases  showed  a  slight  limitation 
of  motion,  the  distance  of  the  points  of  the  fin- 
gers to  the  palm  in  full  fiexion  being  less  than 
one-half  inch,  (c)  In  35  cases  this  distance  was 
one-half  to  three  inches  and  (d)  in  12  patients 
even  more  than  that,  up  to  a  nearly  complete 
stiffness  of  the  fingers. 

Fingers    ihow    free    Dtstance  of  polntiof 
or  nearly  free  nx>-     AiiKen     bom  palm   in 
tiOD.  full  flexion. 


II 


S 


Clan  a  OlaH  b  OIi 


;fl 


Kuinl>er  of  cases  16        16 

Average  age  39        44 

Nnml)er  of  cases  treated 
at  the  hoBpital  from 
l)eglimlng  9  8 

Days  of  treatment  pre- 
vious to  first  exami- 
nation at  the  medlco- 
mechanlcal  department         28        26 


36 
60 


16 


Claaa  d 
12 
64 


81 


26 


The  table  shows  the  figures  in  regard  to  the 
average  age,  the  number  of  cases  treated  at  the 
hospital  from  the  beginning  and  the  average 
time  of  treatment  previous  to  the  first  examina- 
tion at  the  medico-mechanical  department. 
Among  the  35  cases  of  class  c  the  record  gives 
the  note:  "position  good,  resp.  excellent"  in  12 
cases.  In  class  d  the  same  note  was  found  in 
three  eases. 

In  the  fractures  above  the  lower  end  of  the 
radius  and  ulna  the  cases  are  recorded  for  one 
year  only.  Of  20  fractures  of  the  shaft  of  one 
or  both  bones  of  the  forearm  no  note  as  to  the 
involvement  of  the  hand  has  been  made  in  12 
cases.  Of  the  remaining  8  cases  5  showed  a 
more  or  less  marked  lesion  of  the  hand,  while  in 
3  cases  the  hand  was  normal. 

In  comparison  with  fractures  of  the  wrist  and 
forearm  injuries  of  the  elbow  show  a  much 
smaller  percentage  of  secondary  affection  of  the 
hand.    An  exception  to  this  occurs  in  fractures 
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of  the  olecranon,  where  there  seems  to  be  a 
greater  tendency  towards  such  affections.  This 
may  be  due  to  the  fact  that  with  the  ordinary 
treatment  the  arm  is  fixed  for  a  relatively  long 
time  in  an  extended  position,  in  that  way  pre- 
venting the  fingers  from  early  function.  Of 
19  fractures  of  the  elbow,  in  patients  older  than 
16  years,  5  presented  an  affected  hand;  3  of 
these  cases  were  fractures  of  the  olecranon.  A 
typical  case  was  the  following: 

Case  4.  Man  of  70  years,  who  was  seen  two 
months  after  sustaining  a  fracture  of  his  olecranon. 
The  elbow  showed  motion  from  170  to  about  140 
degrees.  The  fingers  of  both  hands  showed  a  marked 
hypertrophic  involvement,  with  typical  Heberden's 
nodes;  but  while  tha  function  of  the  left  hand  was 
perfectly  normal,  the  fingers  of  the  right  hand  were 
considerably  limited  in  motion,  the  distance  of  the 
points  of  the  fingers  from  the  palm  being  about 
three  inches  in  full  flexion.  The  gain  in  motion  of 
the  elbow  and  fingers  under  a  two  months'  treat- 
ment was  but  very  slight. 

Injuries  of  the  shoulder  again  show  a  some- 
what higher  percentage  in  regard  to  affections 
of  the  hand,  than  those  of  the  elbow.  There 
seems  to  be  a  definite  connection  between  the 
shoulder  and  the  hand.  Not  only  that  many 
cases  of  injuries  or  infectious  processes  of  the 
shoulder  lead  to  a  secondary  affection  of  the 
hand,  but  also  many  patients  with  hands  seri- 
ously affected  from  an  injury  or  a  local  infec- 
tious process  complain  of  pain  in  the  shoulder 
joint  or  even  present  more  or  less  restriction  of 
motion  in  that  joint.  Of  35  cases  of  fractures  of 
the  upper  end  of  the  humerus  12  showed  an  in- 
volvement of  the  hand.  Two  of  those  cannot  be 
counted  in  this  connection  because  of  a  simul- 
taneous fracture  of  the  wrist. 

As  to  the  age  of  the  patient  there  can  be  no 
doubt  that  with  the  advanced  age  the  disposi- 
tion to  primary  and  secondary  affections  of 
joints,  and  of  the  hand  in  particular,  is  increased. 
All  text-books  on  fractures  and  dislocations 
agree  in  this  respect.  However,  the  number  of 
relatively  young  patients,  with  perfectly  normal 
joints,  aside  from  the  injured  extremity,  who 
came  under  our  observation  suffering  from  most 
serious  affections  of  the  hand,  is  not  small.  I 
would  furthermore  say  that  in  some  of  them  the 
primary  treatment  was  applied  by  the  best  sur- 
geons ;  some  of  those  cases  were  treated  from  the 
first  day  at  our  hospital. 

As  we  have  mentioned  before,  it  is  a  fact,  that 
patients  with  the  typical  Heberden's  nodes  are 
especially  vulnerable.  In  many  of  such  cases 
the  hand  of  the  injured  side  will  show  the  thick- 
ened joints  similar  to,  or  more  frequently  some- 
what worse  than  on  the  other  hand.  But  almost 
always  we  will  notice,  that  the  limitation  of  the 
function  is  much  greater  than  on  the  other  side. 
This,  I  believe,  cannot  be  explained  by  an  aggra- 
vation of  the  joint  symptoms  alone,  but,  as  I 
have  said,  by  the  greater  vulnerability  of  all 
tissues. 


Whether  there  is  actually  an  individual  and  a 
racial  disposition  to  such  affections  I  do  not 
dare  to  state  objectively,  but  it  has  frequently 
been  my  impression. 

CAUSES. 

For  the  description  of  the  etiological  factors 
the  Colles'  fracture  has  again  been  chosen  as 
the  most  typical  and  most  frequent  example. 

The  following  may  be  considered  as  causes  of 
the  secondary  traumatic  hand: 

1.  The  primary  injury. 

2.  The  hemorrhage. 

3.  The  forcible  reduction  of  the  fragments. 

4.  The  faulty  application  of  splints  and 
dressings. 

5.  Too  long  duration  of  fixation,  and 

6.  An  ill-judged  after-treatment. 

1.  As  to  the  primary  injury  very  little  need 
be  said.  In  the  first  place  it  ought  to  be  ex- 
pected that  the  danger  of  a  secondary  affection 
of  the  hand  in  Colles'  fractures  or  similar  injur- 
ies is  increased  with  the  seriousness  of  the 
trauma.  But  it  does  not  always  seem  to  be  that 
way.  There  are  a  number  of  cases  where  the 
affection  of  the  hand  was  but  slight,  while  the 
clinical  picture  and  the  x-ray  plate  indicated  a 
severe  damage  to  the  bones  and  vice  versa. 

2.  Next  to  be  considered  and,  in  the  writer's 
opinion,  of  great  importance,  is  the  hemorrhage 
The  absorption  of  the  blood  with  which  most 
tissues  are  soaked,  not  rarely  to  a  considerable 
distance  from  the  point  of  the  fracture,  is  at 
times  very  slow,  especially  when  the  natural  re- 
sources of  absorption  are  to  a  certain  extent  in- 
hibited by  preventing  the  muscular  action.  An 
irritation  and  often  a  marked  infiammation 
of  the  soft  tissues  may  follow  which  often  leads 
to  a  formation  of  fibrous  tissue  with  secondan- 
retraction  and  atrophy  of  the  muscles,  tendon 
sheaths,  ligaments  and  capsules. 

3.  The  reduction  of  the  displaced  fragmentB 
under  an  anesthetic  represents  another  injurr 
which,  however,  may  be  but  slight,  if  it  is  done 
with  sufficient  skill  and  care.  While  it  must  be 
the  effort  of  the  surgeon  to  obtain  as  good  an 
anatomical  adaptation  of  the  bones  as  possible, 
it  should  be  kept  in  mind,  that  the  functional 
cure  does  not  depend  upon  the  exact  reduction 
alone.  In  many  of  the  most  seriously  crippled 
hands  due  to  a  Colles'  fracture,  the  bones  were 
found  to  be  in  a  most  excellent  position.  Occa- 
sionally I  have  found  a  note  on  the  record  as 
following:   "Position  excellent,  hand  useless." 

The  danger  of  a  new  injury  Is  increased  if  the 
forcible  reduction  is  made  several  days  or  even 
weeks  after  the  accident.  The  advantage  of  a 
late  reduction  in  a  Colles'  fracture  is  any  way 
doubtful.  Stimson  says:  "A  few  cases  have  been 
treated  by  refracture  or  by  incision  and  oste- 
otomy. I  doubt  if  anything  more  than  an  im- 
provement in  appearance  can  be  gained  there- 
by ;  the  causes  of  loss  of  function  cannot  be  thus 
removed. ' '    Scudder  is  in  favor  of  an  open  re- 
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duction  in  badly  set  CoUes'  fractures.  I  re- 
member several  cases  where  the  effect  of  the  late 
redaction  on  the  position  of  the  fragments  was 
slight  or  nil,  but  where  the  secondary  inflam- 
matory effect  on  the  hand  was  dreadful,  cer- 
tainly delaying  the  patient  for  months  in  his 
recovery. 

4.  Nearly  all  our  patients  with  CoUes'  frac- 
ture have  been  treated  with  the  double  antero- 
posterior splints,  perhaps  the  most  simple  way 
of  splinting.  I  think  Cotton  is  right  in  saying, 
that  the  result  does  not  depend  so  much  on  the 
kind  of  splints,  as  on  the  manner  in  which  the 
splints  are  applied.  But  with  all  that  we  must 
not  forget  that  all  splinting  does  some  harm, 
and  it  should  constantly  be  kept  in  mind  to  les- 
sen this  harm  as  much  as  possible.  Experiments 
of  Beyher  have  shown  that  long  splinting  of 
normal  extremities  exerts  a  certain  deleterious 
influence  upon  all  tissues,  most  notably  the  mus- 
cles, joints  and  bones.  As  to  the  bad  influence 
of  splinting,  especially  long  continued  splinting, 
in  injured  extremities  we  do  not  need  any  ex- 
periments. We  see  such  cases  daily  in  our 
clinics.  The  bad  influence  of  fixation  in  a  frac- 
tured limb  is  that  the  speed  of  the  absorption 
of  the  hemorrhage  is  diminished,  the  circulation 
is  decreased,  the  nutrition  of  all  parts  inter- 
fered with  to  some  extent,  and  the  muscles  and 
joints  are  deprived  of  the  beneficial  effect  of  the 
functional  stimulation. 

The  tight  bandaging  apparently  presses  away 
a  part  of  the  hematoma,  but  it  acts  chiefly  on 
the  surface.  As  it  was  stated  above,  one  can 
frequently  notice,  that  after  the  removal  of  the 
splints  the  arm  does  not  show  much  swelling, 
but  palpation  of  the  tendons  will  show  the  dis- 
tinct infiltration  of  the  deeper  parts. 

5.  The  time  of  fixation  plays  a  distinct  role 
in  causing  and  maintaining  post-traumatic  le- 
sions of  the  hand.  There  is  no  full  agreement 
among  the  authors  as  to  a  reasonable  time  of 
fixation  in  cases  of  Colics'  fracture.  Eisen- 
drath  recommends  four  weeks  and  this  has  been 
the  average  time  of  fixation  used  in  our  clinic, 
although  after  the  third  week  one  of  the  splints 
has  usually  been  omitted. 

Cotton  says:  "Only  in  rare  cases  of  delay  in 
union,  in  cases  with  very  great  damage  to  bone 
and  soft  parts,  can  there  ever  be  need  of  any- 
thing more  than  a  protective  splint  after  two 
weeks." 

With  the  French  method  of  Lucas  Champon- 
niire  no  splint  is  used  at  all,  the  patient's  hand 
being  put  in  a  sling  only,  a  method  which  has 
not  come  in  favor  in  this  country. 

In  many  cases  treated  outside  of  the  hospital 
and  sent  for  an  after-treatment  to  the  medico- 
mechanical  department  splints  had  been  worn 
for  six  to  eight  weeks  and  even  longer.  Some  of 
these  cases  showed  a  very  severe  affection  of  the 
hand  and  did  not  give  a  satisfactory  result. 
However,  it  must  be  admitted  that  there  are  seen 
cases  with  very  slight  affections  of  the  hand  and 
slight  or  no  limitation  of  the  motion  of  the  fin- 


gers in  spite  of  A  prolonged  use  of  splints,  while, 
on  the  other  hand,  in  several  of  our  worst  cases 
the  time  of  splinting  had  been  three  weeks  only 
or  even  less. 

But  in  general  it  seems,  that  unnecessary  long 
use  of  splints  is  apt  to  increase  the  stiffness  of 
the  joints  and  the  retraction  of  the  muscles  and 
to  make  the  time  of  after-treatment  longer  and 
the  final  result  poorer.  But,  to  be  sure,  the 
main  question  is  not,  how  long  the  broken  limb 
has  been  fixed  in  splints,  but  how  the  splints 
have  been  applied,  and  in  what  way  care  has 
been  taken  for  the  injured  soft  tissues. 

6.  How  much  ill-judged  after-treatment  may 
favor  the  development  of  the  traumatic  hand 
will  be  considered  in  the  last  chapter. 

The  foregoing  classification  of  etiological  fac- 
tors is  made  in  regard  to  the  CoUes'  fracture  as 
a  typical  example.  Conditions  ar«  similar  in 
fractures  of  the  shaft  and  even  of  the  upper  end 
of  one  or  both  bones  of  the  forearms.  In  frac- 
tures of  the  humerus,  especially  those  of  its  up- 
per end  the  too  long  and  too  tight  fixation  seems 
to  be  the  main  cause  of  a  secondary  affection  of 
the  hand,  though  the  influence  of  the  primary 
injury  and  of  the  hematoma  may  also  come  in 
consideration.  A  number  of  our  cases  belong 
to  that  type  of  patient  who  is  in  fear  of  any 
motion  and  holds  the  fingers  constantly  stiff. 

PROGNOSIS. 

The  prognosis  of  the  secondary  traumatic 
hand  is  in  the  majority  of  cases  favorable.  It  is 
difficult  to  obtain  exact  statistics  as  to  how  long 
it  will  take  for  a  stiff  hand  to  regain  full  motion 
and  strength,  since  many  out-patients  do  not 
notify  us,  when  they  want  to  discontinue  the 
treatment.  But  it  is  still  a  rather  large  number 
of  patients  who  get  out  with  a  more  or  less 
crippled  hand.  Certain  cases  which  I  have  had 
a  chance  to  follow  for  many  months  and  even, 
for  years  did  not  show  a  satisfactory  result.  The 
end  result  is  usually  poor  in  those  cases  where 
Heberden's  nodes  have  been  present  before  the 
accident,  but  also  a  number  of  such  cases,  where 
the  stiffness  was  largely  due  to  retraction  of  the 
soft  tissues  and  not  so  much  due  to  actual 
changes  in  the  cartilage  and  bones,  have  shown 
a  progress  so  slow,  that  I  felt  sure,  they  never 
would  get  anything  like  a  good  functional  re- 
sult. 

TREATMENT. 

In  considering  the  treatment  we  are  con- 
fronting two  questions,  the  first,  how  to  prevent, 
and  the  second,  how  to  cure  the  secondary  trau- 
matic hand.  From  all  that  is  said  above,  it  is 
obvious,  that  the  first  question  is  the  most  im- 
portant one.  Preventive  measures  have  to  be 
begun  as  soon  as  the  patient  is  seen.  It  is 
not  the  idea  of  this  paper  to  criticize  in  general 
the  treatment  of  fractures  of  the  upper  extremi- 
ties, but  the  present  subject  brings  up  neces- 
sarily a  certain  criticism  of  that  treatment  in 
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regard  to  the  lack  of  indiTidualization  which,  I 
believe,  is  prevalent  in  this  kind  of  surgical 
work.  Certain  conditions  which  may  be  simple 
and  easy  to  cure  in  youth  may  present  a  di£Bcult 
problem  in  older  people,  therefore,  in  older  pa- 
tients and  in  such  showing  otherwise  a  ten- 
dency to  arthritic  conditions,  careful  precau- 
tions should  be  taken.  First  of  all,  the  reduc- 
tion should  be  attempted  with  the  greatest  skill. 
It  should  not  be  the  aim  to  obtain  an  excellent 
position  of  the  fragments  under  all  conditioiu, 
but  the  functional  problem  should  guide  the 
therapeutic  measures.  These  principles  are  also 
of  importance  in  regard  to  the  dressing.  What- 
ever material  and  method  is  chosen,  the  pressure 
by  the  splints  should  never  be  too  great.  It  is 
better  to  have  the  bones  even  slightly  displaced 
than  to  do  damage  to  the  soft  tissues  which  may 
be  irreparable. 

Of  tiie  greatest  value  in  such  cases  is  the 
early  treatment  with  massage  and  exercises.  In 
a  number  of  cases  where  I  have  carried  out  this 
form  of  treatment  I  have  been  always  very 
much  impressed  by  the  speed  of  the  alMorption 
of  the  hematoma  and  by  the  ease  with  which 
movements  can  be  made  even  at  an  early  date. 
My  technie  has  been  as  follows:  After  the  re- 
duction of  the  fragments  the  arm  and  hand  are 
put  on  a  Schede's  splint  in  palmar  and  ulnar 
flexation.  On  the  following  day  the  dressing 
is  removed,  but  the  hand  is  not  lifted  from  the 
splint  which  is  put,  with  the  hand  on  it,  on  a 
table  or  on  the  operator's  knee.  While  the  one 
hand  of  the  operator  holds  the  patient's  wrist 
tightly,  but  without  hurting  it,  the  other  hand 
gives  a  number  of  soft  stroking  manipulations 
over  the  muscles  of  the  forearm,  as  far  as  can 
be  reached,  and  over  the  back  of  the  hand.  Af- 
ter that  the  dressing  is  reapplied.  On  the  next 
day  the  same  treatment  is  given,  adding  a  few 
passive  movements  of  the  fingers.  The  hand 
need  not  be  removed  from  the  splint,  when  the 
latter  is  correctly  applied,  allowing  the  fingers  a 
free  play.  (This  point  is,  in  my  opinion,  of  great 
importance.  It  is  absolutely  unnecessary  and 
is  decidedly  dangerous  for  the  function  of  the 
handy  to  apply  the  splints  in  a  Colles'  fracture 
or  similar  lesions  beyond  the  middle  line  of  the 
palm. )  The  stroking  is  given  somewhat  more  vig- 
orously and  kneading  manipulations  are  added. 
I  also  do  a  few  movements  of  the  wrist,  as  early 
as  on  the  fourth  day.  If  that  is  done  with  suffi- 
cient care  it  does  not  cause  any  pain ;  loosening 
of  the  fragments  is  hardly  possible,  when  the 
wrist  is  firmly  held  upon  the  splint.  Such  treat- 
ment which  in  the  first  days  does  not  require 
more  than  a  few  minutes  ought  to  be  given  ev- 
ery day  or  at  least  every  second  day,  increasing 
each  time  the  amount  and  number  of  motions. 

The  treatment  of  the  fracture  of  both  bones 
of  the  forearm  is  always  a  difficult  problem,  and 
I  have  no  personal  experience  as  to  the  early  use 
of  massage  and  exercise  in  such  cases.  Deutsch- 
laender,  one  of  the  strongest  advocates  of  that 
treatment,  reports  cases  with  a  most  splendid 


result  obtained  in  a  time,  much  shorter  than  by 
the  usual  methods. 

1  have  lately  treated  one  case  of  a  fracture  of 
the  shaft  of  the  radius,  beginning  massage  of 
the  forearm  and  hand  and  exercises  of  the  fin- 
gers on  the  seventh  day.  The  patient  made  a 
perfect  functional  recovery  within  five  weeks 
from  the  accident 

In  cases  with  delayed  union  in  Colles'  frac- 
tures as  well  as  in  fractures  of  the  shaft  of  one 
or  both  bones  of  the  forearm  fixation  is  neces- 
sary until  firm  union  is  obtained.  But  as  I  have 
emphasized,*  it  is  wiser  to  begin  massage  and 
functional  treatment,  especially  of  the  fingers 
before  union  takes  place,  because  not  only  the 
union  may  be  hastened  by  such  treatment,  if  it 
is  done  with  the  correct  technie,  but  also  the 
function  can  be  and  ought  to  be  restored  while 
waiting  for  the  union  of  the  fragments.  A 
typical  case  was  the  following: 

Cask  6.  Young,  healthy  man  of  80  yeara  with 
a  fracture  of  the  radius  about  three  uicheB  above 
the  lower  end.  The  patient  was  treated  in  the  rou- 
tine way  with  antero-posterior  splints  after  reduc- 
tion of  the  fragments.  Since  the  union  took  place 
rather  slowly  the  forearm  and  hand  were  kept  in 
splints  for  over  five  weeks.  Then  the  patient  wu 
sent  to  the  medico-mechanical  department  for  after- 
treatment.  The  forearm  showed  about  fifty  degrees 
rotation,  the  wrist  was  nearly  stiflE  and  so  were  the 
fingers.  The  x-ray  picture  taken  eight  weeks  after 
the  injury  shows  a  mailed  atrophy.  Since  it  is  a 
young  and  healthy  patient,  the  outcome  will  prob- 
ably be  favorable,  though  a  long  continued  treat- 
ment may  be  needed.  The  better  way  in  such  a 
case  would  have  been  to  start  massage  and  careful 
functional  treatment  at  the  end  of  the  second  week 
or  earlier.  The  time  of  the  after-treatment  probably 
would  have  been  cut  shorter  by  that  way. 

Nothing  need  be  said  about  the  fractures  of 
the  lower  end  and  shaft  of  the  humerus,  becatise 
of  the  relatively  rare  occurrence  of  secondary 
involvement  of  the  hand  according  to  our  statis- 
tics. In  fractures  of  the  upper  end  of  the  hu- 
merus the  routine  treatment  after  reduction  of 
the  fragments  has  been  fixation  of  the  arm  for 
about  four  weeks.  If  it  is  not  possible  in  sneh 
cases  to  use  the  traction  method  which,  accord- 
ing to  Bardenheuer,  Peckham,  and  others,  gives 
better  results  in  a  much  shorter  time  the  treat- 
ment should  at  least  be  made  more  active. 

The  following  method  has  been  found  to  be 
of  value  in  such  cases:  On  the  third  or  fourth 
day  the  dressing  is  removed  while  the  patient 
is  sitting  on  a  chair.  The  operator  puts  his 
hands  from  both  sides  on  the  shoulder,  thus 
controlling  the  fragments  and  at  the  same  time 
exerting  a  certain  pressure  over  the  swollen  re- 
gion. Now  the  hands  perform  dight  rotary 
movements,  very  gently,  but  with  sufficient  pres- 
sure. Then  with  the  hands  still  in  the  same  po- 
sition a  kneading  of  the  deltoid  muscle  is  done 
with  the  thumbs  which  grasp  one  part  after  the 

*0.  H.  Budwli:  Trottment  of  Fractures  with  Delajrcd  Unioa 
Bmtok  MniCAi  Am  Sdboioal  Johmal,  July  tt,  1M9. 


Digitized  by 


Google 


Vol.  CLXVIII,  No.  16]        BOSTON  MEDICAL  AND  8UBOI0AL  JOURNAL 


667 


other  and  press  it  gently  with  rotary  move- 
ments. After  that  a  thorough  kneading  of  the 
trapezius  and  of  the  muscles  of  the  upper  arm 
is  done  with  one  hand,  while  the  other  hand  con- 
trols the  fragments.  After  reapplying  the  dress- 
ing on  the  shoulder  massage  of  the  forearm  and 
hand  should  follow,  if  needed.  This  treatment 
is  given  every  second  day  or  oftener  and  exer- 
cises are  started,  as  soon  as  a  partial  union  is 
noticed,  which  is,  as  the  nile,  after  two  weeks. 

A  few  words  may  be  added  on  the  early  use  of 
massage  and  functional  treatment  in  fractures 
and  dislocations.  Most  of  the  competent  authors 
feel  there  is  something  good  in  it,  but  they  are 
not  yet  ready  to  recommend  its  general  use. 
Cotton  expresses  his  standpoint  in  saying:  "We 
are  hardly  educated  to  this  yet,  and,  if  we  were, 
most  of  us  have  no  masseur,  to  whom  we  are 
ready  to  intrust  cases  at  this  period."  He  enu- 
merates the  following  dangers:  "Imperilling  of 
the  reposition,  delay  of  union  and  irritation  to 
joints."  There  can  be  no  doubt  that  all  three 
dangers  are  present,  but  in  the  hands  of  a  skill- 
ful surgeon,  and  only  the  surgeon  himself  should 
do  this  work,  they  are  very  slight.  As  to  the 
slipping  of  the  fragments  I  have  never  seen  a 
case  myself.  As  to  the  delay  of  union  my  -ex- 
periences have  shown  just  the  opposite  result  in 
hastening  the  cure  in  fractures  with  delayed 
onion  by  massage  and  functional  treatment. 
The  danger  of  irritation  of  joints  is  in  my  own 
experience  the  greatest  of  the  three  dangers 
enumerated,  by  Cotton,  but,  I  do  not  think,  it  is 
greater,  if  the  exercises  are  done  one  week,  than 
if  they  are  done  four  weeks  after  the  injury.  In 
fact,  it  seems  to  me  that  we  can  do  exercises  of 
joints,  remote  to  the  point  of  the  fracture,  more 
easily  and  with  less  risk  of  irritation  on  the 
fourth  or  fifth  day  than  after  the  fourth  or 
fifth  week  when,  as  a  rule,  functional  treatment 
is  started. 

The  second  question  is:  What  can  be  done 
with  the  secondary  traumatic  handt  The  an- 
swer is  very  simple :  In  the  milder  cases  a  good 
functional  result  can  be  obtained  by  a  persist- 
ent use  of  baking,  massage,  active  and  passive 
exercises,  etc. ;  in  the  severe  cases  the  hand  will 
remain  more  or  less  crippled. 

It  is  certain  that  many  of  such  hands  will 
come  out  all  right  without  any  after-treatment. 
and  in  general  it  seems  better  to  leave  them 
alone,  than  to  send  them  to  a  masseur,  who  is 
not  perfectly  familiar  with  the  subject.  From 
my  experience  I  have  gained  the  impression, 
that  such  hands  are  very  susceptible  to  an  in- 
flammatory reaction,  when  they  are  handled 
without  proper  care.  To  frequent  forcible  ma- 
nipulations the  tissues  of  such  hands  respond 
with  swelling  and  pain  which  at  times  may  be 
very  persistent.  I  remember  cases  where  the 
pain,  caused  by  too  rough  handling,  prevented 
the  patients  from  sleep  and  brought  them  to  a 
terrible  stage  of  nervousness  and  exhaustion. 
Under  a  careful  combination  of  light  fixation. 
baking,  and  massage,  the  acute  symptoms  will 


subside  within  a  week  or  two  and  after  that  ex- 
ercises may  be  started  again. 

One  case  of  this  type  was  especially  instruc- 
tive to  me. 

Case  6.  Woman  of  62  years,  who  sustained  a 
Colles'  fracture  four  months  previously.  The  frag* 
ments  were  reduced  to  a  good  position  and  the  arm 
and  hand  splinted  in  the  typical  manner  for  nearly 
seven  weeks.  After  removal  of  the  splints  the  hand 
and,  more  or  less,  the  whole  arm  were  much  limited 
in  motion,  and  a  masseuse  was  ordered  to  give  mas- 
sage and  exercise  treatment.  As  the  patient  told 
me,  these  exercises  have  been  given  so  forcibly  that 
her  cries  from  the  intense  pain  alarmed  her  neigh- 
bors. I  saw  the  patient,  after  this  form  of  treat- 
ment had  been  given  for  two  months  eveiy  day. 
The  patient  was  ver^  much  exhausted  and  nervous. 
She  did  not  sleep  very  well  on  account  of  pain; 
she  had  no  appetite,  and  had  lost  in  weight. 

When  seen  first  the  whole  left  arm  was  held  en- 
tirely stiff.  The  shoulder  was  limited  in  motion 
about  two-thirds;  the  elbow  one-half,  and  the  wrist 
almost  entirely.  The  fingers  were  so  stiff  that  the 
points  moved  passive  only  about  one  inch  forward 
and  backward,  active  even  less  than  that.  It  seemed 
hardly  possible  that  the  masseuse  had  been  able  to 
bend  the  fingers  down  to  touch  the  palm  only  a  few 
days  previously.  By  a  careful  treatment  with  bak- 
ing, massage  and  gentle  exercises  the  motion  in  the 
shoulder  and  elbow  were  nearly  entirely  restored, 
while  the  forearm  and  hand  showed  a  marked  limi- 
tation of  the  motion  even  after  five  months  of  treat- 
ment. 


The  technic  of  massage  in  these  cases  is  not 
difficult,  but  it  cannot  be  learned  from  books. 
The  best  and  most  valuable  thing  in  massage, 
the  fine  touch  and  the  knowledge  how  much 
force  and  pressure  is  used  in  the  individual  case 
and  on  the  diflPerent  parts  can  be  learned  by 
practising  only. 

Exercises  are  best  given  in  the  form  of  re- 
sistive movements  which  at  times  may  be  sup- 
plemented by  gentle  passive  manipulations.  In 
cases  with  marked  inflammation  of  the  joints 
and  ligaments,  it  is  not  advisable  to  give  the 
exercises  with  the  idea  of  a  visible  gain  in  mo- 
tion under  every  day's  treatment,  but  it  is  bet- 
ter simply  to  move  the  joints  with  a  certain  re- 
sistance as  much  as  the  movements  can  be  done 
without  pain.  At  least  the  pain  should  not  per- 
sist for  more  than  a  few  hours.  If  in  spite  of 
all  care  the  symptoms  of  inflammation  become 
increased,  it  is  better  to  stop  the  exercises  for 
a  while.  Under  application  of  hot  air,  local 
warm  baths  and  massage  the  acute  symptoms 
usually  subside  within  a  week. 

The  forcible  manipulation  under  an  anes- 
thetic has,  in  my  experience,  been  found  to  bring 
up  a  decided  danger.  It  is  liable  to  produce  a 
severe  inflammatory  reaction  and  may  delay 
the  recovery  for  weeks,  if  not  at  all  reducing 
the  outlook  for  a  good  result.  In  former  years 
I  have  tried  forcible  manipulations  under  gas 
in  several  stiff  hands,  but  have  now  entirely 
abandoned  this  method. 
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What  finally  becomes  of  such  bad  hands  I  am 
unable  to  say.  One  patient  who  came  under  our 
care  nearly  three  years  ago  with  a  hand  per- 
fectly stiff  in  full  supination,  due  to  a  poorly 
treated  Colles'  fracture  two  years  previously, 
has  gained  so  much  by  a  fairly  regular  treat- 
ment, that  she  is  now  able  to  use  her  hand  for 
most  necessary  occupations  in  daily  life,  though 
she  cannot  bring  her  fingers  nearer  than  two 
inches  from  the  palm.  Many  cases  will  prob- 
ably improve  in  the  long  run,  but  even  if  the 
full  function  is  finally  restored,  the  sacrifice  has 
often  been  greater  than  might  have  been  neces- 
sary. 

The  idea  of  this  paper  has  been  to  draw  at- 
tention to  the  secondary  traumatic  affections  of 
the  hand  and  to  make  suggestions  how  to  reduce 
the  number  of  such  cases.  We  shall  do  so,  when 
we  direct  the  treatment  towards  the  functional 
cure  from  the  very  beginning,  when  we  learn  to 
individualize,  and  when  we  never  forget,  that 
we  have  to  deal  with  living  tissues  which  will 
react  upon  traumatic  influences  with  inflamma- 
tory processes.  To  avoid  the  inflammation  and, 
if  it  is  not  possible,  to  check  its  disastrous  con- 
sequences in  time,  will  give  better  results  at  the 
end.      •  

HEAD  INJURIES  OP  THE  NEW-BORN. 

BT    DEWITT    a.    WILCOX,    H.D.,    lOSTOK, 

Lecturer  on  Newrologie  Surgery,  Bottm  Univenity  School 
of  Medicine,  Boilon. 

The  recent  post-mortem  findings  of  so  many 
cases  of  meningeal  lacerations  of  the  new-bom 
opens  up  a  new  and  wide  field  for  thought  and 
investigation.  It  is  not  for  a  moment  to  be  as- 
sumed that  the  obstetrician  of  today  is  less 
skillful  or  more  careless  than  his  predecessors 
in  the  use  of  the  forceps,  but  rather  that  the 
subject  is  receiving  very  careful  attention  on 
the  part  of  the  pathologist  and  the  brain  sur- 
geon. 

It  is  conservatively  estimated  that  in  cases  of 
forceps  delivery,  from  30  to  40%  of  the  infants 
so  delivered  suffer  more  or  less  from  intra- 
cranial hemorrhage.  True,  many  of  these  cases 
fail  to  show  any  ultimate  effects  of  such  lesion, 
but  a  sufSciently  large  number  either  succumb 
quickly  or  show  remote  effects,  to  warrant  the 
warning  which  is  now  being  agitated. 

The  advent  of  the  obstetric  forceps  created 
no  small  fuiror  in  medical  circles;  they  were 
variously  condemned,  lauded,  damned  and  de- 
fended, only  to  take  their  place  finally  as  an 
indispensable  requisite  to  obstetric  practice. 

But  after  all  these  years  of  popular  favor,  we 
are  now  obliged  to  bring  against  them  an  indict- 
ment, based  upon  new-found  evidence.  While 
this  evidence  does  not  condemn  the  forceps  in 
toto,  yet  it  seeks  to  place  restrictive  measures 
upon  their  too  general  or  indiscriminate  use. 

It  is  now  generally  conceded  that  where  the 
dilemma  arises  of  choosing  between  a  protracted, 


difficult  forceps  delivery,  especially  those  requir- 
ing great  traction,  or  a  Cesarean  section,  the 
safety  to  both  mother  and  child  is  materially 
enhanced  by  resort  to  the  latter. 

Just  a  word  as  to  the  manner  in  which  these 
hemorrhages  take  place.  First,  it  is  to  be  noted 
that  in  the  autopsies  mentioned,  the  majority  of 
cases  showed  the  hemorrhagic  centres  to  be  in 
the  parietal  or  frontal  regions,  close  to  the  longi- 
tudinal sinus.  The  second  most  frequent  centre 
was  just  above  or  below  the  tentorium,  or  in 
the  tentorium  itself.  When  the  parietal  bones 
are  made  to  overlap  in  an  exaggerated  manner, 
as  they  must  do  in  a  difficult  forceps  case,  there 
is  an  extensive  peeling  off  of  the  dxxra  on  one 
side,  and  of  the  periosteum  on  the  other  side. 
This  allows  a  blood  clot  to  form,  which,  if  not 
extensive  and  conditions  are  favorable,  will  be 
absorbed  without  any  ill  effects ;  but  if  there  be 
a  continuation  of  the  oozing,  and  the  circulation 
be  somewhat  impeded,  an  intra-cranial  local 
pressure  will  soon  be  exerted,  which  in  time 
causes  edema,  with  a  resulting  general  pres- 
sure. 

Again,  if  there  be  an  undue  overlapping  of 
the  occipital  bones,  one  upon  the  other,  or  of 
occipital  upon  temporal  or  parietal,  there  is 
quite  likely  to  be  a  laceration  of  the  tentorium. 
Hemorrhages  occurring  in  this  region  are  more 
fatal  than  those  occurring  along  the  longitu- 
dinal sinus  in  the  frontal  region,  from  the  fact 
that  the  medulla  is  here  quickly  affected,  and 
asphyxiation  results. 

But  while  these  tentorium  lacerations  are  the 
most  fatal,  they  are  by  no  means  the  most  un- 
fortunate, for  many  of  the  frontal  and  parietal 
lacerations  produce  clots,  which  by  their  con- 
tinued pressure,  tend  to  destroy  the  cells  of  the 
cortex,  producing  a  porencephalia  with  all  its 
attending  mental  defects. 

It  must  ever  be  borne  in  mind  that  the  brain 
of  the  new-bom  child  has  less  resisting  power 
than  almost  any  other  tissue  in  the  body;  it  is 
soft,  is  but  poorly  medullated,  and  will  disinte- 
grate quickly  if  there  be  any  circulating  dis- 
turbance. 

Could  we  insert  a  window  in  the  skull  of  the 
new-born,  which  had  become  the  victim  of  a 
cerebral  laceration,  we  would  note  changes 
something  after  this  manner:  If  the  bleeding 
were  epidural,  we  would  see  a  gradual  ooze  from 
the  meninges,  with  coagulation  and  steadily  in- 
creasing pressure.  In  the  course  of  a  few  hours 
the  ooze  would  cease,  owing  to  the  increasing 
pressure.  After  three  or  four  days  there  would 
be  a  change  in  color  of  the  clot  from  a  deep  red 
to  a  brownish  red,  and  later  to  a  light  brown. 
Then  the  clot  would  begin  to  grow  smaller  as 
absorption  took  place,  and  change  from  a  solid 
to  a  semi-solid  body.  Later  it  would  appear  to 
dissolve  entirely,  and  a  serum  take  its  place. 

If  now  we  could  continue  our  observation,  we 
would  notice  nature's  attempt  at  curing  by 
throwing  a  wall  around  this  serum  and  making 
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a  cyst  of  it.  This  wall  would  be  of  a  yellow 
color,  quite  a  contrast  to  the  cortex,  and  could 
be  easily  removed  did  we  know  its  exact  loca- 
tion. It  is  at  this  stage  particularly  wherein 
nature  calls  so  loudly  for  help  in  removing  the 
offending  cyst.  She  is  signalling  to  us  by  caus- 
ing the  patient  to  undergo  epileptic  seizures,  ex- 
hibition of  local  paralyses,  mental  disturbances, 
or  special  sense  perversion.  Failing  to  attract 
our  attention  to  the  exact  seat  of  the  trouble, 
she  surrenders  to  the  inevitable,  which  is  a  de- 
struction of  the  cortex  due  to  the  continued  pres- 
sure and  disturbed  circulation. 

If  now  we  take  a  fresh  look  through  the 
window,  we  will  notice  an  interesting  sight.  The 
cortex  appears  as  if  it  had  changed  to  a  sub- 
stance not  unlike  bees-wax  in  its  composition, 
having  large  pores  filled  with  serum ;  the  delicate 
pia  mater  is  stretched  over  these  little  lakes  or 
cells  and  the  fluctuating  fluid  can  be  seen  be- 
neath the  transparent  membrane.  It  is  in  fact  a 
degenerated  porosity  of  the  cortex,  and  is  now 
beyond  all  hope  of  redemption;  neither  nature 
nor  man  can  restore  a  porencephalic  cortex,  and 
the  child  is  either  a  hopeless  cripple,  an  imbe- 
cile, or  both. 

Let  us  now  go  back  to  the  beginning  of  the 
trouble  and  see  if  we  shall  be  able,  by  the  mani- 
festation of  symptoms  which  the  new-born  child 
presents,  to  recognize  the  presence,  the  extent 
and  the  location  of  any  cerebral  hemorrhage 
which  may  have  taken  place.  First,  every  ob- 
stetrician delivering  a  child  under  the  condi- 
tions mentioned,  should  be  prepared  and  acutely 
alert  to  recognize  the  first  signs  of  cerebral 
hemorrhage.  In  the  most  severe  cases  the  first 
evidence  would  be,  an  apparently  dead  child. 
The  autopsies  conducted  by  Bauereisen  at  the 
Kiel  Maternity,  Vienna,  show  nuite  conclusively 
that  nearly  all  the  still-births  of  that  institution 
were  such,  not  because  of  asphyxiation  due  to  the 
protracted  delivery,  nor  because  of  misplace- 
ment of  the  cord,  or  any  of  the  other  heretofore 
assigned  causes,  but  solely  because  of  intra- 
cranial hemorrhage,  especially  hemorrhage  at  or 
near .  the  medulla ;  and  he  lays  special  stress 
upon  the  dangers,  in  the  old  practice,  of  swing- 
ing the  child  'a  head  downward  to  resuscitate  it, 
or  of  handling  it  in  any  manner  so  as  to  increase 
the  intra-cranial  hemorrhage,  which  is  already 
going  on.  He  reports  the  details  of  eleven  cases 
of  cerebral  hemorrhages  out  of  47  autopsies  on 
infants,  all  of  the  eleven  cases  having  been  in- 
strumental deliveries. 

If,  therefore,  the  new-bom  child  appears  to 
be  dead,  and  does  not  respond  to  the  usual 
methods,  such  as  clearing  the  respiratory  pas- 
sages, immersing  in  warm  water,  friction,  etc., 
intra-cranial  hemorrhage  should  be  suspected, 
and  the  remedy  applied  as  later  suggested. 

If,  on  the  other  hand,  the  child  breathes  but 
gives  signs  of  low  vitality,  the  following  symp- 
toms would  be  suggestive  of  cranial  pressure: 
Undue  protrusion  of  the  fontanelles,  pallor  of 


the  skin,  deviation  of  the  tongue,  head  drawn 
backward,  convulsions,  impeded  respiration,  such 
as  Cheyne-Stokes,  or  respiratory  irregularity 
in  any  form.  If  the  .child  survives  the  first  few 
weeks  of  life,  and  the  clot  continues  to  cause 
irritation,  nature  again  runs  up  her  distress 
signals  in  the  form  of  a  diflferent  set  of  symp- 
toms. They  are  these:  Difficulty  or  inability 
to  swallow,  inequality  of  the  pupils,  frequently 
recurring  convulsions,  spasmodic  screams,  con- 
tinued restlessness  or  drowsiness  amounting  al- 
most to  coma,  muscular  insufficiency,  especially 
an  inability  to  support  the  head.  Still  later 
comes  the  evidences  of  paralysis  if  the  clot  be  in 
or  near  the  motor  area.  If  the  child  continues 
to  live,  the  real  tragedy  in  that  family  has  only 
just  begun.  Each  succeeding  act  plunges  all 
the  characters  into  deeper  gloom  and  despair, 
and  usually  the  last  scene  is  not  the  hoped-for 
death  of  the  victim,  but  rather  the  premature 
death  of  the  over-wrought  and  saddened  mother, 
who  has  carried  on  her  heart  and  hands  the 
burden  of  an  imbecile  or  crippled  child. 

The  following  picture  will  act  as  a  composite 
for  the  majority  of  cases  of  porencephalia  fol- 
lowing an  intra-cranial  hemorrhage  at  birth : — 

C.^SE  1.  It  was  a  boy  whom  I  had  continuously 
under  observation  from  his'  infancy  to  18  years  of 
ttge.  The  birth  was  a  foot  presentation,  head  de- 
livered by  forceps  with  difficulty,  large,  well  devel- 
oped child,  but  apparently  dead;  revived,  breathed 
irregularly,  was  very  weak,  had  to  be  fed  with  spoon, 
never  nursed  either  at  breast  or  bottle.  Did  not 
hold  up  his  head  until  two  years  of  age,  showed 
signs  of  right  hemiplegia  when  he  tried  to  creep; 
began  to  have  epileptic  seizures  at  three  years  of 
age,  which  continued  throughout  life.  Never  talked, 
but  made  a  guttural  sound  which  was  intended  as 
an  answer;  understood  what  was  said  to  him  and 
would  obey;  had  fairly  good  memory  but  otherwise 
an  imbecile ;  had  spastic  paralysis  of  right  arm  and 
leg.  The  mother  had  never  absented  herself  from 
this  boy,  day  or  night,  for  those  18  years.  When  18 
years  of  age  the  parents  preferred  the  risks  of  an 
experimental  operation  rather  than  make  no  at- 
tempt at  relief.  A  trephine  opening  over  the  left 
hemisphere  in  the  motor  area  showed  a  condition  of 
porencephalia  involving '  all  of  the  motor  area  and 
speech  centre;  mmierous  small  cysts  beneath  the 
arachnoid;  the  cortex  looked  honeycombed  and  was 
of  pale  grayish  color.  This  was  a  case  which  had 
passed  through  the  various  stages  of  intra-cranial 
hemorrhage  at  birth,  clot  formation,  transformation 
of  blood  clot  into  serum,  cystic  formation  and  final 
destruction  of  the  cortex  under  the  area  of  pressure. 
The  boy  did  not  survive  the  operation,  as  a  para- 
sinoidal sinus  ruptured  causing  a  fatal  hemorrhage. 

We  are  all  familiar  with  these  poor  unfortu- 
nates ;  they  present  much  the  same  appearance, 
simply  differing  in  minor  details.  The  mental- 
ity is  about  nil,  speech  absent  or  but  indiffer- 
ently present,  usually  a  spastic  paralysis  of  one 
arm  or  leg,  or  both;  epilepsy  present  as  a  rule. 

When  we  realize  the  havoc  wrought  in  a  home 
by  such  a  tragedy,  we  become  deeply  impressed 
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with  the  great  responsibility  resting  upon  the 
accoucheur,  and  the  possibility  of  fading  some 
remedial  agent  which  shall  spare  a  household 
this  deep  sorrow. 

The  first  question  to  present  itself  is,  how 
early  must  such  a  lesion  be  recognized  in  order 
that  it  may  be  cured  by  operative  measures! 
Unfortunately,  no  hard  and  fast  rule  can  be  laid 
down,  owing  to  the  varying  degrees  of  resistance 
in  the  brain  of  different  individuals.  A  clot 
pressing  upon  the  brain  of  one  child  might 
cause  a  porencephalia  within  two  or  three  years, 
whereas  in  another,  such  a  condition  might  not 
ensue  for  six  years.  But  generally  speaking, 
there  is  little  hope  of  affecting  much  improve- 
ment by  surgical  measures  after  a  period  of  six 
or  eight  years.  Much  the  same  rule  applies  here 
as  in  epilepsy.  After  the  epileptic  habit  has  be- 
come established  for  ten  years  or  more,  even 
though  it  be  of  a  definite  traumatic  origin,  it  is 
rare  that  a  cure  is  effected,  notwithstanding  that 
the  cause  of  the  seizures  may  be  readily  found 
and  removed.  If  we  cannot  state  how  late  an 
operation  can  be  performed  with  hope  of  success, 
we  can  state  how  early  it  can  and  should  be  per- 
formed ;  it  is  entirely  safe  and  reasonable  to  op- 
erate upon  the  new-bom  a  few  hours  or  days 
after  birth,  with  very  excellent  chances  of  re- 
covery 

Allow  me  to  cite  an  interesting  case  as  an  il- 
lustration of  this  kind  of  intra-cranial  hemor- 
rhage : 

Case  2.  This  ease  came  under  the  observation 
of  a  Boston  surgeon  some  eighteen  months  ago.  A 
child  of  four  days  old,-  instrumental  delivery,  no 
complications  otherwise,  a  healthy  boy  of  nine 
pounds.  On  the  third  day  he  became  stupid  and 
finally  slept  continuously.  Twitchings  appeared  in 
the  right  hand  and  leg,  also  the  left  eye  and  left 
side  of  the  face.  The  father  of  the  child,  being  a 
physician,  was  easily  induced  to  have  a  surgeon 
called.  Fortunately  the  surgeon  had  been  doing 
.some  brain  surgery,  and  an  exploratory  trephine 
opening  was  made  over  the  leg  and  arm  centre  on 
the  left  side  of  the  head.  A  small  sub-dural  clot 
was  found  and  removed,  and  the  child  made  a  good 
recovery,  with  the  entire  disappearance  of  all  symp- 
toms of  compression.  Eighteen  months  have  elapsed 
and  the  evidences  are  that  no  further  hemorrhage 
has  occurred. 

Case  3.  I  have  a  record  of  two  other  oa«es  very 
similar  in  their  nature.  The  youngest  child  I  have 
operated  upon  was  3'4  year.i  old.  whose  history  was 
very  much  as  the  composite  outlined.  He  had  right 
hemiplegia  and  impairment  of  speech,  but  had  devel- 
oped quite  well  physically.  His  condition  showed 
plainl.v  what  area  was  affected,  by  the  paralysis  of 
the  right  arm  and  leg,  with  the  involvement  of  the 
speech  centre.  The  exposure  of  his  left  motor  area, 
through  a  good  sized  osteoplastic  flap,  showed  the 
cystic  stage  of  the  hemorrhagic  clot.  There  wa^ 
some  destruction  of  the  cortex  adjacent  to  the  cyst, 
demonstrating  the  beiriimina:  of  porencenhnlia.  The 
cyst  was  evacuated,  but  the  delicate  ajid  friable  na- 
ture of  the  cortex  vvo\ild  not  permit  of  the  removal 
of  the  cyst  wall.     There  was,  however,  much  im- 


provement in  the  use  of  the  arm  and  leg.  The  ctiae 
is  still  under  observation,  and  I  feel  quite  sure  that 
had  this  case  been  operated  one  year  earlier,  a  com- 
plete cure  might  have  been  effected. 

I  To  show  the  extent  to  which  an  intra-cruiial 
I  hemorrhage  may  extend  without  giving  any  ex- 
i  ternal  evidence  on  the  skull  of  such  hemorrtiage, 
I  and  also  as  an  illustration  of  how  easily  over- 
looked are  these  cases  of  meningeal  lacerations, 
I  wish  to  cite  another  case : — 

Case  4.  A  young,  healthy  woman,  at  her  first 
confinement,  had  a  very  difficult  labor;  the  pelvis 
was  of  normal  size,  as  the  measurements  showed,  but 
the  head  was  unusually  large.  The  physician  was  a 
Boston  man  of  large  obstetric  experience.  He  had 
applied  the  forceps  and  worked  patiently  and  skil- 
fully for  several  hours  without  effecting  a  delivery. 
She  was  then  taken  to  the  hospital  cmd  I  was  called 
in  consultation.  A  Cesarean  section  was  imme- 
diately decided  upon,  and  in  a  short  time  I  had  de- 
livered the  child  through  an  abdominal  incision. 
The  child  responded  but  poorly,  had  great  difficulty 
in  breathing,  was  cyanosed  and  soon  showed  a 
marked  Cheyene-Stokes  breathing.  At  the  end  of 
four  hours,  the  mother  having  rallied  nicely,  I  de- 
cided to  operate  upon  the  child,  but  while  we  were 
making  preparation  for  the  same,  the  child  ceased 
breathing,  and  could  not  be  revived.  I  later  made 
an  autopsy,  and  found  each  hemisphere  of  the  cere- 
brum normal,  but  in  going  below  the  tentorium,  into 
the  cerebellum,  I  found  a  large  blood  clot  occupying 
most  of  the  cerebellar  fossae  on  each  side.  A  close 
examination  of  the  tentorium  disclosed  a  rent  of 
nearly  two  inches  in  the  median  line  near  the  pos- 
terior fontanelle.  This  clot  had  so  compressed  the 
cerebellum,  and  that  in  turn  had  pressed  upon  the 
medulla  sufficient  to  cause  paralysis  of  the  respira- 
tory centre.  It  is  scarcely  possible  that  an  opera- 
tion in  this  case  would  have  been  sucoeesfuL  But 
here  was  a  case  where  the  forceps  had  so  compressed 
I  the  occipital  and  parietal  bones  as  to  lacerate  the 
{tentorium  and  cause  an  extensive  hemorrhage;  and 
yet  not  a  sign  of  that  hemorrhage  was  visible  out- 
I  wardly,  save  by  an  unusual  tension  of  the  fonta- 
nelles.    The  mother  made  an  uneventful  recovery. 

I     It  is  in  such  cases  that  the  death  certificate 
i usually  reads  "still-born"  or  "inanition,"  and 
:  there  the  research  ends.     It  would  shed  a  glo- 
'  rious  halo  of  information  upon  these  cases  of 
so-called   "still-births,"  if  every  one   of   them 
jwere  subjected  to  a  necropsy. 
I     Details   of    Operation.     In    the    most    severe 
cases,  the  babe  is  usually  comatose  or  but  semi- 
I  conscious,  hence  an  anesthetic  is  rarely  neces- 
sary.    If  it  is  necessary,  a  few  whifs  of  chloro- 
jfonn,  administered  by  an  expert,  is  sufficient. 
As  ether  increases  cerebral  blood  pressure?,  and 
I  chloroform  diminishes  it,  the  latter  for  children 
and  babes  suffering  from  brain  hemorrhage  is 
I  safer.     The  trick  of  locating  the  bleeding  point 
is  the  crux  of  the  whole  situation,  and  this  can 
tonly  be  determined  by  a  most  careful  studv  of 
;the  case  by  one  well  up  in  brain  localization: 
for  it  must  be  remembered  that  the  new-born 
child  will  show  no  evidence  of  local  paralysis. 
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however  great  or  wherever  located  the  hemor- 
rhage. 

Procedure.  Having  selected  the  site  for  op- 
eration, the  scalp  flap  is  turned  down  and  the 
bone  exposed.  Every  drop  of  blood  which  it  is 
possible  to  conserve  should  be  saved,  for  it  is 
drops,  not  ounces,  which  count  with  the  new-born 
child.  A  trephine  may  be  used  or  not,  as  seems 
necessary;  if  the  opening  is  made  near  one  of 
the  sutures,  it  will  not  be  required.  A  little 
careful  use  of  the  chisel  or  gouge  without  the 
hammer  will  usually  affect  a  sufficient  opening 
for  the  use  of  the  DeVilbis  forceps  or  heavy 
shears. 

However,  there  is  no  objection  to  the  use 
of  the  trephine,  if  it  is  used  delicately.  The 
Hudson  drill  is  too  powerful  an  instrument  for 
use  in  the  babe's  skull.  If  the  clot  is  epidural, 
it  is  reached  immediately  underneath  the  skull, 
and  can  be  quickly  removed.  A  little  pressure 
with  cotton  will  generally  control  any  oozing. 
If  the  clot  is  sub-dural,  it  can  usually  be  felt  or 
seen  beneath  the  dura,  and  that  membrane  is 
then  opened  and  the  clot  withdrawn.  It  goes 
without  sajring  that  the  hazard  of  the  operation 
is  materially  increased  if  the  dura  is  opened. 
It  is  a  delicate  procedure  in  the  infant,  and 
mpst  be  done  skilfully.  In  the  great  majority  of 
cases  the  clots  are  near  the  surface,  and  gener- 
ally near  the  sutures,  and  more  frequently  epi- 
dural. 

Ritpidity,  conservation  of  blood,  and  delicacy, 
are  the  essentials  to  success  in  these  operations. 

It  is  not,  I  am  sure,  exhibiting  an  optimism 
bom  of  mere  fancy,  to  express  the  belief  that 
we  shall  some  day  be  able  to  recognize  and  suc- 
cessfully treat  so  many  of  these  cases  of  menin- 
geal lacerations  of  the  new-born,  that  the  trag- 
edy of  having  an  imbecile  child  grow  up  in  the 
family  in  consequence  of  such  accidents,  will 
be  of  the  rarest  occurrence. 


SELF-MUTILATION  BY  THE  INSANE. 

BT    J.    U.    UHlaTON,    M.D.,    UIDDLBTOWN,    CONN. 

After  consulting  all  available  literature,  I 
find  very  little  said  about  the  propensity  of  cer- 
tain of  our  patients  to  mutilate  themselves.  A 
paragraph,  or  perhaps  a  single  sentence  here 
and  there,  is  apparently  deemed  adequate.  At- 
tempts at  suicide  and  homicide,  and  various 
other  morbid  and  maleficent  tendencies  are 
given  ample  consideration,  and  justly  so. 

When  an  insane  person  mutilates  himself  in 
any  way  he  may  not  only  cause  a  permanently 
injurious  effect  on  himself,  but  he  also  may  in- 
flict great  discredit  on  his  medical  attendant  and 
the  institution  where  he  is  treated.  Relatives 
and  friends  will  complain  and  often  cause 
great  trouble  to  those  who  have  the  charge  of 
such  cases  Sometimes  instances  of  self-mutila- 
tion are  exploited  in  the  newspapers,  only  too 
often  in  a  distorted  or  exaggerated  manner. 


The  writer,  therefore,  feels  that  a  brief  re- 
8um6  of  cases  of  self-mutilation  which  have  oc- 
curred either  in  his  own  service,  or  within  his 
personal  observation,  will  have  a  practical  value. 
By  no  means  do  all  these  cases  occur  in  the  hos- 
pital.    Very  many  happen  before  commitment. 

It  is  convenient  to  classify  somewhat  arbi- 
trarily these  cases : — 

A — Mutilation  of  head  and  neck. 

B— Mutilation  of  body. 

C— Mutilation  of  limbs. 

D — Mutilation  of  sexual  organs. 

E — (ieneral  mutilation. 

Again,  cases  of  self -mutilation  may  be  divided 
into  major  and  minor.  Among  the  former  we 
may  mention  amputation  of  fbgers,  hands  and 
feet ;  emasculation ;  gouging  out  eyes ;  gashing  or 
slicing  the  flesh;  disembowelling;  and  thrusting 
one's  self  into  fires.  "Cleomenes,  King  of 
Sparta,  struck  with  madness,  demanded  a  sword. 
As  soon  as  he  received  it  he  began  to  cut  the 
flesh  off  his  legs.  He  ascended  to  his  thighs, 
from  his  thighs  to  his  loins,  till  at  length,  imik- 
ing  gashes  in  his  belly,  he  died."* 

Among  the  minor  self-mutilations  are,  beating 
the  head,  or  dashing  it  against  the  walls  or  fur- 
niture, causing  ecchymoses  and  wounds ;  picking 
various  parts  of  the  person  with  fiuager-nails, 
needles,  pins,  bits  of  scrap  iron,  or  glass ;  biting 
the  nails  to  the  quick;  removing  surgical  dress- 
ings; self-flagellations;  excessive  constriction  of 
various  parts  of  the  body. 

A.      MUTILATION   OP   HEAD   AND    NECK. 

Case  1.  R.  F.,  male,  colored.  This  man,  who 
presents  all  the  classical  and  typical  symptoms  of 
catatonia,  gradually  picked  at  his  right  nostril  until 
he  finally  removed  it  entirely,  leaving  a  large,  cav- 
ernous and  unsightly  opening.  Various  means  to 
restrain  him  and  thwart  his  object  were  futile.  If 
he  wore  mittens  or  camisole,  he  would  rub  his  nose 
against  the  side  of  the  bed  or  the  wall.  Employing 
special  nurses  to  keep  him  constantly  under  ob- 
servation did  not  succeed,  as  in  some  way  or  other 
he  would  elude  their  vigilance  for  a  moment,  and 
tear  at  his  nose.  Having  finally  accomplished  his 
purpose,  he  seemed  satisfied,  and  for  years  has  con- 
tented himself  with  designing  and  applying  the 
most  absurd  and  fantastic  substitutes  for  the  nos- 
tril, such  as  scraps  of  rubber  or  other  cloth,  pieces 
of  paper,  ravellings,  and  so  on.  Sometimes  he  un- 
covers his  nose,  and  exhibits  it,  with  an  air  of  pride, 
I  to  his  fellow  patients  and  others.  As  he  had  nu- 
I  merous  religious  hallucinations  in  the  early  years 
of  his  psychosis,  he  probably  mutilated  himself  in 
j  response  to  an  order  from  some  divine  being.  How- 
ever, he  has  never  given  any  explanation. 

Case  2.  J.  S.,  male,  epileptic.  This  man  aver- 
aged four  attacks  of  grand  mal  yearly,  with  occa- 
sional dreamy  states  (equivalents?).  In  one  of 
these  he  cut  his  neck  with  a  piece  of  scrap  iron  he 
removed  from  the  bed  spring.  The  wound  was 
quite  large,  making  a  curved  flap  about  four  inches 
in  width,  just  over  the  cricoid  cartilage,  which  was 
not  injnreid.    On  emerging  from  his  dreamy  state 

*  D.  Hack  Tuke :    Dictionary  o(  PajrcboloKical   Mediclnr. 
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three  hours  later,  he  remembered  nothing  that  had 
happened,  and  was  amazed  to  find  his  neck  ban- 
daged. 

Casb  3.  F.  M.,  male,  epileptic.  Has  several  at- 
tacks of  furor  yearly,  during  which  he  will  thrust 
his  fingers  into  his  mouth  and  lacerate  the  mucous 
membrane,  and  will  also  tear  his  face  with  his  nails. 

Case  4.  M.  W.,  female,  paranoid  condition. 
After  sustaining  a  slight  injury  of  left  eye,  gradu- 
ally enucleated  it,  the  complete  extirpation  requir- 
ing over  four  weeks. 

Case  5.  J.  R.,  male.  With  one  movement  enu- 
cleated an  eye,  and  displayed  it,  in  the  palm  of  his 
right  hand,  to  the  visiting  physician  on  his  morning 
visit. 

Case  6.  M.  D.,  female,  manic.  Whenever  excited 
tears  her  face  and  neck,  and  beats  her  head  against 
the  wall,  sustaining  severe  injuries  without  any 
manifestation  of  pain.  Often  the  attacks  come  on 
suddenly.  Careful  watching  and  special  nursing 
have  been  quite  successful  In  abating  or  mitigating 
these  outbreaks. 

Several  other  patients  have  injured  them- 
selves by  inserting  foreign  bodies — as  nails,  but- 
tons, bits  of  glass,  splinters,  rags,  etc.,  in  nose, 
ears,  mouth,  or  even  eyes.  One  woman  for 
years  used  to  stick  deeply  in  scalp  over  fronto- 
parietal region  innumerable  pins,  needles,  and 
even  tacks.  At  times  she  applies  soft  soap  as  a 
depilatory.  One  of  her  fellow-patients  called 
her  a  ' '  walking  pin  cushion. ' ' 

Milder  forms  of  self -mutilation — ^rubbing  or 
picking  the  skin  in  spots,  causing  unsightly 
sores — are  comparatively  frequent.  One  man 
rid  himself  of  three  wens  by  manipulating  them 
with  wire  rings,  pieces  of  crockery,  and  handles 
of  discarded  tooth  brushes.  At  this  writing 
three  women  in  my  service  amuse  themselves  by 
pounding  their  faces,  thus  often  causing  "black 
eyes."  Another  woman  for  years  pounded  the 
top  of  her  head  Avith  the  seat  of  a  common  chair, 
and  now  has  a  marked  depression  of  the  skull. 
No  cerebral  lesions  resulted.  Two  women  cut 
off,  or  pulled  out,  their  eyelashes. 

B.     MUTILATION  OF  BODY. 

In  my  personal  experience  this  has  been  very 
infrequent.  One  case  was  of  great  interest  to 
me: — 

Case  1.  J.  L.,  male,  dementia  praecox,  catatonic 
form.  On  December  day  he  burned  his  left  arm, 
either  intentionally  or  accidentally,  on  a  radiator. 
The  tissues  sloughed,  exposing  the  muscles.  It 
was  found  that  not  only  was  there  absence  of  sensi- 
bility (pain)  in  and  around  the  wound,  but  also 
over  the  entire  surface  of  the  body.  Reflex  action 
was  markedly  diminished.  The  wound  healed  rap- 
idly, but  the  analgesia  and  anesthesia  persisted,  and 
soon  a  new  feature  appeared.  Whenever  he  was  in 
the  hall  he  would  try  to  get  to  the  radiators,  or  the 
hot  water  pipes,  or  the  gas  jets,  when  lighted,  and 
endeavor   to   bum    himself.     When   he   succeeded. 


which  he  occasionally  did,  he  manifested  no  pain, 
but  usually  smiled.  Failing  to  bum  himself,  he 
would  scratch  or  tear  his  skin.  He  never  attempted 
to  injure  himself  in  any  other  way,  and  his  motive 
was  evidently  not  suicidal.  He  was  very  sensitive 
to  cold,  and  would  cover  himself  with  several  blan- 
kets, although  his  room  was  heated.  This  propensity 
to  bum  continued  until  his  death  two  years  later. 

Case  2.  C.  R.,  male.  On  one  occasion  a  large 
inguinal  hernia  became  irreducible  by  taxis,  pos- 
ture, etc.,  even  under  complete  anesthesia.  While 
preparations  were  being  made  for  an  operation,  pa- 
tient reduced  the  hernia  by  rubbing  it  with  his 
rings  and  other  implements,  which  he  had  craftily 
secreted  in  his  bedding.  He  said:  "After  using 
my  tools  three  times,  I  hit  my  rupture  with  1^ 
back  of  my  hair  brush,  and  it  went  back  with  a  big 
'blob.'  You  doctors  ain't  going  to  cut  me  up." 
Strange  as  it  may  seem,  no  evil  results  followed 
this  novel  surgery,  and  the  patient  lived  for  several 
years  without  further  trouble. 

Several  men,  all  paretics,  have  lacerated  va- 
rious parts  of  their  bodies,  each  choosing,  as  a 
rule,  some  special  locality,  but  generally  with- 
out any  serious  results. 


0.      MUTILATION  OP  LIMBS. 

Case  1.  J.  P.,  male,  epileptic,  with  aura  pro- 
ceeding from  his  feet  "something  like  a  wave." 
Whenever  possible,  he  would  remove  his  shoes  and 
stockings.  One  summer  evening,  just  as  the  writer 
entered  the  ward,  he  saw  patient  stoop  suddenly, 
and  tear  out  the  nail  on  each  big  toe.  This  was 
done  in  an  instant,  before  writer,  who  was  close  at 
hand,  could  intervene.  The  mutilation  apparently 
caused  no  pain,  and  patient  said,  "Now,  I  hope  I 
will  have  no  more  fits." 

Case  2.  A.  S.,  female.  Some  years  ago  sustained 
a  Colles'  fracture  of  right  arm.  She  would  not 
wear  splints  or  any  dressing,  removing  them  as  fast 
as  they  were  applied.  Being  very  excitable  and  ir- 
ritable, she  often  vented  her  spleen  by  pounding  the 
table,  or  chairs.  In  this  way.  she  caused  a  wound 
over  site  of  fracture.  This  wound  eventually 
healed,  the  fracture  finally  united,  and  every  mo- 
tion of  the  wrist  and  arm  was  restored,  although  a 
moderate  deformity  persists. 


I 


Case  3.  H.B.,  male,  a  catatonic,  who  for  three 
I  years  has  assumed  a  very  constrained  position  with 
marked  muscular  tension,  and  who  has  not  spoken 
more  than  adozen  times  during  that  period,  a  short 
time  ago,  suddenly  bit  off  the  distal  half  of  the 
third  phalanx  of  the  left  middle  finger.  The  bone, 
which  was  cut  by  the  teeth  as  cleanly  as  if  done  by 
a  saw,  protmded  slightly.  Patient  would  not  allow 
any  dressings  to  remain,  but  he  eventually  got  a 
good  stump. 

Case  4.  G.  C,  male.  Whenever  possible,  would 
turn  on  the  hot  water  faucet  and  scald  his  hands. 
He  did  this  on  three  occasions,  notwithstanding  the 
careful  vierilanoe  of  his  attendants.  This  act  seemed 
to  give  him  pleasure,  and  he  tried  in  every  way  to 
prevent  the  blisters  from  healing. 
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Cass  5..  M.  M.,  female,  melancholia  of  involution. 
Without  any  warning,  went  to  the  bam,  and  with 
«u  axe  nearly  severed  her  right  hand,  cutting 
thiDugfa  all  the  flexor  tendons.  An  operation,  at 
the  Hartford  Hospital,  by  Dr.  Philip  Bunce,  was  a 
perfect  success.  Patient  regained  complete  use  of 
«nn  and  hand,  and  only  a  faint  scar  is  left.  She 
was  later  committed  as  insane. 


Several  imbeciles,  with  irregular  periods  of 
sndden  furor,  have  a  habit  of  thrusting  their 
hands  through  the  windows,  thus  sustaining,  in 
some  cases,  very  severe  cuts.  In  one  case  I  suc- 
ceeded in  stopping  this  propensity,  by  keeping 
the  cuts  open  for  about  two  weekis,  and  not  al- 
lowing them  to  heal.  Several  women  have 
forced  on  their  fingers  rings  much  too  small, 
causing  extreme  spellings,  and  even  cutting 
through  the  flesh.  Sometimes  they  have  wound 
pieces  of  wire  about  a  finger,  producing  a  simi- 
lar result 

Three  men,  with  residuals  of  old  varicose  ul- 
cers of  the  leg,  have  scratched  and  dug  the 
scars  until  they  succeeded  in  reproducing  a  very 
fair  replica  of  the  original  ulcer. 

Although  not  strictly  germane,  it  may  be 
added  that  many  patients  will  remove  surgical 
dressings  again  and  again,  thus  causing  self- 
injury,  and  increasing  the  tribulations  of  the 
physicians  and  nurses. 

D.      MUTILATION    OP   SEXUAL    ORGANS. 

Case  1.  C.  McC.,  male,  delirium  tremens.  Was 
admitted  to  New  Haven  Hospital  16th,  inst.  (May, 
1883),  with  delirium  tremens,  and  a  contused 
wound  of  glans  penis,  which  he  had  inflicted  under 
the  delusion  of  thus  expiating  some  imaginary  sin. 
The  local  injury  resulted  in  a  slough,  but  under 
charcoal  poultices  a  line  of  demarcation  is  now 
present.  ■  He  also  labored  under  a  stricture  which 
before  dilatation  rendered  aspiration  of  bladder 
necessary;  past  two  days  has  urinated  naturally, 
but  slowly  and  with  effort.  At  times  during  the 
week  he  has  been  so  violent  that  he  has  been  con- 
fined in  a  straight-jacket. 

May  26.  Continues  to  urinate  without  aid.  Talks 
rationally  and  cheerfully;  is  interested  in  the  heal- 
ing of  the  injured  penis;  tongue  looks  cleaner. 
Pulse  improving  under  digitalis.  This  morning  all 
symptoms  encouraging.  This  afternoon,  when  all 
the  others  were  out  for  exercise,  placed  what  was 
Ht  of  his  penis  on  the  foot-board  of  his  bedstead 
and  hammered  it  with  the  heel  of  his  slipper  until  a 
ragged  stump  about  on  inch  long  remained.  Faint 
from  hemorrhage  and  shock  he  was  found  abed  al- 
most pulseless. 

May  28.  Was  restrained  by  muff  during  the 
night  and  given  stimulants  and  milk  freely,  cold 
water  dressing  during  the  night ;  cataplasms  today. 
Urinated  twice  this  afternoon.  Takes  nourishment 
with  relish.    Pulse  moderately  full. 

June  10.  The  mutilated  portion  of  the  penis  has 
sloughed  off,  leaving  a  granulating  surface;  patient 
urinates  without  difficulty.  During  the  past  week 
has  had  a  general  eruption  (red  maculae  in  irr^ru- 
lar  patches)  accompanied  by  some  fever,  referable 
appearing. 


June  17.  Rapidly  recuperating.  Is  abstaining 
entirely  from  tobacco,  which,  as  well  as  alcohol,  he 
has  formerly  used  excessively. 

July  7.  Tbe  wound  on  the  penis  has  healed. 
During  the  past  ten  days  has  suffered  from  inflam- 
mation of  conjunctiva  and  comea,  which  imder  anti- 
syphUitic  treatment,  with  instillations  of  atropia 
and  zinc,  has  nearly  subsided.  Has  grown  quite 
fleshy.    His  mind  perfectly  clear. 

Case  2.  K.  M.,  female,  imbecile.  Has  marked 
erotic  tendencies.  On  one  occasion  a  profuse  vagi- 
nal discharge,  coming  on  rather  suddenly,  led  to 
the  discovery  that  she  had  inserted  twenty  common 
hairpins  into  vagina.  These  were,  almost  inextric- 
ably twisted  and  mixed  together,  and  had  to  be  cut 
apart  before  removal.  The  mucous  membrane  had 
several  lacerations,  which  healed  rapidly. 

Case  3.  M.  K.,  male.  Forced  a  finger  ring  over 
penis,  causing  great  tumefaction  and  edema,  and 
temporarily  suppressing  micturition.  The  ring 
was  removed  with  great  difficulty,  and  some  lacera- 
tion was  inevitable.  Several  small  sloughs  formed, 
but  eventually  recovery  ensued. 

Two  men  now  under  care  have  a  propensity 
for  tying  rags  and  strings  around  the  genitalia, 
to  ward  off  imaginary  evils,  in  reaction  to  per- 
secutory hallucinations  and  delusions.  On  sev- 
eral occasions,  when  the  constriction  was  too 
great,  unpleasant  symptoms  have  appeared,  ne- 
cessitating surgical  interference.  It  is  now  a 
matter  of  daily  routine  to  examine  these  men  at 
least  three  times  daily — morning,  noon  and 
night,  in  order  to  prevent  similar  occurrences. 

E.      GENERAL  MUTILATION. 

Several  of  my  cases  have  a  tendency  to  mu- 
tilate any  or  all  parts  of  their  persons,  some- 
times abrading  or  pounding  at  the  same  time 
various  portions  of  the  head,  body  and  limbs, 
and  again  taking  certain  territories  in  rotation. 

I  have  records  of  forty-seven  cases  coming 
under  my  own  observation  where  the  self-muti- 
lation might  fairly  be  called  major  cases.  Minor 
cases,  such  as  picking  at  the  skin  or  parts  of  the 
body  not  covered  by  clothing — as  face,  neck, 
hands  and  wrists — are  not  unconunon,  especially 
in  the  melancholia  of  involution,  and  in  cata- 
tonics.  Some  patients  effect  what  might  be 
called  a  secondary  mutilation  by  refusing  to 
wear  or  by  removing  necessary  medical  and  sur- 
gical appliances,  as  splints,  bandages,  trusses, 
etc.  Some  of  these,  not  content  with  the  above, 
irritate  sores,  abscesses,  ulcers  and  wounds,  by 
applying  all  sorts  of  unsuitable  materials,  as 
salt,  pepper,  vinegar,  and  even  urine  and  feces. 
These  patients  give  us  much  trouble  and  worry, 
and  require  incessant  care  and  watching.  Some 
can  be  restrained  by  suggestion  and  advice,  some 
(not  many)  abandon  the  habit  spontaneously, 
and  a  small  number  continue  more  or  less  regu- 
larly their  efforts  at  self-mutilation  throughout 
life.  In  every  case  a  careful  record  should  be 
made,  and  the  relatives  and  friends  should  be 
informed,  thus  enabling  us  to  forestall  unjust 
and  unwarranted  accusations. 
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FECAL  FOEM. 

Br    rSANCIS    LOWELL    BURNETT,    U.D.,    BOSTON. 

"Go  on,  O  friend:  explore  with  eagle  ej'e; 
Where  wrapped  In  night  retiring  causes  He : 
Trace  their  slight  bands,  their  secret  haunts  betray. 
And  bring  new  knowledge  to  the  light  of  cay ; 
Till,  link  by  link  with  step  aspiring  trod, 
Ton  turn  from  Nature  to  the  throne  of  God." 

BilUborrow  to  E.  Dartcin. 

During  the  course  of  an  investigation  into 
the  nature  of  diet,  a  feature  of  feces  has  come 
to  my  notice,  which  I  believe  will  be  of  value 
to  Medical  Science.  Dietetics  at  the  present 
time  is  concerned  largely  with  the  regulation  of 
the  kind  or  the  caloric  value  of  the  food;  but 
by  the  use  of  this  observation  the  expression  of 
some  function  of  the  intestine  is  taken  into  ac- 
count, whereby  the  amount  and  the  kind  of  food 
and  the  manner  of  taking  it,  are  apparently 
made  subservient  to  bodily  action  and  better 
suited  to  the  animal  economy.  The  observation 
evidently  embodies  a  principle,  for  it  receives 
undoubted  support  from  the  expression  of  this 
function  in  the  dung  of  many  animals;  and 
though  the  function  is  only  now  and  then  ex- 
pressed in  the  form  of  the  human  feces,  it  can 
be  acquired  by  man.  Accordingly  the  principle 
is  sufficiently  suggestive  to  mention  now  and  go 
on  with,  so  that  additional  observations  will  be 
made  and  a  more  precise  and  practical  knowl- 
edge of  the  function  obtained  to  use  in  the  de- 
termination of  disease. 

Oddly  enough,  the  principle  has  been  applied 
before  in  rather  a  remote  science.  It  was  some- 
time ago,  indeed,  that  paleontologists,  working 
over  a  few  of  the  fossil  beds,  found  some  stones 
that  had  a  peculiar  shape.  Almost  all  of  them 
were  round  in  section  and  elongated;  but  some 
showed  a  simple  laminated  structure,  while 
others  appeared  with  one  lamina  twisted  on  an- 
other. Such  curious  forms  naturally  aroused 
interest,  and  after  an  extended  study  they  were 
finally  identified  as  petrified  feces,  or  "copro- 
lites."  To  identify  them  was  undoubtedly  of 
value;  but  Owen  takes  the  matter  further  and 
makes  an  application  of  the  principle.'  He  says 
the  twisted  coprolites  ' '  indicate  by  their  exterior 
spiral  grooves  that  the  ancient  Ganoids  pos- 
sessed the  spiral  valve."  Thus  it  was  ascer- 
tained from  a  study  of  this  mineralized  excre- 
ment, that  these  prehistoric  fish  had  an  intestine 
of  a  spiral  form. 

A  still  more  striking  correlation  is  apparent, 
however,  from  a  study  of  the  fresh  dung  of  ani- 
mals ;  there  is  a  feature  seen  in  that  of  one  spe- 
cies, which  appears  also  in  the  others,  that  is, 
the  dung  of  many  animals  is  composed  of  units 
which  have  a  peculiar  shape  and  arrangement. 
Such  an  appearance  is  commonly  seen  in  horse 
and  sheep  droppings,  in  which  the  units  are 
irregularly  oval  and  packed  together.  But  the 
combination  evidently  changes  the  shape  of 
those  within  the  mass;  for  a  few  animals  of  a 


lower  order  discharge  discrete  units,  and  these 
are  uniform  in  shape  and  size.  The  dung  of 
the  guinea-pig  and  the  rabbit  show  this  distinc- 
tion :  from  the  former  the  unit  comes  as  a  cylin- 
drical mass  with  rounded  ends;  w^hereas  from 
the  latter,  it  comes  as  a  rather  biconvex  mass. 
Again,  the  units  from  the  cow  and  the  monkey 
show  still  different  characteristics,  for  the  dung 
of  these  animals  is  discharged  in  a  compact  form 
and  made  up  of  units  which  are  disc-shaped. 
There  is  a  variation,  too,  in  the  dung  of  the  dog 
and  the  pig ;  here  the  units  were  evidently  oval 
at  one  time,  but  by  pressure  into  a  single  dejec- 
tion, they  are  often  identified  only  by  lines  in 
the  surface  of  the  mass.  With  the  dog  a  differ- 
ent form  is  sometimes  seen ;  that  is,  the  dung  ap- 
pears without  any  lines  or  in  a  soft,  formless 
mass.  The  cause  of  this  change  is  not  obvious; 
yet,  as  the  dog  is  domestic,  and  the  instinct  of 
these  animals  is  sometimes  dulled  by  environ- 
ment, it  may  be  on  account  of  improper  feed- 
ing. Of  the  animals  alluded  to  then,  although 
there  are  minor  variations  in  the  shape  and  ar- 
rangement of  the  units,  it  is  nevertheless  true 
that  different  units  characterize  the  dung 
of  many  species.  Doubtless,  further  variations 
may  be  found  in  the  dung  of  other  animals,  hut 
as  all  of  those  mentioned  show  this  particular 
character,  fecal  form  evidently  follows  a  well 
defined  principle  in  the  animal  series.  And, 
furthermore,  since  fecal  form  is  common  to  these 
animals,  it  may  be  regarded  as  normal. 

On  the  other  hand,  if  the  dung  of  animals  ex- 
pressing fecal  form  is  normal,  how  may  the  va- 
ried condition  of  the  human  feces  be  considered  f 
In  this  variation  it  is  often  formless,  sometimes 
it  shows  a  few  marks,  and  rarely  it  is  entirely 
composed  of  units.  The  latter,  of  course,  ex- 
presses a  function  similar  to  that  of  the  lower 
animals;  indeed  Schmidt  and  Strasburger,  who 
have  also  observed  it,  call  it  "Der  Sehafkot- 
form."*  Besides,  from  repeated  obser\'atioiis 
of  a  single  case,  the  absence  of  a  foul  odor,  and 
little  or  no  indol  in  the  urine,  suggest  little  or 
no  putrefaction  of  the  intestinal  contents.  And, 
lastly,  from  a  study  of  this  case  and  a  few 
scattered  observations  of  other  cases,  the  contin- 
ued expression  of  this  function  by  man  is  appar- 
ently associated  with  a  definite  condition  of  the 
body, — one  which  is,  perhaps,  an  improved  state 
of  well-being.  It  seems  not  unlikely,  therefore, 
that  fecal  form  is  normal  or  physiological  for 
man.  Moreover,  as  the  foul  and  formless  stool 
shows  the  loss  of  a  function  the  intestine  is 
known  to  express,  it  seems  probable  that  it  is  a 
pathological  product  and  the  indication  of  dis- 
ease. 

In  the  light  of  fecal  form,  therefore,  it  seems 
possible  to  determine  a  disease  caused  by  the 
I  putrefaction  of  the  intestinal  contents.  This 
fact  gives  a  perfectly  obvious  meaning  to  a  con- 
dition for  some  time  known  as  autointoxication; 
but  it  also  seems  likely,  on  account  of  the  very 
general  character  of  this  disease,  to  include 
other  conditions  of  disease — ^now  very  obscure 


Digitized  by 


Google 


Vou  CLXVIII,  No.  1«J        BOSTON  MEDICAL  AND  aVROIOAL  JOURNAL 


575 


in  origin — within  the  bounds  of  its  activity.  For 
by  accepting  the  foul  and  formless  stool  as  an 
indication  of  disease,  it  must  be  one  that  is 
very  generally  in  existence,  one  that  is  also  ex- 
ceedingly insidious,  and  though  varying  a  great 
deal  in  degree  from  time  to  time,  it  must  usually 
be  rather  protracted  in  its  course.  As  a  disease 
of  the  intestine,  however,  it  would  seem  to  affect 
the  gastro-intestinal  tract  primarily ;  but  since  a 
stool  of  this  kind  also  implies  an  execessive 
amount  of  intestinal  putrefaction  and  gives  rise 
to  an  indirect  toxemia,  it  seems  likely,  therefore, 
that  it  may  cause  degenerative  or  sclerotic 
changes  in  many  tissues  and  organs.  Being  a 
disease  of  such  varying  characteristics,  there  is 
only  one  of  known  origin  that  at  all  resembles 
it,  and  this  is  syphilis  in  its  secondary  and  ter- 
tiaiy  stages;  for  this  infection  during  these 
periods  may  exhibit  not  only  many  different  le- 
sions of  the  skin,  the  mouth  and  the  sensory  or- 
gans, but  also  cause  morbid  changes  in  almost 
all  the  tissues  of  the  body.  But  though  the 
symptoms  and  lesions  produced  by  the  intestinal 
disease  cannot  be  fully  understood  at  the  present 
time,  what  is  of  more  importance  is  that  some 
of  the  measures  necessary  to  prevent  or  cure  it 
have  been  roughly  established. 

The  cure  or  prevention  of  this  disease  is  not 
accomplished  by  the  use  of  an  intestinal  anti- 
septic or  indeed  any  medicine,  but  simply  by 
changing  the  habits  of  the  individual,  with  fecal 
form  as  a  guide.  And  the  units  only  must  be 
the  guide,  because  they  alone  express  the  action 
of  the  intestinal  function  by  which  fecal  form  is 
produced.  However,  more  observations  are  nec- 
essary, and  the  following  regulations  of  diet  and 
other  measures  favor  the  performance  of  this 
function:  Eat  slowly  and  regularly — rarely 
more  than  three  times  a  day ;  avoid  an  excess  of 
fruit,  proteid  and  sweets ;  sleep  a  suitable  time ; 
exercise  moderately ;  and  evacuate  the  bowel  half 
an  hour  after  breakfast  every  day.  To  eat 
slowly  and  regularly  is  probably  the  most  im- 
portant of  these  measures,  for  by  these  means 
the  food  is  properly  prepared  for  digestion,  and 
an  excess  of  it  is  avoided.  Accordingly,  if  an 
individual  is  directed  in  the  adoption  of  these 
measures  so  that  the  stool  changes  from  what 
may  be  regarded  as  a  pathological  product  to 
one  expressing  fecal  form,  the  change  also  im- 
plies a  gradual  improvement  in  health,  and  so 
prevents  or  diminishes  the  activity  of  a  disease 
causing  a  general  disturbance  of  the  body. 

Several  instructive  inferences  have  been 
drawn  from  observations  on  the  case  already  al- 
luded to,  with  regard  to  the  effect  produced  on 
fecal  form  by  the  action  of  the  body.  In  the 
iirst  place,  there  seems  to  be  a  relation  between 
supply  and  demand,  for  when  little  food  is  in- 
gested and  a  great  demand  is  made  upon  it  by 
the  body, — especially  through  muscular  activ- 
ity.— the  stool  shows  a  formation  in  which  each 
unit  is  distinctly  separated  from  the  others.  The 
same  kind  of  a  stool  is  also  seen  sometimes  in 
the  feces  of  a  person  convalescing  from  a  severe 


fever,  when  the  demand  for  nourishment  must, 
likewise,  be  very  great. 

Secondly,  intestinal  rate  evidently  exerts  some 
influence  on  the  form  of  the  feces.  Intestinal 
rate  may  be  defined  as,  "the  time  taken  by  any 
portion  of  a  meal  to  pass  through  the  alimentary 
canal";  and  to  measure  it,  a  person  can  take 
some  rape  seed  with  breakfast,  several  tablets 
of  charcoal  with  luncheon,  and  some  millet  seed 
with  dinner.  In  this  way  the  effect  produced 
in  the  feces  usually  distinguishes  the  mass  com- 
posing one  meal  from  that  of  another,  for  the 
rape  seed  appear  as  black  dots  in  a  brown  field, 
the  charcoal  colors  the  entire  mass  black,  and 
the  millet  seed  appear  as  white  dots  in  a  black 
field.  Accordingly,  if  the  millet  seed  which  were 
taken  at  seven  o'clock  one  evening  can  be  seen 
in  the  dejection  at  nine  o'clock  the  next  morn- 
ing, the  rate  is  fourteen  hours;  but  if  there  is 
only  a  little  charcoal — ^the  substance  taken  at 
one  o'clock — the  rate  would  be  twenty  hours, 
and  so  forth.  At  times,  a  decided  variation  of 
rate  has  been  found  to  take  place  in  the  action 
of  the  intestine  of  the  case  observed;  indeed, 
for  several  months  at  different  periods  the  rate 
was  consistently  rapid  at  fourteen  hours;  then, 
the  stool  was  significant,  inasmuch  as  it  was 
soft,  and  the  units  were  irregular  in  size  and 
shape.  In  one  instance,  the  increase  in  the  rate 
was  probably  due  to  the  excessive  ingestion  of 
fruit;  and  in  another,  to  an  excess  of  muscular 
exercise  and  a  loss  of  sleep.  During  these  pe- 
riods, too,  the  case  experienced  a  nuld  depres- 
sion of  the  mind,  a  poor  appetite,  and  a  gradual 
loss  of  weight.  However,  when  the  rate  is 
slower,  at  an  average  time  of  about  twenty-five 
hours,  the  stool  is  also  changed  in  character,  be- 
cause it  is  firm,  and  the  units  are  large  and  uni- 
form in  shape  and  size.  It  may  be  assumed  that 
this  rate  is  about  normal,  not  only  on  account 
of  the  uniformity  of  the  units,  but  also  because 
of  a  keener  appetite,  the  occurrence  of  peculiar 
borborygmi  when  hunger  is  most  acute,  and  an 
inherent  sense  of  well-being  in  the  individual. 
The  association  of  a  slow  intestinal  rate  with  the 
more  perfect  action  of  the  function  by  which 
these  units  are  formed  in  the  feces,  leads  to  an 
interesting  suggestion.  In  animals,  there  is  a 
function  of  the  intestine  known  as  antiperistal- 
sis,  by  which  the  contents  of  a  part  of  the  large 
intestine  is  moved  backward  through  the  gut. 
At  the  present  time,  this  function  is  not  known 
to  exist  in  the  human  being.  Can  it  be,  then, 
that  the  function  by  which  fecal  units  are 
I  formed  is  simply  antiperistalsis  ? 
I  Thirdly,  the  borborygmi  cAridently  have  some 
significance.  They  seem  to  be  associated  with 
I  what  is  taken  as  the  normal  rate;  yet  at  the 
same  time  they  apparently  bear  some  relation  to 
I  the  demand  of  the  body  for  nourishment,  for 
■  when  a  good  deal  of  muscular  exercise  has  been 
taken  one  afternoon  and  the  amount  of  sleep 
has  been  cut  short,  they  are  likely  to  rumble 
away  in  the  left  lower  quadrant  of  the  abdomen 
before  breakfast;  but  under  ordinary  circum- 
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stances,  they  are  likely  to  be  heard  late  in  the 
morning;  though  now  and  then  the  sensation  of 
them  may  be  felt  in  the  afternoon.  When  the 
intestinal  rate  is  top  slow  or  too  fast,  they  are 
not  felt  at  all.  Cannon  has  also  observed 
them." 

Lastly,  it  is  interesting  to  consider  the  amount 
of  aliment  at  the  service  of  the  body  when  the 
intestinal  rate  is  rapid  in  comparison  to  a  slow 
one.  To  make  such  a  comparison,  it  is  best  to 
take  a  given  time.  Take  the  time  directly  after 
the  dejection,  or  nine  o^dock  in  the  morning, 
for  instance;  then,  an  individual  with  a  rate  of 
fourteen  hours  would  have  a  portion  of  dinner 
of  the  previous  day  and  the  following  breakfast, 
or  one  and  a  portion  meal  masses  at  the  service 
of  the  body,  whereas,  the  same  individual,  with  a 
rate  of  twenty-five  hours,  would  allow  the  body 
three  and  a  portion  meal  masses.  Accordingly, 
the  amount  of  aliment  at  one  rate  will  be  more 
than  twice  that  of  the  other.  May  not  such  a 
variation  have  some  relation  to  vital  resistance 
or  some  other  phase  of  disease?  A  query  of 
this  sort  can  be  answered  only  by  further  ex- 
perimentation, but  from  the  previous  observa- 
tions it  seems  not  unlikely  that  the  amount  of 
food  ingested,  the  demand  for  nourishment,  and 
the  intestinal  rate — as  influenced  by  variotis 
factors — exert  some  influence  on  the  form  of 
the  human  feces. 

And  so  the  units  may  vary  according  to  spe- 
cies; they  may  vary  according  to  intestinal  rate 
and  other  factors  in  man;  yet  in  the  order  and 
correlation  of  fecal  form,  they  seem  to  express 
some  function  of  the  intestine — some  natural 
law,  and  should  be,  therefore,  a  measure  of 
science. 
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A   SUGGESTION    FOR    IMPROVING    THE 
TRAINING   OP   OPHTHALMOLOGISTS.* 

Br  WILTKB  B.    LAMCISTER,  U.   D.,  BORTON. 

What  provision  is  now  made  in  Boston  for 
the  training  of  oculists  f  Suppose  you  were  con- 
sulted by  a  young  man  whose  purpose  it  was  to 
devote  himself  especially  to  ophthalmology.  If 
you  went  over  the  ground  with  him  you  would 
find  a  number  of  courses  in  the  medical  schools 
here,  designed,  for  the  most  part,  to  meet  the 
needs  of  the  general  practitioner,  and  a  few 
short  courses  for  postgraduates,  which  you  would 
hasten  to  assure  him  were  quite  inadequate  to 
provide  for  his  entire  special  training  if  he  were 
ambitious  to  stand  well  in  his  chosen  field.  By 
all  means  he  should  plan,  you  would  tell  him,  to 
secure  a  position  as  house-oflBcer  at  the  Eye  and 
Ear  Infirmary  and  it  would  be  well  to  precede 
this  with  a  similar  position  at  one  of  the  other 

•Read  before  tbe  New  England  Ophthalmoloffical  Society,  Feb. 
11,  1018. 


hospitals  where  valuable  experience  would  be 
obtained  in  general  medicine  and  surgery  and  in 
some  cases  in  ophthalmology.  We  are  not  con- 
sidering now  what  he  might  do  in  other  cities. 
Finally,  he  should  obtain  a  position  in  one  or 
more  of  the  clinics,  join  and  take  active  part  in 
the  meetings  of  this  and  similar  societies,  study 
the  literature,  and  by  years  of  work  and  study 
he  should  arrive  at  a  fairly  high  proficiency  in 
his  department. 

What  are  the  weak  points,  if  any,  in  this 
scheme?  First,  let  us  recognize  that  some  such 
course  of  training  as  this  has  produced  ophthal- 
mologists whom  we  recognize  as  men  of  very 
high  rank  in  their  field.  But  is  it  not  true  that 
their  success  has  been  achieved  in  spite  of  de- 
fects in  this  system  and  after  overcoming  obsta- 
cles? Would  not  the  same  efforts  have  led  to 
still  greater  achievements  had  some  of  the  obsta- 
cles been  removed  and  the  road  made  easier? 
Under  the  present  arrangement  the  ophthal- 
mologist is  practically  self-taught.  He  gets  no 
systematic  instruction  as  house-officer  or  assis- 
tant. The  doors  of  opportunity  are  thrown  open 
to  him;  he  may  enter  freely,  but  he  must  not 
expect  to  be  personally  conducted.  It  is  true 
that  such  a  method  of  education  in  any  subject 
develops  certain  valuable  traits.  It  fails,  how- 
ever, to  take  the  fullest  advantage  of  the  efforts, 
failures  and  achievements  of  our  predecessors, 
fails  to  pass  on  to  our  successors  the  full  fruits 
of  our  labors,  so  that  as  far  as  possible  they  may 
begin  where  we  left  off.  It  is  characteristic  of 
an  early  stage  of  educational  progress  and  is  in 
short,  antiquated,  wasteful,  inefficient  and  un- 
scientific. It  was  abandoned  generations  ago 
for  general  medical  education. 

The  need  of  something  different  and  better — 
more  adequate — has  been  felt  by  many.  Edw. 
Jackson  has  been  writing  on  the  subject  and  has 
arranged  a  course  in  ophthalmology  at  Denver — 
not  too  ambitious,  lest  it  fail  to  attract  those 
whom  it  is  aimed  to  help,  but  a  long  step  in  the 
right  direction.  In  some  other  places .  similar 
steps  have  been  taken. 

I  am  afraid  we  are  not  quite  ready  to  estab- 
lish in  Boston  a  full  course  leading  up  to  the  de- 
gree of  Doctor  of  Ophthalmology  or  Diploma 
in  Ophthalmology,  though  I  have  no  doubt  it 
will  come  in  time.  I  wish  to  ask  what  is  the 
chief  lack  and  can  anything  be  done  to  supply 
it? 

The  foundations  of  ophthalmology  are  anat- 
omy, physiology  and  pathology.  How  does  the 
present  method  fit  a  student  in  these  funda- 
mentals ?  He  has  had  systematic  instruction  in 
anatomy,  including  the  orbit  and  its  contents 
and  surroundings,  in  the  medical  school  as  first- 
year  student.  It  would  be  well  if  he  could  go 
over  again  later  in  his  course  the  chapters  of 
anatomy,  embryology  and  histology  with  which 
the  ophthalmologist  has  most  to  do,  but  it  cannot 
be  said  that  in  this  department  is  his  most  con- 
spicuous lack  to  be  found. 
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In  pathology,  too,  he  has.  had  in  the  medical 
school  an  extensive  course  making  him  familiar 
with  the  general  processes — degeneraticms,  in- 
flammations, infections,  new  growths,  etc. — so 
that  when  it  comes  to  the  manifestations  of  these 
processes  in  the  eye  the  student  is  already  pre- 
pared to  understand  and  appreciate  what  he 
meets  with  in  the  special  pathology  of  that 
organ. 

Quite  the  reverse  is  true  of  physiology.  The 
whole  field  of  physiological  optics  is  terra  incog- 
nita to  the  medical  student,  except  for  what 
physics  he  learned  before  he  entered  the  medi- 
cal school  and  except  for  a  week  or  so  devoted 
to  this  branch  when  studying  general  physiology 
as  a  first  year  medical  student.  Ample  for  the 
general  practitioner,  in  some  cases  extraordi- 
narily complete,  but  wholly  inadequate  for  the 
master  of  a  special  field.  For  two  things  must 
be  kept  clearly  in  mind.  First  that  the  charac- 
teristic and  distinguished  part  of  ophthalmology 
—that  part  which  is  not  found  in  any  other 
branch  of  medicine — is  physiological  optics. 
Second  that  physiological  optics  covers  80  to 
90%  of  the  work  of  the  ophthalmologist,  since 
the  examination  and  treatment  of  nearly  every 
patient  involves  the  application  of  some  part  of 
that  lai^e  subject.  How  large  that  field  is  only 
those  who  have  worked  in  it  know,  and  many  of 
these  hardly  realize.  The  second  edition  of 
Helmholtz'  Physiological  Optics  contains  a  bib- 
liography by  Eoenig  down  to  1894.  This  has 
7833  titles,  but  covers  only  a  portion  of  the  field. 
You  know  how  references  multiply  as  you  ap- 
proach very  recent  times.  Several  thousand 
would  have  to  be  added  to  bring  the  subject  to 
date.  This  shows  that  physiological  optics  is  a 
subject  which  has  commanded  the  attention  of 
workers  and  writers.  Much  of  this  is  important 
and  has  practical  every-day  bearings.  I  believe 
it  will  average  of  higher  grade  than  10,000  con- 
secutive titles  taken  from  any  other  special 
branch  of  surgery  or  medicine. 

Here,  it  seems  to  me,  is  the  weakest  link  of 
oar  chain.  Physiological  .Optics  is  not  a  subject 
to  be  self  taught,  and  if  so  taught  is  apt  to 
be  neglected.  In  the  first  place,  apparatus  and 
laboratory  facilities  are  essential  to  any  adequate 
study  of  many  parts  of  it.  In  the  second  place, 
most  of  us  would  make  far  more  rapid  progress 
with  some  guidance  and  help,  and  it  is  of  great 
advantage  in  view  of  the  ever  widening  scope  of 
medical  education — of  all  learning,  in  fact — to 
save  time  so  that  less  of  the  field  will  be  left 
untouched. 

I  have  tried  to  show  that  physiological  optics 
is  exceedingly  important  but  sadly  neglected.  I 
know  I  have  put  the  case  too  mildly,  but  I  rely 
on  you  who  taiow  the  facts  to  add  the  emphasis 
you  see  is  needed. 

What  should  be  done  to  remedy  this  lack  ?  It 
seems  to  me  that  it  would  be  futile  to  attempt  to 
enlarge  the  courses  on  refraction  of  the  type  now 
pretty  generally  given,  courses  consisting  of 
some  didactic  lectures  on  the  theory  but  chiefly 


of  clinical  practice  on  patients  with  individual 
instruction  in  the  use  of  the  trial  case,  retino- 
scope,  etc.  What  is  really  needed  is  a  course  of 
a  different  type,  something  laying  the  founda- 
tions broadly  and  deeply,  securing  a  familiarily 
with  the  scientific  work  that  has  been  done  by 
others,  and  cultivating  as  far  as  possiUe  the  sci- 
entific way  of  approaching  and  solving  a  prob- 
lem. A  course  divided  between  laboratory  and 
clinical  work,  giving  about  two-thirds  of  the 
time  to  the  laboratory  and  one-third  to  the 
clinical  side,  thus  securing  the  scientific  point  of 
view  and  methods  of  work  of  the  labora- 
tory, and  the  interest  and  practical  fea- 
tures of  contact  with  patients.  A  very  few 
patients  examined  with  great  exhaustiveness  and 
exactness  will  be  found  more  profitable,  espe- 
cially at  the  beginning,  than  the  same  amount  of 
time  spread  over  a  large  number  necessarily 
more  superficially  treated.  It  should  be  more 
comprehensive,  by  which  I  mean  that  it  should 
include  not  only  errors  of  refraction  and  move- 
ments of  the  eye — admittedly  the  most  impor- 
tant part  of  the  subject — but  also  all  other 
chapters  of  the  large  subject  in  due  proportion. 
Here  is  a  list  of  the  chief  topics  to  be  consid- 
ered ;  they  should  require  not  less  than  300  hours 
of  work  besides  reading. 

BOUB8. 


•]20 


Review  of  physical  optics  

Dioptrics  of  Uie  eye  

Ophthalmometry    

Ophthalmoscopy 

RetlnoBCopy  

Accommo^atioii    

Mydriatics  

Hypermetropia  

Myopia   

Astigmatism    

Presbyopia    

Binocular  vision   

External  muscles  of  the  eye  — 

Squint     

Heterphorla    

Color  sense  

PupU  

Visnal  fields  J 

Light  sense  ] 

Photometry    J  80 

Problems  of  Illumination  J 

Psychological  problems  15 


100 


1^60 


25 


300  hours 


This  program  is  tentative;  svg^estions  and 
criticisms  will  be  welcomed.  It  is  not  to  be  sup- 
posed that  such  a  brief  course  will  cover  fully 
the  whole  great  field  of  physiological  optics.  It 
is  only  an  introductory  course,  and  it  is  hoped 
that  a  fair  percentage  of  the  students  taking  it 
will  pursue  some  portion  of  it  further  in  a  more 
advanced  course  with  research  work. 

The  question  may  arise  whether  it  is  not  too 
dry  and  unattractive  a  subject  to  expect  men  to 
choose  such  a  course  in  it  On  the  contrary,  I 
believe  that  it  can  surely  be  made  deeply  inter- 
esting to  any  one  who  is  preparing  for  ophthal- 
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mic  practice.  Like  many  another  subject,  when 
touched  upon  superficially  it  is  dry  and  devoid 
of  interest.  When  one  digs  below  the  surface, 
gets  at  the  heart  of  the  matter,  begins  to  see  its 
bearings  and  why  men  have  spent  so  much  time 
and  thought  on  it,  then  a  flood  of  light  is  let  in 
and  he  sees  how  it  applies  to  and  illuminates  his 
every-day  work.  Not  only  is  the  science  made  in- 
teresting, but  interest  is  added  to  his  daily  use 
of  it  in  his  practice  because  he  does  his  work  un- 
derstandingly  instead  of  by  rule  of  thumb.  He 
will  probably  be  interested,  even  to  following  up 
some  of  the  purely  scientific  problems  which 
have  no  immediate  or  obvious  bearing  on  his 
practical  work  simply  because  his  scientific 
curiosity  is  aroused  and  he  wants  to  satisfy  it. 
To  be  sure,  there  are  mathematical  methods  of 
treating  some  of  the  problems  that  are  far  be- 
yond those  of  us  who  lack  a  working  knowledge 
of  the  higher  mathematics.  This  part  of  the 
subject  would  have  no  place  in  such  an  elemen- 
tary course  as  I  have  outlined.  Indeed,  it  is  far 
from  being  a  large  and  important  part  of  the 
field  of  physiological  optics;  its  importance  has 
been  exaggerated  as  the  unknown  is  apt  to  be. 
It  can  be  omitted  much  better  than  many  other 
parts  of  the  subject. 

Let  us  make  the  course  interesting  because 
vital,  practical,  full  of  contact  with  the  daily 
problems  of  the  practicing  ophthalmologist,  by 
judicious  mixing  of  laboratory  and  clinical  work. 
But  beware  of  crowding  out  solid,  exact,  sound 
learning  and  the  development  of  mental  fibre 
and  capacity  by  too  eager  an  effort  to  free  the 
course  from  the  need  of  concentrated  applica- 
tion— ^hard  work,  in  short.  Even  a  child  will 
work  like  a  beaver  at  toy  or  task  if  thoroughly 
interested.  Whoever  confesses  that  these  things 
have  no  interest  for  him,  confesses  that  he  is  not 
interested  in  what  will  constitute  75  to  90%  of 
his  private  practice  in  ophthalmology. 

There  are  chapters  of  physiological  optics, 
such  as  refraction,  which  require  some  under- 
standing of  geometry.  This  is  for  us  the  irre- 
ducible minimum  of  mathematics,  and  anyone 
"who  has  no  stomach  for  that,  let  him  depart: 
his  passport  shall  be  paid  and  crowns  for  convoy 
put  into  his  purse."  He  has  made  a  mistake  in 
choosing  ophthalmology  as  his  field  of  labor. 


Ollintral  B»)tartiitntt 


AN    OPERATION    FOR    THE    CURE    OP 
VAGINAL  HERNIA. 

(y    HOWARD    1.    lOTHROP,    A.M.,   U.O.,   ■08TOX, 

At*iit(mt  ProfeuoT  of  Surgery,  Harvard  Medical  Behoot;   VitiUnf 
Swfeon,  Bottim  City  HmpMal. 

Hernue  through  the  pelvic  outlet  are  rare- 
They  occur  in  adult  life  and,  of  forty  cases  col- 
lected by  Macready,  thirty-four  were  in  women. 
The  pelvic  outlet  is  protected  by  the  pelvic 
fascia  and  the  levator    ani  and  coccygeus  mus- 


cles, which  form  a  sort  of  diaphragm,  and 
through  this  pass  the  rectum,  vagina  and  ure- 
thra. If  this  diaphragm  is  deficient  in  one  place 
or  another,  the  abdominal  contents  would  tend 
to  be  forced  through,  and  thus  give  rise  to  a 
hernia.  But,  contrary  to  what  might  be  ex- 
pected, because  of  its  low  position  and  struc- 
ture, these  pelvic  hemiae  are  infrequent.  Her- 
niae  have  been  observed  coming  through  differ- 
ent parts  of  the  pelvic  outlet,  and  have  been 
named  according  to  their  anatomic  situation  but, 
because  of  the  variety  of  names,  there  is  some 
opportunity  for  confusion.  For  example,  in 
ischio-rectal  hernia  the  tumor  enters  the  ischio- 
rectal fossa,  in  pudendal  hernia  the  tumor  comes 
through  the  labium  majus,  in  perineal  hernia  the 
perineum  of  the  male  is  the  site,  in  rectal  he)-nia 
there  is  a  protrusion  into  the  rectum,  in  obtu- 
rator hernia  the  swelling  comes  through  the  ob- 
turator foramen,  and  in  vaginal  hernia  the  tu- 
mor enters  the  vagina. 

So  few  cases  of  each  variety  have  been  ob- 
served and  treated  that  there  is  only  meager 
evidence  of  their  nature  and  practically  no  defi- 
nite method  of  treatment. 

The  following  case  illustrates  the  type  of  pel- 
vic hernia  passing  down  behind  the  uterus  in 
the  fossa  of  Douglas,  pushing  the  upper  portion 
of  the  posterior  vaginal  wall  into  the  vagina  and 
then  out  the  vulva.  This  is  the  variety  which 
has  been  called  vaginal  hernia: — 

This  woman  is  41  years  old,  short  and  rather 
fleshy.  Her  general  health  has  been  good.  As  a 
result  of  childbearing,  there  was  some  perineal  lac- 
eration. For  several  years  prior  to  July,  1908,  she 
noticed  a  swelling  which  presented  at  the  vulva 
when  she  was  sitting  or  was  on  her  feet  but  which 
disappeared  when  she  lay  down.  She  suffered  from 
backache  and  general  pelvic  discomfort.  On  the 
above  date  she  underwent,  at  one  of  the  hospitals, 
an  operation  for  rectocele,  cystocele,  lacerated  cervix 
and  prolapse  of  uterus.  These  lesions  were  repaired 
nnd  the  uterus  was  suspended  to  the  abdominal 
wall.  She  made  a  good  convalescence,  but  as  soon 
as  she  was  on  her  feet  the  same  swelling  appeared 
at  the  vulva.  In  December,  1908,  at  another  hos- 
pital, she  was  operated  upon  for  a  rectocele.  Again 
the  same  swelling  appeared  at  the  vulva  as  soon  as 
she  was  out  of  bed.  About  one  year  later  she  gave 
birth  to  a  child  and  the  labor  was  uneventful.  Her 
condition  remained  unchanged  as  time  went  on,  ex- 
cept that  the  swelling  at  the  vulva  became  slowlv 
larger.  It  was  difficult  for  her  to  get  about  with 
comfort,  and  the  surface  of  the  swelling  coming  in 
contact  with  the  labia  majora  became  excoriated. 
She  had  much  backache,  but  no  urinary  or  intes- 
tinal disturbance.  She  was  relieved  on  lying  down 
and  then  was  reasonably  comfortable.  I  saw  ber 
for  the  first  time  about  September,  1912. 

Examination.  She  is  short,  fleshy,  and  in  good  • 
general  health.  The  abdomen  is  rather  prominent 
and  there  is  a  median  abdominal  scar.  "Hie  vulva 
is  normal.  When  she  lay  down,  the  posterior  vairi- 
nal  wall  was  very  lax,  and  when  she  strained  this 
was  pushed  forward  toward  the  vulva.  When  she 
stood  this  wall  was  forced  out  the  vulva  and  made 
a  tumor  the  size  of  a  fist,  which  reduced  itself  on 
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recumbency.  The  general  q>pearanoe  was  that  of  a 
lai^ge  rectocele,  but,  profiting  fey  the  preyious  experi- 
ence of  two  surgeons,  this  tumor  was  examined 
more  carefully  with  patient  in  the  standing  posi- 
tion. The  contents  of  the  tumor  were  lobulated, 
seemed  more  or  less  solid,  and  could  be  pushed  up 
away  from  the  vaginal  waU,  leaving  it  as  a  sort  of 
sac.  Moreover,  the  finger  in  the  rectum  did  not 
enter  the  tumor  and  the  rectum  itself  did  not  aqp- 
pear  to  be  dilated.  The  perineum,  having  been  re- 
paired twice,  was  in  good  condition.  I  was  led  to 
believe  from  her  history  and  these  observations  that 
the  condition  had  been  in  the  past  and  was  at  pres- 
eaX  that  of  a  vaginal  hernia.  Having  no  precedent 
for  operation,  it  seemed  best  to  explore  the  pelvic 
cavity  from  above  and  then  be  guided  accordingly. 
Operation.  Median  abdominal  incision.  The 
fundus  of  the  uterus  had  remained  adherent  to  the 
abdominal  wall  just  above  the  bladder.  At  the  pre- 
vious operation  a  gall  stone  was  detected  but  not 
removed.  At  this  time  numerous  adhesions  were 
felt  which  prevented  palpation  of  the  gaU  bladder. 
All  the  pelvic  viscera  were  free,  there  being  no  ad- 
hesions anywhere.  The  hand  passed  down  behind 
the  uterus,  entered  a  pouch  which  easily  admitted 
the  closed  fingers  and  thumb  and  was  thus  passed 
through  the  vagina  and  out  the  vulva.  This  at  once 
confirmed  the  diagnosis  of  vaginal  hernia,  the  sac 
consisting  of  a  lining  of  peritoneimi  and  outer  cov- 
erings derived  from  all  Uie  layers  of  the  posterior 
raginal  walL  The  neck  of  the  sac  was  large  and  in 
the  median  line.  It  was  obvious  that  the  contents 
were  small  intestine. 

Technic  of  Operation.  Patient  in  Trendelenberg 
position.  Median  incision.  Intestines  packed  away 
from  tJbe  pelvis  with  long  wet  gauze  strips.  The 
broad  ligunents  were  divided  close  to  the  uterus; 
the  anterior  half  of  the  uterus  was  removed  down 
to  the  cervix,  the  canal  of  the  uterus  being  included 
in  this  excised  portion.  The  broad  ligaments  and 
remaining  half  of  the  uterus  were  utilized  later  to 
help  form  a  support  to  the  floor  of  the  pelvis. 

The  next  step  was  to  dissect  up  the  peritoneum 
from  the  lining  of  the  sac  and  deeper  portion  of  the 
pelvis.  A  transverse  incision  was  made  at  the  level 
of  the  cervix  uteri  and  just  behind  it,  and  continued 
in  front  across  to  either  side  of  the  pelvis.  The 
posterior  edge  of  the  peritoneum  was  then  dissected 
up  and  the  stripping  continued  until  the  rectum  and 
floor  of  the  pelvis  were  exposed.  With  care  and 
patience  this  was  accomplished  without  tearing  the 
peritoneum  and  the  whole  lining  of  the  hernial  sac 
was  freed.  It  was  obvious  that  it  would  be  easy  to 
fail  in  attempting  to  elevate  the  peritoneum  £rom 
the  sac  and  deep  i>ortion  of  the  pelvis.  This  was 
done  by  rolling  the  jwritoneum  over  dry  gauze  held 
in  one  hand,  and  with  the  other  hand  the  parts 
were  pushed  away,  using  blunt  dissection  by  means 
of  gauze,  smooth  forceps  or  fingers.  The  peritoneum 
was  moderately  adherent  to  the  wall  of  the  sac.  It 
was  dissected  up  from  the  rectum  and  laterally  to 
about  the  level  of  the  cervix.  (See  diagram.)  A 
cystic  right  ovary  was  removed;  the  other  was  not 
disturbed.  The  lax  vaginal  wall  forming  part  of 
the  sac,  was  then  pushed  down  out  of  the  way,  to  be 
disposed  of  later. 

A  pelvic  floor  was  then  made  by  suturing  with 
chromicized  catgut  the  broad  ligaments  stretched 
horizontally  across  the  pelvis  and  overlapped.  The 
lemaining  half  of  the  uterus  was  tilted  back  over 
the  ligaments,  and  its  two  free  comers  sutured  to 
the  pelvic  fascia  on  either  side  of  the  rectum,  leav- 


Sagltul  Section  abowiiic  the  Hernia. 
B.     Bladder. 
R.     Rectum. 
P.     Perineum. 

U.     Uterus,   fixed   to  abdominal   wall. 
H.     Hernial    lac,    continuoua    with    the    general    peritoneal 

cavity. 
X.     Showi   the   level   of  a   transverse   incision    throiuh   the 

peritoneum  so  as  to  strip  it  from  the  lining  of  ^e  sac. 


Looking  down  into  the  pelvis  from  above  to  show  the 
reconstruction  of  its  floor. 

R.     Rectum.  B.     Bladder 

Totted  line  shows  transverse  incision  in  the  peritoneum 
which  was  freed  from  the  sac  and  then  replaced  after  the 
broad  ligaments  were  stretched  across  and  a  portion  of 
the  uterus  was  placed  over  them  so  a^  to  extend  to  the 
rectum.  These  structures  and  the  round  ligaments  are 
indicated  in  outline. 

ing  just  room  for  the  passage  of  the  rectum.    Finally, 
the  peritoneum,  which  was  held  out  of  the  way  pos- 
teriorly, was  drawn  forward  over  the  floor  of  the 
'  pelvis  and  sutured  to  the  free  edge  of  the  peritoneum 
I  in  front.     Thus  the  general  abdominal  cavity  was 
I  shut  off  and  the  pelvic  cavity  left  covered  entirely 
!  with  peritoneum.    The  abdominal  wound  was  closed 
by  layers  in  the  usual  manner. 

The  next  step  was  the  treatment  of  the  posterior 
vaginal  wall  from  below.  Patient  was  put  in  the 
lithotomy  position.  A  curved  incision  was  made,  as 
in  the  ordinary  splitting  operation  for  rectocele  at 
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the  vaginal  outlet,  and  the  posterior  vaginal  wall 
was  separated  from  the  rectum  and  the  tissues  lat- 
eral to  it.  This  wall  contained  an  excess  of  tissue 
because  it  had  formed  the  chief  bulk  of  the  thick- 
ness of  the  sac.  It  was  drawn  down  and  the  excess 
tissue  cut  off.  The  edges  of  the  levator  ani  muscle 
were  freed  and  held  together  with  interrupted 
stitches.  Although  the  perineum  was  in  good  con- 
dition it  was  made  a  little  more  supporting  and 
held  with  silkworm  gut  sutures.  After  the  excess  of 
the  posterior  wall  had  been  removed  at  its  lower 
free  edge,  the  closure  was  the  same  as  in  any  opera- 
tion for  rectocele.  After  this  wall  had  been  freed 
below,  there  was,  of  course,  direct  communication 
with  the  upper  field  of  operation.  On  this  accoumt, 
although  the  region  was  dry,  a  small  rubber  dam 
drain  was  left  in  the  perineal  wound  extending  up 
between  the  rectum  and  the  vagina  in  order  to  allow 
for  drainage.  This  was  removed  five  days  later; 
this  wovmd  closed  at  once.  The  time  of  operation 
was  a  little  over  two  hours. 

Subsequent  History.  Practically  no  shock  fol- 
lowed this  operation.  The  abdominal  wound  healed 
by  first  intention.  There  was  never  any  suppura- 
tion in  the  vaginal  wound  and  the  parts  remained 
fixed.  For  two  weeks  the  temperature  and  pulse 
were  normal  and  the  convalescence  was  unusually 
free  from  discomfort  except  for  the  presence  of  an 
annoying  cough  of  laryngeal  and  tracheal  origin. 
During  the  third  week  there  were  subacute  symp- 
toms in  the  right  upper  quadrant,  due  to  the  chronic 
disturbance  caused  by  a  gall  stone  and  local  adhe- 
sions about  the  gall  bladder.  The  presence  of  this 
condition  was  known  at  the  time  of  operation,  but 
it  was  considered  unwise  to  disturb  these  parts  at 
that  time.  At  the  end  of  a  week  this  disturbance 
subsided,  and  further  convalescence  was  uninter- 
rupted.    Patient  remained  in  bed  four  weeks. 

An  examination  made  three  months  later  showed 
no  change  in  the  posterior  vaginal  wall  since  leav- 
ing the  hospital  and  being  about  on  her  feet.  There 
is  not  the  slightest  indication  of  any  bulging,  and 
the  wall  feels  hard  and  resistant.  There  are  no 
local  complaints.  There  is  every  reason  to  believe 
that  relief  from  the  vaginal  hernia  will  be  perma- 
nent. 


SPASTIC  PARALYTIC  ILEUS. 

■T  iobut  h.  oimH,  m.d.,  iostok,  ro«TiK  s.  killooo,  k.d.,  bostoii, 

AND    PITCR    L.    HARVm,    H.D.,    BOSTON. 

(From  the  Ojmecologic  House  Clinic  of  the  Borton  City  Hoepital.) 

These  two  cases  are  presented  as  examples  of 
a  fatal,  somevehat  rare  post-operative  complica- 
tion, and  for  the  sake  of  the  consequent  moral  in 
measures  to  avoid  its  occurrence : — 

Case  1.  The  patient,  M.  P.,  a  woman  of  22,  mar- 
ried at  19,  entered  the  Boston  City  Hospital  (Gyn. 
170-277)  on  Oct.  28,  1911.  Her  family  history  was 
unimportant.  Her  cataraenia  were  uneventful  until 
marriage,  since  when  they  have  been  somewhat  ir- 
regular, but  seldom  painful.  In  June,  1900,  she  was 
delivered  by  normal  labor  of  a  full-term,  living 
fetus.  Her  puerperium  lasted  12  days,  and  was  ap- 
parently uneventful. 

Early  in  February,  1911,  she  began  to  be  troubled 
by  burning  and  frequency  of  micturition,  with  yel- 
lowish-white vaginal  dischargOj  and  pain  in  both 


lower  quadrants  of  the  abdomen.  In  October,  1911, 
these  symptoms  recurred,  and  became  so  severe  that 
she  entered  the  hospital  seeking  relief. 

Physical  examination  at  entrance  showed  the  pa- 
tient well  developed  and  nourished,  but  anemic. 
Her  hemoglobin  was  75%,  her  white  count  12,000. 
Her  temperature  was  100°  F.,  her  pulse  76.  Exami- 
nation of  the  head,  the  extremities,  and  of  the  tlu>- 
racic  viscera  showed  nothing  abnormaL  The  abdo- 
men was  distended  and  tympanitic  throughout,  with 
moderate  tenderness  and  slight  muscular  spasm  over 
both  lower  quadrants.  Vaginal  examination  showed 
a  parous  introitus,  intact  perineum,  bilateral  nick 
of  cervix,  uterus  completely  retroverted  and  tetio- 
Hexed,  and  imbedded  in  a  mass  of  dense,  sensitive 
exudate  fiUing  the  entire  pelvis  and  involving  the 
uterine  adnexa  on  both  sides.  The  left  vaginal 
vault  was  much  shallower  than  the  right,  and  in  it 
could  be  felt  a  hard,  irregularly  sausage-shaped 
mass.  There  was  a  profuse  white  vaginal  disdiaige, 
a  smear  from  which,  however,  did  not  show  die 
presence  of  gonococci.  The  urine  was  acid,  normal 
in  color  and  amount,  had  a  specific  gravity  of  1.033, 
and  showed  the  slightest  i>erceptible  trace  of  albu- 
min. Its  sediment  consisted  of  squamous  epithdial 
and  white  blood  cells. 

The  diagnosis  was  made  of  bilateral  salpingitis 
and  pelvic  peritonitis,  probably  of  gonorrheal  origin, 
though  the  exact  time  could  not  be  determined  at 
which  the  patient  received  the  infection. 

With  the  purpose  of  avoiding  operative  treatment 
until  the  acuteness  of  the  attack  should  have  sub- 
sided and  some  of  the  pelvic  exudate  absorbed,  the 
patient  was  kept  in  bed  in  Fowler's  position,  with 
ice  bags  continuously  applied  to  the  lower  half  of 
the  abdomen,  with  a  Ught  diet  and  abundant 
catharsis  and  diuresis.  After  a  few  days  she  wa« 
given  also  a  daily  hot  vaginal  doudie  and  glycerine 
tampon. 

Under  this  treatment,  the  exudate  rtqiidly  ab- 
sorbed, the  mass  diminished  greatly  in  size  and 
tenderness,  and  on  Nov.  10,  1911,  ^  patient  ms 
discharged  from  hospital  much  relieved. 

On  Dec.  27,  1911,  she  reentered  the  ho^ital 
(Gyn.  172-341)  with  a  history  of  recurrent  pain  on 
the  right  sid^  chills,  fever,  but  no  vomiting. 

Physical  examination  showed  her  condition  much 
as  before,  with  a  mass  palpable  in  each  side  of  the 
pelvis,  the  left  being  more  tender  than  the  right 
In  view  of  the  fact  that  she  had  shown  no  perma- 
nent improvement  under  palliative  treatment,  opera- 
tion was  now  advised  and  accepted. 

Operation  (Dr.  Green  and  Dr.  Kellogg),  under 
ether  anesthesia,  in  the  dorsal  position,  with  the 
usual  antiseptic  preparation.  A  four-inch  median 
hypogastric  laparotomy  incision  was  made,  and  the 
peritoneum  opened  without  incident.  The  appendix 
was  found  elongated,  congested,  kinked,  and  dis- 
tally  adherent  behind  the  cecum,  the  tip  containing 
tk  fecal  concretion.  To  bring  it  into  view,  consid- 
erable traction  was  made  on  the  ileum,  which  was 
grasped  for  this  purpose  at  a  point  about  four 
inches  distant  from  the  ileo-cecal  valve.  A  double 
ligature  of  No.  2  chromic  catgut  was  passed 
through  the  meso-appendix  close  to  the  base,  and  the 
appendix  and  its  mesentery  tied  off.  The  adhesions 
were  tied  off  separately  and  cut,  and  the  appendix 
removed.  The  stump  was  cauterized  with  crude 
carbolic  acid,  and  buried  with  interrupted  Lembert 
silk  sutures.  Both  Fallopian  tubes  were  found  en- 
larged, kinked,  and  adherent  in  the  posterior  cul-de- 
sac.    Both  ovaries  were  normal.    The  left  tube  was 
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ronoTad,  with  the  escape  of  some  purulent  material, 
of  which  a  culture  was  taken.  The  right  tube  was 
resected,  leaving  the  proximal  half.  Both  ovaries 
weie  left  in  titu.  A  pressure  drain  was  placed  in 
each  lateral  cul-de-sac  to  control  hemorrhage.  Ven- 
tral suspension  of  the  uterus  was  performed  by  the 
Kelly  method,  and  the  abdominal  wall  closed  in 
layers,  ezc^t  at  the  exit  of  the  drains.  A  large  dry 
dressing  and  swathe  were  applied,  and  the  patient 
sent  to  the  ward  in  excellent  condition. 

Following  is  the  report  of  the  course  of  the  case, 
subsequent  to  operation,  by  Dr.  Kellogg,  who  had 
immediate  observation  and  charge  of  her  in  the 
ward. 

Report  of  Case  Subsequent  to  Operation.  First 
twelve  hours:  Ketumed  to  ward  with  pulse  120, 
good.  Good  ether  recovery  without  vomiting.  Pulse 
fell  to  84. 

Second  12  hovirs:  Patient  awoke  from  sleep  of 
aeveral  hours,  nauseated;  soon  developed  consider- 
able distention,  with  rising  pulse  108.  The  dressing 
was  taken  down,  no  evidence  of  external  hemor- 
rhage, no  dullness  in  flanks.  It  was  noticed  at  this 
time  that  the  lower  abdomen  was  relatively  flat  and 
the  distention  most  marked  above  the  umbilicus. 
There  was  considerable  belching,  and  sodium  bi- 
carbonate increased  this  with  some  temporary  relief 
from  epigastric  pain.  Enemata,  always  with  only 
fair  result,  were  given.  Toward  morning  vomiting 
of  brownish  fluid  set  in,  small  in  amount,  often  re- 
peated, coming  up  without  much  effort.  The  condi- 
tion was  now  considered  to  be  acute  post-operative 
dilatation  of  the  stomach,  and  a  tube  was  accord- 
ingly passed,  some  gas  and  about  Jiv  of  dark  green- 
ish fluid  with  green  flakes  obtained;  stomach  then 
washed  with  sodium  bicarbonate  water  until  wash 
water  returned  clear,  it  being  impossible  to  put  in 
over  a  pint  at  a  time. 

Further  enemata  of  various  sorts  gave  unsatisfac- 
tory results  and  did  not  diminish  distention. 

Third  12  hours:  A  diagnosis  of  general  peri- 
tonitis was  made.  Patient  put  in  high  Fowler's  po- 
sition. T.  99.8,  P.  100,  R.  22.  A  second  attempt  to 
pass  the  stomach  tube,  for  the  purpose  of  deciding 
certainly  whether  or  not  the  stomach  was  dilated, 
was  frustrated  by  the  patient.  Distention  increased, 
especially  above  the  umbilicus  and  more  to  the  left 
than  the  right.  Drains  were  loosened,  with  no  pus 
bnt  some  ooze  of  serous  fluid.  Repeated  enemata 
gave  fair  or  poor  results  and  did  not  lessen  disten- 
tion. Vomiting  of  greenish  fluid  continued,  as  be- 
fore described. 

Fourth  12  hours:  P.  126,  T.  99.4,  R.  24.  Disten- 
tion increased  as  before.  Continued  enemata,  poor 
rasults.  Stimulation  Started.  Rectal  saline  poorly 
retained.  Toward  morning  pulse  poorer  in  quality, 
153. 

Fifth  12  hours:  T.  97.4,  P.  160,  R.  16.  Patient 
had  not  vomited  for  10  hours.  Pulse  became  better 
in  quality,  lower  in  rate.  More  comfortable.  Dis- 
tention had  not  increased.  Enemata,  with  '  fair 
result 

Sixth  12  hours:  T.  96,  P.  144,  R.  20.  Early  in 
morning  patient  became  pulseless.  Two  and  one- 
l»alf  pints  normal  salt  solution  were  given  into  a 
vein,  with  return  of  pulse,  good  quality,  rate  130. 
Subsequent  to  this  distention  rapidly  increased,  the 
quality  of  the  pulse  became  poorer,  unconsciousness 
followed,  and  ten  minutes  later  the  patient  died,  81 
hours  after  operation. 


Pathological  Report.  No  permission  for  autopsy 
was  obtainable.  Exploration  through  operative 
wound  disclosed  the  following  conditions: — 

The  uterus  is  fixed  to  the  lower  end  of  abdominal 
wound.  The  site  of  the  removed  tubes  shows  small 
amount  of  clotted  blood.  There  is  no  fluid  or  pus 
in  the  abdominal  cavity.  The  gut  is  everywhere 
shiny,  not  injected,  no  fibrin — no  evidence  of  peri- 
tonitis. The  lower  border  of  a  greatly  distended 
stomach  is  palpable  one  inch  above  the  umbilicus. 
There  is  no  gut  between  the  stomach  and  anterior 
abdominal  wall.  The  right  border  of  the  stomach 
is  in  the  right  anterior  axillary  line.  The  left  bor- 
der is  in  the  left  mid-axillary  line.  The  liver  is 
pushed  up  and  to  the  right.  The  gall  bladder  feels 
normal  in  size  and  collapsed.  The  pylorus  does  not 
feel  thickened.  The  small  gut  is  distended  through- 
out so  far  as  it  can  be  seen  and  felt.  Four  inches 
from  the  cecum  the  ileum  for  two  inches  is  thick- 
ened, dull,  slightly  reddened,  contracted,  flat,  its 
internal  walls  are  in  apposition  and  a  "half  length" 
enters  its  calibre  only  on  some  pressure.  There  is  no 
gross  injury  to  the  mesentery  at  this  point.  Between 
this  and  the  cecum  are  two  inches  of  normal  undis- 
tended  ileum,  joining  the  cecum,  which  is  not  dis- 
tended. The  region  of  the  t^pendix  stump  is  not 
remarkable.  The  ascending  and  descending  colon 
is  not  disturbed. 

The  accompanying  sketch  is  an  attempt  to  repre- 
sent diagrammaticaUy  the  conditions  thus  de- 
scribed. 


Sputic    Paralytic   Ileua. 
S.     Stomach  (distended}  O.  0.  CokiD  (oollapnd) 

C.     Cecum  '  S.  I.     Small  intestine  (distended) 

A.     Appendix  stump  (buried)  U.     Uterus  (suspended) 

S.   C.     Spastic  CoiBtrictioo 

Prom  this  it  appears  that  this  patient  died, 
not  of  peritonitis,  but  of  intestinal  obstruction, 
due  entirely  to  an  annular  constriction  of  the 
ileum,  developing  at  the  point  where  it  had  been 
grasped  in  order  to  exert  traction  on  the  cecum. 
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This  spastic  constriction  must  have  been  directly 
caused  by  surgical  trauma  to  the  smooth  muscle 
fibres  and  their  interlacing  sympathetic  nerve- 
plexuses. 

A  year  later  the  following  case  repeated  these 
Conditions  under  somewhat  different  circum- 
stances : — 

Cash  2.  M.  F.,  31.  Widow.  Nullipara.  Entered 
B.  C.  H.  (Gjm.  187-126),  on  Jan.  2,  1913,  with  com- 
plaint of  irregular  flowing  for  past  three  weeks, 
with  headache,  indigestion,  and  pain  in  the  lower 
part  of  the  abdomen  for  a  much  longer  period,  in 
fact  ever  since  a  laparotomy  done  6  or  7  years  before 
for  "inflammation  of  the  left  tube  and  ovaty."  Her 
history  was  otherwise  unimportant. 

On  physical  examination  she  was  found  to  be  well 
developed  and  nourished,  slightly  obese  and  flabby; 
her  heart  and  lungs  were  normal.  The  abdomen 
was  full,  soft,  tympanitic  throughout,  with  a  well- 
healed  median  hypogastric  linear  laparotomy  soar. 
Vaginal  examination  showed  a  stretched  introitus 
and  intact  perineum  and  cervix.  The  uterus  was 
completely  retroverted  and  adherent.  In  the  right 
vault  was  a  hard,  non-sensitive  mass,  the  size  of  a 
hen's  egg.  The  left  vault  was  empty.  There  was  a 
slight  bloody  discharge.  Urine,  normal.  T.  99.4°, 
P.  88. 

The  patient  was  kept  under  observation  for  sev- 
eral days,  during  which  she  continued  to  flow 
slightly  and  complained  considerably  of  backache, 
flatulence,  and  cramp-like  pains  in  the  lower  abdo- 
men. 

The  diagnosis  was  made  of  adherent  retroversion 
of  the  uterus,  with  chronic  right  salpingitis,  and 
probably  intestinal  adhesions.  Laparotomy  was  ad- 
vised, for  the  breaking  up  of  these  adhesions  and 
the  performance  of  ventral  fixation  of  the  uterus, 
which  it  was  expected  would  relieve  the  backache, 
flowing  and  pain.  Ox>eration  was  accepted,  and  the 
patient  prepared  in  the  usual  manner. 

Operation.  (Dr.  Green  and  Dr.  Harvie.)  On 
Jan.  10,  under  ether  anesthesia,  a  median  laparot- 
omy incision  was  made  alongside  the  old  scar. 
Small  intestine  was  found  adherent  along  the  entire 
line  of  incision,  and  was  separated  with  great  diffi- 
culty. During  the  process  the  intestine  was  sub- 
jected to  considerable  traction  and  manipulation. 
On  entering  the  peritoneal  cavity,  the  entire  pelvis 
was  found  roofed  over  with  dense  adhesions,  involv- 
ing the  sigmoid.  With  great  difliculty  these  were 
separated.  The  uterus  was  found  firmly  adherent 
by  its  posterior  surface  to  the  floor  of  the  {telvis, 
but  was  gradually  freed  and  raised.  The  appendix 
and  the  left  uterine  appendages  were  absent.  The 
right  ovary  was  cystic  and  was  removed.  The  fun- 
dus of  the  uterus  was  then  firmly  fixed  to  the  ante- 
rior abdominal  wall,  and  the  abdomen  closed  in 
layers  without  drainage,  the  old  scar  being  resected. 

The  patient's  condition  remained  good  till  the 
next  morning,  when  she  vomited,  became  rapidly 
distended,  bowels  could  not  be  moved,  and  in  spite 
of  treatment  she  grew  rapidly  worse  and  died  26 
hours  after  operation. 

Permission  for  autopsy  was  refused,  but  post- 
mortem examination  through  the  operative  wound 
showed  a  condition  essentially  similar  to  that  de- 
scribed in  the  first  case.  The  stomach  and  upper 
portion  of  the  small  intestine  were  immensely  di- 
lated. At  the  point  where  the  intestine  was  sepa- 
rated along  the  line  of  incision,  there  was  a  spastic 


annular  contracture  involving  about  an  inch  and  i 
half  of  the  gut.  Distal  to  this  x>oint  the  remainder 
of  the  small  intestine  and  all  the  colon  was  col- 
lapsed.   There  was  no  evidence  of  peritonitis. 

CONCLUSIONS. 

The  cause  of  death  in  these  two  cases  was  in- 
testinal obstruction  from  a  localized  tonic  con- 
traction of  the  circular  smooth  muscle  fibres  of 
the  small  intestine,  due  to  surgical  trauma. 
Kelly  and  Noble*  describe  the  condition  under 
the  term  dynamic  or  hyper-dynamic  ileus,  and 
state  that  it  constitutes  2%  of  all  cases  of  in- 
testinal obstruction.  From  the  nature  of  its  pa- 
thology, which  is  probably  a  mechanical  injury 
to  the  plexuses  of  Auerbach  and  Meissner,  the 
most  convenient  descriptive  term  for  the  condi- 
tion seems  to  be  spastic  paralytic  ileus. 

The  moral  of  these  two  cases  is  the  immense 
importance  of  avoiding  all  pinching  trauma  to 
the  bowel  during  laparotomy.  In  the  second 
case,  this  was  perhaps  inevitable,  in  the  first  it 
might  easily  have  been  prevented.  The  small 
intestine  seems  much  more  liable  than  the  large 
to  spastic  paralj^is.  Hence  in  appendicectomy, 
traction  should  never  be  made  on  the  ileum  for 
the  purpose  of  bringing  the  cecum  into  the 
wound,  but  only  the  large  intestine  should  be 
employed  for  such  traction. 


^iiiral  f  ntgnas. 
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It  is  the  purpose  of  this  review  to  include  re- 
cent advances  in  the  pathology  and  etiology  of 
diseases  which  are  liable  to  be  of  interest  to  the 
general  medical  reader.  The  small  attention 
paid  to  pathological  anatomy  and  histology  does 
not  mean  that  a  great  deal  of  work  has  not  been 
done,  but  with  the  present  highly  developed 
knowledge  of  lesions,  it  could  not  be  otherwise 
than  that  original  papers  along  these  lines  should 
be  too  highly  specialized  and  technical  to  be  of 
great  interest  to  the  general  reader. 

The  bulk  of  the  work  published  from  patho- 
logical departments,  which  is  of  interest,  has 
been  along  experimental  lines.    A  great  deal  of 
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it  has  been  done  in  laboratories  connected  with 
departments  of  medicine,  surgery,  and  even 
physiology.  There  is  a  decided  tendency  of 
growth  in  one  sort  of  pathological  research, 
away  from  pathology  and  towards  departments 
presided  over  by  heads  of  clinical  departments, 
and  this  type  of  work,  namely,  the  application 
of  chemical  methods  to  the  study  of  disease 
processes,  is  one  of  the  most  important  fields  of 
research  in  medicine  today.  The  tendency  of 
growth  already  noted,  seems  to  indicate  beyond 
donbt  that  this  line  of  research  belongs  with  the 
clinic. 

Of  general  interest  in  the  consideration  of  the 
development  of  pathological  physiology  is  the 
invention  by  FoUn  of  a  series  of  new  methods 
applicable  to  problems  in  metabolism,  and  re- 
quiring such  small  quantities  of  material,  blood, 
nrine,  feces  and  perhaps  even  lymph,  that  ob- 
servations can  be  made  upon  human  beings  over 
extended  periods.  Another  important  contribu- 
tion to  possibilities  is  the  perfection  of  methods 
for  the  study  of  respiration  which  can  be  applied 
to  hospital  cases,  largely  contributed  by  the  Car- 
negie Institute  in  Boston. 

In  this  review,  many  interesting  subjects  have 
been  omitted  because  their  bearing  is  chiefly 
clinical,  and  should  be  included  in  a  review  of 
progress  in  medicine. 

EXPERIMENTAL  CANCER  RESEARCH. 

The  most  important  recent  contribution  to  the 
etiology  of  malignant  tumors  is  a  series  of  ob- 
servations made  by  Rous  on  tumors  of  fowls, 
which  are  inoculable,  and  which  may  be  trans- 
mitted by  the  injection  of  bacteria  and  cell-free 
filtrates.  Rous'  first  report  was  made  two  years 
ago  {Journal  of  Experimental  Medicine,  1910, 
Vol.  12).  The  tumor  was  a  spindle  cell  sar- 
coma which  could  readily  be  transferred  to  fowls 
of  the  same  strain.  Apparently  when  the  tumor 
filtrate  is  injected,  injury  must  be  done  to  ciells 
before  the  new  growth  can  take  origin  (Journal 
of  the  American  Medical  Association,  Vol.  Iviii, 
No.  23).  If  the  filtrate  is  injected  into  the  blood 
stream,  taking  especial  care  not  to  allow  it  to 
come  in  contact  with  the  vessel  walls  where 
ponctured,  no  tumor  formation  occurs,  but  if 
foreign  inert  substances  are  added,  multiple  tu- 
mors form.  Similarly,  in  direct  injection  into 
the  tissues,  the  tumor  first  takes  origin  along  the 
needle  path.  The  nature  of  the  filterable  agent 
which  causes  this  sarcoma  is  puzzling.  It  will 
pass  through  Berkefeld  filters  holding  back 
minute  bacteria,  although  it  will  not  go  through 
the  Chamberlain  F  filter.  All  attempts  to  dem- 
onstrate the  organism  with  the  dark  field  ap- 
paratus hare  been  futile.  Heating  to  55  degrees 
centigrade  destroj^  this  tumor-producing  sub- 
stance; likewise  toluol,  chloroform  50%  al- 
cohol and  2%  phenol.  It  is  rapidly  de- 
stroyed by  bile  and  by  saponin,  thus  behaving 
like  animal  organisms  in  distinction  to  bacteria. 
The  nature  of  the  virus  producing  this  chicken 


sarcoma  suggests  very  strongly  a  living  organ- 
ized agent,  although  this  has  by  no  means  been 
proved.  Very  recently  Rous  reported  a  second 
chicken  tumor;  this  time  an  osteochondro  sar- 
coma, which  is  produced  by  a  filterable  agent 
{Journal  of  the  American  Medical  Association, 
Vol.  lix.  No.  20).  The  finding  of  this  second 
type  of  tumor,  which  is  reproduced  by  the  in- 
jection of  bacteria,  free  and  cell-free  filtrates,  is 
of  great  significance,  in,  that  it  shows  that  there 
is  a  selective  behavior  to  the  filterable  agent.  In 
the  case  of  the  first  tumor,  discovered  by  Rous, 
the  growths  are  invariably  of  the  spindle  cell 
sarcoma  type;  in  the  second  tumor,  they  are  al- 
ways of  the  osteochondro  sarcoma  type.  Rous 
concludes  that  these  substances  are  probably 
living  viruses,  and  that  these  findings  with  the 
chicken  tumors  largely  demolish  the  theoretical 
basis  on  which  objections  to  an  extrinsic  cause 
for  cancer  have  been  built  up. 

In  connection  with  the  subject  of  cancer  in 
animals,  the  report  by  Irwin  F.  Smith,  patholo- 
gist in  charge  of  the  Government  Laboratory  of 
Plant  Industry,  on  the  structure  and  develop- 
ment of  crown  gall  is  of  great  interest  (Bureau 
of  Plant  Industry,  United  States  Department  of 
Agriculture,  Bulletin  255).  Smith  terms  crown 
gall  a  plant  cancer,  and  one  is  forced  to  admit 
that  these  growths  in  plants  resemble  in  general 
aspects  the  behavior  of  tumors  in  animals. 
Crown  gall  occurs  in  a  variety  of  plants,  and 
may  aflfect  any  part  of  the  root  or  plant  shoot. 
The  growths  are  composed  of  plant  cells,  indi- 
vidually similar  to  normal  plant  cells,  but  fail- 
ing to  differentiate  and  to  produce  normal  plant 
structures.  Smith  has  proved  the  infectious  na- 
ture, and  has  been  able  to  isolate  a  bacterium, 
which,  when  injected,  will  produce  these  tumors. 
Smith's  evidence  for  considering  the  crown  gall 
growth  to  be  of  the  nature  of  a  neoplasm  is  well 
founded.  The  demonstration  of  a  specific  cause 
for  the  proliferation  is  of  unusual  interest,  par- 
ticularly when  viewed  in  the  light  of  Rous'  ex- 
periments with  fowl  carcinoma. 

NEUROBLASTOMA. 

A  fairly  large  number  of  cases  have  been  re- 
ported during  1912  of  the  type  of  tumor  to  which 
Wright  first  called  attention  in  1910,  and  called 
by  him  neurocytoma  or  neuroblastoma  {Journal 
of  Experimental  Medicine,  Vol.  12,  No.  4). 
L.  Pick  has  recently  written  a  monograph 
{Berliner  KUnische  Wochenschrift,  1912,  Nos. 
1  and  2),  collecting  all  the  reported  cases  of 
tumors  of  this  type,  that  is,  malignant  tumors 
arising  from  embryonic  sympathetic  nerve  cells, 
giving  the  name  Ganglioma  Embryonale  sypa- 
thetisum.  He  corroborates  the  work  of  Wright  by 
agreeing  that  these  tumors  arise  in  nests  of  em- 
bryonic sympathetic  nerve  cells.  By  special  stain- 
ing methods  the  fibril  formation  can  always  be 
demonstrated,  if  the  material  is  fresh.  In  some 
instances,  the  fibrils  are  very  easily  found.  These 
tumors  are  most  often  found  in  the  adrenal 
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glands ;  oftentimes  in  combination  with  multiple 
tumors  of  the  liver,  tumors  in  the  skull  and  in 
the  lymph  nodes.  It  is  now  certain  that  the 
cases  of  simultaneous  tumors  of  the  adrenal 
glands  and  orbit,  known  as  Hutchinson's  syn- 
drome, are  tumors  of  the  sympathetic  nerve 
tjrpe.  In  another  paper  (Zeitschrift  fiir  die 
gesamte  Neurologie  and  Psychiatrie,  Bd.  6,  Heft 
4),  L.  Pick  and  M.  Bieschowsky  have  collected 
cases  and  summarized  knowledge  concerning  the 
ganglio-neuromata  of  the  brain,  and  show  that 
these  tumors  are  not  excessively  rare. 

Following  these  publications  of  Pick,  there 
have  been  other  cases  reported  in  this  country 
by  Symmers  {Journal  of  the  American  Medical 
Association,  Vol.  Ix,  No.  5),  and  abroad  by 
Priedrich  {Frankfurter  Zeitschrift  fiir  Pathol- 
ogie,  Bd.  10, 1912,  Heft  3)  and  Landau  {Frank- 
furter Zeitschrift  fiir  Pathologie,  Bd.  11,  1912, 
Heft  1).  These  papers,  unquestionably  stimu- 
lated by  the  publication  of  Wright's,  definitely 
establish  the  existence  and  frequency  of  a  hith- 
erto not  generally  recognized  group  of  tumors. 

The  writer  of  this  review  has  seen  two  un- 
published cases,  both  occurring  in  Montreal. 
One  from  the  prenasal  fossa  of  a  child  with 
metastases  in  the  cervical  lymph  nodes,  and  an- 
other from  an  adolescent  female  with  generalized 
metastases  to  bone,  liver,  lungs  and  lymph 
nodes ;  this  latter  tumor  was  probably  primary  in 
the  adrenals. 

It  may  safely  be  predicted  that  a  large  num- 
ber of  such  cases  will  be  reported  from  this 
country  and  abroad  during  the  next  few  years. 

CHtX)ROHA. 

The  German  literature  of  the  last  few  years 
contains  numerous  reports  of  cases  of  so-called 
chlor-Ieukemia,  and  in  fact,  in  nearly  every  case 
of  chloroma  recently  reported,  leukemia  has  ex- 
isted. A  concise  statement  of  the  present  knowl- 
edge on  chloroma  is  to  be  found  in  the  paper  by 
Burgess  {Journal  of  Medical  Research,  Vol.  27, 
No.  2,  November,  1912)  who  reviews  the  litera- 
ture and  reports  two  new  cases.  Burgess'  con- 
clusions, which  are  fairly  conclusively  supported 
by  the  evidence  he  presents,  are  that  the  tumors 
called  chloromas  are  simply  green  tumors,  which 
represent  a  part  of  the  pathological  processes  in 
leukemia;  that  the  type  of  leukemia  is  myelo- 
genous leukemia  and  not  lymphatic  leukemia. 
The  absence  of  granular  cells  is  simply  indicative 
of  the  acuteness  of  the  process  and  the  invasion 
of  the  blood  and  tissues  by  myeloblasts,  which 
are  not  yet  differentiated.  The  conception  that 
myelogenous  leukemia  is  a  blood  metastasis  of  a 
true  tumor,  whose  origin  is  in  the  bone  mari'ow, 
and  whose  cells  invade  the  blood  stream  and  the 
bone  marrow,  explains  the  connection  between 
leukemia  and  chloroma.  According  to  Bur- 
gess, in  certain  cases  of  myelogenous  leukemia, 
in  which  the  cells  are  largely  undifferentiated 
and  multiply  rapidly,  other  tissues  are  invaded. 
Some  times  in  this  way,  nodules  of  tumor  cells 


are  formed.  These  masses,  if  green,  are  called 
chloroma.  These  conclusions  of  Burgess  are  in 
general  agreement  with  recent  work  done  abroad. 
Burgess  has  materially  contributed  to  the  general 
knowledge  by  virtue  of  the  superior  technical 
methods  he  has  employed.  The  nature  of  the 
color  of  the  tumors  still  remains  somewhat  of  an 
enigma.  It  is  to  be  noted  in  this  connection,  that 
the  layer  of  white  cells  obtained  by  centrifu- 
galizing  blood  of  myelogenous  leukemia  cases  al- 
ways has  a  distinct  greenish  color. 

STPHILIS. 

The  most  important  contributions  to  the  pa- 
thology of  sjTihilis,  aside  from  the  cultivation  of 
the  spirochete  and  the  completion  of  the  require- 
ments of  Koch's  Laws,  are  a  few  new  facts  re- 
garding the  distribution  of  the  treponema  in 
tissues.  Warthin,  in  a  number  of  papers,  which 
are  briefly  summarized  under  the  heading,  "Car- 
diac Syphilis,"  {Ohio  State  Medical  Journal, 
March,  1912),  has  reported  12  cases  of  sudden 
death  in  children  and  infants,  due  to  cardiac  in- 
sufficiency. There  was  no  suspicion  of  congenital 
syphilis;  furthermore,  there  was  nothing  that 
would  be  attributed  by  the  pathologist  to  syph- 
ilis, but  on  examination  of  various  tissues  by 
Levaditi's  method,  spirochetes,  associated  with 
certain  histological  changes,  have  been  found. 
He  has  come  to  the  conclusion  that  there  is  a 
certain  form  of  myocarditis  which  is  dependent 
upon  the  presence  of  colonies  of  spirochetes  in 
heart  muscle.  In  35  cases  of  acquired  syphilis 
in  the  adult,  he  has  found  myocardial  changes 
associated  with  the  presence  of  spirochetes.  The 
majority  of  these  cases  were  supposed  to  have 
been  successfully  treated,  and  in  some  of  them 
not  even  the  attending  physicians  associated  the 
final  conditions  with  syphilis.  The  great  import- 
ance of  Warthin 's  work  is  that  unexplained 
death  due  to  myocardial  changes  may  rest  solely 
upon  the  lesions  produced  by  the  Treponema 
pallidum,  in  cases  giving  practically  no  other 
evidence  of  syphilis. 

Noguchi  and  Moore  {Journal  of  Experimental 
Medicine,  Vol.  17,  No.  2)  have  demonstrated  the 
Treponema  pallidum  in  12  out  of  70  brains,  from 
cases  of  general  paresis.  The  age  of  the  cases 
varied  from  33  to  60  years ;  10  were  men  and  2 
women;  7  were  of  the  cerebral  type  and  5  of 
the  tabetic.  Anatomically  the  brain  showed  the 
usual  thickening  of  the  pia  and  microscopically 
there  was  the  usual  infiltration  with  plasma  cells 
and  lymphoid  cells  in  the  meninges  and  around 
the  vessels.  The  spirochetes  were  found  dis- 
tributed in  the  substance  of  the  brain,  singly  and 
in  groups,  and  oftentimes,  far  in  the  substance, 
away  from  the  vessels,  and  unsurreunded  by 
evidence  of  any  cellular  reaction. 

These  findings  are  of  great  importance  in  that 
they  demonstrate  that  paresis  is  a  syphilitic  af- 
fection; that  the  lesions  are  due  to  the  presence 
of  the  parasites,  and  not  to  toxic  substances 
elaborated  elsewhere. 
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TBTPANOSOMIASIS. 


Trypanofiomes  have  been  found  in  the  blood  of 
domestic  cattle  in  every  part  of  the  globe,  and  a 
recent  bulletin  of  the  United  States  Department 
of  Agriculture  (Bulletin  No.  145,  Bureau  of 
Animal  Industry,  Howard  Crawley)  shows  that 
bypanoeomes  exist  in  the  blood  of  75%  of  year- 
ling and  adult  American  cattle.  These  trypano- 
somes  are  only  to  be  demonstrated  by  making 
blood  cultures,  that  is,  adding  large  quantities  of 
blood  to  bouillon.  The  trypanosomes  multiply 
in  the  layer  of  white  cells  and  platelets  that 
forms  above  the  bottom  layer  of  red  cells.  Craw- 
ley has  given  the  name  Trypanosoma  ameri- 
canum. 

Work  done  in  Nyassaland  during  1912  by 
Bruce,  Kinghom  and  Yorke  and  their  associates, 
has  conclusively  established  the  status  of  Try- 
panotoma  rhodesiensi  as  a  new  species,  parasitic 
for  man.  This  trypanosome  has  been  found  in  a 
fairly  large  proportion  of  antelope.  Experi- 
mentally it  has  been  transmitted  by  Olossina  mor- 
sitans,  which  is  the  common  tsetse  fly  of  dryer 
regions,  and  hitherto  supposed  to  transmit  try- 
panosomes pathogenic  for  cattle  only.  The  great 
importance  of  this  work  is  evident,  and  it  will 
nnquestionably  be  productive  of  campaigns 
against  trypanosomiasis  along  new  lines.  This 
woi^  on  trypanosomiasis  is  abstracted  in  The 
Sleeping  Sickness  Bulletin,  and  the  Tropical 
Diseases  Bulletin  of  London,  directed  by  A.  Q. 
Bagshawe. 

Wolbach  and  Dinger  (Journal  of  Medical  Re- 
,  search,  September,  1912)  in  a  research  directed 
towards  ascertaining  the  factors  concerned' in  the 
production  of  the  lesions  of  trypanosomiasis, 
have  shown  that  the  trypanosomes  do  not  remain 
confined  to  the  blood  vessels  and  lymphatics,  and 
that  they  invade  the  connective  tissue  structures 
of  all  organs  and  the  substance  of  the  brain. 
The  finding  of  trypanosomes  in  the  substance  of 
the  brain,  remote  from  the  lesions,  indicates  that 
they  migrate  freely,  and  also  that  the  pathology, 
which  closely  resembles  that  of  general  paresis,  is 
due  to  the  actual  presence  of  the  trypanosomes 
in  the  meninges  and  brain  substance.  In  gen- 
eral, they  conclude  that  the  lesions  of  trypano- 
somiasis are  due  to  the  presence  of  the  trypano- 
somes in  the  affected  tistfties.  Previous  theories 
considered  chiefly  the  possible  effect  of  toxins 
elaborated  in  the  blood  stream. 

CtTMlVATION  OP  SPIROCHETES. 

Noguchi  has  been  most  active  during  the  last 
year  with  cultivation  experiments,  using  spi- 
rochetes from  many  sources.  His  method  for 
cultivating  the  Treponema  pallidum  seems  to  be 
simple  and  more  certain  than  those  of  European 
workers.  His  first  paper  was  published  in  the 
Journal  of  Experimental  Medicine,  Vol.  14,  and 
here  the  material  employed  consisted  of  lesions 
produced  in  rabbits.  Later,  Journal  of  Experi- 
mental Medicine,  Vol.  15,  he  succeeded  in  culti- 
vating the  Treponema  palUdum  directly  from 


human  lesiom,  and  has  shown  that  these  cultures 
are  pathogenic  for  monkeys.     To  Noguchi  be-' 
longs  the  credit  for  first  fulfilling  all  the  re- 
quirements of  Koch's  Laws  for  the  spirochete  of 
syphilis.    His  medium  consists  of  combinations 
of  sterile!  ajscitic  fluid  and  agar,  to  which  pieceei  of 
fresh  sterile  rabbit  tissue  is  added,  kidney  or 
testicle.     Strict  anaerobic  conditions  are  main- 
tained by  filling  the  tubes  to  a  considerable 
depth,  and  covering  the  medium  with  a  layer  of 
paraffin  oil.    In  his  early  work,  these  tubes  were 
placed  in  an  oxygen-free  atmosphere  of  hydro- 
gen.   The  success  of  Noguchi 's  method  depends 
on  the  fact  that  after  stab  cultures  have  been 
made  in  his  mediiun,  consisting  of  two  parts  of 
slightly  alkaline  nutrient  agar  jelly  and  one  part 
ascitic  fluid,  the  spirochetes  multiply  and  mi- 
grate out,  away  from  the  line  of  puncture  and 
bacteria,  so  that  after  two  or  three  weeks  of  in- 
cubation at  body  temperature,  hazy  zones  are  ob- 
tained, which  consist  of  colonies  of  spirochetes. 
By  making  repeated  transfers,  he  had  been  able 
to  separate  mixed  cultures  of  spirochetes,  and  has 
paved  the  way  for  important  work  on  the  study 
and  differentiation  of  the  month  spirochetes.    So 
far,  he  has  cultivated  three  different  new  spi- 
rochetes from'  the  mouth  cavity :  Treponema  mi- 
crodentium,  Treponema  macrodentium  {Journal 
of  Experimental  Medicine,  Vol.  15,  No.  1)  and 
Treponema  mucosum  (Journal  of  Experimental 
Medicine,  Vol.  16,  No.  2) .    The  last  named  came 
from  a  case  of  pyorrhea  alveolaris  and  is  distin- 
guished from  other  mouth  spirochetes  by  the  pro- 
duction of  mucin.     In  morphology,  it  is  very 
much  like  the  Treponema  pallidum,  from  which 
it  is  distinguished,  by  the  production  of  mucin, 
and  a  fetid  odor  in  cultures. 

Other  spirochetes  which  Nog^uchi  has  culti- 
vated are :  Spirocheta  phagedenis,  a  new  species 
which  he  found  in  phagedenic  lesions  on  human 
external  genitalia  (Journal  of  Experimental 
Medicine,  Vol.  16,  No.  3).  Treponema  calligy- 
rum,  a  new  species  from  condylomata  of  man, 
Spirocheta  refringens,  and  a  whole  series  of  spi- 
rochetes of  the  relapsing  fever  type,  including 
Spirocheta  obermeiri,  Spirocheta  duttoni,  Spi- 
rocheta kochi,  Spirocheta  novyi,  (Journal  of  Ex- 
perimental Medicine,  Vol.  16,  No.  2)  and  Spi- 
rocheta gallinarum,  the  spirochete  of  fowls 
(Journal  of  Experimental  Medicine,  Vol.  16, 
No.  5). 

The  importance  of  these  methods  of  Noguchi, 
and  his  success  with  them  cannot  be  overesti- 
mated, as  it  opens  a  field  for  systematic  investi- 
gation of  spirochetes  and  pathological  processes 
produced  by  them.  As  yet,  no  one  has  confirmed 
Noguchi 's  work.  One  reason  may  be  that  he 
gives  rather  meagre  details,  and  in  work  of  this 
character,  personal  niceties  of  teehnic  are  of 
greatest  importance. 


EXPERIMENTAL  PNEUMONIA. 

Lamar  and  Meltzer  (Journal  of  Experimental 
Medicine,  Vol.  15)  report  a  series  of  experiments 
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on  dogs  in  which  they  produced  pneumonia  in  42 
successive  cases  with  a  mortality  of  at  least  16%. 
Their  method  is  to  introduce  pneumococcus  cul- 
tures by  intratracheal  insufflation.  They  claim 
to  have  produced  a  typical  lobar  pneumonia. 
Control  experiments  with  salt  solution,  broth 
serum  and  mixtures  of  serum  and  soap  solution 
injected  in  the  same  way  as  the  cultures  did  not 
produce  consolidation.  Other  experiments  with 
streptococcus  and  influenza  bacillus  produced  a 
type  of  inflammation  quite  different  from  the 
consolidation  produced  by  the  pneumococcus. 
In  a  few  instances  they  produced  lobar  pneu- 
monia with  Friedlander's  pneumo-bacillus. 
This  work  has  attracted  considerable  attention, 
because  it  claims  to  be  the  first  successful  experi- 
mental production  of  lobar  pneumonia  in  ani- 
mals. 

POUOMYELITIS. 

The  most  important  work  of  the  past  year  in 
poliomyelitis  has  been  directed  toward  the  man- 
ner of  transmission.  Rosenau,  as  is  well  known 
in  this  community,  reported  at  the  International 
Congress  of  Hygiene  in  "Washington  in  Septem- 
ber, successful  transmission  experiments  with  the 
ordinary  stable  fly,  Stomoxys  calcitram.  This 
work  was  shortly  afterwards  corroborated  by 
Anderson  and  Goldberger  of  the  Public  Health 
and  Marine  Hospital  Service. 

In  the  report  of  the  State  Medical  Institute  of 
Sweden  to  the  Fifteenth  International  Congress 
of  Hygiene,  held  in  "Washington,  1912,  a  large 
number  of  carefiJ  experiments  directed  towards 
the  demonstration  of  the  presence  of  the  virus 
of  poliomyelitis  on  the  mucous  membranes  of 
abortive  cases  and  healthy  persons  are  recorded. 
In  six  families  the  existence  of  carriers  of  the 
virus  were  found.  In  three  families,  several 
virus  carriers  were  found,  although  in  no  family 
was  there  more  than  one  tjrpical  case  with 
paralysis.  These  experiments  have  been  criti- 
cized by  Flexner  on  the  ground  that,  while  the 
monkeys  injected  with  the  mouth  and  nose  wash- 
ings of  the  suspected  individuals  developed 
paralysis  and  sometimes  died,  they  did  not  show 
the  characteristic  pathology  of  poliomyelitis. 
Distinct  lesions,  however,  were  found,  the  atypi- 
cal nature  of  which  the  experimenters  attributed 
to  the  diminished  virulence  of  the  virus. 

Flexner,  Clark  and  Fraser  {Journal  of  the 
American  Medical  Association,  "Vol.  Ix,  No.  3) 
describe  an  instdnce  in  which  they  obtained  from 
the  healthy  parents  of  a  child  suffering  from  an 
acute  attack  of  epidemic  poliomyelitis,  material 
which  when  injected  into  monkeys  gave  charac- 
teristic symptoms  and  pathology  of  poliomyelitis. 
This  material  was  obtained  by  irrigating  the 
naso-phaiyngeal  cavities  of  the  mother  and 
father  with  normal  saline.  The  experiment 
proves  in  a  more  conclusive  mariner  than  the 
Danish  invesigators  were  able  to  do,  that  appar- 
ently normal  humans  may  harbor  the  virus  of 
poliomyelitis. 


Of  even  greater  interest  is  the  report  by  Flex- 
ner, and  Noguchi  {Journal  of  the  American 
Medical  Association,  "Vol.  Ix,  No.  5)  of  the  culti- 
vation of  the  virus  of  poliomyelitis.  The  technic 
employed  was  essentially  that  of  Noguchi  for  the 
cultivation  of  spirochetes,  which  is  described 
elsewhere  in  this  review.  Colonies  were  obtained 
in  the  ascitic  fluid  agar  medium,  which  were 
composed  of  minute  globoid  bodies  just  within 
the  microscopic  range  of  vision.  Cultures  from 
human  tissues  in  the  third,  and  from  monkey 
tissue  in  the  fifth  generation  have  caused  typical 
experimental  poliomyelitis  in  monkeys.  Other 
experiments  by  the  authors  are  in  progress  with 
a  view  of  excluding  a  remote  possibility  of  the 
virus  being  passively  carried  over  from  test  tube 
to  test  tube. 

These  cultivation  experiments,  if  capable  of 
confirmation,  will  have  a  tremendous  effect  on 
the  investigation  of  diseases  produced  by  filter- 
able micro-organisms,  for  it  is  certain  that  at 
least  some  of  the  principles  underlying  the  prob- 
lem of  the  cultivation  of  filterable  organisms  will 
have  been  solved. 

(Ta    >f   eontinved.) 


Vttparta  of  l^orirtira. 


SECTION  ON  GENERAL  MEDICINE  OF  THE 
COLLEGE  OF  PHYSICIANS  OF  PHILA- 
DELPHIA. 

Meeting  or  Monday,  January  27,  1913,  at  8.15  p.  m. 
The  President,  Dr.  H.  R.  M.  Lasdis,  in  the  Chair. 

a  CONSroERATlON  OF  CERTAIN    TYPES    OF  ARTIIRmS    DE- 
I  FORIIANS    AND   THEIR    MANAQEMENT. 

Robert  B.  Osgood,  M.D.,  Boston:  Proof  of  the 
existence  of  arthritis  deformans  goes  back  to  three 
thousand  years  B.  C.  The  views  expressed  tonight 
will  be  from  an  orthopedic  point  of  view,  and  we 
shall  leave  unsettled  the  question  whether  we  are 
dealing  with  one  or  more  than  one  distinct  disease. 
I  We  shall  adopt  a  temporary  nomenclature,  which  we 
realize  is  imperfect,  but  attempt  to  define  what 
seem  to  us  distinct  clinical  types.  The  four  types 
to  be  discussed  are:  Infectious,  Toxemic,  Atrophic 
Hypertrophic.  We  find  it  difficult  to  connect  acute 
articular  rheumatism  in  any  way  with  the  chronic 
manifestations  of  arthritis  deformans,  and  we  be- 
lieve it  has  no  causal  relation.  We  have  been 
equally  successful  in  associating  true  gout  with  the 
types  to  be  discussed,  By  the  chronic  infectious 
polyarthritis  we  mean  an  arthritis  usually  of  more 
or  less  sudden  onset.  If  unaffected  by  treatment, 
the  disease  is  commonly  progressive.  We  may  in- 
clude in  this  type  those  cases  of  gonorrheal  arthritis 
in  which  the  cocci  may  be  recovered  from  the  joints 
and  those  cases  in  which  other  bacteria  have  been 
found  either  in  the  joint  effusions  or  in  the  tissues, 
especially  the  villi  removed  at  operation.  In  the 
second  type,  chronic  toxemic  polyarthritis,  we  may 
include  the  cases  of  chronic  polyarthritis  following 
influenza,  associated  with  chronic  infections  of  the 
nasopharynx   and   sinuses,   ulcerative   processes   in 
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the  intestines,  the  so-called  auto-intoxications  often 
in  association  with  enteroptosis,  and  that  form  of 
arthritis  deformans  known  as  Still's  disease.    Care- 
ful search  has  failed  to  find  the  actual  presence  of 
bacteria  in  many  of  these  joint  conditions  in  which 
the  early  picture  is  in  all  respects  consistent  with 
the  existence  of  an  infection.    The  third,  or  chronic 
atrophic  polyarthritis,   is  clinically   to  our  minds 
almost  if  not  quite  an  entity.    The  clinical  histo- 
ries of  this  type  less  strongly  suggest  the  direct 
result  of  an  infection  or  its  toxic  products.     The 
picture  is  like  some  trophic  disturbance  of  central 
nerrous  origin.    We  believe  these  are  the  cases  that 
have  so  strongly  suggested  the  neural  theory  of  the 
etiology  of  the  so-called  rheumatoid  arthritis.     In 
the  chronic  hypertrophic  polyarthritis  type  we  are 
inclined  to  the  belief  that  we  are  dealing  with  an 
arthritis  deformans  so  essentially  different  from  the 
other  types  that  it  may  be  considered  from  the  point 
of  view  of  symptomatology  and  treatment  as  an  en- 
tity.   A  separate  heading  has  been  made  of  spinal 
forms,    because    of    the    confusing    nomenclature. 
Grouping  the  first  two  of  these  four  divisions  to- 
gether,   three    types    of    arthritis   deformans    then 
seem  to  us  to  be  clinically  distinguishable,  the  in- 
fective  or   toxemic,   the   atrophic  and   the   hyper- 
trophic.   We  shall  try  to  show  later  that  the  patho- 
logic examination  and  the  x-ray  findings  seem  to 
consisently  suggest  a  certain  purity  to  these  types. 
In  regard  to  etiology,  we  have  arbitrarily  made  the 
first   division   on   an    infective  basis.     The   second 
type  we  also  believe  strongly  to  be  the  result  of 
either   some    undiscovered   direct   invasion    of   the 
joint  tissue  by  bacteria  or  more  probably  to  result 
from  the  development  of  one  or  more  than  one  toxic 
substance  by    various    forms'  of    bacterial    growth 
within  the  body,  taking  place  in  the  nasopharynx, 
the  intestines,  or  some  other  focus.    As  to  whether 
in  the  third,  or  atrophic  type,  the  toxic  effect  is  ex- 
erted first  on  the  central  nervous  system  and  sec- 
ondarily on  the  joint  tissues  we  have  no  certain 
proof.     The  evidence  seems  to  us  to  point  to  the 
correctness  of  this  theory  of  Painter,  Jones  and 
others.      The   fourth   type,   hypertrophic    arthritis, 
seems  to  us  to  be  much  more  likely  the  result  of 
faulty  metabolism  than  of  an  infection  or  an  infec- 
tious toxemia.     In  the  first  three  types  no  effort 
should   be  spared   to  obtain   the  most  perfect  hy- 
gienic conditions  of  living  with  as  much  life  in  the 
open  air  as  possible.    The  first  step  in  the  manage- 
ment of  the  infectious  and  toxemic  joints  should  be 
a  most  careful  search  for  a  focus  of  infection.    A* 
suggestive  article  by  Pemberton  indicates  how  much 
can  be  done  by  the  careful  supervision  of  the  diet. 
We  have  come  to  believe  strongly  that  the  con- 
stantly found  enteroptoses  may  be  one  of  the  factors 
in  faulty  alimentation.    Much  may  be  expected  from 
conservative  surgery.    In  regard  to  vaccine  therapy, 
it  seems  to  us  that  our  attitude  should  be  one  of 
receptive  skepticism  so  far  as  the  cure  of  arthritis 
deformans  is  concerned.     The  search  for  an  infec- 
tious focus  in  the  atrophic  type  has  been  attended  I 
with  less  success  than  in  the  two  preceding.     We  ! 
must  conserve  the  strength  and  improve  the  nutri-  j 
tion  of  these  patients  by  every  means  at  our  dis- 
posal,   especially    by    attention    to    the    habitual 
splanclmoptosis.      In    the    hypertrophic    type    the  I 
search  for  a  focus  of  infection  has  been  rewarded  ' 
with  no  success.     We  have  little  to  say  regarding  | 
drugs  in  arthritis  deformans  because  of  the  convic- 
tion that  empiricism,  rather  than  scientific  evidence  I 
of  their  value  has  encouraged  their  use.  I 


Until  we  find  the  cause  of  arthritis  deformans  we 
must  seek  out  all  possible  sources  of  infection.  We 
must  attempt  to  make  the  processes  of  alimentation 
and  all  other  physiological  processes  as  normal  as 
may  be.  But  whether  successful  or  not,  we  must 
never  lose  sight  of  the  fact  that  this  form  of  chronic 
disease  is  one  which  calls  for  the  greatest  friendli- 
ness, encouragement  and  effort  on  the  part  of  the 
physician. 

Dr.  Osgood's  paper  was  discussed  by  Dr.  Thomas 
McCrae  and  Dr.  G.  G.  Davis. 

Db.  Mart  Rowley-Lawson,  Fellow  of  the  Rocke- 
feller Institute,  gave  a  lantern  demonstration  on 

THE   INTKBPRETATION    OF   THE    MALABUL    "RING    FORM" 
PARASrrX. 

This  paper  was  discussed  by  Dr.  Alfred  Stengel. 


SoiUt  Sroittna. 


Electro-Therapeutics  for  Practitioners.  By 
Fbancis  Howard  Humphries,  M.D.,  F.R. 
C.P.,  M.R.C.S.  lUustrated.  New  York: 
Longmans,  Green,  and  Company.  London-: 
Edward  Arnold.    1913. 

This  volume  consists  of  a  series  of  "essays  on 
some  Qsefnl  forms  of  electric  apparatus  and  on 
some  diseases  which  are  amenable  to  electric 
treatment."  It  aims  to  supply  to  the  general 
practitioner  information  about  the  useful  forms 
of  electrotherapy,  and  about  the  principles  to  be 
observed  in  the  selection  of  cases  therefor.  In 
general,  the  author  believes  electricity  indicated 
symptomatically  for  the  relief  of  pain,  in  neu- 
rasthenia, insomnia  and  a  variety  of  functional 
disorders,  and  in  certain  skin  affections  and  some 
forms  of  malnutrition.  The  technic  and  appa- 
ratus are  everywhere  thoroughly  described,  and 
there  is  a  useful  terminal  glossary  of  electric 
nomenclature.  In  his  historic  introduction,  the 
author  points  out  that  the  disrepute  of  electro- 
therapeutics is  largely  due  to  its  unfortunate 
practice  by  charlatans  and  to  improper  selection 
of  cases.  His  work  shows  that  its  field  is  legiti- 
mate and  its  possibilities  of  benefit  not  unimpor- 
tant. 


The  Practitioner's   Visiting-List.     Philadelphia 
and  New  York :  Lea  and  Febiger.    1913. 

The  annual  issue  of  this  visiting-list,  for  thirty 
patients  a  week,  provides  amply  and  satisfac- 
torily for  the  work  of  the  average  practitioner. 
Prefixed  to  the  record  pages  is  the  usual  text  of 
useful  information.  This  is  the  twenty-ninth  year 
of  publication  of  this  standard  memorandum- 
book. 
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Oenitourinary  Diseases  and  Syphitis.  By 
Hbnet  H.  Morton,  M.D.,  Clinical  Professor 
of  Genitourinary  Diseases  in  the  Long  Island 
College  Hospital,  Genitourinary  Surgeon  to 
the  Long  Island  and  King's  County  Hospitals 
and  the  Polhemus  Memorial  Hospital,  Con- 
sulting Genitourinary  Surgeon  to  the  King's 
Park  State  Hospital  and  the  Beth  Israel  Hos- 
pital of  Newark.  Member  of  the  American 
Urological  Association,  Fellow  of  the  New 
York  Academy  of  Medicine,  etc.  Third  edi- 
tion; revised  and  enlarged.  Philadelphia: 
P.  A.  Davis  Company.    1912. 

The  present  edition  of  Dr.  Morton's  book  is 
in  many  respects  an  improvement  upon  the  two 
preceding  ones.  It  treats  somewhat  more  fully 
of  certain  parts  of  the  subject  or  field  of  dis- 
eases that  it  presents  and  brings  others  up  to 
date. 

There  is  much  to  commend  in  the  volume,  but 
we  do  not  feel  that  the  subjects  treated  under 
some  of  the  headings  can  possibly  be  properly  or 
at  all  fully  presented  in  so  very  short  a  space  as 
the  author  has  given  to  them  and  must  char- 
acterize certain  of  them  as  being  entirely  inade- 
quate, while  at  the  same  time  they  do  not  possess 
the  advantage  of  compendiums  in  succinctness. 

Examples  to  which  this  criticism  apply  are  the 
followiiig:  Urinary  fever  and  acute  septic  anu- 
ria occupy  but  foTir  or  five  pages ;  twelve  pages 
only  are  given  to  the  important  subject  of  tu- 
mors of  the  bladder.  Tumors  of  the  renal 
parenchjnna  are  disposed  of  in  less  than  two 
pages,  etc.,  etc.  On  the  other  hand,  the  subjects 
of  gonorrhea  and  syphilis  are  treated  admirably 
and  the  recent  progress  made  in  connection  with 
the  treatment  of  the  latter  malady  is  well  set 
forth.  The  writer  is  conservative  in  his  estimate 
of  the  curative  properties  of  the  salvarsan  treat- 
ment and  does  not  take  note  of  the  instances  of 
a  second  inoculation  in  the  human  being,  as  well 
as  in  apes,  of  the  disease  after  an  original  infec- 
tion with  syphilis  was  treated  by  salvarsan, 
which,  though  few  in  number  as  yet,  seem  to 
show  that  in  some  cases  at  least  the  drug  has 
undoubtedly  effected  a  cure. 

The  subject  of  hypertrophy  of  the  prostate 
and  its  treatment  also  receives  adequate  consid- 
eration and  is  acceptably  set  forth,  as  are  a  num- 
ber of  others. 

On  the  whole,  the  criticism  which  suggests  it- 
self to  the  reviewer  as  being  applicable  to  the 
book  as  a  whole,  is  that  it  is  not  so  complete  a 
manual  for  students  or  for  the  practitioner  of 
medicine  as  are  some  others  already  jn  existence, 
and  therefore,  despite  its  excellent  qualities  in 
many  parts,  it  does  not  fill  a  place  that  greatly 
needed  to  be  filled  and  falls  short  of  doing  so  in 
some  essential  respects. 

As  a  bit  of  book  making  the  work  falls  below 
the  standard  set  in  some  other  publications,  both 


in  arrangement  of  subjects,  index,  and  illoitra- 
tions,  though  it  is  well  above  those  of  books  pub- 
lished until  within  the  last  six  or  eight  years  in 
these  respects. 

We  feel  reluctance  in  not  being  able  to  com- 
mend the  work  more  highly,  because  of  the  high 
reputation  and  deservedly  high  position  won  by 
its  author  in  this  field  of  surgery,  but  we  cannot 
say  that  it  comes  up  to  the  standard  that  is  re- 
quired by  the  great  advance  in  knowledge  that 
has  taken  place  in  this  field  in  common  with  that 
made  in  so  many  other  branches  of  sui^ry,  or 
that  it  deals  with  its  subjects  as  adequately  as 
any  one  of  half  a  dozen  other  books  already  be- 
fore the  medical  public.  We  take  ple&tnire, 
however,  in  repeating  that  it  contains  much  that 
is  of  most  excellent  character. 


The  Prospective  Mother.  A  Handbook  for  Wo- 
men During  Pregnancy.  By  J.  Mobbis  Sle- 
MONS.  New  York  and  London:  D.  Appleton 
and  Company. 

Dr.  Slemons,  with  keen  insight  and  tact,  has 
interpreted  for  the  prospective  mother  the  diffi- 
cult scientific  knowledge  of  today  on  which  the 
art  of  obstetrics  is  based.  In  simple  language  he 
has  revealed  the  intricate  secrets  of  Nature  in 
her  most  beautiful  and  most  profound  moments. 

His  words,  based  on  wide  experience  and  deep 
researches,  should  inform  the  ignorant,  encour- 
age the  timid,  and  quiet  the  fears  and  anxieties 
of  the  inexperienced.  The  book  is  not  only  a 
safe  one  to  put  in  the  hands  of  a  lay  woman, 
but  may  also  be  made  her  greatest  safeguard ;  a 
guide  in  simple  matters,  informing  her  when  to 
turn  to  her  physician,  and  an  aid  in  carrying 
out  his  instructions. 

Dr.  Slemons  deserves  the  gratitude  of  the  phy- 
sicians by  putting  in  their  hands  a  safe  guide 
for  their  obstetric  patients,  which  should  save 
minutes  and  hours  of  explanation  and  instrac- 
tions  and  prevent  misunderstandings  by  giving 
reasons  for  elaborate  preparations  which  to  some 
.might  seem  needless  precautions.  The  conscien- 
tious obstetrician  has  thus  received  an  advocate 
of  real  power. 

The  public  should  be  a  large  gainer  by  the 
high  standard  set  before  them  for  obstetric  ser- 
vice to  the  mothers  of  our  citizens.  Not  until 
the  public  is  informed  what  good  obstetric  ser- 
vice is  and  is  convinced  of  its  worth  will  it  de- 
mand that  good  service  for  which  it  must  be 
willing  to  pay.  Such  a  book  takes  the  public 
freely  into  our  confidence  in  another  branch  of 
medicine  and  thus  brings  us  one  step  closer  to  a 
complete  mutual  understanding.  We  hope  this 
book  will  be  an  awakening  to  the  general  public 
to  the  demands  of  modern  obstetrics. 

The  book  is  optimistic,  pleasantly  suggestive, 
clearly  expressed  and  easy  reading  even  to  the 
lay  woman.  Her  fears  are  met  and  allayed.  It 
should  be  welcomed  by  the  physicians  practising 
obstetrics  and  by  their  intelligent  patients. 
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IMMIGRATION  IN  1912. 

It  is  generally  conceded  that  immigration 
holds  a  very  intimate  relation  to  the  national 
public  health,  not  alone  in  respect  to  the  actual 
diseases  that  may  be  imported,  but  more  espe- 
cially with  reference  to  mental  or  physical  de- 
fects that  may  be  handed  down  to  future  genera- 
tions, in  short,  from  the  eugenic  aspect.  While 
there  is  a  considerable  unanimity  of  belief  that 
unsound  immigrants  should  be  excluded,  there 
is  great  divergence  of  opinion  as  to  how  this 
object  shall  be  accomplished.  This  was  illus- 
trated in  the  wide  discussion  attending  the  re- 
cent attempt  in  Congress  to  add  to  the  present 
admission  requirements  a  literacy  test,  and  to 
'  secure  federal  inspection  of  steerage  passengers 
while  in  transit  on  steamers  to  this  country. 
Probably  more  effective  than  this  would  be  a 
preliminary  inspection  of  prospective  immi- 
grants at  their  ports  of  debarkation  by  United 
States  officials,  and  it  is  to  be  hoped  that  this 
may  be  brought  about  before  long. 

The  report  of  the  Commissioner  General  of 
Immigration  for  the  fiscal  year  1912  gives  some 
interesting  data  on  the  sources  of  immigration 
for  the  year.  Of  the  838,172  immigrants  enter- 
ing the  United  States  in  1912,  161,290,  or 
19.2^,  came  from  Northern  and  Western  Eu- 
rope, from  the  Teutonic  and  Celtic  races,  and 
570,130,  or  68.0%,  came  from  the  Iberic  and 
Slavic  races  of  Southern  and  Eastern  Europe 
and  Western  Asia.  This  reverses  the  propor- 
tions coming   before   1880,   when   about   four- 


fifths  were  drawn  from  Northern  and  Western 
Europe.  Russia,  particularly  Southern  Russia, 
and  Italy  contribute  19%  each  of  the  total. 
Hungary  was  next,  with  11%,  then  Austria 
with  10%,  Greece  3%,  Turkey  in  Europe  and 
adjoining  principalities  2%,  and  Spain  and 
Portugal  less  than  2%.  One  per  cent,  of  the 
total  were  from  Japan,  China  and  India.  The 
significance  of  this  preponderance  of  the  Iberic 
and  Slavic  races  lies  in  their  poorer  physical 
and  mental  equipment,  and  their  radically  dif- 
ferent ideals  and  standards  of  living  as  com- 
pared with  the  Celtic  and  Teutonic  races. 

The  following  table,  compiled  from  the  Com- 
missioner General's  report,  shows  that  for  the 
last  five  years  there  has  been  a  fairly  constant 
number  of  aliens  debarred  on  medical  grounds. 

Pbopobtion  of  Iumiorants  Dbbabked  in  Last  Five 
Yeabs  fob  Mbdicai.  Reasons. 


Year. 

ToUl  Inunicration 

Debarred  per 

100,000  tor 
Reuona. 

MenUl 
Defect*. 

1908 

782,870 

23.7 

23.5 

871 

190D 

761,786 

24.1 

22.2 

317 

1910 

1,041.670 

17.4 

19.0 

aoo 

1911 

878,587 

18.8 

16.6 

325 

1912 

838,172 

19.7 

16.0 

208 

Note:    Compiled  from  annual  report  of  Commiuioner  Geneiml  ot 
Immigration  tor  fiscal  year  1912 


It  may  be  questioned  whether  this  number 
should  not  show  a  steady  increase,  instead  of 
remaining  constant.  Mention  has  been  made  in 
the  Journal  at  various  times  of  the  unduly 
large  proportion  of  insane  and  mentally  defec- 
tive in  New  York  State  institutions  drawn  from 
the  foreign  population.  There  has  been  a  wide- 
spread movement,  especially  in  New  York  dur- 
ing the  past  year,  looking  toward  improvement 
in  the  mental  examination  of  arriving  aliens. 
It  is  unnecesary  at  this  time  to  dwell  upon  the 
great  importance  of  more  thorough  examination 
for  mental  conditions.  In  his  annual  report  for 
1911  the  Commissioner  of  Immigration  at  New 
York  stated,  "At  a  time  when  the  subject  of 
feehle-mindedness  is  becoming  more  and  more 
important  in  civilized  countries,  and  the  nature 
and  bearings  of  this  taint  are  being  studied  by 
scientists,  the  Government  would  seem  called 
upon  to  make  far  greater  efforts  than  it  does  to 
prevent  the  landing  of  feeble-minded  immi- 
grants."   The  same  is  true  of  insanity. 

In  his  annual  report  for  1912  the  Commis- 
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sioner  of  Immi^ation  at  New  York  reiterates 
the  imperative  necessity  of  an  increase  in  the 
number  of  medical  ofiScers  on  duty  at  Ellis 
Island  and  of  provision  by  Congress  of  addi- 
tional space  and  facilities  for  their  work.  Espe- 
cially is  a  corps  of  trained  interpreters  needed 
for  the  mental  examination.  The  Commissioner 
points  out  that  the  needed  improvements  at 
Ellis  Island,  including  larger  detention  quarters 
and  a  new  ferry  boat,  would  cost  about  $600,000, 
while  by  reason  of  the  head  tax  levied  on  every 
arriving  alien,  the  income  to  the  (Government 
through  immigrants  landing  at  EUis  Island 
averages  about  $3,000,000  annually.  Of  a  total 
immigration  into  the  United  States  of  838,172  in 
1912,  725,040  entered  through  Ellis  Island. 

In  the  fiscal  year  1912,  6653  aliens  were  de- 
ported because  physically,  mentally  or  morally 
below  the  legal  standard.  Of  these,  5427  were 
excluded  at  the  ports  of  entry,  including  1748 
with  grave  physical  defects,  297  with  grave 
mental  defects,  2288  with  physical  or  mental  de- 
fects not  so  serious,  but  still  affecting  ability  to 
earn  a  living,  and  1094  morally  defective. 
Twelve  hundred  and  twenty-six  aliens  were  ar- 
rested within  the  country  within  the  legal  three- 
year  limit  and  deported  for  the  following  condi- 
tions: 199  physically  defective,  620  mentally 
defective  and  407  morally  defective.  The  5427 
defectives  rejected  in  1912  constituted  more 
than  one-third  of  the  total  number  debarred.  Of 
the  297  mental  defectives  refused  entrance,  10 
were  idiots,  105  were  insane,  44  were  imbeciles, 
218  were  epileptics,  and  110  were  feeble-minded. 

Beginning  with  the  administration  of  Presi- 
dent Wilson,  the  Bureau  of  Immigration  be- 
comes a  part  of  the  new  Department  of  Labor, 
under  Secretary  William  B.  Wilson.  There  are 
weighty  questions  to  be  solved  in  the  administra- 
tive policy  of  this  Bureau,  as  well  as  by  Con- 
gress, in  providing  adequate  appropriations  for 
efficient  inspection  and  in  framing  legislation 
which  will  more  effectively  exclude  physically  or 
mentally  unsound  aliens.  Immigration  easily 
ranks  among  the  leading  problems  of  the  day 
and  in  no  particular  is  it  of  greater  concern 
than  from  the  standpoint  of  the  public  health. 
The  question  might  well  be  raised  as  to  whether 
the  medical  inspection  of  immigrants  should  not 
properly  be  constituted  a  feature  of  national 
quarantine  administration,  since  the  function 
of  the  two  is  the  same  and  even  now  both  are 
operated  by  the  same  federal  agency,  the  Public 
Health  Service. 


HOUSING  REFORM  IN  GERMANY. 

As  the  family  and  the  home  are  the  basis  of 
civilization,  so  should  the  house  in  which  the 
family  makes  its  home  vitally  interest  the  states- 
man, the  humanitarian  and  the  political  econo- 
mist. The  housing  problem  has  indeed  become 
momentous,  in  great  civic  centres  especially; 
and  a  recent  report  in  the  New  York  Evening 
Post  on  housing  conditions  in  Berlin,  contains 
matter  pregnant  for  every  community  in  or  out 
of  Germany,  in  the  United  States  as  well  as  in 
Europe. 

There  is  a  falling  birth-rate  in  Germany.  In 
Berlin  the  birth-rate  has  been  below  the  average 
of  Prance,  a  country  of  recent  years  much  ob- 
jurgated for  its  "race  suicide."  And  pan 
passu  with  such  falling  rate,  Germany  has  a 
"shockingly  high  infant  mortality."  Here  are 
facts  at  present  of  unusually  deep  concern  in 
The  Fatherland,  and  in  a  way  difficult  to  appre- 
ciate by  our  own  people.  For  a  kind  of  Jingoist 
infection  has  seized  upon  Europe.  Every  State 
is  needing  soldiers,  quite  as  poor  mad  old  Lear 
needed  them;  and  ever  since  Napoleon  (who 
held  that  mother  worthiest  who  could  rear 
most  sons  to  be  fed  to  cannon)  the  needs  of  the 
army  have  formed  the  criterion  by  which  such 
matters  are  judged  in  Europe. 

All  this  seems  irrelevant  until  one  grasps  that 
in  cities  generally,  inadequate  and  unsanitary 
dwellings  for  the  poor  have  much  to  do,  if  not 
with  the  falling  birth-rate,  at  least  with  a  high 
infant  mortality;  in  other  words,  bad  housing 
tends  to  lessened  families. 

In  order  for  better  housing  therefore,  there  is 
a  Prussian  bill  projected,  having  the  object  to- 
extend  the  scope  of  the  building-police  authority 
as  to  street- widening ;  the  expropriation  of 
needed  building  sites;  provision  of  open  spaces 
in  fair  proportion;  and  the  creation  of  munici- 
pal housing  departments  in  all  cities  and  com- 
munes with  a  population  over  100,000,  which  de- 
partments will  control  designs  and  equipments 
of  dwellings  for  working  people.  Inspectors  of 
the  Housi-  g  Department  (akin,  no  doubt,  to  the 
tenement  louse  inspectors  in  American  cities^ 
would  see  that  the  demands  of  the  authorities  as 
to  space,  comfort  and  sanitation,  would  be  com- 
plied with;  they  would  urge  the  landlord,  by 
precept  and  advice,  to  make  his  property  habit- 
able; and  shoTild  the  landlord  remain  recalci- 
trant the  police  would  compel  him  yo  do  his 
duty. 
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Local  authority,  in  the  event  of  this  bill  be- 
eoming  law,  shall  decide  whether  any  given 
room  will  be  used  for  a  living  or  a  sleeping  room 
or  kitchen;  may  forbid  the  common  use  of  dwell- 
ing-rooms by  several  families;  may  regulate  the 
number  who  may  live  in  them  (the  latter  pro- 
vision being  with  a  special  view  to  the  elimina- 
tion of  the  lodger  of  either  sex  who,  for  a  mini- 
mum rent,  is  entitled  to  enough  floor  space  to 
hold  a  bed).  In  Berlin,  as  indeed  in  all  great 
cities,  many  thousands  have  no  home  other  than 
snch  "sleep  places." 

War  is  also  to  be  waged  on  the  huge  "rent- 
barracks,"  the  typical  working-class  tenement 
house  of  the  German  cities,  with  its  two,  or 
sometimes  three,  courts  running  back  from  the 
street.  "These  places  are  largely  responsible  for 
the  curiously  strong  impression  of  uniform 
prosperity  which  Qerman  cities  make.  The  rea- 
son is  that,  in  the  first  section  of  the  houses 
fronting  on  the  street,  people  who  are  either 
really  or  relatively  prosperous  live  and  pay  a 
fairly  high  rent.  They  are  the  class  who  are 
particular  about  the  looks  of  their  windows  and 
eultirate  flowers  and  trailing  green  in  summer 
on  their  balconies.  The  really  poor  live  in  the 
rooms  looking  on  the  damp,  sunless  courts  be- 
hind and  to  get  an  idea  of  how  they  live  one 
must  penetrate  into  their  unsanitary  fastnesses, 
often  a  surprising  distance  from  the  highly  re- 
spectable street  front." 

We  may  complacently  assume  this  condition 
of  things  to  be  only  Continental;  yet  there  are 
American  cities  in  which  the  like  obtains. 
There  are  frame  shacks,  built  cellarless  on  the 
ground,  without  ventilation  under  the  floors,  or 
water  in  the  houses  or  sewer  connections.  Many 
folk  living  on  the  main  streets  are  unconscious  of 
or  oblivious  to  the  fact  that  such  homes  line  in- 
terior alleys.  Here  are  the  "lung  blocks"  of 
great  cities;  for  tuberculosis  is  neither  a  heredi- 
tary nor  a  family  infection,  but  a  house  disease. 
The  subject,  as  we  have  intimated,  is  of  world- 
wide interest  wherever  humankind  congregates 
in  great  numbers  to  make  up  cities.  And  herein 
lies  one  of  the  greatest  problems  with  which 
American  municipalities  have  to  deal. 


in  New  York  City  and  elsewhere.  On  March  29 
he  inoculated  10  cases  of  phthisis  at  the  Monte- 
fiore  Home,  New  York,  in  the  presence  of  gov- 
ernment physicians.  On  April  2,  Dr.  E.  S. 
Harding,  of  Montreal,  chairman  of  the  medical 
board  of  the  Royal  Edward  Institute  for  the 
Study,  Prevention  and  Cure  of  Tuberculosis,  is- 
sued the  following  statement  regarding  the  pa- 
tients treated  in  that  city  by  Dr.  Priedmann  on 
March  11 : — 

"The  Friedmann  treatment  for  tuberculosis, 
while  proving  itself  to  exercise  no  deleterious 
effect  upon  its  subjects,  has  as  yet  produced  no 
results  by  which  its  ultimate  value  can  be  de- 
termined so  far  as  55  patients  treated  in  Mon- 
treal are  concerned." 

On  April  6,  Dr.  Priedmann  treated  19  pa- 
tients at  the  Seton  Hospital,  New  York  City. 
On  April  9,  before  a  gathering  of  representative 
physicians,  he  treated  69  patients  at  the  Wallum 
Lake    Sanatorium,  in  Pascoag,  B.  I.;  on  April 

10,  14  cases  at  Woonsocket,  R.  I. ;  and  on  April 

11,  69  cases  at  St.  Joseph's  Hospital,  Providence, 
R.  I.  On  April  12  he  addressed  the  Academy  of 
Science  at  Washington,  D.  C,  and  on  April  14 
treated  patients  at  the  George  Washington  Uni- 
versity Hospital  in  that  city.    Alleged  attempts 

I  to  patent  and  commercialize  Dr.  Priedmann 's 
^  vaccine  seem  due  far  more  to  the  misguided  ef- 
forts of  American  promoters  than  to  any  dispo- 
sition on  his  own  part  to  make  money  illegiti- 
mately from  his  method  of  treatment.  It  is 
stated  that  he  has  been  invited  to  continue  his 
demonstrations  in  Texas  and  in  South  Carolina. 


PROGRESS  OF  DR.  FRIEDMANN 'S  WORK. 
Since  our  latest  editorial  note  on  the  work  of 
Dr.  Friedmann,  in  the  issue  of  the  Journal  for 
March  20  (Vol.  clxviii,  p.  442),  the  latter  has 
continued  his  treatment  of  tuberculous  patients 


MEDICAL  NOTES. 
A  Posthumous  Award  to  a  Brave  Physi- 
cian.— The  patron's  medal  of  the  British  Royal 
Geographical  Society  for  1912  has  been  awarded 
to  the  late  Dr.  Edward  Adrian  Wilson,  the  sur- 
geon of  Scott's  Antarctic  Expedition,  who  died 
at  the  post  of  duty  with  his  comrades  after  ac- 
complishing work  of  great  scientific  value  in 
exploration  and  study  at  the  South  Pole. 

Endowment  op  Medical  Research  by  Insur- 
.\NCE. — It  is  provided  by  the  British  National 
Insurance  Act  that  the  insurance  commissioners 
may  retain  the  amount  of  one  penny  for  each 
insured  person  tp  be  devoted  to  the  investigation 
of  preventable  diseases.  The  total  sum  thus 
available  for  purposes  of  medical  research  is 
about  $285,000. 
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The  Sphtomoobaphic  Detection  of  Fob- 
OKBT. — The  following  method  of  detecting  for- 
gery has  recently  been  suggested  by  an  English 
physician : — 

"The  pen  in  the  hand  of  a  writer  serves  in  a 
modified  degree  the  same  end  as  the  sphygmo- 
graph,  which  traces  the  heart's  action,  and  in  a 
person's  handwriting  one  can  see,  by  projecting 
the  letters  greatly  magnified  on  a  screen,  the 
scarcely  perceptible  turns  and  quivers  made  in 
the  lines  by  the  action  of  that  person's  peculiar 
pulsation. 

"To  demonstrate  this  an  experiment  was  made 
at  the  Charing  Cross  Hospital.  A  number  of 
persons  suffering  from  heart  disease  wrote  an 
exercise  in  their  ordinary  handwriting.  The 
different  manuscripts  were  then  taken  and  ex- 
amined microscopically.  By  throwing  them 
highly  magnified  on  a  screen,  the  jerks  or  in- 
voluntary motions  due  to  the  patient's  peculiar 
pulsation  were  distinctly  visible. 

"The  handwriting  of  persons  in  normal 
health  does  not,  however,  always  show  their 
pulse  beats.  What  one  can  say  is  that  when  a 
document  purporting  to  be  written  by  a  certain 
person  contains  traces  of  pulse-beats  and  the 
normal  handwriting  of  that  person  does  not 
show  them,  then  clearly  the  document  is  a  for- 
gery." 

Appointment  of  Two  German  Patholo- 
gists.— It  is  announced  that  Dr.  Jores,  of  Koln, 
has  been  appointed  director  of  the  institute  of 
pathology  at  the  University  of  Marburg;  and 
Dr.  Lubarsch,  of  Dusseldorf,  director  of  the  in- 
stitute of  pathology  at  the  University  of  Kiel. 

Seizure  of  Cocaine  in  San  Pbancisco. — Re- 
port from  San  Francisco,  Cal.,  states  that  on 
April  8  the  local  police  seized  in  a  city  hotel  800 
pounds  of  cocaine,  valued  at  $50,000,  smuggled 
into  this  country  from  Mexico  for  the  illicit 
drug  traffic. 

Hygienic  CoNQxresT  of  Jerusalem. — A  true 
modem  crusade,  instituted  by  American  philan- 
thropy, is  now  being  carried  out  in  Palestine. 
Report  from  Jerusalem  on  March  24  states  that : 

"The  soup  kitchens  that  were  established  by 
Nathan  Straus  are  now  ministering  to  a  thou- 
sand Mohammedans,  Christians,  and  Jews  every 
day.  The  workshops  that  he  started  are  work- 
ing full  time,  giving  employment  to  several  hun- 
dred, making  the  souvenirs  that  are  sold  to  pil- 
grims, and  that  were  hitherto  imported,  while 
the  population  of  the  city  was  sitting  in  hopeless 
idleness 

"But  the  most  important  element  in  the  new 
life  that  has  been  given  Jerusalem  is  the  work 


of  the  health  department,  founded  by  Mr. 
Straus,  under  the  direction  of  Dr.  Bruenn,  and 
established  in  a  building  furnished  by  the  Otto- 
man Qovemment.  Active  work  was  begun  last 
August.  The  city  was  divided  into  thu*ty  dis- 
tricts and  was  thoroughly  studied  by  the  agents 
of  the  health  department.  It  was  found  that 
every  fifth  person  in  Jerusalem  had  malarial 
germs  in  his  blood,  and  that  every  third  person 
had  an  enlarged  spleen. 

' '  The  chief  causes  of  the  malaria  were  found 
to  be  the  open  cisterns,  which  had  become  the 
breeding  places  of  mosquitoes,  and  the  poob 
that  abounded  in  the  city  and  around  about 
Immediate  steps  were  taken  to  have  the  cisterns 
covered  and  the  pools  filled  up.  For  the  first 
time  in  centuries  there  is  a  real  checking  of  the 
mosquito  plague.  The  health  work  is  now  or- 
ganized in  four  divisions : — 

"1.  Gleneral  hygiene,  especially  the  stamp- 
ing out  of  malaria. 

"2.  Bacteriology  and  serology  branch  of  Pas- 
teur Institute,  to  deal  with  hydrophobia. 

"3.  Therapeutic  division,  to  cope  with  foot 
and  mouth  disease. 

"4.  Eye  dispensary,  to  wage  a  campaign 
against  the  infectious  eye  disease  that  causes  so 
much  blindness  in  Palestine." 

Such  measures,  effectively  and  persistently 
prosecuted,  should  result  in  a  genuine  hygioiie 
conquest  of  the  Holy  Land. 

Antiquity  of  Surgery  in  Egypt. — ^In  a  re- 
cent lecture  at  London,  Dr.  F.  M.  Sandwith, 
consulting  surgeon  to  the  Khedive  of  Egyptt 
stated  that  the  first  authentic  record  of  surgery 
in  that  country  was  at  the  time  of  the  fifth 
dynasty,  about  4000  B.C. 

"The  first  surgical  implements  of  which  any- 
thing was  known  were  splints  found  in  the  Nu- 
bian Desert.  In  one  place  a  graveyard  was 
found,  and  here  were  remains  of  bodies  with 
fractured  limbs  that  had  been  set  with  bark 
splints.  One  was  a  right  thigh  bone  that  had 
been  broken,  and  was  still  held  in  position  by  a 
workmanlike  splint  and  bandages.  All  the  knots 
were  true  reef  knots,  and  the  wrappings  showed 
how  the  strips  of  palm-fibre  cloth  were  set  just 
as  a  good  surgeon  would  set  them  nowadays,  so 
as  to  use  the  full  strength  of  the  fabric." 

Amalgamation  of  Medical  Schools. — It  is 
announced  that  the  Baltimore  Medical  College 
and  the  medical  department  of  the  University 
of  Maryland  have  been  officially  united  into  a 
single  school ;  also  that  the  Medical  College  of 
Virginia  and  the  University  College  of  Medicine, 
at  Richmond,  Ya.,  have  been  similarly  amalga- 
mated. 
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Bed  Cboss  Work  in  Flooded  Distbicts. — A 
considerable  work  of  medical  relief  and  sanita- 
tion is  being  performed  by  the  American  Bed 
Cross  in  the  Western  districts  recently  devas- 
tated by  floods. 

"About  one  hundred  Red  Cross  trained 
nurses  were  immediately  sent  to  the  flooded 
country  and  are  assisting  not  only  in  caring  for 
the  sick,  but  in  cooperating  with  the  sanitary 
inspectors  in  house-to-house  visiting.  Major 
Charles  Lynch,  U.  S.  A.,  of  the  Red  Cross  First 
Aid  Department,  is  giving  assistance  in  this 
unitary  work  to  Surgeon  General  Hall  of  the 
National  Guard  of  Ohio.  Where  necessary, 
small  emergency  hospitals  were  established." 

Report  from  the  flooded  district  states  that 
smallpox  is  epidemic  in  many  small  towns  along 
the  coarse  of  the  Ohio  River  in  Illinois,  Indiana, 
Ohio  and  Kentucky. 

Wisconsin  Pure  Stbup  Law  Invalid. — Re- 
port from  Washington,  D.  C,  states  that  on 
April  7  the  federal  supreme  court  declared  the 
pure  ^rup  law  of  Wisconsin  invalid  because 
the  latt«r  conflicted  with  the  national  pure  food 
law. 

BOSTON  AND  NEW  ENGLAND. 

Maine  Insane  Hospitals. — The  recently  pub- 
lished combined  annual  reports  of  the  trustees, 
resident  officers,  and  visiting  committees  of  the 
Maine  Insane  Hospital  at  Augusta,  and  of  the 
Eastern  Maine  Insane  Hospital  at  Bangor, 
record  the  work  of  those  institutions  for  the  year 
ended  Nov.  30,  1912.  During  that  period  1184 
patients  were  treated  at  the  former  and  750  at 
the  latter.  Five  nurses  were  graduated  from  the 
former  hospital  training-school  and  eleven  from 
the  latter.  A  new  home  for  nurses  is  urgently 
needed  at  the  Augusta  hospital ;  and  at  the  Ban- 
gor hospital,  additional  land  for  a  dairy  farm. 

Nomination  of  Dr.  Rosenau. — It  is  an- 
nomiced  that  Governor  Foss  has  nominated  Dr. 
Hilton  J.  Rosenau,  of  Boston,  professor  of  pre- 
ventive medicine  and  hygiene  in  the  Harvard 
Medical  School,  to  succeed  the  late  Dr.  Julian  A. 
Mead  as  a  member  of  the  Massachusetts  State 
Board  of  Health. 

Bbookline  Free  Hospital  fob  Women. — On 
Wednesday  of  last  week,  April  9,  a  costume  ball 
was  given  at  the  Copley-Plaza  Hotel,  Boston,  for 
the  benefit  of  the  Brookline  (Mass.)  Free  Hos- 
pital for  Women.    A  sufficient  sum  was  made  to 


enable  the  hospital  to  remain  open  this  coming 
summer. 

MoNsoN  State  Hospital. — The  recently  pub- 
lished annual  report  of  the  trustees  of  the  Mon- 
son  (Mass.)  State  Hospital  records  the  work  of 
that  institution  for  the  year  ended  Nov.  30,  1912. 
During  this  period  the  total  number  of  patients 
under  treatment  was  1146,  and  eight  nurses 
were  graduated  from  the  training  school.  Con- 
siderable was  done  in  the  way  of  additions,  re- 
constructions, and  other  permanent  improve- 
ments to  the  hospital  buildings,  and  extensive 
field  studies  were  made  of  epileptics,  deviates 
and  delinquents,  particularly  from  the  point 
of  view  of  heredity.  The  work  system  of  treat- 
ment has  been  much  employed,  with  ever  in- 
creasing success. 

Northampton  State  Hospital. — The  re- 
cently published  fifty-seventh  annual  report  of 
the  trustees  of  the  Northampton  (Mass.)  State 
Hospital  records  the  work  of  that  institution  for 
the  year  ended  Nov.  30,  1912.  During  this 
period  the  total  number  of  patients  under  treat- 
ment was  1323,  of  whom  699  were  men  and  624 
women.  The  hospital  is  overcrowded,  and  an 
appropriation  of  $41,000  is  asked  for  the  con- 
struction of  a  new  dormitory.  Appropriation  is 
also  asked  for  the  purchase  of  two  adjacent 
tracts  of  land  for  further  enlargement. 

Measles  in  Reading. — Report  from  Reading, 
Mass.,  on  April  6  states  that  measles  is  at  pres- 
ent epidemic  in  that  town,  where  40  cases  have' 
recently  occurred  among  the  pupils  of  a  single 
school. 

Gift  of  a  Tuberculosis  Hospftal. — It  is  an- 
nounced that  Mrs.  James  Jordan,  of  Boston,  has 
given  a  tract  of  800  acres,  with  house,  near 
Moncton,  N.  B.,  to  the  government  of  New 
Brunswick  to  be  used  as  a  hospital  for  incipient 
tuberculates. 

"The  original  mansion  has  been  rearranged 
for  use  of  the  nurses,"  superintendent,  and  also 
for  kitchen,  dining,  recreation  and  reading 
rooms  for  the  patients.  Three  pavilions  are  be- 
ing completed  in  the  grounds  for  the  latter. 
Each  will  accommodate  ten  patients.  Each  has 
wide  verandas  and  the  doors  of  the  bedrooms  all 
open  out  on  the  verandas,  so  that  except  in  very 
rough  weather  the  beds  are  wheeled  out,  en- 
abling the  patients  to  sleep  in  the  open  air. 
Each  pavilion  is  provided  with  a  large  bath- 
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room,  a  room  for  clothing,  books,  medicines  and 
also  a  room  for  severe  cases." 


Massachusetts  Homeopathic  Medical  So- 
ciety.— The  seventy-third  annual  meeting  and 
dinner  of  the  Massachusetts  Homeopathic  Medi- 
cal Society  was  held  in  Boston  on  Wednesday  of 
last  week,  April  9.  The  annual  address  was 
given  by  the  retiring  president,  Dr.  George  B. 
Southwick.  The  following  officers  were  elected 
for  the  ensuing  year: — 

"Dr.  Plumb  Brown,  of  Springfield,  president; 
Dr.  John  H.  Paine,  of  Boston,  first  vice  presi- 
dent; Dr.  Mary  A.  Leavitt,  of  Boston,  second 
vice-president;  Dr.  E.  S.  Calderwood,  of  Boston, 
recording  secretary;  Dr.  B.  T.  Loring,  of  Bos- 
ton, corresponding  secretary ;  Dr.  T.  M.  Strong, 
Boston,  treasurer;  Dr.  George  R.  Southwick,  of 
Boston,  chairman  of  the  board  of  censors." 

Boston  Mortality  Statistics. — Cases  of  in- 
fectious diseases  reported  to  the  Boston  Board 
of  Health  for  the  week  ending  April  8,  1913: 
Diphtheria,  46 ;  scarlatina,  27 ;  typhoid  fever,  6 ; 
measles,  25;  smallpox,  0;  tuberculosis,  61,  of 
which  5  were  non-residents. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  14.39. 

NEW  YORK. 

The  Ohio  Floods. — ^Up  to  the  evening  of 
April  4  the  New  York  contributions  for  the  re- 
lief of  the  flood  sufferers  in  Ohio  and  other 
States  amounted  to  $631,050,  and  of  this,  $494,- 
695  was  given  directly  to  the  Red  Cross  fund. 
The  Russell  Sage  Foundation  has  been  making 
a  study  of  the  methods  of  relief  adopted  after 
the  San  Francisco  earthquake  and  fire,  and,  by 
a  remarkable  coincidence,  a  book  setting  forth 
the  results  of  these  researches  was  just  going  to 
press  when  the  news  of  the  recent  floods  came. 
For  the  guidance  and  assistance  of  those  en- 
gaged in  the  work  of  relief  the  Foundation  has 
had  advance  sheets  of  portions  of  the  book 
stuck  off,  and  in  these  the  necessary  operations 
are  treated  of  under  six  heads :  organization  and 
emergency  periods,  rehabilitation,  business  re- 
habilitation, housing  rehabilitation,  after-care, 
the  aged  and  infirm. 

Pellagra  Commission. — During  the  past 
week  the  Pellagra  Commission,  under  the  aus- 
pices of  the  New  York  Post-Graduate  Hospital, 
the  expense  of  which  is  paid  by  Col.  B.  M. 
Thompson,  of  New  York,  and  J.  M.  MacFadden, 


of  Philadelphia,  again  went  to  Spartanburg, 
S.  C,  to  pursue  its  investigations  in  the  spring 
and  summer.  As  before,  the  head  of  the  Com- 
mission is  Capt.  J.  P.  Siler  of  the  U.  S.  A 
Medical  Corps. 

Columbus  HosprrAL. — At  a  dinner  on  April 
1,  at  which  Dr.  Ramon  Guiteras  presided,  a 
campaign  was  started  to  raise  $200,000  for  new 
buildings  for  the  Columbus  Hospital,  which  has 
outgrown  the  limited  accommodations  of  ita 
present  quarters. 

Deaths  from  Street  Accidents. — ^During 
the  first  quarter  of  1913  there  has  been  a  marked 
increase  in  deaths  from  street  accidents  in  the 
city,  notably  from  automobiles,  over  the  corre- 
sponding quarters  of  the  past  two  years.  The 
figures  given  by  the  National  Highways  Protec- 
tive Society  are  as  follows: 

1913  1912  1911 

Automobiles    51            39  19 

Trolley  cars   36            31  16 

Wagons    19            21  19 

Department  op  Social  Welfare. — ^Mrs.  A. 
A.  Anderson,  a  daughter  of  the  late  Jeremiah 
Milbank,  who  with  her  brothiers  has  in  the  last 
ten  years  contributed  nearly  $5,000,000  to  be- 
nevolent objects,  has  now  made  a  gift  of  $650,- 
000  to  the  New  York  Association  for  Improving 
the  Condition  of  the  Poor  for  a  department  of 
social  welfare.    In  her  letter  offering  this  fund 
she  expresses  the  wish  that  the  proposed  depart- 
ment should  concern  itself  with  a  program  based 
upon    preventive    and    constructive    measures 
which  should  include  those  activities  calculated 
to  prevent  sickness  and  thus  dimini^  ^poverty, 
such,  for  example,  as  the  promotion  of)  cleanli- 
ness and  sanitation,  and  aid  in  securing  ^  proper 
food  supply.     She  then  su^ests  at  lefist  three 
sub-departments    or   committees:    onci  dealing 
with  matters  pertaining  to  public  health  and 
hygiene,  one  with  those  pertaining  to  !the  wel- 
fare of  school  children,  and  one  with  tkose  per- 
taining to  food  supply.     A  tentative  program 
in  accordance  with  these  suggestions  has  been 
outlined  by  the  association,  and  it  is  stated  that 
a  committee  on  public  health  and  hygiene  will, 
among  other  things,  continue  the  public  bath 
work  which  the  society  started  in  1891.    It  will 
have  supervision  over  the  Milbank  Memorial 
Baths  and  will  cooperate  with  the  city  in  in- 
creasing and  popularizing  public  bathing  facili- 
ties. 
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The  Communion  Chauce. — Dr.  E.  L.  Tni- 
deau  has  published  in.  a  recent  number  of  The 
Churchman  a  suggestive  communication  in  re- 
gard to  the  administration  of  the  chalice  in  the 
Communion  service.  The  question  of  any  pos- 
sible danger  of  conveying  infection  by  this 
means  has,  he  says,  long  been  of  the  deepest  in- 
terest at  Saranac  Lake,  in  view  of  the  number 
of  invalids  there.  Some  three  years  ago,  mth 
the  approval  of  the  bishop  of  the  diocese,  the 
siinple  plan  of  dipping  the  wafer  in  the  wine  and 
placing  both  at  one  time  between  the  lips  of  the 
redpient  was  adopted.  No  opposition  has  been 
elicited,  the  well  and  the  sick  have  communed 
together  with  the  utmost  freedom,  and  the  num- 
ber of  communicants  has  been  greatly  increased 
since  the  change  was  made.  On  purely  bacte- 
riological grounds,  he  goes  on  to  say,  the  objee- 
tioD  to  the  direct  contact  of  the  lips  to  the  chal- 
ice has,  so  far  as  the  transmission  of  tuberculosis 
ii  eoneemed,  perhaps  been  exaggerated,  and,  af- 
ter some  disiftission  of  this  point,  concludes  as 
follows:  "Although  there  may  be  widely  differ- 
ing views  held  among  bacteriologists  and  physi- 
cians as  to  the  possibility  of  transmitting  dis- 
caaea  by  the  iisual  method  of  the  administration 
of  the  chalice,  there  is  no  doubt  at  all  that  many 
fommmiicants  are  deterred  by  the  fear  of  con- 
tagion, and  that  the  method  in  use  here  entirely 
does  away  with  this  objection.  The  Church 
mnat  decide  whether  of  her  own  accord  to  in- 
itiate this  slight  change,  or  whether  to  wait  the 
possibility  of  being  required  to  do  so  by  health 
anthorities." 

J.  (Snnmit  Hfttntaxn, 

liminisE  )  

lotion  of' 
;ecuring'' 
ts  at  let; 
•8 :    one  i  J.    Oh  the  Occurrence  of    Demtrorotatory 

'.     ,    Mumins  in  Organic  yatnre. 
iblic  am  J,    J     y^p  Action  and  AdminUtration   of 
ning  to  Wolin    in    Pnlmonary    Consumption    and  in 

8,  E.  H.,  AND  Bbown,  J.  8.    The  Menace 
*c  "Recovered^'  Intane. 

E,   G.   F.,  Jr.     The  Differential  DiagnotiB 
ween  Pneumonia  and  Appendicitis. 

H.  J.     A  Brief  Comparison  Between  Eos- 
Service  in    Qermant)    and  That    in  the 

ed    States,  icith    a    Reference  to  the  Re- 
rements  for  Medical  Practice. 
E.  a.    The  Treatment  of  EryHpelas  in  In- 
's  by  Means  of  Vaccines. 

discusses  the  differential  diagnosis  be- 

{Hieumonia  and  appendicitis  wliich,  he  points 

aire  more  often  confounded  than  one  would  sup- 

k   Be  calls  attention  especially  to  the  abdominal 
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symptoms  of  pneumonia pain,  tenderness,  rigidity, 

tympanites,  nausea  and  vomiting.  The  most  impor- 
tant aid  tu  correct  diagnosis  in  these  cases  is  the 
character  of  the  abdominal  tenderness,  which  in 
pneumonia  is  more  general  and  more  superficial  than 
in  appendicitis.  [L.  D.  C] 


Xkw  Yobk  Medical  Joubnal. 
Makcu  29,  1913. 

1.  Mackee,  U.  M.,  and  Rtmsk,    J.    Massive    Dose 

X-ray  Treatment  of  Cutaneous  Epithelioma. 

2.  BOLDNAN,  C.  P.    HospUal  MorUdity  Statistics. 

3.  CuusTON,  C.  G.    SuprapuWc  Gystostomy. 

4.  TousEY,  S.    An  Improved  X-ray  Generator. 

6.  *AiKiiAN,  J.    Emtract  of  the  Suprarenal  Olands. 

6.  Htuan,  a.,  AND  Sandbbs,  A.  S.    Chronic  Seminal 

Vesiculitis. 

7.  Knapp,  M.  I.    Jfewer  Teachings  of  Diseases  of 

O astro-intestinal  Canal. 

8.  Dbecfobo,   O.,  and  Hibshbebo,  L.   K.    Dreaming 

and  Dreams. 

9.  Webtheimeb,  H.  G.    Hyperidrosis;  Etiology  and 

Treatment. 

10.  Lavandbba,  M.    a    Plea  for  More  Ewpert  Anes- 

thetists. 

11.  LuBMAN,  M.     The  Prevention  of  Middle  Bar  Dis- 

eases. 

12.  Gilbbidge,  J.  J.    Ten  Casis  of  Ooitre. 

13.  Glasgow,  L.  E.    Salvarsan  in  Asthma. 

14.  Knoof,  F.    Modem  Problems  of  Nutrition. 

5.  Aikman  writes  cm  interesting  paper  on  the 
therapeutic  usee  of  suprarenal  extract  He  says  that 
constitutional  effects  are  obtained  only  by  hypodermic 
injections  or  intravenous  infusions.  The  hemostatic 
effect  is  obtained  only  by  local  applications.  Given 
by  the  month,  suprarenal  extract  has  little  or  no 
action  aside  from  the  local  effects.  It  should  not 
be  used  in  the  treatment  of  pulmonary  or  cerebral 
hemorrhages.  Failures  in  the  treatment  of  bronchial 
asthma  are  generally  due  to  faulty  diagnosis  or  im- 
proper administration  of  the  drug.  [L.  D.  G.] 

The  Joubnal  of  the  Amebican  Medical  Association. 
Apbil  6,  1913. 

1.  Grant,  W.  W.    Ligneous  Phlegmon  of    the    Ab- 

dominal Wall. 

2.  FiGUEROA,  8.    A  Jfeio  Method  of  Shortening   the 

Round  Ligaments. 

3.  *Albee,  F.  H.    An  Bteperimental  Study  of  Bone 

Orowth  and  the  Spinal  Bone  Transplant. 

4.  Lton,  E.  p.     The  Problem  of    Teaching    Oenerat 

Medicine. 

5.  BuBB,  C.  W.    The  Teaching  of  Psychiatry. 
fl.  Debcitm,  p.  X.    The  Teaching  of  Insanity. 

7.  GOHLD,    G.    M.       Saving    the    Backward    School 

Child. 

8.  HiRSCHFELDER.  .J.   O.     Thc   Treatment  of  Gonor- 

rheal and  Other  Infections  with  Digestive  Bae~ 
terial  Extracts. 

9.  Neuhof,  S.    a  Case  of  Congenital  Familial  Dew- 

trorarilia  irith  Electrocardiographic  Curves. 

10.  Baetz,  W.    One  Hundred  Cases  of  Acute  Arthri- 

tis Among  the  Vegro  Laborers  on  the  Panama 
Canal. 

11.  Wesson.  M.  B.    Rabies.    A  Pathognomonic  Sign 

Generally  Overlooked. 

12.  Thouas,  S.  B.  a.     The  Preparation  and  Employ- 

ment, in  a  Series  of  Cases,  of  a  Potent  Poly- 
valent Antistaphplococcio  Serum. 

13.  T'NDEBHiix,   A.   J.    Intermittent   Pyuria    Due    to 

Infection  of  the  Prostatic  Utricle. 

3.  Albee  expresses  the  following  opinions  in  regard 
to  the  growth  of  bone  grafts.    Many  liberties  may  be 
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taken  with  the  bone  graft  witboat  Interfering  with 
its  success.  It  has  certain  bacteria-resisting  proper- 
ties. Grafts  may  be  kept  in  salt  solution  or  on  ice  or 
several  days  before  use.  It  seems  probable  that  the 
amount  of  Haversian  blood-supply  is,  in  a  very  large 
degree,  if  not  wholly,  responsible  in  determining 
•whether  bone  graft  lives  as  such  or  acts  as  an  osteo- 
conduction  scaffold.  The  transplant  apparently  acts 
always  as  a  stimulant  to  osteogenesis  on  the  part  of 
the  bone  Into  which  it  is  implanted.  It  seems  largely 
a  qnestion  of  definition  of  what  the  periosteum  really 
is,  and  what  it  includes,  as  to  whether  it  is  to  be 
actively  osteogenetlc  or  not.  If  by  chance  the  cleav- 
age is  deep,  as  when  the  periosteum  Is  removed  with 
a  sharp  elevator  and  the  bone  scraped,  the  pjerlos- 
teum  is  very  sure  to  be  actively  osteogenetlc.  On  the 
other  hand,  if  the  periosteum  is  stripped  off  or  re- 
moved by  a  blunt  instrument,  the  cleavage  is  not 
likely  to  be  deep  enough  to  include  the  osteogenetlc 
layer  of  cells  on  the  periphery  of  the  compact  bone. 
In  that  instance  the  periosteum  would  constitute  a 
connective  tissue  limiting  membrane  only  and  slight 
or  no  osteogenesis  would  occur.  [E.  H.  R.] 


SUBOEBY,    GyNECOLOOV,    AND    ObSTETBICS. 

Mabch,  1913. 

1.  Mayo,  W.  J.    Surgery  of  the  Spleen. 

2.  Wilson,  L.  B.     The  Pathology  of  Splenomegaly; 

a  Study  of  the  Operative  and  Autopsy  Material 
from  the  Mayo  Clinic. 

3.  'Weibel,   W.    The  Extended  Abdominal  Radical 

Operation  for  Cancer  of  the  Uterus. 

4.  *Clabk,  J.  G.    The  Radical  Abdominal  Operation 

for  Cancer  of  the  Uterus. 

5.  Cotxen,  T.  S.    The  Radical  Operation  for  Cancer 

of  the  Uterus. 

6.  •Webdeb,    X.    O.    The   Cautery   in    the   Radical 

Treatment  of  Cancer  of  the  Cerviw. 

7.  Dickinson,  R.  L.    Discussion  of  Paper  on  "Cancer 

of  the  Cerviw." 

8.  Geixbobn,  G.    The  Extended  Vaginal  Operation 

for  Cancer  of  the  Cerviw  Uteri. 

9.  Tatlob,  H.  C.    Discussion  of  Papers  on  "Cancer 

of  the  Uterus." 

10.  •Neel,  J.  C.    Results  After  the  Wertheim  Opera- 

tion for  Carcinoma  of  the  Cervix  of  the  Uterus. 

11.  •Robinson,  S.    Intratracheal  Ether  Anesthesia. 

12.  James,  C.  S.,  and  Shuman,  J.  W.    Seminal  Cal- 

culi Simulating  Nephrolithiasis. 

13.  Sampson,  J.  A.    Results  of  the  Radical  Abdominal 

Operation  for  Cancer  of  the  Uterine  Cerviw. 

14.  Kelly,  H.  A.,  and    Lewis,    R.    M.    Skiagraphic 

Demonstration  of  Vesical  Tumors. 

15.  CuBBiNS,  W.  R.,  AND  Mabvel,  W.  J.    General  Plas- 

tic Peritonitis. 

16.  Millbb,  J.  R.     The  Relation  Between  Sarcoma  and 

MyOma  of  the  Uterus  and  Its  Bearing  on  X-ray 
Therapy  of  Uterine  Myomata. 

17.  McKenna,  C.  H.    a   Report    on    Two  Cases    of 

Cervical  Rib  and  an  Operative  Measure  to  Pre- 
vent Recurrence  of  Symptoms. 

18.  TuRCK.  R.  C.    Lateral  Intestinal  Anastomosis,  a 

Modification  of  the  Ferpuson-Orant  Method. 

19.  Good,  F.  L.    A  ^'ew  Obstetrical  Rubber  Dilating 

Bag. 

20.  HiBST,  B.  C.    Rupture  of  the  Uterus. 

21.  KouscHEB,    G.    The   After-Treafment    of   Supra- 

pubic Prostatectomy. 

22.  Porter,  J.    L.    The    Treatment    of    Tuberculous 

Joints. 

3.  Welbel,  studying  863  cases  of  cancer  of  the 
cervix,  finds  53%  of  permanent  cures  of  all  cases  sur- 
viving operation.  By  permanent  cure  Is  meant  no  re- 
currence after  five  years.  In  the  last  175  operations 
the  mortality  was  reduced  to  9%. 

4.  Clark  believes  that  the  radical  operation  in  spite 
of  the  high  mortality  has  given  the  highest  per  cent 


of  cures  of  any  operation  thus  far  employed  for  this 
condition.  The  abandonment  of  the  extoisive  glandu- 
lar dissection  is  Justified  because  it  adds  greatly  to 
the  mortality  and  does  not  sufficiently  raise  tne  p«- 
centage  of  permanent  cures. 

6.  Werder  is  strongly  in  favor  of  extensive  Ignl- 
extirpation  of  the  vaginal  vault  and  the  parametriniD 
by  the  vaginal  route  In  cancer  of  the  cervix.  He 
warns  that  we  should  look  out  for  the  late  recnrreoce 
after  6-8  yeara  In  all  operative  procedures. 

10.  Neel,  analyzing  cases  at  Johns  Hopkins  Hos- 
pital, finds  that  the  primary  mortality  has  been  de- 
creased from  28J5%  for  the  first  7  years  to  11.7% 
for  the  last  6  years.  He  believes  that  exploratory 
laparotomy  is  often  necessary  to  determine  the  op- 
erablllty  of  a  case  before  the  extended  operation  Is 
undertaken. 

11.  Robinson  concludes  that  intratracheal  iiuof- 
flation  anesthesia  is  a  safe  method.  It  is  the  method 
of  choice  in  operations  about  the  head,  neck  and 
thorax,  and  should  reduce  the  mortality  in  these  op- 
erations. Operative  shock  is  lessened,  and  post- 
operative recovery  is  less  exhausting.  [K  H.  B.] 


The  Lancet. 
March  8,  1913. 

1.  *Adams,  J.  E.    Hunterian  Lecture    on    Peritoneal 

Adhesions. 

2.  •Bebby,  J.    Lettsomian  Lecture  on  the  Surgery  of 

the  Thyroid  Oland,  with  Special  Reference  to 
Exophthalmic  Goitre.     Lecture  II. 

3.  •M0LLEB,  F.    Principles  of  Percussion  and  Auscul- 


tation. 
Wabd,  G.  R. 

astases. 
Coax,  D.  E. 


The  Blood  in  Cancer  with  Bone  Met- 


Fatal  Hematemesis  in  a  Case  of  He- 
patic Syphilis. 

6.  Hall,  G.,  and  Angus,  H.  B.    Case  of  Subcortical 

Cerebral   Tumor,   Tuberculous  in   Nature,  Re- 
moved by  Operation;  Recovery. 

7.  •Babdswell,  N.  D.     The  Treatment  of  Pulmonary 

Tuberculosis. 

1.  Adams  in  the  Hunterian  Lecture,  presents  an 
interesting  experimental  study  on  peritoneal  adhe- 
sions. He  considers  the  nature  of  such  adhesions,  In- 
fective and  non-lnfectlve,  as  produced  by  sterile 
sponges,  etc.  He  shows  that  sterile  rubber  drainage 
tubes  are  so  soon  coverefl  by  adhesions  as  to  lower 
their  value  except  In  abscess  centers.  The  leaving  of 
blood  in  the  abdominal  cavity  does  not  seem  to  par- 
ticularly excite  the  formation  of  adhesion:;.  H^  de- 
scribes various  experiments  by  which  adhesions  were 
produced.  He  dlscussM  the  valuable  rflle  played  by 
the  omentum  in  localizing  inflammatory  processes  by 
forming  adhesions  and  describes  the  movements  of 
the  omentum.  He  goes  over  the  various  methods  of 
attempting  to  prevent  and  cure  adhesions  by  the  use 
of  lubricants,  omental  grafts,  etc. 

2.  In  the  second  Lettsomian  Lecture  Berry  dis- 
cusses to  what  extent  operation  is  justifiable  in 
Graves'  disease,  first  considering  the  results  of  medi- 
cal treatment,  which  he  thinks  does  very  little  to  in- 
fluence the  course  of  the  disease.  In  his  own  cases 
the  operative  mortality  was  very  small.  He  discusses 
the  selection  of  cases  for  operation,  the  advantages  of 
operation,  which  he  considers  great,  the  question  of 
anesthesia  and  the  relative  advantages  and  indica- 
tions for  the  various  operations,  ligation  of  the  ar- 
teries, partial  excision,  and  the  dangers  of  total  ex- 
cision. Finally,  he  states  that  in  his  opinion  treat- 
ment should  be  carried  out  Jointly  by  both  physician 
and  sureeon. 

3.  Mailer  discusses  the  underlying  physical  and 
acoustic  principles  of  auscultation  and  percnssloni  He 
urges  that  these  two  methods  be  placed  on  a  more 
solid  scientific  basis. 
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7.  Bardswell  discusses  the  immediate  and  ultimate 
lecults  of  treatment  of  pulmonary  tuberculosis  at  tbe 
King  Edward  VII  Sanatorium.  For  statistical  pur- 
poses all  cases  should  be  divided  into  two  classes, 
those  with  and  those  without  a  positive  sputum.  He 
emphasizes  the  great  prognostic  Importance  of  tbe 
disawea ranee  of  tubercle  bacilli  from  the  sputum. 
The  article  is  of  interest  and  value  to  those  especially 
Interested  in  the  subject.  [J.  B.  H.] 

Mabch  15,  1913. 

1.  *Bebby,  J.    Letttomian  Lecture  on  the  Surgery  of 

the  Thyroid  Qland  icith  Special  Reference  to 
Exophthalmic  Ooitre.    Lecture  III. 

2.  *White,  W.  H.    Alimentary  Toieemia. 

3.  MxJMAT,  R.  W.    The  Etiology  of  Cysts  Connected 

%t>ith  Hernia  Sacs. 

4.  Beadbttbne,  a.  a.    Spastic  Cyclophoria. 

5.  R«TN0LD8,  J.,  AND  REYNOLDS,  R.  J.    On  the  Treat- 

ment of  Carbuncles,  BoHs,  Staphylococoic  In- 
fections, and  Certain  Streptococcic  Infections 
by  the  Internal  Administration  of  Large  Doses 
of  Dilute  Sulphuric  Acid. 

6.  Basdswixl,  N.  D.     The  Treatment  of  Pulmonary 

Tuberculosis.     II. 

7.  WooD-JoNES,   F.    Some   Anatomical  Considerations 

of  the  Disposition  of  the  Sciatic  Nerve  and 
Femoral  Artery;  v:ith  Suggestions  as  to  Their 
Clinical  Signifteance. 

8.  AiKMAN,  J.    An  Unusual  Abdominal  Case. 

9.  FnrzwiLLiAMS.  D.  C.  L.,  and  Vincent,  W.  H.     A 

Case  of  Gangrene  of  the  Leg  in  an  Infant 
Eleven  Days  Old;  Amputation;  Recovery. 

1.  In  the  third  Lettsomian  Lecture,  Berry  discusses 
and  analyzes  his  own  series  of  400  operations  for  the 
removal  of  goitre.  Parenchymatous  goitres,  fie  be- 
lieves should  rarely  be  treated  by  operation  but  by 
medical  means,  such  as  "the  administration  of  iodine 
In  some  form  or  other,  or  of  arsenic  or  thyroid  ex- 
tract" He  tabulates  his  reasons  for  operating  in  his 
cases,  among  which  come  cldefly  dyspnea,  209,  and 
discomfort,  67.  He  goes  on  to  consider  adenomata 
and  cysts  of  the  thyroid,  intrathoracic  goitres  and 
malignant  disease  of  the  thyroid. 

2.  Cf.  British  Medical  Journal,  March  IS.  1918. 

[J.  B.  H.] 

BfABCR  22,  1918. 

1.  *HAtL,  F.  D.  H.     The  Lumleian  Lectures  on  In- 

trathoracic Aneurysm.    Lecture  I. 

2.  •Belt..  W.  B.     The  Arris  and  Oale  Lectures  on  the 

Genital  Functions  of  the  Ductless   Olands  in 
the  Female.    Lecture  I. 
Z.  Hertz.  A.  F.    Bastede's  Sign:  a  Neio  Symptom  of 
Chronic  Appendicitis. 

4.  TUBNEB,  D.  F.  D.     Cases  Treated  by  Radium  in  the 

Royal  Infirmary. 

5.  Wallace.  C.   F.     Hyper  extension  and    "Back-fire" 

Injuries  of  the  Wrist. 

6.  MacNab,  a.    Ionic  medication  in  Herpes  Zoster. 

7.  Smith,  H.  L.     The  Nature  of  Tea  Infusions. 

1.  Hail  discusses  intrathoracic  aneurysm  as  to 
etiology,  situations  and  s>-mptom8.  These  he  takes  up 
in  detail  under  tbe  following  headings:  (1)  pain. 
(2)  respiratory,  (8)  laryngeal.  (4)  circulatory,  (5) 
dysphagia,  (6)  paraplegia  and  hemiplegia,  and  (7) 
general  symptoms.  He  di.sciisses  physical  signs  at 
some  length. 

2.  Bell,  in  the  first  of  the  Arris  and  Gale  Lectures, 
dbensses  the  functions  of  the  ovary,  the  effect  of  the 
removal  upon  the  genital  functions,  upon  general 
metabolism,  upon  tbe  thyroid  and  pineal  glands  and 
upon  the  snprarenals.  He  then  considers  certain 
cUnlcal  observations  of  the  effects  produced  upon  the 
thjrrold  and  upon  the  pituitary  by  ovarian  Insnflfl- 
dency.  [J.  B.  H.l 


Bbitish  Medical  Joubnal. 
Mabch  8,  1918. 

1.  'Pbice,  F.  W.  An  Address  on  Recent  Advances 
in  the  Diagnosis,  Prognosis  and  Treatment  of 
Heart  Disease.    The  Polygraph. 

2  'Lewis,  T.  An  Address  on  Certain  Physical  Signs 
of  Myocardial  Involvement. 

3.  Thobne,  W.   B.    Manifestations     of     a     Healthy 

Heart. 

4.  Naish,  a.  E.     The  Ventricular  Rate  in  Complete 

Heart-block. 

5.  Samways,  D.  W.    The  Auricle  in  Mitral  Stenosis. 

6.  •Jex-BlakEj  a.   J.    The  Goulstonian  Lectures  on 

Death  by  Electric  Currents  and  by  Lightning. 
Lecture  II. 

1.  Price,  in  a  somewhat  complex  and  detailed  pa- 
per, discusses  the  modern  methods  of  diagnosing  and 
investigating  various  cardiac  conditions  by  means  of 
heart  tracings  and  the  polygraph,  giving  both  auricu- 
lar and  ventricular  movements.  He  dwells  particu- 
larly upon  digitalis  and  its  uses,  why  it  is  so  effective 
in  one  case  and  apparently  valueless  in  another. 
Under  treatment  he  urges  prolonged  rest  both  phys- 
ical and  mental.  In  cases  with  widespread  degenera- 
tion of  the  heart  muscle  and  in  cases  where  there  is 
pyrexia  digitalis  will  do  no  good.  In  fibrillation  of 
the  auricles  it  is  of  the  greatest  value.  He  advises 
pushing  the  drug  until  toxic  symptoms  are  In  evi- 
dence. 

2.  Lewis,  In  an  article  covering  much  of  the 
ground  of  the  previous  one,  considers  acute  and  sub- 
acute heart  block  and  other  evidences  of  myocardial 
degeneration,  temporary  and  permanent. 

6.  In  the  second  Goulstonian  Lecture  Jex-Blake 
continues  his  discussion  of  death  by  electric  currents. 
He  dwells  particularly  upon  the  influence  of  fright, 
general  anesthesia  and  sleep  upon  such  currents. 

[J.  B.  H.] 

&UBCH  15,  1918. 

ALIMENTABT   TOXEMIA. 

1.  •White,  W.  H.    Introduction. 

2.  *Andrews,  F.  W.    Bacteriology. 

3.  "Saundby,  R.    Medical  Point  of  Tieio. 

4.  Lane,  W.  A.    Surgical  Point  of  View. 

5.  *Jex-Blake,  a.  J.     The  Goulstonian  Lectures  on 

Death  by  Electric  Currents  and  by  Lightning. 
Lecture  III. 

6.  'Bonnet.  V.     The  Necessity  of  Recognizing  Mid- 

vrifery  as  a  Branch  of  Surgery. 

1.  White  briefly  discusses  the  subject  of  alimen- 
tary toxemia  in  a  general  way.  describing  the  pre- 
vious work  done  on  the  subject  by  Herter  and  others, 
the  symptoms  and  their  relation  to  allied  conditions. 

2.  Andrews,  taking  up  the  subject  from  the  bac- 
teriological point  of  view  describes  the  conditions  for 
bacterial  growth  offered  by  the  alimentary  canal,  the 
biological  character  of  the  normal  flora  of  the  canal, 
the  number  and  nature  of  the  bacteria  at  different 
levels,  their  effect  upon  the  healthy  body,  and  the  in- 
fluence of  pathological  conditions  upon  them  and  the 
part  they  play  in  alimentary  toxemia.  In  a  large 
gronp  of  cases  the  poisoning  Is  by  foreign  proteins 
with  which  bacteria  have  nothing  to  do.  There  is 
little  evidence  at  present  that  true  toxins  derived  from 
the  ordinary  fauna  of  the  gut.  soluble  or  intracellular, 
play  much  part  In  alimentary  toxemia. 

3.  Saundby  discusses  the  symptoms  of  alimentary 
toxemia  and  comes  to-  the  conclusion  that  infrequent 
or  Incomplete  evacuation  of  the  colon  is  not  in  itself  a 
cause  of  disease,  but  that  such  symptoms  which  may 
arise  under  this  condition,  are  due  to  a  breaking  down 
of  the  normal  protective  mechanism.  Evidence  does 
not  Justify  the  entire  exclusion  of  proteld  food  from 
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the  diet  on  the  theory  that  from  animal  proteins  all 
such  toxemia  arises.  Treatment  should  bie  based  on 
eliminating  toxins  and  preventing  their  further  for- 
mation. In  case  of  extensive  disease  of  the  wall  of 
the  colon  the  exclusion  or  removal  of  this  organ  Is  a 
Justifiable  procedure  after  reasonable  trial  has  been 
given  to  medical  methods. 

5.  In  the  third  Ooulstouian  Iiecture  Jex-Blake  con- 
siders death  by  lightning.  In  the  United  States  in 
the  year  1900  there  were  from  700  to  800  such  deaths. 
He  discusses  the  nature  of  lightning,  Intensity  of  the 
current,  etc.,  classifies  the  various  kinds  of  flashes  and 
mentions  the  various  theories  of  death  in  such  cases. 
He  considers  at  length  the  post-mortem  changes  and 
quotes  several  illustrative  cases. 

6.  Bonney  makes  a  strong  plea  to  consider  obstet- 
rics as  a  branch  of  surgery,  instead  of  an  appanage 
to  medicine.  (Such  a  paper  should  be  quite  unneces- 
sary; unfortunately  this  is  not  the  case. — ^J.  B.  H.) 


Mabch  22,  1913. 

1.  Rankin,  G.    A  Lecture  on  Olyco»uria. 

2.  Stockman,  R.    The  Action  of  BalicvUc  Acid  and 

ClinicaUv  Allied  Bodies  in  Rheumatic  Fever. 

3.  *Jkx-Blakk,  a.   J.     The  Ooulatonian  Lectures  on 

Death  by  Electric  Currents  and  by  Lightning. 
Lecture  III. 

4.  'Watson,  C.    Remarks  on  the  Food  Requirements 

of  Children. 
R.  TuBNKB,  D.    Cotes  Treated  hy  Uadium  in  the  Royal 
Infirmary,  Edinburgh,  During  1912. 

3.  Jex-BIake,  in  the  third  Ooulstonian  Lecture,  re- 
views the  causes  of  death  by  lightning,  failure  of  the 
heart,  failure  of  respiration,  and  both  together.  Un- 
less 8n('den  death  takes  place  the  percentage  of  re- 
coveries is  large.  He  gives  some  interesting  and  sen- 
sible remarks  upon  prevention.  The  oak  tree,  for  in- 
stance, is  forty  or  fifty  times  more  liable  to  be  struck 
than  the  beech;  a  forest  is  safer  than  an  isolated 
tree;  it  is  safer  to  lie  or  sit  than  to  stand  up;  um- 
brellas should  not  be  kept  up;  it  is  always  wise  to 
have  a  dog  along  as  animals  are  more  apt  to  be 
struck  than  humans.  (This  is  rough  on  the  dog. — 
J.  B.  H.)  Treatment  consists  chiefly  of  artificial  »*es- 
piration.    There  Is  a  very  lengthy  bibliography. 

4.  Watson  has  been  making  Investigations:  (1)  to 
ascertain  by  chemical  analysis  the  amount  of  food 
consumed  dally  by  apparently  healthy  children  about 
five  years  old,  in  good  social  circumstances,  and  (2> 
to  devise  nutritious  one-course  meals  at  small  cost 
suitable  for  a  large  number  of  children,  2000  or  more, 
fed  by  the  school  authorities.  The  paper  does  not 
lend  itself  to  review  but  is  an  interesting  and  valuable 
contribution  to  the  subject  [J.  B.  H.] 


MxactllwxS' 


DR.    HERBERT    R.    HOWARD'S    RETIRE- 
MENT FROM  BOARD  OF  INSANITY. 

The  State  Board  of  Insanity,  at  its  meeting 
April  4th,  adopted  the  following  resolut'ons  on 
the  retirement  of  Dr.  Herbert  B.  Howard,  chair- 
man, as  a  member  of  the  Board: — 

Resolved,  That  in  the  retirement  of  Dr.  Her- 
bert B.  Howard  as  a  member  of  the  State  Board 
of  Insanity,  the  Board  loses  a  tried  and  compe- 
tent member  and  the  State  a  public  servant  of 
integrity  and  unusual  experience. 

Dr.  Howard  had  a  career  which  eminently 


fitted  him  for  the  work  and  responsibilities  of 
this  Board  through  long  and  varied  association 
with  State  and  private  institutions.  He  became 
assistant  physician  of  the  State  Infirmary  in 
1884,  and  its  superintendent  in  1891.  In  1897 
he  resigned  this  position  to  become  superin- 
tendent of  the  Massachusetts  General  HoepitaL 
In  1908,  he  resigned  from  the  Massachusetts 
General  Hospital  to  assume  the  superintendency 
of  the  Peter  Bent  Brigham  Hospital,  a  position 
which  he  now  holds.  His  connection  with  the 
State  Board  of  Insanity  dated  from  its  estab- 
lishment in  1898.  In  1902  he  resigned  to  be- 
come trustee  and  chairman  of  the  Gardner  State 
Colony ;  and  on  his  resignation  in  1907,  he  was 
reappointed  a  member  of  the  State  Board  of 
Insanity,  of  which  he  became  chairman  in  1908, 
a  position  which  he  filled  with  dignity  and  effi- 
ciency until  March,  1913. 

His  colleagues  on  the  State  Board  of  Insanity 
hereby  place  on  record  their  deep  appreciation 
of  his  work  as  a  member  of  the  Board  and  their 
recognition  of  his  sterling  qualities  as  a  man. 


(B-mcrteprnx^nn. 


LETTER  FROM  PRANCE. 
The  Latest  Umc  Aero  Solvents. 

(From   Omt  8p*cial  Corrttpondent.) 

Pabis,  March  7,  19ia 

The  excellent  saying  that  there  are  some  popalar 
beliefs  that  have  to  be  killed,  as  they  will  never  die, 
Is  perhaps  nowhere  truer  than  in  the  uric  add  ques- 
tion. So  far  as  I  can  observe,  the  belief  of  the  sub- 
stance as  a  pathogenic  agent  is  Just  as  firm  today  as 
It  was  twenty  years  ago,  in  spite  of  all  that  has  been 
written  about  it  by  the  men  who  have  takm  as  their 
special  field  the  department  of  nutrition  disorders. 
Though  on  reflexion  this  is  maybe  not  surprising,  for 
what  comparison  can  there  be  between  the  dictum  of 
learned  men,  and  the  advertisement  column  of  the 
daily  paper?  Naturally  none;  the  odds  are  too  great 
And  I  fancy  that  the  real  enemy,  the  foe  that  is 
dying  80  bard.  Is  the  manufacturer  of  the  patent  uric 
acid  solvent  whose  wares,  at  least  over  here,  are 
heralded  in  every  sheet  in  flamboyant  characters, 
and,  it  must  be  confessed,  with  clever  and  humorous 
illustrations. 

The  latest  offender,  the  preparation  that  has  driven 
me  to  my  pen  again,  is, — .  No  I  will  not  help  it  along 
even  by  the  feeble  means  at  my  command. — this  ex- 
ploiting of  public  credulity  is  really  too  lamentable. 
Suffice  It  to  say  that  following  on  Its  two  or  three 
score  of  predecessors  there  is  now  on  the  market  here 
a  remedy  that  we  will  call  X  that  is  In  the  hands  of 
some  pretty  skilful  promoters,  according  to  French 
ideas.  There  is  a  saying  In  France  that  you  can 
make  anything  sell  provided  you  have  courage  enon^ 
to  dump  load  after  load  of  money  into  the  bottomless 
pit  of  advertising,  without  expecting  to  get  any  re- 
turn whatever  for  a  more  or  less  extended  period; 
the  courage  consists  in  going  steadily  ahead  until  the 
returns  do  begin  to  show  up.  Now  the  point  Is  that 
this  is  a  remarkably  canny  folk,  not  given  to  letting 
money  get  very  far  out  of  sight  for  fear  it  may  not 
be  able  to  find  its  way  home  again.  The  consequmce 
is  that  their  ideas  on  advertising  are  what  we  should 
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ctll  infantile.  Since  newspaper  adrertising  costs  a 
);ood  deal  of  money,  they,  as  a  general  thing,  do  not 
have  recourse  to  it;  thus  their  largest  general  daily 
papers  consist  in  only  six  or,  at  the  most,  eight  pages, 
mostly  reading  matter.  The  popular  means  of  bring- 
ing a  pharmaceutical  product  to  the  public's  notice  is 
eitlier  to  send  small  leaflets  by  post  to  the  persons 
tliey  think  the  question  may  interest,  or  else  to  hire 
some  needy-looking  indirldnal  who  has  made  a  failure 
In  every  other  path  of  life  to  go  around  and  visit  the 
same  parties  and  expatiate  on  the  virtues  of  the  prep- 
aration. The  result  of  these  two  practices  is,  tliat 
the  leaflet  passes  into  the  basket  unopened,  while 
after  the  agent  has  departed  you  sit  down  to  make  a 
careful  note  of  his  wares  so  that  you  may  be  sure 
never,  never  to  use  them  under  any  circumstances 
whatever. 

This  l>eing  the  general  practice  here  the  methods 
followed  by  the  promoters  of  the  product  X  are  so 
entirely  different  that  I  have  wondered  whether  the 
owners  are  not  in  reality  Americans.  I  am  told  that 
advertising  in  French  dallies  is  very  expensive,  as 
they  are  not  exactly  charity  organizations;  they  have 
in  addition  one  little  game  of  highwaymanship  that 
is  reoily  most  attractive.  You  advertise  your  product 
freely  in  a  couple  of  the  leading  papers,  and  only 
moderately,  or  not  at  all,  in  papers  of  lesser  ranks.  All 
of  a  sudden  you  are  surprised  by  a  strong  adverse 
torrent  of  opinion  blowing  from  the  columns  of  the 
latter,  and  on  inquiring  as  to  the  cause  you  are  told 
that  you  are  deliberately  being  held  up,  in  order  to 
force  you  to  advertize  in  their  sheet  also!  But  the 
X-men  hare  made  no  such  mistake.  Anything  that 
yon  pick  ap  has  the  X-ad.  in  it  somewhere;  it  is 
flashed  on  the  drop-curtains  of  the  theatres  between 
the  acts  as  yon  sit  there  helpless ;  and  in  one  of  the 
most  important  dailies  derer  illustrations  have  ap- 
peared, half  of  the  outside  page,  if  you  please,  repre- 
senting a  male  nurse  with  a  powerful  scrubbing-brush 
hard  at  work  cleaning  out  a  split-open  kidney,  or  a 
disordered  liver, — so  that  even  the  densest  intellect 
can  be  in  no  doubt  as  to  the  action  of  the  prepara- 
tion. How  there  can  possibly  be  enough  people  in 
circulation  burning  to  flush  out  their  excessive  uric 
add,  to  warrant  such  wholesale  advertistng  as  this, 
passes  my  comprehension,  even  granting  that  uric 
add  can  be  in  excess  and  needs  washing  out !  But 
that  is  the  affair  of  the  X-company,  and  not  mine, 
fortunately. 

The  ImperturbablUty  of  the  man  in  the  street,  and 
perhaps  even  more  of  the  wife  of  his  bosom,  in  this 
nric  acid  question  is  dumbfounding.  He  has,  of 
coarse,  ideas  on  most  medical  matters,  but  on  many 
of  them  he  is  prepared  to  admit  that  he  does  not 
possess  the  whole  truth,  and  that  there  may  be  grounds 
for  foubt  or  discussion.  But  not  so  with  nric  acid. 
Ttiis  substance  he  knows  all  about,  and  he  knows  just 
what  it  does ;  he  knows  when  his  system  is  thoroughly 
ntorated;  his  chemist  will  measure  his  dally  output 
for  him  in  hundredths  or  thousandths  of  a  gram,  if 
he  wishes ;  and  he  Is  just  as  thoroughly  convinced  of 
the  accuracy  of  his  little  mental  equation :  uric  acld= 
more  or  less  all  the  symptoms  that  custom  has  led 
us  to  group  together  under  the  heading  of  gout-rheu- 
matism, or  arthrltism,  to  use  the  term  adopted  over 
here,  as  he  ia  that  the  sun  will  rise  tomorrow.  To 
attempt  to  argue  on  the  subject  is  useless ;  even  with 
the  most  intelligent.  It  Is  the  breaking-point.  In  medi- 
cal matters.  They  will  admit  skepticism  in  pretty 
much  anything,  but  not  on  the  uric  add  question;  so 
that  it  is  really  better  to  bow  before  such  flxlty  of 
purpose,  and  hope  for  better  days. 

I  had  been  meditating  on  the  meteoric  career  of 
this  X-prodnct  a  good  deal  of  late,  when  the  other  day 
a  woman  came  back  from  T.,ausanne  with  what  I  take 
to  be  the  very  latest  touch  in  the  uric  acid  solvent 
line,  and  this  time  I  think  the  other  rivals  will  really 
bare  to  sit  up,  as  the  new  notion  is  going  to  be  very 
attractive  to  this  gullible  flock  of  clients  and  will  cer- 
tainly push  all  the  — al  class  of  drugs  very  hard. — 
in  Ctct  would  unquestionably  run  them  clear  off  the 


field  were  It  not  for  the  one  Item  of  expense, — ^for  the 
newcomer  is  a  very  costly  affair. 

I  have  on  a  former  occasion  referred  to  the  medi- 
cal community  that  has  been  gradually  worked  up  at 
Lausanne,  where  a  certain  band  of  impenitent  fakirs 
have  been  treating  the  whole  of  Europe  of  late  years 
for  gastro-Intestinal  disorders  with  a  combination  of 
hot  alkaline  solution,  messy  iMips,  and  blaeberry  jam. 
Lausanne  has  become  a  regular  pool  of  Slloam;  cer- 
tain doctors  hare  entire  hotels  given  up  to  their  pa- 
tients only ;  and  the  place  has  in  a  way  grown  to  be 
a  species  of  little  Mecca,  outside  of  whose  precincts 
salvation  Is  not  to  be  had.  Thus  soda  and  macaroni 
wlU  not  work  in  London,  or  New  York;  they  have 
to  be  administered  in  situ  by  the  master  hand.  Well, 
these  fellows  have  surpassed  themselves  this  time. 
1  once  asked  an  elderlj-  medical  man  who  had  retired 
at  the  close  of  a  long  and  prosperous  career,  to  what 
he  attributed  his  success  In  the  main,  as  he  did  not 
appear  to  me  to  be  gifted  beyond  many  another 
brother  practitioner.  "Well,  doctor,"  said  he,  with  a 
penetrating  look,  "I  think  I  always  had  a  fertile 
mind,"  and  he  pronounced  It  with  a  good  long  1  that 
was  very  effective, — meaning  that  whenever  one  drug 
demonstrated  its  want  of  efficacy  he  was  never  at  a 
moment's  loss  for  another  one  to  take  Its  place.  Now 
these  Lausanne  brethren  are  unquestionably  endowed 
with  minds  of  a  similar  order.  For  what  they  advise 
as  a  uric  acid  solvent  you  would  never  guess  from 
now  until  Doomsday.  Radium!  but  radium  glren  In 
the  following  manner, — which  you  will  at  once  see  has 
its  practical  side. 

They  have  an  apparatus  fitted  with  a  reservoir  for 
water,  a  radium  cell,  and  a  measuring  contrivance. 
So  many  c.c.  of  water  remain  in  the  vicinity  of  the 
cell  for  so  long,  and  are  then  administered  to  the  pa- 
tient, who  comes  to  the  hospital  every  day,  begins  at 
a  low  quantity,  rises  to  a  maximum  by  gradual 
stages,  and  then  returns  again  in  a  similar  way  to 
the  starting-point,  the  entire  cycle  covering  a  period 
of  about  24  days.  This  radiated  water  is  absorbed 
with  the  circulation,  dissolres  the  lumps  of  uric  acid 
which  are  naturally  being  swept  along  the  vessels, 
very  much  like  pebbles  in  a  mountain  stream,  and, 
in  short,  renders  Inestimable  services  to  the  patient, — 
not  to  speak  of  the  doctor's  bankbook. 

However,  in  my  patient's  case  the  result  was  not 
according  to  schedule.  They  have,  by  the  way,  now 
introduced  a  new  dodge  into  the  question.  In  times 
gone  by  patients  were  quite  satisfied  to  know  the 
number  of  centigrams  of  uric  add  eliminated  per  titer 
of  urine.  It  meant  nothing  at  all,  scientifically;  but 
it  was  a  definite  mathematical  figure,  and  we  all  know 
the  fasdnatlon  such  details  hare  for  the  arerage  pa- 
tient But  now  the  question  has  advanced,  and  been 
put  on  a  firmer  foundation,  for  the  patients  are  told 
how  many  milligrams  of  uric  add  their  blood  contains 
per  100  cc. !  A  puncture  of  the  finger  is  made,  which 
hurts  like  the  dickens,  as  a  certain  rolume  of  blood  Is 
requisite  for  this  analysis,  and  the  laboratory  does 
the  estimating.  Now  in  my  case  something  went 
^rong.  The  patient  says  the  water  was  radiated  each 
day  by  a  different  attendant,  each  one  of  whom  sub- 
mitted it  to  a  different  duration  of  radiation,  and  the 
results  were  approximately  as  follows, — I  hare  pur- 
posely changed  the  figures  a  little.  Before  treatment, 
uric  acid  of  the  urine,  per  diem  0.32;  of  the  blood, 
per  100  cc.,  seren  mllUgr.  After  two  weeks'  treat- 
ment, 0.35,  and  eleren.  And  on  return  to  Paris,  0.^, 
and  fourteen !  However,  there  is  simply  no  discour- 
aging this  class  of  patient,  and  he  has  found  a  man 
here  who  says  that  It  is  not  necessary  for  the  rlcttm 
to  come  to  the  doctor  to  draw  the  eHitir  vitae  fresh 
from  the  tap,  but  that  he  will  prepare  It  for  him  In 
his  laboratory  and  deliver  It  each  day  at  his  house, 
and  the  treatment  is  to  continue!  [This  idea  may 
Xmssibly  commend  Itself  to  some  enterprising  mind  at 
home  In  search  of  the  new, — although  in  my  inmost 
heart  I  trust  that  the  whole  affair  will  in  America 
meet  with  the  estimation  it  so  richly  deserves.] 

"S." 
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A  POST-MORTEM  PORTRAIT  OF  CHARIJES  THE 
FIRST. 

Salem,  April  4,  1913. 

Mr.  Editor:  In  Ouey  and  Perrler's  "Forensic  Medi- 
cine," (London,  1875),  there  is  a  plate  of  the  unfor- 
tunate Charles  I,  taken  165  years  after  his  execution. 

Hardly  a  person  could  fail  to  recognize  the  likeness 
of  the  unfortunate  monarch. 

As  you  say,*  he  was  a  better  man  than  either  his 
father  or  bis  son ! 

Very  truly  yours, 

David  Coooin,  M.D. 

I 

*  See  Journal  of  April  3,  ItlS,  (vol.  dxviii,  p.  616). 


CHANGES  iN  THE  NAVY  MEDICAL  CORPS. 

The  following  changes  hare  been  made  in  the  Medi- 
cal Corps,  U.  S.  Navy,  for  the  week  ending  April  6, 
1913. 

BiELLO,  J.  A.,  iwssed  assistant  surgeon.  Detached 
from  NaT.  Hosp.,  Mare  Island,  Cal.,  and  ordered  to 
U.  S.  Delaware. 

Post,  D.  C,  assistant  surgeon.  Detached  from 
Navy  Yard,  New  York,  N.  Y.,  and  ordered  to  U.  S.  S. 
Glacier. 

Davidson,  A.  B.,  assistant  surgeon.  Detached  from 
U.  S.  S.  Olacier,  and  ordered  home  to  await  orders. 

RoBEBTSON,  6.  E.,  assistant  surgeon.  Detached  from 
IT.  S.  S.  Petrel,  and  ordered  to  Marine  Expeditionary 
Force. 

Draooo,  C.  H.,  assistant  surgeon.  Detached  fr<Mn 
Marine  Expeditionary  Force,  and  ordered  to  U.  S.  S. 
Petrel 

FiNDBisEN,  W.  E.,  assistant  surgeon.  Detached 
from  Marine  Expeditionary  Force,  and  ordered  to 
V.  S.  S.  Wheeling. 

Wood,  C.  C,  asistant  surgeon.  Detached  from  Ma- 
rine Expeditionary  Force,  and  ordered  to  U.  S.  S. 
Naghville. 

RiDDiCK  W.  J.,  assistant  surgeon.  Detached  from 
V.  S.  S.  Wheeling,  and  ordered  to  Marine  Expedition- 
ary Force. 

Jenkins,  H.  E.,  assistant  surgeon.  Detached  from 
U.  S.  S.  Nashville,  and  ordered  to  Marine  Expedition- 
ary Force. 

Fbbnoh,  O.  R.  W.,  assistant  surgeon.  Detached 
from  r.  S.  S.  Panther,  and  ordered  home  to  await 
orders; 

Chablton,  C.  F.,  assistant  surgeon.  Detached  from 
Nav.  Hosp.,  New  York,  N.  Y.,  and  ordered  to  U.  S.  S. 
Panther. 

Connob,  W.  H.,  as.sl8tant  surgeon.  Detached  from 
Nav.  Hosp.,  Newport,  R.  I.,  and  ordered  to  Washing- 
ton, D.  C,  examination  for  promotion.  • 


SOCIETY  NOTICES. 

Habvet  Society. — ^The  annual  meeting  of  the  Har- 
vey Society  will  be  held  at  the  College  of  Physicians 
and  Surgeons,  437  West  59th  Street,  New  York,  on 
Friday  evening,  April  18,  at  8.30  p.  m. 

Haven  Emerson,  liccretary. 
120  East  62d  Street. 

New  England  Pediatbic  Society. — The  twenty-sev- 
enth meeting  of  the  New  England  Pediatric  Society 
will  be  held  at  the  Boston  Medical  Library,  at  8.15 
p.  m.,  on  Friday,  April  25.  1913. 

The  following  papers  will  be  read : 

1.  One  Hundred  and  Seventeen  Cases  of  Infantile 
Diarrhea  Treated  by  Intestinal  Implantation  of  the 


Bacillus  Lactis  Bulgaricus  at  The  Babies'  Hospital  of 
New  York.    Ralph  Oakley  Clock,  M.D.,  New  York. 

2.  Congenital  Stenosis  of  the  Pylorus  with  X-ray 
Plates.    Charles  G.  Mlxter,  M.D.,  Boston. 

3.  Tonsils  and  Adenoids  in  Children.  AlgoiMHi 
CooUdge,  M.D.,  Boston,  and  F.  E.  Garland,  M.D., 
Boston. 

Light  refreshments  will  be  served  after  the  meet- 
ing. 

James  S.  Stone,  M.D.,  Pretident. 
Fbitz  B.  TAiaoT,  M.D.,  Secretary. 

Suffolk   Distbict  Medical   Society. — ^The  annual 
meeting  will  be  held  at  the  Boston  Medical  Library, 
8  The  Fenway,  Saturday,  April  26,  1913,  at  8.16  p.  m. 
Paper  by  Dr.  Harvey  Cushing.     The  Surgical  As- 
pects of  Pituitary  Disease. 
Discussion. 

Business :  Report  of  the  librarian.  Treasurer,  etc. 
Election  of  Officers.  Consideration  of  amendment  to 
By-laws  (as  enclosed). 

Refreshments  after  the  meeting. 

Fbank   B.   Habbinoton,   M.D., 

Pretident. 
Walter  C.   Howe,   M.D., 

SeereUurp. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Modem  Methods  of  Drug  Standardizattcm  of  F.  B. 
Stewart,  M.D.,  PhG.    Germantown,  Pa.     Reprint 

Boston  Lying-in  Hospital,  A  Statement  about  Its 
Service  to  Patients  and  the  Public,  Its  Managers,  Phy- 
sicians, and  Nurses,  and  an  account  of  its  work  in 
1912.    Boston,  1913. 

Bulletin  of  The  Lying-in  Hospital  of  the  City  of 
New  York,  1913. 

I'nlverslty  of  Pittsburg.  The  School  of  Medicine, 
Bulletin  1912-1913. 

Die  Behandlnng  der  Lungentuberkulose  im  Hoch- 
gebirge,  by-  Dr.  med.  O.  Amrein.     Wiesbaden. 

Bulletin  of  the  Massachusetts  Institute  of  Tech- 
nology.    Summer  Courses,  1912. 

A  Contribution  to  the  Problem  of  Convalescence, 
by  Dr.  Fred  Brush,  New  York,  N.  Y. 


RECENT  DEATHS. 

Db.  Frank  Lrrrut,  of  Brooklyn,  N.  Y.,  died  April  4, 
at  the  age  of  58  years.  He  was  a  native  of  Ridge- 
way,  Penn.,  and  was  graduated  at  Wooeter,  Ohio,  in 
1881.  He  was  formerly  on  the  visiting  staff  of  the 
Kings  County  Hospital. 

Db.  John  Edwards,  of  Gloversville,  N.  Y.,  died 
April  4.  He  was  60  years  old,  and  was  graduated 
from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  1809.  He  was  visiting  physician  to  the 
Nathan  Littauer  Hospital  and  had  been  health  officer 
of  Gloversville  for  many   years. 

Dr.  Satkubl  Richmond,  of  the  house  staff  of  the 
Atlantic  City  Hospital,  died  March  31  at  the  home  of 
his  father  in  Passaic,  N.  J.  He  was  in  the  26th  year 
of  his  age,  and  a  graduate  of  the  University  of  Vir- 
ginia. 

Db.  M.  Obdway  Daly,  who  died  on  April  6  at  Dor- 
chester, Mass.,  was  born  in  Boston  on  April  13,  186& 
He  graduated  from  the  Boston  Dental  Collie  in  1888, 
and  since  that  time  had  practised  his  profession  in 
Boston.    lie  it  survived  by  his  widow  and  by  one  son. 

Da  Geobge  McClellan,  who  died  of  «»rdiac  dis- 
ease on  March  30,  at  Philadelphia,  was  born'^  1858. 
He  was  professor  of  applied  anatomy  at  the  Jefferson 
Medical  College. 
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TRICHINOSIS* 

BT    THOIUS    r.    USER,    U.D.,    BOBTOK. 

Piynrim  in  Ckitf  to   the  Ctttnty  Botpital,  and  AnUtant  in    thi 
Ihmty  and  Praetiet  of  Physic  at  the  Barvard  lledieal  School. 

Op  parasitic  diseases  none  better  than  trichino- 
sis opened  up  pathways  for  scientific  progress 
and  study,  from  the  time  in  1828  when  small  cal- 
careous bodies  were  noticed  in  human  muscle,  up 
to  1898,  when  Thayer  and  Brown  found  practi- 
cally pathognomonic  blood  changes  pointing  to  an 
animal  parasite  in  this  disease.  And  at  present, 
though  of  great  economic  interest,  it  has  thrown 
open  to  biologists  important  questions,  one  in 
particular,  the  origin  of  the  eosinophile,  which,  if 
discovered  will  be  an  important  scientific  acqui- 
sition. Clinically,  the  disease  is  a  definite  en- 
tity, with  a  symptom-complex  based  on  patho- 
logical soundness,  and  though  not  frequent  may 
be  generally  rea(ily  diagnosed.  From  this  view 
it  will  be  presented,  as  well  as  its  interesting 
medical  history,  and  the  simple  pathology  of 
the  parasite,  which  in  every  disease  is  of  the 
utmost  importance  for  proper  understanding 
and  treatment. 

During  the  past  six  years  there  have  been  two 
cases  at  the  Carney  Hospital,  the  more  recent 
one  last  October. 

It  is  a  febrile  infectious  disease  appearing 
sporadically  or  epidemically,  originating  by  in- 
fection with  an  animal  parasite,  a  round  worm, 
the  trichinella  spiralis,  contained  in  pork,  eaten 
raw  or  insufficiently  cooked.  Before  1860,  the 
presence  of  the  parasites  in  the  muscles  was  re- 
garded as  an  anatomical  curiosity,  until  Zenker 
reported  clinically  his  classical  case  in  Virchow's 
Archives,  Band  xviii,  which  may  be  said  to  be 
the  most  important  helminthological  contribu- 
tion of  the  19th  century. 

Case  1.  A  girl  aged  20  was  admitted  to  the 
Dresden  City  Hospital  on  Jan.  12,  1860.  She  had 
been  ailing  from  Christmas  and  about  New  Tear 
had  to  go  to  bed,  complaining  of  debility,  sleepless- 
ness, loss  of  appetite,  constipation,  fever  and  thirst. 
At  first  the  fever  was  very  intense  and  the  abdo- 
men distended  and  painful.  Although  there  was 
no  enlargement  of  the  spleen,  and  rose-spots  were 
absent,  the  diagnosis  of  typhoid  was  made.  Very 
soon  there  developed  throughout  the  entire  muscu- 
lar system,  extreme  pain,  particularly  in  the  ex- 
tremiti^,  so  that  she  complained  day  and  night. 
The  arms  and  legs  were  bent  at  the  elbows  and 
knee-joints,  and  could  not  be  extended  without  the 
greatest  pain.  An  edematous  swelling  of  the  legs 
was  present.  Later  a  low  typhoidal  pneumonia  ap- 
peared. The  patient  became  profoimdly  apathetic 
and  died  on  Jan.  27.  The  autopsy  was  performed 
next  day,  and  to  quote  Zenker,  "one  can  judge  of 
my  astonishment  when  I,  in  the  first  microscopic 
preparation,  saw  at  a  glance  a  dozen,  non-encapsu- 
lated free  trichinae  in  the  parenchyma  of  the  mus- 
cles."    Further   investigation   showed   the  muscles 

*DellT«'e<l  Dec.  9,  1912,  before  the  South  Boston  Medical 
Society. 


swarming  with  worms.    No  involvement  of  Peyer's 
patches  was  present. 

In  this  case  he  determined  two  points  of  vital 
importance,  first,  the  presence  of  living  adult 
trichinae  in  the  intestines,  and,  second,  found 
muscle-trichinae  in  the  fiesh  of  the  animal,  a 
portion  of  which  the  girl  had  eaten.  To  this 
newly  discovered  disease  Zenker  gave  the  name 
Trichiniasis.  At  once  the  disease  began  to  be 
recognized,  especially  in  Germany,  where  for 
years  past  inexplainable  epidemics  caused  large 
mortality,  supposed  to  be  due  to  a  chemical  poi- 
son from  rotten  meat. 

The  first  great  epidemic  of  etiological  import- 
ance occurred  in  Saxony  in  1863,  with  a  mortality 
of  16  per  cent.  Great  astonishment  was  caused 
throughout  Germany  in  1865,  when  in  the  town 
of  Hedersleben  of  2,000  inhabitants,  337  were 
infected  and  101  died.  Klopsch  in  1866  ampu- 
tated a  patient's  breast  for  carcinoma,  and  while 
operating,  found  in  the  pectoral  muscle  encapsu- 
lated trichinellae  which  were  still  living.  The 
affected  patient  remembered  that  in  1842, 
twenty-four  years  before,  she,  with  two  of  her 
family  had  been  taken  sick  for  several  weeks 
with  violent  bone,  joint  and  muscle  pain,  and 
edema. 

In  1851,  several  people  near  Hamburg,  after 
eating  ham,  were  taken  sick,  and  three  died.  A 
cat  having  eaten  also  of  it  began  to  move  about 
very  slowly  and  in  evident  pain,  later  dying. 
The  cause  of  the  disease  was  unknown.  One  of 
those  affected  became  insane,  and  at  his  death  in 
1865,  Tungel  sent  a  piece  of  his  muscle  to  Vir- 
chow,  who  found  it  almost  entirely  infiltrated 
with  calcareous  trichinella  capsules.  Freed 
from  the  capsules  the  embryos  gave  positive 
signs  of  life  and  infected  rabbits  fed  on  them. 
This  shows  an  exceptionally  long  life  and  ability 
of  the  encapsulated  forms  to  infect  for  thirteen 
and  a  half  years. 

Geographically,  it  is  universal,  and  epidemics 
have  been  reported  in  Germany,  England,  Aus- 
tria, Switzerland,  France,  Russia ;  and  in  North 
America,  first  found  in  swine  by  Leidy  in  1846 
and  in  humans  in  1864.  It  is  widespread  in 
North  American  swine. 

Etiology.  As  Zenker  first  showed,  the  disease 
in  humans  is  due  to  the  eating  of  trichinous 
pork,  and  that  its  habitat  is  in  swine.  As  well 
the  rat  is  a  carrier  as  it  spontaneously  infects 
itself.  They  have  been  found  also  in  the  wild- 
boar,  mouse,  eat,  dog  and  some  others.  Experi- 
mentally the  inJfection  was  produced  in  herbi- 
vora, — rabbits  and  guinea-pigs.  The  hog  for  man 
is  always  the  most  deadly  carrier  of  this  dan- 
gerous parasite.  An  infection  by  beef,  veal, 
mutton  or  horse-flesh  has  never  been  observed. 
The  trichinella  spiralis  is  of  the  class  of  round- 
worms, parasitic  in  man  and  different  animals, 
living  sexually  separated,  and  when  isolated  vis- 
ible to  the  eye.  In  1835  it  was  named  by  Owen, 
trichina  spiralis,  and  sex  differentiation  was 
made  out  bv  Virchow  and  Leukart. 
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The  whole  development-cycle  combines  essen- 1  from  the  females  in  the  intestinal  walls,  seek  out, 
tially  three  stages:  (1)  the  stage  of  sexual  |  by  their  ability  to  move,  the  lymph  vessels.  Un- 
maturity  or  intestinal  trichinae;  (2)  the  emi-|der  certain  conditions  they  are  borne  directly 
gration  and  growing  of  the  young  embryos  in  into  a  central  lymph-vessel,  and  with  the  lymph 
the  muscle;  and  (3)  the  resting-stage  or  the  tbey  pass  through  the  thoracic  duct  into  the 
muscle-trichinae.  I  venous  system  to  the  heart,  from  where  they  are 

The  First  Stage,  or  Intestinal  Trichinae.  \  thrown  with  the  blood,  after  going  through  the 
When  the  infected  pork  is  taken  into  the  stom- 1  lesser  circulation,  into  the  peripheral  arterial 
ach  the  action  of  the  gastric  juice  frees  from  i  system.  Hence  they  can  be  shown  in  the  circn- 
their  capsule,  and  connective  tissue  covering,  \  lating  blood  at  their  maximum  8-25  days  after 
the  trichinae  from  the  ingested  muscle,  and  mov- 1  infection. 

ing  along  into  the  intestine  in  two  or  three  days  '  The  embryos  leave  the  capillaries  in  the 
they  grow  to  mature  males  and  females.  Then  I  striated  muscles,  remaining  only  a  very  short 
copulation  begins  and  also  fertilization  of  the  '  time  in  the  connective  tissue,  being  found  there 
eggs.  Four  to  five  days  after  fertilization,  that  |  ?nly  with  great  trouble,  and  penetrate  quickly 
is,  six  to  seven  days  after  eating  the  trichinous  i  into  the  primitive  muscle  bundle,  where  they 
pork,  the  birth  of  the  embryos  begin.  I  show   their  typical  embryonic  form.    The    fact 

Without  entering  too  deeply  into  the  anatomy  I  that  they  are  not  found  in  the  connective  tissue, 
of  the  worm,  thei-e  are  a  few  facts  you  should  I  leads  to  the  supposition  that  they  are  attracted 
know  to  aid  you  in  the  explanation  of  the  mi- 1  to  the  muscle  by  some  chemical  affinity.  Though 
gration  of  the  embryos.  The  adult  female  is  I  the  entire  striated  musculature  may  be  infected, 
longer  than  the  male,  just  over  3  mm.,  and  the  i  that  of  the  diaphragm,  intercostals,  larynx, 
male  one-half  as  long.  Up  to  the  period  of  copu-  tongue  and  eye,  is  the  more  heavily  hit,  and  this 
lation  they  are  about  the  same  size,  but  after, '  is  not  due  to  the  fact  of  their  easy  and  quick 
there  is  further  growth  of  the  female  due  to  the  '  delivery  to  the  groups  of  muscles  lying  in  the 
stretching  of  the  uterus.  The  caudal  end  of  the  vicinity  of  the  diaphragm,  but  these  muscles  are 
f omale  contains  the  ovary  and  from  it  the  eggs  |  the  most  active  in  the  body  and,  therefore,  have 
pass  upward  through  the  oviduct  to  the  uterus,  i  the  richest  blood  supply.  It  is  agreed  unani- 
where  they  are  fertilized,  and  developing  intoi'nowsly  that  the  beginning  of  migration  to  the 
embryos  are  extended  into  the  vagina,  which  j  muscles  occurs  on  the  ninth  or  tenth  day  after 
empties  at  the  anterior  fifth  of  the  body.    They  '  infection. 

appear  first,  as  I  have  stated,  six  or  seven  days  I  Inside  the  muscle  fibre,  the  embryo  (juickly 
after  the  release  of  the  muscle  trichinae.  At  this  I  grows,  due  to  osmotic  absorption  of  food,  and  in 
time  we  find  all  stages  of  embryonic  develop-  \  ten  to  fourteen  days  it  is  about  ten  times  its 
ment,  from  eggs  before  fertilization,  up  to  the  |  original  size,  and  it  begins  in  the  third  week 
perfectly  formed  embryo  ready  to  be  deposited  !  after  infection  to  roll  itself  spiral-like  in  the 
by  his  mother.  '  much    swollen    spindle-like    muscle    fibre,    this 

The  Second  Stage  of  Development — the  Em-  process  continuing  for  two  weeks  more,  when  it 
bryos.    As  they  are  born  they  are  very  small '  reaches  its  full  growth. 

and  the  sexes  show  no  appreciable  difference  in  I  Third,  the  Resting  Stage.  Hence,  after  four 
size,  as  the  adult,  but  are  slender  cylindrical '  to  six  weeks  from  the  ingestion  of  trichinous 
worms,  .08-.12  mm.  Just  before  their  birth  their  i  Pork,  the  embryo  enters  the  resting-stage,  and 
mothers  bury  themselves  in  the  mucus  and  lie  ]  then  begins  the  formation  of  a  capsule  about  it, 
snake-like  about  the  intestinal  villi  or  penetrate ,  taking  three  months  for  its  completion,  later  be- 
the  crypts  of  the  lower  duodenum  and  upper '  coming  calcified.  During  its  period  of  rapid 
ileum.  With  a  boring  motion  of  their  anterior  |  growth  important  anatomical  changes  take 
end  they  raise  up  the  epithelium  and  work  into  P'ace,  especially  the  development  of  a  digestive 


the  stratum  proprium  or  basement  membrane  of 
the  mucous  membrane,  thus  escaping  eviction  by 
peristalsis  and  moving  intestinal  contents  empty 
their  young  brood  directly  into  the  lymph 
spaces.  Only  exceptionally  are  they  bom  in  the 
intestinal  lumen,  and  it  is  then  a  question  if 
they  ever  find  their  way  to  the  lymph-spaces. 
They  are  born  on  an  average  of  one  every  one 


tract  and  sex  organs.  Spirally  rolled  within 
their  capsules  they  remain  in  a  latent  stage,  per- 
haps for  years,  when  they  finally,  after  inges- 
tion in  man's  or  an  animal's  stomach,  are  freed 
from  their  capsules  and  their  new  life  opened. 
Trichinellae,  as  well  as  in  the  blood  and  stri- 
ated muscle,  are  found  in  the  mesenteric  lymph- 
glands,    peritoneal    cavity,    pericardial    cavity, 


half  hour,  and  the  birth  of  countless  embryos  '  pleural  cavity,  lungs  and  myocardium,  but  never 


from  the  same  female  extends  over  several 
weeks.  Staubli  reckons  1000  embr>'os  to  a  fe- 
male, and  Leukart  1500,  and  Krabbe  fed  400 
muscle  trichinellae  to  a  rabbit,  and  five  and  one- 
half  weeks  later  its  muscles  contained  several 
hundred  thousand  young  worms. 

How  do  they  arrive  at  their  destination,  the 


as  older  or  encapsulated  forms,  becans»-*^Gra- 
ham  has  shown,  they  only  have  the  powers 
grow  in  that  particular  type  of  muscle  fi3re 
which  has  a  sarcolemma.  Often  heart-immvi.iity 
is  spoken  of,  as  no  one  has  ever  found  there  per- 
fect mature  embryos.  But  biologically  there  is 
no  immunity.     Recent  investigation  shov/s  that 


striated  musculature  ?     This  has  been  the  sub- !  heart;muscle  fibre  in  a  certain  sense  possesses  no 
ject  of  much  discussion.     The  embryos,  freed  i  sarcolemma,  that  is,  no  outside  covering,  and 
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when  the  embryo  tries  to  bore  in,  there  is  noth- 
ing to  resist  it,  as  the  contractile  muscular  proto- 
plasm is  washed  away,  and  it  always  remains 
outside  the  muscle-cells,  and  acting  as  a  foreign 
body  and  irritant,  an  inflammatory  process 
starts  up  about  it  and  it  is  destroyed.  This  same 
result  occurs  in  connective-tissue  and  fat.  But 
in  the  destruction  of  muscle-fibres  secondary  fat 
development  results  and  surrounds  the  encapsu- 
lated embryos. 

The  symptom-complex  may  be  divided  into 
three  parts  corresponding  to  the  life-cycle  and 
pathology  of  the  worm,  as  has  been  stated. 
When  and  how  and  what  the  early  symptoms 
may  be  is  inconstant.  General  constitutional 
and  gastro-enteric  disturbances  are  the  rule. 
General  discomfort,  anxiety,  dull  heavy  head- 
aches, dizziness,  nausea  and  vomiting,  choking 
sensations,  chilliness,  and  diarrhea,  with  more 
or  less  violent  colicky  abdominal  pains.  The 
vomiting  and  diarrhea  may  become  intense,  and 
the  latter  may  be  followed  later  by  obstinate 
constipation.  The  appetite  usually  disappears. 
The  tongue  shows  nothing  characteristic,  often 
dry  and  more  or  less  heavily  coated.  During 
thu  general  period  of  lassitude  an  increasing 
fever  appears.  Occasionally  very  early  an  in- 
tense lameness  of  the  muscles  appears,  in  flexors, 
neck,  and  lumbar  region.  Kratz  found  this  in 
mild  as  well  as  severe  cases,  and  considered  it 
the  most  constant  early  symptom,  which  after 
some  days  subsides.  The  patients  when  this 
and  the  diarrhea  subsides,  think  they  are  con- 
valescing and  some  try  to  work,  but  are  com- 
pelled to  go  to  bed.  This  muscle-lameness  ap- 
pears before  the  beginning  of  embryo-wander- 
ing, and  it  cannot  be  explained  by  muscle-inva- 
sion. Some  say  it  is  due  to  reflex  action  from 
the  intestines,  others  a  sympathetic  afEection, 
but  Friedrichs  ascribes  it,  as  well  as  the  severe 
goieral  disturbances,  edema  of  face  and  the  high 
initial  fever,  to  an  intoxication  from  dead  tri- 
chinellae,  as  seen  in  roundworm,  fish  tapeworm 
and  other  parasitic  infections. 

The  most  important  pathognomonic  symptom, 
quite  constant  and  often  generally  the  first,  is 
the  edematous  swelling  of  the  eyelids,  upper 
and  lower,  and  of  the  face.  Seldom  is  it  lacking 
and  first  appears  on  the  seventh  day.  Somewhat 
later,  from  the  ninth  day  on,  there  is  edema  of 
the  extremities,  more  often  the  legs  than  the 
arms,  and  as  well  at  times  the  scrotum.  Renz 
twice  saw  scrotal  edema  without  heart-failure,  or 
albumen  in  the  urine.  The  lid  edema  after  some 
days  disappears  and  may  return  later,  but  that 
of  the  legs  is  obstinate  and  persists  a  long  time 
into  convalescence.  It  is  not  easy  to  explain 
the  early  edema  of  the  lids  on  account  of  the 
many  views,  as  embryo-migration,  vaso-constric- 

\|      tion  caused  by  an  irritant,  and  that  of  the  ex- 
tremities is  laid  to  heart  weakness. 

'^         The  future   course   of   the   disease    develops 
symptoms  which  better  be  discussed  systemati- 
cally in  relation  to  the  individual  organs. 
The    sensorium    is    generally    undisturbed, 


though  delirium  has  been  noted  in  a  few  fatal 
eases,  accompanied  with  violent  attacks  of 
dyspnea.  A  meningitic  picture,  a  curled  up 
body,  stiff  neck,  and  Kernig  sign,  has  been  pres- 
ent, but  lumbar  puncture  has  been  negative,  in- 
dicating meningismus  only.  Bothersome  sleep- 
lessness at  the  height  of  the  disease  is  very  fre- 
quent, and  may  be  present  early,  though  from  it 
children  do  not  suffer.  Epigastric  pain  occurs 
in  the  second  week  and  is  ascribed  to  the  migra- 
tion of  the  young  brood  to  the  diaphragm.  "A 
sudden  feeling  of  pressure  and  constricting 
pain  in  the  pit  of  the  stomach,  extend- 
ing to  the  back,  strikes  the  patient  with  syncope 
and  collapse,  cold  hands  and  feet,  small,  inter- 
mittent pulse,"  symptoms  similar  to  what  Rom- 
berg has  described  as  celiac  neuralgia.  This  at- 
tack may  last  from  six  to  twenty-four  hours,  fol- 
lowed by  a  profuse  sweat.  Complete  skin  anes- 
thesia, lasting  for  a  few  days,  has  been  reported, 
and  itching,  and  paresthesia  occasionally. 

A  characteristic  symptom  is  profuse  sweating 
in  mild  or  severe  cases,  appearing  early  and  last- 
ing throughout.  The  skin  reflexes  show  no  es- 
sential change,  but  the  patella,  tendo-Achilles, 
and  triceps  reflexes  are  frequently  lost  or  di- 
minished, returning  as  patient  improves.  There 
is  a  change  in  the  electrical  reactions  of  the 
muscles. 

Temperature  may  be  absent,  especially  in 
children.  However,  in  most  cases  there  is  more 
or  less  elevation  and  in  severe  cases  to  104°  and 
more,  beginning  the  first  day  and  reaching  its 
maximum  generally  in  nine  to  eleven  days  Fre- 
quently the  temperature  curve  runs  as  a  typical 
typhoid,  showing  often  morning  remissions.  If 
it  continues  indefinitely  or  is  interrupted  by 
new  elevations,  there  are  generally  complica- 
tions of  the  respiratory  tract. 

The  pulse  early  is  hardly  more  frequent  than 
normal,  from  80  to  90,  and  is  similar  to  a  ty- 
phoid. When  there  is  beginning  respiratory 
trouble,  there  is  an  increase  to  100-120.  Rarely 
are  there  striking  disturbances  of  heart  activity, 
as  intermittent  pulse  with  bradycardia  to  48, 
and  in  women  the  development  of  soft  murmurs. 

Gastro-enteric  symptoms,  especially  the  early, 
have  been  spoken  of.    Also  severe  diarrhea,  or 
obstinate   constipation,   with   abdominal   pains, 
can  continue  throughout.     Mucus,  muco-bloody 
,  and  bloody  stools  have  been  described,  the  latter 
causing  death.    At  autopsy  in  such  cases  gastric, 
duodenal  and  intestinal  ulcers  were  found,  and 
I  experimentally  there  seems  to  be  a  relation  be- 
j  tween  the  two,  for  in  a  trichinous  infected  cat, 
three  round  ulcers  of  the  duodenum  were  found, 
and  four  times  in  infected  rabbits  hemorrhages 
and  hemorrhagic  erosions  of  the  gastric  mucous 
membrane  were  seen.    These  may  be  due  to  em- 
bolic obstruction  of  small  vessel-areas  by  wan- 
dering embryos. 

The  spleen  generally  is  not  enlarged,  though 
one  observer  noted  it  present  in  38  out  of  46  pa- 
tients, and  if  it  is,  it  is  due  to  a  mixed  infection, 
and  not  a  peculiarity  of  the  disease. 
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Muscle-lameness,  appearing  as  an  early  symp- 
tom, merges  slowly  to  muscle-stiffness,  due  to 
embryo  migration  and  ultimate  changes  result- 
ing. This  depends  essentially  on  the  intensity 
of  the  disease,  that  is,  on  the  number  of  para- 
sites piercing  the  muscle,  for  in  mild  cases  and 
in  children  it  may  be  absent.  The  patients  feel 
as  stiff  as  a  poker,  and  the  muscles  are  swollen, 
of  wooden  hardness,  and  very  sensitive  to  pres- 
sure. Motion  causes  intense  pain.  All  the  mus- 
cles may  be  hit,  yet  the  neck  and  lumbar  mus- 
cles more  so,  but  less  the  muscles  of  the  extremi- 
ties, particularly  the  flexor,  so  that  the  patient 
presents  a  typical  posture  as  he  lies  motionless, 
holding  his  limbs  in  a  moderate  position  of  flex- 
ion, as  though  he  had  acute  angular  contractures 
of  the  elbows  and  knees.  Muscle  weakness  of 
the  highest  degree  may  be  present  without  con- 
siderable sense  of  pain.  The  muscle  stiffness 
sometimes  disappears  in  five  days,  and  has  lasted 
112.  but  generally  in  severe  cases  five  or  six 
weeks,  corresponding  to  the  pathologic  changes, 
The  miiscles  of  mastication  and  swallowing  may 
be  affected  and  lead  to  trismus.  The  tongue  is 
often  difficult  to  move  on  account  of  its  increased 
size,  and  the  laryngeal  muscles  are  severely  at- 
tacked, speech-function  suffering,  hoarseness, 
and  later  aphonia  and  edema  of  the  glottis. 

The  migration  into  the  respiratdry  muscles,  the 
diaphragm,  intercostals  and  sterno-cleido-mas- 
toids  make  respiration  very  difficult  and  painful, 
resulting  in  serious  dyspnea,  inactivity  of  the 
diaphragm,  and  serious  hiccoughs.  The  respi- 
ratory interference  and  its  sequelae  play  an  es- 
sential part  in  the  fatal  cases.  Sometimes  the 
first  symptoms  may  be  swelling  and  pain  in  the 
muscles  without  temperature,  and  slowly  devel- 
oping and  creeping  leads  to  severe  trichinosis. 
Sometimes  cases  of  so-called  rheumatism  of  the 
muscles,  with  "rheumatic  pains"  of  one  to  ten 
years'  standing,  were  correctly  diagnosed  by 
muscle  excision  and  evidences  of  trichinella 
found. 

The  eyes  sometimes  have  limitation  of  motion 
in  conjunction  with  eye-pains,  conjunctivitis  of 
a  severe  nature,  with  well-marked  subconjunc- 
tival ecchymoses  appear.  The  eye-grounds  are 
negative. 

Very  often  bronchial  catarrh,  due  to  deficient 
expectoration  on  account  of  weakened  respira- 
tory muscles,  with  often  broncho-pneumonia  and 
a  harassing  cough,  or  frank  pneumonia,  is  pres- 
ent. 

The  skin  shows  sudamnia  from  the  profuse 
sweats,  severe  itching,  and  occasionally  pe- 
techiae.  Acne  and  furunculosis  are  frequent, 
and  herpes  rarely. 

Slight  urinary  retention  is  frequent  and  in- 
continence when  there  is  great  weakness.  The 
urine  is  of  the  fever  type  and  albumen  and  casts 
appear  when  the  renal  irritation  is  severe.  A 
very  strong  diazo-reaction  appears,  much  more 
80  than  is  ever  seen  in  typhoid  or  tuberculosis, 
and  is  a  constant  phenomenon. 

The  stools   are   diarrheic.   pea-soup,   or  rice- 


water  in  character,  occasionally  bloody,  or  con- 
stipation may  be  present.  Few  cases  have  been 
reported  where  the  embryos  or  parasite  were 
found  in  the  stools. 

Sputum  shows  eosinophiles,  and  where  blood 
has  been  raised,  in  a  case  of  Askanazy,  embryos 
were  found. 

The  blood  in  trichinosis  is  not  only  of  the 
greatest  importance  for  differential  diagnosis, 
but  to  the  actual  meaning  and  origin  of  the 
eosinophile  it  is  of  general  scientific  interest 

After  infection  the  first  stage  shows  a  polycy- 
themia and  a  polychromhemia,  and  later  a  mild 
anemia  develops.     There  are  no  morphological 
changes,  as    poikilocytosis  and  blast-formation, 
and  these  cannot  be  produced  experimentally  in 
guinea-pigs,  even  to  lethal  dosage.     The  leuco- 
cytes diminished  in  tjrphoid  are  increased  in 
!  trichinosis,  and  the  great  increase  is  due  to  the 
I  eosinophile.    It  is  to  the  great  credit  of  Amer- 
ican medicine  that  this  was  proven,  the  first  ob- 
servations  being   made   in    four   cases    at  the 
Johns  Hopkins  Hospital  by  Thayer  and  Brown 
in  1897.    The  severer  the  disease  the  greater  the 
eosinophilia.    Of  44  severe  cases  33  gave  estima- 
Itions  above  20  per  cent,  and  of  16  mild  cases 
I  only  five.     Of  this  group  the  highest  estimate 
I  was    62.2    per    cent.,    and    experimentally    in 
I  guinea-pigs  52  per  cent. 

I  In  severe  cases  the  clinical  symptoms  are  so 
marked  and  distinctive  that  from  them  a  posi- 
tive diagnosis  may  be  made,  but  the  inestimable 
value  of  an  eosinophilia  in  mild  or  moderate 
cases  is  of  the  greatest  importance. 

Experimentally  after  feeding  trichinellae  to 
guinea-pigs  the  following  results  were  obtained: 

1.  A  leucocytosis  appeared  in  seven  to  thir- 
teen days. 

2.  A  genuine  eosinophilia  appeared. 

3.  The  increase  of  the  eosinophiles  appeared 
earliest  in  eight  days. 

The  eosinophilia  appears  not  at  the  time  of 
the  worm  infection  as  a  result  of  poisonous  ma- 
terials from  the  capsule  freed  in  the  stomach, 
and  absorbed  in  the  intestine,  nor  as  a  result  of 
chemical  processes  in  the  intestines,  but  stands 
in  close  relation  to  the  migration  of  the  embryos 
and  their  entrance  into  the  musculature.  For 
months  and  even  years  after  recovery  these  cells 
are  increased. 

In  mild  cases  the  disease  lasts  two  to  three 
weeks,  but  much  more  often  six  to  seven  weeks, 
and  in  a  large  number  of  cases  much  longer. 
According  to  Stiles,  Wardwell  and  Hasall  in 
Germany  were  observed,  from  1860  to  1880, 
j  8,491  cases  with  513  deaths.  6.04  per  cent. ;  from 
1881  to  1896,  6,326  cases  with  318  deaths,  5.02 
per  cent. 

In  epidemics  the  mortality  varies  from  30  per 
cent,  to  nil.  Death  occurs  as  early  as  the  end  of 
the  second  week  and  the  majority  from  the  third 
to  the  fifth  week. 

Here  I  want  to  report  one  of  our  cases  at  the 
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Carney  which  readily  fits  in  with  what  you  have 
heard. 

Case  2.  She  was  32,  single,  a  cook  and  lived  in 
Roxbuiy. 

Family  History.    Negative. 

Past  History.  Excepting  two  minor  accidents 
she  had  always  been  well.  Habits  showed  excessive 
tea-drinking. 

Frevious  Illness.  Eight  days  before  admission 
patient  had  an  indefinite  chill.  The  next  morning 
her  eyes  were  swollen,  and  she  felt  sick,  but  was  up 
and  about.  Previously  she  had  felt  well  excepting 
constipation  for  a  week  preceding.  Seven  days 
ago  she  vomited  green  mucus  and  food,  and  had  a 
headache.  Since  then  has  been  in  bed  most  of  the 
time  with  persistent  severe  headache,  nausea  and 
fever.  Has  no  appetite.  Under  vigorous  cathartics 
bowels  moved  freely.  No  swelling  of  legs.  Has 
soreness  in  muscles  of  legs,  neck  and  arms.  Has 
been  sleeping  poorly.  Has  a  history  of  eating  boiled 
ham  about  ten  days  before  the  onset. 

Physical  Examination.  W.  D.  and  N.  Rather 
alert  young  woman  lying  comfortably  in  bed.  Lips 
slightly  cyanotic.  Skin  clear.  Slight  pufflness  un- 
der eyes.  PupiU  sH?;htly  irregular  in  outline,  and 
react  to  light  and  distance.'  Ocular  movements 
Dormal. 

Teeth  well  cared  for.  Tongue  clean,  dark  red. 
Throat  reddened. 

Neck.     No  spasm,  nor  tenderness  of  muscles. 

Glands.    None  felt. 

Chesf.  Well  formed,  expansion  good  on  both 
sides;  rather  more  on  right. 

Lungs.    Negative. 

Heart.    Negative,  except  for  some  rapidity. 

Radial  Pulse.    Small  volume  and  not  Dicrotic. 

..ibdomen.  Negative.  Spleen  not  felt.  No  rose 
spots. 

Extremities.  Very  slight  pitting  of  skin  of  both 
legs,  as  high  as  knees.    No  scars. 

Reflexes.  Knee-jerks  lively.  Achilles  normal. 
No  clonus;  no  Kemig. 

Oct.  30.  Stool  liquid,  yellow,  no  blood,  no  para- 
sites or  ova;  negative  to  guiac  test. 

Blood  Examination.  Hgb.  90  per  cent.  Leucocy- 
tosis  15,200.  Polynuclears,  60  per  cent.  Large 
mononuclears,  6  per  cent.  Small.  Mononuclears,  4 
per  cent.  Eosinophiles,  28  per  cent.  Transition- 
als,  2  per  cent. 

Nov.  1.  Blood  and  3  per  cent,  acetic  acid  in 
equal  parts  showed  no  parasites.__ 

Nov.  3.    Muscular  tenderness' has  not  increased. 

Nov.  4.  Distressing  pain  on  breathing  with 
cough  and  siiois  of  a  pleuritis  in  lower  right  back 
and  a  bronchitis  found. 

Nov.  5.  Patient  very  sick,  right  face  flushed. 
She  is  nauseated  and  vomits.  No  definite  consoli- 
dation made  out.  Leucocytosis,  22,800.  Polynu- 
clears, 70  per  cent.  Eosinophiles,  4  per  cent. 
Large  mononuclears,  12  per  cent.  Small  mononu- 
clears, 11  per  cent.  Transitionals,  4  per  cent.  Dis- 
tressing chest  pains  and  cough  severe.  Urine  shows 
Wood  and  coarse  granular  casts,  and  albumen. 

Nov.  10.    Feels  much  better,  but  still  has  pains 

and    cough.      Temperature    normal,    and    patient 

spends  more  comfortable  nights. 

'         Nov.  12.    Leucocytosis  was  18,400,   and  eosino- 

I      philes  7  per  cent.    Urine  still  shows  irritative  ele- 

(     ments. 

ii       Nov.  15.    Pains  in  mouth,  teeth  and  gums,  but 
K     dentist  cannot  find  anything  the  trouble  with  teeth. 


Nov.  19.  Leucocytes,  12,800.  Eosinophiles,  8 
per  cent. 

Nov.  22.  Very  much  better,  no  pains  nor  aches. 
Complains  of  much  distress  after  meals.  General 
improvement  was  steady  and  she  was  discharged 
Nov.  28,  1910,  thirty  days  after  admission. 

That  case,  you  see,  is  typical  and  though  it  ap- 
peared in  the  typhoid  season,  one  familiar  with 
the  clinical  aspects  of  trichinosis  could  readily 
diagnose  it. 

As  regards  immunity,  there  is  none,  for  every 
animal  susceptible  to  it  may  be  reinfected. 

Differential  Diagnosis.  It  is  an  acute  febrile 
sickness  with  more  or  less  marked  gastro-enteric 
symptoms,  lameness  of  the  muscles,  edematous 
swelling  of  the  face,  mainly  the  lids,  redness, 
and,  eventually,  ecchymoses  of  the  conjunctiva, 
disturbing  sleeplessness,  profuse  sweats,  muscle 
pains,  muscle  stiflfnesa  and  hardness,  absence  of 
patellar  and  Achilles  reflexes,  Kernig  phenome- 
non, absence  of  enlargement  of  the  spleen,  strong 
diazo-reaction,  and  blood  showing  leucocytosis, 
eosinophilia,  embryos  circulating  in  the  blood, 
and  muscle  trichinae  in  striated  muscle. 

To  differentiate  it  from  typhoid  is  confusing 
because  of  the  slow  onset,  gastro-enteric  dis- 
turbances, a  continued  and  ascending  tempera- 
ture, the  apathy,  the  positive  diazo,  especially 
when  there  is  no  enlargement  of  spleen  and  no 
Widal.  But  against  it  are  the  face  and  lid 
edema,  the  marked  muscle  symptoms,  and  the 
later  absent  spleen,  absence  of  rose-spots,  and 
the  leucocytosis  and  eosinophilia. 

Heart  and  kidneys  as  causes  of  the  edema  may 
readily  be  excluded  by  stethoscope  and  urine ;  as 
well  as  inflammatory  process  of  face  or  scalp. 

Against  sausage  and  meat  poisoning  of  a  toxic 
nature,  trichinosis  is  not  so  sudden  or  violent, 
and  the  absence  of  edema  of  lids,  muscle  lame- 
ness and  of  blood  picture. 

Rheumatic  troubles  may  be  ruled  out  by 
edema  of  face,  eosinophilia,  and  cause  of  the 
disease. 

Acute  primary  polymyoeitis  is  difficult  to  dif- 
ferentiate, as  the  eosinophilia  does  not  aid,  but 
examination  of  muscle  from  the  deltoid  or  biceps 
will  show  trichinellae.  and  perhaps  the  blood  em- 
bryos. 

Multiple  neuritis  is  easily  differentiated. 

Therapy.  If  only  a  short  time  has  elapsed 
after  eating  the  infected  food,  copious  stomach 
washings  and  thorough  catharsis  should  be  tried. 
Strong  antithelmintics,  such  as  santonin,  extract 
of  male  fern,  glycerine  and  benzol  in  frequent 
large  doses.  Later  the  fact  that  the  worms  are 
pressed  in  the  crypts  and  intestinal  mucus, 
strong  drugs  might  tend  to  drive  the  worms 
further  into  the  mucous  membrane.  So  cathar- 
tics are  given,  as  calomel,  compound  infus  of 
senna,  castor  oil,  etc.,  to  keep  the  intestine  thor- 
oughly clean  and  wash  away  any  worms  which 
have  temporarily  lost  their  grip.  For  direct 
action    on    the    worm,    glycerine,    benzol,    the 
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picronitrate  of  potash  and  soda.  Now  that 
Ehrlich  in  ehemico-therapeutic  experiments  has 
given  us  salvarsan  and  neosalvarsan,  they  are 
well  worthy  of  trial  to  kill  the  embryos  in  the 
blood.  Colloidal  silver  (kollargol)  4-6  c.c.  of  a 
2  per  cent,  solution  has  been  tried  intravenously 
for  the  embryos.  Symptomatic  treatment,  as 
each  ease  demands,  should  be  given,  and  diet  ac- 
cordingly. 

Prophylaxis.  The  mode  of  infection  is  well 
known,  therefore  we  must  prevent  the  eating  of 
raw  or  insufficiently,  prepared  pork  products, 
and  further  efforts  to  fight  the  infection  in 
swine.  All  slaughtered  hogs  should  be  inspected 
with  the  microscope,  for  early  trichinous  pork 
cannot  be  detected  with  the  naked  eye,  though 
the  older  forms  may  be  seen  as  white  calcified 
pinhead  specks  on  and  in  the  muscle.  Inspec- 
tion of  the  diaphragm,  ribs,  larynx,  and  tongue 
muscles  should  be  made  always,  on  account  of 
their  frequency  of  infection.  No  land  is  free  of 
the  disease.  The  largest  percentage  of  infection 
in  swine  is  in  the  United  States,  from  2.7  to  16.3 
per  cent.  Curiously,  we  have  no  inspection  for 
the  pork  we  raise  and  eat,  but  what  is  exported 
we  must  inspect,  especially  if  we  wish  to  send  it 
to  Germany.  Another  factor  is  the  rat  infesting 
slaughterhouses  and  piggeries,  and  spreading 
the  disease  in  swine.  They  are  carnivorous  and 
eat  infected  pork,  and  at  their  death  are  eaten 
by  the  swine.  In  Saxony,  of  704  rats  examined 
8.3  per  cent,  were  trichinous.  Swine  eat  pork 
also  and  may  be  infected  so. 

Much  work  has  been  done  scientifically  on  tri- 
chinosis which  has  not  fallen  into  the  hands  of 
the  general  man,  and  what  I  have  tried  to  give 
you  are  facts  and  some  hypotheses  about  a  sim- 
ple disease,  but  one  to  practitioners  and  stu- 
dents that  seems  shrouded  in  difficulty  and 
mystery. 
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THE  DIAGNOSTIC  SIGNIFICANCE  OP 
THE  LEUCOCYTE  COUNT  IN  OSTEO- 
MYELITIS AND  TUBERCULOSIS  OP 
THE  BONES  IN  CHILDHOOD. 

BT   EBBK  W.   FISKlj  A.II.,  tUt)., 

Hove  Surteon,  ChUdren't  Hotpital,  Botto*. 

(From    the    Orthopedic    Department    of    the    Children's    Hospital. 
Boston.) 

Leucocytosis  is  the  presence  in  the  blood  of 
an  increased  number  of  white  corpuscles,  of  the 
same  varieties  as  occur  in  normal  blood.  It  is 
present  in  many  physiological  conditions,  but 
it  is  of  especial  interest  as  a  pathological  phe- 
nomenon, taking  a  leading  part  in  the  reaction 
of  the  individual  to  infection  by  pyogenic  bac- 
teria. In  the  adult,  a  number  exceeding  9,000 
per  cubic  millimeter  may  be  considered  a  leu- 
cocytosis, but  in  children,  whose  physiological 
equilibrium  is  normally  unstable,  any  number  of 
leucocytes  between  6,000  and  12,000  may  be  con- 
sidered normal. 

As  to  the  significance  of  leucocytosis  in  pyo- 
genic and  tuberculous  bone  infections,  especially 
in  childhood,  I  have  been  unable  to  find  satis- 
factory comment  in  the  literature,  beyond  the 
general  statement  that  leucocytosis  occurs,  and 
is  usually  very  high,  in  the  former  and  that  it 
is  low  in  the  latter,  constituting,  therefore,  a 
basis  for  differential  diagnosis  between  the  two. 
The  data,  and  conclusions  therefrom,  presented 
in  this  paper,  are  consefjuently  drawn  from 
leucocyte  counts  made  during  the  last  few  years 
on  patients  in  The  Boston  Children's  Hospital, 
without  reference  to  other  findings. 

Since  Sept.  1,  1907,  35  children  with  osteo- 
myelitis have  had  leucocyte  counts,  a  total  of  51 
counts  having  been  made  on  these  cases.  In  the 
last  two  years,  a  more  routine  and  thorough 
examination  of  patients  with  this  disease  has 
been  made,  and  the  average  leucocyte  count  has 
been  found  to  be  lower,  which  may  be  explained 
by  the  fact  that  in  the  less  recent  cases,  white 
blood  counts  were  made  only  in  the  presence 
of  serious  symptoms,  poor  general  condition  or 
obscure  local  conditions.  This  count  arranged  by 
periods,  is  as  follows: 

Sept.  1,  1907  to  Jan.  1,  1909,  average  count  25,800 

Jan.  1,  1909  to  Jan.  1,  1911,  average  count  18,300 

Jan.  1,  1911  to  present  date,  average  count  1T,800 

In  the  last  year  only,  the  average  count  Is  16,200 


If  leucocytosis  of  any  significance  be  consid- 
ered a  leucocj^e  count  of  12,000  and  above  (in 
patients  below  the  age  of  12),  and  a  count  of 
18,000  and  over  signifies  a  distinct  reaction  to 
infection,  the  51  counts  taken  on  these  cases 
group  themselves  thus: 


12,000  and  below 
12.100  to  18,000 
18,000  and  over 


12  or  24% 

19  or  37% 

20  or  39% 


As  far  as  could  be  ascertained,  34  of  these 
counts  were  taken  in  an  acute  stage  of  infection 
( for  the  most  part  recent  in  onset) ,  17  in  chronie 
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Stages.  The  average  count  in  the  acute  cases  is 
22,200;  in  the  chronic  14,600.  The  size  of  the 
count  seems  to  have  a  direct  relation  to  the 
temperature,  as  may  be  seen  in  the  following 
table: 


TEUPERATUBE. 

NIMBEB 

AVERAGE 

Normal  to  100 
100  to  102 
102  to  104 
104  and  over 

OF  COUNTS. 

9 
15 

19 

8 

COUNT. 
11,300 

16,300 
22,200 

28,eoo 

Moreover,  the  leucocytosis  shows  a  corres- 
ponding relation  to  the  general  condition  of  the 
patient.  In  9  counts  on  cases  characterized  as 
in  "bad"  or  "poor"  condition  (from  toxemia 
or  a  generally  lowered  resistance),  the  average 
count  is  32,000;  in  25  counts  where  the  condi- 
tion was  ' '  fair, ' '  18,200 ;  in  17  counts,  condition 
"good,"  15,100.  This  to  a  large  degree  ex- 
plains the  lower  leucocyte  count  of  later  years 
(as  given  above),  42%  of  the  cases  in  the  last 
two  years  being  in  "good"  condition,  with  only 
16%  "poor,"  as  against  209t  "good"  and  20% 
"poor"  in  the  previous  years.  In  no  case  was 
a  "poor"  general  condition  accompanied  by  a 
very  low  or  absent  leucocytosis,  this  indication 
of  high  virulence  of  the  infection  or  extremely 
low  resistance  of  the  patient  not  being  observed 
in  this  series. 

In  reference  to  the  local  conditions  in  these 
eases,  and  the  relation  of  the  white  count  to 
the  presence  of  pus  or  sequestra,  with  and 
without  drainage,  the  following  is  a  brief  sum- 
mary. 

Seven  cases  were  not  operated  on;  the  aver- 
age of  the  8  blood  counts  on  these  cases  is 
13,000.  In  all  of  these  the  general  condition 
was  "good"  or  "fair,"  the  temperature  low, 
and  the  condition  cleared  up  with  rest  or  ap- 
paratus, there  being  a  doubtful  diagnosis  of  os- 
teomyelitis in  two  cases. 

In  the  remaining  cases  (in  which  an  operation 
was  performed),  23  counts  were  made  before 
operation  and  averaged  23,200;  20  counts  made 
after  operation  averaged  17,900. 

In  5  cases  having  a  count  both  before  and  af- 
ter operation,  the  average  drop  in  leucocytosis  is 
7,400,  pus  or  dead  bone  being  found  in  4  of 
these  cases  and  free  drainage  established.  In 
the  5th  case  there  was  an  increase  of  2,500 
leucocytes,  no  pus  or  sequestrum  being  found 
at  this  operation. 

In  the  other  cases,  16  had  counts  only  before 
operation ;  of  these,  8  were  over  18,000  and  these 
were  for  the  most  part  in  "fair"  or  "poor" 
condition,  had  a  high  temperature,  and  in  each 
case  pus  or  dead  bone  was  found  at  operation. 
The  other  8,  with  leucocytes  below  18,000,  had  a 
temperature  of  99-100,  were  in  "good"  condi- 
tion, (three  cases  were  possibly  tuberculous 
joints),  and  pus  or  sequestra  were  found  at 
operation. 

Nine  cases  had  counts  only  after  operation. 
In  four  .of  these  the  count  was  over  18,000  and 


I  their  condition  was  recorded  as  "poor,"  the 
I  temperatures  averaging  102  degrees.    While  pus 
I  was  found  in  3  of  the  operations,  drainage  in 
,  only  one  case  could  be  considered  free  at  the 
time  of  the  count.     The  5  cases  with  counts 
subsequent  to  operation  below  18,000  were  in 
"fair"  condition,  pus  being  found  at  the  opera- 
tion and  drainage  established. 

Among  the  cases  operated  upon  there  were 
four  in  which  neither  pus,  dead  bone  nor  de- 
tritus was  found.  In  these  the  leucocytes  ran 
from  12,000  to  43,000,  the  temperature  from  99 
to  104,  the  general  condition  from  "poor"  to 
' '  good, ' '  a  low  count  being  accompanied  by  low 
temperature  and  gobd  condition,  a  high  count 
by  the  contrary. 

As  to  the  location  of  the  disease,  the  majority 
of  cases  upon  which  these  counts  were  made 
had  involvement  of  the  femur  or  hip,  the  tibia 
coming  next  in  frequency.  The  leucocytosis  in 
infection  of  the  different  bones  averaged  about 
the  same  and  locality  appeared  to  be  of  no  sig- 
nificance. 

SUMM.VBY. 

The  leucocytosis  in  osteomyelitis  varies  from 
normal  to  40,000  in  cases  which  at  first  glance 
may  present  few  clinical  differences.  The  aver- 
'  age  leucocyte  count  in  eases,  most  of  which  are 
severe,  is  20,000  and  over,  but  in  the  more  rou- 
j  tine  examinations  of  all  cases  of  osteomyelitis 
the  average  count  is  16,000  to  17,000. 

On  careful  examination  of  the  cases,  marked 
differences  may  be  noticed,  and  the  relation  of 
these  differences  to  leucocytosis  appear  to  follow 
certain  definite  principles,  so  that  the  white 
count  may  be  to  some  degree  predicted  from  the 
;  other  symptoms.  The  count  distinctly  varies 
'  with  the  acuteness  of  the  process,  the  more 
acute  the  case  the  higher  the  count.  '  It  varies 
with  the  general  condition,  the  poorer  the  con- 
dition the  higher  the  count.  The  degree  of 
fever  is  a  very  constant  variant  with  the  degree 
of  leiicpcytosis.  A  high  count  is  significant  of 
the  presence  of  pus  or  sequestra,  obtaining  no 
drainage  or  poor  drainage;  a  low  count  follows 
operation  with  evacuation  of  the  inflammatory 
I  products.  A  high  cotint  may,  however,  be  pres- 
ent when  no  pus  is  found  at  operation,  the  gen- 
eral condition  in  these  cases  usually  being  low. 
From  a  diagnostic  stand  point,  a  low  count  is 
indicative  of  either  a  low  grade  process,  a  long 
standing  process,  an  acute  process  with  free 
drainage,  a  good  general  condition  regardless  of 
local  conditions,  or  any  combination  of  these; 
a  high  count  is  significant  of  the  opposite.  A 
high  count  with  free  drainage  may  be  accounted 
for  only  by  an  extremely  low  condition  (as 
from  long  standing  sepsis  before  operation),  or 
by  other  infectious  processes  (as  pneumonia  or 
otitis  media,  which  occurred  in  two  of  these 
cases).  A  low  count  is  not  incompatible  with  a 
severe  infection,  for.  although  suggestive  of 
other  conditions   (as  tuberculosis),  it  must  be 
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remembered  that  60%  of  this  entire  series  was 
below  18,000. 

Since  July  1, 1912,  leucocyte  counts  have  been 
made  on  53  patients  presenting  the  clinical 
symptoms  of  bone  and  joint  tuberculosis,  there 
being  a  total  of  56  counts.  The  average  of  these 
counts  is  11,600,  and  of  these  37,  or  66%,  were 
12,000  and  below,  12,  or  21%,  between  12,000 
and  15,000,  and  7,  or  13%,  over  15,000.  In 
other  words,  two-thirds  of  the  cases  had  no  leu- 
cocytosis,  and  but  one  in  eight  could  be  said  to 
have  had  a  significant  count. 

As  to  the  count  in  acute  and  chronic  stages  of 
the  disease,  621^%  were  iftade  in  a  decidedly 
acute  stage  (most  hospital  cases  being  naturally 
acute),  with  an  average  count  of  11,400;  the 
remainder,  in  chronic  stages,  showed  a  count  of 
11,900,  there  being,  therefore,  no  marked  differ- 
ence. Thirty-one  cases  had  counts  while  in  a 
condition  characterized  as  "good";  these  aver- 
aged 11,300.  Twenty  patients  in  "fair"  condi- 
tion averaged  12,200  and  5  in  "poor"  condition 
averaged  9,000,  showing  that  there  is  no  signifi- 
cant relation  between  the  general  condition  and 
the  count.  The  highest  count  of  the  entire  se- 
ries, 26,000,  was  on  a  patient  in  distinctly 
"good"  condition,  while  the  highest  count  of 
the  5  cases  in  "poor"  condition  was  13,400. 
The  possibility  that  the  lower  the  condition  the 
lower  is  the  count  may,  of  course,  be  entertained 
as  evidence  of  secondary  anemia. 

As  to  the  relation  of  the  count  to  the  tem- 
perature, the  following  was  observed: — 


TEMPERATUBE. 

Normal  (90  and 
below) 
99  to  100 
100  to  101 


NUMBEB 
OF   COUNTS. 

28 
27 

5 


ATEBAGE 
COUNT. 

11,400 
10.900 

15,900 


While  this  is  not  the  exact  relation  to  tem- 
perature shown  in  osteomyelitis,  there  is  prob- 
ably some  significance  to  the  leucocytosis  in 
cases  running  a  temperature  over  100.  The 
question  arises  if  this  is  not  due  to  the  presence 
of  other  organisms  than  the  tubercle  bacillus,  as 
of  these  5  cases,  one  had  a  slough,  one  an  indo- 
lent ulcer,  one  a  sinus,  and  one  a  condition 
which  had  favored  a  diagnosis  of  toxic  arthritis. 
It  is  certainly  significant  that  of  the  7  cases  in 
this  series  which  had  a  count  over  15,000,  6  had 
other  conditions  which  might  account  for  the 
leucocytosis,  and,  conversely,  the  average  white 
count  in  all.  cases  in  the  series  in  which  there  was 
a  question  of  any  other  trouble  was  15,600.  But 
one  case  with  a  frank  leucocytosis  could  not  be 
accounted  for,  and  this  might  be  due  either  to 
the  presence  of  another  condition  not  diagnosed, 
or  to  an  error  in  counting  the  blood.  It  is  well 
also  to  note  here  that  the  date  of  the  Von  Pir- 
quet  test  was  seldom  recorded,  and  it  is  possible 
that  the  blood  count  on  some  of  these  cases  was 
taken  on  the  day  or  two  in  which  the  slight  re- 
action from  the  test  occurred,  thus  explaining 


the  fact  that  the  temperature  was  often  higher 
than  normal  on  the  day  the  count  was  made. 

Although  one  of  the  cases  with  high  counts, 
given  above,  had  an  abscess,  and  another  a  siniis, 
the  average  for  cases  with  abscess,  of  which 
there  were  15  in  the  series,  was  11,400.  The 
average  of  4  cases  with  sinus  was  13,000,  and 
while  this  was  a  trifie  high,  the  difference  be- 
tween this  count  and  the  average  of  the  series 
is  hardly  as  marked  as  might  be  expected. 

There  seems  to  be  little  difference  in  the  aver- 
age counts  in  cases  in  which  the  tubercalou6 
process  was  of  long  standing  and  in  those  in 
which  the  process  was  recent  in  origin.  Thirty- 
three  old  cases  averaged  12,500  and  20  new 
cases  averaged  10,600,  this  result  depending 
probably  on  other  factors  in  the  individual  cases. 
Likewise,  there  were  three  cases  with  tubercu- 
lous involvement  in  other  regions  than  the  one 
undergoing  treatment  at  the  time  of  the  count 
The  average  for  these  was  11,000,  the  presence 
of  multiple  foci  evidently  not  influencing  the 
count  in  the  same  way  it  may  influence  the  viru- 
lence of  the  tuberculous  process 

As  to  the  location  of  the  tuberculous  focus  in 
these  cases,  there  were  26  hips,  with  an  average 
count  of  11,000;  21  spines,  average  count  9,500; 
9  knees,  count  14,700;  one  ankle,  count  14,000. 
From  this  it  would  appear  that  knees  give  the 
highest  count,  hips  next  and  spines  lowest 
Whether  there  is  any  significance  to  these  figure 
it  would  be  hard  to  say,  for  although  other  fac- 
tors may  have  influenced  the  count  in  a  few 
cases,  the  greater  possibility  for  the  presence  of 
other  organisms  with  the  tubercle  bacillus  in 
the  knee,  than  for  mixed  infection  in  the  spine, 
should  not  be  overlooked. 

All  the  cases  in  this  series  were  diagnosed 
clinically  as  bone  or  joint  tuberculosis.  In  51  of 
the  53  cases  the  Von  Pirquet  reaction  was  tested, 
and  was  found  positive  in  all  but  three.  Of 
these  three  cases,  one  was  a  hip  which  exhibited 
a  new  acute  process,  the  patient  being  in  good 
condition  wim  a  low  temperature.  The  white 
count  was  8,800.  The  other  two  cases  were 
i  spines,  both  in  chronic  stages  of  Pott's  disease, 
in  good  condition  with  little  fever,  the  counts 
being  9,000  and  6,200,  respectively.  While  the 
failure  of  the  first  two  of  these  to  show  a  tuber- 
culin reaction  may  have  been  due  to  error  in 
technic,  the  last  case  was  tested  at  two  different 
times,  and  was  probably  one  of  those  unusual 
cases  of  advanced  bone  tuberculosis  which  give 
no  reaction  to  tuberculin.  It  is  certainly  appar- 
ent that  there  is  no  relation  between  the  pres- 
ence or  absence  of  the  Von  Pirquet  reaction  and 
the  white  count  in  cases  wliich  are  clinically  tu- 
berculous, those  few  cases  of  this  series  with 
negative  reactions  giving  a  count  lower,  if  any- 
thing, than  the  average  of  those  which  are  posi- 
tive. 

SUMMARY. 

As  distinguished  from  osteomyelitis,  the  re- 
sults of  an  investigation  of  tAe  significance  of 
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the  leucocyte  count  in  tuberculous  bone  disease 
are  largely  negative,  the  evidence  being  dis- 
tinctly against  leucocytosis  of  any  degree.  The 
white  count,  whether  above  or  below  normal 
limits,  does  not  seem  to  vary  with  any  con- 
stancy with  the  acuteness  or  recency  of  the 
process,  with  the  temperature  or  general  condi- 
tion of  the  patient,  or  with  the  presence  or  ab- 
sence of  abscess  and  sinus,  multiple  foci  or  a 
positive  Von  Pirquet  reaction.  It  is,  on  the 
other  hand,  influenced  by  the  presence  of  other 
conditions  which  favor  infection  by  other  or- 
ganisms, such  as  (in  this  series)  sloughs,  ulcers, 
arthritis,  and  possibly  the  location  of  the 
process.  Even  in  these  cases  the  count  is  but 
sUghtly  increased,  and  raises  the  question  if  the 
presence  of  a  tuberculous  focus  does  not  perhaps 
tend  to  keep  the  white  count  low,  especially  in 
advanced  cases  with  slight  secondary  anemia. 

CONCLUSIONS. 

The  routine  examination  of  children  with  tu- 
berculosis of  the  bones  and  osteomyelitis,  two- 
thirds  of  the  cases  in  both  diseases  being  in  an 
acute  stage,  shows  an  average  white  count  of 
11,600  for  the  former  and  16,200  for  the  latter, 
a  significant  difference  of  about  5,000  leucocytes. 
That  this  difference  is  constant,  and  is  a  reli- 
able factor  in  diagnosis,  is  shown  by  the  fact 
that  in  osteomyelitis  but  24%  of  the  counts  were 
below  12,000,  as  compared  with  66%  in  tuber- 
culosis, while  39%  of  the  former  were  over  18,- 
000  and  but  13%  of  the  latter  over  15,000.  This 
difference  is  still  more  emphasized  in  the  acute 
cases,  which  make  up  the  majority  seen  in  hos- 
pital practice,  the  average  for  osteomyelitis  be- 
ing 22,200  and  for  tuberculosis  11,400,  a  diifer- 
ence  of  nearly  11,000. 

The  conclusion  to  be  drawn  from  this  series  is, 
therefore,  largely  a  confirmation  of  the  well- 
known  theory  that  leucocytosis  does  not  occur 
in  bone  infection  by  the  tubercle  bacillus,  but 
only  in  the  presence  of  a  pyogenic  organism. 
Cases  which  are  clinically  tuberculous,  and  have 
a  high  white  count,  must  find  their  explanation 
in  some  other  focus  of  infection,  or  in  a  mixed 
infection  at  the  original  site.  The  only  cases 
offering  difficulty  in  diagnosis  from  the  white 
count  alone  are  those  cases  of  osteomyelitis  with 
a  normal  count  or  very  low  leucocytosis,  which 
are  commoner  than  most  text-books  affirm.  In 
these,  the  relation  of  the  count  to  other  symp- 
toms, such  as  the  fluctuation  of  the  count  with 
the  temperature  or  with  the  general  condition 
(a  relation  which  does  not  exist  in  bone  tuber- 
culosis), the  presence  of  a  freely  draining  bone 
abscess,  especially  if  the  count  is  low  following 
operation,  or  the  existence  of  a  long  standing, 
low  grade  process  in  a  case  in  which  the  count 
has  been  at  one  time  high,  should  point  to  a 
diagnosis  of  osteomyelitis,  to  be  readily  con- 
firmed by  other  diagnostic  data. 

The  number  of  cases  from  which  these  conclu- 
sions are  drawn  is  relatively  small,  and  the  data 


from  some  of  their  records  inconclusive;  pre- 
sumably these  figures  add  no  new  ideas  to  the 
subject,  but  they  are  at  least  confirmatory  and 
suggestive  of  the  general  significance  of  the  leu- 
cocyte count  in  the  commoner  bone  infections  of 
childhood.  

ASPECTS  OP  THE  MILK  SUPPLY. 

I, 

SOME  FEATURES  OP  THE  MILK 

SITUATION.* 

BT  JAMBD  O.   JORDAN, 

Botton  Beard  o1  Health,  Bureau  of  Milk  Intpection. 

As  it  would  be  impossible  to  encompass  within 
a  limited  discussion  any  considerable  portion  of 
the  so-called  milk  problem,  it  is  necessary  to 
dwell  only  upon  some  of  the  features  of  this 
question. 

The  territory  from  which  a  supply  is  derived 
is  of  importance  in  the  furnishing  of  milk  for  a 
city  of  Boston's  size.  This  area  might  be  termed 
a  milk  shed,  and  that  for  Boston  is  so  large  that 
it  extends  from  Northern  Maine,  through  New 
Hampshire,  Vermont,  and  into  New  York  and 
Connecticut,  and  includes  6,700  farms.  Massa- 
chusetts also  contributes  to  the  quantity  of  milk 
consumed  here,  but  this  amount  is  lessening 
yearly,  as  can  be  demonstrated  by  the  number  of 
cows  upon  which  taxes  were  paid  in  the  years 
1906,  1911  and  1912.  In  1906  these  animals 
numbered  181,816;  in  1911,  166,500;  and  in 
1912,  161,608.  Thus  the  decrease  in  the  number 
of  cows  from  1906  to  1912  was  20,208,  and  from 
1911  to  1912  the  decrease  was  proportionately 
larger  and  numbered  4,892  animals.  This  is  a 
situation  suprising  to  some,  and  deserving  of 
thought  by  those  favoring  a  near-by  milk  sup- 
ply. Rhode  Island  is  the  only  New  England 
state  from  which  milk  is  not  sent  to  Boston. 
Coming  from  such  a  large  area  means  that 
some  of  this  product  is  brought  from  a  long  dis- 
tance; in  fact,  milk  arrives  here  daily  which  is 
transported  by  railroad  260  miles,  and  there  is 
an  emergency  supply  which  is  drawn  upon  only 
in  times  of  great  shortage,  which  is  transported 
over  four  hundred  miles.  This  latter  haul  at 
first  thought  seems  appalling,  and  yet  milk  prod- 
ucts are  shipped  daily  to  New  York  City  over  a 
like  distance.  If  nearness  of  supply  is  advan- 
tageous, Chicago  is  more  favorably  situated  than 
either  New  York  or  Boston,  for  the  bulk  of  the 
milk  consumed  in  Chicago  comes  from  a  terri- 
tory within  seventy-five  miles  of  the  city,  and 
the  longest  haul  is  only  ninety  miles. 

Boston  is  peculiarly  situated  in  other  respects, 
for  besides  the  water  frontage,  which  reduces 
the  number  of  directions  from  which  the  milk 
supply  can  be  drawn,  there  is  the  further  con- 
sideration that  there  are  many  near-by  cities  and 
towns  which  not  only  consume  the  milk  produced 
in  their  adjacent  territories,  but  to  an  increasing 
degree  use  the  product  from  the  far  away  dairies. 

•  Read  at  •  ftatcd  meeting  ol  the  Boston  Medical  Library,  Feb- 
ruary  19,   191S. 
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as  BoBtoD  is  compelled  to  do.  To  this  extent  the 
supply  for  Boston  is  like  that  of  the  neighboring 
cities  and  towns.  Most  New  England  dairies 
are  small,  which  means  that  the  supply  must  be 
procured  from  more  farms  than  holds  true 
where  the  production  units  are  larger. 

Is  nearness  of  supply  to  be  desired?  From 
the  standpoints  of  freshness,  of  dairy  inspection, 
and  when  necessary,  the  procuring  of  informa- 
tion concerning  the  health  of  individuals  who 
have  to  do  with  the  production  of  milk,  it  has 
many  advantages.  But  unless  brought  from  ex- 
tremely long  distances  and  with  equally  good 
dairy  conditions,  milk  if  properly  iced  upon  a 
railroad  car  keeps  as  well,  and  probably  in  most 
instances  better,  than  if  retained  at  the  ordinary 
dairy  awaiting  transportation  to  the  city.  Yet  it 
is  the  fact  that  the  distance  from  which  the  milk 
used  in  Boston  is  being  obtained  is  being  in- 
creased constantly,  and  under  prevailing  condi- 
tions that  policy  of  extension  must  continue.  As 
an  illustration,  at  one  time  recently,  when  the 
cream  supply  would  not  meet  the  demand,  this 
product  in  limited  amounts  was  brought  here 
from  Canada. 

What  has  been  done  for  the  safeguarding  of 
the  supply  ?  In  1904  the  Board  of  Health  began 
a  bacteriological  investigation  of  this  commodity 
which  has  since  been  continued,  and  in  1905 
and  since  that  time,  great  attention  has  been 
given  to  the  temperature  of  milk  during  trans- 
portation and  also  after  its  arrival  in  this  city 
and  while  awaiting  delivery.  It  is  my  opinion 
that  the  work  carried  on  in  these  directions  has 
had  more  to  do  with  awakening  interest  in  the 
milk  situation  of  this  city  than  any  other  factors. 
But  regardless  of  this  belief,  it  is  true  that  from 
the  commencement  of  these  examinations,  a 
movement  began  on  the  part  of  the  large  dealers 
for  increased  oversight  of  their  supplies.  Dairy 
inspection  was  instituted  by  these  concerns  and 
continued  for  several  years.  In  this  endeavor 
thousands  of  dollars  were  expended,  probably 
in  amount  totalling  more  than  the  State  and  all 
of  the  cities  of  Massachusetts  combined  have 
spent  in  this  particular  endeavor.  Other  meth- 
ods, as  the  circulation  of  printed  matter  and 
lectures,  were  employed  by  the  dealers  to  secure 
better  production  conditions.  Eight  of  these 
firms  also  established  bacteriological  laboratories. 
As  showing  the  extent  of  the  work  of  these  lab- 
oratories, it  can  be  stated  that  in  1911.  90,207 
milk  counts  were  made.  Undoubtedly  the  en- 
ergy and  money  expended  in  the  attempt  to  bet- 
ter Boston 's  milk  supply  by  the  above  and  other 
firms  has  never  been  equalled  by  milk  concerns 
in  any  other  city  of  like  size.  From  this  consid- 
eration much  credit  is  due  to  the  local  dealers. 
The  State  Board  of  Health  has  carried  on  dairy 
oversight  for  several  years,  and  a  part  of  this 
endeavor  has  applied  to  the  farms  sending  milk 
to  this  city.  This  oversight  on  the  part  of  the 
State  has  been  restricted,  however,  by  both  funds 
and  lack  of  direct  authority  to  enforce  recom- 
mendations.    In  the  latter  part  of  1910  active 


dairy  inspection  was  inaugurated  by  the  Boston 
Board  of  Health,  and  for  the  year  ending  Feb.  1, 
1912,  there  were  9,356  inspections,  of  which 
7,834  were  satisfactory  and.  1,522  unsatisfactory, 
and  the  product  of  five  hundred  of  the  latter 
was  permanently  excluded  from  Boston  by  rea- 
son of  unwillingness  of  owners  to  cooperate  with 
the  Board  in  the  production  of  sanitary  milk. 
The  product  of  twenty-five  dairies  was  tempo- 
rarily excluded  on  account  of  the  existence  of 
communicable  diseases  upon  the  farms.  Cream- 
eries and  the  milk-handling  plants  of  local  li- 
censees also  come  under  the  supervision  of  the 
Dairy  Division. 

Efforts  have  been  made  Tjy  dealers  to  improve 
the  supply  within  the  city,  but  of  this  feature 
more  will  be  said  later.  In  this  connection  the 
the  bacteriological  tests  made  in  the  Bacterio- 
I  logical  Laboratory  upon  samples  procured  by 
the  Bureau  of  Milk  Inspection  are  of  interest. 
The  specimens  thus  taken  are  divided  into  three 
classes :  namely,  those  from  contractors,  i.e.  taken 
from  the  cars  as  they  arrive  in  this  city,  from 
wagons,  and  from  stores.  The  standard  adopted 
by  the  Board  of  Health  is  500,000  bacteria  to  the 
cubic  centimeter.  The  results  obtained  appear 
below : — 


Under 

Above 

SOO.ono  Bacteria 

500,000    Bact'rij 

per  c.c. 

per  cc. 

Year. 

Per  eent. 

Per  cent 

CONTBACTOBS'    SAMPLES. 

1905 

87.60 

12  40 

1906 

89.98 

10  02 

1907 

83.70 

16.30 

190S 

86.42 

13.5S 

1909 

88.62 

11.38 

1910 

86.51 

1349 

1911 

89.70 

10.30 

1912 

91.27 

WAOON     SAMPLES. 

&73 

1905 

54.40 

45.60 

190fi 

52.21 

47.99 

1907 

59.73 

40.27 

1908 

72.15 

27.85 

1909 

75.39 

•    24.61 

1910 

S3.42 

16.68 

1911 

81.43 

18.57 

1912 

83.67 

STORE    SAMPLES. 

16.33 

1905 

28.50 

71.50 

ijtoe 

18.99 

87.01 

1907 

36.00 

64.00 

190S 

43.41 

56..59 

1909 

54.74 

45.26 

1910 

77.80 

22.20 

1911 

76.83 

23.17 

1912 

67.99 

32.01 

Upon  analysis  of  the  results  of  the  samples 
from  contractors  it  would  appear  that  if  the 
findings  for  the  year  1907  were  eliminated,  no 
material  gain  has  followed  from  these  examina- 
tions. As  far  as  the  total  percentages  are  con- 
cerned this  conclusion  would  be  substantially  cor- 
rect, but  in  detail  such  assumption  would  be  erro- 
neous, as  there  has  been  a  yearly  constant  gain 
in  the  percentage  of  specimens  containing  200,- 
000  and  less  bacteria  to  the  cubia  centimeter.  In 
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1905  the  percentage  under  this  classification 
with  50,000  and  less .  bacteria  per  cubic  centi- 
meter was  59.8 ;  in  1912  the  corresponding  figure 
was  66.28.  Unfortunately  these  total  results  do 
not  mean  that  about  ten  per  cent,  of  the  dairies 
so  tested  fail  to  comply  with  the  standard.  If 
this  was  an  actual  and  stable  condition,  the  ap- 
plication of  a  remedy  would  be  simplified.  Prac- 
tically we  deal  with  specimens  and  not  dairies, 
and  a  dairy  from  which  samples  upon  one  day 
have  a  high  bacterial  content,  may  send  milk 
here  on  the  following  day  of  the  opposite  char- 
acter, and  this  condition  may  be  reversed  with 
the  product  from  another  farm,  with  low  counts 


would  be  more  advantageous  to  both  consumer 
and  dealer  would  be  that  of  publicity,  i.e.  to  re- 
quire Boards  of  Health  to  publish  in  monthly 
bulletins  or  newspapers  tiie  results  of  bacterio- 
logical counts  where  the  specimens  exceeded  a 
fixed  standard.  This  would  afford  the  consumer 
ample  opportunity  to  know  the  quality  of  milk 
which  he  was  purchasing. 

What  has  been  chiefly  responsible  for  the  ap- 
parent improvement  of  wagon  and  shop  milk,  as 
denoted  by  the  bacteriological  tests  f  This  seem- 
ing gain  would  indicate,  considering  the  findings 
from  the  examination  of  contractors'  samples 
that  greater  progress  had  been  made  within  than 


on  the  first  examination  and  high  ones  on  the  I  without  the  city.    To  some,  those  opposed  to  pas- 


second  testing. 

With  the  wagon  specimens,  and  these  may  be 
considered  as  representing  milk  practically  a 
day  older,  i.e.  milk  which  is  delivered  to  con- 
sumers one  day  later  than  that  procured  from 
contractors,  and  which  has  been  subjected  to  re- 
peated handling,  there  has  been,  excluding  the 
1906  results,  a  constant  gain  from  the  bacterio- 
logical standpoint.  There  is  also  the  further  fact 
of  marked  increase  by  years,  of  the  percentage 
of  samples  having  200,000  or  less  bacteria  to  the 


teurization,  this  condition  may  be  more  apparent 
than  real,  for  of  the  contributing  factors,  that  of 
heat  has  probably  been  the  most  efficient  in  the 
reduction  of  bacteria  in  the  wagon  and  shop 
milk.  Some  of  the  other  agencies  have  been  re- 
frigeration (and  this  includes  icing  even  while 
the  milk  is  being  delivered  from  wagons),  im- 
provements in  milk-handling  plants,  the  washing 
of  cans  sent  into  the  country  for  milk,  the 
cleansing  of  bottles  returned  by  consumers  to 
milkmen,  checking  the  misuse  of  milk  contain- 


cnbic  centimeter,  and  of  the  findings  for  1912  of  I  ers,  as  employing  them  for  other  substances  than 


the  83.67  per  cent,  of  specimens  complying  with 
the  standard,  77.43  per  cent,  had  200,000  or  less 
bacteria  to  the  cubic  centimeter. 

Concerning  the  store  milk,  and  this  is  the  old- 
est milk  and  that  which  to  a  large  degree  has 
had  the  most  handling,  there  has  been  a  marked 
improvement  and  yearly  gain,  if  the  results  of 
the  1906,  1911  and  1912  examinations  be  ex- 
cepted. The  notable  increase  in  percentage  of 
samples  with  less  than  500,000  bacteria  from 
1909  to  1910  may  be  attributed  to  the  regula- 
tion requiring  the  sale  of  shop  milk  in  bottles. 
In  1911,  when  this  regulation  was  declared  un- 
constitutional by  the  Supreme  Court,  more 
"loose  milk"  was  sold  in  shops  than  in  the  pre- 
ceding year,  and  this  condition  has  prevailed 
since  that  time,  and  is  believed  to  have  been  a 
contributing  factor  to  the  low  percentage  of 
iqpecimens  complying  with  the  standard  in  1911 
and  1912. 

Viewed  as  a  whole  these  results,  while  indicat- 
ing an  improvement  in  Boston's  milk  supply, 
point  also  to  the  difficulties  of  supervision  of 
this  commodity  by  bacteriological  means  alone. 
Bacteriological  results,  while  a  useful  index  to 
the  quality  of  milk,  can  only  be  safely  considered 
as  one  of  the  methods  to  be  employed  in  its  su- 
pervision from  producer  to  consumer.  Further- 
more, it  seems  fair  to  assume  that  the  applica- 
tion of  bacteriological  tests  for  determining  the 
character  of  milk  has  not  covered  a  sufficient 
length  of  time  to  warrant  the  adoption  of  such 
findings  as  a  principal  factor  in  its  oversight, 
and  upon  which  to  base  extensive  legal  proceed- 
ings. Any  endeavor  to  do  so  under  present  con- 
ditions would  be  fatal  to  the  advance  already 
secured  by  the  application  of  bacteriology  to 
the  betterment  of  this  product.     A  plan  which 


milk  products,  and  requiring  the  sale  of  shop 
milk  in  bottles. 

This  has  necessitated  a  vast  expenditure  of 
energy  and  money,  both  by  the  Board  of  Health 
and  by  the  dealers.  There  is  probalby  no  milk 
concern  in  this  city,  whose  business  is  of  any 
magnitude,  which  has  not,  either  upon  recom- 
mendation of  the  Board  of  Health  or  of  its  own 
volition,  made  partial  or  complete  changes  in 
its  milk  handling  methods  in  the  last  few  years. 
Thus  there  have  been  other  factors  besides  that 
of  pasteurization  which  have  aided  in  lowering 
the  numbers  of  bacteria  in  the  wagon  and  shop 
milk. 

At  present  there  are  about  268,000  quarts  of 
milk  consumed  daily  in  this  city,  and  the  major 
portion  is  of  the  ordinary  or  common  grade.  Of 
this  amount  9,830  quarts,  or  3.67  per  cent.,  may 
be  termed  reasonably  clean  milk,  that  which  is 
sometimes  called  "inspected  milk,"  and  2,362 
quarts  is  of  the  certified  tj^jc.  The  number  of 
quarts  of  milk  of  these  latter  varieties  consumed 
daily  in  Boston,  beginning  with  1907  and  end- 
ing with  1912,  has  an  important  bearing  upon 
this  subject. 


INSPECTED. 


CBBTDIKD. 


1907 

S.950  qts. 

855  qts 

1908 

7,006  " 

955  " 

1909 

10.580  " 

1.032  " 

1910 

11.304  " 

1,216  " 

1911 

14.117  " 

1,797  " 

1912 

9,8.30  " 

2,362  " 

The  milk  usually  termed  "inspected"  is  guar 
anteed  solely  by  dealers  and  some  of  it  cannot 
strictly  speaking  be  thus  classified,  because  of 
the  absence  of  certainty  of  the  animals  having 
been  subjected  to  the  tuberculin  test  and  by 
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reason  of  the  lack  of  supervision  of  the  em- 
ployees who  come  in  contact  with  the  milk.  The 
tuberculin  testing  clause  under  the  requirements 
for  inspected  milk  is  of  questionable  value  as,  so 
far  as  known,  no  subsequent  examinations  are 
demanded,  thereby  reducing  the  protection  to 
the  consumer  which  retesting  may  afford,  and 
which  is  required  at  certified  milk  dairies.  It 
is  a  fact  that  this  milk,  as  sold  in  Boston,  is  rea- 
sonably clean,  is  produced  under  commendable 
conditions,  and  is  well  within  the  bacterial 
standard  of  100,000  to  the  cubic  centimeter.  A 
part  of  this  product  is  pasteurized  in  bottles 
before  delivery  to  the  consumer.  In  the  provid- 
ing of  clean  milk  the  authorities  have  assisted 
and  encouraged  dealers,  perhaps  to  an  unwar- 
ranted degree,  considering  the  small  demand  and 
the  consequent  limited  financial  return.  The 
dealers  have  made  arrangements  so  that  almost 
unlimited  supplies  of  this  commodity  could  be 
provided  if  necessary.  Under  present  conditions 
however,  there  is  a  surplus  coming  to  Boston 
daily,  and  because  there  is  no  market,  it  is  mixed 
with  the  common  grade  of  milk.  Are  we  not  to 
be  condemned  as  citizens  for  this  condition  and 
for  the  further  fact  that  only  3.67  per  cent,  of 
the  milk  consumed  in  Boston  is  of  this  type,  and 
that  the  demand  for  certified  milk  is  equal  to 
only  0.88  per  cent,  of  the  total  supply?  The  de- 
crease in  the  number  of  quarts  used  daily  of  this 
reasonably  clean  milk  from  1911  to  1912  was 
caused  by  some  of  the  small  dealers  abandoning 
its  sale  and  by  one  firm  losing  a  large  percentage 
of  its  business  through  increasing  the  price  of 
this  product  from  ten  cents  to  twelve  cents  per 
quart,  in  order  to  obtain  a  living  profit.  These 
data  afford  conclusive  proof  that  health  authori- 
ties and  certified  milk  commissions  are  endeav- 
oring to  provide  higher  grades  of  milk  than  the 
public  is  demanding  or  is  willing  to  buy,  that 
most  consumers  are  not  now  desirous  of  procur- 
ing such  milk  where  an  increased  cost  is  in- 
volved, and  that  some  of  those  who  are  interested 
in  the  subject,  want  the  extra  improvement  cost 
to  be  borne  by  the  producer  or  dealer.  It  is  cer- 
tain that  this  state  of  affairs,  combined  with  the 
present  inertia  of  most  consumers  will  never  re- 
sult in  procuring  abundant  supplies  of  clean 
milk  for  this  or  any  other  locality. 

Who  is  chiefly  responsible  for  this  condition? 
To  my  mind  the  physician  who  daily  has  the 
opportunity,  possessed  by  no  other  class  of  indi- 
viduals, of  presenting  to  consumers  the  advan- 
tages which  follow  the  use  of  clean  milk,  and 
the  disadvantages  likely  to  be  attendant  upon 
the  employment  of  milk  of  the  opposite  type. 
The  effort  to  make  the  clean  milk  movement  a 
success  can  never  be  attained  without  the  active 
support  and  aid  of  the  members  of  your  pro- 
fession. You  are  essential  to  its  being  placed 
upon  a  firm  foundation,  and  the  subject  is  one 
worthy  of  keenest  interest.  Let  it  be  known 
that  in  Boston  there  is  a  market  for  all  of  the 
clean  milk  which  comes  within  its  borders. 

You  are  asked  and  urged  to  assist  in  this 


propaganda  by  encouraging  at  every  opporta- 
nity  the  employment  of  clean  milk.  If  you  will 
do  your  part,  the  authorities  and  the  medical 
milk  commisssions  will  see  that  the  demand  is 
supplied  and  that  the  product  is  properly  safe- 
guarded. 


II. 


THE  PRODUCTION  OF  CERTIFIED  MILK 

IT  J.  A.  room, 

n<!od  of  Divition  of  Atrieulture,  Manachittett*  AffHcultmnl  CoUegi, 
Amhertt,  Mau. 

I  WILL  describe  briefly  just  what  we  do  at 
the  Massachusetts  Agricultural  College  in  the 
production  of  certified  milk.  For  the  sake  of 
simplicity  I  am  going  to  take  it  for  granted  that 
you  know  nothing  about  it,  and  wUl  apologize 
once  for  all  for  taking  this  view  point.  Oi 
course  it  will  be  necessary  to  omit  a  good  manj 
things,  but  I  will  try  to  tell  you  some  of  what 
we  consider  the  most  important  factors. 

First,  as  to  stables.  It  might  be  well  to  dis- 
cuss briefly  the  kind  of  stables  that  are  desirablt 
for  the  production  of  certified  milk.  In  build 
ing  a  stable  of  this  kind,  the  object  is  to  furnish 
one  that  is  easy  to  keep  clean  and  sanitary,  and 
in  which  dust  can  be  eliminated  as  much  as  pos- 
sible. The  floor  should  be  non-absorbent,  easily 
cleaned,  not  slippery,  a  non-conductor  of  heat, 
and  durable.  The  wooden  floor  does  not  ful- 
fill these  conditions.  The  floor,  it  seems  to  me. 
should  be  on  the  ground,  with  no  cellar  undei 
it.  I  am  aware  that  it  is  not  many  years  sec 
that  the  barn  cellar  for  the  storage  of  manuri 
was  advocated,  but  we  know  today  that  it  is 
difiicult  to  store  manure  so  that  there  will  not 
be  considerable  loss  of  the  valuable  element, 
nitrogen,  and  consequently  it  is  better  from  the 
soil  fertility  standpoint  to  draw  the  manure 
directly  to  the  fields  and  spread  it  than  to  allov 
it  to  accumulate  in  the  barn  cellars,  from  which 
the  odor  nearly  always  penetrates  to  the  stable 
above.  As  to  the  kind  of  floor  it  is  best  to  us^. 
cement  has  been  advocated  and  is  undoubtedly 
the  most  sanitary.  I  do  not  like  cement  under 
the  cattle,  however,  and  for  flooring  the  stalls, 
I  think  the  best  thing  so  far  suggested  or  in- 
vented is  the  cork  and  asphalt  brick.  The  gut- 
ter behind  the  cow  should  be  narrow  enough  so 
that  the  animal  will  step  over  rather  than  into 
it,  so  that  the  feet  and  consequently  the  stalls 
are  not  unnecessarily  soiled.  This  calls  for  a 
little  deeper  gutter,  which  does  no  particular 
harm.  Now  in  regard  to  the  ceiling,  it  should 
be  tight,  so  that  no  dust  will  pass  through  it, 
smooth  so  that  it  may  be  easily  cleaned ;  that  is  in 
building  of  wood  sheathing  the  usual  groove 
should  be  omitted  and  plain  sheathing  used. 
Cement  or  pulp  plaster  is  a  good  material  to 
use,  because  the  former,  especially,  can  be  easily 
washed.  It  is  desirable  that  the  ceiling  be  of 
light  color. 
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There  should  be  plenty  of  windows,  with  the 
light  well  distributed,  that  is,  on  three  sides  of 
the  building,  if  possible.  At  least  four  square 
feet  of  window  space,  and  better,  six  square  feet 
of  window  space  per  animal  is  desirable.  The 
subject  of  ventilation  is  an  important  one,  but 
time  does  not  permit  my  taking  it  up  now.  It 
may  be  said  briefly  that  the  intakes  should  be 
many  and  of  small  size,  and  if  possible  arranged 
so  that  the  cold  air  will  come  in  near  the  ceiling, 
and  that  the  outlets  should  be  few  in  number 
and  large. 

There  is  another  question  that  is  often  dis- 
cussed, and  that  is  whether  it  is  desirable  to 
have  hay  over  the  cattle  or  not.  I  feel  that  some 
boards  of  health  have  gone  to  extremes  in  this 
matter,  and  that  there  is  no  logical  reason  why 
hay  shoxdd  not  be  stored  over  the  cattle,  pro 
vided,  that  there  is  (1)  a  tight  ceiling;  (2)  a 
good  ventilating  system,  one  that  works;  (3)  a 
room  outside  the  stable  where  hay  can  be  thrown 
down,  so  that  hay  is  never  thrown  from  the  mow 
directly  into  the  stable,  but  is  drawn  in  on 
trucks;  (4)  plenty  of  windows  so  that  light  and 
air  are  admitted  on  both  sides;  and  (5)  that 
reasonable  sanitary  conditions  are  maintained  in 
the  stable  itself.  It  is  certainly  less  expensive 
in  building  a  bam  to  put  the  hay  above  it  than 
it  is  to  build  a  separate  stable.  In  the  whole 
construction  of  the  stable,  smooth  inside  surfaces 
and  rounded  corners  with  the  possibility  of 
washing  the  whole  interior  surface,  is  desired. 
At  this  point,  I  might  mention  one  of  the  certi- 
fied milk  producer's  probleifis;  that  is,  how  to 
pay  the  interest  on  the  investment  on  such  a 
stable  at  the  present  pricM  of  certified  milk. 

Second,  the  cattle.  ,The  cattle  should  be 
healthy  and  free  fronj'  tuberculosis,  and  here 
again  comes  another  p^foblem,  too  large  a  one  for 
us  to  consider  tonight.  I  might  say,  however,  that 
I  believe  the  questi/u  of  tuberculosis  in  cattle 
will  never  be  settlefi  until  there  is  a  more  wide- 
spread knowledge^f  the  subject,  and  a  belief  in 
the  fact  among  our  farmers  that  it  is  more  profit- 
able to  keep  a  Jierd  that  is  free  from  tubercu- 
losis than  one  tfiat  is  not.  You  can  rest  assured, 
however,  that  the  Medical  Milk  Commission  of 
Boston  is  usi^g  every  precaution  to  see  that  the 
herds  certi^d  by  it  are  free  from  this  disease. 
The  cows  rf^ould  also  be  free  from  garget  or  any 
other  uc(f^r  trouble.  It  is  desirable  also  that  a 
large  p^portion  of  the  herd  should  not  be  in  an 
advance^  period  of  lactation,  because  we  usuallv 
find  tha  the  milk  from  cows  in  the  latter  part 
of  the  lab-ition  period  is  apt  to  contain  a  large 
number  of  iLacteria  per  cubic  centimeter.  The 
cattle  are  undbr  the  supervision  of  the  veteri- 
narian of  the  iledical  Milk  Commission,  who 
visits  the  herd  without  previous  notice,  whenever 
he  wishes  to. 

The  food  fed  to  the  cattle  must  be  healthful 
and  of  such  a  character  that  it  will  not  injure 
the  flavor  of  the  milk.  Extreme  care  ii  neces- 
sary in  making  changes  from  one  kind  of  feed 
to  another,  in  order  to  avoid  any  injurious  ef- 


fect when  the  milk  is  fed  to  children  and  inva- 
lids. 

Absolute  cleanliness  is  of  course  an  essential 
in  the  care  of  the  cattle,  and  I  might  give  you 
very  briefly  the  routine  followed  in  our  stable 
morning  and  afternoon.  The  stables  are  first 
cleaned,  the  manure  being  taken  out  by  means 
of  cars  on  an  overhead  track.  Small  chains  are 
then  hooked  across  under  the  cows'  neck  to  pre- 
vent their  lying  down.  They  are  then  groomed 
with  the  currycomb  and  brush,  and  this  is  fol- 
lowed by  washing  the  udder,  flanks,  tail,  and  un- 
der parts,  with  soap  and  water,  and  drying  these 
again  so  that  there  will  be  no  free  water.  1 
might  add  in  this  connection  that  care  is  neces- 
sary in  a  certified  milk  stable  to  prevent  dust 
entering  from  the  barn-yard  or  fields  especially 
on  windy  days.  This  may  seem  like  a  stretch  of 
the  imagination,  but  I  can  assure  you  that  the 
bacteria  count  of  the  milk  is  influenced  in  this 
way.    . 

In  most  certified  milk  dairies  the  cows  are 
milked  by  hand,  with  clean  dry  hands,  which  the 
men  are  required  to  wash  after  milking  one  cow 
and  before  going  to  the  next.  Artificial  milkers 
are  being  tried  out  and  used  somewhat,  but  in  the 
past  it  has  been  difficult  to  get  milk  with  as  low 
a  bacterial  content  when  artificial  milkers  were 
used  as  when  the  milking  was  done  by  hand.  I 
think,  however,  this  disadvantage  will  eventu- 
ally be  overcome.  I  have  been  told  recently  by 
more  than  one  large  dairyman  that  it  was  doubt- 
ful economy  to  install  a  milking  machine  for 
less  than  sixty  cows.  In  milking  by  hand  it  is 
desirable,  in  fact  almost  essential,  that  covered 
pails  with  small  openings  be  used.  Each  cow's 
milk  is  carried  directly  to  the  dairy  as  soon  as 
j  it  is  milked. 

Third,  the  dairy.    Most  certified  milk  dairies 

'  are  separated  from  the  stable  by  what  is  usually 

'  called  a  cut-off,  that  is,  a  small  room  through 

which  the  air  is  allowed  to  circulate  to  prevent 

the  odor  of  the  stable  from  passing  to  the  dairy. 

In  our  own  dairy  we  use  this  device,  and  turn 

\  the  milk  into  a  strainer,  from  which  it  passes 

I  through  a  small  pipe  in  the  cement  wall  into  the 

I  bottling  room.     The  bottling  room  is  kept  for 

[that  purpose  only.    A  cloth  screen  is  put  into 

one  of  the  windows  so  as  to  furnish  air  as  free 

from  dust  as  possible,  and  everything  that  en- 

!  ters  the  room  enters  it  through  a  double-end 

sterilizer,  one  end  of  which  is  in  the  washroom, 

I  and  the  other  in  the  bottling-room,  so  that  every- 

I  thing  enters  the  room  through  this  sterilizer,  ex- 

I  cept  the  men  employed ;  we  would  pass  them 

through  too,  but  they  object.     The  wash-room 

I  has  the  usual  appliances  for  thorough  washing, 

I  cleaning,  and  sterilizing  of  the  utensils.    We  aim 

j  to  sterilize  with  live  steam  every  day  all  uten- 

I  sils  that  come  in  contact  with  the  milk.    At  the 

I  present  time  certified  milk  is  almost  universally 

I  shipped  in  glass  bottles.     I  hope  someone  will 

I  invent  before  very  long  a  single  service  milk 

bottle  or  container  that  will  be  satisfactory;  un 

til  then  we  must,  I  suppose,  continue  to  use 
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glass.  I  might  add  that  with  reference  to  our 
own  dairy  the  bottles  are  thoroughly  washed  in 
Boston  before  being  returned  to  us,  but  that  we 
take  nothing  for  granted  and  the  operation  is 
repeated.  When  put  into  the  sterilizer  they  are 
inverted  and  are  kept  inverted  until  they  are 
put  upon  the  rack  for  filling. 

Fourth,  the  mUk.  The  milk  is  cooled,  bottled, 
and  packed  in  cracked  ice  within  thirty  minutes 
of  the  time  it  leaves  the  cow.  The  dairyman  in- 
spects the  bottles  as  they  are  put  into  the  boxes 
for  icing.  At  this  point  comes  rather  a  difficult 
problem  for  the  producer,  and  that  it  to  fulfill 
the  requirements  of  the  Commission  and  keep 
the  milk  between  45  and  32  degrees  Fahrenheit 
until  delivered,  when  the  weather  conditions 
cause  the  surrounding  air  to  vary  in  temperature 
frm  below  zero  to  90  degrees  Fahrenheit.  It  is 
almost  exasperating  to  a  producer  when  he  has 
used  every  precaution,  almost  regardless  of  ex- 
pense, to  keep  milk  within  this  temperature, 
only  to  see  it  left  on  -the  consumer's  door-step 
for  a  couple  of  hours  because  someone  is  too 
thoughtless  to  take  it  in.  I  am  aware  that  the 
early  delivery  of  milk  which  is  common  in  Bos- 
ton does  not  make  this  problem  any  easier  to 
solve.  Agents  of  the  Medical  Milk  Commission 
can  and  do  take  milk  for  examination  from  the 
delivery  wagons,  without  previous  notice;  I 
think  practically  all  analyses  are  made  from 
milk  taken  in  this  way.  Now  as  to  delivery,  un- 
doubtedly the  delivery  of  certified  milk  can  be 
done  cheaper  by  a  large  contractor  than  by  any 
other  means,  because  the  consumers  are  so  widely 
scattered.  With  reference  to  delivery,  I  might 
add  that  while  the  Commission  requires  certi- 
fied milk  to  be  delivered  within  48  hours  of  the 
time  of  milking,  I  do  not  think  consumers  need 
to  worry  if  it  is  twelve  hours  older,  provided  it 
has  been  kept  below  45  degrees.  We  have  kept 
certified  milk  for  20  days  by  simply  keeping  it 
cool,  and  at  the  end  of  that  time  the  bacteria 
count  was  only  1100,  and  the  milk  was  appar- 
ently normal,  except  for  the  fact  that  the  cream 
had  separated  and  was  somewhat  thick,  but  per- 
fectly sweet. 

Fifth,  the  men.  The  men  are  all  under  the 
supervision  of  a  local  physician,  who  reports 
directly  to  the  Medical  Milk  Commission  certi- 
fying the  milk.  More  than  one  Boston  physician 
has  asked  me  about  the  examining  physician's 
methods,  and  I  might  say  in  reply  that  in  addi- 
tion to  examination  of  the  men  at  any  time  that 
he  sees  fit  and  without  previous  notification  to 
us,  he  keeps  a  list  of  their  living  and  boarding 
places,  and  this  with  the  daily  report  of  the 
board  of  health  keeps  him  well  informed  as  to 
the  possibility  of  infection.  As  a  matter  of  fact, 
in  Amherst  he  is  the  local  health  officer.  In 
this  connection  comes  another  one  of  the  certified 
milk  producer's  serious  problems;  all  these 
methods  that  I  have  described  have  to  be  car- 
ried out  by  men  who  are  just  human  and  who 
cannot  be  paid  big  wages  if  the  business  is  to  be 
a  financial  success.    I  want  to  call  your  attention 


to  a  statement  by  Dr.  Charles  E.  North,  who  had 
charge  of  an  experiment  by  the  New  York  Milk 
Committee,  at  Homer,  N.  Y.  As  you  probably 
know.  Dr.  North  was  a  physician  who  began  by 
producing  certified  milk  on  his  own  farm.  He 
says,  ' '  there  is  no  one  factor  in  milk  production 
nearly  equal  in  importance  to  the  dairy  farmer 
himself.  There  is  no  question  in  my  mind  that 
the  man  himself  is  far  more  important  than  his 
equipment,  and  that  a  good  man  can  produce 
good  milk  amid  unfavorable  surroundings  while 
a  bad  man  cannot  produce  good  milk  under  any 
circumstances."  Men  in  certified  milk  dairies 
wear  clean  white  suits  while  milking. 

Sixth,  the  consumer.  The  consumer  is  cer- 
tainly not  educated  as  to  the  food  value  of  milk 
or  as  to  the  desirability  of  clean  milk  for  chil- 
dren. The  consumer  is  often  ignorant  also  as 
to  the  proper  care  of  milk  after  it  has  been  de- 
livered. As  already  stated,  milk  is  frequently 
left  on  the  doorstep  for  hours,  or  is  left  around 
in  the  kitchen  without  being  put  in  the  refriger- 
ator, and  even  when  it  is  put  away,  we  know 
that  in  many  house  refrigerators  the  tempera- 
ture is  very  little  if  any  below  50  degrees  Fah- 
renheit. 

Seventh,  the  commission.  I  believe  the  mem- 
bers of  tfae  Medical  Milk  Commission  of  Boston 
are  most  careful  and  conscientious  in  their  work, 
and  are  doi^g  all  they  can  to  protect  the  con- 
sumer. The  recent  outbreak  of  scarlet  fever  in 
Amherst  is  an  e3:ample.  The  teamster  who  took 
the  boxes  of  bottled  milk  from  our  dairy  to  the 
early  morning  train  returned  to  the  bam  with 
his  team  saying  tha*  he  was  not  very  well,  and 
went  to  his  room.  Before  noon  we  had  called  the 
local  physician  reprefienting  the  Commission 
and  he  diagnosed  scartet  fever.  The  Commis- 
sion and  the  Boston  conSractor  were  both  noti- 
fied by  telephone  and  it  w^  decided  to  pasteur- 
ize the  milk,  which  had  already  reached  Boston, 
in  the  bottle,  as  the  man  whW  had  developed  the 
disease  had  only  handled  the  Vitside  of  the  milk 
cases  which  are  of  tight  wooden  construction 
with  tight  wooden  covers.  Although  the  Na- 
tional Association  of  Medical  M\|lk  Comnaission 
provides  for  pasteurization  und'ciT  siich  circum- 
stances, your  Commission  withdre^the  certifica- 
tion of  our  farm  until  they  were  asswred  by  their 
Amherst  representative  that  no  fu\fther  cases 
were  likely  to  develop  among  the  men  -employed 
at  the  farm.  By  this  suspension  of  delftvery  we 
lost  the  difference  between  the  butter  jfat  value 
and  the  certified  milk  value  of  the  milk,  amount- 
ing to  $286.00  to  date,  and  in  addit=<on  22%  of 
our  trade,  which  it  has  taken  neari--/  five  years  to 
build  up ;  and  our  milk  was  p  erfeetly  safe  all 
the  time.  I  do  not  criticize  thf/  Commission,  but 
mention  this  to  show  you  the  pre  they  are  tak- 
ing to  have  their  certification  I  mean  something, 
and  also  the  risks  the  producw*  has  to  take. 

Eighth,  the  producer.  An(fl  now  coming  to 
the  last  factor,  the  producer.  I  He  is  working 
365  days  in  the  year  and  366  iu  leap  year,  and 
if,  after  paying  expenses,  he  pa.vs  6%  on  his  in- 
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vestment,  he  is  doing  more  than  we  have  been 
able  to  do  thus  far. 

Gentlemen,  this  most  healthful  and  carefully 
guarded  food  product  is  available  for  your  use 
or  that  of  your  patients,  and  yet  Prof.  Jordan 
has  just  told  us  that  only  eighty-eight  one  hun- 
dredths of  one  per  cent,  of  the  milk  coming  into 
Boston  is  certified. 

III. 

THE   MEDICAL   MILK   COMMISSION    OP  I 
BOSTON. 

BT    BOBERT    L.    OE  NOKUANDIK,    M.D.,    BOBTOH.  ^ 

By  vote  of  the  Suffolk  District  Medical  Society  j 
in  the  spring  of  1906,  Dr.  Post  was  directed  to  ■ 
appoint  five  members  to  form  the  ' '  Milk  Com- 1 
mission  of  the  Suffolk  District  Medical  Society."  I 
It  was  also  voted  that  the  members  of  this  com-  { 
mission  should  serve  without  compensation ;  that ' 
they  were  to  make  such  rules  and  regulations 
concerning  certification  as,  in  their  discretion, ; 
they  deemed  proper ;  that  they  should  make  such 
arrangements   to   secure   competent   gratuitous  j 
veterinary,  chemical  and  bacteriological  service 
as  might  be  available. 

As  a  result  of  this  vote  the  Commission  in 
March,  1907,  certified  "The  Warelands"  dairy 
at  Highland  Lake,  Norfolk,  Mass.,  as  meeting 
their  requirments  for  certified  milk.  This  dairy 
at  that  time  put  out  about  200  quarts  of  milk 
daily.  In  March,  1908,  a  certificate  was  granted 
the  Massachusetts  Agricultural  College  at  Am- 
herst. The  output  from  this  dairy  was  150 
quarts  daily.  Neither  of  these  farms  had  serious 
difSculty  in  living  up  to  the  requirements  of  the 
Commission.  On  October  1,  1908,  the  Cherry 
Hill  Farm,  under  the  management  of  the  Gould 
Brothers,  became  certified,  with  an  output  of 
1200  quarts  daily.  On  this  same  date  the  Mid- 
dlebrook  Farm,  at  Dover,  N.  H.,  was  also  certi- 
fied with  an  output  of  36  quarts  daily,  which 
was  later  rapidly  increased  to  between  200  and 
300  quarts. 

The  Massachusetts  Agricultural  College  milk 
was  delivered  by  D.  Whiting  and  Sons,  and  as 
the  demand  for  certified  milk  increased  H.  P. 
Hood  and  Sons  found  it  advisable  to  have  a  vser- 
tified  milk  and  made  arrangements  to  deliver  the 
Middlebrook  Farm  milk.  These  two  firms  are 
still  continuing  to  deliver  the  milk  from  these 
farms.  The  Warelands  and  Cherry  Hill  Farm 
milk  was  delivered  by  their  own  teams. 

For  the  first  ten  months  of  1910  the  Miles 
River  Farm  at  Hamilton  was  certified,  but  the 
owner  did  not  continue  certification  as  his  out- 
put was  so  small  that  the  added  expense  was  not 
justifiable. 

Until  July  1,  1911,  the  milk  from  these  farms 
was  certified  by  the  Milk  Commission  of  the  Suf- 
folk District  Medical  Society.  By  Chapter  506 
of  the  Acts  of  1911  of  the  State  Legislature,  a 
l?w  was  passed  authorizing  the  incorporation  of 
^fedical  Milk  Commissions  for  the  purpose  of 


supervising  the  production  of  milk  intended  for 
sick  room  purposes,  infant  feeding,  use  in  hos- 
pitals and  for  other  purposes.  Section  4  of  this 
Act  gives  corporations  organized  under  this  Act 
power  to  enter  into  agreements  in  writing  with 
any  dairy-man  for  the  production  of  milk  under 
the  supervision  of  such  corporation  and  to  pre- 
scribe in  such  agreements  the  conditions  under 
which  such  milk  shall  be  produced,  provided- 
these  conditions  shall  not  fall  below  the  stand- 
ards of  purity  and  quality  for  certified  milk  as 
fixed  by  the  American  Association  of  Medical 
Milk  Commissions  and  the  standards  fixed  by 
the  laws  of  the  Commonwealth.  Section  5  pro- 
vides that  the  working  methods  of  the  corpora- 
tions founded  and  the  dairies  producing  milk 
under  this  Act  are  subject  to  investigation  and 
scrutiny  of  the  State  Board  of  Health.  Section 
6  provides  that  any  person  offering  as  certified 
milk,  milk  which  does  not  conform  to  the  regu- 
lations prescribed  by  and  bear  the  certification 
of  a  corporation  organized  under  the  provisions 
of  this  act  is  guilty  of  a  misdeameanor  and  is 
liable  to  a  fine  not  exceeding  one  hundred  dol- 
lars. 

Because  of  this  Act  the  Milk  Commission  of 
the  Suffolk  District  Medical  Society  went  out  of 
existence  and  the  Medical  Milk  Commission  of 
Boston,  incorporated,  took  its  place.  The  mem- 
bership of  the  Commission  remained  the  same, 
but  we  lost  affiliation  with  the  Medical  Society, 
which  we  feel  is  a  weak  point  in  the  incorporat- 
ing Act.  At  some  future  date  we  hope  to  have 
this  act  so  amended  that  the  Commission  be- 
comes closely  associated  with  the  Medical  So- 
ciety. 

When  we  were  incorporated  we  entered  into 
agreements  at  once  to  certify  four  dairies, 
namely,  the  Warelands,  at  Norfolk,  Mass. ;  the 
Massachusetts  Agricultural  College,  at  Amherst, 
M:ass. ;  Cherry  Hill  Farm,  at  Beverly ;  and  the 
Middlebrook  Farm,  at  Dover.  N.  H.  These 
farms  continued  to  be  certified  until  the  spring 
of  1912,  when  Cherry  Hill  Farm,  under  the 
management  of  the  Gould  Brothers,  transferred 
their  stock  to  their  new  farm  at  Essex,  the  Pros- 
pect Hill  Farm,  and  the  Cheriy  Hill  Farm  was 
discontinued.  On  May  15,  1912.  we  gave  a  cer- 
tificate to  the  Home  Farm  of  H.  P.  Hood  and 
Sons,  at  Derry,  N.  H ,  and  they  have  been  put- 
ting out  since  then  about  thirty  quarts  daily,  but 
this  farm  is  capable  of  putting  out  a  thousand 
quarts  daily  as  soon  as  the  demand  arises. 

Cherry  Hill  Farm  during  the  summer  of  1912 
was  taken  over  by  another  management  and 
asked  to  be  certified,  but  it  was  not  until  Octo- 
ber 1  that  the  Commission  found  the  milk  ful- 
filled their  requirements.  A  certificate  was  then 
granted.  On  October  15  this  farm  stopped  the 
delivery  of  milk  because  of  the  expense  involved 
in  the  delivering  of  the  milk.  It  was  a  source 
of  regret  to  the  Commission  that  the  manager  of 
the  farm  gave  up  the  production  of  certified 
milk  for  he  had  met  all  our  suggestions,  wil- 
lingly and'  promptly- 
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Such  in  brief  is  the  story  of  the  farms  certi- 
fied by  the  Boston  Medical  Milk  Commission. 
There  are,  besides  these  certified  milks,  three 
others  coming  into  Boston,  two  certified  by  the 
Cambridge  and  one  by  the  Cohasset  Commission. 
On  February  1  the  Warelands  sent  into  Boston 
approximately  275  quarts,  Amherst  345,  Middle- 
brook  366,  Prospect  Hill  660,  Hoods  at  Derry  30, 
a  total  of  1700  quarts  of  certified  milk  a  day. 

The  expenses  of  the  Commission  up  to  July  1, 
1911,  were  borne  by  the  Suffolk  District  Meddcal 
Society.  Prom  then  to  January  1,  1913,  part 
of  the  money  was  raised  by  a  tax  of  one  mill  per 
cap  for  each  cap  used,  the  deficit  being  paid  by 
the  Suffolk  District  Medical  Society.  After  a 
year's  trial  of  this  method  to  raise  the  money 
necessary  to  certify  the  farms,  it  was  found  to 
be  not  only  insufficient,  but  that  it  worked  un- 
fairly and,  therefore,  beginning  on  January  1, 
1913,  each  farm  agreed  to  pay  the  expenses  it 
incurs  necessary  for  the  certification  plus  a  tax 
of  one-quarter  of  a  mill  per  cap  used  in  order  to 
cover  the  necessary  clerical  work.  By  this 
scheme  we  hope  in  the  future  to  be  self  support- 
ing and  not  have  to  ask  for  any  money  from 
the  district  society. 

Certified  milk  has  been  coming  into  Boston 
for  six  years,  and  it  is  astonishing  to  find  how 
few  physicians,  to  say  nothing  of  the  laity,  fully 
understand  what  it  means  or  the  value  it  has. 
What  certified  milk  is  can  best  be  shown  by 
quoting  from  our  contract,  which  each  of  the 
above  farms  have  signed. 

This  contract  is  in  substance  the  requirements 
recommended  in  May,  1912,  by  the  American 
Association  of  Medical  Milk  Commissions  for 
the  production  of  certified  milk: — 

' '  The  stables,  dairy,  and  all  other  buildings  of 
the  farm  shall  be  clean  and  well  ventilated; 
proper  care  and  cleanliness  shall  be  observed  in 
milking  and  in  the  care  of  the  various  utensils 
employed;  the  nature  and  quality  of  the  food 
used  and  all  other  matters  of  a  hygienic  nature 
bearing  on  the  health  of  the  cows  and  the  clean- 
liness of  the  milk  shall  be  such  as  to  meet  the 
approval  of  a  veterinarian  appointed  by  the 
Commission.  All  animals  of  the  herd  shall  be 
free  from  tuberculosis  and  all  other  diseases. 
The  tuberculin  test  shall  be  applied  to  all  ani- 
mals at  or  shortly  before  admission  to  the  herd 
and  the  entire  herd  shall  be  tested  twice  a  year 
at  approximately  six  months'  intervals  in  a 
manner  and  by  a  person  satisfactory  to  the  Com- 
mission. All  animals  showing  a  positive  reaction 
shall  be  removed  immediately  from  the  herd.  No 
person  who  is  suffering  from  any  infectious  or 
communicable  disease  or  who  has  been  exposed 
recently  to  such  a  disease  shall  be  employed  on 
the  farm  or  in  the  handling  of  the  milk.  The 
milk  shall  be  cooled  to  45  degrees  Fahrenheit 
within  one  hour  after  it  is  milked  and  shall  be 
kept  at  a  temperature  below  45  degrees  Fahren- 
heit until  its  delivery.  The  milk  shall  not  be 
frozen  and  shall  not  be  subjected  to  heat.  The 
milk  shall  not  contain  more  than  10,000  bacteria 


of  any  kind  or  kinds  to  the  cubic  centimeter,  and 
shall  be  kept  free  from  pus  or  pathogenic  organ- 
isms and  from  all  foreign  substances.  Unless 
otherwise  designated,  the  milk  shall  contain  not 
less  than  3.5%  nor  more  than  4.5%  fat.  Milk 
may  contain  more  than  4.5%  fat  provided  it  is 
marked  as  containing  more  than  4.5%  fat  The 
milk  shall  be  put  in  glass  bottles  on  the  farm, 
under  conditions  satisfactory  to  the  Commission 
and  the  bottles  shall  be  sealed  and  labeled  in  a 
manner  satisfactory  to  the  Commission.  The 
per  cent,  of  fat  in  the  milk  may  be  stated  on  the 
bottle  provided  the  per  cent,  of  fat  in  the  milk 
so  labelled  does  not  vary  more  than  .50%  in 
either  direction  from  the  stated  per  cent,  or  pro- 
vided the  per  cent,  of  fat  in  the  milk  is  not  less 
than  4.5%  of  fat  if  it  is  labelled  "more  than 
4.5%  fat." 

How  are  these  conditions  fulfilled  and  en- 
forced ? 

First  and  above  all,  the  Commission  must  be 

certain  that  the  dairyman  it  certifies  means  to  be 

[  honest  and  straightforward  in  his  dealings.    No 

j  matter  what  rules  and  regulations  are  laid  down 

I  they  are  of  no  avail  if  the  dairy  be  not  con- 

I  ducted  honestly.    We  fortunately  have  not  met 

with  any  underhanded  work — all  of  the  farms 

I  have  dealt  honestly  and  openly  with  us.    Should 

i  we   find  one   acting   otherwise,    the   certificate 

I  would  at  once  be  taken  away,  no  matter  how 

good  the  milk  might  be.  The  moment  confidence 

I  in  the  producer  is  lost  the  value  of  the  certificate 

1  goes. 

I     Each  farm  is  inspected  once  a  month  by  the 
.Commission's  veterinarian  and  he  reports  the 
I  result  of  his  findings  in  writing  to  the  Commis- 
|sion.     From  October  to  June  samples  of  milk 
,  from  the  delivery  wagons  are  t^en  twice  a 
month  and  from  June  to  October  once  in  a  week 
I  for  bacteriological  examination.    If,  as  a  result 
]of   these  bacterial  examinations  any  count  is 
j  found  to  be  over  10,000  bacteria  to  the  cubic 
centimeter,   the  farm  is  notified   and  another 
count  taken  at  once.    The  certificate  is  not  neces- 
sarily taken  away  on  the  first  rise  in  the  count 
The  source  of  the  trouble  is  sought  for.    Gen- 
erally it  is  quickly  found  and  the  count  drops  at 
once.    If  it  is  not  found  and  the  count  is  still  up, 
the  certificate  is  revoked  and  is  not  re-issued  un- 
til the  farm  proves  conclusively  that  it  can  keep 
the  count  consistently  below  10,000. 

We  try  to  have  all  employees  examined  by 
physicians  before  they  are  allowed  to  go  to  work. 
Any  sore  throats  are  at  once  reported  and  the 
man  is  not  allowed  to  go  to  work  until  there  is 
no  danger.  The  employers  try  to  instill  into 
the  men  a  desire  to  obtain  the  lowest  possible 
counts  and  to  live  up,  not  only  to  the  letter  of 
the  regulations,  but  to  their  spirit. 

The  Commis-sion  freely  admits  that  all  the 
milk  at  all  times  has  not  had  a  bacterial  count 
below  10,000.  Mistakes  and  accidents  will  oc- 
cur. If  we  lived  up  absolutely  to  the  letter  of 
the  law  no  producers  would  go  into  the  business 
of  certified  milk    The  Commission  must  steer  a 
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middle  coarse,  the  milk  must  be  on  the  average 
well  above  the  requirements  of  certified  milk  and 
that  it  is,  but  we  must  not  be  so  rigid  that 
when  a  single  sample  falls  below  the  standard 
the  certificate  is  revoked  at  once.  Especially  is 
this  true  when  the  producer  shows  every  wil- 
lingness to  rectify  the  trouble.  All  of  the  farms 
have  had  trouble  at  times  in  living  up  to  the 
requirements.  With  some  the  trouble  was  triv- 
ial ;  with  others  it  was  serious.  At  various  times 
the  certificate  has  been  taken  away  from  all  but 
two.  All  have  been  warned  of  more  or  leas 
trouble.  It  may  be  said  here  that  phjndcians 
most  teach  their  families  who  are  using  certified 
milk  that  the  cap  which  seals  the  bottle  is  the 
only  proof  they  can  have  that  this  milk  is  certi- 
fied. The  Commission  obviously  cannot  notify 
each  consumer  when  the  certificate  is  revoked.  If 
the  Commissioner's  cap  is  on  the  bottle  and  is 
nntampered  with,  the  consumer  can  with  safety 
use  the  milk,  but  if  the  seal  is  tampered  with  or 
does  not  have  the  Commission's  cap  on  the  bot- 
tle then  the  consumer  must  reject  it  and  demand 
what  he  asked  for. 

One  word  about  inspected  milk.  Legally  in 
Massachusetts  there  is  no  such  milk.  The  word 
"inspected"  is  tacked  on  to  caps  and  advertise- 
ments simply  to  catch  the  ever-to-be-fooled  pub- 
lic. If  you  ask  by  whom  is  this  milk  inspected 
you  get  varying  replies.  We  know  of  no  medical 
society  inspection  of  so-called  "inspected"  milk. 
The  truth  of  the  situation  is  that  the  inspection 
is  done,  whatever  there  is  of  it,  by  the  milk 
dealer  himself  and  the  value  of  such  inspections 
is  so  obvious  that  no  further  word  is  necessary. 

Three  examples  will  show  the  value  of  the  cer- 
tification. Microscopic  examination  of  one 
specimen  of  milk  showed  increased  numbers  of 
leucocytes  with  a  few  chains  of  streptococci.  A 
member  of  the  Commission  went  at  once  to  the 
farm  and  by  microscopic  examination  of  the 
milk  from  the  individual  cows  located  the  source 
of  the  trouble  in  a  single  quarter  of  the  udder  of 
one  cow  which  the  herdsman  of  the  farm  had 
not  found.  This  cow  was  at  once  removed  from 
the  herd  and  no  trouble  arose. 

Again,  the  farm  which  has  shown  consistently 
the  lowest  bacterial  count  put  out  a  milk  which 
was  very  bitter  to  the  taste  and  with  a  bad  odor. 
This  farm  was  telephoned  to  at  once  and  the 
source  of  the  trouble  found  and  the  cow  which 
was  giving  this  milk  removed  from  the  herd. 
The  next  shipment  of  milk  was  of  the  same  ex- 
cellent quality  as  before.  What  the  cause  of 
this  bitter  and  foul  smelling  milk  is  dairymen 
do  not  know.  It  is  not  due  to  bacterial  contami- 
nation because  the  count  of  the  quart  of  milk 
I  saw  was  500,000  bacteria  to  the  cubic  centi- 
meter. This  bitter  milk  is  a  recognized  source 
of  trouble  to  dairymen.  It  is  unfortunate  that 
it  occurs,  but  it  can  in  no  way  be  regarded  as 
the  dairyman's  fault.  The  third  instance  of  the 
Talue  of  the  Commission  was  recently  shown 
when  an  outbreak  of  scarlet  fever  occurred  at 
the  Amherst  Agricultural  College.    One  morn- 


ing after  the  shipment  of  milk  had  been  made 
to  Boston,  it  was  discovered  that  one  of  the 
farm  workers  had  scarlet  fever.  ProfcMor 
Foord  telephoned  to  us  of  the  situation  and  that 
milk  "which  arrived  in  Boston  in  the  afternoon 
was  pasteurized  at  once  and  sent  out  with  no 
comment  on  it  because  there  was  no  time  to  have 
any  slips  printed  saying  the  milk  had  been  pas- 
teurized. This  was  the  last  shipment  of  milk 
that  came  down  from  Amherst  until  the  State 
Board  of  Health  and  our  own  physician  noti- 
fied us  that  the  conditions  at  Amherst  were  sat- 
isfactory and  that  the  milk  could  come  without 
danger  of  contamination.  Unquestionably  it 
was  a  hardship  to  cut  off  this  milk  supply,  but 
it  was  much  better  to  cut  off  this  supply  entirely 
than  to  let  it  come  into  Boston  and  be  delivered 
when  there  was  the  slightest  question  about  the 
possibility  of  infection  being  present.  The  sales 
of  certified  milk  have  not  come  up  to  the  expec- 
tations of  the  producers. 

The  increase  is  slow  but  steady,  and  we  feel 
confident  that  if  the  profession  at  large  appre- 
ciated more  fully  the  safeguards  and  the  value 
of  certified  milk  they  would  urge  their  families 
to  take  it  more  often  than  they  do. 

IV. 

DISCUSSION  OP  PAPERS  OP  PEOPES- 
SORS  JORDAN  AND  POORD  AND  OP  DR. 
DE  NORMANDIE. 

»I  JOHH    LOTITT   UOKU,   M.D.,   BOnOIT. 

It  is  hardly  necessary  to  remind  you  that  the 
diarrheal  diseases  in  infancy  are  due  in  large 
part  to  bacteria,  that  the  bacteria  enter  in  the 
food  and  that  the  food  in  which  they  enter  is 
milk.  The  entrance  of  bacteria  can  be  prevented 
in  two  ways:  by  the  use  of  a  pure,  clean  milk 
I  and  by  heating  the  milk.  It  is  certain  that  the 
pasteurization  of  milk  does  not  do  the  harm 
which  it  was  at  one  time  supposed  to  do.  In 
fact,  there  is  no  evidence  from  the  laboratory, 
animal  experimentation  or  clinical,  that  the  pas- 
teurization of  milk  causes  any  disturbance  of 
nutrition  in  infants.  (Personally,  however,  and 
I  think  most  podiatrists  will  agree  with  me,  I 
prefer,  if  possible,  to  feed  babies  on  pure,  clean, 
raw  milk  than  on  pasteurized  milk.)  It  seems 
to  me  that  on  the  whole  they  do  better.  The 
only  ways  to  get  clean  milk  are  to  own  your  own 
cow,  take  care  of  it  and  milk  it  yourseW,  deliver 
it  yourself,  or  to  have  the  production  and  deliv- 
ery of  milk  controlled  by  milk  commissions.  The 
former  method  is,  of  course,  impracticable;  the 
other  method  is  practicable  and  most  satisfac- 
tory. It  is  hardly  necessary  to  remind  an  audi- 
ence of  Boston  physicians  of  the  dangers  and 
importance  of  contagion  through  milk,  because 
the  epidemics  of  sore  throat  of  the  last  two  years; 
are  still  fresh  in  their  minds. 

The  number  of  babies  and  children  infected 
with  tuberculosis  through  milk  is  relatively 
small    compared    with    the    number    infected 
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through  the  air.  It  is  large  enough,  however, 
to  be  worthy  of  attention  and,  if  possible,  pre- 
vention. During  this  month  I  have  seen,  in  con- 
sultation, three  cases  of  abdominal  tuberculosis 
in  infants  living  under  the  best  possible  condi- 
tions and  having  the  best  possible  care.  The 
only  common  source  of  infection  which  could  be 
gotten  at  was  that  they  all  had  been  taking  the 
same  milk.  This  milk  came  from  one  of  the  best 
dairies  in  Boston,  but  one  which  is  not  certified. 
It  is  impossible  to  know,  therefore,  whether  the 
cows  have  been  tested  for  tuberculosis,  as  they 
should  have  been,  or  not.  There  would  be  no 
question  about  it  if  the  farm  was  under  the  con- 
trol of  a  milk  commission. 

Everyone  will  admit  the  importance  of  accur- 
acy in  the  preparation  of  modified  milks  for 
babies.  It  is  impossible  to  obtain  accuracy  unless 
the  milk  used  in  the  preparation  of  the  food  is 
of  constant  composition.  It  is  hardly  possible 
to  get  milk  of  a  constant  composition  except  by 
the  use  of  certified  milk. 

It  is  not  uncommon  for  people  to  get  certified 
milk  for  their  babies  during  tiie  first  year,  then 
to  give  it  up  because  of  expense,  feeling  that 
after  the  first  year  the  character  of  the  milk  sup- 
ply is  not  of  as  much  importance.  This  is 
wrong,  because  children  during  their  second 
year  are  almost  as  easily  infected  as  during  their 
first  year,  and  are  relatively  easily  infected 
throughout  early  childhood.  It  is  almost  as  im- 
portant to  have  a  pure  milk  for  young  children 
as  for  babies. 

It  is  very  evident  from  what  has  been  already 
said  to-night  that  the  price  of  certified  milk  must 
be  much  greater  than  that  of  ordinary  milk.  It 
is  well  worth,  however,  the  difference  in  price. 
People  should  be  willing  to  give  up  some  of  their 
small  luxuries  in  order  to  get  certified  milk  for 
their  babies. 

I  can  only  emphasize  what  has  been  said  by 
previous  speakers  as  to  the  lack  of  appreciation 
of  physicians  of  the  importance  of  pure  milk. 
The  small  attendance  here  to-night  shows  their 
lack  of  appreciation.  If  the  subject  was  some  ob- 
scure surgical  condition  which  few  of  those  pres- 
ent would  see  except  very  infrequently  and 
which  not  one  in  ten  would  be  competent  to  op- 
erate upon,  the  room  would  be  crowded.  It 
seems  to  me  that  they  should  be  more  interested 
in  procuring  pure  milk  for  their  own  children 
and  for  their  patients  whom  they  see  daily  than 
in  an  obscure  surgical  condition.  Further  evi- 
dence of  the  lack  of  interest  of  the  physicians 
in  this  subject  is  the  fact  that  a  certain  milk 
dealer  recently  sent  around  a  circular  through- 
out the  Back  Bay  stating  that  certain  physi- 
cians, whose  names  were  given,  used  his  milk 
and  recommended  it.  Many  of  these  physicians 
are  members  of  this  society.  As  a  matter  of 
fact,  the  conditions  at  the  farm  in  question  are 
such  that  it  could  not,  by  any  possibility,  be 
certified  by  a  milk  commission. 


HUiiiral  Ifitosnaa, 


PROGRESS  IN  PATHOLOGY. 

BT  8.   B.   WOLBMH,  u'.V.,  BOaTOlC, 

Attitttmt  Ptofeuor  «/  Baettriology,  Harvard  KtHeal  tdtoot. 
iConelttded  from  page  588.) 

iNrECTiors  Diseases  (continued) :  i 

Brill's  Disease. 

Malaria. 

Scarlet  Fever. 

Sporotrichosis. 

Leprosy. 

Epidemic  Streptococcus  Sore  Throat 

Pertussis. 
NuTBrrioNAi.  Diseases: 

Beriberi. 

Pellagra. 

Scurvy. 
Miscellaneous  : 

Brain  Lesions  Produced  by  Electricity. 

brill's  disease  and  ttphus  fever. 

Anderson  and  Goldberoeb,  of  the  Pubiie 
Health  and  Marine  Hospital  Service  (Public 
Health  Report,  No.  71,  1912)  have  shown  that 
Brill's  disease  is  identical  with  typhus  fever. 
They  were  able  to  do  this  through  the  possibility 
of  infecting  monkeys  from  the  blood  of  cases  of 
Brill's  disease,  and  proving  that  these  monkeyB, 
after  recovery,  were  immune  to  vimlent  blood 
from  Mexican  typhus  fever.  Similarly,  monkeys 
which  had  recovered  from  Mexican  tjTphus  fever 
were  found  to  be  immune  to  Brill's  disease. 
This  work  demonstrates  that  typhus  fever  has 
been  present  in  New  York  City  and  in  other 
large  cities  of  the  United  States  for  many  yean. 
A  recent  report  by  Roger  I.  Lee,  in  the  Boston 
Medical  and  Surgical  Journal,  gives  the  inci- 
dence of  this  disease  at  the  Massachusetts  Gen- 
eral Hospital,  and  shows  that  it  is  by  no  means 
very  rare.  The  absence  of  epidemics  is  ac- 
counted for  by  the  fact  that  typhus  fever  is 
transmitted  through  an  intermediate  host,  the 
body  louse.  In  this  country  there  is  no  great  op- 
portunity for  transference  of  infected  Uce  from 
one  individual  to  another. 

malasia. 

The  cultivation  of  the  malarial  parasite  by 
Bass  and  Foster  is  reported  in  the  Journal  of 
Experimental  Medicine,  Vol.  26,  No.  4.  The  au- 
thors have  cultivated  two  types  of  parasites ;  the 
Plasmodium  vivax  and  the  Plasmodium  falci- 
parum. So  far  but  two  confirmatory  report* 
have  been  made,  that  by  Thompson  and  McLellan 
[Annals  of  Tropical  Medicine  and  Parasitology, 
Vol.  6,  No.  4)  and  that  by  Surgeon  C.  H.  Lavin- 
(ler.  United  States  Public  Health  Service  (Jour- 
nal American  Medical  Association,  Vol.  60,  No. 
1 ) .  Thompson  and  McLellan  and  Lavinder  cul- 
tivated the  Plasmodium  falciparum.  A  note  by 
Major  Sir  Ronald  Ross,  which  is  appended  to 
Thompson  and  McLellan 's  paper,  confirms  the 
evidence  of  cultivation  both  in  specimens  sent  by 
Bass  from  New  Orleans  and  by  Thompson  and 
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McLellan  in  Liverpool.  The  method  employed  is 
to  withdraw  blood  from  a  vein  of  a  patient,  and 
to  add  1-10  of  a  c.c.  of  a  50%  solution  of  dex- 
trose for  each  10  c.c.  of  blood  obtained.  The 
blood  is  then  quickly  defibrinated  and  is  placed 
in  the  incubator.  The  parasites  live  and  develop 
at  the  top  of  the  column  of  precipitated  red  cells. 
If  it  is  wished  to  maintain  the  parasites  for  more 
than  one  generation,  it  is  necessary  to  transfer 
them  to  blood  from  which  the  leucocytes  have 
been  removed  by  eentrifugalization.  The  Plas- 
modium grows  only  within  the  red  cells.  If  the 
leucocytes  are  not  removed  from  the  blood,  they 
quickly  destroy  the  parasites. 

This  work  is  of  great  importance,  as  hitherto 
all  attempts  to  cultivate  malarial  parasites  have 
failed,  and  it  is  quite  possible  that  the  study  of 
the  cultures,  which  represent,  of  course,  the 
asexual  cycle,  will  be  of  aid  in  the  differentia- 
tion of  species  of  malarial  organisms. 

SCAKLET  FEVER. 

"Inclusions  in  Leucocytes  in  Cases  of  Scarlet 
Fever,"  first  reported  by  Dohle  in  1911  and 
again  in  1912  (Cent.  f.  Bak.,  Abt.  1,  Orig.,  Bd.  65, 
Heft  1-3),  have  attracted  a  great  deal  of  attention 
all  over  the  world.  These  inclusions  are  minute 
bodies  which  stain  blue  by  Oiemsa's  and  Wright's 
stain.  They  are  most  easily  demonstrated 
by  ordinary  alkaline  methylene  blue  stains.  In 
Dohle 's  second  paper  he  described  a  spirochete 
in  a  leucocyte,  which  he  believed  to  be  connected 
with  the  presence  of  these  bodies,  and  possibly 
the  cause  of  scarlet  fever.  A  perfect  flood  of 
papers  has  appeared  on  this  subject.  The 
unanimous  conclusion  is  that  these  bodies,  while 
more  common  in  scarlet  fever  than  any  other 
disease,  are  not  pathognomonic  of  scarlet  fever, 
and  naturally  not  parasitic.  The  finding  of  spi- 
rochetes in  scarlet  fever  has  not  been  confirmed. 

SPOBOTBICHOSIS  IN  THE  UNTTED  STATES. 

Ruediger  {Journal  of  Infectious  Diseases,  Vol. 
ii,  No.  2)  has  collected  and  summarized  cases 
from  the  United  States.  Ten  years  ago,  infec- 
tion of  the  human  with  sporothrix  fungus  was 
so  rare  as  to  be  a  pathological  curiosity.  At  that 
time  only  three  cases  had  been  discovered  in 
America,  and  no  cases  had  been  recognized  in 
any  other  country.  In  this  respect,  the  history 
of  sporothrix  infections  reminds  one  of  the  his- 
tory of  blastomycosis  and  coccidoidal  granuloma, 
which  was  first  discovered  in  America,  and 
whose  existence  was  for  a  long  time  denied  by 
European  workers,  although  recently  accepted. 
During  the  last  six  years  more  than  fifty  cases 
of  sporotrichosis  have  been  reported  from 
Prance,  a  few  in  Germany  and  44  cases  from 
different  parts  of  the  United  States.  Ruediger 
brings  additional  cases,  making  a  total  of  57 
cases  observed  in  the  United  States.  The  dis- 
tribution of  these  cases  are  as  follows :  Missouri 
3,  Euisas  12,  Iowa  1,  Nebraska  5,  South  Dakota 
3,  North  Dakota  23,  Minnesota  1,  Illinois  3, 


Pennsylvania  1,  New  York  2  and  California  1. 
Ruediger  draws  attention  to  the  fact  that  five- 
sixths  of  the  total  of  57  cases  occurred  in  the 
Missouri  valley.  The  disease  resembles  some- 
what the  disease  in  horses.  There  is  usually  a 
primary  ulcer,  followed  by  subcutaneous  nodules 
along  the  course  of  the  lymphatics  and  enlarge- 
ment of  the  lymph  nodes.  The  subcutaneous 
nodules  may  break  down  and  form  abscesses  and 
ulcers.  The  lesion  is  of  the  granulomatous  type, 
closely  resembling  tuberculosis.  The  presence 
of  the  parasite  in  endothelial  leucocytes  and  gi- 
ant cells  makes  the  diagnosis  easy.  The  cases 
are  rapidly  cured  with  potassium  iodide. 

LEPROSY. 

In  spite  of  numerous  publications  during  1911 
and  1912  on  the  cultivation  of  the  leprosy  bacil- 
lus, our  actual  knowledge  of  the  bacteriology  of 
leprosy  has  not  been  materially  advanced.  This 
statement  is  made  in  view  of  the  fact  that  since 
1903  there  have  been  19  publications  dealing 
with  the  cultivation  of  the  leprosy  bacillus,  and 
of  these  19  reported  isolations,  hardly  two  agree. 

Duval  and  Wellman  {Journal  of  Infectious 
Diseases,  Vol.  ii)  report  two  different  cultures, 
both  occurring  with  considerable  constancy  in 
leper  tissues.  One  is  a  chromogenic  organism 
with  marked  morphological  variations ;  the  other 
is  not  chromogenic  and  is  more  uniformly  acid- 
fast.  Lesions  are  said  to  have  been  produced  in 
Japanese  waltzing  mice  and  possibly  in  men- 
ke3r8. 

Liston  and  Williams  {Scientific  Memoirs,  In- 
dia, No.  51)  report  the  finding  of  a  chromogenie 
organism  which  differs  from  that  of  Duval  and 
Wellman.  The  organism  is  variable  in  its  be- 
havior to  acids  after  staining  with  carbol 
fuchsin.  It  shows  marked  pleomorphinism  in 
cultures,  varying  from  short  bacilli  to  strepto- 
thrix  forms. 

Beenstjema  {Deutsches  Med.  Woch.,  1912,  No. 
38)  reports  the  cultivation  of  an  acid  fast,  ex- 
tremely pleomorphic  bacillus,  pathogenic  for 
monkeys,  and  Machow  {Cent.  f.  Bak,  No.  67, 
1913)  claims  to  have  cultivated  an  acid-fast  or- 
ganism which  does  not  produce  colored  colonies, 
although  the  cultures  sometimes  show  coccoid 
and  streptothrix-like  forms.  This  culture  ia  said 
to  be  pathogenic  for  mice. 

The  publications  during  1912  show  the  same 
lack  of  uniformity  in  results  that  previous  years 
have  brought  forth,  and  the  whole  question  of 
the  bacteriology  of  leprosy  remains  decidedly 
confused. 

EPIDEMIC   STREPTOCOCCUS   SORE  THROAT. 

The  epidemics  of  sore  throat  which  occurred 
during  1911  in  Boston,  Chicago  and  Baltimore 
have  been  reported  in  considerable  detail  by 
C.  E.  A.  Winslow  {Journal  of  Infectious  Dis- 
eases, Vol.  10,  p.  113) ;  Capps  and  Miller  {Jour- 
nal of  the  American  Medical  Association,  Vol. 
58,  p.  1848) ;  Hamburger  {Bulletin  of  the  Johns 
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Hopkins  Hospital,  Vol.  24,  No.  263).  Rosenow 
(Journal  of  Infectious  Diseases,  Vol.  11,  p.  338) 
has  worked  on  the  bacteriology  of  the  Chicago 
epidemic.  Winslow  in  his  paper  summarizes  the 
reports  of  twelve  outbreaks  of  a  similar  disease 
in  Qreat  Britain.  Hamburger  gives  some  de- 
tails from  the  report  of  an  outbreak  in  Norway, 
and  the  study  of  eighteen  epidemics  in  Qreat 
Britain,  made  by  Savage — ^"Milk  and  the  Public 
Health,  1912." 

There  is  no  reasonable  doubt  that  these  epi- 
demics, occurring  in  different  parts  of  the  world, 
are  of  the  same  disease;  a  severe  ^e  of  sore 
throat,  with  or  without  tonsillitis,  and  apt  to 
be  followed  by  severe,  often  fatal,  metastatic 
suppurative  processes.  Suppuration  of  the 
cervical  lymph  nodes  is  particularly  common. 
Other  frequent  complications  are  multiple  ar- 
thritis, otitis  media,  phlegmon  and  peritonitis. 
It  is  thoroughly  proved  by  the  studies  made  in 
America  and  Great  Britain  that  the  disease  is 
distributed  by  milk.  The  type  of  streptococcus, 
wherever  studied,  in  Boston,  Chicago  and  Balti- 
more, shows  the  same  peculiarities  which  distin- 
guish it  from  other  streptococci.  The  colonies 
are  larger  and  more  watery  in  appearance.  This 
is  due  to  the  formation  of  abundant  capsular 
material,  and  the  capsules  may  be  demonstrated 
by  ordinary  stains.  It  acidifies  and  coagulates 
milk ;  inulin  is  not  fermented,  and  the  organisms 
are  not  dissolved  by  bile  salts.  It  is  much  less 
hemolytic  than  streptococcus  pyogenes,  either  in 
blood  agar  plates,  or  in  fatal  cases  of  septicemia. 
Long  cultivation  on  artificial  media  causes  the 
loss  of  some  of  these  characteristics,  namely,  the 
appearance  of  the  colonies  and  capsule  produc- 
tion. 

Rosenow  has  come  to  the  conclusion  that  it  is 
impossible  to  determine  whether  the  streptococci 
of  these  epidemics  are  of  exclusively  bovine  or 
human  origin.  He  has  shown  that  they  may  be 
of  both,  and  that  butter  and  cream  may  contain 
virulent  streptococci,  even  when  the  milk  has 
been  drawn  from  cows  under  aseptic  conditions. 
He  also  believes  that  streptococcus  pyogenes 
grown  in  unhealed  milk  assumes  the  character- 
istics of  the  cultures  from  these  throat  epidem- 
ics, and  that  these  characteristics  may  be  ac- 
centuated by  passage  through  animals. 

Considering  the  confused  state  of  our  knowl- 
edge regarding  the  differentiation  of  streptococci 
into  strain^  or  species,  the  only  points  worth  em- 
phasizing m  regard  to  cultures  from  these  throat 
epidemics  is  that  they  are  at  least  fairly  charac- 
teristic when  first  isolated,  and  that  clinically 
they  behave  differently  from  the  ordinary  strep- 
tococcus pyogenes  infections,  and  that  the  milk- 
borne  streptococcus  sore  throat  is  essentially  a 
clinical  entity. 

PERTUSSIS. 

Bordet  and  Qengou  in  1906  reported  the  dis- 
covery of  a  bacillus  in  whooping  cough,  which 
they  were  able  to  isolate  in  pure  cultures  from 
sputum.    This  bacillus  is  an  extremely  minute 


one,  and  has  some  points  of  similarity  with  the 
bacillus  influenza.  Their  evidence  for  assigning 
it  as  the  causative  factor  in  pertussis  is  based 
upon  its  presence  in  the  sputum  and  the  comple- 
ment deviation  test  which  the  serum  of  the  pa- 
tients give,  the  antigen,  of  course,  being  a  spe- 
cific one  made  from  the  bacillus. 

Mallory  and  Homer  {Journal  of  Medical  Re- 
search, Vol.  27,  No.  2,  November,  1912)  report 
the  discovery  of  the  characteristic  lesion  of 
whooping  cough,  and  the  locus  of  the  bacillns. 
The  bacSli  occur  in  large  numbers  between  the 
cilia  of  the  epithelial  ceUs  lining  the  trachea  and 
bronchi,  and  possibly  the  nose.  They  believe 
that  the  action  of  the  organism  is  largely  me- 
chanical, and  that  by  its  presence  in  large  num- 
bers, it  interferes  with  the  normal  movements  of 
the  cilia.  The  tissue  reaction  is  very  sli^t,  and 
consists  of  an  infiltration  of  the  submucosa  with 
lymphocytes,  including  plasma  cells,  and  a  mod- 
erate degree  of  inflammation  of  the  epithelium, 
evidenced  by  invasion  with  polymorphonuclear 
leucocytes.  They  have  been  able  in  subsequent 
work  to  reproduce  the  same  lesion  in  dogs  and 
monkeys.  This  piece  of  work  completes  the 
chain  of  evidence  necessary  to  establish  the  bac- 
illus of  Bordet  and  Qengou,  as  the  cause  of 
whooping  cough. 

BERIBERI. 

A  number  of  papers  have  appeared  in  the  last 
few  years,  showing  that  beriberi  could  be  experi- 
mentally produced  in  birds,  fowls  and  pigeons 
by  feeding  with  polished  rice ;  at  least  a  paraly- 
sis is  produced  due  to  peripheral  nerve  lesions, 
similar  to  those  found  in  human  beriberi,  and 
cures  could  be  produced  by  the  addition  of  sub- 
stances obtained  from  the  rice  polishings.  Ex- 
periments on  man  have  been  done  by  a  number 
of  investigators  in  a  number  of  different  places, 
but  these  experiments  are  open  to  criticism  in 
that  they  were  conducted  in  regions  where  beri- 
beri is  endemic,  so  that  two  theories  have  been  in 
force  regarding  the  etiology:  one  that  beriberi 
is  due  to  the  lack  of  certain  substances  in  the 
diet ;  the  other  that  deficiencies  in  diet  only  pre- 
dispose, and  the  real  cause  remains  unknown, 
and  possibly  is  of  infectious  origin. 

Strong  and  his  associates  in  Manila  (PkiUp- 
pine  Journal  of  Science,  Section  B.  Vol.  7,  Au- 
gust, 1912,  No.  4)  have  greatly  extended  the 
knowledge  of  beriberi,  and  confirmed  the  results 
of  animal  experimentation  on  the  human.  These 
experiments  were  carried  out  in  Bilibid  Prison, 
the  subjects  were  volunteers,  and  were  prisoners 
under  sentence  of  death.  The  conditions  were 
practically  ideal,  being  conducted  in  a  region 
free  from  beriberi,  and  protected  against  sources 
of  infection,  granting  that  these  existed.  They 
could  find  no  evidence  that  beriberi  is  an  infec- 
tious disease.  On  the  other  hand,  they  were 
able  to  produce  the  disease  in  individuals  fed 
with  special  diet,  while  the  control  individuals, 
although  intimately  associated  with  the  othen, 
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did  not  contract  the  disease.  A  special  diet 
formed  the  basis  of  the  meals  for  all  the  subjects 
of  the  experiments,  and  included  such  food  as 
bread,  coffee,  sugar,  bacon,  onions,  lard  and 
bananas.  Four  groups  were  formed,  which  were 
fed  as  follows.  Group  1,  white  rice  and  extract  of 
rice  polishings  and  special  diet ;  Group  2,  white 
rice  and  special  diet ;  Group  3,  red  rice  and  spe- 
cial diet;  Group  4,  white  rice  and  special  diet. 

It  is  inadvisable  to  go  into  the  details  of  the 
experiment,  but  the  results  show  conclusively 
that  beriberi  develops  because  of  the  absence  of 
some  substance  or  substances  in  the  diet.  Such 
substances  are  evidently  present  in  red  rice,  rice 
polishings  and  in  the  alcoholic  extracts  of  rice 
polishings.  The  rigid  isolation  of  the  prisoners 
undergoing  the  test  would  seem  to  exclude  the 
possibility  of  the  introduction  of  an  infectious 
agent  through  any  other  individual,  or  by  the 
introduction  of  any  article.  These  experiments 
of  Strong  and  his  associates  are  of  great  import- 
ance because  they  show  that  even  with  the  diet 
containing  all  the  physiological  requirements, 
beriberi  may  result,  owing  to  lack  of  certain  un- 
known substances. 

In  experiments  on  fowls,  Vedder  {Philippine 
Journal  of  Science,  Section  B,  Vol.  7,  August, 
1912,  No.  4)  found  that  fowls  develop  a  poly- 
neuritis when  fed  on  a  diet  containing  polished 
rice,  cotton-seed  oil,  egg  albumin,  sugar,  salt, 
magnesium  phosphate,  potassium  phosphate  and 
asparagin.  Neuritis  could  be  prevented  by  the 
addition  of  unpolished  rice  to  the  diet.  A  series 
of  experiments  have  shown  that  the  neuritis- 
preventing  substance  is  not  volatile,  but  is  de- 
stroyed by  heat ;  that  it  is  not  an  inorganic  salt, 
fat,  proteid  or  alkaloid.  It  is  probable  that  it  is 
an  organic  base. 

It  is  thus  seen  that  the  substances  which  pre- 
vent polyneuritis  or  experimental  beriberi  in 
fowls  are  probably  similar  in  uature  to  those 
which  prevent  experimental  scurvy  in  animals. 

Funk  ("Etiology  of  Deficiency  Diseases," 
Journal  of  State  Medicine,  Vol.  20,  No.  6)  has 
isolated  a  crystalline  substance,  which  he  calls 
beriberi  vitamine,  and  which  he  believes  to  be 
the  active  principle  of  the  protective  substance 
found  in  rice  polishing.  This  substance,  which 
has  the  formula  CuH^N^Ot,  has  a  curative  ac- 
tion for  the  experimental  beriberi  or  polyneuritis 
in  birds.  He  is  inclined  to  think  that  vitamine  is 
necessary  for  the  metabolism  of  nervous  tissue. 
The  lack  of  vitamine  in  food  stuff  forces  the  ani- 
mal to  get  this  substance  from  its  own  tissue,  the 
result  being  an  enormous  loss  of  weight,  after 
which  the  available  stock  begins  to  be  scarce. 
There  is  a  consequent  breaking  down  of  the  ner- 
vous tissues,  with  the  result  that  nervous  symp- 
toms, such  as  are  seen  in  beriberi,  manifest 
themselves. 

SCURVY. 

The  last  year  has  seen  material  advance  in  our 
knowledge  of  scurvy.  Baumann  and  Howard 
(Archives  of  Internal  Medicine,  Vol.  9,  No.  6) 


report  the  first  accurate  study  of  the  metabolism 
of  scurvy.  They  do  not  attempt  any  general 
conclusions  from  the  study  of  their  one  case,  but 
their  findings  are  of  great  interest.  They  found 
that  the  loss  of  the  various  food  constituents 
through  the  feces  was  less  when  fruit  juice  was 
added  to  the  diet.  The  total  sulphur  metabo- 
lism was  abnormal  throughout  the  experiment, 
the  quantity  eliminated  being  in  excess  of  that 
ingested.  Chlorine  and  sodium  were  retained 
during  the  fruit  juice  period,  but  were  excreted 
in  excess  of  the  intake  during  the  preliminary 
period-  More  potassium,  calcium  and  magnesi- 
um were  retained  during  the  fruit  juice  period 
than  during  the  preliminary  period. 

The  experimental  production  of  scurvy  in  ani- 
mals reported  during  1912  opens  up,  of  course, 
great  possibilities  for  the  future  investigation  of 
scurvy. 

Hoist  and  Frolich  (Zeitschrift  fur  Hygiene, 
Bd.  72,  Heft  1)  found  that  they  could  produce 
scurvy  in  guinea-pigs  by  feeding  them  exclu- 
sively with  grain  or  bread.  They  produced  the 
characteristic  lesions  of  scurvy :  the  loosening  of 
the  teeth;  hemorrhages  into  the  gums  and  joints; 
loosening  of  the  epiphyses  and  changes  in  the 
bone  marrow.  Guinea-pigs  that  were  fed  exclu- 
sively with  cabbage,  carrots  and  dandelions  did 
ot  show  these  changes,  even  though  they  lost 
greatly  in  weight,  thus  showing  that  scorbutus 
is  not  due  to  simple  inanition.  The  animals 
which  developed  scorbutus  could  be  cured  by 
feeding  with  a  number  of  vegetables.  The  anti- 
I  scorbutic  power  of  certain  vegetables  was  dimin- 
shed  or  destroyed  by  long  drying  or  cooking, 
but  the  juice  of  acid  fruits  retained  their  anti- 
scorbutic power  even  after  heating. 

Fiirst  (Zeitschrift  fur  Hygiene,  Bd.  72,  Heft 
1)  found  that  feeding  guinea-pigs  exclusively 
with  plant  seeds  would  produce  scorbutus, 
though  not  so  easily  and  regularly  as  with  ex- 
clusive grain  feeding.  Plant  seeds  that  produce 
scurvy  would  acquire  anti-scorbutic  properties 
when  infected  with  fungi.  His  attempts  to  iden- 
tify the  anti-scorbutic  powers  with  specific  sub- 
stances, as  fat,  albumin,  carbohydrates,  cellulose, 
salt  and  enzymes  failed. 

Frolich  (Zeitschrift  fur  Hygiene,  Bd.  72, 
Heft  1)  found  he  could  produce  scorbutus  in 
guinea-pigs  by  exclusive  feeding  with  raw  or 
cooked  milk,  although  not  so  perfectly  as  by 
exclusive  grain  feeding.  When  fed  with  oata 
and  raw  milk,  they  did  not  develop  scurvy; 
when  fed  with  oats  and  cooked  milk  they  did. 

From  these  papers  we  may  infer  that  the  anti- 
scorbutic property  of  a  food  stuff  depends  on 
a  substance  destroyed  or  modified,  to  a  large  ex- 
tent at  least,  by  heat.  The  nature  of  the  anti- 
scorbutic substance  is  iinknown.  That  profound 
changes  in  metabolism  in  man  have  been  demon- 
strated, and  that  the  possibility  of  isolating  the 
substances,  the  lack  of  which  produce  these 
changes,  seems  assured,  offers  reasonable  ground 
for  some  interesting  speculation. 
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PELLAGRA. 

Sporadic  cases  of  pellagra  have  been  reported 
in  many  of  the  northern  states  in  this  country, 
and  it  seems  that  with  greater  familiarity  with 
the  disease,  the  total  number  of  cases  recorded 
from  different  parts  of  our  country,  is  rapidly 
increasing. 

Surgeon  C.  H.  Lavinder  {United  States  Pub- 
lic Health  Report,  Vol.  20,  No.  50)  has  made  a 
systematic  attempt  to  collect  statistical  informa- 
tion relative  to  pellagra  in  the  United  States. 
A  peculiarity  of  the  disease  here  is  a  compara- 
tively large  number  of  cases  occurring  in  people 
of  easy  circumstances.  As  in  Italy,  it  is  found 
that  there  is  constantly  but  one  case  in  any  house 
or  family.  The  author  considers  that  pellegra 
during  the  last  five  or  six  years  has  affected  no 
less  than  thirty  thousand  individuals,  and  that 
the  matter  h£is  reached  the  dignity  of  a  public 
health  question  of  national  importance. 

A  very  extensive  report  of  the  Pellagra  Com- 
mission of  the  State  of  Illinois  has  appeared.  It 
is  quite  impossible  to  make  a  fair  review  of  this 
report.  Some  of  the  salient  points,  however,  are 
that  the  disease  is  essentially  similar  to  that  of 
Europe  and  Egypt.  There  are  some  slight  dif- 
ferences in  the  distribution  of  the  skin  lesions. 
The  lesions  of  the  central  nervous  system  in 
general  are  similar  to  those  described  by  Adolph 
Meyer,  under  the  name  of  central  neuritis. 
The  pathology  consists  of  changes  such  as  the 
axonal  reaction  and  chromolysis  in  the  Betz 
cells  of  the  motor  cortex,  and  of  the  larger 
pyramidal  cells  in  the  praecentral  convolutions, 
and  in  the  cells  of  the  nuclei  in  the  cerebellum, 
pons,  medulla  and  cord,  as  well  as  posterior  root 
and  sympathetic  ganglia.  In  some  cases  there 
is  more  or  less  overgrowth  of  neuroglia  along 
blood  vessels  and  around  nerve  cells.  These  le- 
sions are  interpreted  as  being  simply  the  re- 
action upon  the  part  of  nervous  tissue  to  the 
general  effect  of  a  deleterious  substance,  occur- 
ring in  the  disease,  and  are  in  no  way  specific 
for  pellagra.  Other  lesions  are  slight  inflamma- 
tory reactions  in  the  connective  tissue  structures 
of  the  liver,  intestinal  ulcerations  and  secondary 
kidney  lesions.  The  skin  lesions  pathologically 
give  the  general  picture  of  angio-neurotic 
processes,  and  resemble  to  a  marked  degree  the 
lesions  found  in  erythema  multiforme.  At- 
tempts to  obtain  a  specific  reaction  in  pellagra 
cases  have  failed.  Cutaneous  extracts  of  maize 
and  complement  fixation  experiments  have  given 
negative  results  Attempts  to  produce  pellagra 
in  healthy  individuals  by  a  corn  diet  has  failed 
in  the  hands  of  this  Commission;  likewise  at- 
tempts to  transmit  pellagra  to  monkeys  and 
other  animals,  by  feeding  and  inoculation  ex- 
periments, have  failed.  The  general  conclusions 
are  that  pellagra  is  a  disease  due  to  infection 
with  a  living  micro-organism  of  unknown  na- 
ture, and  a  possible  location  for  this  infection 


is  in  the  intestinal  tract.  Deficient  animal  pro- 
tein in  the  diet  may  constitute  a  predisposiiig 
factor  in  the  disease.  The  Commission  was  not 
able  to  identify  the  nature  of  the  association  of 
the  intestinal  bacteria  and  protozoa  investigated 
in  a  rather  exhaustive  series  of  experiments, 
with  the  disease. 

Attempts  made  by  Anderson  and  Goldberger 
and  C.  H.  Lavinder  {Public  Health  Report, 
Vol.  26,  No.  26)  to  transmit  pellagra  to  mon- 
keys by  injection  of  blood  and  spinal  fluid  and 
nervous  tissue  from  pellagrins  have  failed. 

Devoto  {Wiener  Klin.  Woch.,  Vol.  63,  No.  1) 
says  that  in  eight  Italian  provinces  there  has 
been  a  diminution  since  1889  of  75%  of  pella- 
grous individuals.  This  diminution  he  claims 
is  due  to  the  lessening  consumption  of  maize, 
brought  about  by  edicts  prohibiting  the  use  of 
bad  maize,  and  to  improvement  in  economic 
conditions. 

In  spite  of  the  voluminous  literature  of  pella- 
gra, definite  conclusions  as  to  the  etiology  are 
impossible.  It  is  even  difficult  to  form  an 
opinion  as  to  the  value  of  the  evidence  for  and 
against  the  infectious  theory.  The  pathology  of 
the  disease  throws  very  little  light  upon  the 
nature  of  the  underlying  or  causative  processes. 
Such  evidence  that  we  have  points  to  a  simi- 
larity with  certain  nutritional  disorders,  such  as 
buckwheat  poisoning,  beriberi  and  scurvy.  In 
spite  of  these  factors,  however,  we  must  remem- 
ber that  the  infectious  theory  has  many  sup- 
porters, and  among  them,  the  Illinois  Commis- 
sion. 


BRAIN   LESIONS  PRODUCED  BY  ELECTRICITY,  AS  OB- 
SERVED AFTER  LEGAL  ELECTROCUTION. 

The  finding  of  constant  and  characteristic  le- 
sions in  the  bi^in,  after  death  by  electrocution, 
is  of  interest.  Spitzka  and  Badash  {American 
Journal  of  Medical  Sciences,  Vol.  144,  No.  3) 
had  an  opportunity  to  study  five  brains  which 
were  preserved  in  formaline,  shortly  after  death 
by  electrocution.  Peculiar  areas,  which  gave  a 
vacuolated  appearance  to  the  sections,  were 
found  in  all.  These  areas,  which  are  unlike 
anything  seen  in  any  other  condition,  ranged  in 
diameter  from  25  to  300  microns.  They  consist 
of  two  parts,  a  central  rarefied  and  an  outer 
condensed  zone.  The  most  characteristic  contain 
a  small  blood  vessel,  surrounded  by  a  delicate 
meshed  reticulum,  representing  the  central 
four-fifths  of  the  area,  and  a  condensed 
peripheral  zone.  The  explanation  of  these  areas 
can  only  be  guessed.  The  bead-like  vacuoles 
along  the  vessels  and  the  condensed  peripheral 
zone  seem  to  show  that  the  sudden  liberation  of 
gas,  due  to  electrolysis,  best  explains  their  ori- 
Igin.  Spitzka  and  Radash  note  that  similar  le- 
j  sions  have  been  experimentally  produced  by  Sir 
Victor  Horsley  and  R.  H.  Clarke.  It  is  quite 
'  probable  that  these  lesions  will  have  considerable 
.forensic  importance. 
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VitpaxtB  at  ^ttcit^te. 


COLLEGE  OF  PHYSICLA.NS  OF  PHILADEL- 
PHIA. 

Meetiko  op  Wednesday,  February  6, 1913,  At  8  p.m. 

The  President,  Dr.  James  C.  Wilson,  in  the  chair. 

A   PBCl'LUR    FORM    OF    BBONCHOPNEUMONU    OP    LOBAR 
DISTUIBLTION. 

By  Db.  David  Riesman. 

THTMCS  death   IN   THE  NEWBORN,  WITH   REPORT   OP  A 
CASE. 

Edward  P.  Davis,  M.D.  :  The  patient,  Mrs.  F.  C, 
applied  for  treatment  at  the  Wharton  Street  Mater- 
nity Dispensary  of  the  Jefferson  Hospital.  She  was 
pregnant,  near  term,  and  had  had  irregular  bleed- 
ing for  several  days.  She  was  delivered  promptly 
by  Cesarean  section  and  her  convalescence  was  un- 
interrupted. The  child  did  well  for  24  hours  but 
died  in  spasm  with  dyspnea.  During  the  life  of  the 
infant  its  neck  and  thoracic  region  presented  noth- 
ing abnormal.  Recent  studies  in  relationships  ex- 
isting between  the  placenta  and  the  thyroid  gland 
suggest  that  the  large  thymus  in  the  newborn  must 
share  in  various  disturbed  conditions  of  maternal 
and  fetal  metabolism.  In  the  case  reported  it  is  pos- 
sible that  the  mother's  hemorrhage  had  altered  the 
condition  of  the  fetal  blood  and  in  consequence  pro- 
duced alteration  in  the  size  and  condition  of  the 
thymus.  That  the  gland  was  enlarged  before  de- 
livery is  shown  from  the  fact  that  this  fetus  was 
observed  to  make  inspiratory  movements  of  an  \m- 
Qsual  character  before  the  membranes  were  opened. 
Evidently  the  disturbance  of  eventrating  the 
uterus  and  compressing  the  lower  segment  to  con- 
ttol  hemorrhage  was  sufficient  to  influence  the 
fetus.  It  is  difficult  in  the  present  state  of  our 
knowledge  to  suggest  measurements*for  preventing 
thymus  death.  Attention  to  the  mother's  hygiene 
during  pregnancy  is  certainly  demanded.  Delivery 
by  Cesarean  section  exposes  the  child  to  the  least 
possible  mechanical  disturbance,  and  in  this  case  no 
prolonged  or  vigorous  efforts  were  made  to  establish 
respiration.  A  further  study  of  the  thymus  from 
the  standpoint  of  toxins  and  sera  may  throw  light 
on  this  obscure  condition. 

DISCUSSION. 

Dr.  J.  P.  Cbozer  Grippith:  I  was  glad  to  hear 
the  speakers  tonight  admit  the  lack  of  positive 
knowledge  by  the  profession  regarding  the  strange 
condition  under  discussion.  The  term  "thymus 
death"  is  rather  an  unfortunate  one  because  it  does 
not  always  have  the  same  meaning.  There  is  un- 
doubtedly proven  to  exist  a  death  by  pressure  of  the 
thymus  gland  upon  the  trachea.  The  majority  of 
so-called  thymus  deaths  have  been  sudden  deaths. 
I  believe  with  others  that  such  deaths  are  cardiac 
deaths.  There  is  no  anatomical  proof  of  the  oc- 
currence of  sudden  congestion.  The  most  generally 
accepted  theory  for  these  cases  of  sudden  death  is 
that  the  condition  is  a  neurosis,  toxic,  perhaps,  in 
oriein.  and  that  for  some  unknown  cause,  varying 
with  the  case,  there  is  a  sudden  arrest  of  the  heart's 
action. 


MORS  thymica;  morbid  anatomy  and  pathogenesis 
(illustrated). 

De.  Willum  M.  L.  Copun:  We  are  very  much 
in  doubt  regarding  the  changes  that  occur  in  the 
thymus  body.  One  is  impressed  with  the  exceed- 
ingly varied  morphology  of  the  organ.  We  are  in  a 
field  of  d8ubt  regarding  embryology,  histology  and 
function.  The  frequent  association  of  the  enlarge- 
ment of  the  organ  with  sudden  death  is  marked. 

myocardial  hydrothorax. 

Dr.  James  M.  Anders:  The  association  of  car- 
diac disease  and  unilateral  hydrothorax  is  not  rare. 
In  13  out  of  my  16  cases  of  hydrothorax  due  to 
myocardial  changes,  the  condition  was  wholly  on 
the  right  side  throughout.  In  five  of  the  16  cases, 
clear  and  convincing  evidence  of  well-pronounced 
chronic  interstitial  nephritis  was  present.  In  nine 
cases  the  cardiac  incompetency  was  caused  by 
chronic  myocarditis.  Myocardial  hydrothorax  is 
I  especially  apt  to  go  unrecognized  in  cases  in  which 
external  edema  is  absent,  the  severe  dyspnea  being 
attributed  principally  to  so-called  cardiac  or  cardio- 
renal  asthma  and  pulmonary  congestion.  It  is  not 
uncommon  to  meet  cases  of  myocardial  insufficiency 
that  simulate  closely  valvular  disease,  particular^ 
mitral  iticompetency,  with  which  may  be  associated 
a  mild  grade  of  stenosis.  There  is  not  obtainable, 
however,  a  clear  history  of  acute  articular  rheuma- 
tism in  chronic  myocarditis,  but  commonly  of  one 
of  the  exciting  factors  of  secondary  dilatation  of 
the  heart,  such  as  physical  or  mental  overstrain,  an 
intercurrent  febrile  affection  and  the  like.  Treat- 
ment has  reference  to  removal  of  transudate  by  tap- 
ping the  chest  and  correction  of  the  causative  condi- 
tion so  far  as  possible  by  hygienic  and  medicinal 
means.  It  is  futile,  as  a  rule,  to  attempt  to  get  rid 
of  the  transudate  by  the  exhibition  of  digitalis  and 
other  cardiac  stimulants,  without  first  withdrawal  of 
the  fluid  by  aspiration  if  it  be  considerable  in 
amount.  The  myocardial  insufficiency  demands  re- 
sort to  remedies  that  will  strengthen  the  heart 
muscle.  Rest  is  the  most  valuable  adjunct  in  the 
treatment  of  the  cardiac  dilatation  to  which  the  hy- 
drothorax is  due.  It  must  be,  however,  absolute  and 
long  continued.  The  use  of  saline  laxatives  carried 
to  the  point  of  rather  active  catharsis  was  of  decided 
service  in  a  few  of  my  cases.  In  five  instances  of 
the  series  herewith  reported  a  salt-poor  diet  was 
employed  with  favorable  effect,  re-accumulation  of 
the  transudate  being  thereby  noticeably  delayed. 

discussion. 

Dr.  Judson  Daland:  As  the  symptomatology  is 
readily  explained  by  the  condition  of  the  myocar- 
dium the  liquid  in  the  pleura  is  overlooked  because 
no  physical  examination  is  made.  In  my  experience 
certain  of  these  cases  have  not  done  well  under  the 
influence  of  digitalis,  more  especially  if  we  have 
reason  to  believe  there  is  degeneration  of  the  myo- 
cardium. Strophanthus  is  more  uniformly  bene- 
ficial, provided  the  preparation  is  active.  The  tinc- 
ture as  ordinarily  obtained  is  inert.  In  hyperten- 
sion with  myocardial  inflammation  or  degeneration 
I  have  been  unable  to  demonstrate  that  the  hyper- 
tension has  been  permanently  reduced  by  such  doses 
of  nitroglycerine  as  could  be  given  with  safety. 
Particularly  important  is  it  for  us  to  bear  always  in 
mind  the  possibility  emphasized  by  Dr.  Anders  that 
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a  latent  unilateral  hydrothorax  may  develop  at  any 
time  during  the  course  of  myocardial  inflammation 
or  degeneration  and  require  early  and  prompt  re- 
moval by  the  aspirator. 

Dk.  James  Tyson:  Whatever  may  be  the  more 
remote  cause  of  non-inflammatory  accumulations  of 
fluid  in  the  chest  cavities  I  believe  they  are  practi- 
cally due  to  cardiac  weakness  or  obstruc^on  to  the 
onward  movement  of  the  blood  or  to  both  combined. 
The  frequency  of  the  invasion  of  the  right  chest  as 
compared  widi  the  left  might  have  been  further  il- 
lustrated by  reference  to  the  observations  of  the 
late  Dr.  J.  Button  Steele,  who  found  that  out  of 
100  cases  83  were  double  and  17  single,  and  that  of 
the  83  double  three-quarters  were  right  sided,  and 
of  the  17  single  10  were  right  sided.  I  have  learned 
that  it  is  not  well  to  wait  before  tapping  for  the 
effusion  to  become  large  if  one  is  certain  that  it  is 
present  on  one  side  or  on  the  other. 

Dr.  Thomas  McCrae  :  One  possibility  of  error  in 
the  recognition  of  these  cases  lies  in  the  fact  that 
when  the  amount  of  fluid  is  not  very  large,  the  dull- 
ness is  regarded  as  being  due  to  increase  in  the  size 
of  the  liver.  The  fluid  may  persist  in  these  cases 
for  long  periods  and  sometimes  increases  and  de- 
creases without  any  special  change  in  the  cardiac 
condition.  This  is  particularly  seen  in  patients  who 
refuse  tapping.  In  some  cases  the  removal  of  a 
very  small  amount  of  fluid  is  followed  by  rapid  ab*- 
sorption  of  the  remainder. 

Dr.  Anders,  closing:  My  object  in  presenting 
this  paper  was  to  refer  to  the  cases  of  hydrothorax 
in  which  there  was  no  external  dropsy  at  the  onset 
and  no  valvular  disease,  and  therefore  little  ground 
for  suspecting  the  presence  of  fluid  in  the  pleural 
sacs.  I  want  to  emphasize  the  fact  that  we  should 
systematically  examine  the  thorax  in  chronic  myo- 
carditis, independently  of  either  valvular  disease  or 
chronic  nephritis.  I  believe  that  right-sided  hydro- 
thorax of  cardiac  origin  is  more  often  due  to  myo- 
cardial disease  than  has  been  supposed  by  clin- 
icians. I  would  lay  special  stress  upon  the  extreme 
latency  of  right-sided  hydrothorax  due  to  foregoing 
chronic  myocarditis,  and  agree  with  Dr.  McCrae 
and  Dr.  Tyson  that  we  should  do  tapping  early  in 
the  presence  of  a  weak  or  dilated  heart. 


Sank  V>xxAevm, 


Napoleon's  Campaign  in  Russia.  Anno  1812. 
By  Db.  a.  Rose.  With  illustrations  by  0. 
Mertl.  Taken  from  Yelin  "In  Russland, 
1812."  New  York:  Published  by  the  Author. 
1913. 

The  Illness  and  Death  of  Napoleon  Bonaparte 
(A  Medical  Criticism.)  By  Arnold  Chapun, 
M.D.  (Cantab.),  F.R.C.P.  With  three  illus- 
trations. London:  Ilirschfeld  Brothers. 
1913. 

These  two  widely  diverse  volumes  on  Napo- 
leon, appearing  almost  simultaneously,  may  con- 1 
veniently  be  considered  together,  since  they  illus- 
trate, after  all,  merely  varying  aspects  of  the  j 
same  personality. 


The  first  volume,  by  Dr.  Rose,  should  have 
been  made  at  least  interesting  by  its  subject 
matter.  Its  style,  however,  is  so  amorphous,  dis- 
crete, and  inconsequential  as  to  cause  the  narra- 
tive to  fail  largely  of  its  effect. 

The  second  volume,  the  substance  of  which 
has  already  appeared  in  the  Lancet,  represents 
a  final  attempt  to  lay  or  exorcise  the  persistent 
pathologic  ghost  of  Napoleon's  last  illness  and 
death.  It  is  based  on  a  careful  examination  of 
the  documents  and  a  microscopic  study  of  the 
specimens  preserved  from  the  autopsy.  Of  the 
authenticity  of  these  specimens  there  seems  to  be 
still  some  slight  doubt ;  but,  accepting  them  as 
genuine,  there  seems  good  ground  for  accepting 
the  author 's  conclusion  that ' '  the  cause  of  Napo- 
leon's  death  was  cancer  of  the  lesser  curvature 
of  the  stomach  developing  on  the  site  of  an  old 
gastric  ulcer."  There  were  also  vesical  calcnli, 
and  at  the  apex  of  the  left  lung  some  small 
healed  foci  of  tuberculosis.  On  the  basis  of  the 
clinical  history,  and  considering  the  medical 
knowledge  and  diagnostic  methods  of  the  time, 
Chaplin  attempts  a  defence  of  the  physicians 
who  have  been  so  severely  criticized  for  their 
treatment  of  the  Emperor.  An  appendix  con- 
tains the  brief  biographies  of  these  four  physi- 
cians; a  second,  the  story  of  the  specimens, 
which  are  preserved  in  the  museum  of  the  Royal 
College  of  Surgeons,  London;  and  a  third  an 
accovint  of  the  exhumation  of  Napoleon  on  Oct. 
16,  1840.  There  is  a  melancholy  grandeur  of 
interest  associated  with  this  final  clinico-patho- 
logic  study  of  Napoleon's  case,  as  with  all  that 
pertains  to  the  history  of  the  great  Corsican. 

The  Modem  Hospital.  Its  Inspiration;  Its 
Architecture;  Its  Equipment;  Its  Operation. 
By  John  Allan  Hobnsbt,  M.D.,  and  Rich- 
ard E.  Schmidt.  With  207  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.    1913. 

This  volume  attempts  much  more  elaborately 
what  was  attempted  in  Aiken's  book  on  "Hos- 
pital Management,"  which  was  reviewed  in  the 
issue  of  the  Journal  for  July  6,  1911  (VoL 
clxv,  p.  24).  The  present  volume  is  the  work  of 
only  two  authors,  whereas  the  latter  was  that  of 
many.  What  it  loses,  however,  in  variety  of 
expert  knowledge,  it  gains  in  singleness  of  pur- 
pose and  insight.  Despite  its  modest  prefatoiy 
acknowledgment  of  incompleteness,  it  seems  ad- 
mirably thorough.  Every  element  in  the  con- 
struction, equipment,  and  administration  of  a 
modem  hospital  is  considered,  and  sensibly  dis- 
cussed, with  a  strong  and  attractive  spirit  of 
personality.  The  illustrations  are  many  and 
well  chosen.  The  book  is  a  valuable  contribution 
to  the  small  but  growing  literature  of  hospital 
administration,  and  should  therefore  be  of  great 
value  to  the  important  class  of  professional  hos- 
pital superintendents. 
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PROMISCUOUS  SANITARY  DANGERS. 

A  MAN  is  prone  to  give  little  heed  to  many 
small  things  in  daily  life  unless  attention  is  di- 
rected to  them  in  a  striking  or  unusual  manner. 
Were  he  to  pay  strict  heed  to  all  the  minute  in- 
terests and  points  of  contact  which  compose  his 
life,  there  would  be  but  little  time  left  for  any- 
thing else.  He  must  conserve  his  energy  and 
attention,  and  put  into  practice  instinctively  hi? 
knowledge  of  the  minutiae.  A  knowledge  of  the 
principles  of  personal  hygiene,  and  an  intelli- 
gent habit  of  avoiding  certain  small  and  unnec- 
essary risks,  will  aid  unconsciously,  it  may  be,  in 
preserving  a  normal  and  healthy  body  and  mind. 

In  a  recent  bulletin  of  the  Public  Health 
Service*  Drs.  J.  W.  Kerr  and  A.  A.  Moll  point 
out  certain  of  these  risks  and  at  the  same  time 
call  attention  to  a  matter  which,  while  small  in 
itself,  is  of  much  importance  in  the  field  of  per- 
sonal and  general  hygiene.  The  authors  show 
the  danger  attending  the  promiscuous  use  of 
drinking  cups  and  roller  towels. 

Nowadays  the  prevailing  sentiment  is  opposed 
to  the  use  of  the  common  communion  cup  and 
very  properly  so.  It  is  surprising  that  its  use, 
attended  as  it  is  with  such  obvious  dangers  of 
transmitting  secretions  and  disease  from  one 
person  to  many,  persisted  as  long  as  it  did.  As 
early  as  the  fourteenth  century,  the  Catholic 
church  temporarily  withdrew  the  use  of  the 
common  communion  cup  from  the  laity  because 
of  the  prevalence  of  the  "plague."  The  inven- 
tory preserved  in  the  records  of  the  Protestant 

'Kctt,  J.  W.,  *nd  Moll,  A.  A.:  Common  Drinkiiw  Cupn  and 
Boiler  Toweli.     Public  Health  Bulletin  No.  57.     Auiri'>t,  1912. 


Church  at  Bopfingen,  Wurtemburg,  for  1703, 
show  "one  small  gold-plated  cup  for  the  sick, 
one  tin  cup  for  infected  persons,"  and  such 
Clips  were  recorded  until  1832. 

During  an  epidemic  in  Strassburg  in  1564,  it 
seems  that  a  professor  of  theology  suggested  the 
use  of  individual  cups  in  the  communion  service 
to  prevent  disease  spreading  through  this  me- 
dium. Dr.  Terry  in  1887  was  apparently  the 
first  in  America  to  advocate  a  change  from  the 
use  of  the  common  communion  chalice.  In  1894 
the  first  careful  scientific  investigation  of  the 
subject  was  made  by  Dr.  Charles  Forbes.  He 
found  in  the  dregs  of  a  communion  cup  two 
kinds  of  contamination, — from  the  mouth  and 
from  the  clothing,  including  fibrous  matter  from 
clothes,  various  bacteria  and  bacterial  spores, 
epithelial  cells  and  mucus  from  the  mouth.  He 
reported  an  epidemic  of  diphtheria  in  24  fami- 
lies of  Rochester,  which  was  conclusively  traced 
to  the  use  of  a  common  drinking  cup.  A  serious 
and  fatal  epidemic  of  this  disease  in  San  Jose, 
California,  was  proved  to  have  arisen  from  a 
common  communion  cup,  infected  by  a  person 
in  the  early  stages  of  the  disease. 

Tubercle  bacilli,  pus  organisms,  and  the  germs 
of  syphilis,  pneumonia,  diphtheria  and  influ- 
enza have  been  demonstrated  in  common  drink- 
ing cups.  Every  drinking  cup  or  glass  used  by 
several  persons  carries  these  deadly  possibilities. 
In  the  home,  on  the  train,  in  the  park  or  street 
drinking  fountain,  in  public  buildings,  wher- 
ever it  is  found,  the  common  drinking  cup  or 
glass  is  a  dangerous  menace  and  is  a  reflection 
on  the  intelligence  and  common  sense  of  those 
who  use  it  or  allow  it  to  remain.  Among  the 
all  too  few  enlightened  cities  which  by  ordinance 
or  regulation  forbid  the  use  of  common  drink- 
ing cups  are  New  York,  BufiEalo,  Albany,  St 
Louis,  St.  Paul,  Toledo,  Pasadena,  Atlanta  and 
Louisville.  Nine  States  and  one  territory  have 
such  a  law  in  force,  including  Colorado,  Con- 
necticut, Illinois,  Indiana,  Kentucky,  Maryland, 
Massachusetts,  New  Hampshire,  New  Jersey  and 
Hawaii.  Such  a  provision  is  made  by  regula- 
tion of  the  State  Board  of  Health  in  Idaho, 
Iowa,  Kansas,  Louisiana,  Michigan,  Mississippi, 
Missouri,  Montana,  Oklahoma,  Oregon,  South 
Carolina,  South  Dakota,  Texas,  Utah,  Vermont, 
[Washington  and  Wisconsin.  The  California 
and  New  York  State  Legislatures  passed  such  a 
law,  but  their  respective  governors  vetoed  it. 
The  California  State  Board  of  Health,  however, 
has  adopted  a  resolution  against  the  use  of  the 
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common  drinking  cup.  The  people  of  these  two 
states  in  particular  should  demand  that  laws  of 
such  evident  sanitary  necessity  be  enacted  and 
enforced. 

Another  and  little  considered  source  of  dan- 
ger is  the  common  roller  towel.  This  is  an  in- 
excusable abomination  wherever  it  is  found.  The 
Committee  on  the  Prevention  of  Blindness  of 
the  American  Medical  Association  stated  on 
June  8,  1912,  that  "the  infection  is  carried  by 
means  of  the  atrocious  roller  towel,  which  is 
still  found  in  some  primitive  establishments." 
Trachoma'  is  very  frequently  spread  by  means 
of  the  roller  towel,  and  the  opportunities  for  the 
transmission  of  virulent  and  dangerous  diseases 
by  this  medium,  are  evident  on  a  moment's  con- 
sideration. 

In  this  connection  one  must  recall  the  ordi- 
nary practice  in  many  cafes  and  restaurants  of 
furnishing  finger  bowls  to  several  patrons  in 
succession,  without  cleansing  or  refilling  the 
bowls.  This  is  another  dirty  and  reprehensible 
practice  which  the  public  should  not  tolerate. 
Dr.  C.  H.  Lavinder  calls  attention  to  this  abuse 
in  the  Public  Health  Bulletin  of  January  3, 
1913.  It  is  interesting  to  note  that  in  spite  of 
much  current  talk  to  the  contrary,  the  mouth- 
pieces of  telephone  transmitters  do  not  seem  to 
harbor  or  serve  as  media  for  the  transmission  of 
pathogenic  organisms.  After  bacteriological  ex- 
amination of  numerous  telephone  transmitters 
in  public  places,  including  those  in  a  tubercu- 
losis hospital  and  actually  used  by  victims  of 
the  disease.  Dr.  Spitta  concluded,  "that  the 
transmission  of  tuberculosis  through  the  medium 
of  the  telephone  mouth-piece  is  practically  im- 
possible."* 

It  is  a  matter  of  satisfaction  that  the  federal 
Public  Health  Service  is  spreading  such  data 
and  educating  people  in  a  correct  knowledge  of 
personal  and  public  hygiene.  Every  factor  in 
the  prevention  of  disease  and  the  improvement 
of  hygienic  conditions  throughout  the  United 
States  is  receiving  expert  attention  from  these 
guardians  of  the  public  health.  They  do  not 
seek  to  impose  arbitrary  restrictions  or  to  in- 
terfere in  local  affairs.  They  are  the  servants 
of  the  whole  people,  commissioned  with  the  re- 
sponsible task  of  discovering  and  removing  the 
causes  of  disease,  and  of  leading  each  person 
to  a  correct  knowledge  of  the  principles  and 
practical  application  of  the  science  of  maintain- 
ing good  health. 

'Trachoma  a  National   Menace,  Alfred  C.  Reed.     The  Survey, — , 
'Spitta:    Medical  Officer,  March  28,  1912 


THE    MILK    PROBLEM    IN    MASSACHU 
SETTS. 

The  milk  problem  in  Massachusetts  is  one  of 
those  which  seem  to  grow  more  instead  of  less 
puzzling  as  time  progresses.  Probably,  however, 
this  apparently  increasing  difficulty  is  due  in 
part  to  the  failure  of  the  community  to  pursue 
any  permanent  policy  in  attempting  its  solution. 
For  several  years  the  matter  of  milk  legisla- 
tion has  been  threshed  over  in  successive  sessions 
of  the  General  Court;  various  measures,  good, 
bad  and  indifferent,  have  been  presented  and  dis- 
cussed; but,  from  one  circumstance  or  another, 
no  definite  action  has  been  taken.  Naturally  this 
negative  method  has  failed  to  produce  positive 
results.  While  the  supposedly  conflicting  in- 
terests of  the  several  groups  of  persons  con- 
cerned in  the  production  and  distribution  of 
milk  are  acting  against  one  another  to  produce 
this  deadlock,  the  situation  stagnates  and  the 
community  continues  to  suffer  in  consequence. 

In  an  editorial  in  the  issue  of  the  Journal  for 
Feb.  13  (Vol.  clxviii,  p.  249)     we  reviewed  at 
length  the  milk  situation  in  Massachusetts,  dis- 
cussing particularly   the   Ellis   milk  bill,  then 
pending  before  the  State  Legislature,  and  advo- 
I  eating  its  passage.    In  the  issue  of  the  Journal 
i  for  Feb.  20  (p.  286)  we  also  referred  editorially 
to  the  Meaney  bill  (House  No.  857)  and  to  Sen- 
!  ate  bill  No.  44,  advocating  their  passage  also  as 
'  adjuncts  to  the  Ellis  .bill.    Since  that  time  these 
I  and  other  suggested  measures  have  been  dis- 
I  cussed  extensively  in  joint  sessions  of  the  legis- 
lative committees  on  agriculture  and  on  public 
j  health,  with  the  disappointing  result  that  only 
the  Meaney  bill  and  Senate  bill  No.  44  have  been 
favorably  reported,  and  all  others,  including  the 
Ellis  bill,  have  been  given  leave  to  withdraw.   In 
this  form  the  recommendation  of  these  commit 
tees  has  gone  to  the  Legislature,  where,  however, 
the  Ellis  bill  or  any  other  may  be  again  substi- 
tuted and  passed. 

Senate  bill  No.  44  is  the  official  bill  of  the 
Massachusetts  Association  of  Roards  of  Health. 
It  fixes  at  500.000  per  c.c.  the  State  standard  for 
the  maximum  number  of  bacteria  permissible  in 
milk  intended  for  sale.  It  does  not  render  it 
mandatory  for  local  boards  of  health  to  enter 
upon  the  work  unless  they  so  desire,  but  does 
give  to  the  State  Board  of  Health  authority  to 
proceed  against  dirty  milk.  The  Meaney  bill, 
entitled  "an  act  to  encourage  the  dairying  in- 
dustry of  Massachusetts,"  provides  that 
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"All  milk  sold,  offered  for  sale,  or  held  for 
sale,  sh&ll,  in  the  final  package,  be  labelled  or 
marked  first,  as  to  the  name  of  locality  (by 
State)  in  which  such  milk  has  been  produced; 
second,  as  to  the  artificial  treatment,  if  any,  to 
which  such  milk  has  been  subjected. 

"Such  information  shall  be  given  in  phrases 
of  common  use.  The  origin  of  milk  may  be  con- 
veyed by  the  use  of  the  phrases  "Massachusetts 
milk,"  "Maine  milk,"  "New  York  milk,"  etc. 
In  describing  the  artificial  treatment,  the  phrases 
used  shall  be,  "Pasteurized  milk,"  "natural 
milk,"  "modified  milk,"  "compounded  milk," 
or  oUier  well  understood  terms,  as  shall  be  ap- 
proved by  the  local  Board  of  Health.  But  in  the 
event  of  milk  having  been  pasteurized  twice  or 
more,  that  fact  shall  be  so  stated." 

As  we  pointed  out  in  our  previous  edi- 
torial, the  Meaney  bill,  though  in  itself 
excellent,  "fails  to  provide  the  machinery 
necessary  for  its  enforcement."  Moreover, 
it  is  limited  in  its  application.  What  is 
primarily  needed  by  the  community  is  a  much 
broader  and  more  comprehensive  measure,  like 
the  Ellis  bill,  which  at  least  attempts  to  deal 
with  the  entire  situation,  constructively.  That 
the  Ellis  bill  will  be  substituted  and  passed  bv 
the  Legislature,  notwithstanding' the  adverse  re- 
port, is  the  belief  of  the  Massachusetts  Milk  Con- 
sumers' Association,  whose  executive  committee 
has  recently  issued  the  following  statement 
through  the  public  daily  press : — 

"Consumers  throughout  the  State  who  have 
been  working  so  loyally  and  unselfishly  to  save 
young  lives  and  to  prevent  milk-borne  epidemics 
need  not  be  disheartened  by  the  adverse  report 
on  the  Ellis  bill  by  a  committee  of  the  Legisla- 
ture. This  is  exactly  what  has  happened  in  pre- 
vious years,  the  committee  never  having  reported 
favorably  upon  it,  but  it  has  always  been  substi- 
tuted in  the  Legislature  itself.  The  Ways  and 
Means  Committee,  however,  has  always  favored 
it.  This  year  the  Ellis  bill  has  more  friends  than 
ever  in  the  House  and  Senate  and  we  have  no 
doubt  that  they  will  succeed  in  substituting  it 
for  the  report  of  the  committee. 

"That  the  Ellis  bill  will  save  many  lives  is  the 
opinion  expressed  by  the  highest  health  authori- 
ties throughout  the  country,  and  that  being  so, 
its  passage  by  the  Legislature  is  inevitable.  It  is 
no  exaggeration  to  say  that  it  is  the  most  impor- 
tant bill  before  our  legislators  at  present.  It  is 
almost  inconceivable  that  they  will  not  give  tlie 
State  Board  of  Health  legal  power  to  stop  the 
sale  of  milk  handled  under  unsanitary  conditions 
and  to  provide  a  proper  system  of  inspection  to 
enforce  clean  milk  laws  and  regulations." 

Such  is  the  legislative  situation  as  it  stands  at 


the  present  writing.  Unfortunately  it  has  been 
further  complicated  by  a  recent  message  from 
Governor  Poss  to  the  General  Court,  in  which 
he  suggests  a  further  entirely  impracticable  sub- 
stitute for  all  the  milk  legislation  now  pending. 
The  Governor  vetoed  the  Ellis  bill  when  it  was 
first  passed  two  years  ago,  and  his  political  oppo- 
sition to  it  constitutes  another  obstacle  to  its  en- 
actment. 

Obviously,  the  milk  problem  in  Massachusetts 
if  too  complex  for  solution  by  any  one  person. 
The  opinions  of  unprejudiced  experts,  however, 
are  fairly  in  accord  as  to  the  general  method  to 
be  pursued  in  attempting  to  solve  it.  In  another 
part  (pp.  609-618)  of  this  week's  issue  of  the 
Journal  we  publish  a  symposium  on  "Aspects 
of  the  Milk  Supply,"  presenting  the  views  of 
four  acknowledged  and  disinterested  authorities 
on  this  important  subject.  To  these  instructive 
articles  we  would  especially  call  the  attention  of 
our  readers  for  thoughtful  perusal.  The  essence 
of  their  conclusion  is  that  the  safeguarding  of 
the  milk  supply  rests  fundamentally  on  an  in- 
telligent, rigorous,  organized  system  of  inspec- 
tion under  the  central  control  of  the  State  Board 
of  Health.  Such  a  system  is  provided  by  the 
Ellis  bill.  This  bill  doubtless  is  not  perfect,  but 
it  is  by  far  the  most  satisfactory  measure  thus 
far  proposed.  Certainly  it  is  better  than  the 
inadequate,  disorganized  policy  hitherto  pursued. 
We,  therefore,  strongly  advocate  the  passage  of 
the  Ellis  bill,  believing  that  it  will  estab- 
lish a  system,  which,  when  modified  by  time  and 
experience,  will  secure  for  Massachusetts  a  solu- 
tion of  the  milk  problem  worthy  of  an  enlight- 
ened and  prc^ressive  Commonwealth. 


THE  RESIGNATION  OP  DR.  HARVEY. 

After  eighteen  years  of  faithful  service.  Dr. 
Edwin  B.  Harvey  has  been  compelled  by  reason 
of  failing  health  to  tender  his  resignation  as 
Secretary  of  the  Board  of  Registration  in  Medi- 
cine. During  this  long  period  Dr.  Harvey  has 
devoted  practically  his  entire  time  and  efforts 
to  the  important  duties  of  this  office.  He  origi- 
nated and  drew  up  the  bill  and  piloted  it 
through  the  Legislature  in  1894,  while  he*  was  a 
member  of  the  State  Senate  and  was  thus  natu- 
rally much  interested  in  its  success.  As  indi- 
cated in  his  numerous  annual  reports,  the  act  is 
by  no  means  perfect,  but  it  is  the  best  attainable 
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to  the  present  time.  Numerous  efforts  have  been 
made  from  time  to  time  to  secure  amendments, 
but  thus  far  without  success.  Such  as  it  is,  how- 
ever, the  act  has  done  much  to  elevate  the  stand- 
ard of  medical  practice  in  the  State  and  to  dis- 
courage the  advent  of  a  horde  of  ignorant  pre- 
tenders, that  are  a  menace  to  the  public  welfare. 

Dr.  Harvey  deserves  and  will  receive  tiie 
hearty  commendation  of  all  who  properly  appre- 
ciate the  amouiit  and  character  of  service  ren- 
dered to  the  public  and  to  the  profession  during 
his  long  and  active  career  at  the  State  House  as 
representative,  senator,  and  secretary  of  the 
Board  of  Registration  in  Medicine. 

Dr.  Walter  P.  Bowers,  president  of  The  Mas- 
sachusetts Medical  Society  and  a  charter  member 
of  the  Board,  has  been  elected  secretary.  His 
high  position  in  the  profession  and  his  well' 
known  executive  ability  are  guarantees  of  effi- 
cient service  in  his  new  position. 


A  HABVARD  MEDICAL  EMERITUS. 

The  resignation  of  Dr.  Clarence  John  Blake, 
of  Boston,  as  Walter  Augpistus  Lecompte  pro- 
fessor of  otology  in  the  Harvard  Medical  School, 
as  noted  in  another  column  of  this  issue  of  the 
Journal,  has  been  immediately  and  fittingly 
followed  by  his  appointment  as  professor  emeri- 
tus from  September  1,  1913,  the  date  when  his 
resignation  takes  effect.  This  appointment 
comes  in  worthy  recognition  of  his  forty-three 
years  of  efficient  service  to  his  University  as  a 
teacher  in  his  special  subject.  It  is  a  matter  of 
sincere  gratification  to  Dr.  Blake's  many  well- 
wishing  and  warm  friends  among  his  profes- 
sional colleagues  and  former  pupils  that  this 
honor  finds  him  still  alertly  vigorous  and  inter- 
ested in  his  work,  able  and  disposed  to  devote 
many  more  years  to  its  enjoyment  in  the  con- 
tinued study  and  practice  of  his  chosen  science. 


MEDICAL  NOTES. 

St.  Mart's  Hospital,  Rochester. — The  re- 
cently published  twenty-third  annual  report  of 
St.  Mary's  Hospital,  Rochester,  Minn.,  records 
the  work  of  that  institution  for  the  calendar 
year  1912.  During  this  period  5986  patients 
were  trented  and  8703  operations  performed. 
Ten  nurses  were  graduated  from  the  training- 
school. 


MoNTGLAiR  BoABD  OP  Heaivth. — The  re- 
cently published  eighteenth  annual  report  of  tine 
Montclair  (N.  J.)  Town  Board  of  Health  re- 
cords the  activities  of  that  body  for  the  calendar 
year  1912.  During  this  period  the  total  death- 
rate  was  only  9.83  per  1000  of  population,  the 
local  corrected  birth-rate  21.5  per  1000  of  popu- 
lation, and  the  death-rate  of  infants  under  one 
year  89  per  1000  births.  There  were  no  deaths 
in  1912  from  typhoid  fever,  diphtheria,  measles, 
or  smallpox.  Especial  attention  was  devoted  to 
mosquito  eradication,  over  800  mosquito  breed- 
ing nuisances  being  abated. 

A  New  Medical  Pubucation. — During  this 
month  of  April  has  appeared  the  first  issue  of 
the  Clifton  Medical  BtUletin,  a  new  quarterly 
publication,  edited  by  Dr.  James  G.  Mumford,  of 
Clifton  Springs,  N.  Y.  The  Journal  is  glad  to 
welcome  cordially  the  appearance  of  this  new 
medical  periodical,  and  to  extend  sincere  wishes 
for  its  success. 

Bubonic  Plague  in  Colombia. — Report  from 
Bogota,  Colombia,  on  April  11,  states  that  bu- 
bonic plague  is.  epidemic  at  Santa  Marta,  a  port 
f  on  the  Caribbean  Sea.    The  number  of  cases  is 

not  given. 
1 
I 
I     Two    Centenarians. — ^William    J.    Bamett, 

'who  died  recently  at  Linden,  N.  ^.,  ia  said  to 

I  have  been  born  in  1812  in  England.  He  is  sur- 
vived by  one  aged  son,  two  daughters,  several 

i  grandchildren,  and   numerous  great-grandchil- 
dren and  great-great-grandchildren. 
John  Butler,  who  died  on  April  10  at  Asbury 

I  Park,  N.  J.,  is  said  to  have  been  born  on  Jan. 
16,  1810,  in  Staten  Island,  N.  Y.     It  is  stated 

!  that  he  never  used  tobacco,  but  that  for  the  last 
80  years  of  his  life  he  drank  eight  cups  of  strong 
coffee  daily,  and  consumed  alcoholic  beverages 
in  moderation. 

A  Living  Centenarian. — Mrs.  Ann  Elizabeth 
Magill,  of  Philadelphia,  who  is  said  to  have  been 
born  on  April  14,  1809,  celebrated  recently  her 
supposed  105th  anniversary.  Her  general 
health  is  excellent. 


BOSTON  AND  NEW  ENGLAND. 


Measles  in  Reading. — The  epideDiic  of  mea- 
sles in  Reading,  Mass.,  which  was  noted  in  last 
I  week's  issue  of  the  Journal,  continues  una- 
bated.    Thus  far  75  cases  of  the  disease  have 
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been  reported.  Forty  of  these  are  among  pupils 
of  one  school,  and  20  among  pupils  of  another, 
both  of  which  have  now  been  ordered  closed  for 
two  weeks. 

Lecture  bt  Dr.  Rucker. — It  is  announced 
that  Dr.  W.  C.  Rucker,  Assistant  Surgeon-Gen- 
eral of  the  United  States  Public  Health  Service 
will  give  his  lecture  on  "The  Rodent,  and  Its 
Relation  to  the  Public  Health,"  illustrated  with 
stereopticon,  under  the  auspices  of  the  Sanita- 
tion Department,  Women's  Municipal  League, 
at  Jordan  Hall,  Boston,  on  Friday,  April  25,  at 
4.15  p.  m. 

No  Smallpox  in  Fall  River. — In  the  issue  of 
the  Journal  for  April  10  (p.  552) ,  we  noted  the 
report  that  three  cases  of  smallpox  had  recently 
been  discovered  in  Fall  River,  Mass.  This  re- 
port, it  appears,  was  erroneous,  as  there  have 
actually  been  no  known  cases  of  smallpox  in  that 
city. 

Seizure  op  Opium  in  Roxburt. — On  Satur- 
day, April  12,  the  federal  customs  inspectors 
seized  $1000  worth  of  smuggled  opium  on  the 
premises  of  a  resident  of  Roxbury,  Mass.,  who 
was  arrested  and  held  in  $200  bail. 

Indictment  for  Sale  or  Decomposed  Eoos. — 
Before  the  Suffolk  Superior  Court  last  week, 
fom-  dealers  of  this  city  were  indicted  for  hav- 
ing decomposed  eggs  for  sale  as  food. 

Another  Typhoid  Carrier. — It  is  reported 
that  the  cause  of  a  recent  epidemic  of  15  cases  of 
tj-phoid  fever  in  Quiney,  Mass.,  has  been  traced 
to  a  carrier  then  employed  as,  a  maid  on  the 
farm  in  Danielson,  Conn.,  which  was  the  source 
of  milk  supply  for  the  persons  infected.  The 
maid,  now  at  Auburn,  Mass.,  has  been  quaran- 
tined. 

Lecture  by  Dr.  Osler. — It  is  announced  that 
on  Tuesday  of  next  week,  April  27,  Dr.  Sir  Wil- 
liam Osier,  regius  professor  of  medicine  at  Ox- 
ford University,  will  give  an  illustrated  lecture 
at  Harvard  College,  Cambridge,  Mass.,  on  ' '  The 
Oxford  University  Press." 

Recent  Hospftal  Bequests. — The  will  of 
the  late  Charles  H.  Greenwood,  of  Dorchester, 
Mass.,  who  died  on  April  8,  was  filed  on  April  11 
for  probate  in  the  Suffolk  registry.    Among  nu- 


merous charitable  bequests,  it  contains  two  of 
$2000  each  to  the  CuUis  Home  for  Consumptives 
and  to  the  Boston  Floating  Hospital. 

The  will  of  the  late  Isaac  M.  Jackson,  of 
Plymouth,  Mass.,  contains  a  bequest  of  $10,000 
to  the  Plymouth  Hospital,  to  be  known  as  the 
Abby  Jackson  Fund,  the  income  to  be  used  for 
the  general  purposes  of  the  hospital. 

Middlesex  South  District  Medical  Societt. 
— At  the  annual  meeting  of  the  Middlesex  South 
District  Medical  Society,  held  in  Boston  last 
week,  the  following  officers  were  elected  for  the 
ensuing  year:  Dr.  Godfrey  Ryder  of  Maiden, 
president;  Dr.  William  D.  Swan,  Cambridge, 
vice-president;  Dr.  Lyman  S.  Hapgood,  Cam- 
bridge, secretary;  Dr.  Charles  A.  Dennett,  Ar- 
lington, treasurer;  and  Dr.  Edward  M.  Plum- 
mer,  Charlestown,  commissioner  of  trials. 

Boston  Mortauty  Statistics. — Cases  of  in- 
fectious diseases  reported  to  the  Boston  Board 
of  Health  for  the  week  ending  April  15,  1913: 
Diphtheria,  37 ;  scarlatina,  47,  including  4  non- 
residents ;  typhoid  fever,  2 ;  measles,  207 ;  small- 
pox, 0;  tuberculosis,  87,  including  5  non- 
residents. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  19.64. 

I  NEW  YORK. 

i  Death-Rate  in  March. — Once  again  the 
I  death-rate  is  slightly  in  excess  of  that  of  last 
year,  a  result  probably  attributable  to  the 
I  greater  prevalence  of  influenza,  with  the  res- 
'  piratory  diseases  which  commonly  complicate  it. 
The  weekly  reports  of  the  Health  Department 
show  that  in  the  month  of  March  the  mortality 
in  the  city  represented  an  annual  death-rate  of 
16.79,  as  against  16.59  in  February  and  16.03 
in  March,  1912.  Among  the  diseases  in  which 
there  was  an  augmented  fatality  were  the  fol- 
lowing: The  weekly  average  of  deaths  from 
typhoid  fever  increased  from  4  in  February  to 
5  in  March;  the  weekly  average  from  measles, 
from  10  to  19.75 ;  from  scarlet  fever,  from  13.75 
to  20.75 ;  from  whooping-cough,  from  6.25  to  8 ; 
from  epidemic  cerebrospinal  meningitis,  from 
2.75  to  5;  from  pulmonary  tuberculosis,  from 
196.25  to  200.75;  from  diarrheal  diseases  under 
5  years,  from  33.25  to  42.75;  from  tuberculous 
meningitis,  from  19  to  21.75;  from  appendicitis 
and  typhlitis,  from  10.75  to  14.5 ;  from  cirrhosis 
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of  the  liver,  from  18  to  21.5;  and  from  puer- 
peral diseases,  from  17.25  to  19.  Among  the 
diseases  in  which  there  was  a  diminished  mortal- 
ity were  the  following :  The  weekly  average  of 
deaths    from   diphtheria    and    croup    declined 


Birth  of  Quintuplets. — Report  from  Ithaca, 
N.  Y.,  on  April  11,   states  that  Mrs.  Charles 
Smith,  of  Danby,  a  village  near  that  city,  re 
cently  gave  birth  to  living  quintuplets.     The 
weight  of  the  respective  infants  is  not  given,  but 


from  38.75  to  37.5 ;  from  apoplexy  and  softening  it  is  said  that  all  five  seem  vigorous  and  are  utiU 
of  the  brain,  from  24.5  to  19.75;  from  organic  alive, 
heart  diseases,  from  220.25  to  216.25 ;  and  from 


Bright  *s  disease  and  acute  nephritis,  from  139 
to  133.5. 


Cost  op  Spring  Cleaning. — The  Board  of  Al- 
dermen having  thus  far  failed  to  pass  the  spe- 
cial appropriation  of  $37,000  for  the  spring 
cleaning  of  the  city  asked  for  by  the  Health 
Commissioner,  the  Mayor  determined  to  go  on 
with  the  work  without  waiting  for  this,  and  on 
April  11,  after  a  conference  with  the  heads  of 
the  various  city  departments,  issued  a  procla- 
mation to  the  citizens,  in  which,  after  announc- 
ing the  undertaking  in  concert  "to  clean  up  the 
whole  city,  indoors  and  outdoors,  and  to  keep 
it  clean,"  he,  first,  requests  them  to  have  all 
rubbish  ready  to  put  on  the  street  on  a  certain 
day  (to  be  announced)  when  it  will  be  removed 
by  the  street  cleaning  force,  and,  second,  calls 
attention  to  the  section  of  the  city  ordinances 
forbidding  the  throwing  of  any  rubbish  or  litter 
upon  the  streets.  He  also  sent  a  letter  to  the 
Police  Commissioner  telling  just  what  was  ex- 
pected of  the  police  in  carrying  out  the  plans 
agreed  upon. 

Appointment  op  Dr.  Bigos. — It  is  reported 
that  Dr.  H.  M.  Biggs,  general  officer  of  the  New 
York  City  Health  Department,  is  to  be  State 
Health  Commissioner,  to  succeed  Dr.  Eugene 
Porter,  who  has  held  that  position  for  many 
years. 

Bequest  by  De.  Eliot. — Under  the  will  of 
the  late  Dr.  Ellsworth  Eliot  of  New  York  a  be- 
quest is  made  to  Yale  University,  of  which  he 
was  an  alumnus,  of  $1000,  to  be  known  as  the 
Joseph  Ellsworth  Memorial  Fund. 

Department  for  Radium  Tre.vtment. — It  is 
announced  that  a  department  for  treatment  with 
radium  emanation  has  been  established  at  the 
New  York  Post-Graduate  Medical  School  and 
Hospital,  for  public  use  and  scientific  investiga- 
tion. 


(Hurnttt  ilit?ratur». 


Medical  Record. 
April  5,  1913. 

1.  Jeluffe,  S.  E.    a  Summary  of  the  Oriffiiu,  Tnuu- 

formations    and    Present-Day    Trends    of    the 
Paranoia  Concept. 

2.  Miller,  M.  B.    Surgical  Conditions  of  Abdomen  in 

Their  Relation  to  Life  Expectation. 

3.  *Falk,   H.  C.     Vapor  Anesthesia  and  Its  Advan- 

tages. 

4.  Xammack,   C.    E.     The  Differential    Diagnosis  of 

Lobar  Pneumonia. 

5.  Maverick,  A.    Blunders  Made  by  Nature;  the  Part 

Played  by  Nature  in  Causing  Disease  of  the 

Digestive  and  Nervous  Systems. 
0.  Francisco,  H.  M.    A  CeUoidin-Paraffln  Method  for 

Embedding  and  HandUng  Tissue. 
'7.  Sexton,   L.    Surgical  Tuberculosis. 

3.     Falk  dLscusses  the  advantages  of   vapor  anes- 
thesia a.s  used  In  about  800  cases  at  the  French  Hos- 
ipital  In  New  York.     The  apparatus  used  consists  of 
three  bottles  placed  together,  with  a  single  stop-cock. 
I  In  the  first  Is  placed  four  ounces  of  ether,  in  the  sec- 
ond 10  ounces  of  chloroform,  in  the  third  some  hot 
'  water.    A  foot  pump  forces  the  air  through  the  ether 
or  chloroform  and  then  through  the  hot  water.    The 
ether  and  chloroform  can  be  given  separately  or  In 
combination  by  means  of  this  apparatus,     .\nesthesla 
j  is   begun   with  nitrous   oxide  and  Is  preceded  by  a 
I  hypodermic  Injection  of  morphine  (gr.  1-S)  and  atro- 
I  pine  (gr.  1-150).     When  the  warmed  ether  vapor  U 
I  turned   on,   the  smothering,   coughing  and   laryngeal 
'  spasm   often   experienced   with    cold  ether   does  not 
occur,  and  the  stage  of  excitement  is  generally  ab- 
sent   Saliva  and  mucus  are  not  troublesome,  as  the 
warm  ether  vapor  does  not  excite  the  salivary  glands 
unduly.     There  is  little  or  no  bronchial   irritation. 
even  In  patients  \yith  pulmonary  tuberculosis.    Post- 
operative vomiting  is  absent  in  about  65%  of  rases, 
and  nervous  symptoms  are  wanting.     Only  a  small 
amount  of  ether  is  necessary  to  keep  the  patient  nar- 
cotized, 2%  ounces  per  hour  being  the  average. 

[L.  D.  C] 

New  York  Medical  Journal. 

April  5,  1913. 

1.  Mumford,  J.  O.    An  Adventure  in  Practice. 

2.  Maverick,  A.     Vienna  Caustic. 

3.  Chance,  B.     Developmental  Alewia. 

4.  *Spanoler,   R.   H.     The  Treatment    of    EpQeptf 

irith  Hypodermic  Injections  of  Crotalin. 

5.  James,   W.  M.     Infection  icith  Entameba  Tetra- 

gena. 

0.  WiLUAMS,  T.  A.  Tabes  Dorsalis  Without  Lym- 
phocytosis. 

7.  Brand,  A.     Hypertrichosis. 

S.  GooDALL,  II.  S.  The  Diagnosis  of  Pulmonary  Tu- 
berculosis. 

9.  Allan,  W.  A  Comparison  of  Types  of  Contintei 
Fever. 
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10.  Wau^elo,  J.  M.    Multiple  'Seuriti*  in  a  Child. 

11.  Epstein,  J.    A  Case  of  Psoriatit. 

12.  Fkiedman,   Ii.   J.     Tetaim*    Succestfully    Treated 

uHth  Antitetanic  Serufir. 

13.  HowLAND,  J.    The  Scientific  BaHa  for  the  Arti- 

ficial Feeding  of  Infants. 

4.  Spangler  reports  eighteen  cases  of  epilepsy 
treated  with  hypodermic  injections  of  crotalln,  giv- 
ing the  results  of  his  study  of  the  effect  of  the  venom 
00  the  coagulability  of  the  blood.  The  dose  varied 
from  1-200  to  1-76  of  a  grain  of  the  venom.  He  finds 
that  the  symptoms  of  epilepsy  are  closely  related  to 
inoreased  coagulability  of  the  blood  and  that  it  Is 
possible  to  decrease  this  coagulability  and  probably 
to  diminish  the  irritability  of  the  nervous  system 
tbroogh  the  hypodermic  administration  of  crotalln 
solution.  The  writer's  studies  on  the  effect  of  the 
peptone  poison,  the  other  principal  chemical  element 
of  snake  venom,  In  epilepsy  are  still  Incomplete. 

tli.  D.  C] 


Thi  Joubnal  of  the  Amebican  Mxdioai.  Association. 
Apbh.  12,  1913. 

1.  Halsteh,   W.   S.    Ligature  and  Suture  Material. 

Alto  an  Account  of  the  Introduction  of  Oloves, 
Outia-Percha  Tissue  and  Silver  Foil. 

2.  Stbttbn.   DeW.    The  Conservative  Treatment  of 

Diabetic  Gangrene  of  the  Lower  Extremity. 

3.  *Fbeeman,  L.    Advice  to  Patients  on  Leaving  the 

Hospital  After  Surgical  Operations. 

A.  HiLFEBT,  W.  S.  The  Purity  of  Commercial  So- 
dium Salicylate. 

5.  ♦RiCHABns,  J.  H.  The  Wassermann  Reaction  in 
Diabetes  Mellitus  with  Special  Reference  to 
Acidosis. 

8.  Gat,  F.  P.,  and  Clavpole,  E.  J.  Induced  Varia- 
tions in  the  Agglutinability  of  Bacillua  Typho- 
sus. 

7.  Tatlob,  K.     Sporotrichum  SchenoMi. 

8.  Bi8Ein>BATH,  D.  N.    Pyelotomy  for  the  Removal 

of  Renal  Calculi. 

9.  Abrahams,    R.    A    Case    of    Pulmonary    Insuffi- 

ciency. 

10.  Stbunskt,  M.    The  "New  BeeV  with  a  Pathogno- 

monic Sign  for  Detecting  Inflammatory  Lesions 
in  the  Anterior  Arch  of  the  Foot. 

11.  BACHiffANN,  R.  A.    H  New  Operation  for  Hemor- 

rhoids. 

12.  jBNNiNos.  W.  B.     Hemorrhagic  Disease   of    the 

Neic-Bom  Infant  Treated  by  Borse-Serwn. 

3.  Freeman  dwells  In  detail  on  a  subject  of  very 
practical  importance,  but  one  little  written  about. 
Moch  bodily  and  mental  discomfort  and  many  dis- 
tressing sequelae  of  operations  would  undoubtedly  be 
corrected  if  every  patient  undergoing  a  surgical  opera- 
tion was  given  advice  as  outlined  in  Freeman's  paper. 
Would  It  not  be  well  for  hospitals  to  issue  a  printed 
set  of  directions  for  post-operative  patients? 

5.  Richards  finds  the  Wassermann  reaction  is 
positive  in  diabetes  with  marked  acidosis.  It  Is 
negative  in  cases  of  diabetes  showing  no  acetone  or 
only  very  slight  amount.  These  positive  cases  did  not 
have  syphilis.  [E.  H.  R.] 


The  American  Journal  of  the  Meuical  Sciences. 
MABoa,  1013. 

L  *Cn8HiNO,  H.  Concerning  the  Symptomatic  Dif- 
ferentiation Between  Disorders  of  the  Two 
Lobes  of  the  Pituitary  Body;  with  Notes  on  a 
Syndrome  Accredited  to  Hyperplasia  of  the  An- 
terior and  Secretory  Stasis  or  Insufficiency  of 
the  Posterior  Lobe. 

2.  *Chenet,  W.  F.  Oastric  Disturbances  in  Tabes 
Dorsalis. 


3.  •Cabot,  R.  C.    The  Lymphocytosis  of  Infection. 

4.  »Smithie8,  F.     Gastric  Ulcer  Without  Food  Re- 

tention; A  Clinical  Analysis  of  One  Hundred 
and  Forty  Operatively  Demonstrated  Oaset,, 

5.  AsHFOBD,  B.  C.    The  Economic  Aspects  of  Hook- 

worm Disease  in  Porto  Rico. 

6.  'SwANN,  A.  W.    Urticaria  Treated   vHth   Epine- 

phrin. 
1.  White,  J.  H.    The  Dissemination  and  Prevention 
of  Yellow  Fever. 

8.  Hau.,  H.  J.    The  Sanatorium  of  the  Future. 

9.  •Crohn,  B.  B.     The  Diagnosis  of  the  Functionai 

Activity  of  the  Pancreatic  Oland  by  Means  of 
Ferment  Analysis  of  the  Duodenal  Contents 
and  of  the  Stools. 
10.  •Thomas,  T.  T.  A  Study  of  Empyema,  icith  Spe- 
cial Reference  to  the  Feasibility  and  Import- 
ance of  Dependent  Drainage. 

1.  Cushlng  reviews  the  development  of  our  present 
knowlet'ge  of  the  functions  of  the  hypophysis,  present- 
ing the  evidence  from  which  It  has  been  concluded 
that  the  gland  is  composed  of  two  portions,  each  of 
which  has  its  independent  functions,  the  anterior  por- 
tion having  to  do  with  skeletal  development  which  is 
increased  when  the  internal  secretion  is  excessive,  as 
in  acromegaly,  and  a  posterior  portion  which  influ- 
ences the  sugar  metabolism  and  the  development  and 
activity  of  the  genital  organs.  Cases  are  reported  in 
which  increased  skeletal  development  associated  with 
adiposogenital  dystrophy  is  attributed  to  increased 
function  of  the  anterior  portion  of  the  gland  co- 
existent with  deficient  activity  of  the  posterior  por- 
tion. 

2.  Cheney  reports  cases  to  emphasize  the  occur- 
rence of  recurrent  gastric  disturbances  as  the  firat 
manifestations  of  tabes,  the  other  features  of  which 
appeared  later.  In  such  cases  the  diagnosis  may  be 
impossible,  but  the  presence  of  a  Wassermann  reac- 
tion is  suggestive. 

3.  Cabot  reports  six  cases  to  illustrate  the  fact 
described  long  ago  by  Ehrlich  that  occasionally  dis- 
eases which  ordinarily  produce  a  polynuclear  leucocy- 
tosls  are-  accompanied  instead  by  a  lymphocytosis. 
This  lymphocytosis  may  be  accompanied  by  glandular 
enlargement  and  so  excite  suspicion  of  lymphatic  leu- 
kemia. 

4.  Smitliies  presents  an  analysis  of  the  140  cases 
among  the  series  of  404  cases  of  gastric  ulcer  studied 
at  the  Mayo  Clinic  in  which  no  food  retention  could 
be  demonstrated.  The  conclusions  are  too  numerous 
for  repetition  and  are  notably  inconsistent  with  the 
common  teachings.  Perhaps  the  most  Important  find- 
ing is  that  in  these  cases  without  food  retention  in  the 
fasting  stomach  vomiting  occurred  in  nearly  three- 
fourthi9. 

6.  Swann  in  six  cases  of  urticaria  has  given  In- 
jections of  1-1000  adrenalin,  eight  minims  repeated  In 
ten  minutes,  with  in  every  case  fading  of  the  rash 
and  cessation  of  the  itching  in  from  five  to  twenty 
minutes.  In  five  of  the  cases  the  urticaria  returned, 
usually  within  a  few  hours,  but  in  one  the  eruption 
did  not  reappear  until  three  days  later. 

9.  Crohn  has  studied  the  pancreatic  ferments  In 
the  duodenal  contents  (obtained  by  Elnhorn's  duo- 
denal tube)  and  in  the  stools  of  27  cases.  The  results 
seem  to  give  conclusive  evidence  as  to  the  patency  or 
non-patency  of  the  ducts,  and  so  far  as  can  be  decided 
by  so  small  a  number  of  cases  the  quantitative  find- 
ings apparently  give  evidence  as  to  the  functional  ac- 
tivity of  the  pancreas  in  the  production  of  its  exter- 
nal secretion.  More  observations,  however,  are  de- 
sirable. 

10.  Thomas'  article  is  a  comprehensive  study  of 
the  subject  of  empyema  based  primarily  upon  ob- 
servations upon  a  formalin  hardened  cadaver  in 
which  the  condition  was  not  recognized  In  life  so  that 
the  post-mortem  relations  were  undisturbed.  From 
these  observations  and  from  clinical  findings  he 
draws  numerous    conclQsions    of    interest      He    be- 
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lleves  that  more  than  is  generally  known  the  pus  is 
enclosed  In  areas  limited  by  adhesions  between  the 
visceral  and  the  parietal  plenra,  the  cavity  so  formed 
having  its  greatest  extent  at  the  base,  but  Including 
a  channel  marking  the  course  of  the  flow  of  pus  from 
the  original  source  of  infection  to  the  base  under  the 
Influence  of  gravity.  He  emphasizes  the  Importance 
of  establishing  drainage  at  the  most  dependent  por- 
tion. [F.  W.  P.] 

The  Indian  Medicai,  Gazktte. 
Mabch,  1913. 

1.  *Wateb8,  E.  E.     The  Value    of   Amorplu>u»    Oin^ 

chona  Alkaloid  in  Malaria. 

2.  SuTHEBLAND,  W.  D.    Anaphylaxis. 

3.  BiBDWooD,  G.  T.     The  Management  of  the  Puerpe- 

rium  and  Its  Relation  to  Puerperal  Fever. 

4.  Bkbkeley-Hux,  O.  a  Report  of  Two  Cases  Treated 

Successfully  by  Psychotherapy. 

5.  •Battte,  W.  R.     Spinal  Analgesia. 

0.  GiFFABD,  G.  G.,  AND  FsASEB,  F.  C.  Abdominal  iSec- 
tion  Performed  on  a  Patient  Anesthetized  l>y 
Intravenous  Infusion  of  Ether. 

7.  FiSHEB,  J.    A  Case  of  Perforating  Enteric  Ulcer  of 

the  Ileum. 

8.  Stmpson,  N.   S.     Pneumococcal  PeritontUs  Occur- 

ring  During  Parotitis  Without  Any  Lesion  Be- 
ing Discovered  in  the  Abdomen. 

9.  Watts,  H.    Appendicitis  in  a.  Hernial  Sac. 

1.  From  a  clinical  study  of  malaria  at  Calcutta, 
Waters  finds  that  the  amorphous  alkaloid  is  from 
three  to  five  times  as  efllcient  as  the  sulphate  of 
quinine  In  treatment. 

6.  Battye  reports  his  methods  and  results  In  a 
large  number  of  spinal  analgesias  with  stovalne. 

[R.  M.  O.] 

Deutsche  Medizinische  Wochenschbift. 
No.  10.    Mabch  6,  1913. 

1.  Dencke,  T.    Syphilitic  Aortic  Disease. 

2.  Walb.    Lupus  of  the  Nasal  Mucosa. 

3.  ScHtiTZ,  F.,  AND  L.     The  Occurrence  of  Typhoid 

Bacilli  in  the  Tonsils  of  Typhoid  Patients. 

4.  deBesche,  a.    Investigations  on  Tuberculous  In- 

fection in  Childhood. 

5.  BoNTEMPS,  H.    The  Avoidance  of  Erroneous  Mi- 

croscopic Diagnosis  of  Tubercle  BacUli. 

6.  Abonson,  H.,  and  Sommeefeuj,  P.    Further  Com- 

munications on  the  Toxicity  of  the   Urine  in 
Measles  and  Other  Infectious  Diseases.  . 
1.  Habttung,  H.    Local  Anesthesia  in  Operations  on 
the  Sternum. 

8.  BOcKEB,  W.    The  Question  of  the  Indications  for 

Arthrodesis. 

9.  Hebz,  p.    Operative  Treatment  of  Nephritis. 

10.  HoLTH,  M.    Mothers  and  Their  Children  Treated 

icith  Salvarsan. 

11.  Teschmachek.    a  Case  of  Cured  Addison's  Dis- 

ease. 

12.  Semenow-Bltjmenfeld,  S.   S.    A  Contribution  on 

Latent  Erysipelas. 

13.  WoLFsoHN,  O.    A  Modification  of  Staphylococcus 

Vaccine, 

14.  Bttttersack.    Soap  as  a  Cause  of  Pruritus. 
16.  DuToiT,  A.    Artificial  Pneumothoraw. 

16.  DuTorr,  A.    Report  on  Thyroid  Tuberculosis. 

No.  11.    Mabch  13,  1913. 

1.  KDttneb,    H.    Hyomandibular    Fistula,    a    New 

Form  of  Congenital  Cervical  Fistula. 

2.  *Ftti.MEB>  H.    The  Isolated  Active  Substances  of 

the  Hypophysis. 
8.  ScHONO,  C.    The  Length  of  the  Incubation  Period 
in  Acute  Infantile  Paralysis. 


4.  Leubuscheb,    p.     Therapeutic   Experiments  with 

Phosphorus  in  Epileptics. 
6.  Stoebk,  B.    Round  Ulcer  of  the    Stomach  and 

Lymphatism.        * 

6.  LOwENSTKiN,  E.    Findings  of  Tubercle  BaciUt  te 

the  Urine  in  Testicular  Tuberculosis. 

7.  Ungeb,  E.    Total  Removal  of  the  Stomach. 

8.  Gins,  H.  A.    The  Staining  of  Diphtheria  BaeOU. 

9.  Stbausb,  A.    The  Copper  Treatment  of  External 

Tuberculosis. 

10.  HVbneb.    Is  Psoriasis  a  Cutaneous  Symptom  of 

Constitutional  Bacterial  Affections,  or  a  Tme 
Skin  Diseaset 

11.  Antoni.    Seven  Cases  of    Syphilitic    Reinfedion 

and  Observations  on  Severe  Salvarsan  Intoxi- 
cations. 

12.  Beckeb,  p.  F.    What  Ought  the  Non-Roentgenolo- 

gist  to  Know  Ab6ut  X-Erythemat 

13.  •Kondbino,  H.     Clinical  Experiences  tcith  CUor- 

metakresol  for  the  Quick  Disinfection  of  the 
Hands. 

14.  DuTorr,  A.    The  Radiotherapy  of  Thymus  Hyper- 

plasia. 

15.  Hebzfeld.    Railroad  Hygiene  in  the  Tear  l$lt. 

16.  Ebebmateb.    Legal  Questions  from  Medical  Prac- 

tise. 

2.  FOlmer  has  succeeded  In  demonstrating  from 
the  Infundibular  portion  of  the  hypoph.vsis  a  pure, 
crystallized  substance,  hypophysln,  to  which  are  due 
the  combined  actions  of  hypophyseal  extract  on  the 
uterus,  blood-pressure,  and  respiration. 

13.  As  a  result  of  his  clinical  experiments,  Kon- 
drlng  believes  that  Chlormetakresol,  in  the  form  of 
Phobrol  in  a  one  per  cent,  solution  combined  with 
70%  alcohol  or  20%  acetone-alcohol.  Is  admirably 
suited  for  rapid  disinfection  of  the  hands  and  of  the 
operative  field.  It  does  not  make  the  skin  hard  or 
sore.  The  alcoholic  solution  is  ab-solutely  odorless, 
and  is  suited  for  long  or  short  operations.    [R.  M.  G.] 


MUNCHENEB  Medizinische  Wochenschbot. 

No.  8.    Febbdabt  25,  1913. 

I   1.  •Kutscheba,  a.    Against  the    Water- Etiology  of 
Goitre  and  Cretinism. 

2.  *BoEHNCKE,    K.    B.    The    Chemo-sero-therapy  of 

Pneumococcus  Infections. 

3.  'Webneb,  E.     Occurrence  of  Tubercle  BacOU  <• 

Circulating  Blood. 

4.  *Rosenbebo,  E.    Occurrence  of  Tubercle  BaciUi  in 

Circulating  Blood. 

5.  ♦Magnus,  G.     Treatment  of  Wounds  ioith  Sugar. 

6.  Wagneb,  a.     Venesection  in  Polycythemia. 

7.  HiBSCHKOwrrz.    Roasted  Wheat  for  Diabetes. 

8.  Oeri,  F.     Suffocation  Following  Rupture  of  a  Tu- 

berculous Oland  into  a  Bronchus. 

9.  Danieison,     W.     General     Purulent     PeritoiMi* 

from  Tape-worm. 

10.  Abdebhalden,    B.    Effect    of    Serum-ferment   i» 

Pregnancy  and  Tumors. 

11.  Holzkneoht,  G.,  and  Haudek,  M.    X-ray  Studies 

of  the  Movements  of  the  Pathological  Stomocfc. 

12.  •AscHOFP,  KbOnig  and  Gauss.    The  Possibility  of 

Influencing  Deep-seated  Cancer  by  Radiant  Bn- 
ergy.     ( Concluded. ) 

1.  The  facts  adduced  by  the  writer  against  the 
theory  that  goitre  and  cretinism  originate  from  water 
seem  conclusive.  He  says  that  epidemics  of  these  dis- 
eases correspond  to  communities  but  never  to  water 
supplies;  that  animal  experiment  shows  that  goitre 
and  cretinism  may  be  independent  of  water;  and 
that  epidemiological  evidence  shows  that  the  canse  of 
both  diseases  must  lie  in  the  house,  in  the  ImmedMte 
neighborhood,  or  In  the  afflicted  persons  themselve& 
Transference  by  an  Intermediate  host  is  probably  pos- 
sible. 
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2.  Boebncke's  exi>erlmeiit8  on  white  mice  arti- 
ficially infected  with  pneumococd  seem  to  show  tuat 
tlie  protective  power  of  antl-pneumococeus  serum  can 
be  much  Increased  by  injecting  ethylhydrocuprin. 
The  hope  la  raised  that  similar  methods  may  prove 
Tiloable  in  pneumonia. 

3.  and  4.  Werner  casts  doubt  on  the  evidence  re- 
cently advanced  to  prove  that  tubercle  bacilli  may  be 
demonstrated  in  the  blood  of  patients  infected  with 
tnbercalosis,  and  Rosenberg  submits  additional  data 
in  favor  of  their  demonstrabllity. 

S.  Having  obtained  good  results  in  the  treatment 
of  wonnds  with  sugar,  Magnns  advocates  Its  nse  en- 
thusiastically. 

12.  The  writers  advocate  the  use  of  Roentgen  and 
of  radium-therapy  to  prevent  metastasis  in  carcinoma 
of  the  uterus  and  of  the  breast  They  say  that  the 
neighboring  glands  should  be  treated  before  they  show 
signs  of  metastasis,  and  that  deep-seated  cancers 
grow  more  slowly  and  even  improve  under  the  treat- 
ment, as  shown  by  pathological  examination. 

[G.  C.  S.] 

No.  9.    Mabch  4,  1913. 

1.  *Wn,M8.    Which  Methods  of  Thoracoplasty  Are 

the  Best  with  Reference  to  the  Extent  of  Dis- 
ease t 

2.  •VrLPirs,  O.    Treatment  of  Internal  Injuries  to 

the  Knee. 

3.  KoLB.  K.,  AXD  Li&UBENHEiMEB,    K.      ProphyUtctic 

Serum  Treatment  of  Tetanus. 

4.  Wagxeb,  G.    The  Conradi-Troch  Tellurium  Plate 

for  Diagnosis  of  Diphtheria. 

5.  Abxold,  W.     Orthotic  Albuminuria  and  Its  Rela- 

tion to  Tuherculosix,  Particularly  Skin  Tuber- 
culosis and  Syphilis. 

6.  Abdebhaij)en,  B.     The  Queittion  of  Specificity  of 

the  Protective  Ferment. 

7.  Altmann,  K.,  ANn  Dbetfus,  G.  L.    Balvarsan  and 

Cerebrospinal  Fluids  in  Early     Syphilis,    etc. 
(To  be  concluded.) 

8.  Waibel,  C.    Injuries  to  the  Toes  from  Accident. 

Prognosis  as  to  Disability. 

9.  Groedel,  F.  M.    Four  Tears'  Experience  with  Con- 

stant-current Roentgen  Apparatus;    Important 
Advances  icith  It. 

10.  WoLFF-EtsNEB,   A.    Experimental  Studies  of    the 

Dangers  of  Infection  in  Abortion    and    Their 
Prevention. 

11.  Jaksen.    a  Simple  Bandage  for  Fracture  of  the 

Clavicle. 
12  Manr,  T.     Clinical  Experience  with  Codeoval. 
13.  Peiseb,  J.     Scale*  for  Weighing  Infants'  Food. 

1.  Wilms'  views  on  thoracoplasty  are  likely  to 
prove  of  special  Interest  to  surgeons  who  operate  on 
the  chest.  He  discusses  the  dlfTerent  methods,  the 
special  advantages  of  each  and  the  means  of  avoiding 
aspiration  pneumonia.  He  says  that  the  general  rule 
a^nst  opening  tuberculous  abscesses  externally  on 
account  of  the  danger  of  resulting  mixed  Infection 
may  be  set  aside  when  a  large  pulmonary  cavity  al- 
r«ady  shows  mixed  infection. 

2  By  an  injection  of  absolute  alcohol  at  the  point 
of  rupture  of  the  semilunar  cartilage  and  by  subse- 
quent Inflation  of  the  knee-joint  with  oxygen,  Vulplus 
succeeded  in  getting  good  recovery  in  some  cases  and 
he  believes  that  this  method  may  sometimes  render 
operation  unnecessary.  [G.  C.   S.] 

Bebu:teb  Kunische  Wocrenschbift. 

No.  6.    Fbbbuabt  10,  1913. 

1.  ♦Rehk,  L.     Surgery  of  the  Heart  and  Pericardium. 
2  Ku^niBKBGEB,    O.    Sudden    Irresistible    Desire    to 

Sleep. 
3.  Behbend.    a  Case  of  Traumatic  Paralysis  of  the 

Suprascapular  Nerve. 


4. 


!0. 


LOEWENTHAL,     W.,     AND     SEOOMAN,     E.       A     POTO- 

typhoid  Bacillus  Without  Oas  Formation. 

Rabinowitsch,  M.  Lepra-bacilli  in  the  Circulat- 
ing Blood  of  Lepers,  and  in  the  Heart  Blood  of 
a  Patient  Dying  of  Leprosy. 

Abonson,  H.  The  Poisonous  Effect  of  Normal  Or- 
gan  and  Muscle  Extract. 

Seoate,  M.  The  Bio-chemical  Differential  Diagno- 
sis of  Ptomaine  Poisoning  from  Wood  Alcohol 
Poisoning. 

Ely,  L.  W.    Joint  Tuberculosis. 

PiLF,  T.  The  Causes  of  the  Low  Birth  Rate  in 
Oermany. 


1.  This  article,  impossible  to  review,  is  an  ex- 
tremely good  summary  of  what  has  been  accomplished 
in  the  surgery  of  the  heart  up  to  date,  with  a  num- 
ber of  suggestions  as  to  diagnosis  and  treatment  of 
various  heart  lesions.  [J.  B.  S.,  Jb.] 

No.  7.    Febbuabt  17,  1913. 

1.  *Libigeb,  J.  Papillomatous  and  Carcinomatous 
Tumors  Produced  in  the  Stomachs  of  Rats,  by  a 
Nematoid  Worm  (Spirotera  sp.  n.). 

2.  Axhausen.     The  Nature  of  Arthritis  Deformans. 

3.  Wolff,  F.     The  Examination  of  Feces    for    the 

Eggs  of  Parasites. 

4.  MuNZEB,  A.    Internal  Secretion  and  the  Nervous 
'        System. 

5.  Abon,  E.    Pneumothorax  Therapy. 

G.  Manorloff,  E.     Gastric  Juice  Anaphylaxis. 

7.  RosENSTEiN,  A.    A  Third  Method  for  Performing 

Complete  Plastics  on  the  Nose. 

8.  Weisz,    E.     The   Treatment   of  Ankylosed  Ankle 

Joint. 

9.  Klamneb,  E.    a  Durable  Oram  Stain  for  Oono- 

cocci.  Fungi  and  Spirochetes. 
10.  Wolff-Risneb.     Vaccine  Therapy. 

1.  The  author  describes  an  endemic,  hitherto  un- 
known disease  in  the  stomach  and  esophagus  of  rats, 
caused  by  the  presence  of  a  nematoid  worm  develop- 
ing in  the  lining  epithelium  of  the  mucous  membrane 
of  the  above  mentioned  organs,  and  whose  interme- 
diate host  is  the  scab  (Periplastar  americana,  peri- 
plantar  orientaUs).  The  disease  was  first  observed 
endemic  in  wild  rats  of  an  isolated  locality,  and  was 
produced  in  laboratory  rats  by  feeding  the  interme- 
diate host.  The  disease  causes,  in  the  initial  stage,  a 
hyperplasia  of  the  epithelium  and  inflammation.  In 
pronounced  cases  this  disease  continues  on  to  papillo- 
matous formation,  which  may  develop  enormously  and 
fill  up  the  entire  stomach  cavity.  The  disease  may  be 
the  forerunner  of  a  malignant  epithelioma  with  Infil- 
trative heterogenous  changes  in  the  epithelium,  or  at 
least,  so  it  was  observed  in  four  laboratory  rats  In- 
fected by  scabs.  In  two  and  possibly  three  of  these 
nnlmals.  metastases  were  observed  In  other  organs. 
No  parasites  or  eggs  of  para.sltes  were  observed  in 
the  metastases.  [J.  B.  S.,  Jb.] 


<  Annales  De  L'Institut  Pasteub. 

Febbuabt  25,  1913. 

1.  NicoLLi.  M.    Autolysis. 

2.  AuLAiRE.  E.     Experiences  on  the  Autolysis  of  the 

Colon  Bacillus. 

3.  Sahmbebn,  a.  J.    Preparations  of  Toxic  Solutions 

by  the  Aid  of  Autolysis. 

4  *PozEBSKi,  E.,  AND  PozEBSKi,  M.  Contribution  to 
the  Study  of  the  Immunity  Against  the  Anti- 
Coagulattnp  Action  of  Peptone. 

5.  WoLLMAN,  E.     Rearing  of  Sterile  Chicks. 

(5.  Calmette,  a.,  and  Gi-EBIN,  C.  Neto  Investigations 
Upon  the  Vaccination  of  Cattle  Against  Tuber- 
culosis and  Upon  the  Kind  of  Tubercle  Bacillus 
in  the  Vaccine. 
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7.  *ANDaiEscu,  C,  AND  CiNCA,  M.  Action  of  Anti- 
typhoid Serum  of  Beavedka  Upon  the  Course  of 
Typhoid  Fever. 

4.  In  a  long  article  covering  a  lot  of  experimental 
work  these  authors  have  studied  the  action  of  peptone 
in  dogs  and  rabbits.  They  found  that  one  dose  in  a 
dog  produced  a  characteristic  reaction,  including  a 
temporary  incoagulability  of  the  blood  which  in  a  few 
hours  would  return  to  normal.  A  second  Injection 
on  the  same  animal  after  the  blood  had  returned  to 
normal  did  not  aCFect  the  coagulation.  The  rabbit,  on 
the  other  band,  seemed  to  have  a  natural  immunity 
against  this  substance. 

On  studying  the  matter  further  in  the  dog  they 
found  that  it  was  not  a  true  Immunity  produced  by 
the  excitation  of  antibodies  from  the  first  Injection. 
They  found  that  the  first  injection  drove  out  into  the 
circulation  from  the  liver  cells  these  anti-coagulating 
substances.  The  second  Injection  apparently  had  no 
more  of  these  substances  to  drive  out,  but  did  stimu- 
late the  liver  to  form  more,  as  subsequent  treatment 
of  the  liver  with  a  blood  peptone  solution  showed 
these  substances  present. 

7.  The  authors  report  on  a  series  of  cases  treated 
with  Besvedka's  anti-typhoid  serum.  The  cases,  they 
say,  were  severe  and  only  one  died.  Although  the 
fever  does  not  appear  from  their  charts  to  have  been 
appreciably  shortened,  they  think  that  the  severity  of 
it  was  abated.  After  the  injections  they  were  unable 
to  get  a  single  positive  blood  culture  except  in  the 
fatal  case,  while  they  did  frequently  before.  The 
question  is  raised  whether  the  serum  has  an  antl- 
endotoxlc  action  or  only  a  bacteriolytic  action. 

[C.  E^.,  Jb.1 

Revue  de  Chiburqie. 

Pebbuaby,  1913. 

1  *JAC0B,  O.  The  Relationg  of  the  Motor  Branch  of 
the  Radial  Nerve  with  the  Radio-Humeral  Ar- 
ticulation. 

2.  *Clebmont.     Tibio-Peroneal  Disjunction,  and  Frac- 

tures of  the  Ankle. 

3.  Mabtini,  B.    Alterations  of  the  Thyroid  Body  tn 

Different  Bwperimental  and  Clinical  States. 

4.  'Catz.  a.     Retrograde  Invagination  of  the  Intes- 

tine. 

5.  Chalieb,  a.,  and  Bonnet,    P.     Primary   Melanotic 

Tumors  of  the  Rectum.     {To  he  continued.) 

1.  Jacob  presents  an  anatomic  study  of  the  rela- 
tions of  the  motor  branch  of  the  musculo-splral  nerve, 
from  the  point  of  view  of  the  operative  surgery  of 
the  elbow. 

2.  This  attempt  at  cla-sslflcatlon  of  ankle  fractures 
Is  well  illustrated  by  diagrams  and  by  ten  excellent 
skiagrams. 

4.  Catz  reports  from  his  private  observation  a 
fatal  case  of  retrograde  invagination  of  the  small  in- 
testine, complicated  by  volvulus  of  the  Invaglnated 
coll.  He  discusses  the  etiology  of  the  condition,  and 
coH<^cts  from  the  literature  33  cases  of  retrograde 
intussusception,  and  a  dozen  in  which  volvulus  and 
invagination  coexisted.  [R.  M.  G.] 


CSibftuarg. 


IRA  VAN  GIESON,  M.D. 

Dr.  Ira  Van  Gibson  died  March  24  at  the 
Bellevue  Hospital  in  New  York,  at  the  age  of  47. 
His  death  was  due  to  chronic  nephritis  and  its 
complications.  Dr.  Van  Gieson  was  born  on 
Long  Island,  and  throughout  his  active  career 


was  associated  almost  entirely  with  New  York 
and  the  institutions  of  that  State.  He  was 
graduated  from  the  College  of  Physicians  and 
Surgeons  in  1885,  and  for  many  years  thereafter 
served  the  school  as  one  of  its  teachers.  He  early 
developed  an  interest  in  scientific  problems, 
particularly  of  a  pathological  sort  connected 
with  the  nervous  system,  and  although  during 
the  latter  years  of  his'  life  he  did  much  work  on 
hydrophobia  he  will  be  chiefly  known  as  a  bril- 
liant investigator  and  student  of  neuro-patho- 
logical  subjects.  One  of  his  earlier  services  was 
the  discovery  and  application  of  a  practical  and 
simple  method  of  staining  nerve  tissues,  which 
has  since  gone  under  his  name.  His  point  of 
view  was  always  original  and  at  times  fantastic. 
For  many  years  he  was  a  dominant  figure  at 
neurological  meetings  and  invariably  advanced 
ideas  of  striking  originality  and  significance. 
One  of  his  most  brilliant  pieces  of  work  was  the 
demonstration,  twenty  years  ago,  that  certain 
conditions  of  the  spinal  cord  found  post  mortem 
and  supposedly  demonstrating  faults  of  devel- 
opment were  in  reality  simply  artefacts  pro- 
duced by  imperfect  and  careless  hardening  of 
the  tissues.  This  work  created  a  profound  im- 
pression in  Germany  and  disclosed  in  striking 
fashion  the  fallacy  of  much  painstaking  inves- 
tigation previously  made  by  German  students. 

When  the  central  laboratory,  known  as  the 
Pathological  Institute  of  the  New  York  State 
Hospitals  for  the  Insane,  was  organized  Dr.  Van 
Giesen  was  chosen,  very  naturally,  as  its  first 
director.  He  held  this  position  for  about  seven 
years  and  established  during  that  time  a  most 
elaborate  system  for  the  study  and  pathological 
investigation  of  mental  disease,  insisting  upon 
the  thesis  that  the  nervous  system,  although 
more  highly  differentiated,  and  therefore  de- 
manding special  study,  must,  nevertheless,  be 
regarded  as  under  the  same  general  laws  as 
other  organs,  and  that  an  examination  of  the 
nervous  system  should  entail  an  equally  pains- 
taking study  of  the  rest  of  the  body.  Valuable 
in  theory,  such  a  plan  of  organization  met  cer- 
tain obstacles  in  practice.  It  was  felt  that  the 
practical  aspects  of  the  subject  were  being  sac- 
rificed to  theoretical  considerations,  so  that 
finally,  much  to  his  disappointment,  Dr.  Van 
Gieson  was  obliged  to  give  up  a  work  upon 
which  he  had  set  his  whole  heart.  He  thereafter, 
for  a  number  of  years,  was  in  the  service  of  the 
New  York  Health  Department  and  continued 
to  work  in  the  Laboratory,  up  to  the  time  of  his 
final  illness,  although  for  some  years  past  he  had 
been  far  less  in  the  public  eye  than  formerly. 

Van  Gieson  was  undoubtedly  a  man  of  great 
!  natural  capacity,  but  somewhat  Unfortunately 
had  a  fixed  assurance  of  the  correctness  of  his 
own  point  of  view.  This  led  to  inevitable  and 
at  times  unnecesary  friction  with  those  with 
whom  he  was  brought  into  intimate  contact  He 
was  pleasing  and  cordial  in  manner,  but  during 
the  latter  years  felt  keenly  the  disappointment 
of  being  obliged  to  renounce  his  chosen  worit 
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and  became  something  of  a  recluse.    He  has  un- 
questionably added  materially  to  our  knowledge  ! 
of  many  details  of  medicine  and  did  some  work 
of  extraordinary  brilliancy.     His  death  will  be 
regretted  by  all  who  knew  him  intimately. 


FRANCIS  HENRY  COHAN,  M.D. 

Db.   Francis   Henry   Cohan,   who   died   at  i 
Leominster,   Mass.,   on  February   13,   1913,   of  I 
pneumonia  complicated  by  nephritis,  was  born 
at  Nashua,  N.  H.,  in  1871.    After  obtaining  his  , 
general  education   at   St.   Rose   Academy   and 
Holy  Cross  College,  he  engaged  in  business  for  a 
time  before  beginning  the  study  of  medicine. 
He  received  the  degree  of  M.D.  from  the  Bow- 
doin  (Maine)   Medical  School  in  1901,  and  im- 
mediately settled  at  Leominster,  where  he  con- 
tinued active  in  the  practise  of  his  profession 
until  his  death.     He  was  untiringly  energetic 
and.zealous  in  all  medical  and  surgical  interests,  \ 
and  it  was  largely  owing  to  his  efforts  that  the  ; 
Leominster  Hospital  was  established  last  year.  ] 
He  was  a  Fellow  of  The  Massachusetts  Medical . 
Society.    He  is  survived  by  his  widow. 


Committees  in  the  provinces.  In  the  dependencies  of 
the  Empire,  and  In  foreign  countries,  to  take  such 
steps  as  are  necessary  in  order  to  oo-ordlnate  the  col- 
lection of  subscriptions.     There  can   be  little  doubt 
that  any  appeal  Issued  In  favor  of  this  tribute  to  the 
great   Surgeon's  memory  will  be  responded  to  with 
generous  sympathy,  not  only  In  the  British  Empire, 
but  in  mauy  foreign  countries,  where  his  beneficent 
work  has  met  with  grateful  appreciation.    We,  there-, 
fore,  beg  leave  to  ask  you  to  assist  the  objects  of  the 
memorial  by  making  a  donation  to  the  funds. 
We  are.  Sir, 
Your  obedient  Servants, 
Abch.  Geikie, 
Chairman  of  Executive  Committee. 
W.  F.  D.  SMrrH, 
Deputy  Chairman  of  the  Executive  Committee. 
Rothschild, 
W.  Watson  Chevne. 

Hon.  Treasurers. 
John  Rose' Bradford, 

Hon.  Sceretari/. 
Donations  may  be.  .sent  to  the  "Treasurers  of  the 
Lister    Memorial    Fund,    Royal    Society,    Burlington 
House,  W." 

Chetjues  .shoulc"  be  made  payable  to  "The  Lister 
Memorial  Fund"  and  crossed  "Bank  of  England,  West- 
ern Branch." 


(HamBpaviitnn. 


MEMORIAL  TO  LORD  LISTER. 

The  Royal  Society,  Burlington  House, 
liOndon,  W. 

March,  1913. 
iff.  Editor:  A  large  and  influential  Committee  was 
recently  constituted  at  the  instigation  of  the  Royal 
Society  and  the  Royal  College  of  Surgeons  in  order 
that  the  priceless  services  of  the  late  Lord  Lister  to 
the  cause  of  science  and  the  alleviation  of  human 
suffering  should  be  commemorated  by  some  suitable 
memorial.  To  give  effect  to  this  proposal  an  Execu- 
tive Committee  was  appointed  for  the  purpose  of  de- 
ciding what  should  be  the  form  of  the  memorial,  and 
of  taking  such  steps  as  might  be  necessary  to  orgiin- 
Ue  the  collection  of  subscriptions,  and  to  carry  the 
design  into  execution.  This  "Committee  has  met  on 
several  occasions,  and  considered  many  proposals,  and 
hag  come  to  the  conclusion  that  the  most  suitable 
memorial  would  be  one  comprising : 

1.  A   Tablet    with    medallion    and    Inscription   in 

Weatmlnster  Abby. 

2.  The  erection  of  a  Monument  in  a  public  -place 

in  London. 

3.  The   establishment   of  an   International   Lister 

Memorial  Fund  for  the  advancement  of  sur- 
gery, from  which  either  grants  in  aid  of  re- 
searches bearing  on  surgery,  or  awards  in 
recognition  of  distinguished  contributions  to 
surgical  science,  should  be  made,  irrespective 
of  nationality. 
At  a  meeting  held  at  the  Mansion  House,  in  the  City 
of  London,   these   proposals   were  supported   by   the 
speakers,  namely  The  Lord  Mayor,  The  Lord  Chancel- 
lor, Lord  Avebury,  the  Presidents  of  the  Royal  So- 
ciety and  the  Royal  College  of  Surgeons,  the  Hon.  W. 
P.  D.  Smith,  Mr.  Frederick  M.  Fry.  and  unanimously 
adopted. 

To  carry  out  the  proposals  and  commemorate  Lord 
Lister's  worth  in  a  suitable  manner,  a  large  sum  of 
money  will  be  required,  and  It  is  proposed  to  form 


LISTER  MEMORIAL  FfXD. 

The  Royal  Society,  Burlington  House, 
London,  W. 


March  19,  1913. 

itr.  Editor:  The  remarkable  advance  of  surgloal 
science  achieved  by  the  late  Lord  Lister,  and  the 
priceless  l)eneflts  conferred  by  him  on  humanity  at 
large  by  the  alleviation  of  suffering  and  the  mitiga- 
tion of  disease,  have  aroused  in  the  British  Isles  a 
widespread  desire  that  his  epoch-making  and  benefi- 
cent work  should  be  commemorated  by  some  fitting 
memorial.  A  large  and  Influential  Committee  has  ac- 
cordingly been  formed  In  London  for  the  purpose  of 
raising  the  funds  required  for  such  a  tribute  to  his 
memory,  and  a  considerable  sum  has  now  been  sub- 
scribed. It  is  proposed  that  the  Memorial  should  be 
a  threefold  character,  and  consist  of  (1)  a  simple 
marble  medallion  bearing  a  sculptured  portrait  of 
Lonl  Lister  to  be  placed  in  Westminster  Abbey  among 
the  monuments  of  the  nation's  illustrious  dead;  (2) 
n  larger  and  more  conspicuous  monument  to  be  erected 
In  some  public  place  in  London,  the  city  wherein  he 
lived  and  worked;  (3)  if  funds  sufildent  shall  be  ob- 
tained, the  founding  of  an  International  Memorial 
Fund  from  which  either  grants  In  aid  of  researches 
bearing  on  Surgery  or  rewards  in  recognition  of  im- 
portant contributions  to  Surgical  Science  shall  be 
made.  Irrespective  of  nationality. 

We  are  led  to  believe  that  many  persons  in  other 
lands  who  are  acquainted  with  Lord  Lister's  services 
may  be  glad  of  an  opportunity  of  recognizing  the 
debt  which  the  world  owes  to  the  great  Surgeon,  and 
may  be  willing  to  assist  in  this  movement  to  perpetn 
ate  his  memory.  He  was  a  foreign  member  of  many 
learned  academies  and  societies  in  all  civilized  coun- 
tries. He  likewise  held  Honorary  Degrees  from 
many  foreign  universities.  In  these  various  institu- 
tions we  think  there  may  l>e  not  a  few  memt>ers  who 
might  be  willing  to  add  their  contributions. 

The  sum  already  subscribed  or  promised  is,  per- 
haps, sufficient  for  the  completion  of  the  first  two 
parts  of  the  proposed  Memorial,  which  are  of  a  more 
local  nature.  But  the  third  object  is  international 
in  character,  and  the  funds  in  our  hands  are  as  yet 
insufficient  for  ita  adequate  establishment.  On  be- 
half, therefore,  of  the  Lister  Memorial  Committee, 
we  make  this  appeal  for  assistance  from  other  coun- 
tries in  order  that  the  provision  of  an  International 
Lister  Fund  may  be  accomplished  on  a  scale  wortliy 
of  the  illustrious  man  and  of  the  debt  under  which 
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the  civilized  world  lies  to  him.  We  shall  welcome  all 
contributions  as  evidence  of  the  appreciation  with 
which  Lord  Lister's  services  are  regarded. 

We  trust  that  in  the  important  institution  over 
which  you  preside  there  may  be  some  who  would 
make  this  appeal  publicly  known  and  would  be  will- 
ing to  collect  subscriptions,  to  be  forwarded  in  due 
course  to  the  British  Committee. 
.  Signed,  in  the  name  of  the  Lister  Memorial  Com- 
mittee, 

John  Rose  Bbadfobd, 
Honorary  Secretary. 


MxBitUaa^. 


NOTICE. 
Wanted — A  Graduate  Nubse  as  Hospital  Supemn- 

TENDENT.        AMEBICAN     HOSFITAL     FOB     WOMEN     AITO 

Childbkn,  MADtntA,  South  India.. 

Among  the  patients  In  1911  were  41  Europeans  and 
Eurasians,  3820  Indian  Christians,  7446  Hindus  (of 
all  castes)  and  1057  Mohammedans. 

Nearest  hospital  for  women  is  70  miles  distant 
Patients  sometimes  come  100  miles  to  be  treated. 
The  doctor  has  visited  patients  70  miles  from  the 
hospital. 

Environment:  Madura,  a  dty  of  135,000  Inhabi- 
tants in  the  Madras  Presidency,  Is  situated  In  lati- 
tude 10  degrees  north,  about  300  miles  southwest  of 
Madras.  It  is  a  center  of  interest  for  tourists  who 
visit  the  famous  temple  of  Menarchee  which  covers 
13  acres  In  the  heart  of  the  dty.  The  district  in- 
cluded In  the  Madura  Mission  has  a  population  of 
2,673,000.  Work  here  was  begun  by  the  American 
i>oard  In  1834.  The  Tamil  language  is  spoken 
throughout  the  district.  Other  Christian  institutions 
In  Madura  are  the  American  College,  Girls'  Training 
and  High  School,  Lucy  Perry  Noble  Bible  Training 
School,  Albert  v^lctor  Hospital  tor  Men,  American 
Hospital  for  Women  and  Children. 

Opportunity:  A  new  woman's  hospital  will  be 
erected  as  soon  as  the  $55,000  necessary  for  land  and 
buildings  can  be  raised  In  the  United  States.  As 
there  has  never  been  a  trained  American  nurse  In  the 
hospital  the  opportunity  to  enter  upon  enlarged  work 
with  new  equipment  Is  limitless.  The  great  physical 
sutTerlngs  of  women  in  the  east  which  can  only  be 
relieved  by  women  present  another  great  opportunity. 
A  trained  nurse  would  be  of  untold  assistance  to  the 
American  physicians  in  performing  operations  as  It 
Is  almost  impossible  to  secure  adequate  Indian  help- 
ers for  such  delicate  service. 

A  great  increase  In  the  efficiency  of  medical  work 
for  women  will  be  possible  when,  an  American  nurse 
is  secured  as  there  Is  constant  need  of  oversight 
which  the  physicians  cannot  give.  The  standard  of 
work  done  by  Indian  helpers  can  only  be  raised  by 
snch  constant  oversight 

Social  Life:  The  American  nurse  would  probably 
lire  in  a  mission  bungalow  with  the  two  American 
physicians.  She  would  have  her  own  bedroom  and 
would  share  with  her  associates  the  dining  and  liv- 
ing rooms. 

In  the  dty  of  Madura  are  20  American  mission- 
aries and  In  the  entire  Mission  within  a  radius  of 
50  miles  from  Madura  are  48  workers  connected  with 
American  Board  stations.  An  European  community 
of  about  100  members  gives  added  opportunities  for 
sodal  Intercourse.  Tennis  is  the  quickest  and  most 
popular  form  of  recreation. 

During  some  part  of  April  or  May  practically  all 
missionaries  and  European  residents  from  a  large 
district  of  Southern  India  go  to  the  beautiful  bill 
station  of  Kodai,  50  miles  by  rail  and  cart  from  Ma- 
dura. Such  a  large  assembly  of  congenial  people 
furnishes  opportunity  for  delightful  sodal  Inter- 
course. 


Qualifications:  A  strong  constitution,  a  good  edu- 
cation, a  first-class  hospital  record,  ability  to  learn 
the  language,  qualities  of  leadership,  deep  spiritual 
life. 

Support:  Salary  Is  $500  and  room  In  mission  build- 
ing. Board  Is  about  $13  a  month.  Extra  allowances 
are  made  for  language  teacher  and  vacation  expenses. 

A  missionary  who  applies  for  permanent  apptrfnt- 
ment  (terms  of  service  seven  years  with  one  year  of 
furlough)  receives  an  outfit  allowance  of  $250. 


SOCIETY  NOTICES. 

The  Censobs  of  the  Suffolk  Distbict  Medical 
SociETT  will  meet  to  examine  candidates  for  admis- 
sion to  the  Massachusetts  Medical  Sodety  at  8  The 
Fenway,  on  Thursday,  May  8,  1913,  at  2  p.  m. 

Candidates,  who  must  be  residents  of  the  Snifolk 
District,  or  non-residents  of  Massachusetts,  should 
make  personal  application  to  the  Secretary,  and  pre- 
sent their  medical  diplomas,  at  least  three  days  be- 
fore the  examination. 

For  further  particulars,  apply  between  2  and  3  p.  m. 
to  Walteb  C.  Howe,  Secretary, 

303  Beacon  Street 


RESIGNATIONS. 

Db.  Edwin  H.  Habvey  has  resigned  as  secretary  of 
the  Massachusetts  State  Board  of  Registration  In 
Medicine,  but  will  continue  a  member  of  the  board. 

Db.  Clabence  John  Blake  has  resigned  as  Walter 
Augustus  Lecompte  professor  of  otology  In  the  Har- 
vard Medical  School,  his  resignation  to  take  effect 
on  September  1,  1913. 

RECENT  DEATHS. 

Dr.  Clara  Ja.ne  Albxandeb,  of  Boston,  who  died 
on  April  9  at  Mysore,  South  India,  was  bom  in  Blalrs- 
ville.  Pa.  She  graduated  In  1889  from  the  Woman's 
Medical  College  of  Pennsylvania,  and  served  for  a 
year  each  as  resident  physicUm  at  the  Blockley  Clitr 
Hospital,  Philadelphia,  and  at  the  Children's  Hosid- 
tal  on  Staten  Island,  N.  T.  In  1892  she  became  resi- 
dent surgeon  at  the  New  England  Hospital  for  Wo- 
men and  Children,  of  which  she  was  subseqnoitlT 
appointed  assistant  surgeon  and  finally  visiting  sur- 
geon. She  was  also  physician  to  the  Pope  Dispen- 
sary. She  was  a  member  of  the  American  Medical 
Association,  of  the  Massachusetts  Medical  Society,  of 
the  New  England  Hospital  Meclcal  Society,  and  of  the 
Boston  Medical  Library.  She  was  president  of  the 
New  England  Alumnae  Assodatlon  of  the  Woman's 
Medical  College  of  Pennsylvania. 

Db.  Jabed  Gboveb  Ba<j)win,  who  died  on  April  11 
in  New  York  City,  was  bom  at  Montrose,  Pa«  on 
July  18,  1827.  He  received  the  degree  of  M.D.  from 
New  York  University  Medical  School  In  1853,  and 
immediately  settled  at  New  York,  where  he  contin- 
ued active  In  the  practice  of  his  profession  until  his 
retirement  a  few  years  ago.  He  was  for  many  years 
censor  of  the  New  York  Homeopathic  Medical  Ck)l- 
lege  and  Hospital,  and  was  visiting  and  later  consult- 
ing physldan  to  the  Hahnemann  Hospital.  He  was  a 
member  of  the  American  Institute  of  Homeopatby. 
of  the  New  York  State  and  County  Homeopathic 
Medical  Sodetles,  and  of  the  Homeopathic  Materia 
Medica  Sodety.    He  is  survived  by  his  two  sons. 

Db.  Thomas  W.  Clements,  who  died  on  April  13, 
In  Brookllne,  Mass.,  was  bom  at  Weymouth,  N.  S. 
After  serving  In  the  ranks  throughout  the  Civil  War, 
he  began  the  study  of  dentistry,  and  graduated  from 
the  Boston  Dental  College  in  1872.  He  was  a  member 
of  the  Massachusetts  Dental  Assodatlon.  He  Is  sur- 
vived by  his  wldo^v 

Db.  Mabk  W.  Pbay,  who  died  on  April  4  at  Fiam- 
Ingham,  Mass.,  was  born  In  1867.  He  formerly  prac- 
tised dentistry  In  Attleboro,  Mass.  He  Is  survived 
by  his  widow. 
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LOCALIZED    OSTEOMYELITIS    OF    THE 
LONG  BONES. 

BT    CHUINIIla   C.    miliONS,    M.D.,    BMTOH. 

Smrgnn  to  Out-Patienu,  MameKiutttt  Oenent  BotpUalj  AuitUmt 
in  Surgtry,  Harvard  Mtdicol  School. 

This  paper  is  a  plea  for  the  early  recognition 
and  prompt,  enei^etic  treatment  of  the  mild 
cases  of  osteomyelitis,  bone  furuncle.  These 
eases  are  extremely  mild,  localized,  and  are  often 
overlooked  or  mistaken  for  "growing  pains" 
rhetunatism,  or  strain  until  an  abscess  develops 
in  the  coarse  of  several  weeks  or  months.  In 
some  the  infection  is  of  such  a  mild  type  that 
the  inflammation  subsides  without  the  discharge 
of  pus  but  in  nearly  every  instance  causes  trou- 
ble later  in  life. 

The  impression  left  in  the  mind  of  the  prac- 
titioner after  reading  the  usual  text-book  de- 
scription of  osteomyelitis  is  that  of  an  extremely 
acute  infectious  disease,  with  symptoms  of  tox- 
emia, occurring  in  young  childreta  and  involving 
the  whole  bone.  Too  little  attention  is  paid  to 
the  milder  types  of  which  bone  abscess,  Brodie's 
abscess,  is  the  chronic  form.  This  is  much  more 
common  than  the  classical  diffuse  type.  The  or- 
thopedic surgeons  as  a  class  are  probably  the 
only  men  to  whom  it  is  a  well  recognized  dis- 
ease and  who  treat  it  promptly  and  efficiently. 
The  general  practitioner  does  not  have  the  facili- 
ties at  hand  for  an  x-ray  or,  more  properly 
speaking,  one  who  can  interpret  the  plates,  for 
every  case  of  sprain  that  does  not  yield  readily 
to  treatment,  and  the  disease  may  run  a  very 
mild  course.  Of  the  cases  in  this  series  15  had 
run  a  subacute  course  and  had  had  one  or  more 
palliative  operations  performed.  These  con- 
sisted usually  of  opening  a  superficial  abscess 
with  temporary  relief,  which  in  some  instances 
lasted  from  one  to  several  years.  Of  13  long 
standing  cases  11  had  had  previous  operations, 

10  two  or  more,  while  a  few  had  had  six  or 
eight.  It  is  in  these  cases  that  cure  is  very  dif- 
ficult to  achieve  on  account  of  the  secondary 
changes  that  occur  in  the  bone. 

The  same  remarks  as  to  the  prompt  recogni- 
tion and  treatment  of  the  milder  type  applies  to 
all  forms  of  osteomyelitis  as  seen  in  the  general 
service  of  any  large  hospital.  Thus  at  the  Mas- 
sachusetts General  Hospital  I  have  recently 
treated  52  consecutive  cases  of  osteomyelitis  only 

11  of  which  were  acute  and  recognized  as  such. 
Five  of  these  were  recommended  to  the  hospital 
by  me  as  emergencies.  Of  the  chronic  cases  a 
few  were  of  several  months  but  most  of  many 
years*  duration  and  had  had  several  operations 
l)erformed.  These  in  the  majority  of  cases  were 
inadequate  or  not  done  at  a  time  when  a  rapid 
cure  might  reasonably  be  expected. 

The  classification  of  osteomyelitis  is  difficult. 
From  the  point  of  view  of  the  pathologist  it  is  a 
simple  matter  being  either  acute  or  chronic  but 


this  gives  the  surgeon  little  help  in  regard  to 
the  clinical  manifestations  and  indications  for 
treatment  in  a  given  case.  The  following  are 
two  classifications :  the  first  simple  and  accurate 
but  very  brief  (Goldthwait,  Painter,  and  Os- 
good),' the  second  complete  and  somewhat  un- 
wieldy, perhaps,  but  arranged  to  guide  the  sur- 
geon rather  than  for  the  pathologist. 

Classification.  (Goldthwait,  Painter  and  Os- 
good). 

Acute.    Localized. 

Diffuse. 
Chbonic.    Localized. 

Diffuse. 
Author's  classification. 

Acute. 
Central. 
Diffuse. 

Fulminating. 
Ordinary  acute. 
Localized. 

With  bone  destruction. 
Mild  type  (bone  furuncle). 
Periosteal. 
Epiphysitis. 
Secondary. 

Chronic. 
Central. 
Diffuse. 

Six  to  ten  weeks'  duration. 
Three  to  twelve  months'  duration. 
After  many  years. 
Localized. 

With  bone  destruction. 

Six  to  ten  weeks'  duration. 
Three  to  twelve  months'  dura- 
tion. 
After  many  years. 
Bone  abscess  (mild  local  type). 
Up    to    one    year's    duration 

(subacute). 
After  one  year's  duration. 
"Resting"  or  "sterile"  cases. 
Periosteal. 
Epiphysitis. 
Secondary. 

This  classification,  particularly  in  the  chronic 
form,  is  made  solely  in  regard  to  the  proper 
treatment  to  be  instituted  in  a  given  case. 

This  paper  deals  only  with  the  localized  cen- 
tral osteomyelitis  of  the  mild 'type,  both  the 
acute  and  chronic  forms. 

The  twenty-six  cases  on  which  this  paper  is 
based  naturally  group  themselves  into  certain 
definite  classes. 

1.  Early  Acute.  Four  cases.  These  were 
seen  approximately  from  three  to  fourteen  days 
after  the  onset  of  symptoms.  They  all  presented 
typical  symptoms  of  a  mild  infectious  osteomye- 
litis. There  was  a  history  of  injury  in  two  while 
two  were  spontaneous.  The  symptoms  were 
mild    constitutional    disturbance,    malaise,    and 
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pain  referred  to  the  bone  near  a  joint.  None  had 
a  temperature  over  101.5°,  but  all  had  a  slight 
leucocytods.  In  these  cases  the  bone  was  treph- 
ined and  the  marrow  showed  evidence  of  inflam- 
mation, although  in  two  no  frank  pus  was  found. 
Three  gave  a  positive  culture,  two  staphylococ- 
cus aureus  and  one  albus,  while  in  the  fourth 
the  swab  was  allowed  to  dry  before  planting  and 
no  growth  occurred.  Following  the  operation 
the  constitutional  symptoms  subsided  and  the 
temperature  dropped  to  normal.  The  wounds 
healed  in  a  few  weeks.  I  believe  that  if  no  oper- 
ation had  been  done  a  typical  bone  abscess  would 
have  developed  but  I  do  not  think  the  infection 
was  virulent  enough  to  cause  a  local  osteomye- 
litis with  destruction  of  bone  and  the  formation 
of  a  sequestram. 

2.  Late  Acute.  Three  cases.  Cases  seen  a 
few  weeks  after  the  onset  of  symptoms  in  which 
a  definite  local  bone  abscess  was  present  (bone 
furuncle). 

3.  Subacute  hone  abscess.  Five  cases.  Bone 
abscess  of  less  than  one  year's  duration.  The 
changes  in  the  surrounding  bone  in  these  casra 
were  marked  but  not  as  great  as  in  the  next 
group  and  good  results  were  obtained  by  opera- 
tion in  this  as  well  as  in  the  two  previous  groups. 

4.  Chronic  Bone  Abscess.  Eleven  cases.  Of 
from  one  to  many  years'  duration  showing 
marked  ebumation  of  the  bone  surrounding  the 
abscess.  The  end  results  of  operation  on  these 
cases  were  poor  as  compared  with  the  previous 
groups. 

5.  "Besting  Abscess."  Two  cases.  Long 
standing  cases  of  a  very  low  grade  infection  with 
mild  symptoms,  where  the  operation  showed  a 
cavity  filled  with  clear  fluid  and  lined  with 
fibrous  tissue.  The  culture  from  these  cases  was 
sterile.  These  have  been  termed  "resting  ab- 
scesses" by  Thompson.  They  were  easily  cured 
by  operation. 

The  success  of  operation  on  these  cases  de- 
pended in  a  great  measure  on  the  length  of  time 
after  the  cmset  of  the  disease  the  operation  was 
performed. 

Many  papers  with  reports  of  cases  have  been 
written  on  Brodie's  abscess,  the  name  often  ap- 
plied to  bone  abscess  in  the  chronic  stage,  and 
many  suggestions  made  as  to  treatment  chiefly 
in  regard  to  the  closure  of  stiff  walled  cavities 
in  bone.  Few,  if  any,  of  these  papers  give  the 
end  results  of  the  operations  in  a  large  number 
of  cases  so  it  is  impossible  to  judge  of  the  values 
of  the  different*  procedures.  Gross*  in  a  com- 
plete article  analyses  141  cases  of  bone  abscess 
and  gives  a  review  of  the  literature  to  date 
(1901).  Thompson' has  also  written  an  instruc- 
tive article  and  had  the  opportunity  to  examine 
several  specimens  microscopically.  From  his 
work  the  best  idea  of  the  pathology  may  be  de- 
rived. 

Etiology.  The  etiology  is  the  same  as  in  any 
form  of  osteomyelitis.  Either  spontaneously  or 
as  the  result  of  mild  trauma,  or  exposure,  an  in- 
fection occurs  in  the  epiphyseal  end  of  the  dia- 


physis  usually  in  the  long  bones.  The  tibia, 
especially  the  upper  end,  is  more  commonly  in- 
volved than  any  other  bone.  The  following  sta- 
tistics are  of  interest.  They  are  somewhat  aaa- 
densed. 

Homans.*    105  acute  cases  of  osteomyelitis  in 
children. 


Femur 

Tibia 

Fibula 

Humerus 

Radius 

Ulna 

Clavicle 


40 
88 

7 
11 
4 
S 
2 


LeConte.' 
service. 


60  cases  seen  in  a  general  hospital 


TlbU  47 

FlbnU  6 

Humerus  6 

Femur  8 

Ulna  1 

Clavicle  1 

Gross.    141  cases  of  bone  abscess. 

Tibia  101 

Femur  18 

riumeruf)  18 

Radius  4 

Ulna  2 

Both  ends  Ubla  1 

Tibia  and  fibula  1 

Simmons.  26  cases.  Bone  abscess.  Acute 
and  chronic. 

Tibia  14 

Fibula  1 

Femur  5 

Humerus  4 

Metacarpal  1 

Metatarsal  1 

The  involvement  of  more  than  one  bone  is  not 
at  all  uncommon  and  while  one  focus  of  infec- 
tion may  be  severe,  another  may  be  mild.  The 
existence  of  multiple  foci  presupposes  a  general 
systemic  infection  which  in  the  severer  fonns  of 
osteomyelitis  is  common.  Five  in  this  series  of 
26  cases  had  more  than  one  bone  involved,  three 
having  several.  Thus  in  Case  46  the  hnmenu, 
scapula,  femur,  and  tibia  were  involved,  and  in 
Case  5  the  ulna,  rib,  humerus,  and  the  other 
tibia  had  been  the  seat  of  abscises. 

Age:  The  age  at  onset  of  the  disease  is  the 
same  as  in  the  ordinary  forms  of  osteomyelitis 
but  most  of  the  patients  are  not  seen  in  a  gen- 
eral hospital  until  they  reach  adult  life.  Care- 
ful questioning  usually  brings  out  a  history  of 
an  attack  of  pain  followed  by  an  abscess  that 
broke  through  the  skin  and  discharged  for  some 
time,  during  childhood.  The  average  age  at  on- 
set of  symptoms  was  16.5  years,  the  youngest  be- 
ing four  and  the  oldest  36.  Trendel's*  chart 
showing  the  age  incidence,  gives  a  gradually 
rising  curve  to  the  17th  year  after  which  there 
is  a  rapid  fall.    The  average  age  at  which  the 
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cases  were  admitted  for  treatment  waa  25.8 
years.  The  duration  of  the  symptoms  before 
operation,  excluding  the  acute  eases,  varied  from 
four  months  to  twenty-two  years  and  in  the 
chronic  cases  averaged  10  J  years.  Most  of  these 
gave  a  history  of  freedom  from  symptoms  for 
many  years  of  which  case  2  is  a  good  example. 

Sex:  There  were  20  males  and  6  females. . 

Trauma:  This  bears  an  important  place  in 
the  etiology.  Twelve  gave  a  history  of  some 
form  of  injnty,  9  none,  and  in  5  no  note  as  to 
trauma  was  made  in  the  records.  It  also  bore  a 
distinct  relation  to  the  lighting  up  of  an  old 
process. 

Syphilis:  Certain  cases  of  broken  down  gum- 
mata  of  bone  are  probably  at  times  mistaken  for 
bone  abscess.  The  Wassermann  test  was  done 
in  but  few  instances,  all  of  which,  with  one  ex- 
ception. Case  10,  were  negative.  In  this  case  a 
positive  culture,  an  unknown  bacillus,  was  ob- 
tained.   Case  6  also  gave  a  history  of  syphilis. 

Pathology:  The  pathology  of  osteomyelitis  is 
too  well  known  to  need  repetition  here.  The  in- 
fection uBually'takes  place  in  the  epiphyseal  ends 
of  the  diaphysis  of  the  long  bones,  this  seat  of 
predilection  probably  having  some  relation  to  the 
blood  supply  (Lexer ).^  In  the  mildest  form  of 
bone  abscess  an  infection  occurs  which  is  of  such 
low  virulence  that  it  is  overcome  by  the  natural 
resiBtanee  of  the  part.  In  these  cases  the  infec- 
tious material  becomes  walled  off  and  the  symp- 
toms subside  without  the  breaking  of  an  abscess 
externally.  The  focus  may  later  take  on  new  ac- 
tivity but  it  is  probable  that  a  certain  number  of 
cases  have  no  further  trouble  and  carry  the 
walled-off  infectious  material  throughout  fife. 

If  the  infection  is  somewhat  more  virulent, 
the  common  form,  a  definite  abscess  develops 
which  breaks  through  the  cortex  and  later 
through  the  skin.  A  sinus  is  thus  formed  which, 
as  the  virulence  of  the  infection  subsides,  often 
closes  and  a  typical  chronic  bone  abscess  in  the 
medullary  portion  of  the  bone  results.  Thomp- 
son assumes  that,  as  the  infection  subsides,  the 
granulation  tissue  lining  the  abscess  cavity 
changes  into  fibrous  tissue.  At  the  same  time 
the  inflammatory  irritation  causes  marked  thick- 
ening of  the  cortex  and  obliteration  of  the  me- 
dullary canal  by  new-formed  bone.  This  sclero- 
sis depends  on  the  age  of  the  abscess  and  the 
amount  of  irritation  and  apparently  has  a  defi- 
nite relation  to  the  ease  with  which  a  cure  may 
be  effected  by  operation.  In  the  long  standing 
cases  this  sclercnis  is  very  marked  and  it  is  in 
ttiese  that  obliteration  of  the  cavity  by  new 
formed  bone  after  operation  cannot  be  depended 
upon.  The  contents  of  the  abscess  after  the  clo- 
sure of  the  sinus  and  subsidence  of  symptoms  is 
serous  according  to  Thompson,  and  he  terms 
this  the  quiescent  stage.  It  may  later  become  a 
"mature"  abscess  in  which  case  the  serous  con- 
tents again  becomes  purulent,  the  fibrous  lining 
membrane  becomes  granulation  tissue  and  the 
symptoms  return.  Gross,  on  the  other  hand,  be- 
lieves that  the  sclerosis  and  resulting  diminished 


blood  supply  cause  the  bacteria  to  lose  their 
virulence  and  that  as  rarefaction  of  the  sur- 
rounding bone  occurs  from  the  resulting  loss  of 
irritation  new  blood  vessels  grow  in  and  the  bac- 
teria again  multiply  with  the  recrudesence  of 
symptoms.  Which  of  the  above  theories  is  the 
correct  one  is  immaterial  as  regards  treatment 
and  it  is  also  true,  as  borne  out  by  Cases  13  and 
38  that  an  abscess  with  sterile  serous  contents 
and  lined  with  fibrous  tissue  can  cause  symp- 
toms. There  is,  following  the  sclerosis,  a  certain 
amount  of  rarefaction  as  the  abscess  increases  in 
size.  When  this  keeps  pace  with  the  formation 
of  the  pus  but  few  sjrmptoms  result,  but  when 
pus  forms  faster  than  rarefaction  takes  place 
pain  from  tension  ensues.  This  process  of  rare- 
faction and  pus  formation  followed  by  ebuma- 
tion  and  the  return  of  pus  to  serous  fluid  may 
go  on  several  times  in  the  course  of  the  disease 
without  the  breaking  of  the  abscess  through  the 
cortex  or  skin.  Sequestra  are  rarely  seen  in  the 
abscess  cavity. 

Bacteria:  Culture  from  the  abscess,  either 
acute  or  chronic,  usually  shows  a  staphylococcus, 
the  aureus  being  more  common  than  the  albus. 
In  the  acute  cases  the  growth  may  be  profuse  but 
in  the  chronic  cases  even  where  the  cavity  in  the 
bone  is  filled  with  thick  creamy  pus  there  are 
only  a  few  scattered  colonies  on  the  surface  of 
the  media  and  in  several  of  the  cases  the  pus  was 
reported  sterile.  It  is  to  be  presumed  that  bac- 
teria were  present  in  these  cases  but  not  in  large 
enough  numbers  to  give  rise  to  a  growth.  The 
two  cases  with  definite  fibrous  lining  and  serous 
contents,  the  resting  stage  of  Thompson,  gave  a 
sterile  culture.  Cultures  from  the  26  cases  were 
as  follows : 

StaphylococcoB  aureus  12  cases 

Staphjrlococcaa  albus  2  cases 

Staphylococcus  albns  and  aureus       1  case 

Unknown  bacillus  1  case 

Sterile  7  cases 

No  culture  taken  3  cases 

Involvement  of  the  joint  rhxely  occurs.  This 
is  particularly  true  in  children,  as  the  epiphy- 
seal cartilage  is  a  firm  barrier  to  the  extension  of 
pus  in  that  direiction.  In  the  adult  this  natural 
barrier  does  not  exist  and  infection  of  the  joint 
is  said  to  be  relatively  common  even  in  the  most 
chronic  cases.  It  occtirs  by  a  gradual  extension 
of  the  abscess  by  canalization  of  the  bone.  Two 
cases  of  involvement  of  the  knee  joint  occurred 
in  this  series.  In  one  (Case  11)  infection  of  the 
joint  followed  operation  for  chronic  bone  ab- 
scess of  the  head  of  the  tibia.  In  the  other 
(Case  32)  from  the  history,  x-ray  and  examina- 
tion of  the  knee,  infection  apparently  occurred 
fairly  early  from  extension  of  the  process  in  the 
lower  end  of  the  femur.  Both  of  these  were 
adults,  18  and  23  years  old  respectively. 

The  pathology  in  the  chronic  cases  of  this 
series  corresponded  in  general  to  the  classical 
description.  There  was  a  definite  rounded  cav- 
ity in  the  bone  filled  with  pus.  On  curetting 
the  granulation  tissue  out,  the  walls  were  com- 
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posed  of  extremely  hard  ebumated  bone,  the 
thickness  and  denseness  of  which  bore  some  re- 
lation to  the  duration  and  age  of  the  abscess. 
The  periosteum  in  what  may  be  termed  the  re- 
lapsing cases,  was  thickened  and  loosely  at- 
tached to  the  bone,  which  was  roughened 
and  of  a  dark  reddish  color.  Small  open- 
ings were  usually  presest  in  the  cortex 
leading  to  the  cavity,  particularly  where  a 
sinus  opened  through  the  skin.  In  the  two 
resting  oases  with  serous  contents  the  ebuma- 
tion  of  the  surrounding  bone  was  not  as  marked 
and  the  periosteum  not  thickened.  The  cavity 
in  one  of  these  was  multilocular  and  in  the 
other  unilocular.  Both  were  lined  with  a  thick 
layer  of  fibrous  tissue.  In  the  four  acute  cases 
the  periosteum  was  slightly  thickened.  In  two 
of  these  there  was  a  small  amount  of  thin  puru- 
lent fluid  under  it.  In  all,  on  opening  the  me< 
dnllary  cavity  no  definite  pus  was  seen,  but 
the  marrow  did  not  look  normal  Three  of 
these  gave  a  positive  culture,  while  in  the  fourth 
one,  through  some  error  the  culture  was  not 
planted. 

Thus  bone  abscess  is  what  might  be  termed  an 
osteomyelitis  of  the  third  degree,  the  second  de- 
gree leading  to  local  destruction  of  bone  and 
sequestrum  formation,  and  the  first  degree  being 
diffuse  osteomyelitis  with  destruction  of  the  en- 
tire shaft. 

Symptoms.  The  symptoms  of  the  acute 
disease  are  frequently  extremely  slight  and 
often  overlooked  unless  one  bears  in  mind 
the  possibility  of  a  mild  osteomyelitis  in 
all  children  with  symptoms  of  an  infec- 
tion. Either  spontaneously  or  as  the  re- 
sult of  a  blow  or  sprain  the  child  complains  of 
an  indefinite  pain  around  a  joint  and,  if  the 
knee  or  hip,  walks  with  a  slight  limp.  He  is  apt 
to  be  irritable  and  restless,  not  sleeping  well, 
and  there  are  all  the  symptoms  of  a  mild  general 
infection.  The  temperature  is  slightly  elevated, 
being  101  or  102  at  night  and  a  leucocytosis  of 
from  16,000  to  30,000  is  usually  present,  even  in 
the  mildest  cases.  Sprain  or  contusion,  "grow- 
ing pains"  or  rheumatic  pains  are  the  usual  i 
diagnosis  at  this  time.  Examination  of  the  I 
part  shows  the  motion  of  the  neighbor- 1 
ing  joint  free.  There  is  rarely,  in  these ' 
early  stages,  slight  thickening  of  the  bone  and 
local  temperature.  Percussion  on  the  bone 
gives  pain  and  is  in  children  the  best  method 
of  determining  this  point.  The  normal  bone 
should  be  percussed  first,  then  the  suspected 
one,  beginning  at  the  uninfected  end.  As  the 
diseased  end  is  approached  the  child  will  cry. 
In  any  obscure,  infectious  disease  in  children 
the  long  bones  should  be  examined  to  rule  out 
the  possibility  of  an  osteomyelitis. 

At  a  later  stage  of  the  disease,  in  from  three 
weeks  to  three  months,  depending  on  the  se- 
verity of  the  infection,  there  is  marked  local 
thickening,  pain  and  temperature,  with  some 
subsidence  of  the  general  symptoms.  By  this 
time  also  the  pus  has  usually  broken  through 


the  cortex  and  formed  an  abs(^w  in  the  soft 
parts,  which  may  break  spontaneously  with  the 
relief  of  all  symptoms.  In  certain  cases  the 
symptoms  may  persist  for  many  months  or 
years  in  a  mUd  form,  with  exacerbations  and 
remission  of  pain  without  the  breaking  of  the 
pus  through  the  periosteum  (Case  13).  After 
the  rupture  of  the  abscess  the  symptoms  subdde 
with'  the  formation  of  a  sinus  leading  to  the 
bone,  which  persists  for  a  varying  length  of 
time,  finally  heafing.  The  abscess  may  then  be 
said  to  enter  the  resting  stage,  which  may  last 
months  or  years,  during  which  time  it  exists  but 
causes  no  symptoms.  It  may  at  any  time  be- 
come active,  usually  following  some  trauma, 
when  all  the  symptoms  return  and  a  new  ab- 
scess forms,  breaking  through  the  skin  as  did 
the  first.  This  may  happen  many  times  in  the 
course  of  the  patient's  life,  the  abactm  some- 
times breaking  and  at  others  the  symptoms  sab- 
siding  without  the  discharge  of  pus. 

In  the  two  resting  cases  the  symptoms  con- 
sisted of  a  dull  aching  pain  in  the  bone,  worse 
after  exercise  and  more  marked  a1>  night  than  in 
the  day  time.  This  was  pretty  constant,  but 
varied  somewhat  from  month  to  month. 

X-ray.  The  x-ray  in  the  acute  cases  is  of  no 
value  whatever,  but  in  the  subacute  and  chronic 
cases  it  is  of  the  greatest  aid,  one  being  able  to 
make  an  accurate  diagnosis  from  it  alone.  In 
the  mild  acute  cases,  as  in  the  severe,  no  change 
in  the  bone  is  visible.  At  the  end  of  one  or  two 
weeks,  some  periostitis  may  be  seen  and  some 
rarefaction  in  the  medulla. 

After  several  weeks  the  x-ray  picture  is  typ- 
ical, although  it  may  vary  considerably  in  dif- 
ferent cases.  In  the  common  form  there  is 
marked  thickening  of  the  end  of  the  bone  occu- 
pied by  the  abscess,  with  an  increase  in  densily 
in  its  immediate  vicinity.  In  the  center  of  this 
dense  bone  a  definite  cavity  can  usually  be  seen. 
In  many  cases,  particularly  those  of  long  dura- 
tion, tl^  thickening  and  ebumation  is  so  great 
as  to  completely  mask  the  cavity.  The  appear- 
ance is,  however,  typical,  except  where  the  ab- 
scess occurs  in  the  centre  of  the  (baft,  in  wfaidi 
case  it  may  somewhat  closely  resemble  syphilis. 
In  certain  other  cases,  even  of  long  duration, 
there  is  comparatively  little  reaction  about  the 
abscess,  the  cavity  being  plainly  visible,  and  the 
x-ray  suggests  either  tuberculosis  or  some  cen- 
trally placed  bone  tumor.  This  appearance  is 
much  less  common  than  the  former.  All  x-rays 
should  be  interpreted  by  an  expert,  as  it  is  ex- 
tremely difficult  for  a  man  not  eonversant  with' 
the  radiographic  plate  to  make  an  accurate  diag- 
nosis. 

Diapnosis.  The  diagnosis  in  the  early  cases  is 
difficult  to  make.  It  is  all  important,  for  I  be- 
lieve that  if  it  was  made  and  every  case 
promptly  and  energetically  treated,  a  rapid  cure 
would  result  in  nearly  every  instance,  and  pa- 
tients with  chronic  bone  abscess  recurring  year 
after  year  would  not  be  as  common  as  they  are 
at  the  present  time.     This,  besides  saving  the 
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patient  a  great  amount  of  suffering  and  loss  of 
time  from  inability  to  work,  is  also  of  import- 
ance in  hospital  economy.  At  present  many  pa- 
tients spend  from  two  to  several  weeks  of  their 
lives  every  few  years  in  a  hospital,  instead  of 
once.  In  all  cases  of  sprain,  "rheumatism,"  or 
"growing  pains"  in  children,  which  persist  and 
do  not  yield  readily  to  treatment,  the  possibility 
of  a  low  grade  osteomyelitis  should  be  consid- 
ered. The  local  symptoms,  taken  in  conjunction 
with  mild  constitutional  disturbance,  a  slight 
temi>erature  and  a  leucocytosis  should  make  the 
diagnosis  probable  and  an  x-ray,  if  the  condi- 
tion has  lasted  one  or  two  weeks,  should  make 
it  positive.  In  these  early  cases,  if  the  evidence 
is  strong  enough,  operation  should  be  per- 
formed, for  in  the  few  cases  where  the  diagnosis 
is  wrong,  but  little  damage  is  done,  while  if  it 
is  correct,  months  or  years  of  suffering  are  pre- 
vented. In  the  late  cases  the  history  and  the 
x-ray  make  the  diagnosis  easy,  but  the  possi- 
bility of  a  gumma  or  centrally  situated  bone  tu- 
mor should  be  borne  in  mind. 

Treatment.  The  treatment  usually  applied  to 
bone  abscess  is  that  emplqyed  in  abscess  in  gen- 
eral, i.e.  drainage,  but  here  the  probelm  is  some- 
what different,  aa  we  have  a  stiff  walled  cavity 
to  deal  with.  The  treatment  employed  in  this 
series  of  cases,  modified  slightly  to  suit  the  indi- 
vidual case,  was  as  follows:  A  tourniquet  was 
used  in  every  case  when  possible,  aa  it  allows  of 
mnch  more  accurate  work.  In  the  early  acute 
cases,  before  a  definite  abscess  had  formed,  an 
incision  was  made  to  the  bone.  The  periosteum 
was  then  stripped  back  and  two  or  more  open- 
ings made  into  the  medulla  with  a  small  bur/  or 
trephine,  the  number  and  size  of  the  openings 
depending  on  the  appearance  of  the  marrow. 
The  cavity  was  then  packed  with  iodoform 
gauze.    The  marrow  was  not  curetted. 

In  the  late  acute  and  subacute  cases,  after  the 
formation  of  an  abscess,  the  incision  was  made 
and  the  periosteum  stripped  back,  as  in  the 
earlier  cases.  The  cortex  was  then  removed  with 
a  gouge  and  chisel,  opening  the  cavity.  This 
was  curetted  out,  the  eburnated  bone  about  it 
removed  to  a  greater  or  less  extent,  and  the 
cavity  sterilized  by  swabbing  out  with  95%  car- 
bolic acid  followed  by  95%  alcohol.  In  some 
cases  the  cavity  was  then  packed  with  iodoform 
gauze.  In  others  a  small  wick  was  introduced, 
the  periosteum  and  soft  parts  sutured  with  cat 
gut,  and  the  cavity  allowed  to  fill  with  blood 
dot.  In  still  others,  after  cleaning  and  drying 
the  bone,  Moorhof 's  bone  wax  was  used.  As  is 
noted  under  results,  it  apparently  made  little 
difference  what  was  done,  as  all  healed  in  a  rea- 
sonable length  of  time  and  have  remained  well 
one  year  or  more. 

In  the  chronic  long  standing  cases  practically 
the  same  three  methods  were  employed.  Tn 
these,  however,  it  was  found  best  to  make  a 
curved  incision  to  the  bone,  turning  back  a  flap 
of  soft  parts  and  periosteum.  This  made  the 
Bntnre  of  the  periosteum  in  place  after  treating 


the  cavity  much  more  easy.  The  entire  front 
wall  of  the  abscess  was  removed,  giving  free  ac- 
cess to  all  parts  of  the  cavity,  and  also  a  large 
amount  of  the  sclerosed  bone.  These  operations, 
with  the  possible  exception  of  the  bone  wax  op- 
eration, are  not  sufficient,  as  shown  by  the  re- 
sults, to  effect  a  cure  in  the  chronic  cases,  as  the 
endosteum  has  not  the  power  to  form  new  bone 
and  obliterate  the  cavity. 

The  use  of  Moorhof 's  bone  wax  is  indicated 
when  it  is  impossible  to  obliterate  the  cavity  in 
any  other  way.  Silbermark,*  Stewart*  and  oth- 
ers have  reported  many  cases  where  wax  has 
been  used  to  fill  these  cavities,  followed  by  heal- 
ing by  first  intention  and  no  further  trouble, 
but  I  have  been  unable  to  achieve  these  results, 
although  I  think  I  have  followed  Moorhof  V** 
technic  carefully.  Although  in  every  case  the 
wax  has,  in  part  at  least,  been  extruded,  I  thor- 
oughly believe  in  its  use  in  certain  cases,  as  it 
mtikes  an  excellent  dressing,  does  away  with  the 
constant  painful  changing  of  wicks,  and  trans- 
forms a  profuse  purulent  discharge  into  a  slight 
serous  one.*' 

Schede's"  operation,  of  allowing  the  cavity 
to  fill  with  blood  clot,  after  sterilizing  it,  which 
later  becomes  organized,  is  theoretically  sound, 
but  practically  is  almost  impossible  of  accom- 
plishment in  a  septic  cavity,  no  matter  how 
much  care  is  taken  to  render  it  sterile.  It  is 
applicable,  however,  to  cases  in  the  quiescent 
stage. 

It  would  appear  that  as  the  bone  is  incapable 
of  filling  the  defect,  and  as  foreign  substances, 
as  Senn's  decalcified  bone  chips,  bone  wax,  etc., 
are  not  often  tolerated  by  the  body,  it  were  best 
to  obliterate  the  cavity  by  living  tissue  after 
Neuber's"  suggestion. 

In  cases  operated  upon  recently  I  have  used 
this  method,  employing  either  muscle  or  skin 
fiaps,  the  latter  when  possible.  It  is  not  ap- 
plicable in  all  cases.  In  usmg  skin  fiaps,  in  the 
head  of  the  tibia,  for  example,  the  cavity  ia  first 
cleaned  out  thoroughly.  The  side  walls  are  then 
cut  down  as  much  as  possible,  transforming  a 
deep  hole  into  a  somewhat  concave  surface.  A 
flap  of  skin,  with  the  pedicle  towards  the  body, 
is  then  cut  from  one  side  of  the  incision  and 
swung  in  so  as  to  lie  in  the  bottom  of  the  old 
cavity,  where  it  is  retained  either  by  one  or  two 
stitches  or  by  the  dressing.  Considerable  in- 
genuity must  be  used  in  obtaining  a  flap  in  a 
given  case,  and  no  definite  rules  can  be  laid 
down.  This  leaves  two  areas,  one  on  each  side 
of  the  flap  to  granulate,  which  may  later  be 
covered  in  by  a  Thiersch  graft  if  necessary,  but 
the  main  cavity  is  obliterated.  At  first  there  is 
an  unsightly  depression  at  the  site  of  the  flap, 
but  this  later  fills  out  to  some  extent  and  the 
appearance  is  really  of  minor  consequence.  In 
places  where  skin  cannot  well  be  used,  as  in 
the  lower  end  of  the  femur  or  head  of  the  hu- 
merus, muscle  flaps  derived  from  the  vasti,  del- 
toid or  triceps  may  be  employed  in  a  simUar 
manner.    It  is  necessary  when  muscle  is  used  to 
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cut  flaps  very  much  larger  than  the  cavity  they 
are  intended  to  fill,  as  the  contraction  that  oc- 
curs is  very  great,  and  the  flap  when  made  is 
disappointingly  small.  The  cases  in  which  I 
have  used  this  method  are  too  few  and  sufficient 
time  has  not  elapsed  to  allow  definite  conclusions 
to  be  drawn. 

Another  alternative  in  treating  this  condition 
is  resection  of  the  diseased  portion  of  the  bone 
subperiosteally  with  the  hope  of  regeneration, 
and  this  in  certain  cases  seems  justifiable,  al- 
though I  have  never  employed  it.  Another  ex- 
pedient is  the  transplanting  of  a  piece  of  bone, 
as  a  rib,  to  fill  in  the  defect  after  resection. 

SUHHABT  OF  BESULTS. 

It  is  difficult  to  determine  without  an  x-ray 
what  cases  are  cured  by  a  given  operation  and 
what  are  only  temporarily  relieved.  Many  cases 
after  the  spontaneous  rupture  of  the  abscess  are 
free  from  all  sjmiptoms  for  many  years,  but  the 
x-ray  in  these  will  show  the  cavity.  The  cases 
in  this  series  have  been  followed  from  one  to 
two  years  after  operation,  but  x-rays  have  only 
been  obtained  of  a  few,  as  many  of  the  patients 
live  at  some  distance  from  the  hospital  and  it  is 
difficult  to  get  them  to  report.  In  the  few  cured 
cases,  where  an  x-ray  has  been  taken,  the  ebur- 
nation  has  disappeared  to  a  great  extent  and  no 
cavity  is  to  be  seen. 

Acute  Cases.  Early.  Four  cases.  Bone  tre- 
phined and  cavity  packed.  All  were  healed  in- 
side of  six  weeks.  These  are  comparatively  re- 
cent cases,  the  last  one  having  been  operated 
upon  only  four  months  ago.  They  are  well  at 
present,  but  it  is  too  soon  to  draw  conclusions. 
(Cases  40,  41,  44,  48.) 

Acute  Cases.  Late.  (Of  a  few  weeks'  dura- 
tion). Three  cases.  In  one  bone  wax  was  used 
(Case  8,  x-ray  at  end  of  one  year)  ;  one  was 
packed  (Case  20) ;  and  in  one  the  cavity  was 
allowed  to  fill  with  blood  clot  (Case  10).  All 
well  one  and  one-half  to  two  years  after  opera- 
tion. 

Subacute.  (Less  than  one  year's  duration.) 
Five  cases.  In  three  of  these  bone  wax  was  used 
(Cases  4,  16,  31),  while  the  other  two  were 
packed  (Cases  24,  32;  x-ray  at  end  of  year). 
All  were  well  one  to  one-half  years  after  op- 
eration. 

Chronic  Cases.  (One  to  several  years'  dura- 
tion). Eleven  cases.  The  end  results  in  two  of 
these  have  not  been  determined.  Of  the  re- 
maining nine,  four  are  well  from  one  to  one  and 
one-half  years  after  operation.  In  one  of  these 
in  which  blood  clot  was  used  (Case  25)  the  ab- 
scess broke  open  again  six  months  after  opera- 
tion and  discharged  two  weeks,  but  the  patient 
has  now  been  well  a  year.  I  hesitate  to  put  this 
case  in  the  "well"  group,  as  no  x-ray  has  been 
taken.  In  the  other  three  eases  (Cases  2,  5,  7) 
wax  was  used.  All  were  well  over  one  year,  and 
an  x-ray  was  taken  of  one  (Case  2).  Five  cases 
may  be  termed  failures.    In  one  bone  wax  was 


used  (Case  17).  At  the  end  of  a  year  a  siniu 
still  existed  and  the  x-ray  showed  a  cavity  as 
large  as  ever.  Three  cases  were  packed.  In  one 
a  bleeder  (Case  6)  the  sinus  persisted  and  the 
x-ray  shows  an  abscess  as  large  as  before  opera- 
tion. The  second  healed  rapidly  after  opersr 
tion,  but  at  the  end  of  eight  months  the  ^mp- 
j  toms  returned  and  the  abscess  broke  again.  In 
the  third  operation  was  followed  by  an  infection 
of  the  knee  joint,  necessitating  later  resection. 
At  the  end  of  a  year  the  osteomyelitis  was  well 
I  but  the  joint  stiff  (Case  11).  It  seems  only  fair 
I  to  class  this  case  as  a  failure.  In  the  one  case 
followed  where  the  cavity  was  allowed  to  fill 
with  blood  clot,  the  wound  healed  rapidly,  but 
at  the  end  of  ten  months  the  symptoms  returned 
and  the  x-ray  showed  a  typical  abscess 
(Case  28). 

Thus,  of  the  nine  chronic  cases  only  four  are 
cured,  and  in  three  of  these  bone  wax  was  used. 
In  the  fourth  the  cavity  was  packed  but  I  am 
rather  dubious  as  classifying  this  case  as  a  cure. 

Resting  Cases.  Of  several  years'  duration 
with  serous  contents.  Two  cases.  In  these  the 
cavity  was  allowed  to  fill  with  blood  clot  and 
the  wound  closed  in  layers  without  drainage 
In  both  the  symptoms  were  relieved  and  tiie 
wound  healed  by  first  intention.  One  is  well 
one  and  one-half  years  later  (Case  13,  x-ray) 
and  one  ten  months  (Case  38). 

These  cases,  although  small  in  nirmbers,  are,  I 
think,  very  instructive,  particularly  as  to  the 
prognosis.  They  would  seem  to  show  that  it 
made  little  difference  what  operation  was  per- 
formed in  any  case  of  less  than  one  year's  dura- 
tion. The  wound  in  the  bone  healed  presumably 
with  the  obliteration  of  the  cavity  by  new  bone. 
This,  at  least  in  the  few  cases  in  which  it  was 
possible  to  obtain  an  x-ray,  was  what  had  hap- 
pened. In  these  early  cases  the  ebumation 
around  the  cavity  was  distinctly  less  than  in 
those  of  longer  duration,  and  at  this  time  the 
endosteum  is  capable  of  forming  new  bone, 
which  property  it  looses  after  a  certain  lapse  of 
time,  as  does  the  periosteum.  In  the  chronic 
cases,  only  four  out  of  nine  of  which  are  cured, 
the  same  operation  as  done  on  the  acute  cases  is 
inadequate.  It  is  necesary  in  order  to  ensure  a 
cure  to  obliterate  the  cavity  with  living  tissue. 
It  would  thus  appear  that  opening  and  draining 
the  cavity  in  these  cases  with  the  packing  after 
the  sterilization  of  the  cavitv  and  the  removal 
of  some  of  the  surrounding  ebumated  bone  was 
not  a  proner  operation.  Neither  is  Shede's  op- 
eration of  allowing  the  cavity  to  fill  with  blood 
clot,  even  if  this  remains  sterile,  although  this 
I  <r&ve  satisfactory  results  in  the  two  restinsr  cases, 
lit  would  seem  to  be  satisfactory  providing  the 
cavity  in  tbp  bone  is  sterile,  as  besides  these 
i  cases  the  author  has  used  with  success  several 
1  times  in  cysts  of  the  long  bones  and  in  one  case 
of  gipnt  cell  .sarcoma.  The  use  of  Moorhof's 
wax  h»s  (riven,  unexoectedly.  better  results, 
three  cases  out  of  the  four  in  which  it  was  used 
being  cured.     In  these  the  wound  was  closed 
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without  drainage,  but  in  all  at  the  end  of  one  to 
two  weeks  a  sinus  formed  which  discharged  se- 
mm  and  wax.  In  every  case,  therefore,  the 
wax  has  been  treated  in  part  at  least  as  a  for- 
eign body  and  extruded. 

CONCLUSIONS. 

Mild  acute  localized  osteomyelitis  is  often 
overlooked  in  its  early  stages,  but  when  recog- 
nized and  treated  promptly  recovery  usually  oc- 
curs in  a  few  weeks. 

It  makes  little  difference  what  tjrpe  of  opera- 
tion is  performed  in  the  subacute  cases,  cases  of 
leas  than  one  year's  duration,  if  it  is  thorough. 
The  results  are  almost  uniformly  good. 

In  the  chronic,  long  standing  cases  of  bone 
abscess  operations  such  as  are  performed  in  the 
earlier  cases  with  success  often  give  unsatisfac- 
tory results,  as  the  endosteum  is  not  capable  of 
filling  in  the  defect  No  definite  rule  as  to  the 
type  of  the  operation  can  be  laid  down,  but  each 
ease  should  be  considered  individually.  When 
possible  it  would  seem  "best  to  obliterate  the  cav- 
ity with  living  tissue  flaps. 

SYNOPSIS  OF  CASES. 
Earle  Acutb. 

Cask  40.  Female,  12  years  old.  Three  days  ago 
fell  injuring  right  ankle.  Now  much  pain  and 
marked  tenderness  over  lower  end  of  tibia  with 
slight  edema  and  local  temperture.  X-ray  shows 
no  fracture  and  bone  appears  normal.  Tempera- 
ture 100**.  Leucocytosis  16,000.  Incision  made 
over  lower  part  of  tibia.  Periosteum  thickened 
and  some  blood  beneath  it.  Two  openings  made 
into  medulla  with  burr  and  small  amount  of  blood 
and  puriform  material  evacuated.  No  frank  pus 
found.  Following  operation  temperature  dropped 
and  all  symptoms  relieved.  Woimd  practically 
healed  in  tiiree  weeks. 

Cask  41.  Female,  4  years  old.  Three  days  ago 
awoke  at  night  dying  with  pain  in  the  thig^.  No 
histoiy  of  injury.  Pain  has  continued  and  has 
been  "feverisL"  Examination  shows  thickening 
and  tenderness  over  right  trochanter.  Much  volun- 
tary spasm.  Temperature  102.6*.  Leucocytosis 
28,000.  Incision  over  trochanter  and  three  trephine 
openings  made  into  medulla.  Cloudy  serum  foimd 
in  soft  parts  over  trochanter,  and  few  drops  of  pus 
in  medullary  cavity.  Culture  from  both  showed 
staph,  aureus.  Wound  packed.  Symptoms  relieved 
by  operation  and  wound  healed  in  eight  weeks. 

Case  44.  Male,  7  years  old.  Two  weeks  ago 
twisted  knee.  For  three  days  severe  pain  in  knee 
and  restless.  Examination:  motions  of  knee  per- 
fect. Maiked  tenderness  below  tibial  tubercle. 
X-ray  negative.  Temperature  101".  Leucocytosis 
18,500.  Incision  over  tender  point  and  two  open- 
ings made  through  cortex.  No  pus  found  but  mar- 
row very  dark  colored.  Packed.  Culture  showed 
staph,  albus.    Symptoms  relieved  by  operation. 

Case  48.  Male,  17  months  old.  Two  weeks  ago 
fell  on  right  shoulder  and  two  days  later  complained 
«f  severe  pain  in  it.  Has  been  fretful  but  sleeps 
well.    Examination  showed  upper  half  left  humerus 


thickened  and  tender.  Motions  of  shoulder  free. 
Temperature  102".  Leucocytosis  64,000.  X-ray 
negative  (poor).  Incision  through  deltoid  to  bone. 
Abscess  found  in  soft  parts.  Two  openings  made 
into  medulla  with  burr.  No  pus  found  but  culture 
from  both  abscess  and  medullaiy  cavity  showed 
staph,  aureus.    Symptoms  relieved  by  operation. 

Late  Acute. 

Case  8.  Male,  9  years  old.  Sprained  left  ankle 
three  weeks  ago.  Now  has  mild  constitutional  dis- 
turbance with  local  pain,  swelling  and  tenderness. 
X-ray  shows  typical  abscess  of  lower  end  of  tibia. 
Abscess  opened,  contents  curetted.  Cavity  steril- 
ized and  filled  with  bone  wax.  Culture  staph, 
aureus.  Healed  by  first  intention  but  sinus  formed 
at  end  of  two  weeks.  Well  at  end  of  one  year. 
(X-ray  taken.) 

Case  20.  Male,  13  years  old.  "Boil"  on  outer 
side  of  left  leg  four  weeks  ago.  Examination  shows 
small  discharging  sinus  near  head  of  fibula  and  con- 
siderable thickening  around  head  of  tibia.  X-ray 
shows  definite  cavity  head  of  tibia.  Large  abscess 
cavity  in  calf  of  leg,  popliteal  space,  and  lower  part 
of  thigh  opened  and  drained.  Abscess  in  head  of 
tibia  opened  and  cavity  packed.  Well  one  year 
later. 

Case  10.  Male,  38  years  old.  Bone  abscess  head 
of  tibia  eight  months  ago,  opened  and  packed.  Two 
weeks  before  entrance  severe  pain  and  tenderness 
over  head  of  fibula.  X-ray  shows  periostitis  and 
some  rarefaction  head  of  fiubla.  Wassermann  posi- 
tive. Cavity  filled  with  granulation  tissue  and 
small  amount  of  pus  found  in  head  of  fibula.  Cav- 
ity sterilized  allowed  to  fill  with  blood  dot,  and  soft 
parts  closed  in  layers  with  a  small  wick.  Culture 
showed  an  unknown  bacillus.  Healing  practically 
l^  first  intention.  Well  two  years  later.  On  spe- 
cific treatment. 

Subacute. 

Case  4.  Male,  15  years  years  old.  Blow  over 
head  of  tibia  four  months  ago  and  has  been  in  bed 
treating  for  rheumatism  ever  since.  Examination 
shows  tender  red  area  over  head  of  left  tibia  with 
considerable  thickening  of  the  bone.  X-ray  shows 
marked  thickening  of  the  head  of  the  tibia  and 
periostitis  with  an  abscess  cavity.  Abscess  in  soft 
parts  and  bone  opened.  Cavity  in  bone  cleaned, 
sterilized,  and  filled  with  bone  wax.  Culture,  staph, 
aureus.  Some  pocketing  in  soft  parts  during  con> 
valescence.    Well  one  year  later. 

Case  16.  Male,  16  years  old.  "Boil"  broke  be- 
low knee  four  months  ago  which  has  not  healed. 
Examination  shows  thickening  head  of  tibia  with 
a  discharging  sinus  around  which  there  is  consid- 
erable inflammation.  X-ray  shows  typical  abscess 
of  dumbbell  shape.  Cavity  cleaned  out  and  filled 
with  wax.  Culture,  staph,  albus  and  aureus.  Sinus 
persisted  nearly  a  year.    Well  at  end  of  two  years. 

Case  24.  Male,  15  years  old.  Fell  from  wagon 
four  months  before,  striking  on  right  hip.  Persist- 
ant pain  and  tenderness  in  region  of  trochanter 
worse  lately  and  after  exertion.  Examination 
showed  tender  fluctuant  swelling  over  outer  upper 
part  right  femur.     X-ray  showed  bone  abscess  in 
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shaft  tlu«e  inches  below  trochanter.  Abscess  opened 
and  cavity  in  bone  packed  with  gauze.  Oidtare, 
staph,  aureus.  Wound  healed  in  aktut  five  months. 
WeH  one  and  a  half  yeare  later. 

Cask  81.  Male,  23  years  old.  Six  months  ago 
back  of  right  hand  swelled  and  became  painful, 
without  cause,  followed  by  the  opening  of  three 
sinuses  in  the  palm  which  have  been  discharging 
since.  X-ray  shows  large  cavity  in  the  end  of  the 
third  metacarpal  with  some  thickening  about  it. 
Cavity  opened,  found  filled  with  pus,  sterilized  and 
filled  with  bone  wax.  Culture,  sterile.  Healed  in 
six  weeks.    Well  17  months  later. 

Case  32.  Male,  18  years  old.  Blow  on  left  knee 
ten  months  ago.  Leg  soon  became  red  and  swollen 
and  abscess  op^ied.  In  hospital  four  months  and 
when  discharged  knee  stiff.  One  we^  ago  recur- 
rence of  pain  and  tenderness  above  left  knee.  Ex- 
amination showed  two  sinuses  lower  inner  aspect 
left  femur.  Knee  nearly  ankylosed.  X-ray  showed 
cavity  four  inches  above  lower  end  femur  with  con- 
siderable thickening  of  the  bone  and  destruction  of 
cartilage  of  knee-joint.  Abscess  in  medulla  opened, 
cleaned,  and  cavity  filled  with  wax.  Culture,  ster- 
ile. During  convalescence  several  pockets  of  pus 
in  soft  parts.  Well  13  months  later  (X-ray  taken.) 
Slight  amount  of  motion  in  knee-joint. 

Chronic  Cases. 

Case  2.  Male,  83  years  old.  Two  previous  oper- 
ations. First  trouble  followed  kick  l^  a  horse  15 
years  ago  when  abscess  broke  over  head  of  tibia. 
Healed  but  broke  again  four  years  later.  No  symp- 
toms then  for  15  years.  One  year  ago  abscess  brcJce 
again  healing  shortly,-  and  one  month  ago  same 
thing  happened.  Examination  shows  red  tender 
swelling  over  head  left  tibia  with  considerable  thick- 
ening. X-ray  shows  typical  bone  absoess  of  long 
standing  masked  by  dense  bone.  Abscess  opened, 
cleaned,  and  filled  with  bone  wax.  Culture,  staph, 
aureus.  Healing  by  first  intention  but  sinus  formed 
at  end  of  about  two  weeks.  Healed  in  four  months. 
Well  one  year  later.    (X-ray  taken.) 

Case  5.  Male,  14  years  old.  Duration  10  years. 
Five  previous  operations.  History  indefinite  but 
abscesses  broke  out  10  years  ago. over  one  radius, 
a  rib,  the  humerus,  and  both  tibiae.  Sore  has 
broken  out  on  right  tibia  about  once  a  year  since. 
Examination  shows  tnany  old  scars  over  bones  above 
mentioned.  Over  lower  third  right  tibia  soft  parts 
red,  tender,  and  fluctuant.  Radiograph  shows  a 
typical  bone  abscess  four  inches  above  ankle  in  tibia 
with  little  thickening.  Cavity  opened,  cleaned,  and 
filled  with  bone  wax.  Culture,  staph,  aureus.  Healed 
by  first  intention  with  the  exception  of  a  small  sinus 
which  discharged  wax-  and  serum  for  some  time. 
Well  13  months  later  but  letter  rather  unsatisfac- 
tory. 

Case  6.  Male,  30  years  old.  Three  previous  oper- 
ations. Blow  on  left  knee  12  years  ago  and  was 
laid  up  several  months  but  recovered  completely 
without  operation.  Three  years  ago  severe  pain  in 
knee  and  small  abscess  opened  in  popliteal  space. 
Two  years  ago  a  large  abscess  opened  in  same  place. 
Pain  in  knee  returned  one  month  ago.  Specific 
history.  Examination,  scar  on  inner  side  femur 
just  above  knee.    Considerable  tenderness  and  some 


thickening.  Motions  of  joint  painful.  X-ray  shows 
large  cavity  in  lower  end  of  femur.  Abscess  cavity 
in  bone  opened  and  packed.  Recurring  hemorrhage 
from  all  parts  of  wound  for  one  week,  following  op- 
eration and  hemoglobin  dropped  to  35%.  (Some 
similar  trouble  at  previous  operations.)  Three 
years  later  sinus  persisted  and  x-ray  shows  cavi^ 
as  before. 

Case  7.  Male,  26  years  old.  Many  previous  op- 
erations. Nine  years  ago  left  ankle  became  swol- 
len and  abscess  broke.  No  known  cause.  In  bed 
nine  months.  Since  then  an  abscess  has  broken 
about  every  six  months  which  heals  in  a  few  weeks. 
Nine  weeks  ago  ankle  became  swollen  again  and 
has  been  in  bed  sinee.  Examination  shows  scar 
over  lower  end  of  left  tibia.  Soft  parts  red,  swol- 
len, and  tender.  X-ray  shows  absoess  cavity  and 
much  thickened  bone  about  it.  Abscess  cavity 
opened,  cleaned,  and  filled  with  bone  wax.  Soft 
parts  could  not  be  accurately  approximated.  Cul- 
ture, staph,  aureus.  Small  sinus  discharged  six 
months.    Well  one  year  later. 

Case  11.  Male,  23  years  old.  One  previous  oper- 
ation. Seven  years  ago  right  knee  became  swoUoi 
and  tender  and  abscess  broke,  healing  in  a  short 
time.  Four  years  later  became  swollen  again  and 
was  operated  upon  in  Ireland  and  thinks  a  piece  of 
bone  was  removed.  Healed  and  remained  well  till 
three  years  ago  when  abscess  broke  again.  Exami- 
ation  shows  two  discharging  sinuses  over  head  of 
tibia  and  x-ray  shows  typical  abscess  head  of  tibia 
Cavity  opened,  cleaned,  and  padced.  Culture,  ster- 
ile. Patient  out  of  bed  night  of  operation  and  three 
days  later  knee-joint  found  to  be  infected.  Exci- 
sion of  joint  eventually  performed.  Eighteen 
months  later  well  with  a  stiff  knee. 

Case  14.  Male,  36  years  old.  Duration  28  years. 
Three  previous  operations.  When  14  years  old  had 
a  bone  abscess  of  right  foot  and  five  weeks  later  one 
of  right  humerus.  Healed  but  broke  out  again  five 
and  seven  years  later.  Two  weeks  ago  packing  case 
fell  on  right  foot  and  since  then  much  pain  and 
tenderness.  Examination  shows  red,  tender,  swell- 
ing over  head  of  first  metatarsal  and  x-ray  shows 
typical  bone  abscess  cavity.  Opened,  cleaned,  cavity 
allowed  to  fill  with  blood  clot,  and  wound  closed 
without  drainage.  Small  sinus  formed  a  few  weeks 
later.    No  further  report  on  case. 

Case  17.  Male,  26  years  old.  One  previous  oper 
ation.  Eight  years  ago  attack  of  pain  in  right  arm, 
with  some  constitutional  symptoms,  which  eventu- 
ally subsided.  One  year  ago  a  second  attack  of 
pain  and  was  operated  upon  for  osteomyelitis  hu- 
merus and  musculo-spiral  neuritis.  Healed  rapidly. 
For  seven  weeks  has  had  pain,  swelling,  and  tender- 
ness at  site  of  old  operation.  Examination  shows 
scar  four  inches  long  outer  side  middle  right  hu- 
merus, with  a  sinus  at  the  upper  end.  Bone  thick- 
ened and  tender.  No  limitation  of  motion.  X-ray 
shows  two  connecting  cavities  at  center  of  humerus. 
Cortex  much  thickened.  Cavities  opened,  steril- 
ized, and  filled  with  bone  wax.  Wound  clo.sed  with- 
out drainage.  Culture  sterile.  The  tourniquet  dur- 
ing the  operation  was  applied  over  the  shoulder  and 
remained  in  place  about  45  minutes.  It  caused  a 
complete  brachial  paralysis  which,  however,  cleared 
up  in  about  four  weeks.  A  sinus  discharging  serum 
and  wax  formed  a  short-  time  after  operation  but 
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healed  in  a  few  months.  About  ten  months  later 
pain  recurred  in  the  scar  and  an  x-ray  showed  the 
abscess  as  large  as  before  operation. 

Case  21.  Male,  22  years  old.  Duration  four 
years.  Trouble  with  rijfht  ankle  four  years  ago  and 
an  abscess  was  opened  •  that  time.  Well  till  six 
months  ago  when  ankle  became  red,  swollen,  and 
tender.  Examination  shows  two  scars  over  lower 
end  right  tibia.  X-ray  shows  bone  abscess  lower  end 
of  tibia.  Opened,  cleaned,  and  filled  with  bone  wax. 
Culture,  staph,  albus.  One  month  later  sinus  dis- 
«har^ng  serum  and  wax.    No  further  report. 

Case  25.  Male,  35  years  old.  Twenty  or  more 
years  ago  had  bone  disease  of  both  tibiae  and  both 
humeri  and  abscesses  hare  broken  out  several  times 
since.  One  year  ago  right  tibia  was  operated  upon. 
Two  months  ago  large  abscess  broke  under  left  del- 
toid but  is  now  healed.  Examination  shows  con- 
siderable thickening  head  of  left  humerus.  Motions 
of  ahoidder  free.  X-ray  shows  cavity  in  the  head  of 
the  humerus  and  considerable  thickening  of  the 
bone.  Abscess  opened,  cleaned,  cavity  allowed  to 
fill  with  blood  clot,  and  wound  closed  in  layers  with 
a  small  wick.  Sinus  discharged  about  three  months. 
Nine  months  later  a  small  abscess  broke  in  the  scar 
which  healed  in  two  weeks.  Well  now  (one  year 
later).    Culture  staph,  aureus. 

Case  28.  Female,  17  years  old.  Six  years'  dura- 
tion. Two  previous  operations.  Fell  six  years  ago 
and  soon  after  an  abscess  formed  at  the  lower  end 
of  the  right  femur.  Operated  upon  ten  months  ago 
for  osteomyelitis  of  femur.  Examination  shows  a 
discharging  sinus  at  the  inner  side  of  the  right 
femur  four  inches  above  the  condyle.  X-ray  shows 
the  bone  much  thickened,  probably  masking  an  ab- 
scess cavity,  and  the  periosteum  rough.  Abscess 
opened,  cleaned,  allowed  to  fill  with  blood  clot,  and 
wound  closed  in  layers  with  a  small  wick.  Culture, 
staph,  aureus.  Sinus  persisted  several  months.  One 
year  later  an  attack  of  pain  and  x-ray  shows  abscess 
as  before. 

Case  30.  Female,  30  years  old.  Duration  four 
years.  No  previous  operation.  Four  years  ago 
severe  pain  in  right  shoulder  subsiding  after  several 
weeks.  Two  years  ago  similar  attack.  Now  dull 
ache  for  three  months.  Examination  shows  consid- 
erable tenderness  and  spasm  around  right  shoulder. 
Head  of  bone  thickened.  X-ray  shows  two  distinct 
cavities  in  upper  end  of  humerus.  Cavities  opened, 
■cleaned,  and  packed  with  gauze.  Healed  in  two 
months.    Ten  months  later  abscess  recurred. 

Bestikg  Cases. 

Case  13.  Female,  38  years  old.  Duration,  two 
years.  Severe  attack  of  pain  over  center  of  left 
tibia  two  years  ago  without  cause.  Many  similar 
attacks  since,  coming  on  every  three  or  four  months. 
Examination  shows  slight  thickening  and  tender- 
ness over  center  of  left  tibia.  Wassermann  nega- 
tive. X-ray  shows  an  abscess  cavity  center  of  tibia 
masked  by  thickened  cortex.  Cavity  opened  and 
found  to  be  lined  with  thick  fibrous  tissue  and 
filled  with  serum.  Curetted,  cleaned,  allowed  to  fill 
blood  clot,  and  wound  closed  in  layers  without 
drainage.  Culture  sterile.  Healed  by  first  inten- 
tion. Eighteen  months  later  reports  no  symptoms. 
X-ray  shows  no  cavity. 


Case  38.  Female,  23  years  old.  Duration  17 
years.  Several  operations.  Abscess  of  tibia  when 
a  child  following  a  fall  but  no  trouble  now  for 
many  years.  For  some  time  has  had  repeated  at- 
tacks of  pain  in  center  of  tibia  worse  at  night  and 
after  use.  Last  severe  one  three  months  ago.  Ex- 
amination shows  right  leg  one-half  inch  shorter 
than  left.  Crest  of  tibia  thick,  particularly  at  oen- 
ter.  Scar  at  ankle.  No  tenderness.  X-ray  shows 
marked  ebumation  of  cortex  with  suspicion  of  ab- 
eess  cavity  at  center  of  shaft.  Cavity  opened  and 
found  lined  with  fibrous  tissue  and  containing  se- 
rum and  a  small  sequestrum.  Cleaned,  allowed  to 
fill  with  blood  clot,  and  wound  closed  in  layers  with- 
out drainage.  Healing  practically  by  first  intention. 
Symptoms  relieved  and  no  further  trouble  nine 
months  later.    Culture  sterile. 
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INFECTIONS  OP  THE  UPPER  URINARY 
I   TRACT  IN  INFANCY  AND  CHILDHOOD.* 

BY    ROBEHT    U.    UBEKM,    II. D.,    BOSTON. 

(From  the  Surgical  Clinic  ot  the  Children's  Hospital.) 

It  is  an  axiom  among  pediatricians  thav  in 
children  diseases  do  not  differ  in  kind  but  only 
in  course  and  manifestations  from  those  that 
affect  adults.  These  differences  are  conditioned 
by  the  immaturity  and  lower  resistance  of  child- 
hood, by  the  greater  susceptibility  of  juvenile 
tissues  to  injurious  processes,  and  also  by  their 
greater  promptness  and  delicacy  of  reaction  and 
their  more  active  regenerative  powers. 

Particularly  is  this  true  with  regard  to  sur- 
gical infections  of  the  upper  urinary  tract,  of 
the  kidney  and  renal  pelvis.  Though  less  fre- 
quent, on  the  whole,  in  children  than  in  adults, 
these  conditions  seem  more  likely  to  run  an 
acute  course,  and  are  more  liable  to  supervene 
without  adequate  apparent  antecedent  cause. 
The  two  conditions  in  which  this  is  most 
typically  true  are  acute  pyelitis,  and,  to  a  less 
extent,  acute  unilateral  hematogenous  infection 
of  the  kidney.  It  is  remarkable  that  neither  of 
these  conditions  was  recognized  clinically  or  de- 
scribed in  the  literature  until  quite  recently. 

As  early  as  1883,  Dr.  Samuel  J.  Gee,*  of  St. 
Bartholomew's  Hospital,  London,  reported  in 
the  British  Meddcal  Journal,  "Some  Kinds  of 
Albuminous  and  Purulent  Urine  in  Children." 
But  though  he  was  evidently  dealing  with  con- 

*  Read  at  a  meeting  o'  the  Surgical .  Fortnightl.r,  Boston,  on 
March  19,  1912. 


Digitized  by 


Google 


646 


BOSTOy  MEDICAL  AND  BVBOWAL  JOVRVAL 


(Mat  1.  1918 


ditions  of  acute  renal  infection,  and  «ven  uses 
the  term  "spontaneous  nephritiis,"  he  does  not 
satisfactorily  describe  a  definite  clinical  entity. 

The  earliest  satisfactory  clinical  account  of  pye- 
litis in  childhood  is  apparently  that  of  Profes- 
sor Monti,*  senior  surgeon  of  the  Vienna  Poli- 
clinic, in  1893.  Without  reporting  specific 
cases,  he  describes  accurately  the  clinical  picture 
and  symptom  complex  of  the  condition.  The 
cardinal  diagnostic  signs  which  he  recognized 
are  fever,  mental  aberration,  pain  and  tender- 
ness, vomiting,  pyuria  and  albuminuria,  facial 
edema,  and  in  chronic  cases  emaciation.  He 
says  little  of  etiology,  considers  the  prognosis  on 
the  whole  favorable,  and  regards  rest,  milk  diet, 
and  diuresis  as  the  essentials  of  treatment. 

In  1894  Dr.  L.  Emmett  Holt,  of  New  York, 
published'  "Three  Cases  of  Acute  Pyelitis  in 
Infancy."  All  had  been  characterized  by  sud- 
denness of  onset,  pyuria,  irregular  pyrexia,  and 
absence  of  local  signs,  except  slight  tenderness 
at  the  costovertebral  angle.  In  none  was  there 
any  local  process,  such  as  a  balanitis  or  vulvo- 
vaginitis, as  a  source  of  origin  for  the  infection, 
which  Holt  considers  to  have  been  probably 
hematogenous.  This  seems  to  have  been  the  first 
definite  description  in  English  of  this  condition, 
the  credit  for  whose  clinical  recognition  and  em- 
phasis therefore  is  commonly  attributed  to  Holt. 

Essentially  the  same  description  is  repeated 
in  Holt's  text-book*  on  "Diseases  of  Infancy 
and  Childhood,"  in  which  he  recognizes  and  clas- 
sifies as  the  possible  etiologic  causes  of  pyelitis, 
renal  calculi,  congenital  malformations,  the  ex- 
anthemata and  acute  fevers,  and  direct  infec- 
tion, either  hematogenous,  through  the  urethra, 
or  by  lymphatic  extension  from  the  intestine. 
For  treatment  he  emphasizes  the  importance  of 
aqueous  diuresis,  and  the  administration  of 
hexamethylenamine  with  either  benzoic  acid  or 
potassium  citrate  according  as  the  urine  is  alka- 
line or  acid.  Surgical  intervention  is  indicated 
only  in  case  of  the  development  of  pyonephrosis. 

In  1896,  Wolfstein,'  in  an  article  on  "Pyelitis 
in  Infancy,"  in  the  Archives  of  Pediatrics,  re- 
ports a  case  of  pyelitis  in  a  girl  of  sixteen 
months.  He  recapitulates  the  ground  covered 
by  Holt,  adding  to  his  recognized  causes 
phimosis  and  vulvo-vaginitis,  as  forms  of  infec- 
tion affording  a  starting  point  along  the  lower 
genital  tract. 

Baginsky,*  in  1897,  in  his  "Further  Contribu- 
tions to  the  Pathology  of  Renal  Diseases  in 
Childhood,"  reported  four  cases  of  pyelo- 
nephritis, of  apparently  idiopathic  origin,  in  all 
of  which  a  pure  culture  of  colon  bacillus  was 
obtained  from  the  urine.  This  observation  in- 
troduces a  new  element  in  diagnosis,  and  sug- 
gests the  possibility  of  the  ascent  of  this  organ- 
ism from  the  genitals,  or  its  passage  by  lym- 
phatic extension  from  the  intestine.  The  pos- 
sibility of  such  absorption  was  definitely  estab- 
lished by  Marcus'  in  1899,  by  experiments  on 
rabbits.  His  results  were  essentially  confirmed 
by  Posner  and  Cohn*  in  1900. 


In  1902  Ritchie*  of  Edinburgh  reported  one 
case  and  Thomson"*  of  Edinburgh  ei^t,  all  fol- 
lowing the  general  clinical  type  classically  oat- 
lined  by  Holt.  They  believe  the  condition  prob- 
ably usually  due  to  immigration  of  the  bacillus 
coli  from  the  bowel,  and  consider  the  essential  of 
treatment  to  be  alkaline  diuresis.  They  believe 
that  constipation  and  anal  fissures  are  predis- 
posing causes  and  should  be  treated,  if  present 

Even  after  the  definite  recognition  and  clini- 
cal description  of  pyelitis  in  infancy  and  child- 
hood, its  literature  continued  for  some  time  to  be 
scanty.  In  1906  Heubner"  reported  a  case  in 
the  chapter  on  pyelitis  in  his  text-book  of  pediat- 
rics, but  laid  no  special  stress  upon  it. 

In  1908,  Box**  presented  in  The  Lancet  a 
clinical  lecture  on  the  subject,  in  which  he  con- 
sidered most  infections  of  the  urinary  tract  in 
children  to  be  due  to  the  colon  bacillus,  and  be- 
lieved that  their  mode  of  approach  to  the  renal 
pelvis  must  always  be  either  hematogenous,  by 
upward  extension,  or  by  direct  lymphatic  exten- 
sion from  the  bowel.  He  was  the  first  to  report 
the  use  of  colon  vaccine  in  the  treatment  of  ob- 
stinate cases,  apparently  with  beneficial  results. 

A  year  later,  in  1909,  Thursfield,**  in  an  arti- 
cle in  The  Hospital,  on  "Pyelitis  in  Children," 
recapitulates  the  subject  to  date,  and  reports 
several  cases,  which  he  divides  into  acute,  sub- 
acute and  chronic  types.  He  declares  the  colon 
bacillus  the  commonest  infecting  agent,  next  to 
which  is  the  pneumococcus.  He  also  recognizes 
calculous  and  tuberculous  forms  of  the  disease, 
and  those  in  which  the  posthitis  associated  with 
phimosis  is  apparently  the  exciting  cause. 

The  latest  available  reference  to  the  subject  is 
that  in  a  clinical  lecture"  by  Herringham  on 
"Acute  Pyelitis,"  in  which  he  reports  one  case 
in  a  child.  In  obstinate  cases  he  employs  an 
autogenous  vaccine.  This  he  believes  relieves 
some  of  the  symptoms,  but  does  not  alter  the 
course  of  the  disease  or  kill  out  the  infection; 
and  he .  considers  that  it  is  not  without  certain 
risks  from  anaphylaxis. 

In  addition  to  this  review  of  the  literature, 
and  in  further  illustration  of  these  infections  of 
the  upper  urinary  tract  in  children,  I  wish  to  re- 
port the  fol' owing  cases  from  the  Surgical  Clinic 
of  the  Children's  Hospital,  Boston.  For  the- 
privilege  of  reporting  these  eases.  I  desire  to- 
acknowledge  my  grateful  indebtedness  to  the 
members  of  the  staff  on  whose  services  they  oc- 
curred. 

Case  1.  E.  A.  Female,  11  years.  Entered  Chil- 
dren's Hospital,  Jan.  8,  1909.    No.  1101. 

The  history  and  physical  examination  were  such 
as  to  lead  to  a  diaamosis  of  acute  appendicitis,  anJ 
at  operation  an  appendix  abscess,  situated  in  the- 
pelvis,  was  found  and  drained.  Following  this  the 
child  did  well  until  Jan.  25  when  the  temperature 
rose  to  102.8°.  On  Jan.  27  'he  suddenly  dereloped' 
pain,  tenderness,  snasm.  and  fulness,  in  the  right 
costo-vertebral  angle.  The  urine,  since  first  opera- 
tion, had  shown  the  sliarhtest  perceptible  trace  of 
albumin.    The  diajrnosis  was  made  of  acute  second- 
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aiy  infection  of  the  right  kidney,  and  operation  was 
advised  and  performed.     * 

Operation.  (Dr.  Stone.)  Examination  under 
anesthetic  showed  a  distinct  fullness  in  the  right 
costo-vertebral  angle;  incision  made  vertically 
through  the  muscles  directly  over  the  lower  pole  of 
the  kidney;  the  tissues  about  the  kidney  were  ede- 
matous but  there  was  no  pus;  the  kidney  was  en- 
larged to  about  one  and  one-half  times  its  normal 
size;  the  capsule  of  the  kidney  seemed  flabby:  it 
was  incised  and  the  kidney  underneath  was  found 
to  be  rather  pale  in  color  with  yellowish  spots,  the 
largest  lying  on  the  inner  side  just  below  the  pelvis 
and  containing  string^y,  yellowish  necrotic  material, 
with  a  little  pus.  The  handle  of  the  knife  could  be 
plunged  into  the  kidney  without  any  resistance  and 
causeid  absolutely  no  bleeding;  a  piece  of  the  kid- 
ney was  excised  for  examination;  only  a  few  drops 
of  blood  were  lost;  one  cigarette  drain  was  intro- 
duced into  the  wound;  the  other  kidney  could  be 
felt  considerably  enlarged  and  also  tender. 

Following  this  operation  the  amount  of  urinary 
secretion  remained  for  several  days  very  low,  but 
gradually  rose  to  an  average  of  700  c.c.  per  diem. 
The  urine  was  of  low  specific  gravity,  and  contained 
a  considerable  sediment  of  small  round  and  pus 
cells,  but  little  blood  and  no  casts.  On  March  2,  the 
24-hour  amount  of  urea  was  18.7  grams.  There 
was  still  the  slightest  perceptible  trace  of  albumin. 
•The  patient,  however,  was  free  from  symptoms ;  and 
both  wounds  having  healed,  except  for  small  granu- 
lating areas,  she  was  discharged  from  the  hospital. 

This  case,  then,  apparently  represented  an 
acute  hematogenous  infection  of  the  right  kid- 
ney, secondary  to  a  focus  of  suppuration  else- 
where, the  renal  symptoms  supervening  during 
the  convalescence  from  previous  infection. 

Case  2.  M.  S.  Female,  12  years.  Admitted  on 
Peb.  21, 1911.    No.  2598. 

Twelve  hours  before  entrance  patient  had  sudden 
onset  of  severe  pain  in  the  right  lower  quadrant  of 
the  abdomen.  Vomited  once.  Temperature  100.6" 
Pulse  96.  White  count  28,000;  differential  count 
showed  9$%  polymorphonuclears  and  5%'  mono- 
nuclears. Urine  contained  no  acetone  or  albu- 
min. Physical  examination  showed  some  abdominal 
tenderness,  but  was  otherwise  negative.  The  pa- 
tient was  put  to  bed  under  observation,  with  a  ques- 
tionable diagnosis  of  appendicitis. 

On  Feb.  22  the  tenderness  and  spasm  seemed  defi- 
nitely localized  over  McBumey's  point.  T.  103°. 
P.  104.  White  count,  26,000.  The  diagnosis  of  ap- 
pendicitis seemed  probable,  operation  was  advised. 

Operation.  (Dr.  Homans.)  An  incision,  two 
inches  long,  was  made  a  little  inside  the  outer  bor- 
der of  the  right  rectus,  rather  high  over  the  appen- 
dix region.  The  abdominal  cavity  was  free  from 
fluid.  The  appendix  was  free  and  easily  found;  it 
was  tied  off  with  chromic  gut  and  removed,  and  the 
stump  touched  with  carbolic  and  alcohol  and  buried 
with  silk.  An  examination  of  the  abdomen  was 
made  through  the  wound;  nothing  abnormal  could 
be  felt  in  the  pelvis  except  considerable  fecal  mat- 
ter in  the  rectum.  The  right  kidney  appeared  nor- 
mal in  size  and  was  movable.  Nothing  else  could 
be  felt  in  the  way  of  enlarged  glands,  or  any  source 
of  infection.  The  wound  was  closed  with  silk  worm 
gut. 

After  operation,  the  temperature  fell  to  normal 
and  remained  so  for  three  days.    It  then  rose  to 


103°,  in  the  vicinity  of  which  it  continued  without 
localizing  signs  of  any  possible  cause  therefor.  On 
March  10,  the  urine  was  noticed  to  be  smoky,  alb. 
large  trace,  sp.  gr.  1.028,  acid,  24-hour  amount  1200 
c.c,  sediment  contains  many  erythrocytes  and  blood 
casts.  There  was  tenderness  over  the  left  kidney. 
Operation  was  advised. 

Operation.  (Dr.  Homans.)  The  child  was  placed 
on  her  face,  with  pad  under  the  abdomen.  An  in- 
cision was  made  in  the  left  loin  just  outside  the 
quadratus  lumborum.  The  kidney  capsule  con- 
tained very  little  fat.  It  was  not  thickened,  and  its 
relations  to  the  kidney  were  normal.  The  kidney 
itself  was  large  and  rather  flat;  it  was  very  flabby. 
The  capsule  appeared  normal  in  color,  perhaps  a  lit- 
tle pale.  This  was  split  from  pole  to  pole,  reflected 
part  way  over  each  surface.  An  incision  about  one- 
quarter  inch  deep  was  made  in  the  kidney  cortex, 
and  the  kidney  substance  showed  nothing  remark- 
able, unless  it  was  a  little  more  friable  than  luual. 
A  cigarette  wick  was  placed  to  kidney  cortex,  and 
the  wound  was  closed  in  layers  with  interrupt^ 
chromic  catgut,  and  the  skin  was  closed  with  silk 
worm  gut.    The  child  stood  the  operation  well. 

Following  the  operation,  the  child  made  a  steady 
convalescence,  and  was  discharged  on  April  19  with 
both  wounds  healed  and  the  urine  normal  in  amount 
and  free  from  blood  and  casts,  albumin,  s.  p.  t. 

In  this  case  the  original  condition  is  not  clear. 
It  was  not  appendicitis.  The  child  probably  had 
an  obscure  general  infection,  which  ultimately 
localized  hematogenously  in  the  kidney. 

Case  3.  M.  L.  Male,  9  years.  Admitted  on 
March  17,  1911.  No.  2646. 

Three  days  before  entrance,  without  previous  his- 
to^  of  injury,  the  patient  began  to  complain  of 
pain  in  the  right  hip.  The  attending  physician 
states  that  the  urine  contained  blood  and  albumin 
at  this  time. 

Physical  Examination  on  entrance.  General  con- 
dition fairly  good.  Cheeks  flushed,  eyes  bright. 
Temperature  103°.  Pulse  of  good  quality,  r^ular. 
Lungs:  Clear  and  resonant.  Abdomen:  Negative. 
Kidney-area  negative.  No  rigidity;  no  tender- 
ness, no  masses.  About  crest  of  ilium  on  the  right 
side,  just  lateral  to  post.  sup.  spine,  there  is  a  defi- 
nitely marked  point  of  tenderness  on  palpatioq. 
This  tenderness  is  deep  and  in  relation  to  bone  and 
not  to  soft  tissues.  There  is  also  a  general  area  of 
tenderness  about  the  size  of  palm  of  hand  just  below 
post.  sup.  spine,  also  in  relation  to  bone  and  not 
to  underlying  soft  structures.  Hip-joint  is  not  in- 
volved; veins  about  ilium  and  joint  are  distended, 
knee  reflex  present  on  left,  but  absent  on  right  side. 
No  Babinski.  No  evidence  of  paralysis.  Spine: 
Negative.  Sacro  iliac  joint  negative.  Operation 
was  advised  on  a  diagnosis  of  acute  osteomyelitis  of 
the  ilium. 

Operation,  March  18,  (Dr.  Stone.)  A  transverse 
incision  was  made  from  the  middle  of  the  iliac 
crest  on  the  right  downward  towards  the  trochanter. 
It  was  carried  through  the  fascia,  and  the  under- 
lying muscle  was  split  parallel  with  its  fibers.  Be- 
neath, an  abscess  full  of  brownish  pus  was  opened. 
The  periosteum  was  found  to  be  dissected  off  the 
ilium  over  an  area  about  one  and  one-half  inches  in 
diameter  just  beneath  the  epiphyseal  line,  and  the 
epiphysis  at  the  upper  border  of  the  abscess  was 
found  to  be  slightly  separated  from  the  iliimi  for  a 
short  distance  so  that  the  blunt  dissector  dropped 
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into  the  epiphyseal  line.  With  a  chisel,  the  ilium 
was  then  cut  away  beneath  the  epiphyseal  line,  and 
Irom  the  inner  surface  of  the  pelvis,  there  was  a 
corresponding  discharge  of  pus  which  lay  between 
the  ilium  and  the  iliacus  muscle.  The  abscess  cav- 
ity apparently  lay  on  each  side  of  the  ilium,  between 
it  and  the  iliac  muscle  on  the  inside,  and  between 
it  and  the  gluteal  muscle  on  the  outside,  and  seemed 
to  originate  at  the  epiphyseal  line  between  the  ilium 
and  the  epiphysis  along  the  crest.  The  ilium  itself 
was  very  thin,  containing  practically  no  medullary 
cavity,  so  that  it  was  impossible  to  tell  whether 
there  was  or  was  not  a  true  inflammation  of  the 
medulla.  The  bone  was  of  about  the  thickness  of  the 
handle  of  an  ordinary  spoon.  The  bone  was  com- 
pletely chiseled  away  throughout  the  area  where 
the  pus  lay.  This  was  roughly  circular,  and  about 
one  and  one-half  inches  in  diameter  directly  be- 
neath the  middle  of  the  iliac  crest.  There  was  no 
evidence  that  the  epiphyseal  cartilage  was  involved 
in  the  disease,  but  the  disease  obviously  went  to  the 
epiphyseal  cartilage.  Cigarette  drains  were  inserted 
into  the  cavity.  Culture  of  pus  showed  pure  growth 
of  staphylococcus  aureus. 

On  March  21,  after  good  recovery  from  first  oper- 
ation, patient  develoi>ed  tenderness  over  left  ankle. 
W.  C.  18,000.    T.  103°. 

Operation  again  advised.  (Dr.  Stone.)  An  inci- 
sion was  made  over  the  anterior  aspect  of  the  lower 
end  of  the  tibia,  close  above  the  ankle-joint.  The 
incision  was  carried  down  to  the  bone.  The  perios- 
teum was  edematous,  and  the  epiphyseal  line  was 
also  edematous.  With  a  small  curette,  a  portion  of 
the  epiphyseal  line,  which  seemed  most  inflamed, 
was  curetted  away.  A  small  gauze  drain  was  in- 
serted. This  operation  was  done  within  twenty-four 
hours  after  the  first  signs  of  inflammation  in  the 
tibia.  No  pus  was  found,  but  definite  inflammatory 
reaction  was  found. 

Following  this  operation,  the  patient's  urine  be- 
came on  March  27  bloody,  and,  1,015,  diminished  to 
600  c.c.  in  24  hours,  and  contained  white  blood  cells, 
casts,  and  a  slight  trace  of  albumin.  This  condition 
grsduaUy  subsided  under  aqueous  diuresis,  and  the 
patient  was  discharged  on  April  11  with  wounds  still 
draining,  but  urine  nearly  normal.  He  returned 
twice  in  the  next  two  months  with  recurrent  Sup- 
purations in  the  ankle,  but  was  finally  discharged 
on  June  21  with  the  wounds  nearly  closed  and  the 
urine  practically  normal. 

This  case  represents  a  priniary  osteomyelitis 
of  the  ilium,  with  metastatic  epiphysitis  of  the 
tibia  and  acute  metastatic,  probably  hematoge- 
nous, nephritis. 

Case  4.  S.  H.  Male,  7  years.  Admitted  on  April 
3, 1911.    No.  2671. 

Ten  days  before  entrance  patient  began  to  have 
pain  in  the  right  side  of  the  abdomen.  This  has 
increased,  but  there  have  been  no  nausea,  vomiting, 
or  disturbance  of  micturition.  The  child  has  had 
increasing  lameness  in  the  right  1^.  Six  weeks 
ago  he  was  circumcised  for  phimosis  and  be^lano- 
posthitis. 

Physical  Examination.  Head  and  throat  nega 
tive.  Chest  well  formed.  Lungs  negative  on  aus- 
cultation and  percussion.  Heart:  Negative  on  aus- 
cultation and  percussion,  except  very  well  compen- 
sated mitral  insufSciency.  Abdomen:  Rounded. 
Liver  dullness  extends  from  costal  margin  in  nip- 
ple line.    Slight  spasm  on  right  abdomen,  and  con- 


siderable spasm  of  right  flank.  Tympanitic  exc^t 
in  right  flank.  At«a  of  ^Mllness  and  tenderness  in 
right  flank  extending  from  a  line  connecting  ante- 
rior superior  spine  with  costal  margin  just  lateral 
to  nipple  line  and  running  into  liver  dullness.  The 
right  thigh  is  held  in  partial  flexion  by  psoas  spasm, 
with  pain  on  extension,  but  when  the  thigh  is  in 
flexion,  the  hip  motions  are  free  in  all  directions 
with  no  pain.  Extremities  are  otherwise  negative. 
Urine:  High,  acid,  1.020.  No  sugar.  Slight  trace 
of  albumin.  No  acetone.  Sediment  contains  some 
pus  and  blood,  with  many  hyaline,  grranular  and  epi- 
thelial casts.  T.  103°.  P.  130.  R.  40.  White 
count  60,000. 

Under  rest  in  bed,  with  aqueous  diuresis  the  ab- 
dominal mass  and  tenderness  practically  disap- 
peared, the  white  count  fell  to  35,000  on  April  11, 
the  amount  of  urine  rose  to  normal  and  there 
ceased  to  be  blood  in  the  urine.  On  April  20,  x-ray 
showed  a  suggestive  shadow  in  the  right  kidney  re- 
gion. The  tenderness  in  the  right  lower  quadrant 
then  gradually  increased,  and  on  April  24  operation 
was  advised. 

Operation.  (Br.  Stone.)  An  incision  was  made 
parallel  with  the  flbers  of  the  external  oblique,  about 
two  and  one-half  inches  long  and  about  one  inch 
vertically  above  the  anterior  superior  spine.  The 
external  oblique  was  incised  parallel  with  its  fibers. 
The  internal  oblique  and  transversalis  were  split 
along  their  fibers,  and  the  edges  of  the  muscles  re: 
tracted.  The  peritoneum  was  incised,  exposing  the 
outer  side  of  the  cecum,  and  apparently  loops  of 
lower  small  intestine  firmly  matted  together  inside 
the  wound.  On  separating  the  coils  of  intestines, 
a  small  amount  of  grumous  pus  was  set  free.  The 
appendix  was  then  foimd  on  the  outer  posterior  as- 
pect of  the  cecum,  directly  under  the  wound.  It 
was  about  one  and  one-quarter  inches  long;  the 
lumen  about  one-sixteenth  inch  thick,  and  the  walls 
about  three-sixteenths  inch  thick.  It  was  very 
densely  matted  down.  It  was  ligated  and  excised, 
and  the  stump  was  touched  with  crude  carbolic  and 
alcohol.  Three  cigarette  drains  were  inserted,  one 
outside  the  cecum  upward,  another  outside  the 
cecum  towards  the  brim  of  the  pelvis,  and  the  third 
directly  in  the  flank  at  the  stump  of  the  aiq>endix. 
Culture  from  the  appendix  showed  no  growth. 

After  operation,  the  temperature  fell  rapidly 
The  wound  drained  considerably.  The  urine  cleared 
up  rapidly,  and  was  nearly  normal  when  the  child 
was  discharged,  on  May  3,  with  a  small  sinus  in 
wound. 

In  this  case  there  was  apparently  an  acute  in- 
flammatory nephritis  and  pyelitis,  followii^, 
and  perhaps  dependent  on,  a  balano-posthitis. 
The  early  symptoms  were  those  of  an  acute 
pyelonephritis,  followed  later  by  acute  appendi- 
citis. The  child  recovered  completely  after  re- 
moval and  drainage  of  the  appendix. 

Case  5.  R.  P.  Male,  3  years.  Admitted  on 
April  15,  1911.    No.  2706. 

Four  weeks  before  entrance,  patient  had  pneu- 
monia, followed  by  failure  of  temperature  to  remain 
normal.  Five  days  ago,  four  ounces  of  green  pus 
were  withdrawn  from  the  chest  by  aspiration. 

Physical  Examination.  Well  developed  and  nou^ 
ished  little  boy.  Pale,  not  extremely  sick.  Pupils 
equal  and  react.  Mouth  and  throat  clear.  Ante- 
rior cervical  glands  felt  on  both  sides.    Che^t :  WeJl 
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formed. '  Expansion  good  on  right,  but  poor  on  left. 
The  right  lung  ia  resonant  throughout;  no  rales. 
The  whole  left  lung,  to  apex,  is  flat  on  percussion. 
Breath  sounds  heurd,  but  distant  and  tubular. 
Heart:  Pushed  to  right;  dullnees  extends  five  cm. 
each  side  of  mid-sternal  line.  Sounds  clear,  regu- 
lar; no  murmurs.  Abdomen:  Soft,  tympanitic.  No 
masses  or  tenderness.  Extremities:  Negative.  No 
paralysis  or  edema.    Knee-jerks  not  obtained. 

Urine:  Normal  in  appearance.  No  sugar  or  ace- 
tone.   Albumin :  a.  p.  t.    Operation  was  advised. 

Operation.  April  17,  1911.  (Dr.  Stone.)  An  in- 
cision was  made  over  the  eighth  rib  in  the  posterior 
axillary  line,  carried  downward  to  the  bone.  The 
periosteum  was  reflected  and  one  and  one-quarter 
inches  of  rib  was  resected,  with  an  escape  of  thick 
pus,  with  a  small  amount  of  fibrin,  but  the  fibrin 
was  uniformly  distributed  over  the  parietal  and 
▼isceral  surfaces  of  the  pleura.  The  lung  expanded 
weU,  and  a  drainage  button  was  inserted.  Smear 
from  the  pus  showed  many  pneumococci. 

Two  days  after  operation,  the  urine  becamne 
smoky  and  contained  a  trace  of  albumin  and  many 
casts.  This,  however,  cleared  up  under  rest  in  bed 
and  aqueous  diuresis,  and  on  May  3  the  child  was 
discharged  with  the  woimd  still  draining. 

On  May  25,  he  was  readmitted  with  fever  and 
recurrent  dulnesa  in  the  chest  on  the  left  side.  On 
May  27  the  wound  broke  down  and  the  sinus  was 
dilated  with  the  evacuation  of  considerable  pus. 
The  child's  condition  improved  steadily  and  on 
June  14  with  the  sinus  healed,  lungs  clear,  but  the 
urine  still  containing  some  albumin,  pus,  and  granu- 
lar casts,  the  patient  was  di8<duirged. 

This  case  seems  to  have  been  one  probably  of 
acute  inflammatory  nephritis  consequent  upon 
empyema  following  pneumonia. 

Case  6.  M.  O.  A  girl,  12  years  old.  Entered 
April  23,  1912. 

Family  Hittory.  Father,  mother  and  six  children 
living  and  well. 

Pott  History.  Diphtheria,  whooping  cough  and 
measles. 

Present  lUnets.  Two  weeks  ago  patient  began  to 
complain  of  pain  in  left  side  of  chest  and  abdomen. 
Did  not  feel  well  enough  to  play  about.  Com- 
plained of  feeling  chilly  three  to  four  times  during 
day  and  mother  states  that  child  had  quite  ^severe 
chills.  Has  not  vomited.  Bowels  regular.  Fre- 
quent urination,  especially  at  night. 

Physical  Examination.  Well  developed  and  fairly 
well  nourished.  Eyes :  Pupils  equal  and  react  to 
light  and  distance.  Tongue  coated.  Throat  normal. 
Heart  regular,  no  murmurs.  Lung^:  Besonant 
diroughout.  Abdomen:  Tenderness  and  vc^untary 
spasm  from  costal  margin  to  pelvis.  No  real  spasm. 
Extremities:  No  spasm  or  limitation  of  motion 
about  hip.  Tender  along  outside  of  thigh.  K.  J. 
and  feet  normal.  Temperature  101°.  Pulse  120. 
Urine:  Acid.  Albumin.  Sug.  0.  Blood:  W.  B.  C. 
24,000.  Operation  was  advised  and  accepted,  Aug. 
24,  1912. 

Operation.  (Dr.  Stone.)  Vertical  incision  about 
two  inches  long  in  the  loin  over  the  most  prominent 
part  of  the  abscess,  just  below  the  level  of  the  last 
rib  and  about  three  inches  from  the  spine.  Incision 
carried  through  the  muscles  into  the  abscess  cavity, 
free  discharge  of  thick  pus.  Abscess  was  found  to 
lie  next  to  the  kidney,  but  lay  below,  behind  and 
outside  the  lower  pole  of  the  kidney  and  above  and 


outside  and  in  front  of  the  upper  pole.  In  the 
lower  location  there  was  a  considerable  pocket  of 
pus,  directly  beneath  the  wound,  there  was  an  area 
in  the  kidney  itself  of  necrotic  broken  -down  kidney- 
tissue  and  pus  about  as  big  as  as  the  last  joint  of 
the  forefinger.  This  led  directly  into  the  kidney. 
Two  rubber  dam  cigarette  drains  were  inserted,  one 
to  the  lower  and  the  other  to  the  abscess  cavity 
around  the  upper  pole  of  the  kidney. 

The  patient  made  a  good  recovery  from  ether. 
There  was  slight  discharge  from  the  wound  for 
many  days,  and  patient  finally  went  home  on  Sept. 
17,  1912,  with  a  presistent  lumbar  sinus. 

Prom  the  foregoing  cases,  and  from  the  litera- 
ture, the  following  conclusions  seem  justified : — 

1.  In  infants  and  children  infections  of  the 
upper  urinary  tract,  though  infrequent,  are 
likely  to  occur  without  adequate  apparent  ante- 
cedent cause. 

2.  Their  onset  is  acute,  their  clinical  picture 
definite,  their  recognition  often  missed  on  ac- 
count of  their  simulation  of  other  infectious  con- 
ditions. 

3.  Their  two  most  usual  forms  are  acute 
pyelitis  and  acute  inflammatory  nephritis. 

4.  The  latter  is  most  usually  hematogenous 
in  origin,  the  former  probably  proceeds  by  lym- 
phatic extension  from  the  intestine. 

5.  Predisposing  causes  are  calculi,  constipa- 
tion, phimosis,  aoal  fissures,  and  foci  of  inac- 
tion elsewhere. 

6.  The  classic  signs  of  both  are  pyrexia, 
pyuria,  and  tenderness  in  the  costovertebral 
angle. 

7.  Differential  diagnosis  depends  on  exami- 
nation of  the  urine. 

8.  The  treatment  consists  in  rest,  milk  diet, 
aqueous  diuresis,  moderate  catharsis,  urotropin, 
with  sodium  benzoate,  potassium  citrate,  or  vac- 
cine, in  obstinate  cases ;  surgery,  only  as  a  final 
measure. 

IIIUOaKAPHT. 
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THE  VIEWS  OP  PLATO  AND  PBEUD  ON 
THE  ETIOLOGY  AND  TREATMENT  OP 
HYSTERIA:  A  COMPARISON  AND 
CRITICAL  STUDY.* 

-     BT   J.    W.    OODRTHET,   II.D,,   (0«T0!l. 

The  history  of  the  so-called  neuroses  and  psy- 
choneurosei  begins,  from  a  documentary  staBd- 
point,  with  the  most  ancient  medical  and  philo- 
sophical writings.  Indeed,  the  old  Greek 
philosophers  in  particular  found  in  morbid  ner- 
vous and  maital  phenomena  a  most  fascinating 

*  A  paper  read  bjr  invitation  before  the  Roxbuiy  Sociair  for 
Medical  Improrement,  Sept  28,  1918. 
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£eld  for  speculation.  And  their  writings  abun- 
dantly prove  that  they  indulged  in  this  pemic- 
iovis  habit  to  their  heart's  content. 

The  use  of  the  word  "pernicious"  in  connec- 
tion with  the  speculative  habit  seems  to  me  en- 
tirely justified  when  we  consider  that  the  latter 
has  been  indulged  in  by  every  philosophically- 
inclined  writer  on  the  subject  of  functional  ner- 
vous disorders  from  Plato  down  to  those  of  our 
own  times,  and  has  done  more  to  obscure  our  un- 
derstanding of  the  pathology  and  treatment  of 
these  disorders  than  any  other  factor. 

It  seems,  I  admit,  a  very  far  cry  from  Plato 
to  Prof.  Sigmund  Freud,  but  when  I  have  ex- 
posed to  you  their  etiologic  views  on  hysteria,  I 
think  you  will  agree  that,  in  essence,  these  views 
are  practically  identical. 

Plato,'  dealing  with  the  causation  of  the  psy- 
choneurosis  in  question,  expresses  himself  as 
follows :  '  *  The  womb  is  an  animal  which  desires 
ardently  to  engender  children.  When  it  remains 
sterile  for  a  long  time  after  puberty,  it  endures 
this  state  with  difiSculty;  it  grows  angry,  rushes 
here  and  there  through  the  body,  obstructing 
the  air  passages,  hindering  the  respiration, 
throwing  the  body  into  extreme  dangers  and  oc- 
casioning divers  maladies,  until  desire  and  love 
bringing  together  the  man  and  the  woman  create 
a  fruit  and  cull  it  as  from  a  tree." 

The  idea  of  the  uterus  rushing  angrily  hither 
and  thither  through  the  body,  causing  now  the 
"globus,"  now  a  syncopal  attack,  now  some 
other  of  the  well-known  hysterical  manifesta- 
tions, is  interesting  as  a  measure  of  the  advance 
made  by  modern  pathology  in  certain  directions. 
It  has  no  bearing  upon  the  theme  about  to  be 
developed. 

What  I  wish  to  call  to  your  attention  particu- 
larly is  that  part  of  the  theory  which  deals  with 
the  mental  and  emotional  attributes  ascribed  by 
Plato  to  the  uterus  and  considered  by  him  as  the 
vis  a  tergo  which  impelled  it  upon  its  antic 
courses.  These  attributes,  as  already  indicated, 
consist,  on  the  one  hand,  of  intense  strivings,  de- 
sires and  impulses  on  the  part  of  the  uterus  to 
get  itself  fecundated  and,  on  the  other,  of  anger 
and  other  violent  emotions  aroused  by  delay 
or  failure  in  the  accomplishment  of  its  designs. 

The  transition  from  this  Platonian  theory  of 
etiology  to  the  Freudian  is  simple.  As  I  hope 
presently  to  show  you,  Freud  simply  shifts  the 
above-mentioned  attributes  to  their  real  sphere 
— ^the  mind — and  assumes  an  unconscious  but 
stormy  conflict  among  them  as  the  cause  of  the 
outbreak  of  hysterical  symptoms. 

To  paraphrase  the  language  of  the  Freudian 
pathology,  there  is  waged  in  the  mind  of  the  vic- 
tim of  hysteria  a  conflict  between  two  groups  of 
ideas  or  mental  processes  which  cannot  be 
brought  into  harmony  with  each  other.  One 
complex  of  mental  processes  is,  for  some  reason 
or  other,  of  such  a  kind  as  to  be  inacceptable  to 
the  main  body  of  the  personality.  The  person- 
ality fails  to  assimilate  it,  will  have  nothing  to 
do  with  it,  tries  to  forget  it,  to  submerge,  to 


repress  it.  The  repressed  complex  then  takes 
on  an  automatic  existence  and  acts  as  an  irri- 
tating foreign  body  in  the  same  way  as  any 
foreign  body  that  has  not  bem  absorbed. 

And  now  for  the  first  of  the  many  paradoxes 
with  which  the  theory  teems:  It  appears  that 
the  order  of  activity  assumed  by  the  defectively 
assimilated  complexes — which  generally  take 
the  form  of  strivings,  desires  and  impulses — ^is 
usually  a  very  low  one,  of  an  automatic  and  al- 
most reflex  kind  and  is,  in  a  word,  unconscious, 
that  is  to  say,  it  operates  without  the  subject 
being  aware  of  it. 

There  remains  for  us  only  to  examine  into  the 
content  of  these  strivings,  desires  and  impulses 
which,  entirely  apart  from  the  patient's  aware- 
ness, metamorphose  themselves  into  clinical 
symptoms.  And  as  nearly  as  one  of  ordinary 
intelligence  and  understanding  can  gather  from 
the  writings  of  those  best  qualified  to  interpret 
the  Freudian  doctrines,  it  appears  that  the 
strivings,  desires  and  impulses  which  work  such 
havoc  outside  the  field  of  the  patient's  aware- 
ness, are  the  outcome  of  the  unconscious  cere- 
bration which  subtends  the  most  natural  of  all 
human  feelings — ^namely,  the  libido  or  craving 
that  actuates  everyone  to  do  his  share  in  the 
great  work  of  the  propagation  of  the  species. 
In  a  word,  the  outcrop  of  hysterical  symptoms 
is — according  to  Freud — the  result  of  an  un- 
equal battle  between  the  patient's  unconscious 
desires  and  impulses  and  his  equally  uncon- 
scious but  rigidly  censorious  mind.* 

If  you  have  succeeded  in  following  the  above 
clear  and  uninvolved  exposition,  you  have  be- 
fore you  the  two  theories.  To  my  way  of 
thinking,  they  differ  mainly  in  the  time  of  their 
appearance.  Personally,  I  favor  the  Freudian- 
it  is  so  much  more  restful  and  soothing  to  fan^ 
a  noiseless  conflict  between  a  sexual  (but  not 
necessarily  sensual)  longing  and  a  mental  cen- 
sor (both  unconscious)  than  it  is  to  pictuR  a 
brutally  lustful  uterus  running  amuck  thronj^ 
the  body. 

Modem  pathology  is  in  itself  a  sufficient  refa- 
tatioA  of  the  etiologic  portion  of  Plato's  theoiy. 
A  very  little  dose  reasoning  should  serve  to  dis- 
pose of  Freud's.  My  flrst  objection  to  it  is  that 
it  is  absolutely  arbitrary,  in  that  it  takes  into 
account  one  element  only  of  the  many  wliieh 
compose  that  very  complex  product  called  per- 
sonality. My  second  objection  is  that  it  is  en- 
tirely illogical.  Obviously,  from  what  has  been 
said,  it  looks  upon  the  symptoms  of  hysteria  as 
voluntary  on  the  part  of  the  suflPerer,  i.e.  a  sort 
of  compromise  between  unconscious  sexual  de- 
sire, longing  and  striving,  and  the  repressive 
activities  of  a  likewise  unconscious  mind. 
Hence,  it  asks  us  to  believe  that  a  voluntary  act 
may  at  the  same  time  be  an  unconscions  one— 
in  other  words,  that  the  will  can  operate  withont 
the  conscious  mind  being  aware  of  its  opera- 
tions. Now,  even  a  moment's  consideration 
shows  us  that  if  we  take  away  all  sensations 
and  emotions  there  can  be  no  will,  and  the  ab- 
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surdity  of  the  Freudian  contention  becomes  at 
once  apparent 

There  are  numerous  other  objections  to  the 
theory,  but  the  two  given  render  enumeration 
of  the  rest  practically  superfluous.  One,  how- 
ever, I  will  mention  because  it  applies  not  only 
to  the  theory  in  question  but  to  many  others. 
It  is  to  the  effect  that  they  all  locate  the  pa- 
tient's trouble  entirely  within  the  realm  of 
ideation  and  emotion  absolutely  without  regard 
for  the  fact  that  the  way  human  beings  feel, 
talk  and  act  is  but  a  reflection  of  organic  sensa- 
tion. In  other  words,  they  deal  with  the  lan- 
guage, actions  and  emotions  of  the  psychoneu- 
rotic quota  of  humanity  as  a  pure  abstraction, 
without  regard  for  their  organic  source. 

It  is — or  should  be — a  matter  of  common 
knowledge  that,  in  the  great  majority  of  cases, 
the  psychoneurotic  comes  into  the  world  with  the 
seeds  of  his  disorder  firmly  implanted  in  his 
nervous  system.  With  rare  exceptions,  his  an- 
cestry— either  immediate  or  remote — is  pri- 
marily to  blame  for  his  unhappy  lot.  Ances- 
tral insanity,  nervousness,  tuberculosis,  syph- 
ilis, gout,  alcoholism  or  some  other  devitalizing 
agent  paves  the  way  for  his  downfall;  environ- 
ing circumstances  do  the  rest.  His  nervous  tis- 
sues are  as  prone  to  functional  over-exhausti- 
bility  as  the  lungs  of  the  offspring  of  consump- 
tives are  to  the  invasion  of  the  tubercle  bacillus. 

We  come  now  to  the  therapeutic  aspects  of  the 
two  theories  under  consideration.  According  to 
Plato,  we  should  expect  to  see  all  symptoms  dis- 
appear when  the  angered  and  consequently  an- 
tic uterus  receives  the  fecundating  seed  it  so  ar- 
dently desires.  The  Platonian  notion  is  intel- 
ligible and  naif;  the  Freudian  possesses  only 
one  of  these  qualities. 

The  last-named  system  of  therapeutics  is 
known  to  the  scientific  world  as  psychoanalysis. 
To  pursue  it  with  success  retiuires,  we  are  cred- 
ibly informed,*  three  years'  incessant  practice — 
a  good  previous  knowledge  of  neurology  being 
assumed.  But  let  not  this  fact  dismay  you.  Ac- 
cording to  information  from  the  same  reliable 
source,  brilliant  results  are  sometimes  obtained 
in  a  given  case  by  a  single  hour's  iise  of  the 
method  every  day  for  three  years.  This  is  par- 
ticularly true  where  both  the  patient  and  the 
physician  are  versed  in  Qreek  and  Roman 
mythology,  classical  Greek  poetry,  legend  and 
tragedy,  folk-lore  and  song. 

You  may  be  puzzled  to  know  why  so  nmch 
time  is  required  both  to  learn  and  to  practice 
p^choanalysis.  The  answer  is  simple:  Just 
bear  in  mind  that  the  hysteric's  symptoms  are 
due  to  a  conflict  between  his  sexual  strivings, 
desires  and  impulses  and  his  censorious  uncon- 
scious mind  and  that,  in  order  to  check  the  bat- 
tle, we  absolutely  must  know  just  how  it  started. 

To  achieve  this  knowledge  we  are  compelled 
to  go  back  to  a  very  early  moment  in  the  infan- 
tile period  of  his  career,  i.e.  to  the  suckline; 
stage.  Then  it  is,  we  are  told  by  Freud  and  his 
disciples,  he  first  becomes  aware,  through  the 


medium  of  his  unconscious  mind,  that  he  is  the 
possessor  of  sundry  orificial  erogenous  zones,  and 
this  discovery  causes  to  spring  into  existence 
certain  of  those  sexual  strivings,  desires  and  im- 
pulses which  lead  to  confiict  in  the  unconscious 
mind,  and  ultimately — anywhere  from  fifteen  to 
thirty  years  later — to  the  appearance  of  hysteria. 

In  this  work  of  investigation  you  must  have 
the  patient's  co-operation.  Ton  must  make  him 
conscious  of  the  sexual  significance  of  his  striv- 
ing, longings  and  desires,  of  which,  of  course,  he, 
up  to  this  time,  knows  nothing.  To  do  this  you 
have  merely  to  let  him  introvert  his  attention 
deeply  enough  to  tap  the  unconscious,  encourag- 
ing him  in  every  way  to  let  his  imagination  run 
riot  on  sexual  matters  of  every  conceivable  kind 
from  sodomy  to  incest. 

As  a  supplementary  means  of  getting  at  the 
naked  truth  you  must  even  follow  the  patient 
into  slumberland,  since  it  is  par  excellence  in 
dreams  that  the  sexual  nature  of  the  havoc-work- 
ing unconscious  strivings,  desires  and  impulses 
reveals  itself. 

Let  me  hasten  to  caution  you,  however,  that 
the  sexual- content  of  the  dream  is  practically 
always  latent  and  that  it  requires  an  absolutely 
unbridled  imagination  on  the  part  of  the  inves- 
tigator for  its  discovery.  As  I  shall  presently 
show  you  by  citations  from  the  literature,  it  is 
really  in  the  world  of  dreams*  that  Freud  and 
his  followers  have  gatliered  their  richest  harvest. 

Just  how  analysis  of  the  unconscious  waking 
or  sleeping  mind  brings  about  a  cure,  I  do  not 
comprehend.  The  Freudian  contention  is  that 
it  leads  the  patient  to  a  greater  and  nobler  un- 
derstanding of  his  character  and  enables  him  to 
suppress  or  to  utilize  upon  a  more  exalted  plane 
of  activity  his  sexuality.  Presumably  this  does 
away  with  the  unconscious  strife  wMch  caused 
his  psychoneurosis. 

To  make  the  Freudian  theory  quite  clear  in 
all  its  details,  let  us  take  a  concrete  hypothetical 
case.  Let  it  be  that  of  a  recently  widowed 
mother.  We  will  say  that  during  the  long  ill- 
ness which  preceded  her  husband's  death  she 
was  seldom  absent  from  his  bedside — day  or 
night;  that  during  this  time  her  own  physical 
needs  received  from  her  but  scant  attention; 
that  little  reached  her  senses  but  the  sights  and 
sounds  of  the  sick  chamber  and  that  the  one 
anguished  query  that  occupied  her  mind  for 
weeks  was,  "Will  he  livet"  Let  us  add  to  all 
this  the  despair  which  came  with  the  knowledge 
that  recovery  was  impossible  and  the  grief,  too 
deep  for  words,  that  followed  the  fatal  termina- 
tion. 

Let  us  add  further  that  hardly  is  her  husband 
buried  when  her  only  child  is  stricken  with  a 
serious  illness  which  for  a  long  time  baffles  the 
understanding  and  skill  of  the  attending  physi- 
cians and  consultants.  At  last  the  nature  of 
the  disorder  is  discovered,  but  with  the  discov- 
ery the  hopes  which  buoyed  the  mother  before 
the  real  diagnosis  was  made,  are  forever  dashed 
— the  malady  is  a  fatal  one. 
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Should  this  poor  woman,  thus  bereft  of  hus- 
band and  son,  come  to  you  for  treatment  for  a 
profound  hysteria  you  would  naturally  assume 
that  her  trouble  was  the  result  of  the  anguish  of 
mind  and  the  physical  overstrain  incidental  to 
the  sickness  and  death  of  husband  and  son.  iSat 
if  you  were  of  the  Freudian  school,  you  would 
absolutely  distrust  these  apparent  causes  and 
resort  to  psychoanalysis  to  find  out  what  was 
really  at  the  bottom  of  the  patient's  hysteria. 
By  means  of  this  method  you  would  discover 
that  while  she  was  still  at  her  mother's  breast 
her  unconscious  mind  discovered  that  her  mouth 
was  an  erogenous  zone,  that  this  discovery  led 
to  unconscious  sexual  longings  of  a  perverted 
order  and  that  the  struggle  between  desire  and 
repression — likewise  unconscious — finally  led  to 
the  hysterical  outbreak. 

If  the  patient  chanced  not  to  be  troubled  by 
insomnia  you  would  undoubtedly  get  consider- 
able aid  in  establishing  the  etiology  from  an 
analysis  of  her  dreams,  for,  according  to  Freud, 
the  dreams  of  an  hysterical  person  are  often 
symbolic  of  such  practices  as  incest  and  Lesbian 
love. 

When  you  had  employed  your  psychoanalytic 
methods  with  care  and  diligence,  you  would  in- 
form your  patient  fully  of  your  findings  con- 
cerning her  sexuality  and  you  would  then  con- 
fidently expect  to  see  recovery  soon  follow  upon 
the  realization  that  her  nervous  suffering  was 
the  result  of  the  struggle  made  by  her  virtuous 
unconscious  mind  to  keep  her  from  becoming  a 
sexual  pervert  and  a  criminal. 

I  have  promised  you  citations  from  Freudian 
literature  in  order  to  show  the  paramount  im- 
portance of  the  rdle  played  by  dreams  in  psy- 
choanalysis. The  lateness  of  the  hour  makes 
the  present  introduction  of  this  topic  particu- 
larly appropriate.  My  citations  will,  however, 
not  be  extensive. 

In  the  Zentralhlatt  fiir  Psychoanalyse,  Part  9, 
p.  408,  Bank  gives  an  analysis  of  a  "tooth- 
ache" dream  which  confirms  Freud's  view  that 
such  dreams  relate  to  masturbation.  Part  12, 
p.  586,  contains  a  lucubration  by  Robitsek 
(Die  Stiege,  Leiter  als  sexuelles  Symbol  in  der 
Antike.),  which  proves  by  evidence  from  archae- 
ology (sic)  that  the  doubt  cast  on  Freud's  in- 
terpretation of  the  occurrence  in  dreams  of 
climbing  steps  or  ladders  as  a  symbol  for  coitus 
is  entirely  unwarranted. 

But  enough  from  dreamland !  I  cannot,  how- 
ever, resist  the  temptation  to  lay  before  you  one 
or  two  more  examples  from  this  literature.  In 
the  same  Zentralhlatt,  Part  5-6,  p.  200,  Sadger 
maintains  that  asthma,  neurotic  edema,  mem- 
branous colitis,  etc..  are  not,  strictly  speaking, 
of  psychogenic  origin,  but  are  instances  of  the 
condition  termed  by  Freud  "sexual  neurosis," 
and  that  physical  predisposition  (of  a  sexual 
nature)  plays  the  essential  part  in  the  etiology. 
Stekel.  Part  7-8,  p.  328.  gives  an  analysis  of  a 
case  of  writing-stammering,  a  term  used  to  de- 
note a  symptom  in  regard  to  writing  that  has 


every  analogy  with  stuttering  of  speech,  and 
clearly  shows  that  this  symptom  consists  in  a 
sexualization  of  the  act  of  writing  and  repre- 
sents a  mental  equivalent  of  psychic  impo- 
tence (!).  Finally,  Eibenschutz,  Part  5-6, 
p.  242,  skilfully  analyzes  a  striking  occurrence 
where  a  philological  authority  had  read  the 
wrong  date  of  a  passage  (MCCCL  instead  of 
MDCCCL),  with  a  consequent  confusion  in  his 
judgment.  (The  discovery  in  this  case,  by 
psychoanalysis,  of  what  led  to  the  confusion  in 
judgment,  is  one  of  the  most  remarkable  re- 
corded in  Freudian  annals.  I  know  of  nothing 
accomplished  by  a  certain  learned  Society,  whose 
transactions  have  been  handed  down  to  posterity 
by  Charles  Dickens  in  his  famous  Mndfog  Pa- 
pers, that  is  in  any  way  worthy  of  comparison 
with  it.) 

In  closing,  I  assume  that  the  Freudian  theory 
and  doctrines  have  never  caused  the  faintest 
ripple  upon  the  placid  surface  of  the  practice 
of  any  one  of  my  listeners;  and  I  predict  that 
they  never  will.  Nevertheless,  it  is  just  as  well 
for  you  to  know  to  what  esoteric  tenets  in 
psychopathology  and  psychotherapeutics  the 
speculative  habit,  without  a  background  of  sound 
physiologic  principles,  may  lead.  How  much  it 
has  added  to  our  therapeutic  eflSciency  I  leave  to 
the  dicision  of  time. 

Some  of  us  seem  to  forget,  not  temporarily, 
hut  permanently,  that  there  is  an  Art  to  Medi- 
cine as  well  as  a  Science,  and  that  we  are  bound 
by  the  Hippocratic  oath  to  cure  our  patients 
"safely,  swiftly  and  pleasantly."  To  the  mid- 
dle term  of  this  pact  we  cannot — in  the  case  of 
the  p^choneurotic — strictly  adhere.  To  the 
other  two  terms  we  can  always  be  faithful  if  we 
take  common  sense  as  our  guide  and  are  not 
lured  away  by  therapeutic  schemes  evolved  from 
academic  subtleties. 

EEreuitcis. 

*  French  traiwUtion  by  Gousin,  vol.  xl],  p.  141. 

<  See  article,  Si^mund  Freud  and  Hi<  Work,  bj  Dr.  J.  J.  Patnun, 
Jour.  Abnorm.  Psycholofn^,  vol.  ir,  Nos.  5  and  6. 

'See  article,  Parcbo-Analyals  in  Paycfaothermpy,  by  Ernest  Jonea, 
M.D.,  H.R.C.P.  (London),  in  Jour.  Abnorm.  Paycliolagy,  voL  iv, 
No.  2,  pp.  140-160. 

'  The  Relationship  between  Drewna  and  Payohoneimtic  Syn^toiiN, 
Emnt  Jonea    Amer.  Jour,  of  Inaanity,  July,  1911,  vol.  Ixviii,  p.  57. 


IHrJitral  9ro9»aB. 


REPORT  ON  DERMATOLOGY. 

The  Proper  Use  of  Salvarsan  at  the  Present 
Time. — Cure  of  Frambesu  by  Salvarsan. — Lu- 
pus Treated  by  Salvarsan-Tuberculin. — Neosal- 
varsan. — Treatment  of  Urticaru  wfth  Epine- 
PHRm. — Arsenic  as  Employed  in  Dermatology  by 
the  General  Practitioner. 

BT     JOHK    T.    BOTBN,    II.B.,    B08T0X. 

THE  PROPER  U?E  OF  SALVABSAN  AT  THE  PRESENT 
TIME.' 

Brocq,  after  an  extensive  experience  of  more 
than  two  years'  duration,  considers  that  salvar- 
san and  neosalvarsan  are  very  efficient  in  syph- 
ilis and  ought  to  be  employed  whenever  possible 
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at  the  beginning  of  the  disease,  in  as  large  doset 
as  are  compatible  with  the  tolerance  of  the  pa- 
tient, in  order  to  endeavor  to  destroy  the  organ- 
isms at  the  outset  They  nuM  be  employed  vrith 
advantage  in  the  course  of  ue  disease,  whether 
in  the  secondary  or  tertiary  period,  especially 
when  mercury  alone  or  in  conjunction  with  the 
iodide  is  ineffective  or  is  not  tolerated.  The 
question  to  decide  at  the  present  time  is  whether 
there  are  not  serious  disadvantages  in  the  use 
of  these  substances  and  whether  or  not  they 
ought  definitely  and  completely  to  supersede 
mercury  and  the  iodides  in  the  treatment  of 
syphilis.  This  question  is  unfortunately  not  so 
easy  to  decide  as  might  appear  from  the  bril- 
liant results  that  are  matters  of  common  knowl- 
edge. A  sufScient  number  of  cases  have  not  yet 
been  treated,  and  a  sufBcient  number  of  years 
have  not  yet  elapsed,  to  warrant  us  in  affirming 
that  we  know  at  the  present  time  just  what  the 
disadvantages  of  this  treatment  may  be,  nor  in 
predicting  what  will  be  the  future  of  the  syph- 
ilitica BO  treated. 

With  regard  to  patients  in  the  secondary 
stage,  Brocq's  opinion  is  that  it  is  not  indis- 
pensable to  treat  all  such  cases  by  means  of  the 
new  methods,  in  view  of  the  fact  that  we  were  in 
the  habit  of  considering  the  older  methods  as 
very  efficacious.  Whether  they  are  useful  in 
all  such  cases,  with  the  exception  of  those  that 
present  obvious  contraindications,  is  a  question 
difficult  to  decide.  He  is  inclined  to  think  that 
it  is  advantageous  to  give  salvarsan  (or  neo- 
salvarsan)  in  at  least  a  certain  number  of  injec- 
tions, in  (1)  every  case  of  secondary  syphilis 
that  has  not  been  previously  treated,  (2)  every 
case  of  secondary  syphilis  that,  having  been  pre- 
viously treated  by  mercury,  still  shows  active 
signs,  and  (3)  every  case  of  secondary  sj^philis 
that  after  being  treated,  both  by  salvarsan  and 
mercury,  still  exhibits  rebellious  or  recurrent 
manifestations  of  the  disease.  In  cases  of  siu;- 
ondary  syphilis  with  no  active  signs,  and  in 
good  condition,  he  inclines  to  think  that  sal- 
varsan should  not  be  given,  even  with  a  positive 
Wassermann,  as  he  is  not  yet  convinced  that  this 
treatment  is  absolutely  harmless. 

With  regard  to  tertiary  manifestations  he 
does  not  think  that  at  the  present  time  there  is 
any  real  advantage  in  employing  salvarsan 
rather  than  the  older  methods,  in  the  larger  part 
of  the  cases  of  cutaneous  and  mucous  membrane 
lesions,  although  it  may  be  used  where  there  are 
no  contra-indications.  In  the  case  of  rebellions 
lesions  it  may  be  used  with  advantage,  and  in 
grave  destructive  lesions  it  should  be  used  at 
once. 

CUBB  OF  FBAUBBSU.  BT  SALVABSAN.* 

C.  A.  Koch  of  Surinam  in  a  communication  to 
the  Berlin  Medical  Society  of  October  23,  1912, 
sums  up  his  experience  with  this  treatment  in 
South  America.  Frambesia  or  yaws  was  brought 
to  South  America  from  Africa  by  the  black 
slaves.    It  is  caused,  as  is  well  known,  by  a  spi- 


rochete, which  differs  only  silently  from  that 
of  syphilis,  Morphologically.  The  disease  itself 
is  also  very  similar  to  certain  of  the  forms  of 
syphilis,  so  that  it  has  in  the  past  been  consid- 
ered identical  with  syphilis  by  some  authorities. 
It  has,  like  syphilis,  three  stages,  a  primary  le- 
sion, a  small  papular  exanthem  with  typical 
manifestations,  and  in  the  third  stage  pains  in 
the  joints,  chronic  ulcers,  etc. ;  but  differs  from 
syphilis  in  that  all  these  stages  are  frequently 
observed  simultaneously  in  the  same  subject. 
Typical  lesions  have  a  diameter  of  15-25  mm. 
and  may  form  large  granulating  surfaces,  which 
give  rise  to  a  purulent  secretion.  Later,  after 
the  crust  has  disappeared  a  fungous,  papilloma- 
tous excrescence  is  produced,  which  has  given 
rise  to  the  name  of  the  disease.  In  Surinam  the 
infection  is  usually  caused  by  direct  contact,  and 
the  clothing  is  often  the  means  of  dissemination. 
Eoch,  who  has  been  twelve  years  in  Surinam, 
says  that  despite  strenuous  efforts  at  isolation 
and  disinfection,  the  disease  has  progressed 
steadily  so  that  it  was  necessary  to  enlarge  the 
frambesia  hospital.  Mercury,  iodide,  and  the 
popular  local  remedies  were  powerless  against 
the  disease.  The  time  of  remaining  in  the  hos- 
pital was  on  the  average  a  year,  and  he  often 
had  400  and  more  patients  at  a  time.  As  soon 
as  salvarsan  was  introduced,  Koch  tried  it  in  this 
disease  with  the  most  astonishingly  good  results 
from  the  first.  The  first  effects  were  noted  six 
days  after  the  first  injection  and  in  fourteen 
days  the  first  cases  were  almost  completely 
healed.  On  the  25th  of  May  of  the  preceding 
year  the  treatment  with  salvarsan  was  begun 
with  328  patients,  and  in  three  weeks  the  last 
patients  were  dismissed  and  the  hospital  closed. 
The  hospital  building  was  considered  unneces- 
sary and  was  appropriated  to  other  purposes. 
On  the  whole  1200  patients  were  treated  with 
salvarsan  during  the  first  nine  months  of  the 
previous  year.  Among  them  were  ten  recur- 
rences or  reinfections.  The  first  twenty  cases 
were  treated  intramuscularly ;  the  rest,  with  the 
exception  of  children  under  two  years,  intra- 
venously. The  paper  was  illustrated  by  pictures 
of  different  forms  and  localizations  of  frambesia 
lesions.  This  especial  work  was  instigated  and 
furthered  by  Ehrlich;  and  the  writer  justly 
claims  the  interest  of  the  profession  in  a  method 
of  treatment  that  is  capable  of  healing  in  four- 
teen days  a  severe  disease  which  had  previously 
had  an  average  course  of  a  year. 

LUPUS  TREATED  BT  SALVABSAN-TUBEBCULIN.* 

Herxheimer  and  Altmann  in  1911  found  by 
chance  that  salvarsan  produced  a  reaction  in  tu- 
berculous tissue.  It  was  first  observed  in  syph- 
ilitics  who  had  tuberculous  lesions.  Six  cases  of 
lupus  vulgaris  of  the  face  and  extremities  were 
then  treated  with  salvarsan,  with  the  result  that 
there  followed  a  typical  reaction  in  the  lupus 
tissue,  with  all  the  clinical  signs  of  an  acute  in- 
fiammation  that  appeared  to  be  very  similar  to 
the  tuberculin  reaction.    Two  theories  for  this 
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reaction  were  advanced:  one  that  the  salvamn 
had  a  destructive  action  on  the  tubercle  bacilli, 
setting  free  tuberculin,  which  was  diffused  in 
the  surrounding  lupus  tissue,  thus  causing  the 
reaction ;  and  the  other  that  the  reaction  was  due 
to  a  primary  influence  on  the  cell  elements  of 
the  miliary  tubercle.  Later  Herxheimer  and 
Aifmann  experimented  with  a  parallel  treatment 
by  salvarsan  and  tuberculin.  Bernhardt*  re- 
ports six  cases  treated  by  him  by  the  Herx- 
heimer-Altmann  method,  using  both  tuberculin 
and  salvarsan.  The  best  results  were  obtained 
in  the  cases  of  ulcerated  and  serpiginous  lupus. 
There  was  a  remarkably  rapid  cicatrization  of 
the  lupus  ulcerations,  especially  of  the  more  su- 
perficial ones,  and  the  view  is  expressed  that  so 
quick  a  result  can  be  attained  by  no  other 
method.  There  was  also  a  quick  absorption  of 
the  lupus  infiltrations,  which  was  most  pro- 
nounced in  the  first  half  of  the  time  of  treat- 
ment. There  was  a  much  less  marked  thera- 
peutic effect  from  this  method  in  cases  of  non- 
ulcerated  lupus.  This  method  had  also  a  very 
marked  effect  on  the  course  of  lupus  of  the  mu- 
cous membranes  A  complete  healing  was  at- 
tained in  a  short  time  without  any  local  treat- 
ment. In  these  experiments  arsenobenzol  was 
used  intravenously  in  doses  of  0.30,  at  intervals 
at  first  of  9-12  days,  later  once  a  month.  ^  The 
tuberculin  was  used  in  active  doses  in  the  inter- 
vals between  two  administrations  of  salvarsan. 

The  conclusions  are  that  the  salvarsan-tuber- 
culin  method  in  lupus  vulgaris  gives  the  best 
relative  results  in  the  ulcerated  forms,  causing 
a  rapid  cicatrization.  That  the  action  of  this 
procedure  on  the  lupus  tissue  is  very  evident, 
many  infiltrations  disappearing  completely, 
others  undergoing  a  partial  absorption.  That 
the  Herxheimer-Altmann  method  should  be 
added  to  those  that  have  been  shown  of  approved 
value  in  the  treatment  of  lupus,  but  that  it 
should  be  intelligently  combined  with  other 
methods. 

NBOSALVABSAN.* 

At  the  November,  1912,  meeting  of  the  French 
Society  of  Dermatology  and  Syphilis,  Leredde 
reported  his  studies  of  the  accidents  from  neo- 
salvarsan,  the  technic,  and  the  strength  of  the 
injections.  He  considers  that  it  has  now  been 
abundantly  proved  that  most  of  the  dangers 
from  salvarsan  are  either  wrongly  attributed  to 
it  or  are  due  either  to  faults  of  technic  or  to  a 
disregard  of  formal  indications.  Salvarsan  is 
dangerous  only  in  the  hands  of  physicians  who 
employ  it  without  having  learned  its  use  thor- 
oughly. The  technic  of  the  injections  has  been 
settled,  while  the  question  of  dosage  remains 
still  a  matter  for  study.  Leredde  counsels  a 
gradual,  progressive  increase  in  the  amount  in- 
jected. He  lays  stress  on  the  fact  that  prudence 
should  be  exercised  in  the  treatment  of  patients 
afflicted  with  "simple"  ulcers  of  the  stomach 
and  duodenum,  as  these  ulcers  may  be  syphilitic, 
and  death  be  caused  by  Herxheimer 's  reaction. 


following  too  energetic  treatment  at  first,  as  is 
the  case  sometimes  with  those  who  have  a  latent 
syphilitic  meningitis.     Should  neosalvarsan  be 
substituted  for  salvarsan  in  the  treatment  of 
syphilis!    The  preparation  of  the  injections  is 
easier,  and  this  in  itself  removes  certain  possible 
caus^  of  accident.    Also  a  larger  amount  mxy 
be  injected.    But  since  the  introduction  of  neo- 
salvarsan certain  accidents,  sometimes  of  a  se- 
rious nature,  have  been  met  with,  which  were 
not  reckoned  with  in  the  earlier  periods  of  sal- 
varsan therapeutics,  so  that  a  number  of  Qer- 
mans  and  Belgians  have  abandoned  neosalvarsan 
and  returned  to   salvarsan.   Leredde  does  not 
agree  with  these  latter.     He  considers  that  a 
large  number  of  the  accidents  from  salvarsan, 
particularly  the  paralyses,  are  explained  by  a 
peripheral  neuritis.     By  a  closer  study  of  the 
causes  of  the  accidents  from  neosalvarsan,  as  of 
the  accidents  from  salvarsan,  the  means  of  avoid- 
ing them  will  be  better  and  better  recognized, 
and  in  this  way  a  judgment  may  be  formed  as 
to  which  of  the  drugs  is  less  dangerous.    As  to 
neosalvarsan,  the  period  of  experimentation  has 
not  yet  exceeded  six  months  and  is,  therefore, 
by  no  means  concluded.    The  technic  which  was 
originally  recommended  by  Schreiber  is  most 
dangerous,  more  by  the  frequency  of  the  injec- 
tions than  by  the  size  of  the  dose,  and  should  be 
completely  abandoned.    The  solution  of  neosal- 
varsan, prepared  antiseptically  with  distilled 
water,  sterilized  after  distillation,  should  be  im- 
mediately injected  into  the  veins  without  useless 
exposure  to  the  air.     The  injections  should  be 
separated  in  every  case  by  a  minimal  interval  of 
five  days.    The  doses  should  not  be,  on  principle, 
larger  than  the  corresponding  doses  of  salvar- 
san.   If  one  desired  not  only  to  heal  the  lesions 
but  to  attain  a  sterilization  of  the  syphilis  in  a 
way  both  prudent  and  energetic,  Leredde  ad- 
vises his  method  of  progressive  dosage.    At  the 
outset  of  the  treatment  successive  injections,  at 
intervals  of  five  days,  are  to  be  made  of  0.30, 
0.60,  0.90  neosalvarsan;  in  a  later  series  0.60. 
0.90.     Larger  doses  should  be  exceptional  and 
reserved  for  cases  of  rebellious  nerve  syphilis, 
in  which  normal  doses  have  previously  been  well 
borne.     The  contra-indications  of  neosalvarsan 
are  the  same  as  those  of  salvarsan.    Neosalvar- 
san is  dangerous  in  non-syphilitic  nephritis,  and 
in  degenerative  lesions  of  myocarditis.    In  ex- 
cessively alcoholic  subjects  it  may  also  be  dan- 
gerous, on  account  of  latent  changes  in  the  liver. 
It  should  be  used  with  great  caution,  and  in 
slowly  progressive  doses,  in  patients  with  simple 
ulcers  of  the  stomach  and  duodenum,  or  with 
ulcerative  lesions  of  the  larynx.    It  may  be  used 
in  tabetics  in  the  cachectic  period  or  in  advanced 
general  paralytics,  but  in  these  latter  cases,  as 
well  as  in  those  where  there  are  signs  of  uremia 
or  an  asystolic  tendency,  the  justification  of  tiie 
procedure  lies  in  the  extreme  gravity  of  the 
cases. 

At  the  same  stance  of  the  Society,  Darier  pre- 
sented an  elaborate  report  of  two  cases  of  death 
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after  injections  of  neosalyanan,  with  a  critical 
review  of  analogous  cases.    One  of  these  cases 
was  the  subject  of  a  tertiary  syphilis,  the  other 
was  in  the  seoondaiy  period;  both  had  been 
treated  with  mercury  recently  and  thoroughly. 
In  the  course  of  a  series  of  intravenous  injec- 
tions with  neoealvarsan  they  were  seized,  after 
the  third  injection,  with  nervous  phenomena  of 
a  very  serious  nature.    In  the  first  case,  that  of 
a  vigorous  man,  without  any  organic  trouble, 
the  accidents  occurred  in  the  course  of  the  third 
day  after  the  injection  and  resulted  in  death  in 
nineteen  hours.    In  the  second  case,  that  of  a 
weakly,  tuberculous,  and  albuminuric  subject, 
with    a    malignant    ulcerative    lesion    of    the 
pharynx  and  a  double  iritis,  the  nervous  phe- 
nomena began  fifteen  hours  after  the  injection, 
continued  for  three  days  in  a  very  exaggerated 
form,  then  quickly  subsided,  to  be  followed  in 
five  days  by  a  fatal  tubercular  bronchopneu- 
monia.   The  clinical  ^nnptoms  in  the  two  cases 
were  almost  exactly  similar;  a  sudden  seizure 
with  epileptiform  convulsions,  succeeded  by  a 
deep  stupor,  bordering  on  coma.    Nothing  of 
great  importance  was  found  at  the  autopsies. 
Darier  then  enters  upon  a  discussion  of  the 
probable   pathogenesis  of  these  nervous  phe- 
nomena with  a  view  to  avoiding  them,  if  pos- 
sible, in  the  future.    He  concludes  that  the  only 
plausible  explanation  is  in  the  supposition  that 
in  some  cases  at  least  there  is  a  retention  of  the 
drug,  on  account  of  decomposition  and  faulty 
elimination.     After  reviewing  the  cases  of  se- 
rious or  mortal  injury  following  the  use  of  sal- 
varsan,  he  sums  up  his  conclusions  as  follows: 
Conclusions.    Although  neosalvarsan  is  not  gen- 
erally toxic  in  the  mild  doses  usually  employed, 
it  must  be  borne  in  mind  that  its  use  is  not  un- 
attended with  danger    Neosalvarsan  appears  to 
be  on  the  whole  more  dangerous  than  salvarsan. 
In  a  not  inconsiderable  number  of  cases,  neo- 
salvarsan may  produce  dangerous  nervous  phe- 
nomena, especially  encephalomyelitis  and  pro- 
gressive neuritis  of  arsenical  type.    In  very  ex- 
ceptional cases  death  has  ensued  under  such  con- 
ditions that  an  acute  arsenical  intoxication  may 
be  fairly  assumed  to  be  the  cause.    These  acci- 
dents are  probably  owing  to  an  accumulation  of 
the  drug,  following  its  decomposition  in  the' or- 
ganism and  insufficient  or  retarded  elimination. 
At  the  present  time  it  is  not  possible  to  avoid 
these  accidents  surely  by  any  known  means  or 
precautions,  but  the  following  rules  are  recom- 
mended for  adoption:     (1)  Eliminate  all  sub- 
jects who  present  any  visceral  signs,  and  espe- 
cially those  in  which  there  is  any  suspicion  of  an 
affection  of  the  kidneys  or  liver.   (2)  Always  be- 
gin with  a  minimal  dose  of  .20  to  .30  at  the  most, 
and  increase  this  dose  with  great  caution.    (3). 
Never  repeat  the  injections  at  an  interval  of 
less  than  five  or  seven  days  at  the  least,  or  with- 
out being  sure  that  the  first  injection  was  not 
followed  by  any  symptom  of  intolerance,  or  that 
the  urinary  elimination  of  arsenic  has  been  nor- 
mal. 


At  the  meeting  of  the  same  society  on  Dec.  5, 
1912,  Gk>ubeau  reported  a  ease  of  late  accidents 
following  a  treatment  by  neosalvarsan  aggra- 
vated by  application  of  a  paste  of  zinc  oxide. 
The  subject  was  a  man  of  42,  without  any  mgn 
of  organic  lesions.  He  was  given  four  injec- 
tions of  neosalvarsan  between  the  24lli  of  Sep- 
tember and  the  11th  of  October.  On  the  20th  of 
October  there  was  an  attack  of  general  urti- 
caria with  severe  itching.  On  the  3rd  of  No- 
vember the  patient  was  found  confined  to  his 
bed  with  an  intense  desquamative  scarlatiniform 
dermatitis,  with  affection  of  the  mucous  mem- 
branes. There  was  scarcity  of  urine  but  no 
sugar  or  albumin.  Upon  questioning  it  was 
found  that  at  the  beginning  of  the  present  at- 
tack he  had  been  covered  from  head  to  foot  with 
a  paste  of  oxide  of  zinc,  and  that  after  these  ap- 
plications the  skin  got  worse  and  assun^ed  the 
character  of  a  scarlatiniform  dermatitis,  accom- 
panied by  fever,  digestive  disturbances  and 
symptoms  of  general  gravity.  -  Death  took  place 
on  November  7.  The  belief  expressed  was  that 
the  patient  died  of  arsenical  intoxication  due  to 
the  suppression  of  the  eliminating  functions  of 
the  skm  by  the  use  of  the  zinc  paste.  This 
opinion  is  fortified  by  some  experiments  made 
upon  animals.  Hence  the  conclusion  is  reached 
that  in  the  case  of  all  patients  treated  with  sal- 
varsan or  neosalvarsan  it  is  important  that  the 
functions  of  the  skin  should  be  in  good  order; 
this  may  be  attained  by  exercise  in  ^e  open  air 
before  the  injections,  by  hydrotherapeutics,  mas- 
sage, etc.  It  is  also  important  in  such  cases,  as 
well  as  in  those  affected  with  toxic  or  infections 
erythemas,  and  whenever  from  any  cause  the 
renal  functions  are  insufficient,  that  the  greatest 
care  should  be  taken  to  avoid  the  application 
over  large  surfaces  of  thick  pastes  and  occlusive 
dressings. 

TREATMENT  OP  UBTICABIA  WITH  EPINEPHBIN.' 

Swann  of  New  York  publishes  the  results  of 
the  administration  of  epinephrin  subcutaneously 
in  six  cases  of  urticaria.  In  all  of  these  cases 
this  treatment  was  followed  by  a  rapid  dis- 
appearance of  the  erythema  and  wheals.  The 
preparation  used  was  the  1-1000  adrenalin  chlo- 
ride solution  given  in  a  dose  corresponding  to  8 
minims  for  an  adult  of  140  lbs.,  this  dose  being 
repeated  in  10  minutes.  The  eruption  dis- 
appeared constantly  after  the  second  dose;  an 
improvement  was  seen  8  minutes  after  the  first 
dose,  became  most  marked  in  from  10  to  20  min- 
utes, the  eruption  then  disappearing  with  start- 
ling rapidity.  There  was  no  itching  in  from  5 
to  20  minutes  after  the  first  dose. 

Recurrences  in  these  cases  were  apparently 
uninfluenced.  The  writer  was  not  present  in 
any  instance  where  the  rash  re-appeared,  so 
that  he  could  not  test  the  treatment  again  un- 
der these  circumstances.  Whether  or  not  re- 
peated doses  will  relieve  the  condition  for  a 
longer  time  will  be  an  interesting  subject  for 
study. 
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The  rapid  disappearance  of  the  wheals  in 
these  caaea  is  interesting  in  connection  with  re- 
cent studies  of  epinephrin  which  have  shown 
by  experiments  on  excised  peripheral  arteries 
that  contraction  occurs  when  they  are  treated 
with  high  dilated  solutions  of  epinephrin,  and 
that  the  degree  of  this  contraction  depends  on 
the  amount  of  contraction  of  the  vessels  when 
the  treatment  is  given,  the  contraction  from  the 
treatment  being  much  greater  when  the  vessels 
were  previously  relaxed. 

This  remarkably  speedy  effect  on  the  wheals 
of  urticaria  suggests  its  use  in  more  serious  con- 
ditions, notably  those  of  angioneurotic  edema,  in 
which  edema  of  the  epiglottis  and  glottis  may 
endanger  life.  Here  it  is  qmte  conceivable  that 
epinephrin  might  act  in  the  same  prompt  man- 
ner as  it  does  upon  the  wheals  in  urticaria. 
Anaphylaxis  with  bronchial  spasm  and  edema 
is  another  case  in  point.  Epinephrin  has  been 
shown  to  be  capable  of  relieving  the  asthma  of 
anaphyalxis.  It  has  also  been  suggested  that 
epinephrin  could  be  used  as  a  diagnostic  test  to 
differentiate  vasomotor  eruptions  from  those 
of  different  origin,  such  as  a  serum  erythema 
from  that  of  scarlet  fever. 

ABSENIO  AS  BMPLOTED   IN  DESMATOLOOT  BT   THE 
6SNBBAL    PBACTITIONER. 

Saalfeld*  of  Berlin  asserts  that  while  the  ad- 
vances in  dermatology  have  been  pretty  widely 
recognized  by  the  general  medical  profession 
there  are  still  a  large  number  of  phyisicians  who 
consider  skin  diseases  and  arsenic  as  synony- 
mous terms.  Arsenic  is  considered  a  universal 
cure  in  dermatology,  of  value  in  the  most  varied 
dermatoses,  "from  A  to  Z,  from  acne  to  zoster." 
The  writer's  object  is  to  point  out  to  the  gen- 
eral practitioner  how  false  this  conception  is. 

Two  categories  of  skin  affections  must  be  con- 
sidered, first  those  in  which  arsenic  is  of  no 
value,  and  secondly,  those  in  which  it  works 
positive  harm.  In  the  latter  class  belong  the 
dermatoses  which  are  etiologically  dependent 
on  disturbances  in  the  stomach  and  intestines. 
Many  eczemas  are  to  be  included  in  this  class,  as 
well  as  the  erythemas  caused  by  food.  The  sec- 
ond category  of  skin  affections,  in  which  arsenic, 
although  doing  no  harm,  is  of  no  avail,  are  the 
dermatoses  whose  cause  lies  in  a  toxic  agent  act- 
ing from  without,  such  as  pediculosis,  scabies, 
and  the  affections  caused  by  the  various  vege- 
table parasites. 

The  number  of  cases  in  which  arsenic  has  a 
specific  action,  analogous  to  that  of  mercury  in 
syphilis,  is  not  large.  It  is  regarded  by  some  as 
of  great  value  in  certain  of  the  less  common 
dermatoses,  such  as  lichen  planus  and  lichen 
acuminatus.  It  has  also  had  marked  good  re- 
sults in  the  lichen  chronicus  simplex  of  Yidal. 
Other  affections  in  which  the  writer  has  found 
the  drug  of  value  are  pityriasis  rubra  pilaris 
and  verreucae  planae  juveniles.  He  asserts  that 
it   also  has  a  favorable  infiuence  on  pityriasis 


rosea.  In  the  large  group  of  pemphigus  affee- 
ti<His,  including  dermatitis  herpetiformis,  he  con- 
siders arsenic  often  of  value,  but  far  from  q>e- 
cific.  In  leukemia,  pseudo-leukemia,  cutaneous 
sarcoma,  and  mycosis  fungoides  he  considers 
that  the  drug  has  a  certain  place. 

As  to  the  value  of  arsenic  in  psoriasis,  the 
authorities  are  not  in  accord.  Those  who  regard 
this  disease  as  caused  by  a  parasite,  consider 
the  drug  of  no  value.  The  writer  claims  to  have 
seen  great  benefit  from  it  in  the  early  stageH  of 
the  affection  and  cannot  agree  with  those  who 
would  forbid  its  use  in  fresh  hyperemic  patches 
of  the  disease.  In  such  cases  he  warns  against 
the  use  of  an  energetic  external  treatment. 

As  to  the  most  frequent  of  all  skin  affectioos, 
eczema,  arsenic  is  indicated  in  those  cases  in 
which  it  may  be  assumed  that  there  is  a  consti- 
tutional disturbance,  when  there  may  be  large 
areas  of  lichenification,  often  having  begun  in 
early  childhood.  In  some  cases  of  seborrhea  of 
the  head  accompanied  by  acne,  arsenic  may  be  of 
service.  In  the  tuberculides  and  in  prurigo  it  is 
also  indicated. 

The  injurious  effects  of  arsenic  are  not  in- 
frequently seen  by  the  expert  in  the  shape  of 
pigmentations,  keratoses  and  zoster.  Disturb- 
ance of  the  digestion,  dryness  of  the  throat,  irri- 
tation of  the  conjunctivae  are  more  commonly 
met  with.  With  regard  to  preparations,  acidum 
arsenicoeum  is  sometimes  tolerated  when  Fow- 
ler's solution  is  not.  All  arsenical  preparations 
should  be  given  after  eating.  As  to  subcuta- 
neous or  intramuscular  injections,  the  writer  has 
found  cacodylate  of  soda,  a  valuable  preparation 
given  in  a  5%  sterilized  solution.  Touching  in 
a  cursory  fashion  on  the  use  of  arsenic  in  syph- 
ilis, he  points  out  the  fact  that  it  was  employed 
in  this  disease  with  good  results,  years  ago,  espe- 
cially in  the  case  of  those  who  were  much  de- 
bilitated. Salvarsan  has  greatly  raised  our 
hopes,  and  he  remarks  with  commendable  con- 
servatism, that  perhaps  later,  after  further  ex- 
perimentation and  a  simplification  of  the  method 
of  application,  it  may  be  used  also  by  the  gen- 
eral practitioner  with  benefit  to  his  patients. 
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lUpmrta  of  i^orittiro. 


PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 

Meeting  or  Wednesday,  Feb.  12,  1913,  at  8.30  p.  m. 

The  President,  Dr.  Charles  A.  E.  Coduan,  in 
THE  Chair. 

Dr.  H.  M.  Christian  gave  a  review  of  the  most 
recent  work  by  a  foreign  author  on  Genito-Uri- 
naiy  and  Venereal  Diseases. 
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THE  RBIXEXES  AND  NEl'ROSES  OF  THE  RECTUM  AND  ANUS. 

CoLLiEH  F.  Martin,  M.D.:  By  demonstrating  lo- 
cal lesions,  pathological  changes  in  the  spinal  cord, 
lesioDS  of  the  sympathetic  ganglia  and  interferences 
with  the  reflex  area,  we  are  able  to  interpret  many 
symptoms  associated  with  the  rectum  which  before 
were  inexplicable.  Contrary  to  the  teaching  of  most 
of  the  text-books  on  proctology,  but  in  accord  with  the 
views  of  anatomical  authorities,  the  rectum  proper 
reoeires  no  innervation  from  the  spinal  nerves.  Ac- 
cording to  Piersol,  the  visceral  branches  are  really 
yrhite  rami  communicantes,  derived  from  the  second 
and  third  or  the  third  and  fourth  sacral  nerves, 
and  are  distributed  to  the  pelvic  viscera  by  way  of 
the  pelvic  plexus  of  the  sympathetic.  The  upper 
portion  of  the  rectum  and  the  pelvic  colon  are  sup- 
plied by  branches  from  the  inferior  mesenteric 
plexus  which  in  turn  is  derived  from  the  left  por- 
tion of  the  aortic  plexus.  On  the  otiier  hand,  the 
external  sphincter,  the  skin  of  the  anal  canal  and 
the  peri-anal  region,  and  the  levator  ani  muscles 
have  a  spinal  innervation,  derived  from  the  third, 
fourth  and  fifth  sacral,  and  the  coccygeal  nerves. 
The  view  is  experimentally  borne  out  that  the  in- 
nervation for  both  automatic  rectal,  and  automatic 
vesical,  functions  is  situated  in  the  sympathetic  sys- 
tem. As  the  spinal  innervation  to  the  anorectal  region 
extends  only  to  the  anorectal  line  or  dentate  border 
this  becomes  an  important  landmark  in  the  consid- 
eration of  rectal  symptomatology.  My  own  experi- 
ments have  failed  to  demonstrate  that  any  pain  or 
tactile  sensations  extend  above  this  line.  That  the 
rectal  wall  itself  contains  no  direct  spinal  nerve 
representation  seems  evident  from  the  absence  of 
sensation  when  the  stimuli  are  confined  to  the  rec- 
tum. While  pathologic  conditions  causing  periph- 
eral nerve  disturbances  produce  many  changes  in 
the  tonicity  of  the  sphincters,  diseases  of  the  cen- 
tral nervous  system  have  even  a  more  pronounced 
influence  upon  the  rectal  and  anal  reflexes,  and  up- 
on the  sensory,  motor  and  secretory  functions.  By 
far  the  most  important  symptom  occurring  in  cases 
of  central  nerve  disease,  from  the  proctologic  stand- 
point, is  constipation.  This  condition  is  produced 
by  alterations  in  the  visceral  nerve  supply  causing 
disturbance  of  the  sensory,  motor  and  secretory 
functions.  Laxatives,  massage  and  electrical  stimu- 
lation are  of  great  value  in  treating  this  condition. 

SOME  GOOD  RESULTS  IN  INOPERABLE  CARCINOMA  OF  THE 
BREAST   BY   MEANS  OF  THE  ROENTGEN  RATS. 

Dr.  George  E.  Pfahler:  Several  patients  are 
shown  and  reports  given  upon  twelve  inoperable 
cases  of  carcinoma  of  the  breast  which  are  all  of 
this  class  I  have  treated.  Belief  of  symptoms  was 
obtained  and  large  ulcerating  carcinomas  disap- 
peared under  the  action  of  the  rays.  Treatment 
extended  from  several  months  to  a  year  or  more. 
The  following  conclusions  have  been  reached. 

1.  In  inoperable  cases  of  carcinoma  of  the  breast 
x-ray  treatment  offers  a  reasonable  hope  of  reliev- 
insr  the  patient  of  the  symptoms  of  the  disease,  pro- 
longing life  and  possibly  causing  complete  disap- 
pearance of  the  disease. 

2.  Patients  have  been  relieved  of  the  symptoms 
of  the  disease  for  from  one  to  eight  years. 

3.  No  other  method  of  treatment  has  ever  ac- 
complished as  much  in  this  class  of  patients. 

4.  A  careful  mastery  of  good  technic  is  essential 
to  success. 


FIFTEENTH  ANNUAL  MEETING  OF  THE 
AMERICAN  GASTRO-ENTEROLOGICAL 
ASSOCIAilON. 

Atlantic  dry,  N.  J.,  Jine  3  and  4,  1912.  Hotel 
Raleigh. 

agar  tubes  for  the  estimation  of  the  pancreatic 
ferments. 

Dr.  Max  Einhorn,  New  York:  Agar  tubes — 
mixed  with  albumen,  starch  and  fat, — allow  the  fer- 
ment action  to  take  place  in  them  by  osmosis.  If 
the  test  substances  added  are  colored  with  indica- 
tors, which  undergo  change  when  acted  upon,  it  is 
easy  to  ascertain  the  presence  of  the  ferments  and 
also  to  estimate  their  approximate  amounts  by  the 
volume  of  tube  changed.  The  method  of  testing 
the  ferments  with  the  agar  tubes  seems  to  me  to 
be  simple  and  worthy  of  recommendation,  though 
some  details  will  have  to  be  worked  out  further. 

discussion. 

Dr.  J.  C.  Hemmeter,  Baltimore:  I  have  never 
tried  this  method,  but  it  impresses  me  very  favor- 
ably. I  should  like  to  know  whether  the  use  of 
agar  complicates  the  deductions;  because  in  either 
case,  whether  testing  for  fat  or  carbohydrate,  or 
proteid,  he  has  a  proteid  in  the  agar. 

Dr.  Einhorn:  The  reason  I  took  agar  is  that  if 
we  produce  it  in  some  kind  of  concentration,  and 
let  it  pass  the  digestive  tract,  it  will  not  disappear. 
If  we  use  it  in  a  one  per  cent,  solution,  it  disappears, 
but  if  a  three  per  cent,  solution  is  used,  it  remains. 
Agar  is  not  changed  by  the  ferments;  but  the  other 
things  we  add  can  be  acted  upon  by  them. 

some    UNSOL^'ED    PROBLEMS    IN    0A8TR0-ENTER0L00T, — 

president's  address. 

Dr.  Walter  B.  Cannon,  Boston,  Mass:  Some  of 
these  problems  are  the  following:  The  reflex  of 
swallowing,  the  "myenteric"  reflex,  by  which  a 
stimulant  at  any  point  in  the  digestive  canal  pro- 
vokes contraction  above  and  relaxation  below. 
There  are  certain  aspects  of  this  that  remain  un- 
explained. In  connection  with  the  myenteric  reflex, 
the  question  arises  as  to  the  relation  between  the 
diastalsis  of  the  ileum  and  the  anastalsis,  or  reversed 
waves,  in  the  proximal  colon.  The  relation  of  the 
myenteric  reflex  to  defecation  has  not  been  studied. 
Another  possible  relation  of  the  myenteric  reflex  to 
the  activities  of  the  canal,  lies  in  the  function  of 
the  ileocolic  sphincter.  The  cardiac  and  pyloric 
sphincters  are  operated  through  this  reflex.  A  great 
deal  more  work  needs  to  be  done  on  absorption. 
More  significant  than  any  of  the  problems  thus  far 
mentioned,  however,  I  believe,  is  that  which  I 
touched  upon  in  my  address  last  year,  when  I  sub- 
mitted evidence  before  the  association,  as  to  the 
fundamental  importance  of  tonus  in  the  movements 
of  the  alimentary  canal.  If  there  exists  the  proper 
relation,  between  the  tonic  state  and  internal  pres- 
sure,— that  is,  if  the  proper  tension  is  developed, — 
then  the  various  obvious  movements  naturally  re- 
sult. In  the  intimate  connections  of  the  indiges- 
tive processes  with  other  activities  of  the  body  lie 
the  most  significant  and  the  most  profoundly  inter- 
esting problems,  not  only  of  gastro-enterology  and 
internal  medicine,  as  a  whole,  but  also  of  physiology 
as  a  special  science.    It  is  because  of  this  interlac- 
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ing  of  interests  that  we,  as  surgeons  and  physicians 
and  specialists  and  workers  in  the  medieaJ  sciences, 
gather  together  each  year  in  order  to  focus  such 
light  as  each  of  us  may  throw  on  these  more  or  less 
obscure  features  of  our  subject. 

•         ATOPBAN   IN    THE   TREATMENT    OF   OOUT. 

Dr.  G.  D.  Kahlo,  French  Lick,  Ind.:  This  is  a 
brief  report  of  the  results  of  clinical  experiments 
in  the  use  of  atophan  (phenyl-cinchonic  acid)  in 
forty  cases  of  abnormal  uric  acid  metabolism  as- 
sociated with  gastro-intestinal  diseases.  The  author 
believes  that  we  have  in  atophan  a  very  valuable 
therapeutic  agent,  more  effective  and  free  from  ob- 
jectional  features  than  preparations  usually  em- 
ployed for  such  purposes. 

DISCUSSION. 

Dr.  Jacob  Kaufman,  New  York  City:  The  con- 
tention is  that  atophan  increases  the  production  of 
uric  acid  elimination  to  such  an  extent  that  it  is 
necessary  to  give  large  quantities  of  bicarbonate  of 
soda  to  prevent  irritation  by  the  highly  acid  urine. 
In  true  gout,  it  has  been  used  with  excellent  results ; 
but  I  have  tried  the  atophan  in  the  case  of  "uric 
acid  excess  of  gout"  and  have  seen  no  effect  after 
its  use.  One  of  my  patients,  suffering  from  gout, 
and  to  whom  I  gave  atophan  while  he  was  not  tak- 
ing plenty  of  bicarbonate  of  soda,  passed  a  bloody 
urine  which  was  loaded  with  numerous  crystals. 

Dr.  Kahlo:  The  results  from  the  use  of  atophan 
are  not  so  good  in  the  regular  form  as  in  the  typi- 
cal cases.    I  have  not  seen  any  cases  of  hematuria. 

THE  DUGN08TIC  WORTH  OF  THE  OLYCYLTRYPTOPHAN 
AND  THE  TRYPTOPHAN  TESTS  IN  DISEASES  OF  THE 
STOMACH.  A  REPORT  OF  1175  CASES  STUDIED  BY  A 
UNIFORM  METHOD. 

Dr.  Frank  Smithies,  Rochester,  Minn.:  In  our 
series,  more  than  one-third  of  the  proven  cases  of 
cancer  of  the  stomach  gave  positive  glycyltiyptophan 
reactions;  more  than  one-fourth  were  lactic  acid 
positive;  and  about  one-thirteenth  of  the  number 
exhibited  the  tryptophan  test.  While  gastric  con- 
ditions, other  than  cancer,  exhibit  positive  glycyl- 
tryptophan  reactions,  in  no  single  class  of  disease 
of  the  stomach  is  this  test  obtained  so  frequently 
as  in  cancer.  Our  work  does  not  show  that  the 
tryptophan  test  is,  as  has  been  advanced,  pathog- 
nomonic of  cancer.  Low  free  hydrocloric  or  total 
acidity  is  frequently  determined  in  gastric  contents 
exhibiting  positive  glycyltryptophan,  lactic  acid  and 
tryptophan  reactions.  Many  cases  of  low  acidity 
were  negative  to  the  above  tests.  Approximately 
one-half  of  the  positive  glycyltryptophan  and  tryp- 
tophan reactions  were  in  gastric  extracts  containing 
bile  and  blood  elements.  Approximately  one-fourth 
of  the  negative  extracts  contained  blood  and  bile 
elements. 

DISCUSSION. 

Dr.  G.  a.  Friedman,  J^ew  York  City :  I  am  work- 
ing with  the  glycyltryptophan  test  in  about  twenty 
cases,  and  my  experiments  show  that  in  cancer  you 
obtain  sometimes  the  reaction,  but  in  other  condi- 
tions I  never  obtained  a  positive  reaction.  I  never 
came  across  a  positive  case  of  cancer,  shown  by  this 
test,  where  other  symptoms  were  not  present.  Usu- 
ally you  find  lactic  a^id  and  all  the  signs.    I  believe 


that  the  tryptophan  test  for  cancer  is  of  no  value 
whatever. 

Dr.  John  A.  Lichty,  Pittsburg:  I  gave  up  using 
this  test  a  year  ago.  It  seemed  to  me  that  the  points 
which  interfered  with  the  test  are  those  usually 
present  in  carcinoma  of  the  stomach. 

Dr.  Kaufman  :  This  is  an  in^Kirtant  subject  and 
we  should  make  use  of  every  available  method  that 
enables  us  to  make  early  diagnosis  of  carcinoma.  A 
most  reliable  test  is  the  presence  of  blood  in  the 
stool.  In  a  recent  comparison  of  tests  for  carci- 
noma; and  in  96%,  or  104  cases  out  of  110,  blood 
was  found.  In  the  test  for  blood  in  the  stool  you 
must  eliminate  all  possibility  of  error  by  arranging 
a  careful  diet  of  green  vegetables,  and  by  avoiding 
the  putting  of  instruments  in  the  stomach.  The 
moment  you  use  a  tube  there  is  the  possibility  of  a 
lesion. 

Dr.  Seymour  Basch,  New  York  City :  I  have  also 
found  the  test  unreliable  in  gfastric  carcinoma  diag- 
nosis. Another  test — offered  on  theory — is  the  pr«- 
ence  of  undissolved  albumen.  The  basis  of  the  test 
is  that  the  gastric  contents,  if  it  has  the  cancer  se- 
cretion, contains  more  albumin  than  the  ordinary 
test  of  gastric  secretion.  The  ferments  digest  more 
albumin ;  the  higher  the  body  of  albumin  the  greater 
the  pepsin.  The  test  is  simpler  than  either  of  the 
other  two,  dnd  better  carried  out. 

Dr.  James  Taft  Pilcher,  Brooklyn :  I  have  had 
the  opportunity  of  examining  some  four  or  five  hun- 
dred cases,  of  cancer  of  the  stomach  on  whom  opera- 
tion was  performed  and  diagnosis  confirmed,  and  on 
all  of  these  it  was  found  (these  tests  being  applied) 
that  they  did  not  give  any  basis  on  which  to  apply 
diagnosis.  The  clinical  history  is  much  more  defi- 
nite and  of  more  diagnostic  value  than  any  of  the 
tests  that  have  been  put  forth.  One  precedure 
which  seems  to  bear  more  directly  on  positive  diag- 
nosis, is  that  of  giving  bismuth  and  taking  a  radio- 
graph of  the  actions  of  the  stomach  through  the 
fluoroscope. 

Dr.  J.  C.  Hemmeter:  We  must  remember  that 
Dr.  Smithies  is  aiming  to  recognize  the  disease  at  a 
very  early  stage.  The  results  are  not  clear-cut  as 
yet.  Dr.  Kaufman's  idea  of  showing  the  presence 
of  blood  in  the  feces  is  important. 

Dr.  Smithies:  In  a  great  many  cases  carcinoma 
can  be  diagnosed  accurately  by  the  history.  In  our 
cases  we  have  proved  that  the  albumen  test,  the 
Btain  test,  and  the  like,  are  all  of  vital  value  in  the 
diagnosis  of  carcinoma  of  the  stomach. 

INDICANURIA. 

Dr.  Willum  Gerry  Morgan,  Washington:  The 
paper  is  based  on  analysis  of  138  cases,  treated  dur- 
ing 1911.  The  indicanuria  may  be  accidental  (tran- 
sitory) or  may  be  a  definite  part  of  the  clinical 
picture,  though  still  associated  with  other  patho- 
logical processes.  In  a  very  few,  it  is  an  indication 
of  true  intestinal  auto-intoxication. 

Among  the  various  etiological  factors  reviewed, 
particular  stress  may  be  laid  upon  loss  of  nerve 
tone  as  the  cause  of  the  underlying  putrefaction,  it 
being  found  that,  in  Washingrton,  the  end  of  the 
busy  season  is  the  time  that  most  cases  are  seen. 

The  symptoms  characteristically  exhibited  are 
those  of  an  intoxication  with  a  poison  having  espe- 
cial affinity  for  the  nervous  sjrstem.  Analysis  was 
made  of  the  symptoms  complained  of  by  the  pa- 
tients ;  and  the  one  symptom  present  in  the  greatest 
number  was  gas  formation  in  the  bowel,  indicative 
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of  the  putrefaction.  Others  of  the  most  prominent 
aymptoms  vrere  early  fatigue,  loss  of  ambition,  ma- 
laise, headache,  dizziness  and  muscle  pains.  A  myr- 
iad of  other  nervous  manifestations  were  present. 
The  cure  must  consist  in  measures  preventing  the 
formation  of  toxin  and  eliminating  those  already 
formed.  Other  associated  conditions  must  be 
treated.  Treatment  of  the  condition  itself  consists 
of  general  hygienic  measures,  diet,  exercise,  irriga- 
tions and  occasional  medication.  Purgatives  have 
been  foimd  to  do  harm.  In  the  majority  of  cases, 
cure  is  easy,  but  progress  in  the  occasional  true 
aato-intozication  is  slow. 

DISCUSSION. 

Dr.  Jacob  Kautmak,  New  York  City:  Many 
conditions  are  described  as  being  caused  by  auto- 
intoxication, but  we  find  that  not  a  single  fact  has 
as  yet  been  shown  which  could  prove  that  there  was 
intestinal  auto-intoxication.  The  problem  remains 
unsolved.  No  substance  has  been  demonstrated  as 
acting  as  a  toxine.  Indican  itself,  is  not  consid- 
ered toxic.  In  such  cases  I  have  sometimes  foimd 
albumin.  A  certain  amount  of  intestinal  putrefac- 
tion is  present;  and  so  we  have  the  output  of  indi- 
can, though  we  may  have  increased  intestinal  putre- 
faction without  the  indican.  While  admitting  the 
possibility  that  such  things  as  intestinal  auto-in- 
toxication exist,  yet  I  do  not  think  that  the  in- 
creased amount  of  indican  can  be  used  as  an  indi- 
cation of  the  increased  intoxication. 

Dr.  Max  Einhorn,  New  York  City:  These  trou- 
bles of  auto-intoxication  have  been  exalted  greatly 
by  the  profession.  Many  patients  are  told  that  they 
have  poisoned  their  system ;  they  are  put  on  a  rigid 
diet  and  told  they  cannot  do  this  or  ^at;  and  they 
really  become  nervous  and  frightened.  I  have  had 
some  such  patients.  They  are  mostly  nervous; 
which  condition  I  relieve  by  letting  them  live  like 
other  people, — ^not  bothering  about  constipation, 
diet,  exercises,  and  so  on.  Th®  whole  thing  of  auto- 
intoxication is  still  a  theory,  and  not  practical. 
The  chief  thing  that  we  should  teach  such  patients, 
is  that  they  must  live  rationally. 

Db.  Dudley  D.  Roberts,  Brooklyn:  While  indi- 
canuria  has  been  something  of  a  failure;  still,  the 
subject  points  out  a  half  hope;  though  before  we 
prove  its  relation  to  intestinal  toxemia,  we  have 
much  to  find  out.  Much  work  can  yet  be  done  on 
this  subject,  and  although  we  have  had  150  cases 
under  observation,  we  feel  we  do  not  know  much 
more  than  when  we  started. 

Dr.  Jas.  p.  Tuttle,  New  York  City:  I  have  had 
many  cases  of  po-called  auto-intoxication,  and  in 
that  type  of  disease  have  observed  that  in  the  worst 
cases  of  chronic  constipation  it  had  no  relation  to 
indicanuria,  and  many  cases  loaded  with  mucus, 
casts,  etc.,  had  no  traces  of  indican.  I  found  that 
indicanuria  is  most  always  associated  with  some 
type  of  staphylococcus  or  streptococcus  infection. 
I  am  inclined  to  think  that  in  oases  of  a  large 
amonnt  of  indicanuria,  there  is  some  slight  lesion, 
possibly  around  the  lower  end  of  the  cecum.  These 
cases  do  not  need  to  be  washed  out  with  a  barrel  of 
water.  It  is  not  necessary  for  a  man  to  have  two 
movements  a  day.  I  have  seen  patients  having  one 
movement  every  two  or  three  days,  and  they  were 
just  as  well  as  though  they  had  more.  Do  not  scare 
your  patients.  _  .  ,    .    ,• 

Dr.  Morgan:  From  my  experience  with  indican- 
uria, it  is  unimportant  whether  you  examine  the 


urine  for  indican.  It  is  a  definite  picture,  and  you 
will  find  increase  of  indiean  along  with  the  o^er 
conditions.  There  is  an  absorption  in  the  canal 
which  is  rather  important.  I  do  not  believe  diet  is 
good  for  auto-intoxication,  and  think  a  rational  way 
of  living  is  best.  A  part  of  the  cure  is  taking  the 
patient  away  from  business ;  because  it  is  the  condi- 
tion of  the  nervous  system,  or  lack  of  nerve  power, 
exhausted  from  use  in  other  directions,  that  does 
not  permit  of  his  functioning  properly. 

{To  be  eonHm*d.) 


Soob  ftntirauL 


Memorials  of  th«  Otwaldo  Cruz  Institute.    Vol. 
iv,  No.  1.    Rio  de  Janeiro :  Manguinkos.  1912. 

This  volume  of  publications  continues  the  re- 
searches of  the  Oswaldo  Cruz  Institute.  Par- 
ticularly noteworthy  is  the  work  of  de  Faria,  on 
"Contributions  to  Brazilian  Helminthology"; 
of  Horta,  on  "Primary  Infection  of  the  Guinea- 
pig  with  Trichophyton  Oypseum  Asteroides"; 
and  of  Aragao  on  "The  Biology  of  the  Izodi- 
dae"  and  on  "Myctotherus  Cordiformis." 
There  are  8  admirable  illustrative  plates,  4  of 
them  colored. 


Experimental  Physiology.  By  E.  A.  Schatsb, 
F.R.S.  London  and  New  York:  Longmans, 
Green  &  Company.    1912. 

To  the  numerous  laboratory  manuals  of  phys- 
iology, Professor  Schaf er  adds  this.  The  ground 
covered  is  that  usual  in  laboratory  courses  in 
physiology,  particularly  in  Great  Britain,  where 
animal  experimentation  is  highly  restricted.  The 
most  valuable  feature  of  the  book  is  seen  in  the 
numerous  very  clear  diagrams  which  serve  to 
illuminate  the  text. 


Report  on  Blackwater  Fever  in  Southern  Ni- 
geria. My  W.  M.  Gbaham,  M.D.,  Director, 
Medical  Research  Institute,  Lagos.  London: 
Waterlow  and  Sons  Limited.    1912. 

This  report,  based  on  a  study  of  the  cases  of 
blackwater  fever  occurring  in  Southern  Nigeria 
from  1899  to  1911,  constitutes  a  valuable  origi- 
nal, monograph  on  the  disease.  The  author 
states  the  four  principal  theories  of  its  etiology, 
and  is  disposed  to  believe,  though  he  does  not 
prove,  that  it  is  a  specific  disease  caused  by  a 
specific  organism.  In  a  series  of  12  appendices 
are  presented  tabulated  statistics,  photomicro- 
graphic  plates  of  the  liver  and  kidney  from 
fatal  cases,  clinical  charts,  and  a  map  showing 
the  epidemicity  of  blackwater  fever  in  Southern 
Nigeria  from  1905  to  1911. 
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LYNCHING  AND  CROWD-PSYCHOLOGY. 

Db.  Fbedbrick  L.  Hoffman  has  presented  in 
the  New  York  Times  of  March  3,  1913,  comfort- 
able observations  regarding  the  lynching  of  ne- 
groes in  the  United  States.  Based  upon  statis- 
tics supplied  by  the  Chicago  Tribune  (for  un- 
fortunately "there  are  no  Federal  judicial  sta- 
tisties  upon  which  a  thoroughly  trustworthy 
conclusion  could  be  based")  these  observations 
are  to  the  effect  that  the  number  of  negroes 
lynched  by  the  whites  has  year  by  year  been 
steadily,  and  on  the  whole  progressively,  decreas- 
ing. In  1892  there  were  235  lynchings  reported 
(at  the  rate  of  3.6  per  million  of  our  popula- 
tion) .  In  1912  there  were  only  64  reported ;  uid 
since  our  population  has  greatly  increased  in 
the  intervening  two  decades,  the  relative  rate 
was  last  year  only  .67  per  million,  or  the  lowest 
recorded  since  1885. 

Most  of  our  lynchings  have  been  in  the  South, 
but  States  to  the  north  and  west  of  Mason  and 
Dixon's  line  have  been  by  no  means  guiltless  of 
these  crimes  against  civilization. 

Dr.  Booker  T.  Washington  believes  this  most 
gratifying  tendency  toward  the  passing  into  ob- 
livion of  Judge  Lynch  is  by  reason  that,  during 
the  last  ten  years  at  any  rate,  poverty  and  igno- 
rance have  been  disappearing,  while  economic 
conditions  are  bettering;  the  South 'b  rich  nat- 
ural resources  are  being  developed,  the  negro  is 
being  trained  to  skilled  industry;  there  are 
higher  standards  of  living ;  and  part  passu,  there 
has  come  increasing  respect  for  law  and  order, 
with  consequent  increase  in  self-restraint;  and 


there  is  a  fast  growing  sentiment  among  the 
white  people  in  our  Southland  toward  the  or- 
derly enforcement  of  the  law.  Dr.  Washington 
does  not  believe  that  race  antagonism  has  been 
the  underlying  cause  of  such  lawlessness  as  has 
ended  in  the  lynching  of  negroes.  The  incen- 
tives to  racial  antagonism  in  the  bitter  defeat  of 
our  white  brethren  in  the  Civil  War  (in  the 
causation  of  which  the  negro  was  a  large  thon^ 
innocent  factor),  have  fast  been  disappearing; 
and  they  are  today  no  doubt  negligible  with  rela- 
tion to  the  lynching  of  people  of  Dr.  Washington's 
race.  Besides,  as  we  have  seen,  race  antagonism 
does  not  obtain  only  in  the  South.  Bace  con- 
flicts are  likely  in  the  most  unexpected  ways  to 
arise  anywhere,  in  any  city  North  or  South, 
wherever  crowds  may  congregate.  In  1901  a 
negro  shot  a  policeman  who  attempted  his  arrest 
His  having  to  pay  the  full  penalty  for  this  deed 
was  as  absolutely  certain  as  any  human  event 
could  be.  Nevertheless  there  was  that  night  a 
riot.  Quite  harmless,  industrious,  law-abiding 
negroes  were  struck  with  deadly  weapois, 
stamped  upon;  and  innocent  colored  women  re- 
turning from  their  work  were  shamefully  at- 
tacked. Street  cars  on  crowded  thoroughfares 
were  stopped,  and  inoffending  negro  men  and 
women  were  dragged  from  their  seats,  over  the 
laps  of  other  people,  and  were  all  but  murdered 
by  white  men.  Next  morning  those  whites,  «i 
calm  reflection,  must  have  wondered  how  they 
had  come  to  be  seized  with  such  insensate 
frenzy.  And  this  happened,  not  in  any  wie  of 
our  Southern  States,  but  in  New  York. 

In  point  of  fact  race  antagonism  may  arise  at 
any  time,  for  the  slightest  reason,  or  for  nothing 
at  all  in  reason;  herein  the  genus  homo  is  no 
better  than  the  squirrel.  In  any  given  wood 
gray  and  red  squirrels  cannot  live  harmoniously; 
either  will  live  in  perfect  amity  with  any  other 
kind  of  animal.  But  the  grays  and  the  reds  will 
kill  one  another  until  either  of  these  two  col- 
ored species  has  been  exterminated.  Bace  an- 
tagonism is  one  of  those  primitive  impulses 
which  are  like  to  work  disaster  should  they  have 
the  opportunity  to  assert  themselves  in  the  col- 
lective mind — ^that  is,  in  The  Crowd.^ 

It  has  taken  us  many  painful  centuries  to  at- 
tain civilization,  but  relapses  to  savagery  are 
practically  instantaneous.  Every  student  of 
history  knows  with  what  dreadful  ease,  throuf^ 
the  baneful  hypnotism  of  malicious  leaders,  or 
through  evil  suggestion,  collective  man  can,  h7 

•Le  Bon,  8.:    The  Crowd,  A  Study  of  the  Popular  HIiiil. 
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a  kind  of  psQrchie  contagion,  be  made  to  revert  to 
barbarism — ^the  higher  brain  centres  being  al- 
most instantaneously  sbort-cireaited,  so  that  the 
basal  emotiiwa  of  hate  and  rage,  the  primitiye 
instincts  of  cruelty  and  slaughter,  hold  the  sit- 
uation. Lynchings  are  then  liable  to  occur,  and 
are  phenomena  altogether  of  the  same  nature  as 
the  Massacre  of  St.  Bartholomew,  the  Sicilian 
Veq>er8,  the  Jew  persecutions,  the  French 
Bevolution,  and  hundreds  of  other  race-trage- 
dies with  which  the  pages  of  history  teem. 

The  best  white  people  in  the  South  have  ever 
been  against  lynch  laws;  and  yet  they  have  not 
ahog^her  prevented  lynching.  Indeed  very 
good  people  among  them  have  even  participated 
in  such  abhorrent  work,  through  the  subtle  and 
insidious  influences  indicated.  Le  Bon  has  well 
observed  that  "the  quality  of  the  individual  in 
the  crowd  is  without  importance.  From  the  mo- 
ment they  are  in  the  crowd  the  ignorant  and  the 
learned  are  equally  incapable  of  observation." 
And  Senator  Hoar  in  his  superb  autobiography 
has  observed:  "Her  people,  (Massachusetts) 
like  the  rest  of  mankind,  are  liable  to  waves  of 
emotion  and  of  prejudice.  This  is  true  the 
world  over.  It  is  as  true  of  good  men  as  of  bad 
men,  of  educated  as  of  ignorant  men,  whenever 
they  are  to  act  in  large  masses." 

Apart  from  lynching,  then,  the  psychology  of 
the  crowd  is  worthy  of  study,  by  reason  of  its 
many  applications  to  human  life  as  it  is  lived 
today.  How  else  explain,  for  example,  the  ob- 
jection of  many  thousands  of  our  otherwise  sen- 
sible people  to  so  obviously  salutary  a  measure 
as  a  National  Health  Bureau  t  How  else  explain 
roch  phenomena  as  anti-vivisection  or  the  anti- 
vaccination  movement  t 


THE  DOCTOR  IN  PLAUTUS. 

On  the  whole  it  is  perhaps  rather  surprising 
that  among  the  twenty  extant  comedies  which 
have  come  down  to  us  from  the  works  of  Plautus, 
Id  only  one,  the  "Menaechmi,"  does  a  doctor  ap- 
pear as  a  dramatis  persona.  To  English  readers 
the  "Menaechmi"  is  of  peculiar  interest,  since 
from  it  Shakespeare,  with  characteristic  indiffer- 
ence as  to  the  originality  of  his  material,  bor- 
rowed bodily  the  plot  of  the  "Comedy  of 
Errors,"  one  of  his  earliest  productions  and  his 
only  farce.  Plautus  in  his  turn  adapted  the 
story  from  Menander's  Aijv/uk,  but  the  tale  is 
doubtless  much  older  even  than  that. 


Probably  Shakespeare  derived  his  knowledge 
of  the  "Menaechmi,"  through  the  first  En^ish 
translation  of  it,  published  in  1595,  by  WilUam 
Warner,  the  author  of  "Albion's  England."  It 
is  again  characteristic  of  Shakespeare's  genius 
that,  though  adopting  the  general  plot,  he  so  al- 
tered many  of  the  details  as  to  make  the  comedy 
essentially  English  and  his. own.  His  master 
stroke  was  the  addition  of  the  two  Dromios, 
thereby  increasing  sixteen-fold  the  possibilities 
of  laughable  complications,  which  nevertheless  he 
handles  without  confusion.  Cyliudrus,  the  cook 
in  Plautus,  is  metamorphosed  into  the  rotund 
kitchen-wench,  whom  Dromio  of  Syracuse  so 
dreads,  but  who  happily  never  appears  on  the 
stage.  Similarly  the  doctor  in  the  "  Menaechmi ' ' 
is  transformed  by  Shakespeare  into  the  school- 
master. Pinch,  a  necromantic  clerk  who  is  sum- 
summoned  to  conjure  the  supposedly  bewitched 
Antipholus  of  Ephesus.  Perhaps  it  is  an  honor 
to  the  profession  that  Shakespeare  did  not  keep 
the  doctor  in  his  true  character,  for  Plautus 's 
physician  is  no  credit  to  the  craft 

The  fifth  act  of  the  "Menaechmi"  opens  with 
a  soliloquy  by  an  old  man,  who  is  waiting  for 
the  doctor  whom  he  has  gone  to  fetch  to  heal  the 
distemper  of  Menaechmua  Epidamni. 

"M]y  bones  ache  with  sitting,  my  eyes  with 
watching,  while  waiting  for  the  doctor,  till  he 
return  from  his  business.  At  last  the  trouble- 
some fellow  has  with  difBculty  got  away  from 
his  patients.  Hf  says  that  he  has  just  set  a 
broken  leg  for  Aesculapius  and  an  arm  for 
Apollo.  I  wonder  whether  I  should  say  that  I'm 
bringing  a  doctor  or  a  carpenter." 

Evidently  the  doctor  was-  a  surgeon ;  and  his 
attempt  to  gain  reputation  by  boasting  of  his 
cases  is  not  unparalleled  by  the  indiscretions  of 
some  young  practitioners  in  our  own  time.  In 
the  doctor's  first  speech  on  his  entrance,  and  in 
the  reply  to  it,  is  repeated  the  familiar  modem 
pleasantry  of  the  patient  who,  in  response  to  in- 
quiry what  is  the  matter,  says,  "That's  what  I 
want  you  to  tell  me."  Then  the  doctor  contin- 
ues bragging  of  his  practise,  "Why,  I  heal 
countless  times  as  many  as  he  in  the  course  of 
the  day."  Presently  Menaechmus  Epidamni  ap- 
pears on  the  scene,  and  then  ensues  the  following 
abbreviated  dialogue: — 

Doctor:  Save  you,  Menaechmus.  Prithee, 
why  do  you  bare  your  armT  Don't  you  know- 
how  much  mischief  you  are  doing  to  that  dis- 
ease of  yours. 

Menaechmus:  Why  don't  you  go  hang  your- 
self t 
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Doctor:  (Aside)  This  case  can't  be  treated 
even  with  orntment  of  hellebore.  (Aloud)  Tell 
me,  do  you  drink  white  wine  or  darkf 

Menaec^mus:  Why  don't  you  ask  whether  I 
am  wont  to  eat  dark  bread,  or  purple,  or  yellow  t 
Or  whether  I  am  wont  to  eat  birds  with  scales  or 
fish  with  wings ! 

Doctor:  Are  your  eyes  ever  in  the  habit  of 
becoming  hard  Y 

Menaechmris:    Do  you  take  me  for  a  locust! 

Doctor:  Do  your  bowels  ever  rumble  that 
you  know  oft 

Menaechmus:  When  I'm  full  they  don't 
rumble  at  all;  when  I'm  hungry,  then  they  do 
rumble. 

Doctor:  Do  you  always  sleep  soundly  until 
daylight  t  Do  you  easily  go  to  sleep  when  in 
bedt 

Menaechmus:  I  go  to  sleep  if  I  have  paid  my 
money  to  him  to  whom  I  owe  it." 

This  is  no  very  remarkable  example  of  method 
in  case-history-taking,  but  doubtless  it  is  fairly 
representative  of  the  age.  After  some  further 
colloquy,  the  doctor  threatens  that  he  will  make 
Menaechmus  "drink  hellebore  (apparently  his 
one  medicine)  for  twenty  days,"  and  orders  him 
transported  to  his  house  for  treatment. 

The  doctor  in  Plautus,  then,  is  probably  typ- 
ical of  his  time,  and  is  a  vehicle  for  broad  satire 
against  his  profession.  No  doubt  the  sketch  is 
overdrawn ;  but  though  exaggerated,  it  is  a  vivid 
and  convincing  picture  of  the  fallacies  and 
foibles  of  medicine  two  centuries  before  the 
Christian  era. 


THE  APPOINTMENT  OP  DR.  ROSENAU. 

In  the  nomination  by  Governor  Foss  and  the 
subsequent  appointment  of  Dr.  M.  J.  Rosenau  as 
a  member  of  the  Massachusetts  State  Board  of 
Health  a  decided  step  in  progress  has  been  made. 
It  is  recognized  that  many  motives  are  operative 
in  the  appointment  of  persons  for  public  office 
which  the  people  at  large  are  not  always  able  to 
appreciate,  but  there  will,  we  surmise,  be  no  dif- 
ference of  opinion  as  to  the  wisdom  of  the  selec- 
tion of  Dr.  Rosenau.  Among  the  various  boards 
which  have  to  do  with  the  welfare  of  the  commu- 
nity none  is  of  greater  importance  than  the 
Board  of  Health  and  in  no  other  is  experience 
and  technical  knowledge  a  greater  asset.  For 
this  position  Dr.  Rosenau  is  peculiarly  adapted 
both  on  account  of  his  personality  and  his  far- 
reaching  knowledge  of  matters  pertaining  to 
public  health  and  hygiene.  Now  in  early  middle 
life,  he  has  devoted  many  years  of  undivided  and 
assiduous  study  to  questions  of  hygiene  in  the 


broadest  sense.  In  the  pursuit  of  this  object  he 
has  travelled  widely  under  the  auspices  of  the 
United  States  Gkrvemment  and  has  applied  his 
knowledge  thus  acquired  both  through  publica- 
tions of  various  sorts  and  in  many  equally  im- 
portant practical  ways.  Called  recently  to  the 
headship  of  a  newly  ecmstituted  department  as 
Professor  of  Hygiene  and  Preventive  Medicine 
at  the  Harvard  Medical  School,  he  has  already 
actively  identified  himself  with  questions  of  pub- 
lic concern  and  has  established  a  course  of  in- 
struction for  health  officers  carrying  with  it  a 
degree  from  the  University,  which  is  likely  to 
conduce  to  more  efficient  public  health  service 
not  only  in  this  State  but  throughout  the  conn- 
try.  Qovemor  Foss  and  the  community  are  to 
be  congratulated  upon  this  admirable  appoint- 
ment, the  duties  of  which  Dr.  Rosenau  will,  no 
doubt,  fulfil  with  the  conscientiousness  which 
has  always  characterized  his  work. 


MEDICAL  NOTES. 
Pbogeess  of  Db.  Feiedmann's  Work. — ^Dur- 
ing the  past  fortnight.  Dr.  Friedmann  has  con- 
tinued the  demonstration  of  his  method  of  treat- 
ing tuberculosis  in  New  York  and  other  cities, 
giving  second  inoculations  to  a  number  of  pa- 
tients whom  he  had  first  treated  early  after  his 
arrival  in  this  country.  Following  his  return 
from  Washington,  he  treated  50  cases  on  .^ril 
17  at  St.  Joseph's  Hospital,  Providence,  R.  L, 
and  on  April  18  returned  to  New  York.  It  is 
stated  that  several  of  the  patients  treated  al- 
ready show  definite  evidence  of  improvement 

Plaque  in  Ecuadob. — ^Report  from  Washing- 
ton, D.  C,  on  April  22  states  that  the  bubonic 
plague,  endemic  in  Quayaquil,  Ecuador,  is  ex- 
tending into  the  interior  of  that  country,  to 
Quito  and  intermediate  points. 

National  Academy  of  Sciences. — The  an- 
nual, meeting  and  fiftieth  anniversary  celebra- 
tion of  the  National  Academy  of  Sciences  were 
held  last  week  in  Washington,  D.  C.  The  ad- 
dress of  welcome  was  delivered  by  Dr.  Ira  Bern- 
sen  of  the  Johns  Hopkins  University.  At  the 
closing  session  on  April  24  Dr.  William  H. 
Welch,  of  Baltimore,  was  elected  president  for 
the  ensuing  year. 

United  States  Vital  Statistics  fob  1911.— 
The  following  vital  statistics  for  the  registration 
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area  of  the  United  States  in  1911  were  recently 
published  in  a  bulletin  of  the  Department  of 
Commerce : — 

"The  total  number  of  deaths  returned  for  the 
registration  area  of  the  United  States  for  the 
year  1911  was  839,284.  The  estimated  mid-year 
population  of  this  area  was  59,275,977,  or  63.1 
per  cent,  of  the  total  population  of  the  United 
States,  and  the  death-rate  for  the  year  was  14.2 
per  1,000.  This  is  the  lowest  death-rate  ever  re- 
corded for  the  registration  area.  The  registration 
States  formed  less  than  one-half  of  the  total 
number  of  States  in  the  Union.  Together  with 
the  District  of  Columbia,  which  is  included  in 
totals  for  the  group  of  registration  States  but  is 
elsewhere  treated  as  a  registration  city,  they 
comprised  altogether  somewhat  more  than  one- 
half  of  the  total  estimated  midyear  popula- 
tion in  1911  (54,385,234,  or  57.9  per  cent). 

"Out  of  the  total  of  839,284  decedents,  779,- 
770,  or  92.9  per  cent.,  were  whites  and  56,431 
were  negroes  (the  latter  including  all  mixtures 
of  white  and  negro  blood),  while  only  1,359  were 
Indians,  1,060  Chinese  and  664  Japanese.  The 
percentage  of  deaths  of  white  persons  and  of 
white  population  is  higher  in  the  registration 
area  than  in  the  United  States  as  a  whole, 
because  none  of  the  Southern  States,  where  the 
greatest  proportions  of  negroes  are  found,  is  as 
yet  included  as  a  whole  in  the  registration  area. 

"Out  of  the  total  of  839,284  deaths  at  all  ages, 
1,296 — an  unnecessarily  large  number — ^were  of 
unknown  or  unstated  age.  No  less  than  1,054  of 
these  were  reported  from  the  rural  part  of  the 
registration  States,  a  condition  suggestive  of 
carelessness  on  the  part  of  local  registrars  in 
rural  districts  in  accepting  certificates  of  death 
without  the  statements  of  the  ages  of  the  dece- 
dents. Deducting  the  unknown  or  unstated 
ages,  there  remain  837,988  deaths  at  unknown 
ages,  of  which  149,322,  or  17.8  per  cent.,  were 
of  infants  under  1  year  of  age,  209,482,  or  25 
per  cent.,  were  of  children  under  5  years  of  age, 
and  222,579,  or  26.6  per  cent.,  were  of  persons 
65  years  of  age  or  over. 
I  The  percentage  which  deaths  of  infants  under 
I  1  year  of  age  formed  of  the  total  deaths  at 
known  ages  for  the  year  (17.8)  was  somewhat 
less  than  that  for  1910  (19.2).  This  ratio,  how- 
ever, is  not  a  reliable  one  for  the  comparison  of 
infant  mortality. 

"For  the  group  of  registration  States  as  a 
whole  the  death  rate  per  1,000  of  infants  under 
1  year  of  age  in  the  population  was  112.9,  or 
about  eight  times  the  death-rate  at  all  ages.  The 
death-rate  of  children  from  1  to  4  years  of  age 
(11.8  per  1,000)  was  equal  to  about  one-tenth  of 
that  of  infants  under  1  year.  The  death-rate  of 
children  in  the  first  five  years  of  life  (32.9)  was 
about  ten  times  that  of  children  in  the  second 
fire  years  (3.1),  and  was  greater  than  that  for 
»ny  age  group  except  that  of  65  to  74  years 
'55.2).  These  figures  show  the  great  preponder- 
ance of  infant  and  child  mortality,  and  a  study 


of  the  death-rates  of  infants  and  children  fw 
individual  areas  will  show  where  special  effort 
may  be  made  to  restrict  the  causes  to  which  such 
deaths  are  chiefiy  due. 

"The  largest  percentage  of  decrease  in  the 
death-rate  of  infants  under  1  year  of  age  shown 
for  any  of  the  States  compared  was  that  for 
Rhode  Island,  30  per  cent.,  and  the  smallest,  that 
for  Michigan,  8  per  cent.  In  all  the  large  cities 
included  in  that  table,  except  Minneapolis,  St. 
Paul,  Syracuse,  and  Portland,  the  infant  death- 
rate  was  lower  in  1911  than  in  the  census  year 
1900.  The  largest  relative  decrease  was  in  At- 
lanta, 55  per  cent.,  followed  by  those  for  In- 
dianapolis, 39  per  cent.,  and  Washington,  Pater- 
son,  and  Memphis,  each  38  per  cent."  , 

A  Living  British  Centenarian  Barrister.— 
Mr.  W.  A.  Gordon  Hake,  of  Brighton,  England, 
is  reputed  to  be  the  oldest  living  barrister  in 
Great  Britain.  He  is  said  to  have  been  bom  on 
April  5,  1811,  at  St.  David's  Hill,  near  Exeter 
in  Devonshire.  He  retired  from  the  active  prac- 
tice of  his  profession  in  1865,  and  has  since  de- 
voted himself  to  horticulture.  He  walks  out- 
doors a  great  deal,  and  attributes  his  longevity 
to  his  abstemious  habits,  frugality,  and  abun- 
dance of  physical  exercise. 

Decrease  op  Birth-Rate  in  Paris. — The  an- 
nual report  of  Dr.  Bertillon,  recently  published, 
shows  a  continued  decline  in  the  Parisian  birth- 
rate. In  1861,  when  the  city  had  1,696,141  in- 
habitants, 53,570  births  were  reported,  corre- 
sponding to  a  rate  of  33.3  per  1000.  In  1912, 
with  a  poulation  of  2,870,000,  there  were  only 
48,230  births,  corresponding  to  a  rate  of  ap- 
proximately 16.6  per  1000. 

Prolonged  Immunization  Against  Diph- 
theria.— Report  from  Wiesbaden,  Germany, 
where  the  Congress  of  Internal  Medicine  was  in 
session  on  April  18,  states  that  Dr.  von  Behring 
of  the  University  of  Marburg  has  perfected  a 
method  for  prolonged  immunization  against 
diphtheria  by  an  antitoxin  preparation. 

boston  and  new  ENGLAND. 

Death  op  a  Triplet. — Report  from  Green- 
wich, Conn.,  notes  the  death  in  that  town  on 
April  17  of  Hope  AUcom,  the  last  survivor  of 
triplets,  bom  at  Herefield,  Sussex,  England,  in 
1832.  That  Hope  outlived  her  sisters.  Faith  and 
Charity,  and  was  the  only  one  of  the  triplets  to 
have  children,  of  whom  she  leaves  seven,  affords 
obvious  possibilities  for  moral  and  philosophic 
apologue. 
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New  Mjlk  Station  in  Dobchestbb. — It  is  an- 
nounced that  the  Boston  Milk  and  Babj  Hy- 
giene Association  has  decided  to  open  a  new 
milk  station  in  Dorchester  the  coming  summer. 
For  this  it  is  necessary  that  the  sum  of  $1000 
should  be  raised,  and  contributions  to  this  fund 
are  urgently  solicited. 

Ply-Killinq  in  North  Easton. — Report  from 
North  Easton,  Mass.,  on  April  22  states  that  the 
local  District  Nurse  Association  has  offered  to 
pay  at  the  rate  of  one  cent  apiece  for  all  flies 
killed  in  that  town  prior  to  May  17.  This  high 
premium  is  intended  to  stimulate  fly  destruction 
during  the  early  days  of  spring,  when  the  killing 
of  a  fly  inhibits  a  larger  number  of  offspring 
than  later  in  the  summer. 

Measles  in  Eastern  Massachusetts. — In  last 
week's  issue  of  the  Journal  we  noted  the  occur- 
rence of  an  epidemic  of  measles  in  Reading, 
Mass.  The  disease  is  also  unusually  prevalent 
in  a  number  of  other  towns  in  Eastern  Massa- 
chusetts. There  are  reported  to  be  85  cases  in 
Wakefield  at  present,  175  cases  in  Maiden,  120 
in  Lynn,  40  in  Brookline,  72  in  Quincy,  and 
many  in  Melrose,  Braintree,  Weymouth,  Hing- 
ham,  Brockton,  Rockland,  Cohasset,  Scituate, 
Marshfield,  Kingston,  and  Plymouth. 

Penalty  fob  Selling  Watered  Milk. — In 
the  Maiden  (Mass.)  court  last  week  a  local 
dealer  was  fined  $50  for  having  in  his  possession, 
with  intent  to  sell,  milk  to  which  water  had  been 
added. 

Dedication  op  Lynn  Sanatoriuk. — A  new 
sanatorium  for  tuberculous  children  was  dedi- 
cated on  Saturday,  April  19,  at  Lynn,  Mass., 
with  appropriate  ceremony.  The  building, 
which  will  accommodate  50  patients,  was  erected 
by  the  Lynn  White  Plague  Relief  Fund  Associa- 
tion at  a  cost  of  $5000,  the  money  having  been 
raised  by  popular  subscription. 

Recent  Hospital  Bequests. — The  will  of  the 
late  Mary  M.  Donovan,  of  South  Boston,  which 
was  recently  filed  for  probate,  contains  a  be- 
quest of  $300  to  St.  Elizabeth's  Hospital,  Boston. 

Boston  Mortalffy  Statistics. — Cases  of  in- 
fectious diseases  reported  to  the  Boston  Board 
of  Health  for  the  week  ending  April  22,  1913 : 
Diphtheria,  41,  including  1  non-resident;  scar- 


latina, 36,  including  2  non-residents;  typhud 
fever,  6 ;  measles,  221 ;  tuberculosis,  51,  including 
4  non-residents. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  16.17. 

NEW  YORK. 

Legality  of  Dairy  Inspection. — Another  de- 
cision in  favor  of  the  City  Health  Department 
of  great  importance  in  upholding  the  legality  of 
the  present  methods  of  dairy  inspection  was  re- 
cently handed  down  by  the  Court  of  Appeals. 
The  case  in  which  this  was  rendered  was  that  of 
a  dairyman  outside  the  city  who  sued  the  chief 
of  the  Division  of  Food  Inspection  for  damages 
sustained  through  the  official  action  of  the  latter 
in  notifying  a  creamery  company  not  to  include 
the  plaintiff's  inilk  in  its  shipments  to  the  city 
because  the  inspectors  had  reported  the  condi- 
tions at  his  dairy  as  unsanitary.  This  complaint 
was  dismissed  in  the  Supreme  Court  of  Dela- 
ware County  some  two  years  ago,  and  the  plain- 
tiff then  appealed.  The  decision  of  the  Court  of 
Appeals  sustains  the  right  of  the  Department  to 
prevent  shipments  from  the  country  into  the  city 
of  milk  produced  under  unsanitary  conditions  at 
the  dairy,  and  also  points  out  that  an  action  for 
injuries  resulting  from  proceedings  by  the  De- 
partment or  its  officers  in  the  proper  perform- 
ance of  their  duties  must  be  brought  against  the 
city. 

Precaution  Ag.unst  Typhoid. — As  an  addi- 
tional precaution  against  typhoid  fever,  the  City 
Health  Department  has  added  the  following  sec- 
tion to  the  Sanitary  Code:  " Contractors  or 
builders  shall  provide  or  cause  to  be  provided 
temporary  privies  for  the  use  of  the  men  em- 
ployed during  construction  work  at  some  con- 
venient place  upon  the  premises,  and  the  same 
shall  be  properly  screened  to  prevent  the  en- 
trance of  flies  thereto.  The  contents  of  such 
privies  shall  be  disinfected  and  removed,  and 
shall  not  be  allowed  to  accumulate  thereat.  Con- 
tractors, builders,  or  other  persons  having  the 
management  of  construction  work,  shall  require 
workers  and  employees  to  use  the  privies  so  pro- 
vided. It  is  hereby  made  the  duty  of  each  owner 
or  occupant  of  any  premises  on  which  a  privy 
is  located  or  used  to  cause  the  same  to  be  prop- 
erly screened,  so  that  flies  shall  not  have  access 
thereto  or  to  the  contents  thereof." 

The  Longboat:  an  Alcohouc  Retreat.— 
Miss  A.  M.  de  Peyster,  secretary  of  the  Seamen's 
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Benefit  Society,  has  had  fitted  ap,  at  her  own  ex- 
pense, twelve  rooms  on  the  fifth  floor  of  the  fine 
new  bailding  of  the  Seamen's  Institute  for  the 
special  accommodation  of  sailors  who  get  intoxi- 
cated while  in  port.  The  beds  are  only  a  few 
inehes  high,  and  on  the  floor  mattresses  are 
spread ;  so  that  a  fall  ont  of  bed  is  not  likely  to 
be  attended  with  serious  results.  Miss  de  Pey- 
sterlias  named  this  alcoholic  retreat  "The  Long- 
boat," in  reference  to  an  old  nautical  couplet 
which  nms: 

"What  shall  we  do  with  the  drunken  Bailor? 
Pnt  him  In  the  longboat  and  make  him  ball  'er." 

Recent  HosPiTAii  Bequests. — Among  numer- 
ous charitable  bequests  in  the  will  of  the  late 
Miss  Margaret  B.  Mitchell  of  New  York  are 
$1,000  each  to  the  Roosevelt  and  Presbyterian 
Hospitals. 

Under  the  will  of  the  late  Mbses  Weinman  of 
New  Yoi^  thirteen  benevolent  institutions  and 
societies  are  left  $5,000  each.  Among  these  are 
the  M<mteflore  Home  and  Hospital  for  Chronic 
Invalids  and  the  following  other  Hospitals: 
Mount  Sinai,  Beth  Israel,  Presbyterian  and  St. 
Vincent's. 

HoeprrAL  Saturday  and  Sunday. — It  is  an- 
nouneed  that  the  Hospital  Saturday  and  Sunday 
collection  this  season  amounted  to  $117,707,  a 
considerably  larger  sum  than  in  any  year  since 
the  Association  was  organized,  thirty-three  years 
ago;  $13,589  of  the  amount  was  raised  by  the 
Women's  Auxiliary.  During  the  past  year  two 
additional  hospitals  have  been  admitted  to  share 
in  the  benefits  of  the  collection,  making  the  total 
number  of  institutions  represented  in  the  Asso- 
ciation 47. 


UttntvA  Citrrature. 


Mkdicai.  Kbcobd. 
Afbil  12,  191S. 

1  MoBus,  R.  T.    Peritoneal  Adheeiont  of  the  Ituid- 

Utug  Toxic  Oroup. 
2.  Hayks,  H.     The  Prevalence  of  Catarrhal  Deafness 

and  Its  Economic  Consideration, 
3  *Obdtin,  W.  W.    a  Few  Interesting  Cases  of  Bone 

Lesions. 

4.  Shbdt.  B.  DeF.    The  Results  of  TonsiUectomy. 

5.  BcEBOEB,  L.    The  Pathology  and  Treatment  of  Cal- 

lous Dicer  of  the  Bladder. 

&  LE8ZTN8KT,  W.  M.  Sewuol  Disorders  Associated 
with  Diseases  of  th  Ner  vous  System;  and  Re- 
marks on  Present  Day  Sewual  Problems. 

'■  CUNDBNiNo,  L.  The  Accuracy  of  Systolic  Blood 
Pressure  Determinations  by  Various  Methods 
and  the  CUneal  Vse  of  the  Diastolic  Pressure. 


3.  Griffin  reports  several  cases  of  bone  lesions 
nith  x-ray  plates,  and  points  out  that  a  "mouse- 
gnawed"  appearance  of  bones  in  a  radiograph  is 
highly  suspicious  of  syphiUs.  [L.  D.  C] 

New  York  Mkdicai.  Joubnal. 
Amul  12.  1918. 

1.  Pboelcheb,  F.    Poliomyelitis  and  Variola. 

2.  McCoNNELL,  G.    Ths  Pathology  of  Veuralgia. 

3.  Mammack,  C.  E.    How  Much  of  Eugenics  is  Sd- 

entificT 

4.  GooDHABDT,  S.  P.    Atypical  Children. 
6.  Watson,  L.    Hemorrhoid  Operations. 

6.  Hebebt,  p.  Z.    Improvements  in  the  Speculum.. 

7.  Dennett,  R.  H.    Exercise  and  Diet  in  Relation 

to  Orowth. 

8.  Packabd,  M.    The  Treatment  of  Pneutnonia. 

9.  AujiN,  J.    Jequirity  in  Ophthalmic  Work. 

10.  *Hblo,  I.  W.    Heart  Block  {Adams-Stokes  Syn- 

drome). 

11.  Van  Voabt,  P.  M.    Suitable  Amusements  for  the 

Growing  Child. 

12.  HooBLBB,  B.  R.    Diseases  Influencing  Orowth. 

13.  Haywood,  H.  B.    Acute  Anterior  Poliomyelitis. 

14.  Obmsbt,  R.     The  Injection  of  Salvarsan. 

10.  Held  reports  a  case  of  heart  block  with  attacks 
of  Stokes-Adams'  syndrome,  and  he  quotes  at  length 
from  the  literature  of  the  subject  The  treathent,  be 
says,  depends  upon  the  kind  of  heart  block.  If  the 
bundle  of  His  Is  diseased  we  can  only  hope  to  be 
successful  if  the  lesion  is  due  to  a  gumma,  and  here 
treatment  is  most  satisfactory.  In  other  cases  treat- 
ment is  purely  symptomatic.  Hydrotherapy  Is  re- 
stricted to  lukewarm  baths,  with  rest  and  friction 
afterward.  Carbonlf  acid  baths  may  be  used  to  ad- 
vantage if  the  blood  pressure  is  not  too  high.  Atro- 
pine is  of  value  in  the  neurotic  type  of  case.  The  diet 
Is  that  of  general  arteriosclerosis  and  myocarditis. 

[L.  D.  C.) 

The  Joubnal  of  the  Amkbican  MimoAL  Association. 
Apbil  19,  1913. 

1.  Wkstbbook,    F.    F.    Instruction    in    Hygiene    in 

Medical  Colleges  and  the  Training  of  Health 
Officers, 

2.  Pooi^  E.  H.    Systematic  Exercises  in  Postopera- 

tive Treatment. 

3.  WoLTSOHN,     J.     M.     A     yew     Lumbar-Puncture 

Needle. 

4.  Bbothebhood,  J.  S.    Hospital  Clinical  Records. 

6.  Hastings,  T.  W.  Complement-Fixation  Tests  for 
Streptococcus,  Gonococcus  and  Other  Bacteria 
in  Infective  Deformtng  Arthritis  and  Arthritis 
Deformans.  • 

6.  Lbbche,  W.    Membranous  Strictures  of  the  Esoph- 

agus of  Obscure  Etiology. 

7.  PoTTEB,  N.  B.    Sahli's  Pocket  Sphygmobolometer. 

8.  Ohlmacheb,  a.  P.     The  Bacteriology    and    Bac- 

teriotherapy  of  Renal  Calculus  and  Its  Sequeis. 

9.  Lyons,  R.     The  Treatment  of  Amebic  Dysentery 

with  Subcutaneous  Injections  of  Emetine  Hy- 
drochlorid.    Report  of  Six  Cases. 

10.  Dabunq,  S.  T.    Budding  and  Other  Changes  De- 

scribed by  Schaudinn  for  Entameba  Histolytica 
Seen  in  a  Race  of  E.  Tetragena. 

11.  Ashbubn,  p.  M.     The  Relationship  of  Variola  and 

Vaccinia. 

12.  Tabnowsky,    Q.    D.    Tubal    Reimplantation.      A 

New  Conservative  Operation  for  Sterilization  of 
Women. 

13.  RosENOw,   E.  C.     The  Etiology  of  Articular  and 

Muscular  Rheumatism. 

14.  'FuNT,  J.  M.    A  Sew  and  Simple  Treatment  for 

.Acute  Traumatic  Subdeltoid  Bursitis. 
13.  Detwiibr,  a.  K.     The  Recently  Described  Parasite 
of  Syphilis. 
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16.  Mallett,  E.  p.    An  Automatic  Ugature-PatHnff 

Forceps. 

17.  Fbisch,  F.    Hew  Iris  Scissors. 

18.  Squibb,  3.  B.    An  Dnuswil  Type  of  HyiroetHe. 

14.  Flint  has  found  Immediate  relief  from  acnte 
pain  in  acute  traumatic  subdeltoid  bursitlB  by  aspira- 
tion of  the  fluid  witti  an  ordinary  syringe.  He  also 
finds  recovery  more  speedy  if  aspiration  is  practiced. 
The  procedure  is  simple.  [B.  H.  B.] 

•♦...  « 

Bulletin  op  the  Johns  Hofkins  RosnTAL. 

Apbil^  1913. 

r.  *RiCHA]u>soN,  B.  H.  Tuheroulosis  of  the  Urinary 
System  in  Women. 

2.  FoBD,  W.  W.,  AND  Watson,  B.  M.    The  Bfeot  of 

Chemical  Treatment  upon  the  Baltimore  City 
Water. 

3.  *Gbove,  W.  E.    Certain  Dangers  of    the   Adenoid 

OperatiOii. 

4.  Datis,  J.  S.    The  Transplantation  of  Bib  Cartilage 

into    Pedunculated    BMn.      An    Experimental 
Study. 

5.  Stitt,  E.  R.    Dengue,  Its  History,  Symptomatology 

and  Epidemiology. 

1.  Richardson's  paper  Is  devoted  to  a  study  of  a 
case  of  renal  tuberculosis  in  a  woman.  Among  the 
Important  local  symptoms,  he  calls  attention  to 
polyuria,  frequent  and  painful  micturition,  hematuria, 
pyuria,  pain  in  the  lumbar  region,  a  sensitive  kidney, 
and  tubercle  bacilli  In  the  urine.  The  important  con- 
stltational  symptoms  are:  Irregular  fever,  night 
sweats  and  progressive  emaciation.  In  treatment  he 
recommends  immediate  operation  to  remove  the  kid- 
ney If  only  one  Is  affected  or  If  the  remaining  kidney 
is  but  slightly  affected.  He  devotes  only  a  few  lines 
to  the  usual  hygienic  and  dietetic  measures,  and  says 
that  tuberculin  should  be  given  a  cautious  trial.  This 
article  distinctly  over-emphasises  surgery  at  the  ex- 
pmse  of  tuberculin  and  other  hygienic  measures. 

S.  Orove  describes  certain  complicatioiis  following 
the  adenoid  operation,  such  as  Involvement  of  tiie  ear 
and  accessory  nasal  passages  and  cites  several  Illus- 
trative cases.  He  urges  against  operating  when  any 
local  infectious  process,  however  slight,  is  present  in 
ear,  nose  or  throat.  He  emphasizes  the  need  of  a 
thorough  operation  and  that  patients  should  be  kept 
under  observation  for  two  or  three  weeks  after  opera- 
tion. (J.  B.  H.] 

The  Lancet. 
Mabob  29,  191S. 

1.  *Hall,  F.  de  H.    TICe  Lumleian  Lecture  on  Intro- 

Thoracic  Aneurysm.    Lecture  II. 

2.  "PiNDLAT,  L.,  AND  Watson,  F.    Eczema  Oris  as  a 

Manifestation  of  Congenital  Syphilis. 

8  Macnauohton-Jones,  H.  The  Relation  of  Puberty 
and  the  Menopause  to  Ifeurasthenia. 

4.  Harris,  W.  Hyosoine-Morphia  Anesthesia  for  Alco- 
hol Injections  in  Neuralgia. 

6.  WiLLiAHs,    C.    T.     Remarks   Introductory   to   the 

Clinical  Study  of  Pulmonary  Tuberculosis. 

6.  Aramt,  S.  a.    The  Individual  Treatment  of  Dia- 

betes. 

7.  liACFiE,  J.  D.    The  First  Hundred  Cases  Recom- 

mended for  Sanatorium  Benefit  in  East  Essem. 

1.  In  the  second  Lumleian  Lecture,  Hall  discusses 
the  various  abnormal  conditions  found  in  the  pulse 
when  an  aneurysm  is  present  He  discusses  the  pupils 
and  the  question  of  tracheal  tugging.  He  describes 
the  changes  shown  by  the  x-rays  and  presents  12 
excellent  plates.  He  gives  statistics  showing  the 
relative  frequency  of  the  various  modes  of  termina- 
tion of  this  disease  and  discusses  the  differential 
diagnosis  and  the  relative  value  of  various  symptoms. 


2.  Findlay  and  Watson  consider  ecsema  oris  to  be 
an  important  and  little  described  symptom  of  om- 
genltal  syphilis.  In  its  most  typical  form  the  lesloa 
Is  situated  at  one  or  both  angles  of  the  mouth  and 
radiates  therefrom  towards  the  cheek,  sometimes  In 
the  form  of  a  f&n-shaped  patches.  He  gives  in  tabu- 
lar form  the  results  as  regards  the  Wassomann  re- 
action and  the  clinical  histories  of  21  cases  in  whidi 
this  was  a  pr<»ninent  symptom.  [J.  B.  B.] 

Bbitibh  Medical  Joubral.  '( 

Mabch  29,  1913. 

1.  *BoND,  C.  J.    A  Lecture  on  the  Mucous  GhanuOi 

and  the-  Blood  Stream  as  Alternative  Routes  of 
Infection. 

2.  Beix,  W.  B.    The  Arris  and  Oale  Lectures  on  the 

Oenital  Functions  of  the  Ductless  Olonds  in 

the  Female.    Lecture  I. 
S.  Macausteb,  G.  J.    The  Sstlietics  of  Medicine. 
4.  Babung,   S.    J7eN0cV«  Purpura  tcith  Intussuscef- 

tion.    Laparotomy.    Recovery. 

1.  Bond  discusses  the  question  as  -  to  whether 
the  Infective  agent  in  disorders  of  the  liver,  Udney, 
gall  bladder,  urinary  bladder,  mammary,  salivary  ai^ 
other  glands  reaches  these  structures  by  the  blood 
stream  or  by  the  mucous  channels  through  which 
these  organisms  communicate  with  the  surface  of  the 
body.  Under  this  heading  he  discusses  typhoid  car- 
riers, epididymitis,  pyelitis,  urinary  stasU,  etc,  bat 
comes  to  no  definite  conclusions.  [J.  B.  H.] 

The  Pbactitioneb. 

April,  1913. 

1.  *SAVAaB,  G.  H.    Automatism. 

2.  *JoNE8,  R.    "Responsibility" — in  Regard  to  Cer- 

tain Forms  of  Unsoundness  of  Mind. 
8.  'Newman,  D.    Chronic  Cystitis  and  Retention  of 
Urine;  Treatment  by  Drainage  and  Its  Beue- 
ftcial  Effect  upon  Damaged  Kidneys. 

4.  •Curtis,  H.    Modem  Urittary  Surgery;  Points  for 

the  Practitioner. 

5.  'Walkeb,    J.    W.    T.    Recent    Work    in    OaUto- 

urinary  Surgery. 

6.  Febis,  W.  H.    a  Modification  of  8penglet*s  Rapid 

Precipitation  Method  for  the  Estimation  of  Ap- 
proximate InvmufMy  against  Tuberculosis. 

7.  Chapman,  G.  W.    Review  of  the  Literature  on 

Heart  Disease. 

8.  TuBNEB,  J.  O.    fifome  Recent    Work    on   Dental 

Surgery. 

9.  Cobb,  T.  G.    The  Diagnosis  of  Neurasthenia. 

10.  TouNO,  O.  P.    Heredity,  Eugenics  and  the  PaUint 

Birth-Rate. 

11.  Tklung,  W.  H.  M.,  and  Hann,  R.  G.    Case  »ith 

Comments.     Influenza  with  Repeated  Rigor. 

12.  Russell,  W.  B.,  Wood,  F.  L.,  and  Babbett.  W.  K. 

Three  Cases  of    the   Acute   Abdomen.     Wttk 
Comments. 

1.  Savage  discusses  Interestingly  with  numeroos 
Illustrative  cases  this  somewhat  rare  condition. 

2.  This  article  is  of  medico-legal  interest,  espedaUy 
from  the  British  point  of  view. 

3.  4,  5.  These  are  clinical  papers  dealing  with  va- 
rious phases  of  modem  genlto-urlnary  surgery,  with 
remarks  on  symptoms  and  treatment  of  the  re- 
spective conditions  described.  There  is  an  extenstve 
bibliography.  The  papers  present  nothing  new,  bat 
are  an  interesting  review  of  this  subject     [J.  B.  H.] 

Deutsche  Medizinjsche  Woohenschbift. 

No.  12.    Mabch  20,  191& 

1.  Thiebnich,    M.    The    Treatment  of    Tetany  im 
Early  Childhood. 
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2.  Schubert,  M.  E.    Cymarin,  a  New  Cardiac  and 

Vascular  Drug. 

3.  ScHoENBOBN,  S.,  AND  CuNTz,  W.    The  QuestUm  of 

ParasyphiU*. 

4.  Bacmeisteb  and   Heueb.    InvestigatUmt  on,   the 

Cholesterin   Content  of  Human  Blood  in  Va- 
rious Internal  Diseases. 

5.  Landau,  M.      Adrenal  and  Fat  Itetahotism. 

a  Fkldt,  a.  The  Chemotherapy  of  Tuberculoti* 
icith  Oold. 

1.  DiBBKLT,  W.  The  Etiology  of  Rickets  and  Cal- 
cium Metabolism. 

8.  DstsiNO.     Contrilwtion  to  the  Etiology  of  Rickets. 

9.  ScHLESiNGER,  K.     The  Results  of  Roentgen  Inves- 

tigation in  Gastric  Ulcer. 

10.  Neumann,  A.  Further  Experiments  with  the 
Employynent  of  the  Omental  Flap  in  the  Treat- 
ment of  Perforated  Oastric  and  Duodenal  Ul- 
cer. 

IL  MouBEBo.    Intraperitoneal  Employment  of  OH. 

12.  Lebvt,  J.    Congenital  Scoliosis. 

13.  Neumann,  W.    The  Treatment  of  Extensive  Hare- 

Lip  v>ith  Complete  Cleft  of  the  Jaw. 

14.  Fbknzei^  a.    Interdental    Splint     or    Extraoral 

Bandage  in  Treatment  of  Jaw  Fractures. 

15.  DuTorr,  A.    The  Magnesium  Treatment  of  Trau- 

matic Tetanus. 

MUNCHKNBB  MsDIZINISCBE  WOCHENSCHBITT. 
No.   10.      MABCH   11,   1913. 

1.  *Obebndokfeb.    Syphilitic  Disease*  of  the  Aorta. 

2.  Ebne,   F.    Functional  TesU  of  the  Kidney  with 

the  Phenolsulphonephthalein  Method  of  Rown- 
tree  and  Oeraghty. 

3.  CoNBADi,  E.    Occurrence  of  Diphtheria  BaeUH  in 

the  Secretion  of  the  Nose  oMd  Throat  of  Infants 
with  Indigestion. 

4.  WnzEL,  O.    Treatment  of  Ruptures  in  Oeneral, 

and  Bspeeiatty  the  (Hgant  Rupture. 

6.  Spiethoff,  B.    Therapeutic  Use  of  the   InMvid- 

uaTs  Own  Serum. 

6.  Fkaenkei,,  a.    Drugs  to  Check  Cough  and  a  New 

Preparation  of  Codein, 

7.  Kauffmann,  M.    a  New  Drug  for  Obesity,  Col- 

loidal Palladtum^hydrowydat. 
&  HnoEBBANDT,   W.     CfclOTO/omMuirMMto    and    Dit- 

eases  of  the  Liver. 
9.  Andbee,  H.    Extirpation  of  a  Brain-Twnor  Under 

Local  Anesthesia. 

10.  Haueb.    a  Rare  Foreign  Body  in  the  Male  Ure- 

thra. 

11.  Althoff.     Two  Gases  of  Severe  Lead  Poisoning  in 

Brass-workers. 

12.  Altmann,  K.,  AND  Dbeyfus,  O.  li.    Salvarsan  and 

Cerebrospinal    Fluid    in    Early    SyphiUs,  etc. 
(Concluded.) 

1.  This  account  of  syphilitic  aortitis  is  most  inter- 
esting and  comprehensive  as  to  essentials.  He  de- 
scribes the  imthology  and  histology,  differentiates 
tbem  from  degeneratire  sclerosis,  ennmerates  the 
physical  signs,  symptoms,  and  the  means  of  diagnosis ; 
and  emphasizes  in  conclusion  that  syphilitic  disease 
of  the  aorta  is  shockingly  common,  that  it  kills  in  the 
most  useful  period  of  life  and  that  if  diagnosed  early 
It  can  be  cared  in  the  clinical  sense.  [O.  C.  S.] 

No.  11.    Maboh  18,  191& 

1.  *GBAn,  E.    Albumen  in  the  Metabolism  of  Febrile 

Patients;  Its  Treatment  and  Practical  Signifi- 
cance. 

2.  Kbeckk,  a.     Chronic  Appendicitis. 

3.  Spttzy,  H.     Use  of  the  Force  of  Respiration  in  the 

Treatment  of  Scoliosis. 

4.  FbXnkil,  J.    The  Origin  of  Marked  Tilting  of  the 

Pelvis. 
6.  Glaessneb,  K.,  and  Kbetzfuchs,  f!.    Pylorospasm. 


6.  Webneb,  p.,  and  t.  Zubbztoki,  J.    Effect  of  BUHt- 

tragol  on  Opsonins. 

7.  Fausbb,  a.    The  Question  of  the  Presence  of  Spe- 

cific Protective  Ferments  in  the  Serum  of  the 
Insane. 

8.  Enoelhobn,    E.    Biological    Diagnosis    of    Preg- 

nancy. 

9.  Fbommb,  F.,  and  Rubneb,  C.    Functional  Tests  of 

the  Kidney  with  PhCTwUulphonephthalein. 

10.  Deckeb.    Benign  Polyps  of  the    Large    Intestin« 

and  of  the  Sigmoid. 

11.  PoixAND,  R.     Valuation  of  the  Internal    Use    of 

Mercury. 

12.  Lade,  F.     Use  of  the  Herman-Perutz  Reaction  Af- 

ter Lumbar  Puncture. 

13.  Dbeisbach.    Another  Mushroom  Poisoning. 

14.  PdRLMANN,  A.    Is  the  Use  of  the  Brendel-MuUer 

Reaction  by  the  Practicing  Physician  to  be  Rec- 
ommended T 

15.  Bbuegel,  G.    Movements  of  the  Pathological  Stom- 

ach Revealed  by  the  Roentgencinematograph. 

1.  From  his  studies  on  a  series  of  cases  of  infec- 
tious disease  of  various  kinds  Grafe  draws  the  con- 
clusion that  the  participation  of  nitrogen  in  metabo- 
lism is  the  same  in  the  presence  of  fever  as  in  ite 
absence,  and  that  by  a  rational  diet  all  loss  of  alba- 
men  and  of  weight  may  be  prevented  even  in  tbe 
severest  Infections.  [G.  C.  S.J 

No  12.    Mabch  26.  19ia 

1.  *Saubbbbuch,  F.    Effect  on  Diseases  of  the  Lungt 

of  Artificial  Paralysis  of  the  Diaphragm. 

2.  MoBFUBOo  and  DoifATi,  A.    The  Question  of  In- 

heritance of  the  Atilage  for  Tumor  Orowth. 

3.  *Rt^8AMEN,  W.    Clinical  Experimental  Studies  of 

the  Efficiency  of  EcboUcs  Post-partum. 

4.  Dbeyfus,  G.  L.    Neosalvarsan. 

5.  Gekbeb.    Results  to  Date  irith  Salvarsan  and  Neo- 

salvarsan for  Local  Spirochetoses. 

6.  Maieb,  L.    Effect  of  Hygienic  Conditions  on  tka 

Morbidity  and  Mortality  of  Measles-pneumonia. 

7.  Seeuomann,  L.    a  Method  of  Treatment  Whitik 

Benefited  a  Case  of  Sarcoma  of  the  Ovary,  In. 
volving  the  Spine. 

8.  Reichel,    H.    Skopolamin-sleep    in    Combination 

with  Morphine,  Pantopon  and  Narkophtn. 

9.  SchUftneb,  W.    Is  Beriberi  Also  Endemic  in  Bn- 

ropet 

10.  Gastpab.    Examination  of  the   Eyes   of   School- 

children. 

11.  KuHN.    First  Aid  in  Asphyxia  by  Direct  Blowing 

in  of  Air. 

12.  Bbuck,  F.    Personal  Prophylaxis  of  Syphilis. 

13.  Sassb,  F.    Ileus  Callosum  Ventriculi  Totale;  Ex- 

tirpation; Observations  on  the  Effect  and  the 
Technic. 

14.  FiBCBEL,  L.    lodipin  by  Clyster  for  ProstaHUs. 

1.  Saaerbrnck  reports  having  recently  caused  pa- 
ralysis of  the  diaphragm  in  five  cases  of  lung  disease 
by  cutting  the  phrenic  nerve.  The  patients  were  able 
to  be  about  again  after  three  days  and  suffered  no 
serious  consequences  ftnd  no  disturbance  of  the  heart 
or  respiration.  It  is  too  soon  to  report  the  resuts 
which  are  hoped  for. 

S.  The  writer  records  observations  on  tbe  effect  of 
various  ecbolics  used  after  delivery.  (The  work  la 
Interesting,  but  unsuitable  for  a  brief  review.) 

[G.  C.  S.1 

WlENEB  KUNIBCBE    WOCHENSCHBIFT. 

No.  12.     Mabch  20,  1913. 

1.  *Flzibmann,    K.    Operative    Treatment    of    Myo- 

mata. 
Z  Fbeund,  L.    The  Treatment  of  Psoriasis  Vulgaris 

by  Light  Rays. 
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3.  Denk,  W.    ExpeHencea  of  the  Balkan  War. 

4.  HuiTEBBToissxB,   H.    An  AacarU  in   the  Hepatic 

Duct. 

5.  Obtb,  O.    Partial  Votvulua  of  the  Stomach. 

6.  VooEi,   R.    Fracturea  of  the  Superior  Manilla,  a 

Prelimlnarv  Communication, 

1.  The  author  has  had  a  gross  mortality  of  1.7% 
In  293  operations  for  myoma  of  the  uterus.  This  in- 
cludes a  mortality  per  cent  of  5.2  for  abdominal  pan- 
hysterectomy, .93%  for  supravaginal  amputation,  for 
abdominal  myomectomies  6.2%,  for  all  vaginal  opera- 
tions 0%.  He  cites  the  statistics  of  Doederlein- 
KrOnlg,  which  show  a  total  mortality  of  5%. 

Begardlng  x-ray  treatment  of  myomata  he  makes 
the  following  observations : — 

Though  with  x-ray  treatment  a  number  of  dis- 
appointments are  to  be  expected,  it  is  a  valuable  addi- 
tion to  myomata-therapy. 

Cases  which  show  ertdence  of  ovarian  tumor,  of 
sarcomatous  or  carcinomatous  degeneration  or  of  pus 
in  the  pelvis,  or  twisted  pedicle  with  degeneration  are 
probably  for  operative  and  not  for  x-ray  treatment. 

[P.  S.  K.] 

No.  13.    Mabch  27,  1913. 


"Lymphoid"  Latency  in 


1.  Babtel^  J.    The  Stage  of 
Tubercular  Infection. 

2  HoussAY,  B.  A.     The  Clinical  Value  of  Adrenalin 

and  Hypophyain. 

3  Oessner,  W.    Fat  Metaboliam. 

4.  OukBssNEB,   K.    Stone  in  the  Panoreaa. 

5.  Kahanb,  H.    Statea  of  Fear. 

6.  *Matbb,  a.    The  TeacMnoa  of  Boaai  and  Their  Re- 

Uttiona  to  Oynecoloyy. 

6.  The  author  protests  strongly  against  the  teach- 
ing of  Bossi,  who  gives,  he  says,  undue  importance  to 
gynecological  insignlflcancies  in  their  relation  to  men- 
tal diseases.  Bossi  lays  stress  on  uterine  position  as 
a  cause  of  mental  derangement,  but  in  several  cited 
cases  neglects  to  consider  tubal  Infection.  Bossi  be- 
lieves in  repeated  operations  If  necessary  in  this  sort 
of  case.  The  author  cannot  agree  to  this  point  of 
view,  and  cites  several  cases  from  his  clinic  cured  by 
suggestion  alone,  leaving  the  minor  gynecological  con- 
diHon  to  look  after  Itself.  [F.  S.  K.I 

DKUTSCBE   ZETrSCHBIFT   FtjB  CRIRimOIE. 

Band   120.    Heft   5-6.     Januabt,    1913. 

1.  Lindeuann,    a.     The  Pathogeneaia    and    Clinical 

Biatory  of  Infiammationa  of  the  Renal  Pelvia. 

2.  •Waoneb,  a.    Acute  Perforating  Oaatrio  Dicer. 

3.  Wolff,  P.     The  Catgut  Queation. 

4.  Kboh,  F.    Bwperimental  Studiea  on  the  Theory  of 

lachemic  Muacle  Paralyaia  and  Muacle  Contrac- 
ture.   II. 

6   OzANi,  T.    Alcohol  DiHnfection. 

6.  'ScHEFELUANN,  E.    Heart  Valve  Surgery. 

1.  PoBTA,  S.  Hew  Procedure  in  Vaacular  Anaato- 
moaia. 

8.  RiTTEB,  C.     Critical  Obaervations  on  the  Critical 

and  Experimental  Inveatigationa  of  the  Origin 
and  Disappearance  of  Lymph-Nodes. 

9.  Zesas,  I).  G.     Obituary  of  Paul  yiehaus. 

10.  RicKEB,  G.     The  Theory  of  Diaeresis  and  Diape- 
desia  Hemorrhage. 

2.  On  the  basis  of  15  cases  which  he  reports  from 
Roth's  surgical  oUnlc  at  Lttbeck,  Wagner  concludes 
tbat  there  is  no  contraindication  to  immediate  opera- 
tion on  every  case  of  gastric  ulcer  perforating  into  the 
general  peritoneal  cavity.  He  believes  the  simplest, 
quickest,  and  therefore  most  rational  operation  is 
Lembert  suture  of  the  perforation  with  or  without  re- 
freshment of  the  edges  and  attachment  of  a  tab  of 
omentum.  Gastro-enterostomy  Is  indicated  only  in 
pyloric  stenosis  or  hourglass  stomach.     Excision  or 


even  resection  as  a  rule  make  too  great  demands  on 
the  patient's  strength.  If  suture  is  impossible,  the 
perforation  should  be  closed  with  omentum  or  gaoze 
pack.  The  abdominal  cavity  should  be  Irrigated  with 
a  gentle  stream  of  warm  physiologic  salt-solntlMi, 
without  eventration  or  serious  insult  to  the  perito- 
neum. 

3.  Schepelmann,  from  WuIIsteln's  surgical  (clinic  at 
Halle,  reports  his  experimental  investigations  on  sur- 
gery of  the  cardiac  valves  in  guinea-pigs.  By  employ- 
ing Brauer's  positive  pressure  apparatus,  he  has  suc- 
ceeded in  establishing  a  communication  betwerai  both 
ventricles  near  the  apex,  and  both  auricles  by  anasto- 
mosis of  the  auricular  appendages.  He  believes  that 
this  plastic  cardiac  operation  would  be  humanly  itos- 
«lble  and  would  successfully  relieve  congwiltal  tricus- 
pid stenosis.  [R.  B(.  G.] 

Abchiv.  fHk  Kunischb  Chibubgie.  i   • 

Vol.  100.    Pabt  3. 

18.  'HiLOEBBAND,  O.    Surgery  of  the  Poaterior  Cra- 

nial Foaaa. 

19.  Hetbovsky,  H.    Causation  and  Treatment  of  Idio- 

pathic Dilatation  of  the  Eaophagus.    Eaophago- 
gastro-anaatomoaia. 

20.  Meyeb,  W.    Eaophageal  Cancer  from  the  Stand- 

point of  Thoracic  Surgery. 

21.  Goto,     S.    Pathologico-anatomical     and     Clinical 

Studiea  in  the  So-called  Myoaitia  Oaaifteans  Pro- 
greasiva  itultiplea. 

22.  *\fEiraLOWBKi,  R.    Cervical  Fistulae  and  Cysts. 
28.  Jbokb,  E.,  and  Isbasl,  W.    Implantation  of  the 

Ratal  Vein  into  the  Vena  Cava.    The  Techmic 
of  End-to-side  Vessel  Anastomosis. 
24.  RoPKE,  W.     The  Operative  Treatment  of  Duodenal 
Infuries  Caused  tv  Blunt  Force. 

18.  Hlldebrand's  article  is  a  classifled  and  detaSed 
account  of  51  cases  of  his  own  on  whom  be  had  opi- 
ated for  some  condition  of  the  posterior  cranial  fcosa. 
Twelve  cases  had  tumor  of  the  cerebellar  shelf  an^; 
6  had  meningitis  serosa  and  4  had  tntemal  hydro- 
cephalus. There  were  5  cysts  of  the  cerebellum,  and 
5  solid  tumors,  8  tumors  of  the  Pons  YaroHl, 
9  of  the  cerebrum,  1  of  the  base  of  the  brain  and  2 
uadetermined.  Of  the  61  cases,  the  launediate  mor- 
tali^  was  20,  of  which  number  16  were  inopotible. 
Only  22  survived  3  months  or  more.  The  highest  mor- 
tality was  among  the  inoi>erable  cases,  and  of  the  20 
post-operative  deaths,  10  were  due  to  pneummiia,  3  to 
meningitis.  Hildebrand  concludes  that  early  explora- 
tion in  every  case  of  suspected  cerebellar  tumor  is  the 
best  treatment. 

22.  Wenglowski  presents  the  evidence  secured  from 
the  study  of  a  number  of  taabTyoa  to  show  the  fbr- 
mation  of  the  branchial  cysts.  His  article  ta  valnaUe 
from  that  point  of  view.  (G.  C.  S.] 


ZBaTSCHBIFT  fI^  Kukische  Medizi?(. 
Band  76.,    Hkft  1  and  2. 

1.  Fabeb,  K.    Atony  of  the  Stomach. 

2.  *RoTH,  O.    Remarkable  Erythrocytic  Inclusions  in 

a  Case  of  Splenectomy. 

3.  EiSNEB.  G.    Experimental  Investigation  on  Auto- 

serotherapy. 

4.  AsNouji,  W.    Alterations  in  Chlorine  Content  in 

Blood  Serum  by  Disturbance  of  Oastric  Secre- 
tion. 

5.  Webtheimer,  J.    Tests  of  Pancreas  Function. 

6.  Wolff,    H.    Influence    of    Heat    Extractives  <m 

Vegetable  Diet. 

7.  'SCHWENKEB,    G.,    AND    SCHLECHT,    H.      The    lufi*- 

ence  of  Substances  Which   Affect   the   S»mp«- 
thetic  Nervous  System  on  the  BosinophUe  CeH 

8.  *Hecht,   V.     Dietetic   Influence  on  Pathological 

Blood  Pressure. 
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9.  BAinn,  J.    Effect  of  Thyroid  and  Iodine  Medica- 

tion on  the  Blood  Picture  of  Bndemic  Ooitre. 
10.  *ScvKBiN    AND    Hkinbichbdobff.    Livcr    Changes 
Following  Salvaraan. 

2.  A  man  of  26  years  had  had  hla  spleen  removed 
three  and  one-half  years  before  for  "splenic  anemia," 
bat  no  pathological  or  blood  report  made  at  this  time 
was  obtainable.  The  patient  now  comes  to  the  hos- 
pital for  epileptiform  attacks.  The  blood  examination 
is  striking:  hemoglobin  100%,  red  and  white  counts 
and  differential  counts  of  leucocytes  are  all  approxi- 
mately normal,  but  nearly  one-half  of  the  red  cor- 
pnacles  show  basophilic  granular  stippling;  moreover 
many  of  these  abnormal  cells  also  show  a  larg»  cell 
Inclusion  staining  red  with  Unna's  polychrome 
methylene  blue.  The  latter  are  thought  probably  nu- 
clear remnants  by  the  authors.  These  erythrocytes 
show  a  diminished  osmotic  resistance,  thus  showing  a 
susceptibility  to  hemolysis  not  depending  upon  the 
presence  of  the  spleen.  This  patient  did  not  show  in- 
creased iron  excretion  in  comparison  with  another  pa- 
tient with  normal  blood,  but  who  bad  also  bad  splenec- 
tomy performed.  The  patient  had  a  number  of  for- 
bears having  similar  diseases. 

7.  There  was  no  constant  effect  of  pliocandne  or 
physostlgmine  upon  the  eosinophiles  In  the  circulating 
blood. 

8.  Hecbt  claims  that  diet,  with  the  aid  of  regu- 
lated baths  and  exercise,  is  the  greatest  factor  in 
bringing  about  a  reduction  in  high  blood  pressure. 
His  caaes  include  not  only  those  associated  with  adi- 
posity, with  excessive  smoking,  etc.,  but  also  cases  of 
nephritis.  In  all  a  diet  looking  to  the  following  points 
has  successfully  diminished  blood  pressure  even  to 
normal:  (1)  less  stimulating  diet,  omitting  spices, 
etc.,  (2)  diminished  meat,  (S)  increased  vegetable 
diet,  (4)  diminution  of  fluid,  (5)  less  salt,  (6)  limi- 
tation or  discontinuance  of  alcoholic  beverages.  Hy- 
Crotherapy  and  mechanotherapy  play  also  a  proml- 
Doit  part  in  obtaining  th«  wished  for  reduction  in 
pressure. 

10.  The  authors  report  two  cases  of  acute  liver 
atrophy  which  they  think  may  have  been  caused  by 
previous  salvarsan  administration.  [J.  B.  A.] 

DEUTSCHES   ARCRIV   rt)B  KUNISCHE    Medizin. 
jAIfUABT  10,    1013. 

1.  BBDtLTi,  p.  The  Excretion  of  Nitrogen  Product* 
of  Metabolism  in'  Nephritis  and  the  Intra- 
venous Use  of  Diuretics. 

Z  'Stkavb,  H.  Determination  of  Acidosis  in  Dia- 
betes Mellitus. 

1  •ScHwrasHxiincB,  W.  The  Alcohol  Content  of 
Blood  Under  Different  Conditions. 

4.  HxBscHBEBO,  O.    Essag  on  the  Knowledge  of  Brain 

Abscess.     (Metastatic  Brain  Abscess  Following 
Bronchial   Oland  Abscess.) 

5.  Hester,   J.     The    Excretion    of    Purin    Bases    in 

Health  and   Disease. 
tt.  Lbkk,  R.,  A^n  PoLLAK,  L.     The  Presence  of  Pep- 
tolytic  Ferments  in  Exudates  and  Their  Diag- 
nostic  Importance. 

7.  Bllebmann,     V.    The    Importance    of    Separate 

Pipettes  and  Mixing  Flasks  in  Clinical  Blood 
Counting. 

8.  V.  RoHDEN,  P.    Blood  Circulation  in  the  Lung  in 

Closed  and  Open  Thorax  and  the  Effect  of  In- 
creased or  Diminished  Pressure  on  It. 

9.  HiurE,  L.  S.    Anemia  from  Hemorrhage. 

2.  Stranb  has  presented  in  this  article  a  good 
piece  of  work  illustrated  with  many  charts  fash- 
ioned after  those  employed  by  Schlayer  In  Tubingen. 
By  means  of  the  method  of  measuring  the  GO,  ten- 
sion of  alveolar  air  according  to  Ilalden's  technlc  he 
has  found  that  a  good  estimate  of  the  degree  of 
addosU  may  be  obtained  In  diabetes.    By  this  method 


the  effect  of  an  acid  substance  upon  the  breathing 
centre  is  measured,  and  the  possibilities  of  neutraliza- 
tion on  the  part  of  the  blood.  He  studied  in  diabetics 
and  non-diabetics  the  effect  of  carbohydrate  with- 
drawal from  the  diet.  In  both  types  of  cases  the 
CO,  tension  sinks  but  returns  to  normal  quicker  and 
sinks  lees  in  the  non-diabetic.  In  coma  the  CO,  ten- 
sion reaches  its  lowest  level.  In  ketonurla  the  CO, 
tension  is  only  a  measure  of  the  retention  of  ketone 
bodies.  If  they  are  rapidly  excreted,  the  CO,  tension 
does  not  sink.  If  alkali  can  neutralize  the  add  the 
dropping  of  the  CO,  tension  level  is  checked.  Addi- 
tion of  most  carbohydrates  raises  a  pathologically 
low  CO,  tension. 

3.  Schwelsheimer  raises  the  questions  of  whether 
or  no  there  is  alcohol  in  normal  human  blood;  also 
whetlier  alcohol  wheu  drunk  enters  the  blood  stream 
unchanged  and  how  long  it  stays  in  the  circulation 
and  in  what  proportion.  Also  he  studies  these  rela- 
tions in  pnBons  who  are  used  and  not  used  to  alcohol. 

He  concludes  that  In  normal  blood  there  is  from 
0.029S5  to  0.03686%  of  alcohol.  Alcohoi  drunk  enters 
the  blood  stream  as  such  and  may  reach  2.266%, 
which  is  the  highest  he  found.  The  concentration 
varies  in  the  blood  dependent  upon  the  habits  of  the 
person.  In  non-drinkers  it  is  more  concentrated.  In 
uou-drinkers  the  alcohol  reaches  its  height  of  concen- 
tration In  about  one  and  one-half  to  two  hours,  and 
after  holding  it  for  some  time  slowly  falls,  while  In 
the  accustomed  drinker  the  concentration  in  the 
blood  reaches  its  high  level  sooner,  holds  it  less  long 
and  drops  to  normal  quicker. 

The  psychic  phenomena  of  drunkenness  go  parallel 
vi-ith  the  concentration  of  the  alcohol  in  the  blood. 

[C.  F.,  Jr.] 


MxBstXim^ 


PRESIDENT     LOWELL'S     ANNUAL     RE- 
PORT. 

The  recently  pablished  annual  report  of  the 
president  of  Harvard  University  touches  on 
many  topics  of  general  interest, — athletics, 
freshman  dormitories,  the  Graduate  School  of 
Applied  Science,  the  Goolidge  Memorial  Library, 
the  new  plan  for  admission  to  Harvard  College, 
the  University  Press,  and  the  Widener  Memorial 
Library.  The  following  paragraphs  pertain  par- 
ticularly to  the  Harvard  Medical  School  and  its 
affiliated  hospitals: — 

"The  year  has  been  remarkable  for  a  series  of 
contributions  to  medical  science  made  at  the 
School.  During  the  summer  and  autumn  of 
1912  Dr.  Polin  published  his  discoveries  in 
metabolism,  which  made  a  profound  impression, 
and  his  analysis  of  the  blood  in  cases  of  rheuma- 
tism and  gout;  Dr.  Mallory,  his  discovery  of  the 
germ  of  whooping  cough;  while  Dr.  Rosenau, 
with  the  cooperation  of  Dr.  Richardson  of  the 
State  Board  of  Health  and  Professor  Wheeler 
of  the  Bussey  Institution,  ascertained  that  in- 
fantile paralysis  was  transmitted  through  a  spe- 
cies of  stable  fly  {Stomoxys  calcitrans).  En- 
larging the  bounds  of  knowledge  is  no  less  essen- 
tial a  function  of  a  university  than  imparting  it ; 
in  no  field  are  the  two  more  closely  connected 
today  than  in  medicine,  and  three  such  discov- 
eries in  the  course  of  a  single  year  are  a  deep 
source  of  gratification. 
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' '  For  many  years  in  the  Medical  School  oonrses 
of  instruction,  both  clinical  and  in  the  laborato- 
ries, have  been  offered  for  the  benefit  of  physi- 
cians and  surgeons  in  active  practice.  A  large 
part  of  these  have  been  included  in  the  Medical 
Summer  School,  while  others  have  been  given  in 
term-time.  The  science  and  art  of  medicine  are 
advancing  so  rapidly  that  many  practitioners 
are  glad  of  opportunities  to  gain  a  greater  famil- 
iarity with  recent  methods  than  they  can  get 
from  medical  journals  alone;  and  the  Faculty 
felt  that  instruction  of  this  character  could 
profitably  be  made  more  systematic.  A  Gradu- 
ate School  of  Medicine  has,  therefore,  been 
created,  with  a  separate  dean  and  administrative 
board,  and  to  some  extent  an  additional  staff  of 
instructors,  although  not  a  distinct  Faculty. 

'"Beferencer  has  been  made  in  a  preceding 
page  and  in  former  reports  to  the  closer  rela- 
tions between  the  Medical  School  and  the  differ- 
ent hospitals.  The  central  factor  in  the  move- 
ment is  the  alliance  with  the  Peter  Bent  Brig- 
ham  Hospital,  situated  opposite  the  main  en- 
trance to  the  School.  The. buildings  are  nearly 
completed,  and  will  be  ready  for  the  first  pa- 
tients in  a  few  weeks. 

"Notable  also  in  the  history  of  the  School  has 
been  the  opening  of  the  CoUis  P.  Huntington 
Memorial  Hospital  for  cancer  in  close  co- 
operation with  the  School." 


RESOLUTIONS  ON  THE  DEATH  OF  DR. 
ALEXANDER. 

The  Medical  Staff  of  the  New  England  Hos- 
pital for  Women  and  Children  has  been  greatly 
shocked  by  the  untimely  death  of  Dr.  Clara  J. 
Alexander,  who  has  been  for  many  years  one  of 
its  valued  surgeons.  Dr.  Alexander  was  ever 
ready  to  give  her  services  to  rich  or  poor  and 
was  indefatigable  in  her  efforts  for  the  best  in- 
terests of  both  Hospital  and  Dispensary.  In 
January,  1912,  she  was  called  to  India  to  assist 
in  organizing  a  Surgical  Department  in  the 
Holdsworth  Memorial  Hospital  at  Mysore, 
S.  India,  taking  for  this  purpose  a  two  years' 
leave  of  absence.  Her  letters  from  India  were 
cheery  and  enthusiastic,  with  no  mention  of  ill 
health,  and  her  colleagues  here  were  already 
looking  forward  to  her  return. 

Dr.  Alexander's  personality  was  forceful  and 
decisive  and  she  will  be  greatly  missed  by  her 
many  friends. 

Resolved,  That  the  Hospital  Staff  desires  to 
express  great  sorrow  for  the  loss  of  Dr.  Alex- 
ander and  conveys  to  her  family  the  deepest 
sympathy  in  their  bereavement. 

Resolved,  That  a  copy  of  these  resolutions.be 
sent  to  the  family  and  that  they  be  published  in 
the  Boston  Medical  and  Surgical  Journal. 

At  the  regular  meeting  of  the  New  England 
Hospital  Medical  Society,  held  on  April  17,  the 
following  resolutions  on  the  death  of  Dr.  Clara 
Alexander  were  drawn: — 


Resolved,  That  in  the  death  of  Dr.  Clara  J. 
Alexander  this  Society  has  lost  a  highly  valued 
member,  and  the  medical  profession  one  of  its 
ablest  practitioners.  Her  exceptional  training 
and  natural  aptitude  for  sundry  made  her  emi- 
nent in  that  branch  of  the  profession,  in  which 
she  has  few  equals  among  the  medical  women. 

The  uprightness  of  Dr.  Alexander's  character 
and  the  thoroughness  of  her  work,  gained  for 
her  respect  wherever  she  was  known. 

Resolved,  That  these  resolutions  be  sent  to  tihe 
family  of  Dr.  Alexander,  and  published  in  the 
Boston  Medical  and  Surgical  Journal. 

Emma  L.  Call, 
Emma  B.  Culbertson, 
Sarah  M.  Palmer. 
Maroabbt  L.  Notes,  Recording  Secretary. 


RESOLUTIONS  PASSED  BY  THE  COUNCIL 
AND  ADOPTED  BY  THE  NEW  YORK 
ACADEMY  OF  MEDICINE  IN  MEMORY 
OF  ALGERNON  T.  BRISTOW,  M.D. 

Whereas,  The  Council  of  The  New  York  Acad- 
emy of  Medicine  has  learned  with  profound  sor- 
row of  the  death  of  Dr.  Algernon  Thomas  Bris- 
tow,  therefore  be  it 

Resolved,  That  the  Council  hereby  records  its 
appreciation  of  Dr.  Bristow,  the  man  and  the 
physician. 

He  became  a  Fellow  in  1901,  and  served  as 
vice-president  from  1906  to  1909.  As  an  officer, 
as  a  member,  and  in  his  private  practice  he  ex- 
emplified all  that  is  best  in  the  medical  profes- 
sion. He  combineid  to  an  unusual  degree  the  ■ 
practical  and  the  ideal  in  his  work.  Dr.  Bristow 
was  a  man  of  great  public  spirit  and  much  in- 
terested in  all  the  activities  of  the  Academy.  His 
wise  judgment  and  genial  personality  will  be 
greatly  missed.    Therefore  be  it 

Resolved,  That  a  copy  of  these  resolutions  be 
sent  to  the  family  and  to  the  medical  jouraak 

WiLUAM  M.  Polk,  M.D., 

President. 
Charles  F.  Adams,  M.D., 

Recording  Secretary. 
Wkner  R.  Townsend,  M.Dt 
L.  Emmbtt  Holt,  M.D., 

Committee  of  the  CotmcH. 


CHorrraitatibrtur. 


THE  LURE  OF  GERMANY. 

(Froat  Our  Special  Cvrretpondtnt.y 

VncNNA,  March  27.  1913. 
itr.  Editor:  For  years  American  physidans  btve- 
flocked  to  Europe  In  large  numbers  to  seek  la  Beriln 
or  Vienna  or  otber  famous  Oerman  medical  centen 
post-graduate  study.  It  is  the  accepted  thing  to  da 
Medical  education  is  not  considered  complete  nntil 
it  lias  Iteen  done    To  doubt  tlils  wonld  l>e  lierwy. 
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There  are  three  principal  classes  of  pbyslclaiui  who 
go  abroad — ^The  first  Is  the  physician  who  has  not  as 
yet  seen  mnch  active  practice  but  goes  to  do  special 
work  extending  orer  a  year  or  more  to  complete  his 
eqntpment  for  practice.  The  second  class  Is  T^re- 
soited  by  the  man  of  maturer  years  who  Is  convers- 
ant with  modem  medldne  and  its  advances  and  goes 
to  Germany  to  see  at  first  hand  things  that  Interest 
trim  most.  He  does  not  stay  very  long.  The  third 
class,  probably  80%  of  all  who  go,  are  the  practi- 
tioners of  longer  or  shorter  standing  who  go  for 
shorter  periods — chiefly  for  the  glamor  of  foreign 
stndy,  or  because  It  la  considered  the  thlDg  to  do  or, 
beeaoae  It  is  the  shortest  road  to  a  specialty.  They 
are  wdl  meaning  but  superficial  men,  a  large  per- 
centage of  whom  know  no  German  and  want  to 
know  none  Coorses  are  arranged  in  the  largest  medl- 
-cal  centres  so  that  these  men  can  In  a  short  time  hear 
a  tremoidous  amount  of  bad  English  on  any  subject 
They  can  order  their  medical  Instmctlon  Uke  the 
fbod  at  tb^r  hotels,  the  only  difference  being  that 
their  capacity  for  medical  food  Is  not  wisely  limited 
by  Providence.  How  much  these  physicians,  who  as 
practitioners  have  long  since  been  unused  to  sit  In 
academic  chairs  and  listen,  really  absorb  and  digest 
of  tills  forced  nonrlshmmt  can  be  Judged  somewhat 
by  a  similar  process  with  which  all  are  ftkmlUar, 
namely,  the  cramming  which  students  undergo  at 
home: 

The  worst  feature  in  the  largest  centre,  Vienna,  is 
that  these  physicians  who  may  have  listened  to  200 
hours  of  bad  English  or  20,  receive  from  the  Uni- 
versity of  Vienna,  by  a  commercial  transaction  of 
associated  American  physicians,  a  diploma,  which  cer- 
tifies to  the  American  public,  at  least,  that  the  owners 
are  specialists,  to  the  physicians  themselves  it  may 
represent  Kronens  and  no  work. 

Of  course  such  a  syston  does  not  In  the  least  In- 
jure the  rniversity  of  Vienna.  But  It  injures  the 
standard  In  which  the  medical  profession  in  America 
Is  held.  I  am  sure  that  the  best  type  of  physician  in 
America  would  not  care  to  be  advertised  in  this  way. 

It  seems  to  me  the  way  to  help  the  situation  is  in 
supplying  first-class  post-graduate  study  at  home  and 
In  advising  the  public  at  large  not  to  put  too  much 
faith  in  the  man  who  papers  his  office  wall  with 
paper  bou^t  in  Vienna. 

H.  P.  G. 


SARLY  8DC0ES8PUL  ATTEMPTS  AT  INTES- 
TINAL SUTURE  AND  INTESTINAL  RESECTION 
IN  ANIMALS. 

Mr.  Editor:  The  following  paragraphs  on  the  above 
sabject  are  taken  from  a  medical  thesis  selected  ftom 
among  the  inaugural  dissertations  of  the  graduates 
In  medldne,  of  the  University  of  Pennsylvania,  pub- 
lished in  1800.  The  author  of  the  thesis  was  one 
Thomas  Smith,  of  the  Island  of  St  Ctolx.  These  In- 
resUgatlons  probably  represent  among  the  very  earli- 
est successful  experiments,  although  Intestinal  suture 
had  been  practiced  in  the  human  being  a  long  time 
brfore  this. 

EXPEUMENT  5. 

"ttai  a  full  grown  terrier,  I  repeated  the  former  ex- 
perlmoit,  wishing  to  see,  whether  a  longitudinal  in- 
fWon  would  not,  by  great  care  and  attention,  be  so 
managed  as  to  do  away  with  the  opinion  of  its  bdng 
onlTersally  fatal.  To  effect  which,  a  very  small  opening 
was  made  through  the  parletes  of  the  abdomen,  and 
a  portion  of  intestine,  being  brought  Into  view,  it 
was  divided  longitudinally  for  about  two  Inches,  and 
afterwards  secured  by  six  stitches  which  were  cut  off 
at  the  knots.  The  parts  having  been  returned,  the 
Ups  of  the  external  wound  were  brought  together  and 
Kcored  by  adhesive  plaster.  The  animal  did  not 
appear  to  have  suffered  In  the  least  from  the  opera- 
tion, for  in  less  than  twenty-four  hours  he  took  food 
*nd  has  continued  doing  well  ever  since." 


EXFSBIIIKNT    7. 

"Wishing  to  know  how  much  of  the  intestine  might 
be  removed,  without  much  endangering  the  life  of  the 
animal,  I  performed  the  following  experiment:  Hav- 
ing obtained  a  full-grown  dog,  an  indsion  was  made 
Into  the  cavity  of  the  abdomen,  two  Inches  of  one  of 
the  small  Intestines  were  removed,  the  outside  por- 
tions were  then  brought  together,  and  the  wound  was 
treated  as  the  transverse  incisions  had  been.  In  dis- 
secting of  the  divided  portion  of  intestine,  some  of  the 
branches  of  the  mesenteric  arteries  were  wounded, 
but  did  not  bleed  during  the  operation.  On  visiting 
him  In  the  afternoon,  I  found  there  had  been  a  con- 
siderable hemorrhage  which  still  continued.  I  did 
not  open  the  wound,  but  applied  a  piece  of  wetted 
linen  to  the  parts,  which  had  the  desired  effect  On 
the  18th,  the  belly  being  somewhat  tense,  two  of  the 
external  ligatures  were  cut  away,  that  the  blood, 
should  any  have  collected,  might  be  discharged;  but 
the  wound  did  not  open,  and  the  dog  soon  resumed 
the  appearance  of  perfect  health,  which  continued 
without  interruption  until  May  6,  when  he  was  killed. 
The  divided  portions  of  intestines  were  found  united, 
and  the  ligatures  had  been  all  discharged." 

BxpuaMXNT  8. 

"Having  opened  the  abdomen  of  a  pointer  pup, 
three  inches  of  intestine  were  excised,  the  arteries 
being  secured,  the  Intestines  in  other  respects,  were 
treated  as  the  last  had  been.  In  twenty  minutes 
after  the  operation,  he  vomited  the  food  which  he  had 
taken  in  the  morning,  and  appeared  dull  in  the  r«- 
malnlng  part  of  the  day.  Three  days  after  the  opera- 
tion, he  took  food,  and  continued  doing  welL  May  6, 
he  was  killed,  and  the  abdomen  being  opened.  It  was 
with  difficulty  I  could  ascertain  where  the  division 
had  been;  the  coats  of  the  intestine  appeared  some- 
what thickened;  <me  of  the  ligatures  remained  at- 
tached internally." 

Very  truly  yours. 

Wm.  Peabce  Ooubs,  M.D. 
Boston,  April  9.  1913. 


CHANGES  IN  NAVY  MEDICAL  CORPS. 

The  following  changes  have  been  made  In  the  Medi- 
cal Corps,  U.  S.  Navy,  for  the  week  ending  April  19, 
1913: 

Allen.  A.  H.,  passed  assistant  surgeon.  Detached 
from  Atlantic  Reserve  Fleet,  and  ordered  to  U.S.S. 
Connecticut. 

Vale.  E.  V..  passed  assistant  surgeon.  DeUched 
from  U.S.S.  Kanto;  and  ordered  to  U.8.S.  Uinnetota. 

iBviin,  W.  L.,  assistant  surgeon.  Detached  ttoia 
U.S.S.  Connecticut,  and  ordered  to  Atlantic  Reserve 
Fleet 

Philufb,  E.  W.,  assistant  surgeon.  Detached  from 
U.S.S.  Minnesota,  and  ordered  to  U.S.S.  Kantat. 

Huff,  E.  P..  passed  assistant  surgeon.  Detached 
from  U.S.S.  Florida,  and  ordered  to  U.S.S.  Scorpion. 

Stbaeten,  R.  J.,  passed  assistant  surgeon.  Detached 
from  U.S.S.  Tonapah,  and  ordered  to  U.S.S.  Florida. 

Dbssez,  p.  T..  pasised  assistant  surgeon.  Detached 
from  Navy  Yard,  Boston,  and  ordered  to  U.S.S. 
Tonapah. 

Walton,  D.  C,  assistant  surgeon.  Detached  from 
U.S.S.  Scorpion,  and  ordered  to  U.S.S.  PUtaburgh. 
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EXAMINATION   OF   CANI>IDATES   FOR    ASSIST- 
ANT SrRGEON. 

rsiTED  States  I'ubuc  Health  Service. 

Boards  of  commissioned  medical  ofllcers  will  be 
coDTened  to  meet  at  tlie  Bureau  of  Public  Healtli 
Service,  3  B  Street,  S.E.,  Washington,  D.  C,  and  at 
tlie  Marine  Hospitals  at  Boston,  Mass. ;  Cliicago,  111. ; 
New  Orleans,  La.,  and  San  Francisco,  Cal.,  on  Mon- 
day, May  5,  1913,  and  Monday,  June  9.  1913,  at  10 
o'clock,  a.  m.,  for  the  purpose  of  examining  candidates 
for  admission  to  the  grade  of  assistant  surgeon  In  the 
Public  Health  Service. 

Candidates  must  be  between  23  and  32  years  of 
age,  graduate  of  a  reputable  medical  college,  and 
most  fnmish  testimonials  from  two  responsible  per- 
sons as  to  their  professional  and  moral  character. 
Service  as  Internes  in  hospital  for  the  insane  or  ex- 
perience in  the  detection  of  mental  diseases  will  be 
considered  and  credit  given  in  the  examination.  Can- 
didates must  have  had  one  year's  hospital  experience 
or  two  years'  professional  work. 

Candidates  must  be  not  leas  than  6  feet,  4  inches, 
nor  more  than  6  feet,  2  inches,  in  h^ght 

The  examination  usually  covers  a  period  of  about 
ten  days. 

For  further  information,  or  for  invitation  to  ap- 
pear before  the  board  of  examiners,  address  "Surgeon 
General.  Pnbllc  Health  Service,  Washington,  D.  C" 


THE  NEED    OF    A    BfEDICAL    MISSIONARY    AT 
BEIRA,  PORTl'GUESE  EAST  AFRICA. 

This  appeal  is  lasned  by  the  Anerlcan  Board  of 
Commlasioners  for  Foreign  Missions,  Boston,  Moss. 

Location:  Belra  is  located  in  Portngneee  Blast 
Africa,  south  of  the  Zambezi  River  and  dose  to  the 
ancient  city  of  Sofala,  which  was  the  earliest  settle- 
ment of  the  Portagnese  on  the  East  Coast  of  Africa, 
these  enterprising  people  having  established  them- 
selves there  in  1005  or  thereabouts.  Sofala,  In  turn, 
is  supposed  by  some  to  be  the  site  of  tht  Ophir  of  the 
Bible.  From  very  ancient  times  gold  has  been  ob- 
tained to  the  westward  of  Sofala,  about  three  hun- 
dred miles  and  transported  to  the  coast  Ruins  of  an 
ancient  civilization  are  still  found  in  that  region,  par- 
ticularly at  Zimbabwe.  Belra,  although  In  Portu- 
guese territory,  is  the  port  of  entry  of  Rhodesia,  Cecil 
Rhodes  having  built  a  railroad  from  Bulawayo  in 
Southern  Rhodesia  to  the  coast  of  Belra  in  order  to 
find  a  shorter  route  for  commerce  than  that  to  Cape 
Town.  It  has  an  excellent  harbor  and  all  vessels 
passing  up  and  down  the  coast  stop  at  this  port,  so 
that  its  communication  with  the  outside  world  is 
good.  Two  railroad  trains  a  week  leave  for  the  in- 
terior. 

Population:  It  is  a  town  of  about'  one  thousand 
population  (European).  These  are  mostly  Portu- 
guese, but  there  is  quite  an  admixture  of  English  and 
German  on  account  of  the  extensive  trade  which  is 
carried  on  from  this  point.  There  is  an  excellent 
hotel  kept  by  an  English  woman,  and  good  residences 
stretched  along  the  shore  looking  out  over  the  Indian 
Ocean.  The  native  population  varies  according  to  the 
state  of  trade.  When  the  railroad  or  government  is 
engaged  in  large  construction  works  there  is  a  great 
influx  of  natives.  This  city  has  been  chosen  by  the 
American  Board  as  the  site  of  a  new  station,  not  so 
much  on  account  of  the  European  residents  or  of  the 
natives  of  Belra  as  because  it  is  the  proper  base  for 
an  extensive  work  In  the  interior.  "Two  rivers  flow 
into  harbor  at  Belra. 

Climate:  It  must  be  confessed  that  the  climate  is 
trying,  as  Is  the  case  all  aloqg  the  East  Coast.  Belra 
is  undeniably  hot,  but  It  Is  not  unhealthy.  The  resi- 
dence built  by  the  American  Board  is  on  the  sandy 
beach  facing   the  ocean,    and  is   carefully  protected 


with  copper  screens  against  mosqnltoesL  The  ocean 
breezes  serve  to  ameliorate  the  heat  and  to  keep  away 
the  mosquitoes  and  other  insects.  The  dty  is  built 
on  the  sand,  and  going  in  the  streets  is  so  heavy  that 
narrow  tracks  have  been  laid  on  which  tram  can  are 
pushed  by  the  natives.  E}ach  person  has  his  own 
tram  and  his  native  boys  to  push  the  same.  The 
Board  has  a  station  in  the  Interior  at  Mt  SiUnda 
among  the  mountains  where  the  climate  is  quite 
ditTerent  and  where  all  the  surroundings  are  attrt^ 
tive.  The  miaaionarlee  at  Belra  would  need  to  take 
a  two  months'  vacation  at  Mt  SUinda,  or  elsewhere 
amongst  the  hills  during  the  hottest  season.  Tbcy 
would  also  need  to  come  home  every  five  years  for  a 
full  furlough  of  a  year. 

Qualificationt  and  Support:  A  Boston  gmtlenuui 
offers  to  pay  the  salaries  of  these  miasienarleB  when- 
ever they  are  foand.  This  appeal  is  particularly  fbr  a 
medical  man,  thoroughly  qualified  profeeslonaU;,  in 
physique,  in  missionary  devotion  and  in  oUll^  to 
handle  bis  fellow  men  tactfully.  The  Boasd  expects 
the  doctor  to  be  a  college  man  and  a  graduate  of  a 
high  grade  medical  school,  and  to  have  had  conaide^ 
able  practice.  The  Board  will  send  the  doctor  to  Lon- 
don for  a  special  course  in  tropical  medicine  It  will 
be  nsdess  for  IndUferently  prepared  doctors  to  apply. 
The  Board  never  lowers  Its  standards  in  the  matter  <tf 
qnaliflcatiqns.  The  doctor  need  not  be  a  Congrega- 
ttonalist  but  he  must  be  earnestly  Christian. 

Corr«»pondence:  Physielans  who  wish  to  iavestt- 
gate  this  and  other  opportunltlea  now  open  for  Cbiio- 
tian  medical  service  In  India,  China,  Turkey,  Kwea, 
and  Persia  should  write  to  Mr.  Wllbert  B.  Smith,  600 
I/exington  Avenue,  New  Tork  City. 


SOCIBTTT  NOTICE. 


AUERICAN     Uabtbo-Entbooiooicai.     AssociAno.t.— 
The  sixteenth  annual  meeting  of  the  .American  6a<tro- 
Bnterological  Association  is  to  be  held  at  the  new  Wil- 
lard  Hotel,  Washington,  I>.  C,  May  5  and  6,  19ia 
Physicians  are  cordially  invited. 

Fbankun  W.  WHrrB,   M.D.,  Secretary, 

Boston,  Mass. 

APPOINTMENTS. 

Tufts  College  Medical  Schoou 

1.  Da.  Habold  Williams  has  been  been  appointed 
Dean  and  Professor  of  the  Theory  and  Practice  of 
Medicine  Emeritus. 

2.  Db.  Henby  B.  Cha.ndleb  has  been  appotnted 
Professor  of  Ophthalmology  Elmeritus. 

3.  Dr.  Elwood  T.  EIaston  has  been  appointed  Pro- 
fessor of  Ophthalmology. 

4.  Dr.  Edmund  W.  Clap  has  been  appointed  Ajso- 
date  Professor  of  Ophthalmology*. 

Db.  Louis  A,  O.  Goddo,  Assistant  in  the  Orthopedic 
Department  at  the  Massachusetts  General  Hospital 
has  been  appointed  Consulting  Orthopedic  Surgeon  at 
the  WoonHocket  City  Hospital,  Woonsocket,  R  I. 


RESIGNATION. 

Do.  Habolo  WnxLAMs  has  resigned  the  position  of 
Dean  and  Professor  of  the  Theory  and  Practice  of 
Medidne  in  Tufts  College  Medical  SchooL 


RECENT  DEATHS. 

Db.  Albbbt  Ebbb  Millkb,  of  Needham,  Mass..  vrbo 
•'led  on  April  21  at  East  Orleans,  Mass.,  was  bom 
In  1S31.  He  received  the  degree  of  M.D.  in  1885  from 
the  University  of  Pennsylvania,  and  was  a  member 
the  The  Massachusetts  Medical  Sodety,  the  Norfott 
District  Medical  Sodety,  and  the  Boston  Gyneco- 
logical Sodety. 
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C^risinal  Airtirba. 


THE  DIAGNOSIS  OF  THE  TUBERCULAR 
CHARACTER  OP  JOINT  DISEASE. 

>T    1.    a.    BBACEITT,    U.D.,    lOeTOll. 

Ivtton    to    the    OrthoptHe    i>apar(ne»lj    Mauaeltnett4    Otntrtt 
Botpitat. 

(Fran  the  OrtboiMiUc  Department,  IlassachtisetU  Oenenl  Hoepital.) 

FoRMESLY  the  diagnosis  of  the  tubercular 
character  of  a  joint  disease  was  a  comparatively 
simple  matter,  for  there  were  not  the  fine  dis- 
tinctions to  be  made  as  to  the  character  of  an 
arthritis.  In  children,  it  was  but  necessary  to 
determine  the  existence  of  a  joint  disease,  and 
the  diagnosis  of  its  tubercular  character  followed 
as  a  natural  consequence ;  in  adults,  other  than 
the  acute  and  monarticular  joint  diseases,  were 
classed  as  rheumatic.  At  that  time,  the  group 
of  clinical  signs  and  symptoms  was  the  means 
alone  by  which  the  diagnosis  was  made,  and  a 
positive  diagnosis  was  made  with  comparative 
ease,  for  the  effort  only  was  to  establish  the  exist- 
ence of  an  inflammatory  process,  and  the  clinical 
signs  were  used  to  indicate  only  the  presence  of 
disease.  Later  on,  the  need  of  differentiation  be- 
came necessary,  the  clinical  picture  was  more 
carefully  studied,  and  the  attempt  made  to  dis- 
tinguish between  certain  forms  of  arthritis,  by 
the  variation  in  the  different  clinical  symptoms 
and  by  their  grouping.  Very  much  of  value  was 
learned  by  this,  and  the  attempt  was  then  made 
to  use  the  clinical  signs;  first,  to  determine  the 
presence  of  a  joint  disease,  and,  second,  to  deter- 
mine its  character,  and  a  great  deal  of  depend- 
ence was  placed  upon  the  special  clinical  picture, 
in  distinguishing,  for  example,  between  a  tu- 
bercular and  an  infectious  process.  But  the 
problem  today  is  a  very  different  one,  for  one 
by  one,  new  methods  have  come  into  use,  by 
which  the  pathological  processes  have  been  given 
finer  distinction.  The  x-ray  has  led  to  the  pos- 
sible detection  and  location  of  early  disease,  and 
laboratory  tests  to  the  detection  of  various  types 
of  infection.  Surgery  now  frequently  permits 
exploration  of  joints,  and  the  pathology  of  the 
process  determined  when  formerly  it  was  only 
suspected.  Therefore,  on  the  clinical  side,  evi- 
dence to  detect  the  character  anti-mortem  is  nec- 
essary. The  demands  today  are  for  a  very  much 
finer  distinction  than  can  often  be  made  by  the 
mere  external,  the  clinical,  manifestation  of  dis- 
ease. There  is  no  reason  why  the  clinical  picture 
of  an  inflammatory  process,  caused  by  one  par- 
ticular germ,  should  at  any  given  period  of  the 
disease,  be  clearly  distinct  from  that  occasioned 
by  another.  The  clinical  signs  give  evidence 
only  of  eame  form  of  an  inflammatory  lesion,  but 
th^  give  no  evidence  as  to  what  kind  of  bac- 
terium is  the  cause.  As,  for  instance,  the  differ- 
enee  between  an  active  form  of  a  tubercular  and 
a  mild  form  of  an  infectious  lesion,  is  too  slight 
to  be  distinguished  by  clinical  signs  alone.  The 
general  eourse  of  the  case  is  suggestive,  but  the 
character,  or  grouping  of  clinical  signs,  at  any 


one  time  is  of  little  value  to  the  purpose.  In  the 
long  course  of  a  case  enough  may  develop  to  be 
of  value,  but  one  can  hardly  wait  until  a  disease 
has  run  its  course,  in  order  to  make  a  diagnosis 
of  its  character.  The  distinctions  are  too  fine  for 
these  coarse  methods  of  diagnosis.  AH*  tests  are, 
therefore,  necessary  to  determine  the  character 
of  any  suspected  lesion,  the  x-rays,  the  various 
forms  of  tubercular  reactions,  Wassermaim, 
Luetin,  complement  fixation,  and  blood  and 
urine  examinations,  and  from  these  the  evidence 
is  taken.  Nothing  short  of  this  is  equal  to  place 
the  definite  clinical  diagnosis  on  a  par  with  the 
exactions  of  pathological  distinction  of  today. 

The  problem  today  is  quite  a  different  one 
from  that  of  formerly.  Given  the  question  of  a 
suspected  joint,  the  first  step  is  to  determine 
upon  the  presence  of  disease.  The  task  is  com- 
paratively an  easy  one,  and  formerly  it  ended  the 
question,  but  today  the  problem  begins  where 
then  it  used  to  end.  The  second  step  is  to  deter- 
mine whether  the  disease  is  of  a  tubercular  or 
non-tubercidar  origin,  and  this  is  the  one  of 
importance,  for  on  it  the  principle  of  treatment 
and  the  questions  of  prognosis  will  depend,  and 
it  is  a  question  often  of  very  great  difficulty  and 
frequently  one  impossible  to  decide.  For  the 
positive  proofs,  it  is  necessary  to  use  all  the  lab- 
oratory tests  at  hand,  which  are  more  definite  in 
the  results  sought  by  them,  and  for  just  this 
reason,  viz.,  that  these  tests  are  positive  and 
rather  definite  in  the  answers  they  give  to  us, 
there  is  danger  now  that  the  study  of  this  clin- 
ical picture,  in  its  more  accurate  detail,  may  fall 
into  disuse,  and  it  is  far  too  valuable  an  aid 
that  we  should  allow  it  to  do  so.  For  example, 
the  tendency  is  to  look  at  the  x-ray  before  mak- 
ing a  careful  clinical  examination  of  the  case, 
and  to  ask  for  the  tubercular  and  other  reactions 
before  first  weighing  the  clinical  evidence,  and 
it  is  extremely  difficult  to  give  the  clinical  side 
its  real  importance,  after  these  other  sources 
have  biased  our  opinion.  It  is  on  account  of  the 
importance,  as  well  as  the  frequent  difficulty,  of 
making  this  distinction  between  the  tubercular 
and  non-tubercular,  that  leads  to  this  plea  for 
emphasis  on  the  study  of  the  clinical  side,  and 
which  appears  to  be  in  danger  of  neglect. 

This  paper  aims  to  suggest,  by  means  of  a  few 
illustrations,  some  of  the  questions  which  are 
helpful  in  the  problem  of  making  the  diagnosis 
of  a  tubercular  joint  lesion,  in  distinction  from 
the  other  general  classes  of  the  non-tubercular 
forms  of  arthritis.    These  are : — 

1.  The  value  of  special  clinical  symptoms. 

2.  The  routine  method  of  diagnosis. 

3.  Diagnosis  between  articular  •  or  periartlcnlar  dis- 

ease. 

4.  Location  of  the  l>one  focus. 

QENEBAL    CHARACTEBISTIC    BLEHBNTS    IN    TTJBER- 
CULAB  ARTHBrnS. 

The  following  signs  give  evidence  which  will 
bear  consideration.  The  special  feature  suggest- 
ing the  tubercular  character  is  indicated : — 
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1.     Mon-articular 

(Second  Joint  =  less  severe.) 
o       rRemlssions — usual. 

(^Development — slow. 

•   Residual  symptoms — persistent. 

(o)  deformity, 
(&)  Ump, 

(c)  sUgbt  disability, 

(d)  swelling. 

8.    Pain — not  prominent. 

4.    Swelling  (synovial). 

From  thick  velvety  membrane  not  fluid. 

6.    Temperature — 0 

(or  from  secondary  infection). 

1.  Pain.  By  a  very  great  majority  the  dis- 
ease is  monarticular  in  manifestation.  The  sec- 
ond joint,  when  it  exists,  follows  tardily  on  the 
first,  is  much  less  severe,  and  its  course  less  de- 
structive. This  is  in  all  probability  due  to  the 
fact  that  the  second,  or  the  other  joints,  are  of 
toxic  rather  than  of  bacterial  invasion,  as  de- 
scribed by  Poncet  as  tubercular  rheumatism. 
In  the  non-tubercular  forms,  the  rule  is  not  only 
to  have  a  multiple  joint  invasion,  but  the  various 
joints  are  affected  with  various  degrees  of  se- 
verity, destruction  and  frequency,  and  with 
chronological  difference  in  their  appearance. 
Also  the  joint  which  proves  to  be  the  most  se- 
rious is  frequently  not  the  first  invaded. 

2.  Development  and  Remissions.  The  devel- 
opment is  slow,  extending  over  a  period  of 
months,  and  sometimes  years,  and,  in  the  early 
periods,  the  disability  is,  in  a  very  large  number 
of  cases,  to  a  surprising  degree,  slight.  This 
slow  development  is  attended  with  remissions, 
which  are  almost  invariably  present,  and  form  a 
symptom  which  must  be  regarded  as  most  impor- 
tant. A  feature  of  these  remissipns,  also  of 
marked  value,  is  that  the  disability  never  en- 
tirely disappears,  but  shows  a  residue  in  one  or 
more  of  four  features.  These  are  (a)  deformity, 
(6)  limp,  (c)  slight  disability,  (d)  swelling. 
The  (a)  deformity  may  not  be  noticed  at  all 
times ;  frequently  in  the  morning  on  rising,  and 
disappears  after  use,  or  a  very  slight  residual 
deformity  is  left,  which  is  later  found  to  have 
existed  only  after  careful  questioning.  The  (5) 
limp  and  (c)*  slight  disability  are  noticed  only 
on  active  or  forced  exertion,  not  sufficient  to  re- 
strict to  usual  routine.  The  (d)  swelling  can  be 
detected  only  in  the  most  superficially  placed 
joints  and  in  thin  subjects.  It  is,  as  a  rule,  a 
swelling  from  a  residual  thickening  of  capsule 
rather  than  fluid,  and  does  not  change  except 
with  the  exacerbations. 

3.  Pain.  In  the  attacks  pain  is  present, 
usually  most,noticeable  as  sensitiveness  and  dis- 
appears with  the  aeuteness  of  the  attack.  In  the 
disability  which  is  found  as  a  residuum  in  the  re- 
missions pain  is  not  a  usual  sjonptom.  The 
amount  which  is  left  usually  depends  upon  the 
amount  of  involvement  of  the  real  articular  sur- 
faces of  the  joint,  and  is  much  less  in  the  peri- 
articular forms. 


4.  Swelling.  Fluid  in  the  tubercular  joints 
is  not  usual,  unless  it  be  pus,  and  this  naturally 
as  a  late  symptom,  and  when  destruction  has  oc- 
curred and  when  diagnosis  is  no  longer  in  doubt. 
The  swelling  (in  superficial  joints)  has  much 
the  feel  of  fluid,  but  is  due  to  the  thick,  vascular, 
velvety  synovial  membrane,  gives  an  elaatie  feel 
closely  resembling  that  of  fluid,  and  varies  with 
the  vascularity. 

5.  Temperature.  Temperature  is  not  to  be 
expected  in  the  slowly  developing  and  quiet 
joints. 

It  is  on  the  clinical  side  that  emphasis  is  made 
in  this  communication,  as  being  one  which  gives 
us  not  only  a  valuable  aid  in  diagnosis,  but  the 
one  always  at  hand,  and  many  times  the  only 
one.  Many  a  case  will  be  seen  by  the  general 
practitioner,  away  from  the  large  centers,  where 
the  confirmatory  tests  cannot  be  made.  But  in 
our  best  equipped  methods  of  examination  reli- 
ance cannot  be  put  on  these  signs  alone,  but  all 
tests  which  may  be  given  by  laboratory  methods 
are  necessary  to  determine  the  character  of  the 
condition,  and  since  we  do  use  these  other  guides, 
it  is  of  value  to  have  a  definite  routine  of  exami- 
nation in  any  case  suspected  of  tubercular  joint 
disease.  Therefore  a  schedule  .of  examination  is 
convenient,  an  example  of  which  is  here  given : — 


History 
Joint  invo 

Slow  development 
Remissions 

Residual  [oeformity 
Pain-«light 
Ived — Knee 

Local 
signs 

Capsular  swelling 
Flexion 
Atrophy 
Pain— slight 

Reaction 
Tests 


Naso- 
pharynx ' 


0    Negative 


Temperatare-t-3°  c.  1  mg. 
Negative 


Duration — One  year 

Ankylosis — Motion 
Temperature— 08.6  to  99.6 

TTrlno  fOolor       Reaction      Sp.  Or.       Albumen      Sugar     SaiUmeiit 

iHlgh        Ae       18  ( 

Blood  rHaem.  80% 
Exam-  J  Whites  6,900 
inatlon  [Reds       6,864,000 

von  Pirquet         Positive 

Tuberculin 

Wassermann 

Luetln 

Nelsser  Negative 

Tonsil  Negative 

Teeth  Negative 

Nasal  cavity        Negative 

Oastro-     TAddity  Negative 

Intestl-      Constipation         Present 

nal        '  Ptosis  Negative 

Tract    [stools  Negative 

For  many  years  it  was  understood  to  be  quite 
sufficient  to  make  the  diagnosis  of  a  joint  disease. 
Later  it  was  recognized  clinically  that  there  were 
two  distinct  types  of  joint  disease:  (1)  the  true 
articular,  in  which  the  true  articular  structures, 
the  synovial  membrane,  the  cartilage  and  under- 
lying bone,  were  the  seat  of  disease,  and  whieb 
gave  true  articular  symptoms;  and  (2)  disease 
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of  the  periarticular  structnres  (focal  disease)  in 
which  in  the  early  stages  there  was  no  actual  in- 
volvement of  the  joint  structures  themselves,  and 
which  gave  rise  to  joint  symptoms  from  the 
proximity  of  the  disease  to  the  joint,  but  which 
were  different  in  character  and  grouping  from 
the  former,  and  could  be  called  reflex  joint 
symptoms.  This  form  (by  extension  to  the 
joint)  later  becomes  a  true  articular,  but  with 
the  lesser  understanding  was  formerly  fre- 
quently overlooked,  until  the  articular  involve- 
ment took  place.  The  x-ray  then  gave  positive 
proof  of  this  distinction  and  its  early  detection, 
and  it  is  now  essential  in  the  recognition  of  joint 
disease  to  make  the  clinical  distinction  of  these 
two  varieties.  Here,  too,  we  may  study  these  by 
their  clinical  characteristics,  for  they  give  a  dis- 
tinctive grouping  of  the  essential  signs  of  joint 
disease. 

The  two  types  to  keep  in  mind  are  those  symp- 
toms which  accompany  the  involvement  of  the 
articular  structures,  and  which  may  be  regarded 
as  true  articular  symptoms,  and  the  symptoms 
which  accompany  the  disease  involving  the 
structures  near  the  joint,  but  not  invading  the 
joint  structures  themselves  and  which  may  be 
regarded  as  reflex  joint  symptoms.  In  tabular 
form  these  may  be  represented  by  the  accom- 
panying tables.  The  two  forms  represent  ar- 
ticular and  periarticular  disease.  It  is  not  to  be 
expected  that  all  cases  can  be  put  into  one  or  the 
other  of  the  two  groups,  but  the  majority  fall 
into  place,  and  it  is  of  help  to  determine  the 
amount  of  true  articular  involvement,  a  very 
important  factor  in  deciding  on  the  course  in 
any  joint  disease.  The  two  types  to  keep  in 
mind  are:  (1)  those  symptoms  which  accompany 
the  involvement  of  the  articular  structures  of 
the  joint,  and  which  may  be  regarded  as  the  true 
articular  symptoms;  and  (2)  those  symptoms 
which  accompany  the  disease  involving  the  struc- 
tures near  the  joint,  but  not  invading  the  joint 
itself,  and  which  may  be  regarded  as  reflex  joint 
symptoms.  In  contrast,  these  may  be  shown  as 
follows  in  tabular  form,  representing  articular 
and  periarticular  disease. 


ABTICCLAB   DI8BA8K. 

1.  Pain  (prominent  symp- 

tom) 

severe 

referred 

sensitiveness 

2.  Spasm — marked 

3.  Motion 

much  limited 
none 

4.  Deformity — marked 

5.  Disability— marked 
8.  Atrophy — ^marked 
7.  Onset — sndden 

S.  Remlssloas — ^absent 


PEBI-ABTICUI.AB   DISEASE. 

1.  Limp  (prominent 

symptom) 

2.  Pain 

slight 
referred 

sensitiveness  (at>- 
sent) 

3.  Spasm — slight  or  ab- 

4.  Motion— slight  Umlta- 

tlon 

5.  Deformity— slight 

6.  DlBabllit}'— sUght 

7.  Atrophy — slight 

8.  Onset — slow 

d.  Remissious — marked 


It  is  not  to  be  expected  that  all  cases  can  be 
definitely  fitted  into  one  or  the  other  of  the  two 
groups,  but  the  majority  fall  into  place,  and  it  is 


of  help  to  determine  the  amount  of  true  artic- 
ular involvement,  a  very  important  factor  in 
deciding  on  the  course  of  action  in  any  de- 
structive joint  disease.  As  would  be  readily  ex- 
pected, the  true  articular  symptoms  are  those 
which  indicate  an  interference  with  the  most 
active  function  of  the  joint,  and  which  play  a 
protective  role,  limiting  its  activity,  while  the 
other  gives  only  protection  from  the  more  severe 
use  of  the  joint.  Thus  the  most  noticeable  fea- 
ture of  the  articular  type  is  pain  (sensitiveness) , 
with  its  accompanying  features  of  spasm  and  de- 
formity; while  of  the  periarticular  type,  the 
transient  attacks  of  pain  and  sensitiveness  and  a 
most  noticeable  is  the  early  limp,  with  occasional 
marked  tendency  to  remissions  or  intermissions. 
The  nearer  to  the  joint  the  disease,  the  more 
prominent  articular  character  is  the  grouping  of 
the  signs,  and,  on  the  other  hand,  the  lesser  the 
degree  of  the  articular  involvement  (most  no- 
ticeably in  some  of  the  lower  grade  affections  of 
the  sjrnovial  capsule),  the  less  prominent  these 
articular  symptoms,  notably  the  pain  and  sensi- 
tiveness and  tendency  to  deformity. 

In  many  of  the  cases  we  must  carry  the  diag- 
nosis one  degree  farther  still,  and  in  cases  of 
actual  bone  disease  in  early  periods,  localize  the 
part  of  the  bone  affected;  in  so  far  as  it  affects 
the  treatment  and  prognosis.  In  most  instances 
this  is  definitely  shown  by  the  x-ray,  but  in  con- 
junction with  this  the  clinical  signs  are  equally 
valuable.  Two  examples  may  be  used  to  illus- 
trate these:  (1)  the  early  lesions  in  hip  dis- 
ease, whether  beginning  in  the  femoral  or  ace- 
tabular portions  of  the  joint ;  and  (2)  in  verte- 
bral caries,  whether  beginning  in  the  anterior 
portion  of  the  body,  interfering  with  its  weight- 
bearing  function,  or  in  the  posterior  portion  of 
the  vertebral  body,  and  so  situated  that  the  col- 
umn, in  its  weight-bearing  function,  is  not  se- 
riously so  involved,  but  with  early  involvement 
of  the  spinal  canal  with  its  cord.  In  this  the 
x-ray  is  not  of  aid,  and  reliance  must  be  put  on 
the  physical  signs  alone.  Naturally  the  clinical 
course  in  these  two  will  not  be  the  same,  and 
may  be  represented  for  the  purpose  of  study  in 
their  clinical  evidence  by  two  types,  and  indi- 
cates the  part  which  the  clinical  side  of  the  ex- 
amination may  play  in  the  attempt  to  localize 
the  early  focus. 

Type  I. 

Prominent  symptom  =  Disability 
Knuckle — early 
Pain- late 

paroxsysmal 

-(-  by  motion 

c  spinal  sensitiveness 
Remissions 

Type  II. 
Prominent  symptoms  =  Pain 
Knuckle — late 
Pain — early 

8  spinal  sensitiveness 

referred 

follows  activity 

Intermittent 
Intermission.  '; 
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The  above  illustrates  the  value  of  careful 
grouping  of  the  practical  clinical  signs  as  an  aid 
in  the  finer  distinctions  in  joint  diagnosis,  and 
with  the  perfection  of  the  finer  laboratory  tests, 
it  is  important  that  special  emphasis  be  put  on 
the  observation  and  study  of  the  clinical  side  in 
diagnosis. 


INFANTILE  BERIBERI  IN  THE 

PHILIPPINES.* 

BT  SOIULO  aREOO,  U.D., 

AuUtaiU  Oni-PaUeni  Php$Man,  Botton  Ptychopathie  Hotpilal. 
Formerly 

A—Utant  Proftttor  of  Tropical  Medicine,  UniverHty  of  the  Philip- 

Vt»*$,  and  Aittng  Phfieim-in-Chiet ,  Philippine  Oenertl 

Hotpital,  Manila,  P.  I. 

Although  adult  beriberi  has  been  reported 
from  many  quarters  of  the  world  and  has  been 
attributed  to  many  etiological  causes,  infantile 
beriberi,  to  the  best  of  my  knowledge,  has  been 
reported  from  but  two  countries,— Japan  and 
the  Philippine  Islands.  In  1888,  Hirota*  of 
Japan,  first  described  this  interesting  condition 
which  he  called  infantile  beriberi.  Later,  Guer- 
rero,* a  Filipino,  described  clinically  a  similar 
condition  among  Filipino  infants.  And  recently 
further  clinical,  pathological  and  experimental 
work  has  been  done  by  McLaughlin,*  Andrpws,* 
Chamberlain  and  Vedder,' — Americans  working 
in  Manila. 

Infantile  beriberi — called  in  Japan  "Kak- 
K6,"  in  the  Philippine  dialects  "Taon," 
"Taol"  or  "Suba" — ^is  a  disease  of  great  im- 
portance in  the  Philippines.  Practically  50% 
of  the  deaths  among  the  Filipinos  in  Manila  are 
of  infants  under  one  year  of  age.  This  infan- 
tile death  rate  is  two  and  one-half  times  higher 
than  the  death-rate  of  infants  in  the  United 
States  or  European  countries.  Moreover,  757' 
of  these  dying  infants  are  breast-fed,  whereas  in 
Germany  only  12  to  15%  are  breast-fed.  In 
Boston*  in  1907,  it  was  found  that  during  the 
summer  months  only  20%  of  the  infantile  deaths 
were  among  breast-fed  babies.  Although  it  is 
difBcult  to  draw  conclusions  from  the  death  re- 
ports in  Manila,  as  in  many  cases  the  condition 
is  reported  under  the  terms  "convulsions," 
"congenital  debility,"  "acute  bronchitis," 
"acute  meningitis,"  "enteritis,"  etc.,  yet  post- 
mortem examination  of  a  large  number  of  these 
cases  by  McLaughlin  and  Andrews'  has  led  them 
to  think  that  over  50%  of  the  infantile  deaths 
in  Manila  were  due  to  infantile  beriberi.  In 
other  words,  25%  of  the  total  native  death-rate 
in  the  city  of  Manila  is  thought  to  be  due  to 
this  disease. 

Infantile  beriberi  occurs  invariably  among 
breast-fed  infants,  and  almost  invariably  among 
infants  whose  mothers  show  slight  or  marked 
evidence  of  beriberi.  Consequently,  as  infantile 
beriberi  is  practically  always  associated  with 
adult  beriberi, — at  the  risk  of  telling  you  much 

*  Read  before  the  Vvk  England  Pediatric  Society,  January  25, 
1»IS. 


that  you  already  know,  I  shall  briefly  review 
the  general  subject  of  beriberL 

Beriberi  has  been  known  for  many  years  in 
China,  and  is  stated  by  Osier'  to  have  been  men- 
tioned in  possibly  the  oldest  known  medical 
treatise.  It  attracted  much  attention  from  the 
Anglo-Indian  surgeons  in  the  early  part  of  the 
19th  century.  ^lalcolmson,  in  1835,  published 
at  Madras  a  monograph  which  is  one  of  the 
first  scientific  reports  of  the  disease.  Recently 
Schaumann,*  Frazer*  and  Stanton*",  of  the 
Strait  Settlements,  and  McLaughlin,  Andrews,* 
Heiser,"  Eilboume,  Bloombergh,"  Chamberlain 
and  Vedder,"  of  the  Philippines,  have  shed 
much  light  upon  this  disease. 

Beriberi  in  the  Philippines  is  a  polyneuritis 
affecting  especially  the  laryngeal  and  cardiac 
branches  of  the  vagus  and  the  sensory  and  motor 
nerves  of  the  lower  limbs,  which  occurs  in  mal- 
nourished individuals  who  have  lived  on  too  ex- 
clusive a  diet  of  polished  rice.  Among  these  in- 
dividuals it  is  induced  by  any  one  of  a  series  of 
exciting  causes,  such  as  exposure  to  cold  or  wet- 
ting, overwork,  parturition,  malaria  or  other  in- 
tercurrent infectious  disease.  In  the  Far  East, 
in  China,  Japan,  the  Philippines  and  the  Strait 
Settlements,  beriberi  occurs  among  rice-eating 
people.  In  Newfoundland,  Little"  has  reported 
a  type  of  beriberi  among  the  fishermen  who  have 
lived  too  exclusively  upon  white  flour.  Several 
cases  have  been  reported  from  San  Francisco" 
among  the  sailors  who  have  lived  almost  exclu- 
sively upon  small  white  beans.  It  has  been  re- 
reported  from  Australia,  South  America,  the 
West  Indies,  among  the  fishermen  of  Norway 
and  in  certain  institutions  in  Ireland  and  the 
United  States.  But  wherever  beriberi  has  oc- 
curred it  has  been  associated,  I  believe,  with  too 
restricted  a  diet  of  rice,  beans,  wheat  or  other 
single  article  of  food. 

ETIOLOGY. 

Although  many  theories  of  the  etiology  of  this 
disease  have  been  advanced,  the  evidence  ob- 
tained from  recent  researches  has  practically 
eliminated  the  belief  in  an  infectious  origin  for 
this  condition,  and  has  established,  bey<xid  any 
reasonable  degree  of  doubt,  the  theory  that  the 
disease  is  due  to  a  disturbance  of  metabolism  and 
that,  in  the  Philippines  at  least,  the  disturbance 
is  intimately  associated  with  a  diet  composed  al- 
most exclusively  of  rice  that  has  been  so  pre- 
pared by  milling  as  to  be  incapable  of  supply- 
ing all  the  nutritional  demands  of  the  human 
body.  Relationship  between  the  disease  and  the 
rice  diet  has  long  been  suspected.  The  disease 
has  been  reported  to  be  much  more  common 
among  the  natives  in  New  Guinea,**  who  come 
in  contact  with  Europeans  and  receive  thdr 
pay  in  milled  rice,  than  among  the  inland  na- 
tives who  raise  and  pound  their  own  rice.  Per^ 
sonally,  I  have  never  seen  or  heard  of  a  case  of 
beriberi  in  an  American  or  European  resident 
in  the  Philippines,  nor  among  the  wild  tribes  in- 
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habiting  the  inland  regions  of  the  large  islands 
of  the  Archipelago.  These  inland  people  raise 
and  prepare  their  own  rice  and  are  not  depend- 
ent upon  the  milled  rice  that  is  commonly  used 
by  the  lowland  natives.  Frazer  and  Stanton," 
working  in  the  Strait  Settlements,  reported  in 
1909  the  results  of  an  experiment  of  feeding 
laborers  upon  a  diet  of  milled  rice.  They  found 
that  beriberi  appeared  among  laborers  fed  upon 
milled  rice  and  that  it  did  not  appear  among  la- 
borers livang  under  identically  the  same  condi- 
tions who  were  fed  upon  a  more  varied  diet, 
until  their  diet  was  restricted  to  milled  rice. 
Chamberlain,"  who,  by  the  way,  is  a  Harvard 
Medical  School  and  Massachusetts  General  Hos- 
pital graduate,  working  in  the  Philippines,  re- 
ported in  1911  upon  the  disappearance  of  beri- 
beri from  the  Philippine  scouts  when  a  simple 
change  was  made  in  their  dietary.  Subsequently 
it  was  found  that  with  the  substitution  of  red 
rice  for  the  milled  or  white  rice  in  the  dietary 
of  the  native  government  employees  in  light- 
houses and  government  ships,  and  the  native  in- 
habitants of  the  Culion  leper  colony  and  the  In- 
sular prisons,  beriberi  practically  disappeared. 
In  1911,  however,  when  owing  to  a  shortage  in 
the  rice  market,  white  rice  was  temporarily  re- 
stored to  the  dietary,  beriberi  promptly  reap- 
peared at  the  Culion  leper  colony.  The  exact  na- 
ture of  the  nutritional  disturbance  is  still  unde- 
termined. The  belief  of  the  American  workers 
in  the  Philippines  is  that  the  condition  arises 
from  the  failure  of  the  milled  white  rice  to  sup- 
ply a  certain  food  element  that  is  required  by 
the  human  body.  What  this  element  is  has  not 
as  yet  been  determined.  By  a  careful  analysis 
at  the  government  laboratories  in  Manila,^'  it 
has  been  shown  that  it  is  not  phosphorus,  not 
inorganic  salts,  not  succrose  nor  certain  nitro- 
genous compounds.  It  has  been  shown  to  be 
soluble  in  cold  water  and  in  cold  95%  alcohol, 
but  insoluble  in  ether.  It  has  been  found  to  be 
dialyzable  and  absorbed  by  bone  black  or  ani- 
mal charcoal,  but  that  it  is  not  recoverable  there- 
from by  maceration  with  water,  absolute  alcohol 
or  ether.  The  percentage  of  phosphorus,  of 
potassium  and  of  amido-nitrogen  have  been 
shown  to  be  reliable  indices  of  the  amount  of 
the  beriberi-preventing  substance  present  in  the 
rice. 

Disregarding  the  exact  nature  of  the  nutri- 
tional disturbance  that  is  the  etiological  factor 
of  adult  beriberi,  it  can  be  said  that  Infantile 
Beriberi  in  the  Philippines  is  a  disorder  of  meta- 
bolism, associated  with  a  defect  of  certain  un- 
known nutritional  elements  in  the  breast  milk 
on  which  an  infant  is  fed;  that  the  disease  is 
characterised  clinically  by  cyanosis  of  the  mouth 
and  nose,  slight  dyspnea,  periodic  restlessness, 
insomnia,  sometimes  a  slight  cough,  occasion- 
ally vomiting,  tachycardia,  slight  edema  of  the 
legs  with  tenderness  on  pressure  or  motion,  and 
possibly  a  change  in  voice  or  even  aphonia ;  and 
that  it  results  usually  in  sudden  death.     The 


disease  occurs  in  nine-tenths  of  the  cases  among 
infants  one  to  three  months  old  and  occasionally 
among  babies  four,  five,  six,  seven  and  even  ten 
months  old,  both  sexes  being  aflfected.  Native 
children  alone  are  victims.  The  social  condition 
is  almost  invariably  poor.  There  is  a  slight  sea- 
sonal variation  in  the  occurrence  of  the  disease, 
the  largest  number  of  cases  occurring  during  the 
rainy  season, — ^possibly  because  at  this  time 
other  articles  of  diet  are  more  expensive  and  the 
diet  of  the  poor  is  more  exclusively  of  rice.  The 
infants  are  invariably  breast-fed  and  almost  al- 
ways the  mothers  show  slight  or  marked  symp- 
toms of  beriberi. 

SYMPTOMS. 

The  onset  is  insidious.  The  baby  is  plump 
and  apparently  well  nourished ;  the  face  is  round 
and  chubby,  sometimes  almost  swollen  in  ap- 
pearance. Slight  edema  of  the  legs  may  usually 
be  observed.  Unless  the  infant  is  having  a 
paroxysm  of  dyspnea  or  is  in  an  advanced  stage 
of  the  disease,  it  does  not  look  sick,  as  it  shows 
no  paralysis  and  smiles  and  plays  as  a  normal 
infant.  Often  the  first  symptoms  noticed  by  the 
mother  are  restlessness,  peevishness,  a  slight 
cough  with  dyspnea  and  perhaps  cyanosis. 

I  have  had  a  fat,  healthy-looking  baby  brought 
to  the  hospital  by  a  native  mother,  with  the  his- 
tory that  the  baby  turns  black  when  it  coughs. 
I  have  left  the  infant  playing  happily  on  the 
ward  or  nursing  greedily  at  the  mother's  breast, 
instructing  the  nurse  to  watch  and  verify  the 
mother's  story, — and  have  been  called  back  hur- 
riedly a  few  hours  later  to  find  the  baby  cyan- 
otic, gasping  and  so  moribund  that  it  has  not 
responded  to  stimulation. 

1 

PHYSICAL  EXAMINATION. 

I 

Physical  examination  shows  usually  a  well  de- 
veloped and  nourished  iqfant  about  three 
mouths  of  age.  The  skin  and  mucous  mem- 
branes of  the  face  may  be  slightly  cyanotic.  The 
pupils  are  not  remarkable;  no  strabismus  or 
paralysis  of  the  eye  muscles  is  seen.  The  mouth 
and  throat  are  seemingly  normal;  there  are  no 
enlarged  glands  in  the  neck;  no  enlargement  of 
the  thymus  or  thyroid  glands  is  detected.  The 
chest  is  of  normal  resonance,  without  areas  of 
dullness.  No  bronchial  breath  sounds  are  heard ; 
occasionally  a  few  moist  rslles  at  the  bases  be- 
hind are  detected.  The  heart  is  slightly  en- 
larged to  the  left  and  occasionally  enlargement 
to  the  right  may  be  made  out.  The  sounds  are 
rapid,  often  clear;  sometimes  a  slight  systolic 
murmur  is  detected  over  the  precordia.  The 
pulses  are  rapid  and  often  weak.  The  abdomen 
may  be  flat  or  rounded  and  tympanitic.  The 
liver,  spleen  and  kidneys  are  not  remarkable. 
The  genitals  are  normal.  The  legs  show  no  pa- 
ralyses; there  is  tenderness  on  pressure  and 
movement  of  the  legs,  and  slight  edema  over  the 
shins.    The  knee-jerks  are  usually  not  obtained. 
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The  temperature  is  normal  or  subnormal.  Noth- 
ing abnormal  is  found  in  the  blood.  No  albumin 
or  sugar  is  detected  in  the  urine. 

I 

MORBID  ANATOMY. 

Postmortem  examination  shows  the  subcutane- 
ous tissues  pale,  watery  and  slightly  edematous. 
The  lungs  sometimes  show  a  little  increased  fluid 
in  the  pleural  cavities ;  sometimes  there  is  slight 
edema  of  the  lung  tissue.  There  is  usually  no 
evidence  of  broncUal  inflammation, — ^no  consoli- 
dation. A  few  subserous  petechial  hemorrhages 
are  sometimes  seen  scattered  over  the  visceral 
pleura.  The  walls  of  the  right  heart  are 
markedly  dilated  and  hypertrophied.  No  growths 
are  seen  on  the  valves.  A  few  petechial  subser- 
ous hemorrhages  are  scattered  over  the  heart  and 
pericardium.  The  gastro-intestinal  tract  usually 
shows  no  evidence  of  inflammation  and  no  food 
elements  other  than  milk  curds.  The  genito-uri- 
nary  system  shows  no  abnormalities.  The  cause 
of  death  is  seemingly  due  to  failure  of  the  res- 
piratory center.  During  a  paroxysm  the  infant 
shows  more  and  more  marked  dyspnea  and  cya- 
nosis. The  breathing  often  becomes  Cheyne- 
Stokes  in  character  and  ceases  before  Jhe  heart 
stops. 

DUGNOSIS. 

The  diagnosis  is  based  upon  the  history,  the 
appearance  of  the  infant  and  the  physical  con- 
dition of  the  mother.  The  history  is  often  that 
the  baby  has  grown  suddenly  irritable;  he  may 
have  a  slight  cough,  grow  cyanotic  at  times, 
have  dyspnea  and  a  harsh,  crowing  voice  or  he 
may  even  be  aphonic ;  anuria  may  be  complained 
of.  The  infant  has  always  been  breast-fed.  He 
may  perhaps  look  healthy,  or  he  may  be  dysp- 
neic  and  cyanotic  without  cause.  The  mother 
gives  the  history  of  having  eaten  milled  rice  al- 
most exclusively.  She  shows  some  signs  of  poly- 
neuritis, such  as  tender  calf  muscles,  diminished 
or  absent  knee-jerks,  varying  grades  of  anes- 
thesia of  the  legs,  possibly  some  edema  over  the 
shins,  dyspnea  and  tachycardia  on  slight  exer- 
tion, and  tells  of  feelings  of  numbness,  weakness 
and  formication. 

The  baby  may  improve  rapidly  or  he  may 
have  an  acute  attack  of  dyspnea  and  die  sud- 
denly. 

PROPHYLAXIS. 

Prophylaxis  consists  of  the  proper  nourish- 
ment of  the  mother  during  her  pregnancy  and 
period  of  lactation. 

I 

TREATMENT. 

The  treatment  of  infantile  beriberi  consists  in 
giving  the  infant  the  nourishment  that  it  needs. 
This  has  been  accomplished  by  three  methods : 

First — Abundant  feeding  of  the  nursing 
mother.  This  method  can  be  applied  to  a  few 
hospital  cases,  but  it  is  an  economic  impossibility 


to  apply  it  to  a  community.  It  is  often  not  of 
avail,  moreover,  in  acute  cases. 

Second — Substitution  of  artificial  feeding  for 
the  breast  milk.  This  may  possibly  tide  along 
acute  cases  in  a  hospital;  but  in  a  land  where 
fresh  milk  is  almost  unknown  among  the  poor 
and  ice  is  a  curiosity,  artificial  feeding  means 
death,  almost  without  exception. 

Third — The  giving  of  an  extract  of  rice  pol- 
ishings,  or  "tiqui-tiqui."  This  preparation 
seems  to  supply  the  nutritional  element  absent 
in  the  breast  milk.  It  is  sweet  and  pleasant  to 
take ;  it  is  not  bulky  and  is  easily  prepared.  It 
is  efficacious  and  rapid  in  its  action.  Infants 
given  20  drops  every  two  hours  have  shown  al- 
most immediate  improvement;  5  e.c.  are  gi?en 
daily. 

CONCLUSIONS. 

First — Infantile  beriberi  in  the  Philippines  is 
a  nutritional  disease  which  occurs  among  native 
breast-fed  infants. 

Second — It  causes  about  25%  of  the  total  na- 
tive mortality  in  the  city  of  Manila. 

Third — It  is  due  to  the  absence  of  some  aa-yet- 
unknown  nutritional  substance  in  the  breast 
milk  of  the  nursing  mother. 

Fourth — It  has  been  successfully  treated  by 
the  giving  of  an  extract  of  rice  polishings,  which 
is  believed  to  supply  the  nutritional  substance 
absent  in  the  mother's  milk. 

Fifth — In  the  Philippines,  where  babies  are 
almost  always  of  necessity  breast-fed,  the  reduc- 
tion of  the  infantile  mortality  is  dependent,  even 
more  than  in  other  countries,  upon  the  care  and 
proper  nourishment  of  the  nursing  mother. 
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CHOLECYSTITIS  AND  CHOLELITHIASIS 
ASSOCIATED  WITH  PREGNANCY. 

■T   KOIBBT  H.  OBXBX,  M.D.,  BOSTOII. 

Though  it  is  generally  recognized  that  cho- 
lecystitis and  cholelithiasis,  like  appendicitis  and 
other  abdominal  emergencies,  may  complicate 
pregnancy  and  the  puerperium,  yet  the  majority 
of  textbooks  have  relatively  little  to  say  about 
the  clinical  'aspects  of  their  association.  De  Lee,* 
in  his  recently  published  "Principles  and  Prac- 
tice of  Obstetrics,"  speaks  of  these  conditions 
somewhat  more  fully  as  follows: — 

"It  seems  that  pregnancy  is  a  factor  in  the 
development  of  gall-stones,  and  it  is  not  rare 
that  the  gravida  has  attacks  of  biliary  colic. 
These  seldom  occur  before  the  fifth  month,  but 
jaundice,  with  chills  and  fever,  is  more  common 
than  in  the  non-pregnant  state.  Labor  may 
cause  pain  in  the  full  gall-bladder,  and  the  latter 
may  be  easily  palpated  during  the  third  stage. 
In  the  puerperium  attacks  of  gall-stones  are  in- 
frequent. I  have  observed  two  cases,  in  one  of 
which  the  symptoms  were  very  stormy,  with  in- 
tense pain,  collapse  and  vomiting,  so  that  sus- 
picion of  tl)e  rupture  of  an  abdominal  viscus 
could  well  be  entertained.  Operation  should  be 
postponed,  if  possible,  until  after  delivery,  at 
least  as  late  in  pregnancy  as  possible^  because 
premature  labor  may  occur  and  the  child  be  lost. 

"Cholecystitis  may  complicate  pregnancy,  la- 
bor, and  the  puerperium.  The  sjonptoms  are 
quite  stormy  and  jaundice  common.  It  is  better 
to  wait  until  after  delivery  for  the  operation,  if 
possible,  but  in  the  presence  of  a  strict  indica- 
tion, for  example,  a  large  empyema,  one  may 
have  to  drain  the  sac  before  labor.  In  one  case 
the  author  had  to  make  a  differential  diagnosis 
between  puerperal  infection  and  pus  in  the  gall- 
bladder. Absence  of  local  evidences  of  puer- 
peral disease,  signs  of  local  peritonitis  in  the 
upper  abdomen,  with  appropriate  history 
usually  indicate  the  exact  source  of  the  trouble." 

The  most  recent  really  complete  consideration 
of  the  subject  of  gall-stones  in  pregnancy  was 
published  in  July,  1910,  by  Peterson.*  He  re- 
ported a  fatal  case  of  obstructive  cholelithiasis 
m  a  multipara  six  months  pregnant,  in  whom 
death  was  due  to  post-operative  cholemic  hemor- 
rhage. He  further  collected  from  the  literature 
24  other  similar  cases  of  gall-stones  complicating 
pregnancy,  and  10  cases  of  this  complication 
during  the  puerperium.  These  statistics  he  tab- 
ulates and  analyzes.  His  bibliography  of  50  ti- 
tles forms  a  thorough  and  satisfactory  list  of 
references  on  the  subject. 

In  June,  1912,  in  "A  Statistical  Study  of  a 
Series  of  (274)  Abortions  Occurring  in  the  Ob- 
stetrical Department  of  the  Johns  Hopkins  Hos- 
pital," Titus'  reported  one  case  of  miscarriage 
apparently  associated  with  gall-stones,  in  which, 
however,  the  exciting  cause  of  the  abortion  was 
supposed  to  be  "an  x-ray  photograph  of  the  pa- 
tient's gall-bladder  taken  about  one  week  before 
hemorrhage  from  the  uterus  began." 


In  July,  1912,  Branson*  published  an  article 
on  "Cholecystitis  and  Cholelithiasis  in  Their  Re- 
lation to  Pregnancy, ' '  in  which  he  reviewed  and 
discussed  the  entire  question.  His  is  the  latest 
available  contribution  on  this  topic. 

In  view  of  the  importance  and  interest  of  the 
subject,  I  am  led  to  record  the  two  following 
cases  which  have  come  under  my  observation  -. — 

Case  1.  I.  C,  a  salesgirl  of  22,  had  been  mar- 
ried for  three  years,  and  during  this  time  had  had 
one  miscarriage  at  four  months,  for  which  she  was 
curetted,  and  one  normal  labor  at  fuU  term.  In 
August,  1911,  she  found  herself  again  pregnant. 
On  Nov.  4  she  began  to  have  a  slight  bloody  dis- 
charge from  the  vagrina,  which  continued  until 
Nov.  14,  when  she  began  to  have  severe  pains  in 
the  pelvis,  bled  profusely,  and  expelled  a  three 
months'  fetus. 

When  first  seen  on  the  morning  of  Nov.  15,  she 
was  still  flowing,  but  was  not  exsanguinated.  Her 
pulse  was  108  and  her  temperature  was  100. "0.  Her 
hemoglobin  was  85%.  Her  general  physical  exami- 
nation was  normaL  Vaginal  examination  showed  a 
parous  introitus,  excellent  perineum,  a  stellate  tear 
of  a  hypertrophied  and  indurated  cervix,  through 
whose  patulous  os  placental  tissue  was  protruding. 
The  uterus  was  in  normal  position  and  not  tender, 
the  fundus  rising  half-way  to  the  umbiliciis.  There 
were  no  tenderness,  masses,  or  resistance  in  the 
vaults.  Under  ether  the  cervix  was  dilated  and  the 
uterus  curetted  of  a  large  amount  of  placental 
tissue.  Jhe  uterine  cavity  was  wiped  out  with 
gauze,  irrigated  with  salt  solution,  and  left  empty. 

The  patient's  temperature  did  not  fall  aftw 
operation,  and  she  complained  of  some  general  ab- 
dominal pain.  On  the  evening  of  Nov.  17  the  tem- 
perature rose  to  102.''2.  An  intrauterine  douche 
was  given,  and  on  the  evening  of  Nov.  18  her  tem- 
perature was  normal.  On  Nov.  19,  however,  she 
had  an  acute  attack  of  severe  pain  in  the  right 
upper  quadrant  of  the  abdomen,  where  there  was 
considerable  tenderness  and  muscular  spttsm,  but  no 
mass  was  felt.  There  was  nausea  but  no  vomiting. 
On  Nov.  20,  the  pain,  tenderness  and  spasm  con- 
tinued, the  temperature  rose  to  10O.°0.  The  patient 
was  slightly  jaundiced  and  there  was  a  trace  of 
bile  in  the  urine.  The  white  count  in  the  morning 
was  13,800,  in  the  evening  20,200.  Oji  Nov.  21,  the 
pain  and  fever  had  subsided,  the  tenderness  and 
spasm  continued,  the  white  count  was  17,600.  Ota 
interrogation,  the  patient  acknowledged  having  had 
previous  similar  attacks  of  pain,  but  never  before 
so  severe. 

Her  convalescence  now  continued  normal  and  she 
was  allowed  to  sit  up  on  Nov.  26.  She  had  a  second 
attack  of  pain  that  day,  and  a  third  on  Nov.  80, 
each  lasting  about  3  days,  but  less  severe  than  the 
first.  The  physical  sig:ns  were  in  each  instance  the 
same. 

In  view  of  these  recurring  attacks  of  pain  in  the 
biliary  region,  a  diagnosis  of  intercurrent  cho- 
lecystitis was  made  and  operation  was  advised. 

On  Dec.  7  a  high  right  rectus  incision  was 
made.  The  stomach  was  extonined  and  found  free 
from  evidence  of  ulcer.  The  common  bile  duct 
was  carefully  palpated  for  its  entire  length,  but  no 
stone  was  found.  The  head  of  the  pancreas  felt 
normal  in  size  and  consistency.  The  gall-bladder 
was  somewhat  thickened  and  was  surrounded  by  a 
few    light    adhesions,    which    were  easily  broken. 
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Walling-ofi  gauzes  were  placed,  the  gall-bladder 
opened,  and  evacuated  of  an  ounce  of  thick,  dark 
bile,  a  culture  from  which  showed  a  subsequent  pure 
growth  of  staphylococci.  Ko  stones  were  found  in 
the  gall-bladder  or  cystic  duct.  The  gall-bladder 
was  stitched  to  the  peritoneum  at  the  upper  angle 
of  the  wound  and  drained  with  a  rubber  tube.  A 
cigarette  wick  was  placed  into  the  right  renal 
fossa,  and  the  incision  closed  to  the  drains  in 
layers. 

The  patient  had  a  normal  convalescence  except 
for  a  slight  fever,  which  on  Bee.  13,  when  the 
cigarette  wick  was  removed,  rose  to  a  maximum  of 
lOl.'O.  The  gall-bladder  drained  freely,  the  bile 
becoming  clear  and  golden-brown  in  color.  With 
the  removal  of  the  stitches  and  rubber  tube  drain 
on  Dec.  17,  the  temperature  fell  to  normal  and 
remained  so.  The  sinus  ceased  to  discharge  on 
Jan.  4,  1912,  and  on  Jan.  17  was  entirely  healed. 
Since  that  time,  the  patient  has  had  no  discomfort 
from  the  wound,  her  general  health  has  been  ex- 
cellent, and  she  has  had  no  recurrence  of  biliary 
pain. 

Case  2.  L.  E.,  a  negress  of  38,  had  been  mar- 
ried for  seven  years,  and  in  that  period  had  had 
two  normal  labors  at  full  term.  Her  latest  regular 
catamenia  ceased  on  June  20,  1911,  and  as  she  did 
not  flow  in  July,  she  considered  herself  again  preg- 
nant. On  Nov.  14  she  began  to  have  a  slight  bloody 
discharge  from  the  vagina,  which  continued  until 
Nov.  17,  when  she  began  to  flow  profusely  and  to 
have  severe  pain  in  the  pelvis.  She  miscarried  of  a 
four  months'  fetus,  but  continued  to  have  some 
dark  bloody  vaginal  discharge,  associated  with  vom- 
iting and  severe  chills. 

When  first  seen  on  the  morning  of  Nov.  29,  she 
had  a  temperature  of  100°,  and  a  pulse  of  100.  Her 
general  physical  examination  was  normal.  Vaginal 
examination  showed  a  multiparous  introitus  and 
perineum,  a  bilateral  tear  of  a  hypertrophied  cervix, 
whose  canal  was  patulous.  The  uterus  was  in  nor- 
mal axis  and  not  tender,  the  fundus  rising  half- 
way to  the  umbilicus.  The  vaults  were  tender,  but 
no  masses  were  felt.  Under  ether  the  os  was  dilated 
and  the  uterus  curetted  of  a  moderate  amount  of 
tissue,  which  by  the  pathologist  was  reported  as  in- 
flammatory, without  evidence  of  malignancy  or  of 
pregnancy.  That  the  patient  had  miscarried,  how- 
ever, there  is  no  question.  The  uterus  was  irri- 
gated, and  on  account  of  profuse  hemorrhage  was 
packed  with  two  gauze  strips. 

The  patient's  temperature  remained  at  a  constant 
elevation  of  lOO.'O,  which  at  first  was  attributed  to 
a  diffuse  bronchitis  which  she  developed.  She  com- 
plained of  headache,  had  a  profuse  diarrhea,  and 
seemed  lethargic.  There  was  moderate  tympanites 
and  soft  abdominal  distention.  The  spleen  could 
not  be  felt.  The  Widal  reaction  was  negative,  the 
white  count  14,000.  On  Dec.  25  the  patient  had  a 
sudden  severe  attack  of  pain  in  the  right  upper 
quadrant  of  the  abdomen,  requiring  morphia  for  its 
control.  There  was  marked  tenderness  and  spasm 
in  the  gall-bladder  region,  but  no  mass  was  felt. 
The  pain  subsided,  but  on  Dec.  7  the  temperature 
rose  to  lOl.'S,  and  the  conjunctivae  became  jaun- 
diced. There  was  no  bile  in  the  urine.  On  Dec. 
10  the  pain  recurred,  and  on  examination  there  was 
felt  projecting  from  below  the  right  costal  border  a 
smooth,  rounded,  tense,  tender  mass,  the  size  and 
shape  61  a  small  Bartlett  pear.  On  interrogation, 
the  patient  gave  a  history  of  having  had  typhoid 


fever  at  the  age  of  14,  but  denied  having  ever  had 
any  attack  of  abdominal  pain  similar  to  the  pres- 
ent. 

In  view  of  the  history  and  of  the  presence  of  a 
tender  tumor  in  the  region  of  the  gall-bladder,  asso- 
ciated with  jaundice,  the  diagnosis  was  made  of 
acute  cholecystitis  probably  associated  with  ob- 
structive cholelithiasis,  and  immediate  operation 
was  advised. 

On  opening  the  abdomen  by  a  high  right  rectos 
incision,  the  gall-bladder  was  found  tense,  purplish, 
and  distended  to  the  size  above  described.  Walling- 
off  gauzes  were  placed,  the  gall-bladder  opened  and 
evacuated  of  two  ounces  of  colorless,  cloudy,  tena- 
cious fluid,  a  culture  from  which  showed  a  subse- 
quent pure  growth  of  colon  bacilli.  Engaged  in  the 
opening  of  the  cystic  duct  was  a  granular,  non- 


Gall-Stor.e   from   Case  II:  actual    size. 

friable  greyish-yellow  calculus  (See  figure)  the  size 
of  a  small  robin's  egg.  This  was  removed.  Careful 
palpation  of  the  common  bile  duct  failed  to  reveal 
other  stones.  The  stomach  and  pancreas  appeared 
normal.  The  gall-bladder  was  stitched  to  the  peri- 
toneum at  the  upper  angle  of  the  wound  and 
drained  with  a  rubber  tube.  A  cigarette  wick  was 
placed  into  the  right  renal  fossa,  and  the  incision 
closed  to  the  drains  in  layers. 

On  the  morning  of  the  day  after  operation,  the 
patient's  temperature  rose  to  105°,  but  fell  that 
evening  to  103.°0,  and  steadily  thereafter  till  on 
Dec.  17  it  reached  normal,  where  it  remained  dur 
ing  the  rest  of  convalescence.  The  gall-bladder 
drained  freely  of  normal  bile.  The  drains  were 
removed  on  Dec.  15,  the  stitches  on  Dec.  21.  The 
sinus  ceased  to  discharge  on  Dec.  30,  and  on  Jan.  8, 
1912,  was  entirely  healed.  Since  that  time,  the  pa- 
tient has  had  no  discomfort  from  the  wound,  her 
general  health  has  been  excellent,  and  she  has  had 
no  recurrence  of  biliary  pain. 

From  a  study  of  these  cases  and  of  those  pre- 
viously reported  in  the  literature,  it  seems  fair 
to  make  the  following 

CONCLUSIONS. 

1.  That  there  seems  to  be  a  definite  causal 
association  of  cholei^ystitis  and  cholelithians 
with  pregnancy. 

2.  That  sjnnptoms  due  to  either  of  these  con- 
ditions may  occur  during  pregnancy,  during 
puerperium  following  labor  at  term,  or  after 
miscarriage. 
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3.  That  the  existence  of  gall-bladder  disease 
is  not  in  itself  a  cause  of  miscarriage,  bat  that 
miscarriage  may  induce  the  development  of 
setive  symptoms  from  a  process  previously  la- 
tent 

4.  That  cholecystitis  or  cholelithiasis  occur- 
ring daring  convalescence  from  miscarriage 
should  receive  the  same  surgical  treatment  and 
bear  the  same  prognosis  as  in  cases  not  asso- 
ciated with  pregnancy. 
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DIFFUSE  SUB-DURAL  LIPOMATOSIS  OP 
THE  SPINAL  CORD  IN  AN  INFANT. 

■T    a.    >.    WOLBAOU,    U.T>.,   BOSTOX, 

ASD 

J.  A.  P.   MILLBT,  A.B.,   BOSTON. 

SuB-DUBAL  lipomata  are  not  uncommonly  seen 
in  cases  of  spina  bifida  and  spina  bifida  occulta. 
Von  Recklinghausen^  has  shown  the  significance 
of  these  tumors,  and  has  called  attention  to  the 
fact  that  they  are  almost  invariably  mixed  tu- 
mors, rather  than  true  lipomata;  usually  myo- 
lipomata  or  fibrolipomata.  These  mixed  tumors 
eidier  spring  from  the  subcutaneous  tissue  and 
stretch  toward  the  cystic  myelomeningocele,  or 
are  true  intradural  growths,  springing  from  the 
spinal  membranes  and  projecting  free  into  the 
cyst  Patty  tumors  may  also  appear  when  there 
is  no  marked  cystic  enlargement  of  the  spinal 
canal,  but  only  a  flattened  serous  canal,  the 
remains  of  a  shrunken  cyst  that  had  formerly 
existed  over  the  sacral  region.  It  is  noteworthy 
that  in  such  cases  club-foot,  a  Qonptom  so  often 
associated  with  spina  bifida,  has  occasionally 
been  observed. 

In  spina  bifida  occulta  there  are  sometimes 
found  intradural  lipomata  which  may  be  con- 
nected through  a  fibrous  strand,  piercing  the 
membrana  reuniens,  with  a  similar  growth  in  the 
subcutaneous  tissue.  These  tumors  lie  in  the 
canal  itself.  All  such  tumors,  it  is  to  be  re- 
marked, lie  in  lumbar  or  sacral  portions  of  the 
■cord. 

Cases  of  intradural  lipomata  not  connected 
with  spina  bifida  are,  on  the  other  hand,  ex- 
tremely rare.  "We  can  only  find  two  cases  re- 
ported in  the  literature.  The  first  of  these  is 
that  reported  by  Gowers,*  and  so  closely  resem- 
bles some  of  the  tumors  above  alluded  to  that 
there  is  more  than  a  likelihood  that  spina  bifida 
was  present.  Gowers'  patient  was  suffering 
from  tabes  dorsalis.  At  autopsy  there  was  found 
a  small  mixed  tumor  composed  of  fatty  tissue 
and  striped  muscle,  attached  to  the  conus  medul- 
laris,  and  apparently  springing  from  the  pia 
mater,  which  was  greatly  thickened.  The  tumor 
ineasared  half  an  inch  in  length,  three-eighths  of 


an  inch  in  breadth,  and  half  an  inch  in  thick- 
ness. Its  position  was  left-added,  stretching 
from  the  anterior  to  the  posterior  fissure;  the 
shape  was  crescentic.  Bands  of  fibrous  connec- 
tive tissue  divided  it  into  islands.  In  the  an- 
terior portion  there  was  much  wavy  fibrous  tis- 
sue and  striped  muscle.  Here  again  a  congenital 
origin  is  suggested  by  the  presence  of  muscle. 

The  second  case  is  that  reported  by  Brau- 
bach.*  His  patient  was  a  girl  of  five  years,  who 
had  suffered  since  the  earliest  months  of  life 
from  cramps,  which  had  later  been  followed  by 
motor  paralysis,  pain  and  incontinence  of  both 
rectum  and  bladder.  At  autopsy  the  brain  and 
medulla  were  found  normal.  The  lower  two- 
thirds  of  the  cervical  cord  and  the  upper  one- 
third  of  the  dorsal  cord  were  compressed  by  a 
tumor  of  fat  tissue,  springing  from  the  arach- 
noid, and  loosely  connected  in  places  with  the 
dura.  The  tumor  is  spindle-shaped  and  meas- 
ures 12  cm.  long  by  3  cm.  wide  by  2  cm  thick. 
The  cord  is  pressed  forward  and  to  the  left.  It 
is  compressed  and  degenerated  and  lies,  as  it 
were,  in  a  canal  in  the  front  of  the  tumor. 

The  present  case  was  found  in  a  male  infant,  aged 
ten  months,  from  the  Pathological  Service  of  the 
Bender  Laboratory  in  Albany.  The  clinical  diag- 
nosis was  chronic  internal  hydrocephalus.  At  au- 
topsy the. dura  was  found  to  be  normal  and  to  reflect 
normally  from  an  apparentlj-  greatly  enlarged  spinal 
cord,  which  was  covered  with  a  smooth  glistening 
arachnoid  coat.  The  enlargement  of  the  cord  was 
symmetrical  from  the  medulla  to  a  few  cm.  above 
the  filum  terminale,  where  there  was  a  marked  con- 
striction. Below  this  point  there  was  an  ovoid  swell- 
ing one  to  one  and  a  half  cm.  in  diameter.  In  the 
Cauda  equina,  attached  to  the  nerve  trunks  there 
were  numerous  small,  white,  firm  nodules,  2  to  5  mm. 
in  diameter.  The  diameter  of  the  cord  in  its  great- 
est part  (cervical)  was  two  by  one  and  a  half  cm. 
The  diameter  of  the  dorsal  cord  averaged  one  by 
one  and  a  half  cm.  (Fig.  2).  On  section,  the  cord 
itself  seemed  to  be  flattened,  and  presented  as  a 
greyish  zone  2-4  mm.  wide,  occupying  a  portion  of 
the  periphery  on  the  ventral  side.  The  material 
composing  the  bulk  of  the  enlarged  spinal  cord  was 
firm  and  white.  The  cross  section  presented  a  retic- 
ulated appearance,  resembling  a  cross  section  of  the 
muscle  of  fish.  Microscopical  examination  of  fresh 
material,  however,  showed  that  this  was  fat  in  the 
form  of  large  globules. 

It  is  to  be  remarked  that  in  this  case  there 
was  a  congenital  absence  of  the  right  kidney 
and  ureter,  as  well  as  a  chronic  internal  and 
external  hydrocephalus,  and  a  cleft  palate  and 
hare-lip.  There  were  no  other  findings  of  im- 
portance, except  that  the  spinal  canal  was  much 
larger  than  normal,  to  correspond  with  -the 
greatly  increased  dimensions  of  the  cord.  Thus 
it  is  seen  that  this  case,  though  not  associated 
with  a  spina  bifida,  was  certainly  associated 
with  other  congenital  defects,  a  fact  which 
raises  the  question  whether  such  intra-dural 
lipomata  ever  occur  except  in  connection  with 
congenital  malformations. 
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The  medulla  showed  attached  to  it  at  the  cerebel- 
lai^pontine  angles,  two  small  white  nodules,  attached 
to  the  pia  mater  by  broad  pedicles,  one  to  one  and  a 
half  cm.  in  diameter,  greyish- white  in  color,  and  of- 
fering little  resistance  to  the  knife  (Fig.  1).  These 
nodules  showed  on  microscopical  examination  an 
appearance  similar  to  that  of  the  tumor  in  the 
spinal  canal. 

Microscopically,  in  stained  sections,  the  tumors 
over  the  medulla  show  masses  of  large  spherical  fat 
cells,  divided  into  lobes  by  strands  of  connective 
tissue,  which  spring  apparently  from  a  greatly  thick- 
ened pia  mater.  The  fat  of  these  cells  stains  like 
normal  fat  with  Sharlach  R  and  Osmio  acid.  The 
tumors  contain  several  large  vessels,  and  are  on  the 
whole  distinctly  vascular.  They  are  partially  en- 
capsulated by  a  thin  band  of  connective  tissue, 
probably  the  remains  of  the  arachnoid.  The  spinal 
cord  appears  throughout  greatly  flattened  and  dis- 
torted, and  connected  closely  throughout  its  length 
with  a  fatty  tumor,  of  the  same  nature  with  those  in 
the  medulla,  in  which  are  imprisoned  several  nerve 
roots.  (Figs.  3  and  5.)  The  connective  tissue  cap- 
sule is  thicker  than  that  seen  in  the  tumor  over  the 
medulla.  The  filum  terminale  is  encased  in  a  simi- 
lar fatty  growth,  which  lies  between  a  greatly  thick- 
ened pia  and  a  fibrous  tissue  capsule  representing 
the  arachnoid.  The  cauda  equina  appears  as  several 
nerve  trunks  encased  in  a  fibrous  tissue  capsule  and 
separated  by  diffuse  masses  of  fatty  tissue  resem- 
bling that  seen  in  the  medulla  and  the  cord,  the 
whole  being  surrounded  by  a  thick  connective  tissue 
capsule.  In  the  oonus  medullaris  there  are  several 
small  ependyma-lined  cysts  with  neuroglia  tissue  in 
the  intervening  spaces  (Fig.  5).  Throughout  the 
tumor,  there  is  no  sign  of  embryonic  fatty  tissue  or 
of  anjrthing  which  would  indicate  rapid  growth.  In 
the  cervical  region,  however,  the  remains  of  the  dor- 
sal columns  are  represented  by  scattered  nerve- 
bundles  separated  by  strands  of  fibrous  tissue  con- 
tinuous with  that  of  the  pia  mater,  in  which  are 
numerous  fat  cells,  an  appearance  which  suggests 
that  there  was  at  one  time  some  degree  of  active 
invasion  of  the  cord  itself  by  the  lipomatous  cells. 
This  tumor,  therefore,  must  be  regarded  as  benig^n 
and  of  congenital  origin. 

Microscopically  then,  we  find  that  the  tumor 
is  intradural,  lipomatous  in  nature,  and  essen- 
tially benign,  though  showing  some  evidence  of 
slight  invasion  of  the  substance  of  the  cord  it- 
self. The  growth  is  surrounded  by  the  pia 
arachnoid. 

Finally,  from  perusal  of  the  literature,  it  is 
evident  that  such  a  condition  is  exceedingly 
rare,  except  in  connection  with  spina  bifida. 
Furthermore,  in  the  few  cases  where  it  has  oc- 
curred in  the  absence  of  the  latter  condition, 
there  has  always  been,  with  one  exception,  either 
some  associated  congenital  malformation  or 
something  in  the  structure  of  the  tumor  itself  to 
suggest  a  congenital  origin.  In  brief,  the  ques- 
tion arises  whether  such  a  condition  can  arise 
independently  of  other  congenital  defects.  The 
extensive  and  symmetrical  involvement  of  the 
spinal  cord  makes  this  case  unique. 

Let  us  summarize  briefly  the  findings  in  this 
case.  Anatomically  there  are  present  two 
small  white  tumors  at  the  cerebellar-pontine 
angles,  and    a    spinal  cord  symmetrically    en- 


larged throughout  its'  length,  except  for  a  con- 
striction a  few  cm.  above  the  terminal  filament, 
the  enlargement  being  due  to  a  similar  firm 
white  growth  inside  the  spinal  membranes, 
which  has  flattened  the  cord  itself  and  crowded 
it  ventrally.  Microscopic  examination  shows 
this  growth  to  be  composed  of  cells  having  the 
appearance  of  normal  fat  cells,  the  fat  contents 
of  which  react  to  Sharlach  B  and  Osmic  acid, 
like  normal  human  fat.  The  fatty  growth  is 
entirely  limited  to  the  confines  of  the  pia  arach- 
noid. In  addition  there  are  present  cleft-palate 
and  hare-lip,  absence  of  the  left  kidney  and 
ureter,  and  chronic  internal  and  external  hydro- 
cephalus. 

UrSBKNCBS. 

I  Von  Reckllngfajiugen:  Untemdiui«eD  liber  Spim  Bilkk.  Tir- 
dww'i  ArcbiT.,   lOS.     18S6. 

•Oowers:    Tram.   Path.   Soc.,   London,    Vol.    XT. 

>Braub«ji:    Archiv.   fBr  P«ydiiatrie,  Vol.   15,  1884,  p.  48». 

For  a  brief  general  treatment  ot  the  (object  the  reader  n  re- 
ferred to  Lnbaracfa-Oatcrtar,  "Ergebniiae  der  Patbologle  unl  Ant- 
omle,"   1»08;   Erate  AbteUui«,  p.   4«8. 

oncRirTioN  or  fiociibs. 

Fia.  I.  Cerebdlum,  Inverted,  showinK  tattjr  tumors  at  ccrcoelUr 
pontine  angle*. 

Fio.  2.  Spinal  cord  with  the  dura  rrfected,  shawii«  the  cord 
and  growth  enveloped  in  the  pia-arachnoid. 

FlQ.  S.  Section  of  cervical  cord,  oamic  acid  impregnation,  picric 
acid  and  acid  fucb«in  counterstain.  Note  flattened  cord  and  con- 
nective tissue  on  dorsal  surface,  which  surrounds  nerve  bundles  in 
the   dorsal   columns. 

Flo.  4.     Section  of  lower  lumbar  cord ;  same  tedinic  as  Fif.  S. 

Flo.  6.  Longitudinal  section  through  the  conus  meduUarii, 
showing  fatty  tumor  and  ependyma  lined  canals. 


THE   ABUSE   OF   THE   X-RAYS  IN  THE 
TREATMENT  OP  SKIN  AFFECTIONS. 

IT    JOHN  T.    BOWED,    ll.D.,   BOSTON. 

Thb  attitude  of  the  practitioner  of  medicine 
toward  the  adoption  of  new'  therapeutic  meas- 
ures must  be  regarded  as  assentially  dependent 
on  individual  temperament.  A  short  and  easy 
road  to  a  permanent  cure  is  the  aim  of  everyone 
engaged  in  trying  to  heal  the  sick,  and  to  those 
having  special  opportunities,  the  testing  of  new 
remedies  and  methods  of  treatment  is  a  privi- 
lege of  the  utmost  importance  and  value.  Sadi 
a  privilege,  however,  is  not  vouchsafed  to  the 
many,  and  for  them  the  decision  as  to  what 
remedies  are  safe  or  valuable  for  present  use, 
must  be  based  on  the  testimony  of  others.  It  is 
here  that  the  matter  of  temperament  thrusts  it- 
self into  the  foreground.  By  one  of  somewhat 
conservative  nature,  who  has  seen  many  meth- 
ods that  have  been  heralded  as  marvellons  in 
their  results,  either  wholly  superseded  or  re- 
duced to  a  very  subordinate  place  in  the  cata- 
logue of  resources,  much  is  demanded  of  a  new 
method  before  its  adoption, — above  all,  a  reason- 
able certainty  that  it  will  at  least  do  no  harm. 
For  the  enthusiast  anything  new  is  attractive, 
and  the  calm  deliberation  as  to  whether  a  worse 
subsequent  condition  may  result,  is  consistently 
lacking. 

The  discovery  of  the  Roentgen  rays  offered  at 
the  outset  hopes  of  a  wide  field  of  application 
in  the  treatment  of  skin  diseases.  These  hopes 
have  been  on  the  whole  only  partially  realiasd. 
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The  place  of  the  x-rays  in  dermatolc^cal  thera- 
peutics is  at  present  a  limited  one,  not  so 
extended  as  that  of  many  of  the  older  methods 
that  at  times  have  seemed  in  danger  of  eclipse. 
This  place,  although  small,  should,  however,  be 
reserved  for  it.  Unfortunately,  the  abtises  of 
this  treatment  have  had  the  result  in  great  m^sas- 
ure  of  prejudicing  against  its  beneficial  uses. 
Briefly,  the  legitimate  use  of  the  x-ray  in  this 
class  of  diseases  is  confined  chiefly  to  the  follow- 
ing cases:  (1)  Surgically  inoperable  epithelio- 
mata,  especiaUy  those  involving  the  orbit  of  the 
eye.  (2)  Bpitheliomata,  or  other  malignant  neo- 
plasms in  cases  in  which  the  patient  absolutely 
refuses  radical  surgical  intereference.  (3)  Small 
cutaneous  epitheliomata  in  certain  selected  cases, 
in  which  a  good  cosmetic  result  is  very  impor- 
tant. (4)  Sycosis,  and  obstinate  pruritus  of  local 
or  general  character.  (5)  In  a  few  other  derma- 
toses, such  as  obstinate  patches  of  psoriasis  and 
eczema,  in  mycosis  fungoides,  and  in  a  few  rare 
affections,  the  x-ray  may  occasionally  be  used 
with  great  advantage. 

The  disadvantages  of  the  x-rays  are  chiefly 
those  resulting  from  its  improper  use.  The 
question  of  susceptibility  has  been  much  dis- 
eossed,  and  need  not  concern  us  now.  My  chief 
object  is  to  call  attention  to  the  disfiguring  re- 
sults produced  by  many  who  make  use  of  this 
method  without  proper  training  or  experience. 
To  use  this  method  properly  and  safely  one 
should  have  had  a  certain  apprenticeship.  No  one, 
however  brilliant,  can  seize  a  knife  for  the  first 
time  and  perform  expert  surgery.  In  the  same 
way,  no  practitioner  can  buy  an  x-ray  outfit  and 
properly  treat,  without  practice,  skin  affections 
of  which  he  has  little  knowledge.  He  thinks,  per- 
haps, that  he  is  sure  of  his  diagnosis,  and  has 
read  statements  that  the  x-ray  has  given  won- 
derful results  in  similar  cases.  It  is  from  such 
sources  as  this  that  the  many  disfiguring  scars 
and  blemishes  are  produced,  that  have  the 
double  misfortune  of  prejudicing  other  phyw- 
eians  or  patients  against  the  legitimate  use  of 
this  method.  Such  instances  have  come  to  my 
knowledge  with  deplorable  frequency  of  late. 
To  cite  one  or  two  recent  cases  at  random : — 

Casb  1.  A  woman  of  33  had  had  an  erythema- 
tous and  scaling  eczema  of  the  neck  and  parotid 
region  and  arms  that  had  extended  over  several 
years  and  had  not  yielded  to  treatment.  For  nine 
months  she  had  had  a  weekly  treatment  by  the  ap- 
plication of  the  x-rays  to  the  affected  parts.  When 
seen,  the  whole  of  the  area  that  had  been  exposed 
to  the  treatment  was  covered  with  pronounced 
telangiectases  and  atrophic  scars.  On  the  arms 
there_  had  developed  in  addition  a  sclerodermatous 
condition.  The  eczematous  condition  was  still 
present  but  was  masked  by  the  disfigurement  re- 
salting  from  the  treatment. 

Case  2.  A  woman  of  45  had  been  exposed  sev- 
eral times  to  the  x-rays  by  a  dentist  on  account  of 
an  obscure  pain  in  the  jaw.  When  seen  there  was 
marked  pigmentation,  erythema  and  scaling  of  the 


whole  of  the  left  cheek,  to  which  the  rays  had  been 
applied.  The  hair  had  fallen  completely  over  the 
temporal  region,  which  had  not  been  properly  pro- 
tected from  the  action  of  the  rays. 

Case  3.  A  woman  of  30  had  had  four  years' 
previous  to  the  time  when  she  came  for  re- 
lief, a  number  of  exposures  to  the  x-ray  for  the  re- 
moval of  what  she  describes  as  a  fine  lanugo  g^rowlli 
of  hair  on  the  chin  and  lower  parts  of  the  chedcs. 
The  whole  surface  thus  exposed  was  covered  with 
numerous  disfiguring  telangiectases,  and  superficial 
and  atrophic  scars,  so  that  the  patient  was  much 
embarrassed  when  appearing  in  society.  I  have 
seen  and  treated  this  patient  for  the  disfigurement 
described  quite  constantly  for  the  last  three  years, 
and  she  is  still  imder  my  care  and  following  my 
instructions.  I  have  succeeded  in  accomplishing  a 
good  deal  as  far  as  lightening  the  effect  produced 
by  the  telangiectases  is  concerned.  A  partial  im-. 
provement  is,  however,  all  that  can  be  hoped  for 
in  such  a  case,  but  the  disfigurement  was  so  mariced 
that  the  prospect  of  any  betterment  was  eagerly 
welcomed. 

These  instances  could  be  largely  multiplied 
from  my  own  experience  alone.  Conversation 
with  those  who  have  personal  acquaintance  with 
x-ray  exposures  confirms  these  observations. 

Dr.  Walter  J.  Dodd  writes  to  me  as  follows : 
"With  regard  to  our  conversation  of  some  days 
ago,  concerning  the  injuries  resulting  from  the 
use  of  the  x-ray  in  both  therapeutic  and  radio- 
graphic work,  I  would  say  that  I  have  seen  sev- 
eral cases  this  year  that  have  shown  marked 
erythema,  and  one  case  a  severe  alopecia,  re- 
sulting from  the  use  of  the  so-called  dental  coil, 
which  is  used  in  taking  dental  films.  I  have 
seen  other  cases  that  showed  a  considerable 
atrophy  of  the  skin  accompanied  by  marked 
telangiectases,  resulting  from  repeated  exposures 
in  the  treatment  of  skin  lesions.  I  agree  with 
you  that  it  is  to  be  regretted  that  such  a  useful 
agent,  both  in  therapeutic  and  diagnostic  work, 
should  get  into  ill  repute  in  the  minds  of  the 
medical  profession  as  well  as  the  laity.  In  my 
opinion  it  is  all  due  to  a  lack  of  knowledge  of 
the  dangers  of  these  so-called  "harmless  ma- 
chines." There  is  absolutely  no  danger  to  the 
patient  today,  if  certain  precautions  are  ob- 
served. By  interposing  a  leather  or  almninum 
filter  between  the  tube  and  the  patient  all  dan- 
ger is  removed ;  also  the  tube  should  be  at  least 
fourteen  inches  from  the  skin — ^twenty  is  better. 
Under  no  circumstances  should  skin  lesions  be 
treated  week  after  week,  as  is  done  in  some 
cases,  by  this  method." 

Furthermore,  while  small  superficial  epithelio- 
mata, such  as  have  been  treated  successfully  by 
dermatologists  for  many  years  by  means  of  cu- 
retting and  cauterization,  may  be  equally  well 
and  painlessly  removed  by  the  x-rays,  the  large 
and  deeper  seated  growths  are  distinctly  un- 
suited  to  this  method.  Harm  is  frequently  done 
by  temporizing  with  these  inadequate  means 
when  radical  surgery  is  imperatively  indicated. 

To  emphasize  once  more  the  results  of  the 
abuse  of  this  method  of  treatment,  a  patient  not 
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long  ago  was  advised  by  me  to  undertake  expo- 
sure to  the  x-ray  for  the  healing  of  an  epithe- 
lioma of  the  eyelid,  that  was  not  suited  to  radical 
excision.  The  practitioner  who  sent  the  patient 
to  me  for  an  opinion,  objected  that  he  had  seen  so 
many  bad  results  from  the  use  of  the  x-rays  in 
therapeutics  that  he  was  inclined  to  abandon  it 
altogether.  This  prejudice  cannot  be  wondered 
at  in  view  of  the  unfortunate  results  so  fre- 
quently seen.  It  is  a  fair  question  for  discus- 
sion whether,  as  at  present  employed,  this 
method  of  treatment  may  not,  on  the  whole,  be  a 
source  of  more  harm  than  good. 

It  has  not  been  my  purpose  in  this  article  to 
discuss  freely  the  dermatological  uses  of  the 
x-ray.  This  subject  is  far  too  extensive  for  my 
present  space.  Numerous  lengthy  articles,  and 
•even  books  dealing  with  this  matter  may  be 
found  in  the  literature.  The  x-ray  has  proved 
to  be,  in  proper  hands,  a  useful  addition  to  our 
means  of  treating  certain  carefully  selected 
cases  of  skin  disease,  especially  the  affections 
that  I  have  mentioned.  It  is  to  the  abuse  of 
the  method  that  I  wish  to  call  attention,  and  to 
show : — 

1.  That  a  great  many  cases  of  unnecessary 
disfigurement,  more  obvious  than  the  original  af- 
fection, are  caused  by  an  improper  use  of  the 
x-rays. 

2.  That  the  cases  suitable  for  this  treatment 
can  be  selected  only  by  those  who  have  some , 
considerable  knowledge  of  skin  affections. 

3.  That  this  method  of  treatment  requires 
especial  study  and  training  and  should  not  be 
regarded  as  an  easy  and  safe  procedure  by  those 
unskilled  in  its  use. 


A  STATISTICAL  STUDY  OP  REMISSIONS 
IN  GENERAL  PARALYSIS.* 

BT   HAKLAN   L.    TtMtlM,  DAKTBU,   UAn. 

(No.  36  of  the  Danven  State  Hoapital  Contributlona.) 

Since  the  opening  of  the  Danvers  State  Hos- 
pital there  have  been  nearly  17,000  cases  ad- 
mitted, and  of  this  number  1,420  were  diagnosed 
as  cases  of  general  paralysis. 

Southard,  working  with  Danvers  State  Hos- 
pital material,  reviewed  250  autopsied  cases  and 
concludes,  regarding  accuracy  of  diagnosis,  in 
general  paralysis,  as  follows:  The  accuracy  of 
diagnosis  in  general  paralysis  was  9  out  of  10, 
that  is  to  say,  out  of  10  cases,  in  which  medical 
persons,  or  at  least  medical  men  of  the  average 
Danvers  type,  made  the  diagnosis,  there  would 
be  one  out  of  ten  which  would  not  turn  out  at 
autopsy  to  be  a  case  of  general  paresis."  Tak- 
ing this  percentage  of  error  into  consideration, 
there  would  be  1.279  that  could  reasonably  be 
considered  to  be  cases  of  general  paralysis. 

The  clinical  records  of  these  1,420  patients 
diagnosed  as  general  paralysis  have  been  ana- 
lyzed and  the  cases  that  have  shown  remissions 

•  Read  before  the  New  England  Society  of  Psychiatry,   Oct.   8, 
1912. 


studied.  One  hundred  and  thirty-two  patients 
showed  improvement  to  such  an  extent  that  it 
can  be  said  that  the  patient  had  a  remission. 
On  analysis  37  of  these  cases  were  rejected  as 
not  showing  enough  symptoms  to  make  the  diag- 
nosis certain,  leaving  95  that  were  undoubt^ 
cases  of  general  paralysis  that  showed  a  remis- 
sion. 

No  case  was  considered  a  case  of  generd 
paralysis  that  did  not  show  the  following  phys- 
ical signs :  Alteration  of  the  pupillary  reaction, 
as  sluggish  or  stiff  reaction  to  direct  light;  al- 
teration of  knee  jerks ;  motor  incoordination  as 
shown  by  impairment  of  speech,  handwriting,  or 
tremor. 

For  the  mental  picture  it  was  required  that 
the  patient  should  show  memory  defect,  judg- 
ment defect  and  some  form  of  emotional  dis- 
turbance. 

The  degree  of  improvement  required  to  be 
considered  a  remission  was  that  the  patient 
should  be  up  about,  free  from  conduct  disorder, 
able  to  care  for  himself  in  every  way,  showing 
no  periods  of  confusion,  delusions  or  hallucina- 
tions. Slight  deterioration  usually  was  noted 
in  the  histories  of  these  cases. 

The  95  cases  that  have  been  studied  showed 
the  above  physical  and  mental  symptoms  during 
their  stay  in  this  hospital,  and  improved  to  the 
extent  noted  above. 

Out  of  these  cases  considered,  47  were  cases 
whose  conduct  and  sjonptoms  would  place  them 
in  the  class  of  the  exhilarated  form  of  general 
paralysis,  37  belonged  to  the  demented  type,  11 
to  the  depressed  type. 

In  29  of  the  cases,  30%,  a  history  of  syphilis 
was  obtained,  and  the  duration  of  the  interval 
between  the  infection  with  syphilis,  and  the  on- 
set of  the  symptoms  of  general  paralysis  varied 
between  4  and  25  years,  the  average  interval 
being  13  years  and  four  months. 

Eight  of  these  cases  received  active  anti- 
syphilitic  treatment;  6  at  time  of  infection,  2 
when  their  mental  symptoms  developed.  In 
these  6  cases  that  received  treatment  at  time  of 
infection  it  is  recorded  that  their  treatment 
lasted  two  years.  The  average  age  of  infection 
in  24  cases  in  which  it  could  be  ascertained  was 
24  years.  The  average  age  at  which  the  general 
paralysis  began  in  all  the  cases  was  32  years. 

Sixty-two  of  the  cases  gave  a  history  of  having 
been  steady  users  of  alcohol.  In  7  it  was  defi- 
nitely stated  that  the  patient  had  never  used 
alcohol. 

In  only  16  cases,  or  nearly  17%  of  the  cases, 
were  hallucinations  recorded,  8  being  whoUy 
confined  to  the  auditory  sphere,  6  having  both 
auditory  and  visual,  1  only  visual,  and  1  case 
suffering  from  all  forms. 

The  duration  of  the  general  paralysis  before 
the  beginning  of  the  remission  varied  between 
2  months  and  10  years,  the  average  duration  of 
the  disease  before  remission  being  1  year  and  9 
months. 

The  duration  of  the  remission  varied  between 
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2  months  and  13  years,  the  average  duration  be- 
ing 11  months  in  the  53  cases  in  which  the  his- 
tory was  sufficient  to  show;  36  cases  left  the 
hospital  during  their  remission  and  were  not 
again  heard  from. 

Definite  information  was  received  that  one 
case  that  left  the  hospital  was  committed  to  an- 
other institution  after  a  remission  of  20  months; 
7  cases  are  in  the  hospital  and  are  still  enjoying 
a  remission. 

In  the  52  cases  that  remained  in  the  hospital 
until  they  died,  it  was  found  that  2  died  in  con- 
vnlsions  during  the  remission,  and  the  others 
lived  from  2  weeks  to  5  years  after  the  remission 
ended,  the  average  duration  in  these  caseils  being 
1  year  and  9  months. 

The  most  interesting  fact  shown  by  the  study 
of  these  cases  is  the  presence  of  paralytic  and 
apoplectic  seizures.  Only  six  of  the  cases  gave  a 
history  of  suffering  from  either  a  paralytic  or 
apoplectic  seizure  before  the  remission,  and  only 
one  showed  a  paralytic  seizure,  while  two  gave 
a  history  of  convulsions.  In  three  cases  apo- 
plectic seizures  were  noted,  but  they  were  lim- 
ited to  a  loss  of  speech  for  a  few  hours. 

CONCUTSIONS. 

Therefore,  from  a  study  of  unselected  and 
consecutive  cases  of  general  paralysis  admitted 
to  this  hospital  during  a  period  of  34  years,  only 
one  case  with  a  history  of  a  paralytic  seizure 
showed  a  remission,  and  only  6  cases  with  a  his- 
tory of  any  form  of  cerebral  insult  showed  a 
remission. 

Inversely  then,  it  may  be  said  that  if  a  case  of 
general  paralysis  in  its  early  stage  has  a  para- 
lytic seizure,  the  chances  are  very  small  that 
that  case  will  have  a  remission. 


(BHninil  B«]jartmntt 


NON-UNION    OF    THE    CLAVICLE    IN    A 
CHILD.* 

A  CASE  VriTH  A  LESSON. 

BT   WU.    PKUCE  COCBS,   U.D.,   BOBTOK. 

Non-union  of  the  clavicle  in  children  is  so 
rare  that  it  is  of  interest  to  report  a  case,  the 
first  which  has  come  to  my  personal  attention 
in  some  years  of  treating  many  clavicle  fractures 
in  children.  A  remark  of  an  expert  sui^cal 
pathologist  and  surgeon  concerning  this  case, 
that  the  clavicle  would  not  unite  without  open 
operation  no  matter  what  the  cause  of  the  non- 
union was,  stimulated  me  to  careful  study  of  the 
matter  and  a  resolve  to  make  it  unite  without 
operation  if  possible. 

Florence  B.,  eleven  years  of  age,  was  seen  at 
the  surgical  clinic  of  the  Boston  Dispensary  in 
April,  1912.    On  March  16  she  fell  on  the  sidewalk 

*  Bead  at  «  meeting  of  the  Kew  England  Pediatric  Society,  Janu- 
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over  some  wire.  She  struck,  hitting  her  right 
shoulder.  The  blow  was  not  a  severe  one.  She 
was  treated  at  the  Belief  Station  immediately  after 
the  accident  and  presented  herself  for  treatment 
at  the  Dispensary  shortly  after  this. 

There  was  nothing  remarkable  in  the  history. 
The  mother  and  father  were  living  and  well.  The 
father  had  had  typhoid  fever  and  nervous  prostra- 
tion. There  were  no  other  children  and  no  mie- 
carriagee.  The  child  had  had  mumps,  measles  and 
whooping  cough,  but  no  serious  illness.  There  had 
been  no  eye  trouble  and  no  deafness;  tonsils  had 
been  removed  four  years  ago.  When  I  saw  the 
patient  about  April  1,  the  arm  had  been  put  up 
with  a  modified  Sayre  dressing.  This  had  caused 
some  pressure  over  the  olecranon  and  there  was  a 
slough  here  that  refused  absolutely  to  heal,  despite 
all  measures.  The  arm  was  put  up  in  a  Velpeau 
with  great  care,  but  the  slough  was  resistant  to 
treatment.  The  elbow  became  very  stiff  and  the 
hand  began  to  assume  the  claw-like  look  of  Volk- 
mann  deformity.  After  three  weeks  there  was  con- 
siderable callus  over  the  clavicle  fracture  and  it 
seemed  as  if  it  would  soon  be  united,  but  shortly 
after  a  careful  examination  showed  soft  callus  and 
no  real  bony  imion.  The  slough  over  the  olecranon 
persisted. 

A  very  careful  examination  of  the  child  was 
made  at  this  time.  She  was  of  average  height  for 
her  age,  very  wdl  developed  and  nourished.  There 
were  no  scars  on  the  lips  and  absolutely  no  other 
outward  signs  of  inherited  syphilis.  Notwith- 
standing this  an  x-ray  of  the  leg  bone  was  taken 
which  showed  a  quite  marked  periostitis  of  the 
tibia.  It  was  found  on  careful  inquiry  that  this 
was  the  mother's  second  marriage  and  that  she  had 
had  a  child  by  the  first  marriage  which  I  believe 
did  not  live  long,  but  she  had  had  no  miscarriages. 
An  x-ray  of  the  father's  and  mother's  leg  bones 
were  taken  which  certainly  was  suspicious  of  spe- 
cific periostitis. 

The  slough  over  the  olecranon  was  dressed  after 
this  with  mercurial  ointment  and  the  child  was  put 
on  mixed  treatment.  In  a  few  days  there  was  a 
wonderful  improvement.  The  slough  healed  almost 
like  magic.  The  child  felt  very  much  better  physi- 
cally. (She  had  not  been  feeling  well  since  the 
accident.)  In  six  weeks  the  clavicle  was  practically 
solid.  By  August  there  was  no  pain  or  trouble  and 
the  child  was  well.  Immobilization  for  practically 
three  months. 

Examination,  December,  1912,  showed  the  clavi- 
cle as  solid  as  a  rock  and  the  child  in  perfect  health. 
All  movements  of  the  shoulder  were  perfect.  There 
was  no  deformity  at  the  site  of  the  fracture  which 
could  hardly  be  detected.  There  was,  however, 
some  shortening  of  the  shoulder.  The  leg  bones, 
which  were  quite  rough  and  thick  in  June,  have 
smoothed  out  entirely.  Examination  of  the  eye 
grounds  of  the  father  and  mother  and  the  child 
proved  normal.  There  was  no  sign  of  any  inter- 
stitial keratitis  in  the  child.  It  was  stated  that  the 
fall  was  a  comparatively  slight  one  which  led  to  this 
accident,  which  is  often  the  case  in  clavicle  frac- 
tures in  healthy  children. 

That  the  bones  of  syphilitica  are  prone  to 
fracture  under  slight  traumatism  is  well  known. 
Dron^  in  1871  showed  that  the  fractures  in  syph- 
ilitics  took  a  much  longer  time  to  become  solid 
than  in  healthy  people.  That  syphilitic  bones 
should  break  spontaneously  or  vrith  very  slight 
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traumatism  where  there  is  trouble  easily  deter- 
mined by  the  macroscopic  examination,  does  not 
seem  remarkable,  but  the  fracture  of  seemingly 
healthy  bones  in  young  syphilitics  is  another 
matter. 

Charpy*  studied  this  question  and  found  that 
the  resistance  of  a  bone  of  this  character  is  much 
diminished.  For  example,  he  found  that  the 
fibula  would  break  when  subject  to  a  pressure  of 
150  or  100  kilograms  and  that  it  took  the  weight 
of  300  kilograms  to  break  the  fibula  of  a  healthy 
man.  The  density  of  the  bone  is  diminished; 
instead  of  being  1.60,  it  is  1.50.  Thus  we  see 
that  the  syphilitic  bone  without  apparent  lesion 
has  a  lesser  resistance  and  diminished  density. 
The  quantity  of  calcium  in  these  bones  is  dimin- 
ished. Thus  it  was  found  that  in  the  fibula  of 
tuberculous  individuals  there  was  found  2.92  of 
fluoride  of  calcium,  in  healthy  people  2.43,  and 
in  syphilitics  1.99.  Sometimes  these  fractures 
are  produced  by  muscular  violence  and  this  fact 
should  always  be  thought  of  under  these  condi- 
tions. 

The  key  to  the  situation  in  this  case  was  the 
stubbornness  of  the  slough  over  the  olecranon 
in  healing,  which  led  to  the  taking  of  an  x-ray 
of  the  shin  bones.  I  hope  that  if  the  report  of 
this  case  accomplishes  nothing  of  great  interest 
it  will  help  in  teaching  the  often  forgotten  les- 
son,— ^when  things  do  not  go  right  in  wounds  and 
fractures  think  of  s}nphilis. 


'  Oaucher :    SjphiliB  da  Vbctm  et  de  rapptr^it  locomoteur,  p. 
646-647. 


A  CASE  OP  BLOOD  CYST  OP  THE  CHEST 
WALL.* 

■T    WIILUM    riABCl    conn,    II.D.,    tOSTOH. 

Marion  W.,  five  years  of  age,  was  seen  at  the 
Surgical  Clinic  of  the  Boston  Dispensary,  Decem- 
ber 12,  1911.  The  history  was  as  follows:  The 
father  and  mother  are  living  and  well.  The  child 
has  always  been  well  except  for  pneumonia,  whoop- 
ing-cough and  chicken-pox.  Present  Dlness:  For 
three  weeks  or  more  a  swelling  has  been  noticed 
over  the  anterior  part  of  the  left  chest,  extending 
up  to  the  shoulder  and  to  the  anterior  axillary  line. 
The  swelling  has  caused  the  child  no  inconvenience 
and  has  not  been  paintul.  Physical  examination 
showed  a  well-developed  and  nourished  child  of  five 
years.  The  hemoglobin  was  86%.  Examinations  of 
the  nose  and  throat  were  negative.  The  reflexes 
were  normal.  The  abdomen  was  soft  and  there  were 
no  masses  felt.  Examination  of  the  chest  showed 
the  following:  There  is  a  mass  about  the  size  of  a 
small  cocoanut  occupying  a  position  on  the  left  an- 
terior region  of  the  chest,  from  under  the  shoulder 
to  the  anterior  axillary  line.  This  mass  is  not  red- 
dened or  tender  to  palpation.  There  is  no  com- 
munication from  the  skin  covering  the  mass  to  its 
substance.  It  has  a  semi-fluctuant  feel,  somewhat 
similar  to  that  observed  in  certain  lipomata.  The 
mass  can  be  moved  fairly  freely  about  on  the  chest 
but  cannot  be  grasped  entirely  in  the  hand.  There 
were  no  enlarged  axillary  glands   felt.     A   radio- 

•B««d  «t  a  meeting  of  The  New  England  Pediatric  Societjr, 
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graph  of  the  chest  is  negative;  no  signs  of  a  tumor 
being  seen. 

The  wards  of  the  Children's  Hospital  at  the  Dis- 
pensary not  being  completed  the  case  was  referred 
to  Dr.  James  S.  Stone  at  the  Children's  Hospital 
Through  Dr.  Stone's  courtesy  I  was  enabled  to  fol- 
low the  case  at  this  institution.  The  diagnosis  here 
was  Cyst  of  the  Axilla.  An  operation  was  done  by 
Dr.  Stone,  January  1.  1912.  "An  incision  was 
made  over  the  tumor,  parallel  with  and  just  above 
the  lower  edge  of  the  pectoralis  major  muscle.  The 
incision  was  carried  down  to  the  muscle  so  that  the 
tumor  lay  entirely  imdemeath  it.  Exposing  the 
tumor  it  was  found  to  be  cystic  and  contained  a 
blood-stained  serum.  With  blunt  dissection  the  tu- 
mor was  readily  shelled  out  except  at  its  deeper  por- 
tion. On  the  outer  side  it  lay  in  direct  contact 
with  the  larger  vessels  and  brachial  plexus.  It  ex- 
tended far  upward  underneath  the  clavicle  and  on 
the  inside  it  lay  against  the  chest  wall.  On  the 
outside  against  the  pectoralis  muscles.  When  the 
tumor  was  almost  completely  removed  it  ruptured, 
and  the  deeper  portion,  being  very  thin  walled,  had 
to  be  removed  separately.  The  wound  was  closed 
by  suturing  the  fascia  by  fine  chromic  catgut  and 
the  skin  with  plain  catgut.  One  very  small  piece 
of  rubber  dam  was  inserted  for  drainage." 

On  January  13,  temperature  was  104.6,  and  the 
urine  contained  numerous  pus  cells.  The  wound 
was  clean.  The  child  was  put  on  urotropin.  On 
January  17,  there  was  bright  red  blood  in  the  urine. 
An  x-ray  of  the  pelvis  was  negative.  On  the  20th 
there  was  an  irregularity  of  the  heart  but  no  other 
symptoms.  On  the  25th  the  irregularity  had  sub- 
sided; the  child  was  up,  and  the  urine  clear.  The 
wound  was  healed  completely.  Diagnosis  of  Acute 
Pyelitis  was  made.  The  child  was  discharged  and 
was  to  report  to  the  medical  out-patient  department 
but  has  not  since  been  heard  from  at  the  Dis- 
pensary or  Children's  Hospital,  although  efforts  have 
been  made  to  get  into  communication  with  the 
mother. 

It  is  greatly  to  be  regretted  that  the  specimen 
was  lost  so  no  microscopic  examination  could  be 
made.  Macroscopically,  the  tumor  was  a  thin 
walled  cyst  filled  with  what  seemed  to  be  al- 
tered blood  or  serum,  into  which  there  had 
been  enough  hemorrhage  to  give  the  fluid  the 
outward  characteristics  of  macroscopic  blood. 

The  size,  position  and  character  of  the  cyst 
are  of  interest.  In  a  considerable  experience  it 
has  not  been  my  fortune  to  see  a  growth  of  this 
character  in  this  position. 

"A  cyst,"  according  to  Coplin,*  "consists  of  a 
connective  tissue  membrane,  a  supporting  wall 
lined  by  epithelium  or  endothelium,  forming  a 
cavity,  the  contents  of  which  may  be  fluid  or 
semi-fluid,  uniform  in  composition  or  made  up 
of  a  mixture  of  similar  or  dissimilar  substances. 
When  the  wall  of  the  cyst  is  passive  and  un- 
influenced by  the  retained  or  extravasated  con- 
tents in  a  mechanical  way,  only  the  cyst  is  said 
to  be  simple  or  unilocular.  Cysts  are  divided 
into  classes  from  their  anatomic  and  pathologic 
characteristics.  We  may  have  retention  cysts, 
exudation  cysts,  cystomata  (hygroma),  extrava- 
sation cysts,  dermoid  cysts,  parasitic  cysts,  and, 
finally,  cysts  resulting  from  necrotic  and  degen- 
erative changes  in  solid  tissues." 
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The  characteristics  of  this  cyst,  its  location, 
macroscopical  appearance  leads  me  to  believe, 
even  without  the  pathologist's  report,  that  in 
all  probability  it  belongs  to  the  third  class, 
that  of  cystoma,  that  is,  "a  cyst  of  new  forma- 
tion." According  to  Coplin,  "the  wall  is  of 
mesoblastic  origin  lined  by  a  flattened  layer  of 
connective  tissue  cells  (endothelium)."  The 
fluid  in  these  cysts  is  most  generally  clear,  but 
it  may  be  colored  or  dark  like  blood,  as  a  result 
of  bleeding  into  its  cavity.  These  cysts  are 
most  often  encountered  in  the  neck  and  axilla. 
They  are  for  the  most  part  of  congenital  origin, 
as  Coplin  points  out,  sometimes  associated  with 
macroglossia.  They  are  nearly  allied  with 
cavernous  lymph-angiomata. 

Operations  upon  these  tumors  seldom  allow 
of  the  exact  anatomic  structure,  from  which  the 
cyst  springs,  being  ascertained.  This  is  on  ac- 
eoont  of  the  often  great  depth  of  attachment,  of 
hemoriiiage,  and  of  friability  of  the  cyst  wall, 
or  all  these  conditions  combined,  as  in  the  above 
case.  Certainly  it  seemed  as  if  this  cyst  in 
question  did  not  spring  from  the  axilla  or  the 
neck,  but  from  the  tissues  forming  the  deepest 
part  of  the  anterior  chest  wall  under  the  clavi- 
cle. The  only  other  cystic  condition  which  one 
would  consider  in  this  case  is  the  extravasation 
cyst.  "These  cysts  are  formed  around  dis- 
tended or  raptured  vessels.  They  may  occur  in 
any  tissue.  The  cyst  wall  is  usiully  thin  and 
its  inner  surface  smooth,  but  the  reverse  may 
be  true."  It  does  not  seem  as  if  the  cyst  in 
question  belonged  to  this  class. 

The  lipoma-like  feel  of  the  cyst  was  evidently 
due  to  its  situation,  directly  under  the  great 
pectoral  muscle.  It  is  a  point  of  value  in  the 
diagnosis  of  similar  masses  or  tumor  growths, 
that  overlying  muscle  gives  a  feeling  on  palpa- 
tion exactly  similar  to  a  solid  or  nearly  solid 
tumor. 


KEnREXCE. 


*OaiiUii,  W.   M.   L.:    A   lUnual    of  Patholocy.     Fifth   edition. 
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PROGRESS  IN  GYNECOLOGY. 

BT     BTEPHIN     KD«HUOBE,     U.D.,     BOSTON. 

Vagdjal  Corpus  Amputation. — Alexander  Opera- 
tion.— GoNOCOcx^us  Vaccines. — Roentgen  Thera- 
py IN  Gynecology. — Etiology  op  Uterine  Bleed- 


wo. 


VAGINAL  CORPUS  AMPUTATION. 


Attention  has  again  been  called  by  Rieck^  to 
ihe  value  of  vaginal  amputation  or  resection  of 
the  corpus  uteri.  The  feature  which  he  espe- 
cially emphasizes  in  the  operative  technic  is  the 
suturing  of  the  reflection  of  the  bladder  peri- 
toneum to  the  posterior  wall  of  the  uterus  at  an 
early  stage  in  the  operation.  It  should  be  su- 
tured below  the  line  of  the  proposed  amputation, 
thus  enabling  the  surgeon  to  carry  out  the  rest 


of  the  operation  extraperitoneally.  This  advan- 
tage is  certainly  worth  considering  in  the  per- 
fecting of  the  technic,  but  its  value 'has  not  yet 
been  demonstrated  by  a  sufScient  number  of 
cases.  After  delivering  the  fundus  through  the 
uterovesical  space  and  attaching  the  bladder 
peritoneum  to  the  posterior  wall  of  the  uterus 
by  a  continuous  suture,  the  upper  part  of  the 
broad  ligament  is  tied  on  each  side  and  the 
fundus  removed  by  an  incision  passing  obliquely 
downward  and  forward.  The  vaginal  wall  is 
closed  over  the  stump  from  side  to  side,  the  su- 
tures passing  deeply  enough  to  check  any  paren- 
chymatous bleeding  of  the  uterus. 

The  procedure  is  a  distinctly  valuable  addi- 
tion to  operative  gynecology,  and  is  rapidly  be- 
coming better  known  and  more  widely  adopted. 
It  is  an  excellent  operation  for  hemorrhages 
from  the  uterus  in  which  total  hysterectomy  is 
not  indicated.  It  has  the  advantage  of  the  ab- 
dominal subtotal  hysterectomy,  without  the  dis- 
advantages of  the  abdominal  operation.  Ac- 
cording to  the  conditions  present,  the  corpus 
may  be  amputated  or  resected,  and  in  those 
cases  in  which  it  is  a  distinct  advantage  not  to 
cause  cessation  of  the  menstrual  function,  re- 
section is  the  operation  of  choice.  There  is  less 
loss  of  blood  than  in  the  wedge-shaped  excision 
devised  to  accomplish  the  same  result.  The  re- 
ports of  those  who  have  employed  the  operation 
are  very  favorable  as  to  its  comparative  freedom 
from  danger,  its  simplicity  and  its  adequacy 
with  proper  indications. 

As  a  method  of  dealing  with  early  pr^fuaney 
in  cases  of  tuberculosis,  vaginal  amputation  of 
the  corpus  uteri  is  recommended  by  Kroemer.* 
The  treatment  of  pregnancy  complicated  by  tu- 
berculosis of  the  lungs  involves  vexing  questions. 
If  palliative  treatment  alone  is  tried,  the  tuber- 
culous process  may  advance  with  startling 
rapidity ;  and,  in  general,  pregnancy  exercises  a 
very  harmful  effect  on  the  patient  with  tuber- 
culosia  If  this  pregnancy  should  go  to  term, 
the  child  is  heavily  handicapped  in  the  struggle 
for  existence.  Inducing  abortion  can  hardly  be 
called  a  satisfactory  method  of  treatment,  on 
account  of  the  high  mortality,  and  premature 
labor  gives  even  worse  results.  The  only  thing 
that  can  be  said  in  their  favor  is  that  they  are 
generally  considered  better  than  noninterfer- 
ence. 

Prophylaxis  may  accomplish  something,  and 
as  it  is  too  much  to  expect  that  women  with 
tuberculosis  will  avoid  entirely  the  possibility  of 
becoming  pregnant,  sterilization  has  been  recom- 
mended and  tried.  As  an  efficient  and  satisfac- 
tory method  of  prophylaxis  and  as  a  means  of 
treatment  of  pregnancy  up  to  the  fifth  month, 
ICroemer  recommends  vaginal  amputation  of  the 
corpus  uteri.  The  convalescence  is  smooth  and 
rapid,  and  the  technic  is  easy.  Briefly  it  con- 
sists in  the  following  steps :  The  anterior  vagi- 
nal vault  is  incised  and  the  bladder  freed  to  the 
peritoneal  cavity.     The  edge  of  the  peritoneal 
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reflection  on  the  bladder  ig  sutured  to  the 
vaginal  wall  to  cover  the  bladder  completely 
with  serosa.  ■  The  opening  is  made  wide  enough 
to  deliver  the  fundus,  the  cervix  being  pushed 
toward  the  sacrum  during  the  procedure. 
While  this  delivery  is  usually  easy,  even  if  a  five 
months'  pregnancy  is  present,  laceratipn  of  the 
fundus  should  be  avoided  as  considerable  hemor- 
rhage may  occur.  Clamps  are  placed  on  the 
broad  ligaments,  leaving  in  the  tubes  and  ova- 
ries, and  incisions  made  between  clamps  down 
to  the  uterine  arteries,  which  are  clamped,  cut 
and  tied.  Then  a  high  amputation  of  the  fun- 
dus is  easily  performed.  The  posterior  wall  is 
left  higher  than  the  anterior,  and  by  it  the 
stump  is  covered  in  with  serosa.  The  broad 
ligament  clamps  are  replaced  by  sutures  and 
the  adnexal  stumps,  attached  to  the  posterior 
wall  of  the  cervix.  Kroemer  fixes  the  upper 
angle  of  the  colpotomy  wound  to  the  cervical 
stump  by  a  suture  of  silk-worm  gut,  to  be  re- 
moved in  three  weeks.  The  advantages  of  this 
form  of  treatment  are  (1)  simple  technic  with 
slight  loss  of  blood;  (2)  avoidance  of  drain  on 
the  patient  by  loss  of  body  fluid  during  the  puer- 
perium,  and  possibility  of  later  uterine  bleed- 
ing; (3)  certainty  of  avoiding  later  conception; 
(4)  avoidance  of  the  symptoms  of  the  meno- 
pause as  the  ovaries  are  left  in  and  a  portion  of 
the  endometrium  may  be  retained;  (5)  in  some 
cases  a  cystocele  may  be  cured  by  supporting  it 
by  the  cervical  stump. 

ALEXANDER  OPERATION. 

The  persistence  of  the  Alexander  operation 
for  retro-displacement  of  the  uterus  as  a  well- 
recognized  procedure,  in  itself  indicates  that  it 
has  some  merit,  though  occasional  sharp  attacks 
are  made  in  attempts  to  discredit  it.  The  value 
of  an  operation  can  be  estimated  only  after  a 
comparison  of  what  it  is  meant  to  accomplish 
with  what  it  actually  does  accomplish,  and  us  a 
preliminary  in  the  discussion  of  the  value  of 
any  operation  the  limits  of  its  applicability  must 
be  settled.  Some  operators  use  the  Alexander 
operation  frequently  and  with  great  satisfac- 
tion to  themselves  and  to  their  patients.  Others 
reject  it  altogether,  Schickele'  thinks,  because 
they  make  demands  upon  it  which  it  cannot  sat- 
isfy. First  of  all  it  should  be  employed  only  in 
cases  of  mobile  retroflexion,  in  which  the  pessary 
retroflexion  should  be  operated  on,  but  in  those 
uncomplicated  cases  in  which  operation  is  indi- 
cated, the  Alexander-Adams  operation  is  the 
method  of  choice.  It  may  be  used  also  as  an 
accessory  operation  in  cases  of  moderate  descen- 
sus of  the  uterus  following  childbirth,  but  only 
the  former  group  of  cases  is  discussed  by 
Schickele  in  this  paper.  About  thirty  per  cent, 
of  the  cases  in  the  Strassburg  clinic  were  in 
young  or  nulliparous  women.  Encouraged  by 
the  good  results  in  the  early  cases,  the  indica- 
tions were  extended  to  include  cases  in  which 
some    traces   of   inflammatory  adnexal  disease 


were  to  be  made  out,  and  even  patioits  witii 
large  and  heavy  uteri.  Relatively  more  recur- 
rences were  noticed  among  these  cases,  so  that 
the  practice  of  late  has  been  to  exclude  all  cases 
with  adnexal  inflammatory  disease,  and  en- 
larged and  hypertrophied  uteri 

Of  three  himdred  and  fifty  cases  operated  on, 
one  hundred  and  seventy-one  could  be  examined. 
Of  these  there  were  eleven  recurrences,  or  six 
and  four-tenths  per  cent.  Of  one  hundred  and 
thirty-six  cases  in  whom  there  had  been  no  sign 
of  adnexal  disease,  or  chronic  metritis,  there  was 
one  recurrence,  following  childbirth,  cured  by 
the  use  of  a  pessary.  Among  cases  (^erated  on 
since  the  exclusion  of  all  inflammatory  cases, 
there  had  been  no  recurrence. 

A  few  words  may  be  said  about  the  technic. 
A  short  incision  is  preferred  with  splitting  of 
the  anterior  covering  of  the  canal  for  two  centi- 
meters to  expose  the  ligament,  if  nec^sary. 
Care  should  be  used  in  pulling  on  the  ligament 
lest  it  break  off.  If  it  does  break,  the  peritoneal 
cavity  should  be  opened  and  the  stump  cao^t 
Primary  healing  is  important  for  a  succe^fnl 
result.  Schickele  is  of  the  opinion  that  with 
proper  indications  the  operation  is  entirely  sat- 
isfactory, and  there  is  no  need  of  an  operation 
to  take  its  place,  as  is  suggested  by  so  many 
operators. 

OONOOOCCUS  VACCINES. 

Conservatism  in  the  treatment  of  gonorrheal 
infections  in  the  female  pelvis  has  gained  ground 
rapidly  in  the  past  few  years.  Only  when  the 
injurious  effects  of  removing  the  pelvic  organs 
were  carefully  studied,  could  a  comparison  be 
made  with  the  less  radical  forms  of  treatment. 
The  immediate  danger  of  operation  in  the  pres- 
ence of  acute  infection  must  not  be  overlooked. 
Though  distinctly  better  results  are  obtained  by 
non-operative  than  by  operative  treatment, 
much  remains  to  be  desired  when  only  thirty 
per  cent,  of  the  patients  are  freed  from  objective 
and  subjective  symptoms,  and  only  seventy  per 
cent,  are  freed  from  disturbing  symptoms.  The 
difficulties  in  the  way  of  cure  are  the  resistance 
of  the  gonococcus  to  treatment  when  it  has 
penetrated  the  tissues  of  the  internal  organs,  the 
difficulty  of  influencing  sacs  of  pus  by  any  non- 
operative  treatment,  and  the  difficulty  of  pre- 
venting re-infection. 

It  has  not  been  possible  to  produce  passive  im- 
munity to  the  gonococcus  by  the  use  of  sera, 
but  experiments  to  produce  active  immunity 
have  been  more  successful.  Especially  in  gon- 
orrheal epididymitis  and  arthritis  has  vaccine 
therapy  been  efficacious  in  bringing  about  im- 
provement and  cure.  Two  questions  with  refer- 
ence to  the  use  of  vaccines  in  chronic  gonococcal 
infections  of  the  pelvic  organs  in  the  female 
suggest  themselves:  (1)  whether  therapeutic 
results  can  be  obtained ;  (2)  whether  the  injec- 
tion of  the  vaccine  in  the  case  of  infection  pro- 
duces a  reaction  of  sufficient  specificity  to  throv 
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li^ht  on  the  nature  of  the  iofeetion.  Two  series 
of  cases  were  treated  by  Promme*  and  Collmann 
in  attempting  to  answer  these  questions,  and  two 
methods  of  using  vaccines  were  tried.  In  the 
former  small  doses,  as  favored  by  Wright,  were 
onployed.  In  the  latter,  larger  doses  of 
arthigon,  (a  gonococcus  vaccine  prepared  by  a 
manufacturing  house  in  accordance  with  the  di- 
rections of  Brack),  were  used. 

To  determine  the  value  of  the  gonococcus  vac- 
cine as  a  method  of  differential  diagnosis,  eighty 
patients  were  treated  by  the  injection  of  a  small 
dose  of  vaccine  into  the  thigh.  The  diagnosis  of 
the  presence  or  absence  of  gonorrheal  infection 
was  determined  sometimes  with  certainty,  some- 
times only  with  probability,  from  the  history 
and  examination.  The  local  reaction  proved  to 
be  of  little  value ;  while  it  was  marked  in  all  the 
severe  cases,  it  was  also  severe  in  several  cases 
in  which  there  was  no  evidence  of  gonorrhea. 
The  reaction  in  the  disease  focus  was  little  more 
conclusive.  While  some  patients  had  pain  in 
the  abdomen,  most  did  not,  and  several  of  the 
patients  with  no  gonorrhea  showed  marked  pain. 
Of  these  one  was  a  virgin  with  a  myoma.  As  to 
the  general  reaction,  as  manifested  by  a  rise  of 
temperature,  apparently  the  more  recently  the 
fever  of  the  attack  had  subsided,  the  more  likely 
it  was  to  recur  following  the  injection.  But  the 
reaction  seemed  to  be  of  little  value  in  differen- 
tial diagnosis. 

Therapeutically,  the  vaccine  was  of  more 
value.  The  diagnosis  was  made  here  by  the 
finding  of  the  gonococcus  in  the  acute  cases;  in 
the  chronic  cases,  by  the  history  and  course"  of 
the  disease.  Gradually  increasing  doses  of  vac- 
cine, injected  at  intervals  of  four  days  were  em- 
ployed. The  local,  focal  and  general  reactions, 
if  present,  diminished  after  the  first  injection 
and  generally  disappeared  by  the  fourth  or  fifth. 
The  efymptoms  in  the  cases  of  inflammatory  tu- 
mors soon  improved  rapidly  without,  however, 
showing  corresponding  objective  change.  Acute 
gonorrhea  seemed  to  be  affected  in  no  way  by 
the  vaccine  therapy,  as  the  disea^  progressed 
to  infection  of  the  vulvovaginal  glands  and  of 
the  uterus.  When  once  in  the  uterus  the  infec- 
tion was  not  controlled  by  the  vaccines,  for  pyo- 
salpinx  developed  while  under  treatment.  Cir- 
cumscribed foci  of  infection,  as  subacute  or 
ehronie  pyosalpinx,  on  the  other  hand,  showed 
rapid  disappearance  of  the  subjective  symptoms. 
though  even  after  weeks  or  months  there  could 
be  made  out  little  objective  change.  Of  forty- 
five  cases  of  pyosalpinx  in  various  stages,  ten 
seemed  to  be  completely  well,  subjectively  and 
objectively;  nineteen  markedly  improved  (tu- 
mor smaller  and  pain  gone) ;  six  slightly  im- 
proved and  ten  not  improved. 

Employing  the  larger  doses  of  arthigon,  one 
cubic  centimeter,  a  reaction  of  diagnostic  value 
was  found,  so  that  the  authors  regard  a  tem- 
perature of  over  one  hundred  and  four-tenths 
degrees  and  a  marked  focal  reaction  as  strongly 
indicating  a  recent  gonorrheal  tubal  infection. 


Non-encapsulated  infections,  as  in  the  urethra 
or  cervix,  show  no  reaction.  Therapeutically 
the  results  are  analogous  to  those  with  the 
smaller  doses,  and  the  relatively  recent  pyo- 
salpinx, in  which  the  febrile  stage  is  passed,  rep- 
resents the  most  favorable  cases. 

Prom  this  study  the  authors  conclude  that 
vaccines  may  be  considered  a  valuable  adjuvant 
in  the  treatment  of  gonorrheal  adnexal  infec- 
tions. They  recommend  the  smaller  doses,  in 
fact,  the  smallest  effective  doses.  In  their  cases 
no  other  method  of  treatment  was  used.  With 
the  addition  of  the  usual  treatment  much  better 
results  may  be  expected  and  operative  interfer- 
ence become  even  less  frequently  indicated. 

It  is  interesting  to  consider  here  the  conclu- 
sions of  Schwartz'  and  McNeil,  who  have  em- 
ployed the  gonococcus  complement  fixation  test 
as  a  means  of  diagnosis.  In  infections  below  the 
cervix,  except  abscess  formation,  the  comple- 
ment fixation  test  gave  a  negative  reaction.  In 
infections  of  the  cervix  or  higher  portions  of 
the  genital  tract,  the  test  was  positive  in  a  sufiS- 
cient  number  of  cases  to  indicate  that  it  may 
prove  of  considerable  value  in  the  diagnosis  of 
infections  of  the  uterus  and  tubes  of  obscure 
etiology. 

ROENTGEN    THERAPY    IN    GYNECOLOGY. 

Since  the  introduction  of  the  x-ray  as  a 
therapeutic  agent,  sufficient  time  has  elapsed 
and  sufficient  reports  of  treated  cases  have  ac- 
cumulated in  the  literature  to  make  possible 
some  estimate  of  the  procedure.  It  was  to  be 
expected  that  indiscriminate  use  would  result  in 
many  failures,  but  in  addition  to  failures,  dan- 
gers have  become  evident.  While  even  yet  the 
nature  of  the  action  of  the  x-ray  on  normal  and 
abnormal  tissue  is  obscure,  the  late  result  in 
certain  conditions  is  clearly  relief  of  symptoms. 
Zaretsky'  summarizes  the  results  of  a  number  of 
reported  studies  in  which  the  influence  on  the 
course  of  gynecological  diseases  has  been  noted. 
In  some  conditions  a  cure  has  followed  quickly 
in  the  experience  of  most  investigators,  while  in 
others  the  efficacy  is  more  questionable. 

To  the  former  group  belong  uterine  bleedings 
without  obvious  cause,  occurring  about  the  time 
of  the  climacteric.  There  is  considerable  objec- 
tion to  calling  these  bleedings  "climacteric,"  as 
the  term  suggests  that  they  are  a  symptom  of 
the  normal  menopause,  a  widespread  misconcep- 
tion which  has  led  to  untold  misery.  The  treat- 
ment in  these  cases  is  speedily  efficacious,  malig- 
nant disease  having  been  excluded  first,  and  the 
menopause  quickly  ensues.  Uterine  bleeding 
associated  with  the  so-called  metro-endometritis, 
not  a  very  clearly  marked  clinical  entity,  also 
yields  rapidly  to  the  x-ray,  and  the  more  satis- 
factorily the  nearer  the  patient  is  to  the  climac- 
teric. Menorrhagia  in  younger  women  may  be 
relieved  by  this  treatment,  and  some  cases  of 
dysmenorrhea  have  been  cured  by  a  few  expo- 
sures to  the  x-ray.    The  question  of  whether  the 
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danger  of  permanent  loss  of  function  of  the 
ovary  is  to  be  considered  is  answered  in  the 
negative,  if  proper  exposures  are  made.  Lasting 
suppression  of  menstruation  following  the  x-ray 
is  difficult  to  attain,  even  if  sought,  and  doses 
quite  effective  therapeutically  may  be  employed 
without  danger  of  permanent  harm. 

Opinions  as  to  the  value  of  the  treatment  in 
benign  uterine  tumors  are  not  unanimous.  In 
some  cases  there  has  resulted  a  perfectly  satis- 
factory cure;  in  others  varying  success  or  fail- 
ure, with  a  few  cases  of  death  from  hemorrhage. 
There  is  some  basis,  therefore,  for  the  opinion 
that  eases  in  which  well  marked  bleeding  is 
present  should  not  be  subjected  to  the  treatment 
during  the  bleeding.  The  preferred  time  is  just 
after  menstruation  has  ceased.  It  has  also  been 
pointed  out  that  increase  of  menorrhagia  fol- 
lowing x-ray  suggests  strongly  the  presence  of  a 
submucous  myoma,  which  is  generally  regarded 
as  unfavorable  for  this  treatment.  As  a  rule, 
small  myomata  in  which  the  disturbances  are  not 
marked  are  the  most  favorable  csises.  In  other 
cases,  however,  it  may  be  tried  if  operation  is 
contraindicated  or  refused,  but  if  the  symptoms 
are  marked  operation  is  always  indicated. 

In  regard  to  the  contraindications  to  the  x-ray 
there  is  some  difference  of  opinion,  but  gener- 
ally severe  anemia  and  marked  disease  of  the 
heart  and  kidneys  are  regarded  as  definite  con- 
traindications, as  is  the  presence  of  extensive  in- 
flammatory adnexal  disease,  of  a  pregnancy  or 
of  compression  symptoms  due  to  the  tumor.  Oc- 
casionally some  general  disturbances  were  com- 
plained of  during  or  after  the  treatment  but 
they  were  slight  and  transient.  The  symptoms 
of  the  induced  menopause  in  those  women  near 
the  climacteric  were  as  a  rule  normal,  that  is, 
were  considerably  less  marked  than  following 
an  operative  removal  of  the  ovaries.  The  treat- 
ment has  this  advantage,  that  there  is  a  gradual 
cessation  of  the  function  of  the  ovaries,  and  the 
organism  has  more  time  to  adjust  itself  to  the 
new  conditions  than  if  the  operative  removal  of 
the  ovaries  is  employed.  A  serious  disadvantage 
is  the  time  required,  which  may  be  months  and 
even  then  operation  may  be  necessary. 

etioijOGT  op  uterine  bleeding. 

Recent  studies  of  so-called  endometritis,  me- 
tritis and  metro-endometritis  have  considerably 
disturbed  the  older  conceptions-  of  these  condi- 
tions. But  while  much  that  was  formerly  ac- 
cepted is  now  seen  to  have  had  insufficient  foun- 
dation in  fact,  it  is  not  yet  clear  what  is  to  be 
accepted  in  regard  to  the  relation  of  these  "in- 
flammatory" conditions  of  the  uterus  to  patho- 
logical uterine  bleeding.  It  is  not  possible  to 
reconcile  the  conclusions  of  all  of  the  latest 
workers  in  this  field  and  where  the  truth  lies  is 
not  clear.  It  was  in  the  hope  of  clearing  up 
some  of  the  doubtful  points  that  the  studies  of 
Schickele''  *  and  Keller  were  undertaken. 

The  material,  four  hundred  and  thirty  cases, 


is  sufficiently  large  and  the  investigation  was 
carried  on  with  sufficiently  painstaking  care  to 
give  their  conclusions  considerable  weight.  They 
found  in  cases  in  which  there  was  no  observable 
disease  of  the  uterus  and  the  ovaries,  a  hyper- 
plasia of  the  uterine  glands,  without  any  of  the 
symptoms  so  often  referred  to  tiiis  condition, 
namely,  pain  during  menstruation,  profuse 
menstruation  and  discharge  from  the  utenu. 
The  hyperplasia  occurred  at  a  time  when  it 
could  not  be  attributed  to  the  normal  premen- 
strual change  in  the  glands  described  by  Hilseh- 
inan  and  Adler.  Comparing  these  changes  in 
the  endometrium  with  those  present  in  another 
series  of  cases  in  which  there  was  obvious  dis- 
ease, and  noting  the  symptoms,  they  conclude 
that  there  is  no  reason  for  accepting  any  etio- 
logical relationship  between  the  glandular  hy- 
perplasia and  the  bleeding.  While  the  two  may 
occur  together,  the  hyperplasia  may  occur  alone, 
and  rather  more  marked  bleeding  was  noticed 
in  cases  in  which  no  hyperplasia  was  present. 

What  all  the  cases  of  bleeding  showed  in 
common  was,  not  change  in  the  glands,  bat 
change  in  the  interglandular  tissue,  namely,  vas- 
cular dilatation,  hyperemeia  and  serous  infiltra- 
tion of  the  mucous  membrane,  which  is  produced 
by  the  causes  of  the  bleeding.  The  changes  in 
the  glands  which  have  been  noticed  in  the  pre- 
menstrual stage  are  not  specific,  but  are  due  to 
hyperemia  at  that  time,  and  occur  at  other  times 
if  the  hyperemia  is  present  from  any  other  cause. 
Evidence  confirmatory  of  the  view  expressed 
above  is  the  comparative  frequency  of  failure  of 
curettage  to  cure  the  bleeding,  and  among  those 
cases  which  are  improved  after  curettage,  the 
comparative  rarity  of  hyperplasia  of  the  endo- 
metrium. This  suggests  that  the  so-called  "en- 
dometritis" is  not  a  disease  entity  but  one  of 
the  manifestations  of  a  pathological  condition 
which  perhaps  lies  in  a  faulty  metabolism  of  the 
uterus. 

Certain  investigators  have  emphasized  the  im- 
portance of  changes  in  the  myometrium  in  the 
etiology  of  uterine  bleedings,  that  is,  the  rela- 
tive increase  of  the  connective  tissue,  giving  a 
form  of  atony  of  the  uterus,  favors  the  bleeding 
as  the  uterus  fails  to  contract  normally.  But 
marked  variations  in  the  relative  amount  of 
muscle  and  connective  tissue  are  described  with- 
out corresponding  variations  in  the  bleeding, 
and  some  of  the  worst  cases  of  hemorrtiage  have 
occurred  from  uteri  in  which  the  muscle  pre- 
dominated and  was  in  fact  quite  normal 

The  chief  symptom  of  "chronic  metritis," 
bleeding,  cannot  stand  critical  investigation. 
The  variations  in  the  histological  structure  of 
the  uterus  (muscle  and  connective  tissue)  are 
quite  within  normal  limits  and  are  to  be  traced 
back  to  variations  in  the  condition  of  the  utenu 
under  the  influence  of  age,  menstruation  and 
childbirth.  They  are  in  themselves  quite  in- 
sufficient to  explain  the  pathological  bleedings 
which  are  found.  "Chronic  metritis"  does  not 
exist  as  a  sharply  defined  disease  entity,  witii 
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"atypical  bleeding"  as  its  most  important 
symptom,  nor'  as  a  pathologico-anatomical  find- 
ing, with  the  signs  of  connective  tissue  hyper- 
plasia and  vascular  thickening. 

Critical  study  of  the  relation  of  changes  in 
the  ovary  to  uterine  bleeding,  the  so-called 
small  cystic  degeneration,  leads  to  the  conclu- 
sion that  there  is  no  constant  relationship  be- 
tween these  two  conditions.  The  independent 
occurrence  of  the  symptom  and  of  cystic  folli- 
cles of  the  ovary  is  so  frequent  that  there  is  no 
basis  for  the  claim  that  they  are  related. 

The  study  of  the  normal  as  well  as  the  pa- 
thological cases  leads  to  the  conclusion  that  the 
cause  of  uterine  bleedings  is  to  be  sought  out- 
side of  anatomical  changes  in  the  uterus.  It  is 
in  the  ovary,  to  which  the  uterus  is  subordinate 
in  so  many  ways,  that  the  cause  is  to  be  found. 
Thus  far  no  constant  anatomical  changes  have 
been  made  out  in  the  sexual  gland  and  we  cannot 
form  any  estimate  of  the  function  of  the  ovary 
from  its  structure.  Since  thorough  anatomical 
studies  have  thrown  no  light  on  the  subject,  the 
groxmd  is  cleared  for  further  work  directed 
along  the  lines  suggested  by  physiology,  from 
which  alone  progress  may  be  expected.  The  re- 
sults of  work  along  these  lines  the  authors  will 
report  later. 
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p.   «». 

VitpattB  at  i^orirtira. 

NEW  ENGLAND  PEDIATRIC  SOCIETY. 

ICbkhno  Held  at  the  Boston  Medical  Library  on 
January  25,  1913. 

James  S.  Stone,  M.D.,  President;  Frtfz  B.  Tal- 
bot, MJ).,  Secretary. 

Dr.  William  P.  Coues,  Boston,  read  two  papers, 
(a).  A  case  of  blood-oyst  of  the  ohest  wall  in  a 

CHILD.* 
(6)     non-union    of    the    clavicle    in    a    CHILD.t 

Dr.   Donald  Qreoo,  Boston,  read  a  paper  on 

INFANTILE   BERI-BERI  IN   THE   PHILIPPINES.:]: 
DISCUSSION. 

Db.  W.  B.  Swift:  Dr.  Gregg's  paper.  I  should 
like  to  aak  the  siwaker  if  there  is  any  typical  ap- 

*  See  JoranAli,  page  686. 
tSee  JocaNAL,  page  685. 
I  See  JODUAL,  page  676. 


pearance  in  the  cross  sections  of  the  nerves  that 
would  enable  one  to  differentiate  from  any  other 
form  of  neuritis,  whether  peripheral,  parenchyma- 
tous or  interstitial.  Lately  I  was  interested  in 
reading  a  paper  by  Dr.  Andrews  in  which  he  has 
proved  the  malnutrition  hypothesis  by  producing 
the  disease  in  young  puppies.  He  has  fed  with 
mother's  milk  and  that  has  been  followed  by  weak- 
ness and  degeneration  of  the  peripheral  nerves  and 
edema  of  the  subcutaneous  tissues,  which  are  all 
symptoms  of  infantile  beri-beri. 

Dr.  Greoo:  Answering  Dr.  Swift.  To  the  best 
of  my  knowledge  there  is  nothing  distinctive  from 
the  histological  point  of  view.  Cross  sections  of 
the  nerves  have  been  made,  but  do  not  show  any- 
thing particularly  distinctive.  As  I  have  never 
made  a  histological  study  of  them  myself,  I  cannot 
state  whether  it  is  perineural  or  interstitial,  but  the 
general  opinion  is  that  there  is  nothing  distinctive 
in  the  type  of  neuritis.  As  to  whether  there  are 
any  cases  of  infantile  beri-beri  on  the  western  coast 
of  the  United  States  or  whether  we  are  likely  to 
come  across  any  in  the  United  States,  I  can  merely 
say  I  have  never  seen  any  cases  reported.  There  is 
no  reason  why  it  should  not  occur  wherever  there 
is  adult  beri-beri. 

Dr.  Talbot:  Dr.  Gregg's!  paper.  I  have  been 
very  much  interested  in  Dr.  Qiegf^a  excellent  paper 
and  have  been  wondering  while  he  was  telling  us 
about  the  diet,  whether  or  not  there  was  any  con- 
nection in  Manila  between  beri-beri  and  scurvy. 
The  Scandinavian  investigators  have  produced 
scurvy  in  guinea-pigs  and  a  few  dogs,  and  German 
investigators  have  produced  it  in  rabbits.  This 
was  considered  typical  scurvy,  but  Prof.  Beubner 
claims  that  it  is  not  true  scurvy.  Beri-beri  and,  of 
course,  scurvy  is  a  disease  which  comes  on  a  one- 
sided diet,  or  on  a  stale  diet.  I  wonder  whether 
scurvy  and  beri-beri  come  together,  and  if  not, 
whedier  there  is  any  scurvy  in  Manila? 

Dr.  Gbego:  Answering  Dr.  Talbot.  Scurvy  is  a 
rather  rare  disease,  in  my  experience,  in  Manila. 
The  natives  have  more  or  less  green  v^etables  and 
they  mix  up  their  rice  often  with  green  vegetables 
to  a  certain  degree.  There  is  nothing  in  the  infan- 
tile beri-beri  to  suggest  scurvy.  It  always  occurs 
in  infants  under  three  months.  The  differential 
diagnosis  between  scurvy  and  beri-beri  is  to  be  con- 
sidered always,  but  the  involvement  certainly  shows 
no  evident  malnutrition  and  no  malformation. 
They  are  always  pretty  healthy  looking  babies.  I 
have  not  seen  a  case  of  scurvy  in  the  2V^  years  I 
was  in  Manila.  There  are  no  signs  of  external 
hemorrhages.  There  is  no  particular  periosteal  ten- 
derness, but  the  leg  muscles  are  pretty  tender  and 
the  whole  legs  seem  to  be  painful  on  pressure  or 
motion. 

Dr.  Elliott  G.  Bbackett,  Boston,  read  a  paper 

on 

DIFFERENTIAL     DUGNOSIS     OP     TUBERCULAR     JOINTS    IN 
CHILDHOOD.* 

DISCUSSION. 

Dr.  Ladd:  Dr.  Brackett's  paper.  I  would  like 
to  ask  Dr.  Brackett  if  there  is  any  way  by  which 
he  can  distinguish  a  tubercular  tonsil  by  inspec- 
tion, not  of  the  ulcerative  type,  but  one  that  shows 
tuberculosis  after  it  has  been  taken  out! 

Dr.  Stone:  Dr.  Brackett's  paper.  There  is  great 
difference  of  opinion  as  to  what  constitutes  a  nor- 

*  See  Joi'KKAL,  page  673. 
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mal  tonsil.  It  has  been  pretty  definitely  shown  that 
size  has  very  little  to  do  with  the  presence  or  ab- 
sence of  tuberculosis.  Many  tonsiU  which  appear 
on  first  inspection  to  be  normal  may  contain  small 
foci  of  tuberculosis.  I  think  we  shall  have  to  wait 
on  this  matter  until  some  of  the  throat  men,  as  the 
result  of  their  examinations,  can  tell  us  more  in 
regard  to  tonsils. 

We  ought  to  use  the  advantages  which  we  have 
at  the  present  time  as  aids  and  as  checks  rather  than 
as  means  by  which  we  may  obtain  our  first  im- 
pressions. Our  first  knowledge,  and  that  upon 
which  we  must  always  place  our  main  reliance,  we 
must  get  from  careful  histories  and  examinations. 
Later  we  may  get  what  aid  we  can  from  the  x-ray 
and  from  our  other  tests. 

Dr.  Scudder:  Dr.  Brackett's  paper.  I  did  not 
hear  the  first  part  of  Dr.  Brackett's  paper,  but  was 
most  interested  in  what  I  did  hear.  I  agree  with 
Dr.  Brackett  that  it  is  important  to  emphasize  the 
attempt  to  make  a  diagnosis  in  this  group  of 
chronic  joint  diseases  so  far  as  possible  without 
depending  upon  special  tests.  The  clinical  story  is 
of  the  very  greatest  importance  in  this  gTOup  of 
cases,  as  Dr.  Brackett  has  pointed  out.  In  no 
group  of  cases  has  there  developed  less  dependence 
upon  physical  signs  than  in  cases  of  fracture  of 
bone.  Before  we  were  able  to  make  accurate  diag- 
noses by  means  of  the  x-ray  the  physical  examina- 
tion had  to  suffice  as  a  basis  of  diagnosis.  I  find 
today  that  the  house  staff  of  general  hospitals 
where  fracture  cases  are  received  for  treatment  de- 
pend primarily  upon  the  x-ray,  and  that  the  house 
staff  is  losing,  to  a  certain  extent,  the  facility  of 
diagnosis  by  physical  signs.  We  are  losing  our 
cunning  a  little  bit  when  we,  as  clinicians,  depend 
too  much  upon  special  tests.  Again  in  the  group 
of  diseases  of  the  stomach,  which  is  so  much  under 
consideration  at  present,  there  is  a  tendency  to  rely 
for  purposes  of  diagnosis  upon  the  special  tests,  and 
we  know  that  the  clinical  story  is  of  the  very 
greatest  importance  in  diagnosis  of  these  cases.  In 
gastric  diagnosis  the  chemical,  microscopical  and 
x-ray  facts  are  of  very  great  assistance.  I  there- 
fore agree  with  Dr.  Brackett  that  in  this  special 
group  of  cases  under  consideration  tonight  we 
should  depend  more  upon  the  clinical  story  and  let 
special  tests  become  more  of  secondary  importance. 
And  I  would  also  emphasize  the  importance  of  this 
as  a  general  principle  which  pertains  in  a  large 
group  of  diseases.  In  other  words  we  must  not  bo 
diverted  by  special  tests  from  the  clinical  story. 

Dr.  Prescott:  Dr.  Brackett's  paper.  When  I 
was  teaching  at  the  Dispensary,  the  fourth  year  stu- 
dents were  given  cases  to  examine,  to  make  a  diag- 
nosis. In  February  a  young  man,  who  was  to 
graduate  in  June,  was  given  an  easy  case  to  study. 
He  was  gone  about  half  an  hour  when  he  came 
back  and  said  he  would  not  like  to  make  an  abso- 
lute diagnosis  without  having  the  man's  stomach 
washed  out  and  the  contents  examined,  and  then 
he  ought  to  go  to  a  surgeon  and  have  his  stom- 
ach opened  to  see  if  there  were  not  an  ulcer. 
It  was  a  case  of  a  man  who,  having  taken  a  little 
too  much  drink  had  his  stimulation  cut  off.  The 
student  was  simply  lost  without  having  at  his  com- 
mand a  laboratory  to  make  the  analysis  of  the 
stomach  contents  or  a  surgeon  to  open  the  stomach 
and  show  him  what  was  inside.  This  seems  to  me 
to  be  the  danger  which  comes  from  too  much  over- 
specializing,  a  point  which  Dr.  Brackett  has 
brought  out  so  well. 


THE   NORFOLK   DISTRICT   MEDICAL 
SOCIETY. 

Meeting  of  February  25, 1913. 

Dr.  George  A.  McEvot  read  a  paper  entitled 

A  NEW  method  for  THE  DIAGNOSIS  OF  DISEA8B8  OF  THX 
STOMACH,  WITH  REFERENCE  TO  THE  PROGNOSIS  AND 
TREATMENT. 

ABSTACT. 

The  writer  described  and  demonstrated  a  simpli- 
tied  method  of  determining  the  position  of  the 
stomach  through  the  use  of  a  diagram.  The 
method  consisted  in  drawing  a  line  from  the  end  of 
the  xiphoid  to  the  umbilicus,  a  second  from  the 
middle  of  the  clavicle  parallel  to  the  first  line  to 
about  the  level  of  the  umbilicus,  a  third  from  the 
mid  point  of  the  first  at  right  angles  to  meet  the 
second,  and  the  fourth  from  the  end  of  the  xiphoid 
parallel  to  the  third  to  meet  the  second,  thereby 
completing  the  diagram. 

By  the  use  of  this  diagram  it  has  been  possible 
to  classify  visceral  conditions  under  three  groups, 
which,  it  is  believed,  represent  normal  stomachs, 
stomachs  the  disorders  of  which  are  due  to  in- 
creased acidity,  and  others  in  which  the  symptoms 
are  due  to  atony.  It  is  expected  through  the  in- 
telligent use  of  this  diagram  to  predict  stomadi 
disorders  in  their  incipient  stages  and  thereby  af- 
ford the  possibility  of  more  prompt  and  effective 
treatment.  The  author  distinguishes  a  broad 
stomach  type  from  a  narrow  one  and  believes  that 
the  prolapse  in  the  two  cases  as  well  as  the  dilata- 
tion vary  according  to  a  more  or  less  fixed  law.  The 
symptoms  also  of  the  two  types  he  believes  may  be 
predicted.  This  being  the  ease  the  application  of 
treatment  becomes  a  relatively  simple  matter  and 
the  writer  expresses  hope  that  medical  methods 
may  again  replace  surgery. 

Dr.  Samuel  Crowell  read  a  paper  on 

GASTRIC  SYMPTOMS  DEPENDENT  UPON   DISEASES  OF  THE 
GALL-BLADDER. 

ABSTRACT. 

The  author  drew  attention  to  the  fact  that  affec- 
tions of  the  gall-bladder  were  often  responsible  for 
symptoms  simulating  gastric  disorders.  Symptoms 
resembling  chronic  and  acute  indigestion  are  al- 
ways present  in  gall-bladder  disease,  and  it  n  usnal 
for  the  first  attack  of  colic  to  be  preceded  for  a  long 
period  by  mild  disturbances  of  the  stomach.  The 
manifestations  of  gall-bladder  disease  are  always 
referred  to  the  epigastrium  and  not  to  the  liver  or 
gall-bladder.  Such  epigastric  disturbance  arises 
from  infection  of  the  gall-bladder  and  the  bile  dncts 
alone  or  accompanied  by  gall-stones.  The  writer 
warns  against  placing  importance  on  the  passage  of 
gall-stones  through  the  ducts  as  a  cause  of  pain. 
This  is  often  a  fallacious  diagnostic  sig:n  since,  as 
a  matter  of  fact,  passage  of  gaU-stones  is  veiy  un- 
common. Operations  after  colic  show  compIetB 
closure  of  the  gall-bladder  and  common  duct,  eiUier 
by  swelling  or  by  large  stones  firmly  fixed  and  im- 
bedded in  the  tissues.  Two  cases  were  quoted 
briefly  to  illustrate  the  points  laid  down  in  the  pa- 
per. 
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Dr.  C.  p.  Stltbstbk  read  a  paper  entitled 

CHBONIC  DCODBNAL   ULCBS;  rFB  ROLK  IN  OHRONIO  DTB- 
IVPSU;    ITS    PRESBNCE    IN    STPHIUS. 

AB8THA0T. 

Tlie  writer  diacuseed  at  Idhgth  the  sypmtoma- 
tology  of  chronic  ulcer  of  the  duodenum  and  pointed 
out  the  various  fallacies  in  diagnosis  due  to  the 
preconception  that  hyperchlorhycbia,  acid  gastritis, 
hyperacidity  and  other  so-called  gastric  diseases  are 
pathological  entities  of  conunon  occurrence  and 
painful  symptoms.  The  incidence  of  duodenal  ul- 
cer, its  occurrence  in  certain  types  of  person,  and 
its  treatment,  both  medical  and  surgical,  were  dis- 
cussed in  considerable  detail  wilii  raference  to  tiie 
work  of  Moynifaan,  Lane  and  others. 


FIFTEENTH  ANNUAL  MEETING  OF  THE 
AMERICAN  GASTROENTEROLOGIOAI. 
ASSOCIATION. 

Atlamtk)  Citt,  N.  J.,  Juki  3  and  4,  1918.    Howl 

BAI.BIOH. 

iOtniluded  from  page  <6».) 

SURGICAL  MEASURES  FOR  THE  RELIEr  OF  ABDOMINAL 
STMPTOMS  DOE  TO  PTOSIS  OF  THE  STOMACH  AND 
COLON. 

Dr.  Joseph  C.  Blo(HX]OOd,  Baltimore:  In  the 
twenty  cases,  operated  on  since  January,  1911,  the 
indications  for  operations  were  stasis  in  the  stom- 
ach, colon,  or  in  both.  All  the  cases  had  received 
medical  treatment  without  relief.  In  formulating 
the  operative  procedure  I  was  governed  by  the  symp- 
toms, x-ray  findings,  and  conditions  exposed  on 
opening  the  abdomen.  In  most  of  the  cases  the 
x-ray  findings  were  least  helpful.  I  believe  that  I 
have  demonstrated  for  the  first  time  the  relation  of 
chronic  dilatation  of  the  duodenum  to  ptosis  of  the 
colon.  The  dilatation  of  the  duodenum  is  the  end 
result  of  ptosis  of  the  colon.  The  stomach  trouble 
comes  on  later,  and  the  surgeon  does  not  usually 
see  the  patients  until  they  are  in  a  very  bad  condi- 
tion. The  most  satisfactory  results  have  been  ob- 
tained in  the  group  of  cases  associated  either  with 
pyloric  kink  or  with  dilatation  of  the  duodenum. 
The  dilatation  of  the  duodenum  shows  the  sim- 
plicity of  the  relief  of  cases  often  diagnosed  as 
chronic  neurasthenia  and  many  other  conditions. 
The  symptoms  include  pancreatic  juice  and  bile  in 
the  stomach.  The  patients  are  usually  very  much 
depressed.  For  relief,  resect  the  high  right  colon 
and  suture  the  ileum  to  the  transverse  colon.  The 
removal  of  the  right  half  of  the  colon  will  not 
always  relievo  the  patients  of  constipation  and  stasis 
in  the  colon.  I  have  never  resected  the  entire  colon ; 
but  I  believe  that  if  we  wish  to  restore  the  patient 
to  a  norm.ll  condition,  we  must  do  this.  In  some 
cases  two  operations  may  be  necessary. 

DISCUSSION. 

Db.  Max  Einhorn,  New  York  City:  I  have  in 
mind  a  condition  somewhat  similar  to  one  that  Dr. 
Bloodgood  mentioned — a  group  of  patients  who 
have  alight  stagnation  of  the  colon,  in  combination 
with  bile  and  pancreatic  juice  in  the  stomach.    On 


examining  the  stomach  you  will  always  find  more 
residue  of  fat.  In  my  cases  we  had  to  deal  with  an 
obstruction  in  the  duodenum  below  the  papilla  of 
Vater.  The  main  symptoms  are  severe  pain  and 
vomiting.  The  usual  operation  used  to  be  gastro- 
enterostomy below  Vater's  papilla.  No  ptosis,  as 
such,  should  be  attacked  by  operation.  If  there  are 
symptoms,  an  operation  may  be  performed  for  their 
relief.  There  may  be  instances  where  operations 
on  the  colon  are  of  benefit;  but  I  think  it  an  un- 
uecessaiy  procedure  to  subject  a  patient  who  is 
simply  constipated  to  operation  for  prolapse  of  the 
colon,  or  any  point  of  the  intestines  here  and  there. 
There  must  be  something  else  present  in  order  to 
render  such  an  operation  justifiable. 

Dr.  James  Taft  Pilcheb,  Brooklyn:  There  is 
another  method  that  is  applicable  to  these  cases, 
which  consists  in  raising  these  stomachs  into  the 
epigastrium,  and  raising  the  colon  also,  putting  a 
row  of  six  or  eight  sutures  in  the  mesentery  of  the 
transverse  colon  and  suturing  it  across  the  abdo- 
men, two  inches  above  the  umbilicus.  At  the  same 
time,  the  drag  and  the  stasis  that  the  condition  oc- 
casions should  be  removed.  Dr.  Coffee,  of  Oregon, 
exhibited  thirty  or  forty  of  these  cases  and  the  re- 
sults were  good;  and  in  my  repeated  cases,  the  re- 
sults have  been  satisfactory. 

Dr.  Jacob  Kaufman,  New  York  City:  A  very 
important  question  is,  What  is  the  primary  factor 
that  develops  these  conditions!  Dr.  Bloodgood's 
cases  showed  none  of  the  conditions  that  Dr.  Ein- 
horn mentioned.  I  have  seen  few  cases  of  the  type 
which  Dr.  Bloodgood  has  presented,  and  in  certain 
cases  surgical  intervention  may  be  warranted.  I 
think  that  we  have,  after  all,  to  consider  the  cause 
of  the  primary  factors, — the  cause  for  the  develop- 
ment of  such  pronounoed  types  of  atony  and  dilata- 
tion. 

Dr.  Walter  B.  Cannon,  Boston:  Most  of  these 
structures  in  the  abdominal  cavity  are  readily  mov- 
able. If  they  have  the  specific  gravity,  approxi- 
mately, of  water,  and  are  movable,  I  have  some  dif- 
ficulty in  seeing  how  there  could  be  any  great  drag 
of  one  structure  on  another. 

Dr.  Allen  Arthur  Jones,  Ann  Arbor:,  Mich.: 
I  should  like  to  ask  Dr.  Bloodgood  whether  he 
observed  relief  from  symptoms  such  as  he  described, 
in  cases  operated  on  for  floating  kidney.  I  have 
seen  two  cases  in  which  there  was  very  signal  relief 
from  symptoms  produced  by  a  nephrorrhaphy.  I 
ascribe  considerable  of  their  success  to  the  fact  that 
the  transverse  colon  and  cecum  were  lifted. 

Dr.  Chas.  G.  Stockton,  Buffalo:  In  these  cases 
I  think  the  physician  should  consider  the  state  of 
the  abdominal  walls.  If  there  were  marked  tire  and 
relaxation,  it  would  be  difficult  to  obtain  that  stand- 
ard of  intra-abdominal  pressure  to  which  Dr.  Can- 
non has  referred. 

Dr.  G.  a.  Friedman,  New  York  City:  Qastro- 
ptosis  and  enteroptosis  are  constitutional  disea^s. 
Many  patients,  besides  these  gastric  and  intestinal 
symptoms,  have  many  general  symptoms,  and  most 
of  them  are  anemic.  I  cannot  see  how  an  operation 
can  improve  such  a  condition,  when  general  treat- 
ment for  the  anemia  is  necessary.  A  patient  with  a 
gastroptosis  may  acquire  an  organic  disease.  The 
organic  disease  may  be  remedied  surgically;  but  in 
the  pure  cases  of  gastroptosis  which  we  see  in  the 
clinic,  I  do  not  believe  that  we  should  advise  sur- 
gical interference. 

Dr.  Henry  W.  Bettmenn,  Cincinnati :  Nothing  is 
clearer  than  that  a  merely  anatomic  relation  of  the 
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organs  cannot  be  a  matter  of  great  importance. 
The  point  of  drag  is  one  that  has  worried  me  for  a 
number  of  years.  It  is  inconceivable  to  me  that  the 
lower  abdominal  organs  do  drag  on  the  upper.  If 
that  were  the  cause  of  the  symptoms,  the  placing 
of  the  patient  on  his  back  in  bed  for  a  number  of 
days,  or  weeks,  would  overcome  the  symptoms.  I 
think  that  the  idea  of  the  drag  is  erroneous,  and 
will  have  to  be  given  ap.  None  of  the  patients 
whom  I  hare  seen  who  have  had  the  colon  raised 
up  and  attached  to  the  abdominal  wall,  and  the 
pylorus  also  raised,  have  been  materially  benefited; 
and  some  have  been  made  considerably  worse  by  the 
procedure.  I  believe  that  the  use  of  the  z-ray  has 
led  to  an  increase  in  the  number  of  operations  by 
those  who  do  not  thoroughly  imderstand  gastro- 
enterological problems,  without  a  corresponding 
benefit.  The  surgeons  in  this  department  should  go 
slowly.  One  patient  will  be  benefited  by  the  opera- 
tion, where  twenty  will  be  either  not  benefited  or 
made  worse. 

Db.  a.  L.  Bbnedict,  Buffalo:  There  is  a  differ- 
ence between  the  stomach  that  is  in  a  state  of 
ptosis,  and  the  stomach  that  is  normal  in  its  rela- 
tion, but  is  dilated.  In  many  case  reports,  the  word 
ptosis  refers  merely  to  a  slight  dilatation  of  the 
stomach  and  a  sagging  of  the  greater  curvature. 

Dk.  Ludwio  W.  East,  New  York  City:  The 
greater  curvature  of  the  stomach  may  be  five  or  ten 
centimeters  below  the  level  of  the  iimbilicus,  and 
yet  the  stomach  may  still  perform  aU  its  work.  It 
may  take  a  little  longer  to  do  it,  but  the  stomach 
will  still  be  within  the  physiological  limits.  A  stom- 
ach with  a  less  lowered  curvature,  may  not  perform 
the  work  required.  We  must  differentiate  between 
the  position  of  the  stomach  and  the  function  of  the 
stomach.  I  should  like  to  know  whether  Dr.  Blood- 
good  advocates  operation  for  change  in  position  or 
for  change  in  function. 

HYPER-  AND  HYPO-TONIOITT  OF  THE  VAGUS  AND  SYMPA- 
THETIC NERVES  AS  CAUSES  OP  DISEASE  OF  THE  DIQES- 
TIVB   TRACT — VAGOTONIE   AND   SYMPATHICOTONIE. 

Ds.  J.  C  Hemmeter,  Baltimore:  Just  as  there  is 
a  myogenic  and  neurogenic  tonus,  so  there  is  also  a 
secretory  tonus,  which  has  not  been  so  thoroughly 
studied.  The  latent  period  of  secretion  after  stimu- 
lating the  sympathetic  or  the  chora  tympani  nerve 
supplying  the  sub-maxillary  gland  is  greater  after 
the  nerve  control  over  this  gland  has  been  abolished 
for  several  hours  by  freezing  either  nerve  or  by  cut- 
ting it.  This  preparedness  for  giving  a  ready  secre- 
tion upon  adequate  stimuli  might  be  de&ied  as 
secretory  tonus.  The  threshold  of  stimulation  also 
rises  in  experiments  where  the  gland  has  been  cut 
off  from  the  nerve  supply  for  several  hours. 

The  entire  neuro-muscular  apparatus,  both  volim- 
tary  and  involuntary,  is  in  a  condition  of  tonic  ac- 
tivity due  to  the  continual  inflow  of  sensory  im- 
pulses to  the  motor  neurones  of  either  spinal  cord 
or  brain  or  both.  The  doctrine  of  "Vagotonie"  and 
"Sympathicotonie"  assumes  that  the  disturbances  of 
peristalsis,  innervation,  and  secretion  in  the  diges- 
tive tract  are  due  to  permanently  altered  tonicity  of 
the  vagus  and  sympathetic;  that  is,  either  an  exag- 
gerated augmented,  or  a  diminished  tonicity  of 
these  nerves  exists.  * 

DISCUSSION. 

Dr.  Jacob  Kaufman,  New  York  City:  I  believe 
that  the  study  of  physiology  of  the  digestive  tract 


and  its  disturbances  will  help  us  a  great  deal  more  to 
understand  gastrointestinal  disorders  and  the  treat- 
ment of  these  conditions  than  will  the  mere  consid- 
eration of  anatomical  or  pathologioo-anatomical 
facts.  Gases  of  irregular  growth  might  be  attri- 
buted to  an  interference  with  the  activity  of  the 
liver  by  lack  of  thyroid  secretion.  By  studying 
more  specifically  the  disturbance  either  of  the  pneu- 
mogastric  nerve  or  the  sympathetic  nervous  system 
in  connection  with  the  internal  secretion,  we  shall 
be  helped  very  much  in  solving  these  problems. 

Dr.  Ludwio  W.  East,  New  Yoik  City:  There  is 
an  application  of  the  neurological  and  secretory 
facts  to  the  clinical  problems.  The  antagonism  be- 
tween the  two  nervous  systems  creates  a  condition 
of  equilibrium  in  different  directions  in  the  mus- 
culature of  the  secretory  apparatus.  We  frequently 
see  conditions  in  whidh  Uie  patient  has  increased 
hyperacidity,  and  in  which  the  motility  is  very  in- 
tense. The  pyloric  portion  is  in  a  state  of  contrac- 
tion. Without  having  duodenal  ulcer,  these  patients 
have  hunger-pains,  the  contraction  having  reached 
such  a  degree  as  to  become  painfuL  After  the  test- 
breakfast  is  evacuated,  the  secretion  still  goes  on 
without  having  any  stomach-contents  to  act  upon. 
That  is  the  time  when  the  opportunity  is  given  for 
the  development  of  duodenal  ulceration.  Atropin 
benefits  this  class  of  cases  very  much  symptomatic- 
ally. 

Db.  S.  J.  Meltzeb,  New  YoA  City :  In  sudi  a 
vague  field  as  gastro-enterology,  so  long  as  the  in- 
vestigators confined  themselves  to  anatomy  and 
chemistry,  they  had  some  facts  to  go  on;  but  now 
that  they  are  taking  up  the  functional  aspects  of 
the  matter,  they  are  making  wild  hypotheses.  The 
alleged  facts  that  they  have  to  go  on  have  not  been 
verified. 

THE    HISTORY   OF   BADIOLOOT   OF   THK    DtOESTIVE  TBACT 
FOB  DIAGNOSIS  OF  ULCER  AND  CABCINOICA. 

Dr.  J.  C.  Hemmeter,  Baltimore:  Experiments 
of  the  author  aiming  at  the  photograph  of  the  hu- 
man stomach  by  the  Rontgen  ray  were  published 
in  the  Boston  Medical  and  Surgical  Journal, 
June  18,  1896.  Investigations  showing  the  possi- 
ility  of  photographing  conditions  accompanying 
cancer  and  ulcer  by  the  x-rays  and  published  in  the 
Archiv  fur  Verdauungs-Krankheiten  in  1906  have 
been  confirmed  in  this  country  and  in  Europe. 

Mathematical  or  technical  and  personal  orfunc- 
tional  errors  have  to  be  avoided  in  the  execution  of 
the  method.  Failures  to  accomplish  results  by  this 
method  have  been  due  to  one  or  other  of  these 
errors. 

A    FEW    IMPORTANT    POINTS    IN    X-RAY    EXAMINATION   OP 
THE   DIGESTIVE    TRACT. 

Dr.  Franklin  W.  White,  Boston. :  The  subject  is 
treated  from  the  clinician's  standpoint.  Examina- 
tion of  the  mechanical  factors  of  digestion  is  of  the 
greatest  importance  in  dia^osis.  The  x-ray  is  a 
brilliant  method  of  examination.  Comparisons  with 
other  methods  of  testing  the  motility  of  the  stomadi 
in  ptosis,  spasm,  ulcer,  and  cancer  show  a  great 
variabilis  in  the  results ;  and  there  is  need  for  great 
caution  in  interpreting  Item.  There  is  great  neces- 
sity for  a  standard  bismuth  meaL  A  study  of  peris- 
talsis is  possible  only  with  the  x-ray.  X-ray  teste 
of  secretion  are  of  small  valne.  The  duodenum  is 
very  difficult  to  examine,  and  its  examination  may 
bo  assisted  by  artificial  distention.    Delayed  motil- 
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ity  is  of  great  importance.  The  colon  may  be  suc- 
oesafuUy  examined  giving  bismuth  meal  and  admin- 
istering an  enema;  however,  great  care  must  be 
exercised  else  the  value  of  the  results  be  impaired 
by  various  sources  of  error.  The  x-ray  should  be 
combined  with  other  methods  of  examination  in 
making  the  diagnosis. 

DIBCnSSION. 

Ihu  John  A.  Lichtt,  Pittsburg:  I  should  like  to 
know  how  much  and  what  kind  of  bismuth  should 
be  used.  I  am  not  able  to  get  an  entire  filling  up 
of  the  stomach,  and  should  like  some  information 
in  regard  to  this.  I  believe  that  the  x-ray  will 
never  replace  the  stomach-tube,  for  while  the  x-ray 
gives  us  more  definite  outlines,  yet,  on  some  points 
the  tube  is  superior.  I  had  a  case  where  it  appeared 
to  be  cancer  of  the  istomach,  but  at  operation  it  turned 
out  to  be  cancer  of  the  colon.  I  wonder  whether  the 
bismuth  itself  does  not  interfere  with  the  normal 
emptying  of  the  stomach;  that  is,  in  neutralizing 
the  hyperacidity  which  exists  in  many  cases,  and 
thus  interfering  with  the  emptying  of  the  stomach. 

Db.  John  C.  Hbmmeteb,  Baltimore:  Quitp  a 
number  of  cases  of  bismuth  poisoning  have  been  re- 
ported after  these  radiographs,  and  I  have  directed 
my  attention  to  seeing  whether  something  else  could 
not  be  used.  Bismuth,  when  used  for  the  relief  of 
ulcer,  must  interfere  with  the  impulses  from  the 
stomach,  so  that  the  delayed  peristalsis  may  be  due 
to  that.  I  have  tried  some  other  things:  aluminum 
silicate,  calcium  carbonate  and  calcium  phosphate, 
and  have  succeeded  in  obtaining  good  shadows  with 
them.  None  of  this  material  is  absorbed.  There 
are  two  errors  that  hinder  progress :  one,  the  mathe- 
matical; and  the  other,  the  functional.  The  former 
is  in  the  apparatus;  and  the  latter,  in  the  person. 
The  exposures  now  occupy  only  a  few  seconds. 

Db  Sbymocb  Basch,  New  York  City:  Abroad 
they  have  used  barium  for  the  last  two  years,  with 
good  results.  It  is  cheaper  than  bismuth,  and  no 
poisoning  has  resulted  from  its  use.  There  were 
no  bad  symptoms  reported  from  the  thousands  of 
cases  in  which  it  was  used.  Americans  should  take 
it  up. 

THE  LACTOSE  TEST  HEAL  IN  THE  ESTABLISHMENT  OF 
ALIMENTARY  HYPERSECRETION  IN  THE  DIAGNOSIS  OF 
PEPTIC  ULCER. 

Dr.  Dudley  Roberts,  Brooklyn:  I  have  given  at 
some  length  the  results  of  studies  carried  on  with 
the  lactose  test-meal,  since  the  time  of  its  presenta- 
tion to  the  American  Gastro-Enterological  Associa- 
tion, one  year  ago,  when  used  in  normal  cases,  in 
enteroptic  cases  with  different  conditions  of  secre- 
tion and  motility,  in  the  various  surgical  reasons 
which  cause  gastric  complaints,  and  in  ulcer.  Un- 
der normal  conditions,  one  hour  after  the  digestion 
of  the  test-meal  described,  there  remained  not  more 
than  50  cc.  With  this,  there  were  found  from  50 
to  100  cc.  of  gastric  juice.  There  was  then  a  nor- 
mal ratio  of  more  than  1  :  1.8  between  the  residue 
of  test-meal  and  the  gastric  juice  still  in  the  stom- 
ach. From  my  experience,  it  might  be  assumed  that 
yibea  the  gastric-juice  residue  was  three  times  that 
of  the  test-meal  residue,  there  was  hypersecretion  of 
mailed  degree.  In  all  casee  there  was  alimentary 
hypersecretion.  In  some  instances,  this  was  even  up 
to  1  :  9.  In  one  case  of  chronic  appendicitis,  there 
was  a  hypersecretion  with  a  ratio  of  1  :  8.1.    This 


occurred  in  only  one  instance.  In  the  ulcer  cases, 
the  degree  of  hypersecretion  was  low. 

Dr.  John  0.  Hemmeter,  Baltimore :  I  should  like 
to  know  how  long  after  the  operation  for  gastro- 
enterostomy Dr.  Boberts  observed  the  cases. 

Db.  a.  L.  Benedict,  Buffalo :  A  carbohydrate  diet 
rather  tends  to  hyperchlorhydria,  but  in  our  cases, 
a  certain  amount  of  glucose  or  cane  sugar,  or  a  mix- 
ture of  the  two,  caused  hyperchlorhydria.  It  was, 
however,  only  transitory.  I  should  like  to  know 
whether  this  would  have  any  connection  with  the 
effect  of  lactose. 

Dr.  Eoberts:  In  answer  to  the  first  question,  I 
would  say  that  one  operation  was  done  two  years 
ago;  and  the  other,  a  year  ago,  with  partial  relief. 
Concerning  the  effect  of  lactose  on  the  stomach;  it 
is  somewhat  worked  out  by  this  series.  There  is  a 
group  of  cases  in  which  you  might  expect  that  the 
secretion  would  be  low,  and  it  works  out  low;  then 
this  group  of  ulcer  cases,  apparently,  where  liie  se- 
cretion is  obviously  high. 

THE  HEALINO  of  GASTRIC  AMD  DUODENAL  UL0BB8  WITH 
BISMUTH. 

Dr.  Charles  D.  Aaron,  Detroit:  Bismuth  has 
been  used  as  a  medicinal  agent  since  it  was  intro- 
duced by  Oidier,  of  Geneva,  in  1786.  It  was  Kuss- 
maul  who  systematized  its  use.  The  anodyne  effect 
of  this  drug  is  now  universally  conceded.  Research 
work  on  this  subject  has  furnished  evidence  that 
the  protection  afforded  by  bismuth  subnitrate  in 
gastric  and  duodenal  ulcer  is  both  physical  and 
chemical.  Experiments  on  dogs  show  that  a  few 
hours  after  administration,  bismuth  is  finely  dis- 
tributed over  the  gastric  wall.  This  acts  as  a  pro^ 
tective  layer,  and  many  remain  undistrubed  for  sev- 
eral days.  The  chemical  effect  of  bismuth  sub- 
nitrate  is  due  to  the  liberation  of  nitric  acid  during 
its  decomposition.  The  treatment  with  bismuth  can 
never  be  regarded  as  a  substitute  for  the  rest  cure 
in  the  treatment  of  ulcer. 

THE     GASTBO-INTESTINAL     DISTURBANCES     OBSERVED     IN 
PERNICIOUS   ANEMU. 

Dr.  Julius  Friedenwald,  Baltimore :  My  own  ob- 
servations extend  over  a  series  of  fifty-eight  cases 
of  pernicious  anemia,  in  all  of  which  gastro-intesti- 
nal  symptoms  were  noted.  From  a  study  of  these 
fifty-eight  cases  it  is  evident  that  a  large  proportion 
are  attended  with  gastro-intestinal  disturbances,  as 
well  as  with  an  absence  of  gastric  secretion;  there 
is  present  an  achylia  gastrica  in  about  70%  of  cases, 
and  even  in  the  stage  of  apparent  recovery,  the  gas- 
tric secretion  does  not  return.  In  a  smaller  propor- 
tion of  cases,  20%,  there  is  a  marked  diminution  of 
the  secretion;  and  in  a  few  instances,  about  10%, 
it  remains  normal. 

It  is  quite  probable  that  the  poison  which  pro- 
duces the  hemolysis  is  the  same  which  is  also  re- 
sponsible for  the  alteration  in  the  gastric  secretion. 

A   CONTRIBUTION   TO   THE   ETIOLOGY   OF  PERNICIOUS 
ANEMU. 

Dr.  James  Taft  Pilcher,  Brooklyn:  From  my 
observations  of  433  cases  of  abdominal  complaints, 
in  which  the  symptom  of  achlorhydria  hemorrhagica 
gastrica  was  present,  I  wish  to  offer  the  following 
facts  for  consideration :  1.  Achlorhydria  is  merely 
a  symptom  denoting  chronic  gastritis.  2.  It  is 
usually  evoked  through  extragastric  irritative  fao- 
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toTS,  which  are  often  capable  of  correction.  8. 
There  are  present  in  such  stomachs  great  numbers 
of  bacteria,  among  which  streptococci  are  e8X)eciaUjr 
to  be  notcKl.  4.  Practically  all  recorded  cases  of 
authenticated  pernicious  anemia  present  the  symp- 
tom of  achlorhydria  and  the  presence  of  occult 
blood  in  the  stomach  extract.  5.  Thirty-four  in- 
stances of  pernicious  anemia  were  noted  in  patients 
presenting  the  symptom  of  achlorhydria  hemor- 
rhagica gastrica.  6.  Xack  of  hydrochloric  acid  and 
the  presence  of  occult  blood  were  shown  to  exist  for 
a  year  before  any  blood  changes  were  noted,  ill  a 
few  cases.  In  some,  paraestheeia  was  evidenced 
some  time  previous  to  blood  impairment;  while 
others  had  suffered  for  years  from  chronic  gastro- 
intestinal complaints.  7.  Eighty  x>er  cent,  of  cases 
of  pernicious  anemia  have  increased  temperature 
sometime  during  the  course  of  the  disease.  8.  Pure 
cultures  of  streptococci  have  been  found  in  patients 
with  pernicious  anemia  who  were  nmning  a  fever. 
9.  Bacterial  hemolysins  and  other  toxic  substances 
are  known  to  produce  anemia  resembling  the  perni- 
cious type.  10.  Efforts  to  control  the  bacterial 
growth  in  the  g^astro-intestinal  tract  have  caused 
complete  remissions  in  this  disease  in  some  in- 
stances. 11.  The  phenomena  of  the  blood  picture 
characteristic  of  pernicious  anemia  may  be  ex- 
plained by  the  action  of  toxins,  which  impair  the 
formation  of  antibodies  until  a  bacteremia  is  pro- 
duced. 12.  The  toxins  being  eliminated  by  the  pro- 
fuse flora  in  the  gastro-intestinal  tract. 

PERNICIOUS  ANEMU. 

Dr.  G.  W.  McCaskey,  Fort  Wayne:  The  investi- 
gations of  the  last  few  years  have  placed  pernicious 
anemia  in  a  clearer  light  and  indicated  the  direction 
in  which  we  should  look  for  the  final  solution.  The 
classification  of  the  different  anemias  is,  as  yet, 
unsatisfactory.  The  facts  which  form  the  ground- 
work of  the  clinical  and  pathological  conception  of 
pernicious  anemia  have  reference  to  the  blood  pic- 
ture, the  data  in  regard  to  hematogenesis,  and  cer- 
tain points  in  the  clinical  history  and  therajwutic 
results.  There  are  several  facts  which  appear  to 
make  the  exclusive  theory  of  toxic  irritation  of  the 
bone  marrow  untenable.  In  the  experimental  ane- 
mia produced  in  animals  by  recin  poisoning,  the 
curious  fact  has  been  established  that  relatively 
large  doses,  producing  a  rapidly  progressive  ane- 
mia, are  associated  with  a  normoblastic  bone  mar- 
row regeneration ;  while  repeated  small  doses,  acting 
more  slowly,  produce  megaloblastic  degeneration. 
Undoubtedly  something  besides  the  specific  action  of 
a  toxin  or  group  of  toxins  is  necessary,  and  I  be- 
lieve that  in  embiyological  faults  or  tendencies  at 
least  a  plausible  explanation  may  be  sought.  The 
existence  of  such  special  tendencies  is  strictly  in 
accord  with  well  known  biological  laws,  and  squares 
with  clinical  observations. 

DISCUSSION  OF  DBS.  FRIEDENWALd's  PILCHEr's  AND 

Mc  casket's  papers. 

Dr.  J.  A.  LiCHTY,  Pittsburg:  Everyone  seems  to 
agree  that  the  underlying  basis  of  anemia  is  some 
toxine;  but  we  do  not  know  what  produces  the  tox- 
ine.  Gastric  disorders,  nervous  affections,  etc., 
which  we  formerly  thought  were  etiological  factors, 
we  now  recognize  as  symptoms.  It  has.  not  been 
my  experience  that  aU  these  cases  have  chronic 
gastritis.    I  should  like  to  ask  Dr.  Pilcher  whether 


he  means  that  all  his  cases  of  anemia  have  had 
chronic  gastritis.  I  have  had  in  certain  cases  a 
gastric  condition  in  which  was  found  pemicioBS 
anemia;  in  the  course  of  typhoid  fever,  for  exam- 
ple. I  might  add  that  in  some  70  or  80  cases,  whidi 
I  treated,  all  died  but  one;  and  that  one  probably 
will  die.  His  was  the  only  case  in  which  th«re  was 
no  fault  with  the  blood. 

Dr.  a.  L.  Benedict,  Buffalo:  We  know  that  per- 
nicious anemia  should  be  associated  with  achlor- 
hydria hemorrhagica  gastrica,  but  it  is  not  always 
so.  In  my  opinion  pernicious  anemia  is  simply  a 
bad  case  of  anemia,  in  'vdiich  it  is  hard  to  trace  Hm 
exact  cause. 

Dr.  Jacob  Kaufman,  New  York  City:  Dr.  Mc- 
Caskey ably  expressed  it  when  he  said  that  perni- 
cious anemia  is  produced  by  toxine  in  the  blood. 
First,  where  does  the  toxine  come  from  ?  If  we  take 
the  view  of  Dr.  McOaskey,  we  shall  readily  under- 
stand that  there  is  a  certain  group  of  cases  in  whidi 
the  toxine  originates  in  the  gastro-intestinal  canal. 
Chronic  gastro-intestinal  disorders  are  usually  con- 
sidered to  produce  the  picture  of  pernicious  anemia. 
We  must  not  forget  that  the  gastro-intestinal  canal 
is  not  only  secretory  but  is  also  excretory.  It  is 
certainly  worth  while  to  go  into  these  questions,  be- 
cause the  treatment  depends  on  what  you  take  as 
the  cause  in  each  specific  case.  I  have  seen  exod- 
lent  results  in  certain  cases  of  pernicious  anemia — 
in  which  gastro-intestinal  disorders  were  not  the 
cause  of  the  disease — derived  from  blood  cultures. 

Dr.  Willy  Meyer,  New  York  City :  Last  year  I 
had  two  cases  of  pernicious  anemia  in  which  I  did 
transfusion  of  blood.  In  both  cases,  the  immediate 
result  was  excellent;  but  later  one  patient  died. 
The  other  has  remained  improved. 

Dr.  Pilcher:  I  do  not  think  that  every  case  into 
which  the  alkaloid  substance  has  been  introduced 
will  develop  symptoms  of  iternicious  anemia.  Some 
people  react  to  the  same  substances  differently.  It 
is  explained  by  idosyncracy.  In  regard  to  Dr. 
Lichty's  not  finding  any  chronic  gastritis  in  some  of 
his  cases  of  pernicious  anemia,  I  do  not  know  what 
pathological  data  he  has  on  ^at  subject;  but  cer- 
tainly those  examining  hundreds  of  cases  find  that 
all  have  pathological  evidence  of  marked  atrophy 
and  chronic  gastritis  of  the  stomach  mucosa. 

Dr.  McCaskey:  In  regard  to  the  role  of  the 
organisms,  I  think  these  organisms  get  into  the 
gastro-intestinal  tract  incidentally  or  accidentally. 
They  are  important  in  the  etiology  of  the  disease. 
How  large  the  bacteria's  role  in  pernicious  anemia 
is,  is  hard  to  determine.  A  negative  finding  is  usb- 
ally  the  result  of  the  blood  culture.  The  reason  for 
achlorhydria  is  that  there  is  little  secretion — not 
enough  to  saturate  the  proteins.  It  is  a  condition 
of  lowered  quantity  of  secretion,  and  that  may  come 
from  many  causes. 

carcinoma  of  the  esophagus  from  the  standpoint 
OF  intrathoracic  sdroeby. 

Dr  Willy  Meyer,  New  York  Oily:  If  progress  is 
to  be  made  in  the  radical  surgical  treatment  of  car- 
cinoma of  the  esophagus,  patients  must  come  for 
operation  earlier  than  at  present,  and  their  general 
health  must  be  sufSciently  preserved  to  warrant  re- 
section of  the  growth.  The  diagnosis  is  usually  not 
difficult,  even  in  the  early  stages.  Diagnosis  having 
been  made,  the  cancer  must  be  excised  wilJiout  re- 
gard to  its  location  in  the  course  of  the  esophagus. 
It  usually  covers  too  large  a  portioa  of  the  tube  to 
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lendw  possible  1^  ideal  operation.  Often  it  is 
necessary  to  a  resection  within  healdiy  tissue,  later 
on.  The  feasibility  of  the  latter  prooedure  with 
good  functional  results  has  been  proved.  Idy  ex- 
perience has  shown  that  the  condition  in  which  pa- 
tients are  received  at  present,  does  not  permit  of 
an  operation  of  such  magrnitude  as  is  required,  at 
one  sitting.  A  two-stage  operation  is  required,  the 
details  of  which  are  being  worked  out  at  present. 


USODSSION. 

Dr.  Jesse  S.  Mtes,  St.  Louis:  There  is  no  ques- 
tion in  my  mind  but  what  the  operation  on  carci- 
noma of  the  esophagus  is  a  coming  one.  Every- 
thing depends  on  getting  hold  of  the  patient  early. 
There  is  no  way  of  making  a  diagnosis  of  carcinoma 
of  the  esophagus  without  the  esophagoscope.  It  is 
surprising  to  me  that  so  few  enterologists  have  used 
the  esophagoscope.  It  is  so  simple,  and  these  pa- 
tients su£Fer  so  intensely  from  their  disturbances, 
that  they  are  ready  to  permit  you  to  use  it.  I  urge 
the  use  of  the  esophagoscope  on  every  one  doing 
extra-mtestinal  work.  If  there  is  an  element  of 
doubt  as  to  the  exact  condition,  a  section  should  be 
taken  out  and  examined. 

Db.  Walter  B.  Cannon,  Boston:  From  a  physio- 
logical point  of  view,  I  do  not  know  of  any  reason 
why  we  should  not  cocainize  above  the  vagus  nerve, 
so  that  the  innervation  of  the  heart  is  not  disturbed 
because  of  mechanical  manipulation  of  the  nerve. 
In  a  variety  of  animal  observations  made,  if  the 
laryngeal  nerves  are  cut  on  both  sides  there  wiU  be 
a  slight  rapidity  of  the  heart,  but  lower  respiration. 
There  will  be  a  temporary  loss  of  tone,  in  the  ab- 
sence of  the  vagus  stimuli  in  the  stomach  and  in- 
testines. 

Dr.  Seymour  Basch,  New  York  City:  One  thing 
has  impressed  me,  and  that  is  the  apparent  sim- 
plicity of  performing  these  operations  if  they  are 
done  early.  We  cannot,  of  course,  tell  people  that 
they  have  a  case  of  carcinoma,  in  these  early  cases. 
If  the  use  of  the  esophagoscope  is  as  easy  as  Dr. 
Meyer  says,  there  wiU  be  no  difficulty.'  In  my  ex- 
perience, this  operation  is  not  such  a  simple  matter; 
it  is  barbarous,  and  we  all  know  that  it  is  dan- 
gerous. 

Dr.  Meter:  Dr.  Sharp,  of  Berlin,  has  devised  a 
sound  which  has  a  rubber  balloon,  to  be  blown  up 
with  water,  for  use  in  early  diagnosis.  He  claims 
that  in  no  case  could  he  do  his  diagnosing  as  early 
with  the  esophagoecope  as  with  this  sound.  We 
use  this  for  that  purpose  in  the  German  Hospital. 
If  both  pneumogastrics  are  involved,  we  are  not  al- 
lowed to  divide  them  both.  If  we  could,  in  excep- 
tional cases,  divide  both,  and  the  patient  would  not 
die  of  paralysis  of  the  heart  or  lungs,  it  would 
means  a  great  step  forward.  All  those  woHcing  in- 
adequately for  certain  ends  should  combine  their 
forces;  so  that  no  matter  what  our  specialties  might 
be,  one  goal  should  be  before  us  all. 

Dr.  Walter  B.  Cannon,  Boston :  I  did  not  mean 
to  have  the  inference  made  that  it  was  perfectly 
feasible  to  cut  both  pneumogastrics  without  produc- 
ing any  harmful  effects.  I  do  not  think  there  would 
be  definite  effects  on  the  heart  and  lungs  in  cutting 
them,  if  the  laryngeal  were  left.  It  is  in  relation 
to  the  alimentary  canal  that  the  trouble  arises,  there 
are  disturbances  of  movement  and  secretion.  By 
careful  washing  out  of  the  stomach  and  the  careful 
avoiding  of  epithelioma,  a  patient  will  live  for  a 


year  with  both  pneumograstics  cut;  but  it  lequl]^ 
the  greatest  care. 

Dr.  Wuly  Meyer:  In  view  of  the  extreme  thin- 
ness of  the  esophagus,  the  nerves  become  intimately 
adherent  to  the  tumor,  and  the  greatest  delicacy  is 
necessary.  In  some  casra  it  is  impossible  to  operate. 
If  there  is  support,  the  operation  can  be  done. 

CRYPTS  AND  COLUMNS  OF   MORGAONI;   THEIR  RELATION- 
SHIP   TO    RECTAL   DISEASES. 

Dr.  James  P.  Tuttle,  New  York  City:  The 
semilunar,  or  anal,  valves,  called  also  the  pockets  of 
crypts  of  margagni,  dip  down  between  the  mucocu- 
taneous lining  of  IJie  anal  canal,  and  extend  more 
or  less  deeply  into  its  caliber.  The  rectal  columns 
attach  their  base  at  the  upper  margin  between  the 
valves,  and  furnish  an  exit  for  the  veins  of  the 
rectum  to  an  anastomose  with  those  of  the  anus. 
To  these  two  structures  the  crypts,  and  colimins  of 
morgagni,  especially  the  latter,  I  wish  to  call  your 
attention  as  influencing  rectal  diseases,  such  as 
pruritus  ani,  hemorrhoids,  chronic  spasmodic 
sphincter,  obscure  fissure,  invisible  ulceration  of  the 
anal  canal  and  skin  tabs.  In  operating  for  any  of 
these  conditions,  one  often  fails  to  cure  them  un- 
less these  structures  are  properly  attended  to. 

DISCUSSION. 

Dr.  Seymour  Basch,  New  York  City:  There  are 
three  symptoms  that  are  almost  constant  in  these 
cases, — ^paio,  bleeding  and  itching ;  but  there  are  in- 
tervals, or  cessations  of  one,  two  or  all  of  these 
symptoms.  There  are  many  anal  canals  that  we 
cannot  thoroughly  inspect  without  a  general  anes- 
thesia. In  probably  half  of  my  cases  I  can  readily 
locate  these  points  with  the  use  of  the  speculum. 
The  points  to  look  at  are  in  the  right  and  left  pos- 
terior quadrants  and  anterior  mesentery.  Occasion- 
ally they  are  found  elsewhere.  There  may  be  only 
one  of  these  that  is  pathological.  The  symptoms 
that  these  produce  are  often  referable  to  the  remote 
parts  of  the  body.  I  attribute  my  failures  to  en- 
tirely relieve  anal  pruritis  in  some  ca^es  to  the  fact 
that  I  attempted  to  do  it  imder  local  anesthesia. 
Pruritis  is  not  the  disease,  but  the  symptom.  One 
kind  is  where  you  see  no  external  manifestations; 
the  second  is  where  there  are  distinct  skin  changes. 

Dr.  Willy  Meter,  New  York  City :  I  should  like 
to  ask  Dr.  Tuttle  whether  he  considers  every  crypt 
into  which  he  can  enter  his  probe,  a  patholog^ic 
crypt. 

Dr.  Tuttle  :  I  do  not  consider  every  crypt  a  dis- 
eased crypt.  It  depends  on  how  deep  the  probe  will 
go  in.  If  it  goes  no  further  than  the  subcutaneous 
tissues,  I  do  not  consider  it  diseased,  but  when  a 
probe  draws  blood  in  one  of  the  crypts,  or  excites 
itching  or  pain,  then  I  have  a  pathological  condi- 
tion. There  is  no  orjfan  in  the  body  too  remote  to 
be  affected  reflexly  by  one  of  these  painful  and  con- 
cealed ulcers,  and  this  applies  to  the  reflex  action 
of  the  crypts.  In  constipation  or  obstipation, 
stretching  of  the  sphincter  may  relieve  it  for  a 
while,  but  it  will  come  back,  if  one  of  the  crypts  is 
diseased.  Cutting  gets  at  the  bottom  of  the  trouble, 
which  stretching  does  not.  The  so-called  watery 
urethral  discharge  is  due,  in  a  good  many  cases,  to 
obscure  fissure  or  inflammation  in  that  front  sinus. 
I  have  treated,  within  the  last  six  months,  seven  of 
these  cases,  suocessf ully. 
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The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Joseph  Kaufman,  New  York 
City;  First  Vice-President,  J.  C.  Bloodgood,  Balti- 
more. Md.;  Second  Vice-President,  W.  G.  Morgan, 
Washington,  D.  C;  Secretaiy,  F.  W.  White,  Boston. 


Snok  fintUtua. 


The  History  of  the  Prison  Psychoses.  By  Des. 
Paul  Nitsche  {Dresden)  and  Kahl  Wil- 
liiAUs,  (Heidelberg).  Authorized  translation 
by  Francis  M.  Barnes,  Jr.,  M.D.,  and  Bernard 
Qlueck,  M.D.,  Senior  Assistant  Physicians, 
etc.,  Government  Hospital  for  the  Insane, 
Washington,  D.  C.  New  York  Journal  Ner- 
vous and  Mental  Disease  Publishing  Co.  pp. 
84.    1912. 

This,  the  latest  addition  to  the  admirable  Ner- 
vous and  Mental  Monograph  Series,  is  an  elabo- 
rate historical  review  of  the  literature  of  the 
prison  psychoses  and  their  development  in  Ger- 
man literature  since  1853.  Heretofore  our  only 
guides  in  this  field  have  been  the  incomplete  and 
contradictory  views  of  various  writers,  but  here 
we  have  a  critical  digest  of  all  the  important 
German  monographs  on  the  subject  and  an 
authoritative  summing  up  of  the  situation.  This 
enables  us  for  the  first  time  to  learn  the  accepted 
views  to  date  on  a  number  of  vexed  questions 
relating  to  mental  disease  in  prisoners.  There 
has  been  surprisingly  little  study  of  the  subject 
in  this  country,  and  few  alienists,  whether  con- 
nected with  prisons  or  not,  realize  its  importance 
either  from  a  medico-legal  or  humanitarian  point 
of  view.  In  these  pages  they  will  find  much  to 
interest  and  instruct  as  regards  the  many  ways 
in  which  prison  life  modifies  the  manifestation 
of  mental  disease  and  the  difference  in  the  fre- 
quency of  its  various  forms  in  prison  and  out- 
side life.  Manic  depressive  insanity,  for  exam- 
ple, is  seldom  seen  in  prisons,  while  acute  hallu- 
cinatory melancholia,  a  rare  disease  in  freedom, 
is  a  characteristic  psychosis  of  solitary  confine- 
ment. 

The  principal  contention  among  the  various 
writers  on  the  subject  has  been  over  the  question 
whether  or  not  there  is  a  specific  prison  psycho- 
sis. Most  observers  believe  that  an  actual  prison 
p^chosis  does  not  exist  as  a  clinical  entity,  but 
that  imprisonment  may  modify  in  a  character- 
istic manner  the  symptoms  of  all  mental  disturb- 
ances. Nevertheless,  as  far  as  the  juvenile  de- 
mential  processes  are  concerned  their  peculiar 
symptomatology  justifies  the  authors  in  consid- 
ering them  as  special  types  well  differentiated 
from  those  developing  in  free  life.  They  are  in- 
clined to  classify  them  as  prison  psychoses  in 
the  same  sense  that  we  use  the  collective  term 
"traumatic  neurosis"  to  describe  the  individual 


reactions  and  developments  observed  in  free  life 
as  the  result  of  accidents. 

The  translation  is  strictly  literal  and  in  places 
makes  hard  reading.  There  are  also  several  in- 
stances of  careless  proof-reading,  but  in  the 
main  the  text  runs  smoothly  and  does  anqile 
justice  to  this  valuable  contribution  to  the  litera- 
ture of  psychiatry. 


The  Carrier  Problem  in  Infectious  Diseases.  By 
J.  C.  Q.  Ledinoham,  M.B.,  D.Sc.,  and  J.  A 
Abkwbight,  M.D.  London :  Edward  Arnold. 
New  York:  Longmans,  Green  and  Company. 
1912. 

This  volume  is  the  seventh  in  the  series  of  In- 
ternational Medical  Monographs,  intended  to 
present  the  refined  judicial  opinions  of  experts 
in  special  subjects  of  investigation.  It  aims  to 
state  the  present  sum  of  knowledge  with  regard 
to  the  role  played  by  human  carriers  in  the  in- 
fectious diseases.  Alter  a  brief  introduction  on 
the  theory  of  carriers,  the  carrier  problem  is  ex- 
haustively considered,  in  a  series  of  chapters,  in 
its  specific  relation  to  enteric  fever,  para- 
typhoid fever,  diphtheria,  epidemic  cerebro- 
spinal meningitis,  dysentery,  and  cholera.  Each 
chapter  is  followed  by  a  comprehensive,  authori- 
tative, alphabetic  bibliography  of  references. 
These  six  diseases  were  selecteid  since  they  are 
the  only  ones  in  which  sufficiently  exact  knowl- 
edge has  been  worked  out  to  warrant  statements 
as  to  the  importance  of  carriers.  They  may 
serve  as  examples,  on  the  basis  of  which  similar 
facts  may  be  determined  for  other  infections. 
The  book  should  prove  of  great  value  as  a  work 
of  reference  for  bacteriologists,  epidemiolc^ists, 
and  public  health  officials. 


Flatulence  and  Shock.  By  F.  Q.  Crookshank, 
M.D.  (Lond.).  M.R.C.P.  London:  H.  K 
Lewis.    1912. 

This  thin  volume,  oonsiBting  of  two  papers 
read  before  medical  societies  in  October,  1912, 
presents  the  author's  original  views  on  the  sub- 
jects in  question.  In  his  preface  he  suggests  a 
Freudian  explanation  of  twentieth-century  neu- 
rasthenia as  a  consequence  of  repression,  and 
shock  he  considers  a  protective  phenomenon. 
Every  individual  has  his  "shock-value,"  which 
does  not  differ  essentially  from  his  personal  sug- 
gestibility, and  which  should  be  carefully  esti- 
mated in  advance  of  any  surgical  procedure. 
For  neurotic  flatulence,  with  eructations,  he 
recommends  crime  de  menthe  as  the  best  rem- 
edy. However  much  or  little  one  may  agree 
with  the  author's  views,  their  piquant  origi- 
nality, point  of  regard,  and  apt  phrasing  are  re- 
freshingly stimulative.  The  book  closes  with 
an  admirable  alphabetic  bibliography  of  sixty 
references  to  works  bearing  on  the  subject 
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PARANOIA  IN  THE  COURTS. 

At  a  recent  meetin(f  of  the  Society  of  Medical 
Jurisprudence  of  New  York,  Mr.  Frank  Moss, 
Assistant  District  Attorney,  made  an  interest- 
ing address  on  Paranoia  in  the  Courts,  devoting 
special  attention  to  three  recent  cases  involving 
various  phases  of  the  subject.  He  considered 
two  main  points,  paranoia  as  a  defense  in 
criminal  cases  and  the  credibility  of  a  paranoiac 
as  a  witness,  involving,  among  other  things,  his 
ability  to  remember  and  to  appreciate  the  na- 
ture of  an  oath.  The  three  cases  he  cited  were 
those  of  Kane,  a  negro  murderer,  where  alleged 
paranoia  was  pleaded  as  a  defense,  and  of  Robin, 
and  Harry  Thaw,  both  of  whom  have  lately 
testified  as  witnesses  in  certain  cases  in  the 
courts.  In  1911  Kane  was  convicted  of  murder 
in  the  first  degree,  but  before  he  was  placed  on 
trial  an  examination  as  to  his  sanity  was  held, 
and  he  was  declared  sane  and  responsible.  His 
crime  was  a  peculiarly  savage  one.  On  the  plat- 
form of  an  elevated  railroad  station  he  fatally 
stabbed  a  man  with  whom  he  had  had  an  alter- 
cation on  a  train,  and  in  endeavoring  to  escape, 
rushing  down  the  steps  and  through  the  streets, 
he  stabbed  no  less  than  eight  other  persons  in 
the  crowd  assembled  (two  of  whom  died  in  con- 
sequence) before  he  was  arrested.  Nor  was  this 
his  first  crime.  In  1900  he  was  convicted  of 
manslaughter  in  the  first  degree  for  fatally 
stabbing  a  man  who,  he  claimed,  had  jostled  him 
on  the  street,  and  he  was  sentenced  to  a  term  of 
years  in  Sing  Sing  prison.    At  his  trial  in  1911, 


as  mentioned,  the  defence  was  paranoia.  It 
was  claimed  that  he  was  insane  when  he  did  the 
first  stabbing,  and  that  the  records  showed  that 
while  serving  his  sentence  at  Sing  Sing  he  had 
been  transferred  to  the  State  Hospital  for  In- 
sane Criminals  at  Dannemora.  On  the  other 
hand,  the  prosecution  contended  that  if  the  de- 
fendant had  had  paranoia,  a  progressive  and  in- 
curable affection,  in  1900,  he  would  have  shown 
decided  evidence  of  this  during  the  years  he 
spent  in  Sing  Sing.  As  a  matter  of  fact,  he  ap- 
peared perfectly  rational  and  was  regarded  as  a 
model  prisoner  until  shortly  before  the  expira* 
tion  of  his  sentence  in  1909,  when  he  seemed  to 
develop  certain  delusions,  on  account  of  which 
he  was  sent  to  Dannemora.  It  was  declared 
therefore,  that  these  delusions  were  either  simu- 
lated or  else  manifestations  of  a  prison  psy- 
chosis, and  the  jury  having  brought  in  a  verdict 
of  guilty,  the  man  was  sentenced  to  death. 
Later  the  Court  of  Appeals  confirmed  the  ver- 
dict, but  expressed  the  opinion  that,  in  view  of 
all  the  circumstances,  this  was  a  case  in  which 
executive  clemency  might  be  advisable,  and, 
accordingly,  the  Governor,  acting  in  accordance 
with  the  suggestion,  commuted  the  sentence  to 
life  imprisonment. 

Justice  Seabury,  in  charging  a  Qrand  Jury 
which  had  to  consider  whether  or  not  to  bring 
an  indictment  in  a  case  where  the  testimony  of  a 
certain  man  adjudged  insane  (a  paranoiac) 
would  be  of  value,  recently  stated  that  if  such 
testimony  bore  no  relation  to  the  special  fea- 
tures of  his  insanity,  and  it  was  corroborated  by 
other  testimony,  they  were  justified  in  indicting. 
The  case  of  Robin,  who  was  convicted  of  grand 
larceny  in  bank  wrecking,  was  somewhat  differ- 
ent, for  while  he  had  been  pronounced  insane  by 
a  number  of  expert  alienists,  the  jury  decided 
that  he  was  not  insane.  Two  years  ago,  when 
the  alienists  made  their  examinations,  he  ap- 
peared to  have  positive  delusions,  which  could 
hardly  have  been  simulated,  as  he  himself  denied 
that  he  was  insane.  These  delusions,  Mr.  Moss 
thinks,  may  have  been  due  to  the  pe- 
culiar circumstances  of  his  position  at 
this  time.  Thus  he  was  under  the  most 
severe  mental  strain,  being  overwhelmed  by 
vast  business  reverses  and  under  a  number  of 
indictments.  In  addition,  he  was  suffering 
great  physical  pain  from  renal  calculi,  for 
which  he  was  taking  large  quantities  of  bella- 
donna, and  was  altogether  in  a  toxic  condition. 
Later,  all  the  paranoia-like  symptoms  seem  to 


Digitized  by 


Google 


700 


BOSTON  MEDICAL  AVD  BURGWAL  JOVRVAL 


[Mats,  VM 


have  entirely  disappeared.  His  intellect,  as  well 
as  his  memory,  were  remarkably  clear,  so  that 
he  was  able  to  go  snccessfnlly  into  many  ab- 
struse calcolations,  and  his  testimony  proved  of 
the  greatest  value  in  procuring  the  indictment 
and  conviction  of  several  dishonest  bank  offi- 
cials. In  the  course  of  his  remarks  Mr.  Moss 
said  that  in  his  opinion  it  would  be  an  advan- 
tageous plan  to  have  a  good  all-round  general 
practitioner  associated  with  the  expert  alienist 
in  investigations  into  the  sanity  of  persons  ac- 
cused of  crime.  The  mind  of  the  alienist,  it 
seemed  to  him,  runs  too  much  in  grooves,  and  he 
is  apt  to  attach  more  importance  to  certain 
phases  of  a  case  than  they  really  deserve. 

The  discussion  on  the  address  was  partici- 
pated in  by  a  number  of  physicians  and  mem- 
bers of  the  bar,  all  of  whom  seemed  to  agree 
that  there  is  too  much  confusion  and  uncertainty 
in  regard  to  the  subject  of  insanity,  and  that 
more  or  less  change  in  its  legal  aspects  is  needed. 
Dr.  Edward  D.  Fisher,  professor  of  mental  and 
nervous  diseases  in  the  University  and  Bellevue 
Hospital  Medical  College,  said  that  the  old 
name  for  paranoia,  monomania,  was  expressive, 
because  the  paranoiac  has  certain  fixed  ideas 
which,  no  matter  how  he  may  be  reasoned  with, 
cannot  be  eradicated  from  his  mind.  If  he  has 
grown  suspicious  that  a  certain  individual  is  in- 
juring him,  this  fixed  idea  may  go  on  increasing 
in  intensity  until  he  is  ready  to  kill  him;  and, 
therefore,  such  a  patient  should  be  carefully 
watched.  Paranoia  is  always  an  inherited  or  a 
congenital  affection,  and  much  study  is  often  re- 
quired to  get  at  its  exact  history.  The  consci- 
entious expert  is  never  willing  to  accept  a  case 
until,  after  a  careful  examination  of  the  patient, 
he  has  convinced  himself  that  the  side  of  the 
case  he  is  asked  to  take  is  the  correct  one.  Fail- 
ing to  be  so  convinced,  he  will  refuse  to  appear. 
It  is,  of  course,  true  that  insanity  experts  fre- 
quently differ;  but  the  same  may  be  said  to  be 
the  case  among  experts  in  all  departments  of 
knowledge.  Dr.  Fisher  said  that  although  there 
is  now  before  the  Legislature  a  bill  designed  to 
regulate  expert  testimony  which  has  been  pre- 
pared through  the  cooperative  work  of  repre- 
sentatives of  the  State  Medical  Society  and  the 
State  Bar  Association,  he  had  little  hope  that 
any  great  improvement  could  be  effected  in  the 
matter. 

In  connection  with  the  subject  of  this  meet- 
ing it  may  be  stated  that  some  months  ago  the 
Society  of  Medical  Jurisprudence  appointed  a 


committee  to  consider  the  desirability  of  chang- 
ing the  legal  measure  of  responsibility  of  those 
mentally  diseased  or  defective  so  as  to  accord 
more  fully  with  the  views  of  those  best  versed 
on  the  causes  of  mental  defects.  The  object  of 
the  society  was  to  take  the  initiative  in  an  ^ort 
to  ascertain  whether  the  present  knowledge  <m 
the  subject,  wise  treatment  of  mental  disorders, 
and  public  policy  do  or  do  not  demand  a  change 
in  the  present  legal  concepts  and  the  present 
legal  attitude  toward  the  subject.  In  pursuance 
of  this,  the  cooperation  of  other  societies  has 
been  invited  and  circulars  have  been  sent  to  or- 
ganizations and  individuals,  containing  a  smn- 
mary  of  the  substantive  law  in  respect  to  those 
mentally  deficient,  as  it  exists  in  New  York  and 
other  States,  and  asking  for  suggestions,  ob- 
servations and  criticisms  in  relation  to  such  law. 
The  following  is  given  as  an  example  of  the 
problem  involved  in  the  relation  of  mental  de- 
fects to  the  criminal  law :  ' '  The  New  York  penal 
law  (Section  1120)  provides  that  'A  person  is 
not  excused  from  criminal  liability  as  an  idiot, 
imbecile,  lunatic  or  insane  person,  except  upon 
proof  that,  at  the  time  of  committing  the  alleged 
criminal  act,  the  accused  was  laboring  under 
such  a  defect  of  reason  as  either  (1)  not  to  know 
the  nature  and  quality  of  the  act  he  was  doing,  or 
(2)  not  to  know  the  act  was  wrong.'  Has  the 
time  now  come  when  the  legal  definition  of  re- 
sponsibility for  crime  is,  in  the  light  of  recent 
progress  in  the  investigation  of  mental  phe- 
nomena and  mental  disorders,  doing  injustice? 
Measured  by  this  rule  insanity  as  a  defense  is 
not  inconsistent  with  self-defense,  or  with  delib- 
eration, and  there  are  within  the  rule  no  degrees 
of  insanity.  And  with  respect  to  this  rule,  if 
the  accused  has  the  requisite  mental  capacity  he 
is  guilty ;  if  he  lacks  it  he  is  not  guilty.  It  is 
urged  as  an  excuse  for  this  apparently  harsh 
rule,  which  holds  all  responsible  who  have  the 
rational  power  of  discriminating  between  right 
and  viTong,  that  emotional  insanity  and  irre- 
sistible impulse  would  afford  a  dangerous  facility 
for  escape  from  just  punishment  and  salutaiy 
separation  from  society  to  the  depraved  and 
vicious,  because  the  margin  between  disease  of 
the  brain,  causing  such  propensity  to  unlawful 
acts,  and  mere  depravity,  moral  turpitude  or 
criminality,  is  slender.  "  In  the  discussion  st 
this  meeting  Dr.  Frank  W.  Robertson,  who  is  a 
member  of  the  committee  on  the  law  of  insanity, 
asserted  that  numbers  of  insane  patients  were 
entirely  able  to  distinguish  between  right  and 
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wrong,  but,  while  they  knew  an  act  to  be  wrong, 
could  not  help  doing  it.  The  impulse  might  be 
80  strong  that  they  were  unable  to  resist  it. 
Therefore,  he  thought  this  part  of  the  law  should 
be  changed,  though,  on  account  of  the  different 
views  among  experts,  a  satisfactory  definition  of 
insanity  could  scarcely  be  expected. 


THE  DEATH  RATE  AMONG  INFANTS. 

Stricteb  requirements  for  the  milk  supply,  in- 
creased vigilance  of  local  health  boards,  and  the 
establishment  of  infant  welfare  stations  where 
mothers  are  taught  the  proper  care  and  manage- 
ment of  their  babies,  have  all  combined  to  pro- 
duce a  steadily  diminishing  infant  mortality. 
This  decrease  in  the  death-rate  is,  however,  still 
far  from  what  it  should  be.  It  is  gratifying  to 
note  that  all  over  the  country  the  authorities  are 
becoming  more  and  more  alive  to  the  fact  that  a 
large  percentage  of  the  deaths  among  infants  is 
strictly  preventable.  In  New  York,  the  Public 
Health  Commission  appointed  by  (Governor 
Sulzer  has  advised  that  "each  city  with  a  popu- 
lation in  excess  of  10,000  and  having  an  indus- 
trial population  should  have  one  infant  welfare 
station  for  each  2000  inhabitants."  In  addition 
to  the  information  given  mothers  at  these  sta- 
tions it  is  planned  to  continue  on  a  larger  scale 
than  ever  the  distribution  of  leaflets  with  simple 
directions  as  to  the  care  and  feeding  of  infants. 
Thus  the  problem  of  educating  the  mothers  has 
been  attacked  in  a  systematic  way  in  the  State 
of  New  York. 

The  milk  supply  seems  to  present  much 
greater  difficulty.  In  our  large  cities  this  is  met 
partly  by  charitable  means,  which  is  at  best  a 
poor  solution  of  any  problem.  Pure  and  whole- 
some milk  should  be  within  the  reach  of  the 
poorest  as  well  as  the  richest  without  a  resort  to 
what  practically  amounts  to  the  taking  of  alms. 
That  this  is  possible  seems  to  be  proven  by  the 
investigation  and  experiments  of  the  Monroe 
County  Medical  Society's  Milk  Commission.  The 
Secretary  of  this  Commission,  Dr.  John  B.  Wil- 
liams, told  the  result  of  their  investigation  and 
experiment  at  the  last  International  Congress  of 
Hygiene  and  Demography.  They  came  to  the 
conclusion  that  wasteful  methods  on  the  farms, 
and  the  comptetition  betweeen  "small  dealers, 
caused  unnecessary  labor  in  the  handling  of  the 


milk,  lowered  the  quality  and  raised  the  price. 
Their  investigations  were  conducted  in  .the  city 
of  Rochester  and  among  the  farms  supplying  the 
city.  They  based  their  conclusions  on  a  study  of 
40  farms,  173  vendors  and  5400  consumers.  Be- 
ing convinced  that  milk  conforming  to  the  stand- 
ards was  unnecessarily  high  in  price,  they  con- 
ducted an  experiment  in  which  it  was  found  en- 
tirely possible  to  supply  milk  to  the  consumer  at 
one-fourth  the  usual  price  without  having  to  in- 
voke the  aid  of  philanthropy.  It  is  apparently 
impossible,  even  with  the  most  stringent  laws,  to 
have  a  perfect  milk  supply  when  there  are  so 
many  dealers  handling  it,  and  the  farmers  find 
it  so  hard  to  make  a  reasonable  profit.  There 
seems  to  be  but  one  adequate  solution  and  that 
is  the  operation  and  control  of  the  whole  milk 
business  by  the  State  or  municipality.  In  the 
matter  of  water  the  precedent  has  long  been  set. 
The  provision  of  pure  milk  at  a  price  within  the 
reach  of  all  is  as  important  and  as  much  a  public 
duty  as  the  provision  of  pure  water. 

The  third  great  menace  to  infant  life  is  the 
house  fly.  If  this. filth  carrier  swarms  in  large 
numbers,  all  the  efforts  to  provide  good  milk  and 
to  educate  the  mothers  in  its  preparation  will  be 
largely  futile.  Owing  to  the  gradual  disappear- 
ance of  the  horse  from  the  cities  and  the  conse- 
quent absence  of  breeding  places,  the  fly  is  not 
such  a  menace  to  the  urban  population  as  to  the 
rural.  Statistics  for  the  State  of  New  York  show 
that  the  prevalence  of  diarrheas  among  infants 
in  the  country  is  greatest  during  the  summer  and 
fall  and  that  infant  mortality  is  but  slightly 
lower  than  in  the  city.  Undoubtedly  the  fly  is 
in  part  responsible  for  this.  In  both  city  and 
country  the  coming  months  of  July,  August  and 
September  bring  the  heaviest  mortality  among 
infants,  therefore  our  efforts  should  be  re- 
doubled with  the  three  most  effective  weapons  at 
our  hand;  first,  the  provision  of  a  pure  milk 
supply;  second,  instruction  of  the  mothers  in 
both  town  and  country;  and  third,  the  elimina- 
tion of  the  fly.  That  the  work  of  the  past  has  not 
been  in  vain  may  readily  be  seen  by  the  report  of 
the  New  York  State  Department  of  Health  in  its 
Monthly  Bulletin  for  March,  1913.  During  the 
year  1912  the  infant  mortality  for  the  whole 
State  of  New  York  was  108.9  per  1000  born  liv- 
ing, while  in  1904  it  was  151.  The  result  of  the 
efforts  put  forth  by  the  State  of  New  York 
should  encourage  all  State  Boards  of  Health  to 
increasing  activity  and  vigilance  during  the 
coming  year. 
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THE  ABUSE  OP  HABIT-FORMING  DRUGS. 

That  the  lack  of  uniform  laws  in  all  States  re- 
garding the  sale  and  use  of  poisonous  drugs  is 
largely  responsible  for  the  enormous  increase  in 
their  consumption  is  the  conclusion  that  must  be 
drawn  from  Public  Health  Bulletin  No.  56.* 
The  mortality  statistics  of  the  Census  Bureau  re- 
port that  for  the  last  ten  years  the  annual  aver- 
age of  deaths  indirectly  due  to  poisons  other 
than  alcohol  has  reached  the  appalling  figure  of 
5000.  In  1906,  according  to  Thomas  F.  Darling- 
ton, when  an  ordinance  of  the  New  York  City 
Board  of  Health  was  enforced,  the  number  of 
suicides  from  the  use  of  carbolic  acid  in  that 
city  was  reduced  from  343  to  36. 

The  law  requiring  a  poison  label  on  arsenic, 
corrosive  sublimate,  prussic  acid,  or  any  other 
substance  or  liquid  usually  denominated  poison- 
ous, was  the  earliest  of  the  laws  designed  to  pre- 
vent accidental  poisoning.  This  law  was  en- 
acted late  in  the  last  century  by  the  State  of 
New  York,  and  for  over  twenty  years  was  the 
only  attempt  made  to  safeguard  the  public  by 
legislation.  The  toxicity  of  morphine  seems  not 
to  have  been  recognized  until  1860  by  Pennsyl- 
vania; and  the  habit-forming  dangers  of  opium 
and  its  alkaloids  were  not  legally  restrained  un- 
til twenty-five  years  later,  when  Ohio  passed  its 
anti-opium-smoking  law.  It  is  only  in  the  last 
sixteen  years  that  the  bulk  of  our  anti-narcotic 
legislation  has  been  enacted,  and  the  rapid 
spread  of  the  use  of  narcotic  drugs  shows  the  im- 
practicability of  these  laws.  This  was  com- 
mented upon  by  the  President  in  his  message  to 
the  third  session  of  the  Sixty-third  Congress,  in 
which  he  stated  that  the  ever  increasing  misuse  of 
opium  and  other  habit-forming  drugs  in  the 
United  States  "may  be  attributed  to  several 
causes,  but  in  a  larger  sense  is  due  to  the  lack 
of  control  by  the  Federal  Government  of  the  im- 
portation, manufacture  and  interstate  traffic  in 
them." 

In  respect  to  the  abuse  of  morphine  and  co- 
caine, we  make  a  bad  showing  as  compared  to 
European  States  which  have  a  more  centralized 
system  of  government  than  ours  in  matters 
which  affect  the  health  of  the  whole  nation. 
Thus  in  Germany,  with  a  population  of  approxi- 
mately 60,000,000  inhabitants,  they  consume 
only  17,000  pounds  of  opium  yearly,  as  con- 
trasted with  our  annual  consumption  of  400,000 

*  Hartln  I.  Wilbert  and  Mum.r  Gait  Hotter,  Digest  of  Laws  and 
Regulations  in  Force  in  the  United  .States  Relating  to  the  Possen- 
aion.  Use,  Sale,  and  Manufacture  of  Poisons  and  Habit-Forming 
Drugs.  Public  Health  Bulletin  No.  66.     November,  1912. 


pounds.  It  has  been  estimated  by  the  best  medi- 
cal authorities  that  50,000  pounds  of  opium  an- 
nually should  suffice  for  the  legitimate  needs  of 
the  American  people.  Consequently,  it  appears 
that  we  use  at  least  eight  times  as  much  as  we 
should.  When  we  reflect  upon  the  fact  that  fully 
75%  of  our  annual  opium  importation  is  manu- 
factured into  morphine,  and  that  probably  80% 
of  such  morphine  is  used  by  victims  of  the  habit, 
it  becomes  apparent  that  the  situation,  needs  the 
careful  attention  of  our  legislators.  Not  only  is 
this  true  in  regard  to  morphine,  but  also  for 
other  drugs  with  habit-forming  tendencies.  Ac- 
cording to  the  authors  of  this  Public  Health  Bul- 
letin, who  appear  to  have  made  an  exhaustive 
study  of  the  laws  and  regulations  governing  the 
manufacture  and  sale  of  all  habit-forming  drags 
in  every  State  in  the  Union,  there  is  an  increas- 
ing abuse  of  such  drugs  as  chloral  and  allied 
hypnotics.  But  probably  the  worst  of  all  is  co- 
caine, which  is  taken  illegitimately  by  the  peo- 
ple at  the  rate  of  150,000  ounces  a  year. 

Making  due  allowance  for  the  increasing  ten- 
dency on  the  part  of  public  health  officials  of  all 
ranks  from  municipal  to  national,  to  present 
their  arguments  in  such  graphic  figures  that  the 
suspicion  of  exaggeration  must  always  be  with 
us,  we  nevertheless  believe  that  in  this  particu- 
lar instance  the  dangers  which  beset  us  from 
drug  addiction  are  not  overstated.  The  remedy 
would  seem  to  lie  in  Federal  enactments  which 
would  be  equally  applicable  to  all  States. 


MEDICAL  NOTES. 

Bubonic  Plague  in  Manr-a. — Report  from 
Washington,  D.  C,  on  April  26  states  that  there 
have  been  five  human  deaths  from  bubonic 
plague  thus  far  this  year  in  Manila,  P.  I.  The 
rat  is  the  important  factor  in  its  transmission, 
and  the  Manila  Board  of  Health  has  employed 
fifty  additional  rat-catchers  in  the  effort  to  rid 
the  city  of  these  dangerous  pests. 

A  Living  Centenarian. — Nathan  Adkins,  of 
Dorothy,  W.  Va.,  is  locally  reputed  to  have  been 
born  in  1805.  His  health  is  said  to  be  still  excel- 
lent. 

Sale  op  Dr.  Friedmann's  VACCiNE.-^The  re- 
cent sale  of  Dr.  Friedmann  's  vaccine,  as  reported 
in  the  daily  press,  removes  it  from  the  field  of 
legitimate  medicine  and  places  it  in  the  category 
of  proprietary  remedies  whose  composition  is 
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kept  secret.  Dr.  Friedmann's  methods  of  self- 
exploitation  may  be  contrasted  with  the  manner 
in  which  vonBehring's  beneficent  discovery  of 
diphtheria  antitoxin  was  introduced  to  the 
worid.  The  most  charitable  interpretation  that 
can  be  put  upon  his  conduct  is  that  he  has  al- 
lowed himself  to  become  the  tool  of  American 
commercial  promoters;  but  it  is  none  the  less 
painfully  to  be  regretted  that  a  member  of  our 
profession  should  forsake  its  dignity  for  the 
methods  of  charlatanism. 

London  Death-Rates  fob  1912. — Statistics 
recently  published  show  that  the  total  death-rate 
of  London  for  the  year  1912  was  only  14.3  per 
1000  inhabitants  living.  Among  the  several  dis- 
tricts and  boroughs  the  highest  annual  rate  was 
19.4  in  Pinsbury,  a  crowded  central  slum,  and 
the  lowest  was  10.8  in  "Wandsworth  and  Lew- 
isham,  two  populous  southern  suburbs. 

A  Pboufic  Father. — Reminiscences  of  Au- 
gustus the  Strong  are  aroused  by  the  report  on 
April  28  from  "Walnut,  Ark.,  stating  that 
Thomas  Ellison,  of  Newton  County  in  that 
State,  now  93  years  old,  who  has  been  thrice 
married,  has  50  children,  ranging  from  65  to  11 
years  of  age,  125  grandchildren,  60  great-grand- 
children, and  27  great-great-grandchildren.  He 
himself  was  born  in  Clinton  County,  Ohio. 

FKEBLB-MrNDEDNBSS  "iN     PENNSYLVANIA. — On 

June  14,  1911,  there  was  appointed  in  Pennsyl- 
vania a  commission  to  investigate  "the  segrega- 
tion, care,  and  treatment  of  feeble-minded  and 
epileptic  persons"  in  that  commonwealth.  The 
report  of  this  commission,  recently  published  at 
the  conclusion  of  its  labors,  is  an  interesting 
document,  presenting  many  facts  of  general  im- 
portance to  other  communities  than  those  of 
Pennsylvania. 

After  careful  investigation  it  was  ascertained 
that  7326  feeble-minded,  idiot,  and  epileptic  per- 
sons were  receiving  care  in  institutions  in  the 
State;  and  conservatively  estimated  that  18,000 
more  such  persons  were  at  large  and  receiving 
no  proper  care.  The  report  next  summarizes  the 
provision  made  for  such  persons  in  other  States 
of  the  Union.  After  defining  the  grades  of 
feeble-mindedness,  and  reviewing  the  provisions 
made  for  the  care  of  aments  in  Pennsylvania, 
the  report  proceeds  to  specific  recommendations 
for  their  improvement.  Sterilization  is  ap- 
proved in  theory,  but  considered  inexpedient. 
Segregation,  compulsory  in  the  case  of  women 


of  child-bearing  age,  is  deemed  the  essential  ele- 
ment in  dealing  with  the  problem  of  the  feeble- 
minded. Suggested  legislation,  covering  the 
points  in  question,  is  appended. 

boston  and  new  ENGLAND. 

The  Cutter  Lectures. — The  Cutter  Lectures 
on  Preventive  Medicine  and  Hygiene  this  year 
will  be  given  by  Dr.  Mark  "W.  Richardson,  Secre- 
tary of  the  State  Board  of  Health  of  Massachu- 
setts, on  "Health  Administration."  The  sub- 
ject will  be  considered  from  the  standpoint  of 
conditions  obtaining  in  the  Nation,  State,  City 
and  Town.  Especial  attention  will  be  devoted 
to  a  discussion  of  the  opportunities  for  a  life 
career  in  public  health  work. 

These  lectures  will  be  given  next  week,  on 
Monday,  May  12,  and  "Wednesday,  May  14,  at 
the  Harvard  Medical  School,  Amphitheatre 
Building  E,  at  3  p.  m. 

These  lectures  are  given  annually  under  the 
terms  of  a  bequest  from  John  Clarence  Cutter, 
whose  will  provided  that  the  lectures  so  given 
should  be  styled  the  Cutter  Lectures  on  Pre- 
ventive Medicine,  and  that  they  should  be  de- 
livered in  Boston,  and  be  free  to  the  medical 
profession  and  the  press. 

The  members  of  all  classes  in  the  Medical 
School,  the  medical  profession,  the  press,  and 
others  interested,  are  cordially  invited  to  attend. 

Reporting  op  Ophthalmia  Neonatorum. — 
The  Boston  Board  of  Health  again  desires  to 
call  to  the  attention  of  the  medical  profession 
and  midwives,  the  importance  and  necessity  of 
reporting  promptly  all  cases  of  ophthalmia  that 
they  may  be  called  upon  to  visit.  "Within  the 
past  few  weeks  four  physicians  and  one  mid- 
wife have  been  summoned  into  court  and  found 
guilty.  So  many  cases  of  neglected  eyes  have 
been  found  where  physicians  have  failed  to  re- 
port as  the  law  directs,  that  this  Board  intends 
to  prosecute  all  cases  where  neglect  on  the  part 
of  the  physician  is  found. 

An  Evening  Ophthalmologic  Clinic. — ^An 
eveniiig  ophthalmologic  clinic  was  opened  at  the 
Boston  Dispensary  on  April  29,  and  will  be  con- 
tinued every  Tuesday  evening  thereafter. 

"The  object  of  this  clinic  is  to  meet  the  de- 
mands of  a  large  number  of  persons  suffering 
from  ocular  troubles  who  find  it  too  difficult  to 
leave  their  work  in  the  daytime  and  attend  the 
regular  dispensaries.  It  is  also  intended  for 
those  persons  who  do  not  wish  to  be  the  recip- 
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ients  of  charity  at  the  free  clinics  and  yet  are 
unable  to  afford  the  regular  oculist's  fee. 

"It  is  hoped  to  make  this  clinic,  which  was 
established  in  the  interests  of  the  public,  self- 
supporting,  and  except  under  special  arrange- 
ments for  those  who  are  unable  to  pay  for  their 
services,  a  charge  of  $1  will  be  made  for  the  first 
visit  and  of  50  cents  for  each  succeeding  visit." 

The  clinic  is  under  the  charge  of  Dr.  Edward 
Hartshorn. 

A  HosPiTAii  Bequest. — The  will  of  the  late 
Edith  Hill  Crane,  of  Weston,  Mass.,  which  was 
filed  on  May  1  for  allowance  in  the  Norfolk 
County  Registry  of  Probate,  at  Dedham,  Mass., 
contains  a  provision  whereby  the  Massachusetts 
General  Hospital  receives  $100  annually  for  the 
maintenance  of  a  free  bed. 

Milton  Academy  Inpirmaet. — Plans  have  re- 
cently been  drawn  and  accepted  for  a  new  in- 
firmary at  Milton  (Mass.)  Academy. 

"Construction  will  be  of  brick,  with  wooden 
floors  and  walls.  The  first  fioor  will  contain  one 
large  ward  and  one  small  ward,  a  diet  kitchen,  a 
nurse's  room  and  bath,  and  locker  room.  Part 
of  the  second  floor  has  been  so  arranged  that  it  I 
may  be  shut  off  from  the  rest  of  the  building  and  ' 
used  as  a  contagious  ward.  When  not  in  use  for 
this  purpose  it  will  be  adapted  to  general  hos- 
pital purposes.  On  this  floor  there  is  one  large 
ward  and  three  smaller  wards  and  the  stairs 
run  direct  from  the  floor  to  the  outside  of  the 
building.  Each  floor  has  two  sun  rooms.  In 
the  basement  there  is  a  large  diet  kitchen  which 
may  be  used  in  emergencies.  In  all  there  will 
be  fourteen  beds." 

Status  op  Milk  Legislation  in  Massachu- 
setts.— Since  the  publication  of  our  editorial  in 
the  issue  of  the  Journal  for  April  24,  (Vol. 
elxviii,  p.  626)  on  "The  Milk  Problem  in  Massa- 
chusetts," Senate  Bill  No.  44  has  been  defeated 
in  the  Legislature,  and  the  substitution  for  it  of 
the  Ellis  bill  has  been  refused  by  both  houses  of 
the  Qeneral  Court.  Attention  ia  now  directed 
to  the  Bowditch  bill,  another  substitute  meas- 
ure, apparently  not  desirable. 

"The  bill  carries  with  it  an  appropriation  of 
$10,000,  and  the  proposition  is  to  use  the  money 
as  prizes  for  the  smallest  number  of  bacteria  in 
milk — $150  for  first  prize,  $100  for  second,  $70 
for  third,  $50  for  fourth,  and  ten  prizes  of  $20 
each.  In  determining  the  bacteria  ten  samples 
of  milk  taken  in  two  months  shall  be  submitted." 

This  bill  is  favored  by  the  Massachusetts 
State  Board  of  Agriculture,  by  the  Massachu- 
setts Dairymen's  Association,  and  by  the  State 
Orange. 


Mount  Sinai  Hospital. — ^The  recently  pub- 
lished eleventh  annual  report  of  the  Mount 
Sinai  Hospital,  Boston,  records  the  work  of  that 
institution  for  the  calendar  year  1912.  During 
this  period  the  total  number  of  consultations  and 
treatments  was  21,607,  of  which  4493  were  in 
the  surgical  department.  There  were  301  deUv- 
eries  in  the  obstetric  department.  In  June, 
1912,  the  new  social  service  department  was 
opened.  The  massage  and  dental  clinics  were 
closed  during  the  summer.  The  need  is  reiter- 
ated for  a  new  hospital  buUding,  both  for  the 
out-patient  departments  and  to  provide  ward 
accommodation  for  patients  too  sick  for  ambu- 
latory treatment. 

Report  op  Brockton  Board  op  Health.— 
The  recently  published  thirty-first  umual  re- 
port of  the  department  of  public  health  of  the 
city  of  Brockton,  Mass.,  chronicles  the  activitiee 
of  that  body  for  the  calendar  year  1912.  The 
city  death-rate  for  this  year  was  11.64  per  1000, 
the  average  death-rate  for  the  past  ten  years 
11.79.  In  1912  only  three  deaths  each  were  re- 
ported from  scarlet  fever  and  typhoid,  44  from 
tuberculosis,  and  62  from  pneumonia.  There 
were  156  deaths  of  infants  under  one  year  of 
age.  A  total  of  563  laboratory  examinations 
was  made  by  the  city  bacteriologist  and  in- 
spector of  milk. 

Boston  Mortalitt  Statistics. — Cases  of  in- 
fectious diseases  reported  to  the  Board  of 
Health  of  Boston,  for  the  week  ending  April  29, 
1913:  Diphtheria,  36,  including  1  non-resident; 
scarlatina,  40,  including  2  non-r^idents ;  ty- 
phoid fever,  6,  including  1  non-resident;  mea- 
sles, 154;  tuberculosis  79,  including  4  non-resi- 
dents. The  death-rate  of  the  reported  deaths 
for  the  week  was  17.09. 

NEW  YORK. 

Hall  op  Pubuc  Health. — ^A  "hall  of  pobUe 
health"  was  opened  on  April  16  at  the  American 
Museum  of  Natural  History,  where  a  largely  at- 
tended meeting  was  held  in  the  interests  of  the 
campaign  for  civic  cleanliness  instituted  by  the 
Health  Department.  Addresses  were  made  by 
Prof.  H.  F.  Osbom,  president  of  the  Museum, 
Commissioner  Lederle,  and  others,  and  a  num- 
ber of  motion  pictures  were  shown.  Among  the 
features  of  the  display  in  the  hall  of  health  are  a 
gigantic  model  of  the  house-fly  and  other  exhibits 
illustrating  the  relation  of  insects  to  the  spread- 
ing of  disease.     The  special  appropriation  of 
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$37,000  for  the  Spring  cleaning  asked  for  by  the 
Health  Department  has  now  been  voted  by  the 
Board  of  Aldermen. 

International  Congress  op  School  Hy- 
giene.— At  the  Fourth  International  Congress 
of  School  Hygiene,  which  is  to  be  held  in  Buffalo 
August  25  to  30,  ex-President  Eliot  of  Harvard 
is  to  preside.  The  general  secretary  is  Dr.  T.  A. 
Story,  professor  of  hygiene  in  the  College  of  the 
City  of  New  York,  and  among  the  vice-presi- 
dents are  Prof.  W.  H.  Welch  of  Johns  Hopkins 
University  and  Dr.  H.  P.  Walcott  of  the  Massa- 
chusetts Board  of  Health. 

Physical  Examination  by  Women  Physi- 
CUNS. — Governor  Sulzer  has  signed  the  Tudor 
bill,  recently  passed  by  the  Legislature,  which 
provides  that  where  women  are  required  to  un- 
dergo physical  examinations  in  obtaining  em- 
ployment such  examinations  shall  be  made  by 
women  physicians. 

Bequest  for  Cancer  Research. — The  will  of 
the  late  Henry  Rutherford,  of  Grand  Isle,  Vt., 
who  died  in  New  York  City,  was  filed  there  for 
probate  on  April  28.  It  contains  a  bequest  of 
$200,000  to  the  Rockefeller  Institute  for  Medi- 
cal Research,  the  income  of  the  fund  to  be  used 
for  cancer  investigation. 

A  Physical  Standard  for  Children. — It 
was  announced  on  April  28  that  the  New  York 
Milk  Committee  is  to  attempt  the  determination 
of  a  standard  norm  of  physical  development 
among  American  children. 

"In  carrying  out  tests  and  measurements,  100,- 
000  children  will  be  examined  throughout  the 
country.  Results  will  be  obtained  through  a 
series  of  competitive  examinations  of  normfdly 
healthy  children  in  county,  city  and  State  con- 
tests. On  score  cards  furnished  by  the  commit- 
tee will  be  entered  the  weight,  height,  physical 
measurements,  condition,  and  mental  develop- 
ment, following  examinations  by  physicians. 
Within  one  year,  it  is  hoped,  the  standard  of 
America's  norm^y  healthy  child  will  be  estab- 
lished beyond  dispute." 

Meetino  to  Commemorate  Dr.  Bilungs. — 
A  meeting  in  commemoration  of  the  life  and 
services  of  Dr.  John  R.  Billings,  attended  by 
many  prominent  persons,  was  held  at  the  New 
York  Public  Library  on  April  25.  The  presi- 
dent of  the  Library,  J.  L.  Cadwalader,  presided, 
and  among  those  who  made  addresses  were  Dr. 


S.  Weir  Mitchell,  Sir  William  Osier,  and  Prof. 
William  M.  Welch  of  Johns  Hopkins  Univer- 
sity. 

Appointment  of  Dr.  Schlapp. — ^Dr.  M.  G. 
Schlapp  of  Cornell  University  Medical  College 
has  been  appointed  by  Mayor  Gaynor  one  of  the 
delegates  to  the  National  Conference  on  Chari- 
ties and  Corrections,  to  be  held  at  Seattle  in 
July  next. 

Sewage  Contamination  op  Water. — Drs.  G. 
J.  Fowler  and  J.  D.  Watson,  the  English  sani- 
tary experts  who  were  summoned  to  make  an  in- 
vestigation of  the  problem,  have  submitted  to 
the  Metropolitan  Sewerage  Commission  a  report 
on  the  contamination  by  sewage  of  the  waters  of 
New  York  Harbor  and  of  the  Harlem  and  East 
Rivers  and  the  lower  Hudson.  In  this  they 
urge  the  necessity  for  immediate  action  to  rem- 
edy existing  conditions  and  present  comprehen- 
sive plans  for  the  work,  including  an  indorse- 
ment of  the  recent  recommendations  of  the 
commission  calling  for  the  building  of  a  sewage 
tunnel  passing  under  Brooklyn  to  Staten 
Island  and  the  construction  of  an  island  sewage 
plant  three  miles  off  shore. 

Hospital  Saturday  and  Sunday  Associa- 
tion.— The  sum  of  $105,000,  or  $10,000  more 
than  in  any  previous  year,  was  distributed  on 
April  21,  by  the  Hospital  Saturday  and  Sunday 
Association,  to  the  46  institutions  represented  in 
the  Association,  ra  accordance  with  the  amount 
of  free  work  done  by  each.  As  usual,  the  Mt. 
Sinai  Hospital  received  the  largest  award, 
which  this  year  amounted  to  $9,129,  and  St. 
Luke's  came  next,  with  $6,148.  The  third  on 
the  list,  getting  $5,973,  was  the  New  York  Hos- 
pital, and  it  is  noteworthy  that  this  is  the  first 
time  that  this  venerable  institution,  the  richest 
of  its  kind  in  the  city,  has  asked  to  be  the  re- 
cipient of  a  share  of  the  fund. 

National  Anti-Cancer  Association. — In 
furtherance  of  the  views  expressed  in  the  recom- 
mendations adopted  by  the  American  Gyne- 
cological Society  and  the  Congress  of  American 
Sui^eons,  a  meeting  was  called  on  April  22  by 
Dr.  Clement  Cleveland  of  the  former  society  to 
organize  a  National  Anti-Cancer  Association, 
for  the  purpose  of  inaugurating  and  carrying 
on  a  campaign  of  popular  education  on  the  pre- 
vention and  suppression  of  cancer.    This  is  de- 
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signed  principallj  for  the  benefit  of  women,  and 
particularly  as  regards  the  early  recognition  of 
uterine  and  mammary  cancer.  The  meeting  was 
attended  by  a  number  of  well-known  physicians 
and  surgeons,  and  of  prominent  women  inter- 
ested in  philanthropic  work,  including  Mrs. 
Russell  Sage  and  Mrs.  F.  W.  Vanderbilt,  and 
the  committee  on  organization  was  instructed  to 
ask  the  cooperation  of  the  Congress  of  American 
Physicians  and  Surgeons  in  Washington. 

Recent  Hospital  Bequests. — By  the  will  of 
the  late  Mrs.  William  S.  Eaton  of  New  York 
the  Presbyterian  Hospital  is  to  receive  $15,000, 
the  New  York  Foundling  Hospital,  $2,500,  and 
St.  Vincent's  Hospital,  $30,000.  The  last-named 
bequest,  however,  is  not  eflFective  until  the  death 
of  her  husband. 
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Medical  Recobd. 
Apbil  19,  1913. 

1.  Jacobt,  O.  W.    The  Montetsdri  Method    from    a 

Physician'a  Viewpoint. 

2.  DowNM,    W.    A.    Primary'  Splenomegalv    of    the 

Oauchier  Type;  Report  of  a  Successful  Splenec- 
tomy. 

3.  *BARiaHT,  H.  K    A  Method  of  Classification,  Diag- 

nosis and  Therapy  of  Kidney  Disorders,  Baaed 
on  Functional  Testino. 

4.  Ptendeb,  a.    Barlow's  Disease  in  an  Infant  Fed 

on  Pasteurized  Cow's  Milk. 

6.  GnxsBFix,  E.  Some  of  the  Common  Forms  of  In- 
sanity. 

6.  MuLOT,  O.  L.  A  New  Treatment  for  Acute  Gonor- 
rhea. 

1.  Obb,  T.  O.    a  Case  of  Acute  Septicopyemia. 

8.  Baright  presents  a  new  method  of  classiflcatloii, 
diagnosis  and  treatment  of  kidney  disorders,  based  on 
functional  testing.  He  divides  nephritis  Into  three 
forms — vascular,  tubular  and  uremic.  Albumin  and 
casts  may  be  present  In  every  type  of  renal  disorder 
and  therefore  do  not  help  to  distinguish  between 
types.  In  place  of  these  there  is  a  series  of  signs 
possessing  true  diagnostic  meaning  and  value.  Circu- 
latory troubles  are  peculiar  to  vascular  nephritis, 
anasarca  and  diminished  capacity  for  salt  excretion 
are  peculiar  to  the  tubular  t^>e,  repugnance  for  meat, 
albuminuric  retinitis  and  increase  of  non-protein  ni- 
trogen in  the  blood  are  peculiar  to  the  uremic  type. 
Aside  from  these  clinical  signs,  there  are  the  func- 
tional tests,  each  of  which  has  its  definite  diagnostic 
signlflcance.  The  pbenolsnlphonepbthalein  test  is 
valuable  for  prognosis  rather  tlian  for  diagnosis,  de- 
termining the  extent  or  severity  of  a  renal  lesion  but 
not  its  typel  [L.  D.  C] 

New  Xobk  Medical  Journal. 
Apbil  19,  1913. 

1.  Baudleb,  S.  W.    Vaginal  Surgery. 

2.  Bbownino,  W.    American  Assassins, 


3.  AiXFOST,  F.     The  Needs  of  the  Eye,  Ear,  Nose  and 

Throat  Surgeon  in  General  Hospitals. 

4.  Fbank,  B.  T.    Oontraindieations  to  Curetting. 

5.  •Cornwall,  E.  E.    Gastric  Vlcer, 

tt.  Ratevskt,  C.    The  Hematological  EguUiMum  <n 
Pulmonary  Tuberculosis. 

7.  Eabp,  S.  E.    Chronic  Interstitial  Nephritis. 

8.  Kebb,   L.    Convalescing  Children. 

9.  Danziger,  B.    The  Nose  and  Throat. 

10.  'WiLSorf,  S.  M.     Whooping  Cough. 

11.  RoHDENBURO,  G.  L.    The  Blood  Catalase  in  Ma- 

lignant  Tumors. 

12.  Mact,  M.  S.    Instruction  in  Sex  Hygiene. 

13.  DOTLK,  S.  B.    BeHberi. 

5.  Cornwall  writes  an  interesting  paper  on  the 
medical  treatment  of  gastric,  ulcer.  Practically  every 
case,  he  says,  is  entitled  to  at  least  one  chance  to 
recover  without  operation.  Rectal  feeding  in  the  be- 
ginning is  essential  in  all  severe  cases  and  desirable 
in  others.  The  ulcer  is  least  irritated  by  a  diet  of 
modified  milk  and  milk  products,  cereals  and  bland 
fruits.  Spices,  condiments,  acids  and  sugar  are  espe- 
cially to  be  avoided.  Speedy  emptying  of  the  stomach 
is  facilitated  if  the  patient  lies  on  his  right  side  as 
much  as  possible  during  gastric  digestion.  Olive  oil 
is  soothing  to  the  ulcerated  stomach,  is  good  food,  and 
is  lazatlva  Drugs  are  of  very  little  use  in  the  treat- 
ment of  gastric  ulcer. 

iO.  Wilson  reports  good  results  with  pertussin  in 
whooping-cough.  This  is  a  vaccine  made  from  the 
organism  isolated  by  Bordet.  Twenty  to  forty  mil- 
lion tMcteria  were  given  (subcutaneously)  at  a  dose. 
The  writer  ol>served  that  the  paroxysms  were  rapidly 
controlled  and  that  from  that  time  on  the  patients 
were  not  infective  to  others.  [L.  D.  C] 
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Omentum. 

12.  •Leary,  T.  J.    Surgical  Method  of  Clearing  Vf 

Chronic  Typhoid  Carriers.  Report  of  Tvo 
Cases  of  Removal  of  the  Gall-Bladder  and  the 
Entire  Cystic  Duct. 

13.  Dixon,   S.   G.    "The  Branched  Form  of  the  Tu- 

bercle Bacillus"  as  a  Specific  Factor  in  (ht 
Treatment  of  Human  Tuberculosis.  A  PreMm*- 
nary  Note. 

14.  Hrrz,  H.  B.    A  Needle-Bolder  for  Bubmucous  Re- 

section of  the  Septum. 

15.  Eddt,  N.  B.    Recovery  in  Brain  Syphilis  After  Me 

1786  of  Salvarsan. 

16.  Stone,  W.  J.    Complete  Situs  Transversus. 

17.  Groveb,  a.  L.    Fatal  PeritonUU  Due  to  Infection 

with  BaciUus  Coli. 

18.  CmoLBR,  L.  W.    Bum  of  Eyeball  Due  to  Caustie 
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I.  Gatch  and  big  associates  conclude,  from  experi- 
mental and  clinical  observation,  tbat  tbe  Trendelen- 
burg position  Is  harmless  for  patients  with  normal 
bearts,  provided  tbelr  respiration  is  free  and  un- 
obstructed. In  a  case  of  partial  or  complete  failure 
or  obstruction  of  respiration,  the  patient  should  at 
once  be  placed  In  the  horizontal  or  seml-recumbent 
posture.  The  Trendelenburg'  position  should  be  used 
only  with  the  utmost  caution  In  cases  of  cardiac  dis- 
ease. To  prevent  too  sudden  Inflow  and  outflow  of 
Mood  to  and  from  the  heart,  the  patient  should  be 
placed  very  gradually  in  and  out  of  this  position. 
Alcoholic  patients  should  be  given  morphia  and  alco- 
hol before  anesthesia  and  should  be  anesthetized 
withqut  cyanosis. 

6.  Pope  does  transfusion  with  two  small  glass 
tubes  inserted  into  the  donor's  artery  and  recipient's 
vein  and  connected  so  as  to  give  plenty  of  room  for 
manipulation  by  a  paraflOne  coated  rubber  tube  or  bit 
of  catheter. 

9.  Black  believes  that  prophylactic  vaccination  in 
epidemic  meningitis  produces  In  most  cases  a  high 
degree  of  immunity,  which  is  demonstrable  at  the  end 
of  one  year.  The  procedure  Is  of  the  greatest  value 
In  the  control  of  this  disease. 

II.  Hertzler  believes  that  there  are  no  Inherent 
properties  which  cause  the  omentum  to  migrate; 
com-plth  migrates  in  the  same  way  under  same  con- 
ditions. Fibrin  formation  is  the  requisite  condition 
for  migration. 

12.  Leary  advocates  the  entire  removal  of  the  gall 
bladder  and  cystic  duct  as  the  treatment  for  clearing 
up  chronic  typhoid  carriers.  [E.  H.  R.] 


SCRGKBT,    GtNECOLOQT   AND   ObSTKTBICS. 

Apwl,  19ia 

1.  *Ea8TMAN,  J.  R.     The  Fetal  Peritoneal  Fold*  of 

Jonnetco,  Treves,  and  Reid,  and  Their  Prob- 
able Relationship  to  Jackson's  Membrane  and 
Lane's  Kink. 

2.  •CosNKix,  F.  G.    Etioloffv  of  Lan^s  Kink,  Jack- 

son's Membrane,  and  Cecum  Mobile. 

3.  ScHBAOKB,  V.  L.    Bilocular  Bemia. 

4.  Cast,   E.    Chorio-Bpithelioma:  Recurrence  After 

Three  Tears;  Invasion  of  the  Spinal  Canal; 
ViUi  In  Secondary  Growth. 

5.  Day,  E.  W.     Indications  for  and  Results  of  Opera- 

tive Treatment  of  Otitic  Meningitis. 
8.  WHrnno,  F.    Discussion  of  Dr.  Dai/'s  Paper. 

7.  JuDD,  B.  S.    Prostatectomy. 

8.  RxMBKN,  C.  M.    Acute  Perforative  Cholecpstitis 

Complicated  by  Oeneral  Peritonitis. 

9.  *Lbona]Id,  V.  N.    Post-Operative  Results  of  Am- 

putation of  the  Cervim. 

10.  MnxBB,  A.  M.  Primary  Traumatic  Dorsal  Com- 
plete Radiocarpal  Dislocation. 

IL  •Smith,  J.  T.  The  Prognostic  Value  of  the  Leu- 
cocytes Count  in  Pelvic  Suppurative  Conditions. 

12.  MacCabtt,  W.  C.    Ooiter  and  lU  Relation  to  Its 

Structural  and  Physiological  Units. 

13.  •WniJAMS,  P.  F..  AND  Pkasce.  R.  M.    Abderhal- 

den's  Biological  Test  for  Pregnancy. 

14.  *MoCoKD.  0.  P.    The  Employment  of  Protective 

Bngymes  of  the  Blood  as  a  Means  of  Extra- 
corporeal Diagnosis. 

15.  ZwAJLENBCBo,  C.  V.    RepoTt  of  thc  Rodical  Opera- 

tive Cure  of  a  Double  Obturator  Hernia. 

1«.  Rocket,  A.  B.  Prostatectomy  by  a  Composite 
Method. 

17.  MCGI.ANNAN.  A.  The  Open  Treatment  of  Frac- 
ture of  the  Femur. 

1$.  Jackson,  J.  N.    ArMtutation-  Flaps. 

1.  Eastman's  beautifully  illustrated  article  shows 
tlearly  the  relationship  between  the  fetal  peritoneal 
folds  of  Jonnesco,  Treves  and  Held  to  the  adult  peri- 
toneal conditions  known  as  Jackson's  membrane  and 


Lane's  kink.  Eastman  believes  these  latter  condi- 
tions not  to  be  inflammatory  in  nature,  at  least  not  of 
recent  adult  occurrence,  bat  rather  of  persistence  of 
fetal  conditions. 

2.  Connell,  discussing  the  same  conditions,  ascribea 
them  to  anomalous  development,  which  may  be  either 
excessive  rotation,  delayed  migration  or  anomalous 
fixation  of  fetal  conditions.  Cecum  mobile  is  due  to 
an  absence  of  fixation. 

9.  Leonard,  analyzing  128  cases  of  amputation  of 
the  cervix,  states  that  hemorrhage  is  not  uncommon 
(6  per  cent)  and  is  due  to  sepsis  rather  than  faulty 
suture.  Ninety  per  cent  of  patients  show  improve- 
ment in  general  health.  Four-flfths  of  cases  remain 
sterile  after  amputation.  A  presnancy  after  amputa- 
tion of  the  cervix  has  not  more  than  an  even  chance 
of  progreasliig  to  full  time.  Serious  dystocia  gmer- 
ally  results,  due  to  the  Cicatricial  condition  of  the 
cervix. 

11.  Smith  states  that  the  leucocyte  count  In  pelvic 
suppurative  conditions  Is  extremely  variable,  but  Is 
decidedly  of  more  prognostic  value  than  pre-operatlve 
temperatures.  With  a  count  of  over  14,000  some  trou- 
ble arose  during  convalescence  In  a  majority  of  100 
cases.  With  a  count  of  less  than  14,000  trouble  sel- 
dom developed  In  convalescence  in  100  cases. 

13.  WUUams  and  Pearce  do  not  feel  that  Abder- 
halden's  test  for  pregnancy  can  be  accepted  as  an  ac- 
curate clinical  method  until  It  has  been  more  thor- 
oughly investigated  and  the  possible  sources  of  error 
corrected. 

14.  McCord,  however,  using  his  own  modification 
of  Abderhalden's  method  believes  the  sero-dlagnoaU  of 
pregnancy  to  be  both  reliable  and  practical  and  of 
great  value  to  the  obstetrician  and  gynecologist 

[B.  H.  B.] 

Thk  Lancxt. 
APBn.  S,  1918. 

1.  •BEii,  W.  B.    The  Arris  and  Oale  Lectures  on  the 

Oenital  Functions  of  the  Ductless  Olands  in  the 
Female.    Lecture  II. 

2.  'Haix,  F.  de  H.    The  Lumleian  Lectures  on  Intra- 

thoracic Aneurysm. 

3.  •Boyd,  S.    Non-ParaHtic  Cysts  of  the  Liver. 

4.  *LAPAaK,  C.  P.,  AND  Mam,  W.    Votes  on  the  Pa- 

thology of  Tuberculosis  in  Infancy  and  Child- 
hood. 
6.  Galbratth,  S.  N.    Acute  Tuberculous  Pneumonia; 
Recovery. 

6.  Bankabt,  A.  S.  B.    The  Technic   of  Excision   of 

Cervical  Ribs. 

7.  Pattebson,  N.    base  of  Epithelioma  of  the  Auricle 

and  Cervical  Olands;  Removal  of  Auricle  and 
Glands. 

1.  Cf.  British  Medical  Journal,  April  3,  1913. 

2.  In  the  third  Lumleian  Lecture,  after  briefly 
dwelling  on  prognosis  in  thoracic  aneurysm  and  its 
relation  to  life  Insurance,  Hall  considers  treatment 
He  does  not  think  that  Tufnell's  starvation  treatment 
has  accomplished  much;  Iodine  is  of  great  benefit  in 
cases  in  which  syphilis  is  an  etiological  factor;  injec- 
tions of  gelatine  have  been  of  symptomatic  value  in  a 
few  cases;  calcium  salts  have  accomplished  nothing. 
He  discusses  the  question  of  tracheotomy  In  cases  of 
urgent  dyspnea,  advising  it  only  In  extreme  cases. 
Wiring  the  aneurysm  Is  ftir  more  available  in  ab- 
dominal aneurysm  than  in  thoracic  cases ;  In  rare  in- 
stances it  seems  to  give  relief.  Galvano-puncture 
should  be  reserved  for  extreme  cases. 

3.  Non-parasltlc  liver  cysts  are  in  general  asso- 
ciated with  cystic  disease  of  the  kidneys;  they  may 
be  present  In  children,  but  frequently  do  not  develop 
until  late  In  life.  Boyd  gives  a  historical  review  of 
this  subject  and  discusses  tbe  theories  brought  fbr- 
ward  to  explain  this  disease.  Cystic  disease  of  the 
liver  is  not  amenable  to  treatment;  "solitary  cysts," 
however,  are  of  considerable  clinical  interest.    Theo- 
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rles  In  regard  to  thia  condition  are  numeroas;  the 
best  anthorlties  regard  tbem  as  of  adenomatoua 
growths,  except  in  the  case  of  rententlon  cysts. 
Several  illustratlTe  cases  are  given  in  detail  and  in 
tabular  form  are  presented  34  cases  collected  from 
the  literature.  He  discusses  the  clinical  features  of 
such  cysts.  The  treatment  is  operative  in  all  cases, 
although  the  prognosis  is  unfavorable. 

4.  Lapage  and  Mair  discuss  the  pathological  find- 
ings In  150  cases  of  tuberculosis,  macroscopical,  in 
wlilch  89%  showed  glandular,  64%  pulmonary,  and 
49%  intestinal  and  peritoneal  tuberculosis.  In  the 
glandular  cases  the  brondiial  and  mesenteric  were 
most  commonly  affected.  In  28%  of  the  cases  o^ 
thoracic  glands  and  in  32%  of  those  with  abdominal 
glands  there  was  no  evidence  of  any  lesion  in  the 
areas  drained  by  these  glands.  In 'the  pulmonary 
cases,  54%,  the  surprising  feature  is  the  large  num- 
ber with  cavity  formation  even  In  young  children. 
The  article,  though  short,  is  of  interest  and  value. 

[J.  B.  H.] 

Bbitish  Medicai.  Jocrnai« 
Apni.  6,  1913. 

1.  •Rtaix,  C.    a  Lecture  on  Cancer  of  tXe  Tongue. 

2.  *0'BlAiXET,  J.  F.    Enucleation  of  the  TotuUs  and 

Removal  of  Adenoids  under  Oas  Ane$theMa. 

3.  •Watson-Wemyss,  H.  L.    A  Case  of  Taquez'  Di»- 

ease   (Polvcvthemta  tcith  Plethora  and  Sple- 
nomegaly). 

4.  Sandebson,  W.     Tuberculoma  of  the  Larynx. 

6.  Blakkway,  H.    An  Account  of  a  Teratoma  of  Un- 
usual Size  Affecting  the  Testicle  of  a  Horse. 

6.  Stephens,  G.  A.    Distilled  Water  Versus  Salvar- 

san  in  the  Treatment  of  Syphilis. 

7.  •Bkix,  W.  B.     The  Arris  and  Gale  Lectures  on  the 

Genital  Functions  of  the  Ductless  Glands  in 
the  Female.    Lecture  II. 

1.  This  is  a  general  clinical  article  on  tongue  can- 
cer, briefly  reviewing  the  subject  as  to  diagnosis  and 
treatment.  In  preventive  treatment  he  states  that 
tobacco  is  dangerous  In  all  cases  of  syphilis  and  that 
its  use  should  be  prohibited  in  every  case.  All  sources 
of  chronic  irritation  In  the  mouth  should  be  removed, 
although  the  prolonged  use  of  strong  stimulating  lo- 
tions to  clean  up  the  mouth  Is  dangerous.  He  urges 
that  any  chronic  ulcer  or  papilloma  refusing  to  yield 
to  treatment  be  excised.  He  goes  so  far  as  to  recom- 
mend the  excision  of  the  tongue  in  the  case  of  a  very 
Extensive  chronic  syphilitic  lesion  unamenable  to 
antl-sypbilitic  remedies.  He  goes  on  to  discuss  in 
some  detail  the  radical  operation  and  palliative  meas- 
ures. Among  the  latter  he  has  tried  with  marked  re- 
lief of  pain  the  injection  of  the  lingual  vessels  with 
parafitn.  Finally,  he  believes  that  the  thorough  treat- 
ment of  syphilis  would  well-nigh  abolish  cancer  of  the 
tongue. 

2.  O'Malley  describes  the  operations  mentioned  in 
the  title  in  considerable  detail,  urging  that  the  re- 
moval of  tonsils  and  adenoids  be  made  operations  of 
precision  and  not  more  or  less  "hit  or  miss,"  as  many 
of  them  now  are. 

3.  This  is  a  detailed  description  of  a  case  of  poly- 
cythemia in  the  plethora  and  enlarged  spleen,  which 
the  writer  chooses  to  call  "Vaquez's  Disease." 

7.  In  this  second  Arris  and  Gale  Lecture,  Bell  dis- 
cusses the  relation  of  the  thyroid  to  the  genital  sys- 
tem, the  etTects  of  thyroidectomy  on  the  general 
metabolism,  on  the  ovaries  and  uterus  and  on  the 
genital  functions  in  women  in  general.  He  then  in  a 
similar  way  takes  up  the  relation  of  the  pituitary  to 
the  genital  system  and  the  effect  of  pituitary  insuffi- 
ciency on  the  genital  function;  next  he  covers  the 
same  ground  in  relation  to  the  thymus  and  supra- 
renals,  and  finally  discusses  the  correlation  of  the  in- 
ternal secretions  in  regard  to  their  genital  functions. 

[J.  B.  H.l 


EOINBCBOH  MEniCAL  JOUBNAI. 

1.  *It0BEBT80N,  G.  M.    General  Paralysis  of  the  In- 
sane.   I. 

2.  CuiENE,  G.    Ruptured  Ovarian  Pregnancy. 

3.  *Shbbman,  T.    Multiple  Myeloma  and  Its  Associa- 
tion with  Bence-Jones  Albumose  in  the  Urine. 

4.  "Lindsay,  J.    Rheumatoid  Arthritis  in  Children. 

5.  PiBDt,  G.  A.    Re-formation  of  Bone  After  Resec- 
tion. 

6.  Webeb,  F.  p.     Nephritis  in  Secondary  Syphilis. 

1.  In  a  thorough  consideration  of  general  paralysis 
of  the  insane,  Robertson  considers  the  early  diagnosis 
of  this  condition,  the  mental  symptoms,  physical 
signs  and  laboratory  diagnostic  methods.  He  dis- 
cusses tat>e8  with  mental  symptoms,  cerebro-spinal 
syphilis  with  mental  symptoms  and  general  paralysis 
without  clinical  symptoms.  He  then  takes  up  the 
etiology,  prophylaxis  and  treatment  of  this  disease. 
As  a  general  review  of  the  subject  this  article  is  of 
Interest  and  value. 

3.  Sherman  in  his  first  lecture  takes  up  the  history 
of  multiple  myeloma  in  connection  with  albumoeorli 
and  considers  Its  clinical  characteristics,  morbid 
anatomy  and  histology,  with  particular  reference  to 
the  cells  present  in  the  blood  and  bone  marrow. 
There  Is  an  elaborate  bibliography. 

4.  Lindsay  in  a  long  article  considers  the  subject 
of  rheumatoid  arthritis  in  children,  taking  up  first 
etiology,  such  as  unhygienic  surroundings,  injury,  an 
apparently  important  factor,  and  septic  foci  in  the 
body.  He  then  takes  up  age  and  mode  of  onset  It 
Is  most  frequently  met  with  in  the  third,  fourth  and 
fifth  decades.  Among  signs  and  symptoms  he  de- 
scribes cutaneous  changes,  vaso-motor  disturbances, 
muscular  atrophy,  tendon  contracture,  and  enlarge- 
ment of  spleen  and  lymphatic  glands.  He  discusses 
the  changes  shown  by  the  x-ray.  He  briefly  takes  np 
the  morbid  anatomy  and  the  prognosis.  Treatmrat 
varies  according  to  the  stage  and  intensity  of  the  con- 
dition. Am<Hig  other  factors  in  treatmmt  he  takes  np 
diet,  drugs,  local  applications  and  spa  treatment 

[J.  B.  H.] 

The  Quastkblt   Jousnal  of  MEiacnis. 
Vol.  «.    No.  22.    Januabt,  1918. 

1.  'v.  BoNiN,  G.    study  of  a  Case  of  Digipituitarism. 

2.  •BuTUEB,  O.  G.    The  Fragility  of  the  Red  Blood 

Corpuscles. 

3.  •FowEix,  P.  H.  C.    Iron  in  the  Blood. 

4.  Naish,    a.    E.    Premature   Ventricutar   Beats  in 

Heart-Block. 

5.  Laslett,   B.   E.    Observations    on    Auricular   and 

Nodal{t)  Emtra-systoles. 
a  'Lewis,    T.    Emceptional    Types    of    Slow   Heart 

Action. 
7    'Hdme,  W.  E.    a  Case  in  Which  a  High  Speed  of 

the  Auricles  Did  Not  Produce  Tachycardia. 
8.  *Garbod,  a.  E.,  and  HtTvrtxT,  W.  H.    Congenital 

Family  Steatorrhea. 

1.  Tills  is  a  report  of  a  case  of  acrom^aly,  with 
autopsy.  The  newer  work  on  the  pituitary  body  and 
its  relation  to  the  other  ductless  glands  is  discussed, 
but  nothing  new  is  presented. 

2.  Butler's  very  thorough  study  of  the  fragility  of 
the  red  blood  corpuscles  in  health  and  disease  taUed 
to  bring  out  much  that  is  new  or  important  The  in- 
crease in  fragility  in  congenital  acholuric  janndlce 
and  the  decrease  in  obstructive  Jaundice  were  con- 
firmed. There  was  also  found  an  increase  in  fragility 
from  the  action  of  C0»  as  in  cyanosis,  and  a  decrease 
on  exposure  to  oxygen.  The  necessity  for  using  a  con- 
stant dilution  of  blood  and  freshly  washed  bloood  cor- 
puscles was  demonstrated. 

3.  Fowell  found  Antenrieth's  instrument  tot  esti- 
mating the  hemoglobin  and  the  total  iron  of  the  blood 
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to  be  sufficiently  reliable  for  clinical  purposes.  There 
was  In  all  Indlrlduals  an  excess  of  Vtaa  above  that 
which  could  be  ascribed  to  the  hemoglobin.  In  a  case 
of  hemochromatosis  normal  values  were  found  for 
both  hemoglobin  and  total  iron,  while  In  sulphema- 
globlnemla  very  low  values  for  Iron  were  found  In 
proportion  to  the  hemoglobin,  a  fact  which  may  be 
explained  by  the  presence  of  abnormal  pigments  not 
containing  Iron.  In  pernicious  anemia  a  very  marked 
Increase  of  the  "free"  Iron  In  proportion  to  the  total 
Iron  was  found,  while  in  secondary  anemia  this  ratio 
was  normal. 

6.  Lewis  describes  three  forms  of  slow  action  of 
tbe  heart.  In  the  first  case  there  was  a  continuous 
slow  action  of  the  heart,  each  contraction  of  the  ven- 
tricles being  preceded  by  one  of  the  auricles.  At 
times,  however,  there  was  substituted  a  nodal 
rhythm,  which  was  also  slow  and  of  about  the  same 
rate  as  the  other.  A  hitherto  undescrlbed  form  of 
slow  action  was  shown  in  tbe  second  case,  for  no 
trace  of  auricular  action  could  be  discovered,  either  in 
polygraphic  or  electro-cardlographic  records.  Tbe 
third  case  was  one  showing  the  Adams-Stokes  syn- 
drome; but  not  the  signs  of  heart  block.  The  ventrl- 
Ices  beat  three  times  for  each  radial  ptme-beat;  the 
first  of  these  ventricular  beats  was  preceded  by  a 
normal  "a"  wave,  the  second  was  a  premature  ven- 
tricular beat,  and  was  retrograde,  tbe  third  beat  was 
also  premature,  but  was  not  retrograde. 

7.  In  a  few  Instances  a  high  speed  of  the  auricle 
has  been  reported,  without  a  corresponding  rate  on 
the  part  of  tbe  ventricle.  In  Hume's  case  the  aurlc- 
nlar  rate  was  260,  that  of  tbe  ventricle  about  87. 
There  was  a  partial  heart  block.  Later  auricular 
fibrillation  developed.  The  reviewer  has  seen  a  simi- 
lar case  of  partial  heart  block  with  2  : 1  rhythm,  in 
which  the  ventricular  rate  did  not  go  below  70. 

8.  Tbe  writers  describe  a  very  rem'arkable  Audi- 
tion, hitherto  unknown.  In  a  family  in  which  the 
parents  were  first  cousins  two  out  of  five  children 
were  afflicted  with  the  abnormality.  This  consisted  in 
tbe  passage  with  the  stoola  of  liquid  tat  Investiga- 
tion showed  that  only  the  digestion  of  fats  was  im- 
perfect, tryptlc  digestion  being  normal.  This  prob- 
ably acounts  for  the  fact  that  the  children's  growth 
and  well-being  was  not  interfered  with.  The  loss  of 
fat  with  tbe  stools  was  not  so  great  as  has  been  re- 
ported for  cases  of  total  exclusion  of  the  pancreatic 
jnlce  from  the  Intestine,  amounting  to  25%  of  tbe 
intake.  The  administration  of  pancreatic  prepara- 
tions did  not  improve  fat  absorption.  In  the  absence 
of  Jaundice  and  of  Intestinal  disease  the  authors  be- 
Ueve  tbe  developmental  error  to  lie  in  the  pancreas. 

[W.  T.] 

DeUTSCHES   ABCBIV   FttB   KUNISOHE   Meoizin. 

Pebbuabt  18,  1913. 

1.  Baehr,  G.    Polyuria  in  Bubacvte  Jfephritit. 

2.  *L&DKE,  H.,  AND  Fejes,  L.    Studies  on  the  Orii;in 

of  Cryptogenetic  Pernicious  Anemia. 

3.  •Ftscheb,  J.     Relation  Between  Persistent  High 

Blood  Pressure  and  Kidney  Disease. 

4.  WKtt,  A.    Influence  in  Human  Cases  of  Electrical 

SUmuUition  on  Stomach  Peristalsis  and  Secre- 
tion. 

5.  LiPOWETZKT,    L.      Sphygmobolometric    Investiga- 

tions in  Health  and  Disease  by  Means  of 
StMffs  Syhygmoholooraphic  Procedure. 

ft.  Chkisten,  Th.  Observations  on  the  Improved  and 
Simplified  Sphygmobolometer. 

7.  Sahu,  Pbof.  Answers  to  the  Preceding  Observa- 
tion. 

&  *Kammebbb,  H.,  and  Waiamanr,  A.  Determina- 
tion of  the  Amount  of  Blood  According  to  v. 
Behring  and  Other  Quantitative  Studies  of  the 
Constituents  of  Blood. 

9.  Qmuim,  Q.  Ftrmly  Bound  Chlorine  in  Stomach 
Jitice,  Bspeoionv  in  Qasiric  Cancer. 


10.  *Taoham,  H.    Relation  of  Blood  Sugar  and  OUn- 

ical  Importance  of  Blood  Sugar  Determiinatkm 
in  Diabetes  MelUtus. 

11.  MUixEB,  J.  E.    Rare  Diseases  Produced  by  the 

Diphtheria  BaoiUus. 

12.  Wyss,  H.    Negative  Pressure  in  the  Thorace. 

13.  AuFEECHT,  Pbof.    Method  of  Percussion. 

2.  These  authors  take  up  the  different  alleged 
causes  of  pernicious  anemia  and  discuss  them.  They 
then  show  that  by  increasing  tbe  virulence  of  certain 
of  the  common  intestinal  bacteria  tbelr  hemolytic 
properties  become  more  marked.  Tbey  do  not  be- 
lieve that  auto-intoxication  products  alone  can  cause 
pernidotis  anemia.  Tbey  do  believe  that  inflamma- 
tory conditions  of  the  intestinal  mucosa  may  cause 
these  hemolytic  bacteria  to  become  more  active  and 
that  they  will  produce  lipoid  substances  which  will 
continue  the  irritation  of  the  intestines.  How  these 
substances  get  into  the  blood  and  act  on  it  and  the 
bone  marrow  they  do  not  attempt  to  say. 

3.  Fischer  takes  up  a  series  of  some  500  cases  of 
persistent  high  blood  pressure  and  makes  a  study  of 
the  renal  condition.  In  all  the  cases  of  blood  pressure 
over  160  that  came  to  autopsy  some  degree  of  inter- 
stitial nephritis  was  found,  although  in  some  it  was 
hardly  more  than  the  sclerosis  of  age  In  which  there 
Is  no  increase  of  pressure.  He  emphasizes  the  im- 
portance of  microscopic  examination  of  the  kidney. 
His  feeling  seems  to  be  that  practically  all  of  these 
high  pressures  are  due  to  renal  Involvement  and  not 
simply  sclerosis  of  the  smaller  vessels  of  the  body. 

S.  By  the  use  of  tetanus  antitoxin  serum  Behring 
evolved  a  method  of  studying  the  amount  of  blood  in 
tbe  body.  Tliis  serum  is  not  too  rapidly  excreted. 
He  would  inject  a  known  amount,  and  after  giving  it 
a  chance  to  mix  in  the  circulation,  take  some  blood 
and  see  what  amount  was  necessary  to  contain  so 
much  antitoxin,  and  thus  figure  out  tbe  amount  of 
blood.  These  authors  found  the  method  satisfactory. 
They  found  that  the  blood  represents  about  10%  of 
body  weight  and  that  it  varied  very  little  in  different 
conditions.  They  also  studied  the  viscosity,  specific 
gravity  and  percentage  of  blood  to  plasma  in  a  variety 
of  conditions. 

10.  Tachan,  as  a  result  of  his  studies  on  the  sugar 
content  of  the  blood  in  diabetes  mellitus  and  other 
glycosnrlc  conditions,  concludes:  Hyperglycemia  dur- 
ing fasting  or  following  60  grams  of  white  bread 
makes  a  positive  diagnosis  of  diabetes  mellitus  pos- 
sible. Tbe  lack  of  hyperglycemia  during  the  above 
conditions  suggests  a  renal  diabetes.  The  height  of 
the  hyperglycemia  is  indicative  of  the  severity  of  tbe 
disease.  The  following  of  it  during  the  course  of  the 
treatment  aids  In  the  prognosis.  [C.  F.,  Jb.] 

BUIXETTINO   OEtXE    SCIENZE    MEDICHB. 

DBOBiflSEat,  1912. 

1.  *Santini,  C.    Acute  Necrosis  of  the  Pancreas. 

2.  MABCHKsiia,  O.    A  Singular  Case   of    Cancerous 

Fever. 
3   *Li7S8ANA,  F.    The.Hypo4MmeKtarv  Doctrine  in  the 
Etiology  of  Pellagra. 

4.  *AvoNi,  A.    E»clusion  of  the  Duodenum. 

5.  OsTi,  Q.    A  Case  of  Thrombosis  of  the  Right  Iliac 

Vein  Extending  to  the  Inferior  Cava. 

1.  From  Ruggi's  surgical  clinic  at  Bologna,  Santlni 
reports  an  elaborate  study  of  acute  pancreatic  necro- 
sis, with  a  series  of  32  experiments  on  dogs,  from 
which  he  concludes  that  the  condition  is  to  be  con- 
sidered due  to  a  fatty  acidosis  of  tbe  gland,  caused 
by  transformation  of  tbe  normal  neutral  fftt  to  add 
fat  by  part  of  tbe  pancreatic  secretion.  Tbe  principal 
causes  of  the  actl<m  of  tbe  pancreatic  Juice  are  tbe 
traumatisms  produced  by  rupture  of  tbe  tubules  on 
the  stasis  produced  by  tension  in  tbe  parenchyma. 
Death  is  probably  due  to  a  toxemia  produced  by  ab- 
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sorption  of  the  products  of  necrosis  of  the  gland,  to 
partial  peritonitis,  and  to  an  action  on  the  solar 
plexus.  There  is  an  abundant  alphabetic  bibliography 
of  the  subject 

8.  Lnssana  discusses  the  dietary  theory  of  the 
etiology  of  pellagra,  and  especially  the  aplastic  doc- 
trine of  its  cansation. 

4.  Avon!  reports  his  three  experimental  and 
anatomo-pathologic  researches  on  duodenal  exclusion, 
from  which  he  concludes  that  the  alterations  of  the 
excluded  duodenal  loop  are  very  slight  In  all  the 
cases  observed  there  was  noted  a  slight  atrophy  of 
the  epithelial,  and  especially  of  the  connective  tissue. 
Parlavecchio's  clamp,  immediately  after  its  applica- 
tion, at  least,  keeps  the  pylorus  closed.         [R.  H.  O.] 

Januabt,  1918. 

1.  •ScHiAssi,  F.    The  Action  of  Various  Bugara  on 

the  Circulation  of  Cold-Blooded  Animals. 

2.  Deutai^  F.    Oontrihution  to  the  Study  of  Juwta- 

Articular  Tuberculosis  of  the  Hip. 

1.  From  a  series  of  animal  experiments,  Schiassi 
ilnds  that  glucose  and  saccharose  produce  in  the  iso- 
lated heart  an  augmentation  of  systolic  excnrslcm', 
levulose,  a  slowing  of  th^  rhythm,  accompanied 
sometimes  by  increase  of  the  excursion ;  lactose  mani- 
fests sometimes  a  perturbation  of  rliytlmi,  at  other 
times  an  increase  of  excursicMi  without  change  of 
rhythm.  Glucose  and  saccliarose,  introduced  Into  the 
circulation,  almost  always  increased  the  excursion  and 
the  pressure;  maltose  increased  the  pressure  and  the 
frequency  of  the  rhythm;  lactose  showed  the  rhythm 
and  Increased  the  systolic  excursion.  [R.  M.  O.] 

Febbuabt,  1918. 

1.  *RuATA,  G.  O.    The  navigable  Canal  ana  the  Re- 

sidual Waters  of  the  Bugar  Factory  of  Bologna. 

2.  'Lanzoni,  O.    AnaphyUuHs  and  Anti-Anaphvlamis. 

1.  Ruata  presents  an  elatwrate  study  in  sanitary 
engineering,  with  four  large  maps  and  a  bibllograidiy. 

2.  Lanzonl  presents  a  synth^c  review  of  some  of 
the  recently  observed  phenomena  of  immunity. 

[R.  M.  G.] 

Mabch,  191S. 

1.  Santini,  C.    -Vew  Method  of  Aponeurotic  Plastic 

for  the  Cure  of  Direct  Inguinal  Hemiae. 

2.  *Albs8Andbo,    F.    Fasting   and   the    Becretion    of 

Tears.     {To  be  continued). 
S.  Panzacchri,   G.    Contribution  to  the  Knowledge 
of  PupUlarv  Mydriasis  as  an  Objective  Bymp- 
torn  of  Pain. 

2.  As  an  experimental  ophthalmology  contribution 
to  the  physiology  of  the  lachrymal  gland,  Allessandro 
reports  from  Barbara's  labaratory  at  Messina  the  re- 
sults of  four  experiments  upon  dogs,  from  whom  the 
tears  were  collected  in  various  stages  of  starvation. 
He  concludes  that  in  complete  and  advanced  fasting, 
the  lachrymal  secretion  diminishes  slowly  and  grad- 
ually, but  never  ceases.  It  diminishes  to  a  lees  de- 
gree in  incomplete  fasting.  It  is  completely  restored 
within  a  few  days  after  reallmentatlon.  From  this 
it  appears  that  the  difference  between  the  state  of 
Inanition  and  that  of  normal  alimentation  and  normal 
nutrition  of  the  tissues  of  an  organism  is  only  quan- 
titative. [R.  M.  G.] 

The  Sei-I-Kwai  Medicai.  Joubnai.. 

F^BUABT,  1913. 

1.  •Sato,  S.,  et  al.    References  from  the  Journal  of 

the  Tokyo  Medical  Association. 

2.  Skwaki,  H.    a  Study  on  the  Method  of  Increasing 

Body  Weight   {Fourth  Report). 


8.  Shizu,  8.    On  Ttro  Oases  of  Reflew  Neurosis  from 
the  Nose. 

1.  Sato  reports  a  case  of  extradural  flbro-sarcomt 
of  the  cervical  portion  of  the  cord,  and  another  of 
chronic  circumscribed  meningitis  of  the  conus  medal- 
larls.  [R.  M.  0.] 

llABOH,  1913. 

1.  •Sewaki,  H.    a  Study  on  the  Method  of  Increasinff 

Body  Weight.    {First  report.) 

2.  •Sewaki,  H.    Fifth  Report  on  the  Method  of  In- 

creasing  Body  Weight. 

3.  HiGUCHi,  S.    A  Report  of  Laparotomies  Performed 

in  the  Obstetrical  Department  of  Tohyo  m< 
Tokyo  Charity  Hospitals,  Goptmenoing  from 
September,  1911,  and  Ending  in  August,  VSiZ 

1.  and  2.  Sewaki  reports  the  results  of  his  experi- 
ments on  the  injection  of  typhoid  Iwcilli,  killed  by 
heat  or  by  the  addition  of  urea.  Into  rabbits  and  into 
man.  He  finds  that  in  both,  the  injection  of  small 
quantities  is  followed  by  an  appreciable  gain  in  body 
weight,  but  the  Injection  of  larger  quantities  leads  to 
loss  of  weight  "In  order  to  obtain  an  increase  of 
weight  rationally,  it  is  useful  to  estimate  the  opsonic 
index ;  and  if  it  presoits  a  negative  phase,  the  injec- 
tion is  to  be  postp(Mied  until  the  appearance  (^  a 
positive  phase."  [R.  U.  6.] 


MbBtUaxts. 


A  CASE  HISTORY  FROM  FRENCH  Mttl- 
TARY  SURGERY. 

In  the  issue  of  the  Paris  Medical  for  Dee.  28, 
1912,  is  an  account,  by  Dr.  Mousaon — Larranxe, 
of  Guillaume  Loyseau,  a  military  surgeon  from 
Bergerac  in  P^rigord,  who  was  a  favorite  of 
Henry  IV  when  the  latter  was  King  of  Navarre. 
Loyseau  saved  the  life  of  Henry's  lieutenant, 
GJeoffroy  de  Vivant,  who  was  seriously  wounded 
at  the  battle  of  Coutras  in  1587.  The  history  of 
de  Vivant 's  case,  as  quoted  in  the  issue  of  the 
British  Medical  Journal  for  Jan.  11,  is  as  fol- 
lows:— 

"De  Vivant  received  two  spear  wounds,  one 
going  through  the  whole  thickness  of  the  right 
arm,  the  other  above  the  pubes,  going  upwards 
towards  the  stomach.  By  this  blow  de  Vivant 
'was  thrown  backwards  on  the  crupper  of  his 
horse ;  the  rider  was  going  so  fast  that  the  wood 
of  the  spear  broke,  and  the  iron  remained  deeply 
fixed  in  the  belly.*  He  had  often  been  badly 
wounded  before,  but  said  he  never  felt  such 
pain.  He  had  been  struck  on  his  breastplate 
earlier  on  the  same  day  with  such  force  that  the 
lance  broke  and  the  iron  fell  on  the  saddle  be- 
tween his  thighs;  it  dropped  out  when  he  was 
taken  off  his  horse,  and  hence  was  thought  to  be 
the  cause  of  injury.  When  Lo3rsean  saw  him  on 
the  third  day  he  found  that  the  abdominal 
wound  had  been  overlooked  by  the  surgeons. 
Finding,  however,  that  the  severe  pain  persisted, 
that  there  was  much  bleeding  into  the  dressings 
behind,  and  that  there  was  continual  need  of 
the  bedpan,  he  probed  the  wound  and  fonnd 
about  half  a  foot  upwards  from  the  opening  a 
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hard  foreign  body.  He  made  an  incision  four 
finger-breadths  in  length  and  found  two  splin- 
ters of  wood.  Later,  as  the  pain  and  ble^ling 
continued,  he  probed  again  and  found  the  iron 
end  of  the  spear;  to  extract  this  he  had  to  en- 
large the  wound  and  pull  the  foreign  body  out 
with  his  hand.  Just  as  Loyseau  had  done  this 
the  king  sent  for  news  of  the  patient.  By  way 
of  answer  the  surgeon  sent  him  the  spearhead 
whereat  His  Majesty  marvelled  exceedingly,  and 
abased  the  other  surgeons  for  having  overlooked 
such  a  wound.  The  next  day  the  patient  took 
some  broth,  and  an  enema  was  administered; 
part  of  both  the  broth  and  the  enema  came  out 
through  the  wound.  Loyseau  then  applied  a 
balsam  to  the  wound  night  and  morning,  for- 
bidding solid  diet.  'Qod  so'bleased  this  work 
that  on  the  sixteenth  or  seventeenth  day  I  ap- 
plied only  a  solid  vulnerary  plaster,  and  the  said 
Sieur  De  Yivant  mounted  his  horse  and  came  to 
sleep  at  Sainet-Semin  at  the  house  of  a  relative 
of  Us,  being  perfectly  cured. '  ' ' 

"Without  disparagement  to  Loyseau,  his  pa- 
tient's recovery  in  this  instance  may  fairly  be 
regarded  as  miraculous.  Loyseau  subsequently 
emed  King  Henry  of  a  chronic  urethritis,  and 
in  recognition  of  this  service  in  1591  was  ap- 
pointed one  of  his  surgeons  in  ordinary 


THE  ENCOURAGEMENT  OP  MEDICAL 
RESEARCH. 

In  the  issue  of  Science  for  Feb.  21  is  a  com- 
munication from  R.  G.  Hoetins,  of  Starling  Ohio 
Medical  College,  suggesting  "a  plan  for  the  en- 
couragement of  medical  research." 

"Judging  by  the  number  of  bequests  and  en- 
dowments directed  toward  that  end,  the  further- 
ing of  medical  research  is  an  attractive  field  for 
philanthrope  endeavor  if  not  for  public  invest- 
ment. As  one  of  the  rank  and  file  who  are  work- 
ing toward  the  advancement  of  medical  science 
1  would  suggest  that  no  method  of  encouraging 
such  research  has  heretofore  been  wholly  suc- 
cessful. The  foundation  of  institutes  for  this 
purpose  is  effective  in  case  of  the  favored  few 
who  happen  to  be  reached,  but  for  most  scien- 
tists (including  the  clinical  variety),  who  are  en- 
gaged in  teaching  in  medical  schools,  who  con- 
stitute the  great  proportion  of  the  working  force, 
such  foundations  are  of  little  assistance. 

"The  most  effective  plan  would  seem  to  be  that 
hy  which  actual  accomplishment  is  rewarded 
without  unduly  favoring  any  one.  Such  a  re- 
sult could  be  achieved  by  the  simple  expedient  of 
endowing  the  periodicals  devoted  to  the  publica- 
tion of  research  so  that  contributed  articles  could 
be  paid  for  according  to  their  merit.  Such  an 
arrangement  would  obviate  the  most  discourag- 
ing feature  of  working  in  many  institutions,  the 
feeling  that  unusual  effort  is,  from  a  selfish 
pomt  of  view,  not  merely  futile  but  even  detri- 
mental, in  that  leisure  for  reading,  recreation 


and  family  life  is  sacrificed  without  compensat- 
ing gain. 

' '  The  plan  in  operation  would  be  simplicity  it- 
self. Rewards  would  go  automatically  to  those 
who  earned  them.  The  chief  diflSculty  seemingly 
would  be  to  secure  editorial  boards  fair  minded 
enough  to  decide  justly  upoit  the  merits  of  each 
contribution,  but  that  difficulty  would  be  by  no 
means  insurmountable.  In  any  case  to  assign  a 
value  to  a  given  piece  of  research  would  be  much 
easier  than  to  forecast  which  of  a  dozen  men 
would  be  accomplishing  the  most  effective  work 
ten  years  later,  a  forecast  which,  as  a  matter  of 
fact,  has  to  be  made  in  each  instance,  before  a 
desirable  research  or  teaching  position  can  justly 
be  assigned." 

Despite  the  probable  difiSculties  of  adminis- 
tering justly  such  a  scheme  of  subsidy,  there 
seems  in  this  plan  much  which  deserves  serious 
consideration. 


LIFE    HISTORY    OF    STOMOXYS   CALCI- 
TRANS. 

The  recent  work  of  Rosenau,  Anderson,  Rich- 
ardson, Brues,  and  others  on  the  transmissibility 
of  poliomyelitis  through  the  bite  of  Stomoxys 
calcitrans  gives  especial  interest  and  importance 
to  the  study  of  the  life  history  and  habits  of  this 
insect.  In  the  weekly  report  of  the  United 
States  Public  Health  Service  for  Feb.  21  is  pub- 
lished the  following  summary  of  established 
facts  on  this  subject  by  M.  B.  Mitzmain,  ento- 
mologist of  the  bureau  of  agriculture  in  the 
Philippines : — 

"1.  The  age  at  which  the  female  begins  egg 
laying  has  been  determined  in  bred  flies  as  the 
ninth  day. 

"2.  The  maximum  number  of  eggs  produced 
by  a  single  Stomoxys  may  be  placed  at,  at  least, 
632,  and  possibly  820.  As  many  as  20  deposi- 
tions are  made  in  the  lifetime  of  a  female.  The 
maximum  number  of  eggs  deposited  at  one 
period  was  found  to  be  94. 

"3.  The  incubation  period  for  these  eggs  is 
20  to  36  hours  at  a  temperatvire  of  29°  C.  to 
31°  C. 

"4.  The  larval  stage  under  favorable  condi- 
tions is  usually  7  to  8  days. 

"5.  The  imago  emerges  from  the  pupariiun 
generally  in  5  days. 

"6.  The  fly  of  either  sex  takes  its  initial  bite 
in  6  to  8  hours  after  emergence  from  the  pupa- 
rium.  Flies  of  this  species  have  been  observed 
to  feed  experimentally  on  17  species  of  verte- 
brates, including  man,  reptile,  bird,  and  rodent. 

"7.  It  has  been  demonstrated  that  in  feeding 
on  live  stock  Stomoxys  probes  a  wound  with  its 
labium  from  which  non-biting  flies  draw  blood. 
Surra  organisms  have  been  demonstrated  in  the 
mouth  parts  and  stomachs  of  house  flies  used  in 
experiments  in  this  connection. 
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"8.  In  considering  the  longevity  of  Stom- 
oxys  cakitrans  it  has  been  determined  that  a 
female  can  live  a  maximnm  of  at  least  72  days 
&nd  a  male  a  period  of  94  days. 

"9.  The  life  cycle  of  calcitrana  varies  con- 
siderably according  to  the 'treatment  the  young 
forms  receive.  Uniier  optimum  conditions  this 
is  a  period  of  12  days,  but  under  unfavorable 
surroundings  in  light  and  absence  of  moisture, 
the  life  cycle  may  be  extended  to  35  days." 

These  data  are  based  on  observations  made  in 
the  two  years'  experience  which  the  author  has 
had  in  the  study  of  this  fly. 


(toxrtvifitttxbsvat. 


NEEDS   OF  THE   HARVARD   IfBDICAL   SCHOOL 
OF  CHINA. 

Boston,  April  29,  1913. 

Mr.  EaUor:  The  Harvard  Medical  School  of  China 
Is  endeaTorlng  to  establieb  a  working  library.  The 
effort  primarily  is  to  sectire  a  file  ot  standard  current 
periodicals.  At  tbe  present  time  tlie  School  1b  sub- 
scribing for  the  following  Journals:  British  Medical 
Journal,  Lancet,  Journal  of  Tropical  Medicine  and 
Hygiene,  Transactions  of  the  Soc.  of  Tropical  Medi- 
cine and  Hygiene,  London ;  Annals  of  Tropical  Medi- 
cine and  Parasitology,  Liverpool;  Philippine  Journal 
of  Medical  Sciences;  China  Medical  Journal,  Medical 
Review,  Archives  of  Internal  Medicine,  Journal  of 
Infectious  Diseases,  Journal  or  Medical  Research, 
Journal  of  tbe  American  Medical  Association,  Ameri- 
can Journal  of  Medical  Sciences,  Kala  Asar  Bulletin, 
Zeltschrift  ftlr  Hygiene  nnd  Infektionskrankheiten, 
Centralblatt  fUr  Bakterlologie,  etc.,  Archlv  ftlr 
Schlffs-  u.  Tropenkrankheiten,  Berliner  Klin.  Wochen- 
schrift,  Wiener  KUn.  Wochenschrlft,  Deutsche  med. 
Wochenschrift 

The  efficiency  of  the  library  would  be  greatly  im- 
proved if  the  back  numbers  of  these  journals  for  at 
least  10  or  12  years  could  be  added  to  the  current 
flies.  U  that  were  done,  the  library  would  probably 
be  the  best  medical  Ubrary  in  China — such  being  the 
meagreness  of  equipment  in  medicine  in  that  country. 

The  suggestion  has  been  made  that  it  might  be  pos- 
sible to  get  donations  of  back  files  from  alumni  of 
the  Harvard  Me<'.lcal  School  or  a  special  donation  for 
this  purpose.  On  the  chance  that  one  or  more  of 
your  readers  might  be  able  and  willing  to  help  in  this 
manner,  I  am  presenting  the  opportunity.  Any  com- 
munications regarding  the  Shanghai  School  and  its 
purposes  may  be  addressed  to  me  at  tbe  Harvard 
Medical  School,  Boston,  Mass. 

Tours  truly. 

W.  B.  Cannon. 


SOCIETY  NOTICE. 

Bbibtol  Soitth  Distuct  Mkdioai,  Sooiett. — ^The  an- 
nual meeting  will  be  held  at'  the  New  Bedford  Public 
Library,  Pleasant  and  William  Streets,  on  Thursday, 
May  8,  1913,  at  6  P.  M. 

Subject :   "Diseases  of  the  Stomach." 

1.  Medical  Diagnosis  and  Treatment,  Dr  J.  G. 
Hathaway. 

2.  Surgical  Diagnosis  and  Treatment,  Dr.  P.  E. 
Truesdale. 

Discussion  opened  by  Dr.  F.  B.  Lund  of  Boston. 

Tbe  Censors  wiU  meet  at  the  same  place  at  3  P.  M. 
to  examine  candidates.  Diplomas  must  be  brought  to 
the  meeting. 

A.  J.  Abbe,  M.D.,  Secretary. 


RECENT  DEATHS. 

Db.  Mabt  Beattt  Cobnish,  who  died  recmtly  la 
Everett,  Mass.,  was  bom  at  Caledonia,  Ont,  in  1883. 
She  received  the  degree  of  M.D.  in  1906  from  the  Uni- 
versity of  Toronto,  and  subsequently  served  as  house 
physician  at  the  Children's  Hospital  in  New  York 
City,  and  as  pathologist  at  St  Luke's  Hospital,  New 
Bedford,  Mass.  In  1911  she  removed  to  Bridgewater, 
Mass.,  and  in  1912  to  Everett,  where  she  was  engaged 
in  practise  at  the  time  of  her  death.  She  is  survived 
by  her  husband. 

Db.  Joseph  Benson  Fenwick,  who  died  in  Cbelset, 
Mass.,  on  April  26,  was  bom  at  St  John,  N.  B.,  in 
1838.  After  receiving  the  degree  of  M.D.  from  the 
Harvard  Medical  School  in  1872,  he  served  for  two 
years  at  the  United  States  Marine  Hospital,  Chdsea, 
Mads.;  and,  subsequently  settling  in  Chelsea,  contin- 
ued there  in  the  practise  of  his  profession  until  his 
death.  He  was  for  a  time  city  physician  of  Chelsea. 
and  a  member  of  the  staff  of  tbe  Frost  Ho^tal  In 
that  city.  He  was  a  Fellow  of  The  Massachusetts 
Medical  Society,  and  a  member  of  the  American  Medi- 
cal Association.  He  is  survived  by  one  son,  also  a 
physician. 

Db.  Edoab  Gabceau.  who  died  on  April  29  in  Bosttm, 
was  born  at  Roxbnry,  Mass.,  in  1865,  the  son  of  a 
physician.  He  graduated  in  1884  from  the  Roxbnry 
Latin  School,  and  in  1890  received  the  degree  of  M.D. 
from  the  Harvard  Medical  School.  He  served  as 
house  officer  at  the  Boston  City  Hospital,  and  bad 
practised  his  profession  in  this  dty  until  his  death. 
He  was  gynecologic  surgeon  to  the  Boston  Dispoisary 
and  to  St  Elizabeth's  Hospital,  Boston,  and  consult- 
ing gynecologist  to  the  Quincy  (Mass.)  City  Hospital 
He  was  a  member  of  the  Boston  Society  for  Medical 
Improvement  L' Association  Francaise  d'Urologie  of 
Paris,  France,  American  Gynecological  Society,  Har- 
vard Medical  Alumni  Association,  American  Medical 
Association,  an  honorary  member  of  the  Academia 
Nacional  de  Medicana  de  Rio  Jantiro  of  Brazil, 
a  member  of  the  Massachusetts  Medical  Sod^, 
Roxbury  Clinical  Record  Club,  Boston  Medical 
Library,  Obstetrical  Society  of  Boston,  Massachusetts 
Benevolent  Society,  Association  Internationale  dTro- 
logie,  and  tbe  American  Urolc^cal  Association.  His 
best  known  work  is  his  book  on  "Tumors  of  the  Kid- 
ney."   He  is  survived  by  his  widow  and  by  two  sons. 

Da  Chabuis  H.  Knight,  who  died  on  April  29  In 
New  York  City,  was  bora  at  East  Hampton,  Mass.,  in 
1849.  He  was  professor  of  laryngology  in  the  Comdl 
Medical  Srtiool,  and  surgeon  and  director  of  tbe  Man- 
hattan Eye,  Ear  and  Throat  Hospital. 


CHAKOES  IN  NAVY  MBDICAL  CORPS. 

The  following  changes  have  been  made  in  the  Hedi- 
fal  Corps,  U.  S.  Navy,  for  the  wedc  ended  April  26, 
1913  :— 

P.  A.  Surgeon  M.  H.  Ames,  to  duty  Navy  Yard, 
Boston,  Mass.  (from  waiting  orders). 

Asst.  Surg.  J.  A.  Bass,  from  Naval  Hospital,  Cana- 
cao,  P.  I.,  to  home,  wait  orders. 

Asat.  Surg.  G.  E.  Thomas,  from  TJ.  S.  S.  HHeita  to 
home,  wait  orders. 

Surg.  H.  D.  Wilson,  from  Navy  Recmiting  Station, 
Buffalo,  N.  Y.,  to  U.  S.  S.  Jfeu>  Jersey. 

Surg.  L.  W.  Bishop,  from  U.  S.  S.  Jfev>  Jeriet  to 
home,  wait  orders. 

Assist  Surg.  J.  A.  Tompkins,  Naval  Medical  Be- 
serve  Orps,  from  Navy  Recruiting  Station,  New 
York,  N.  Y.,  to  Navy  Recruiting  Station,  Buffalo, 
N.  Y. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Death  by  Electric  Currents  and  by  Lightning.   By 
A.  J.  Jex-Blake,  M.A.,  M.B.    R^rint 
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®ri9inal  Artirlra. 


THE  EXCRETION  OF  FORMALIN  IN  THE 
UBINE;  AN  INQUIRY  INTO  THE  ACCU- 
RACY OF  BURNAM'S  TEST.» 

BT  oioBsa  a.  miTM,  h.d.,  boctoh, 

OtiMo-Drturf    Svrfeon    to    Out-PaHenlt,    MauaehuietU    OcMroI 

BotpitaL 

(Frani  the  Genito-UriiiarT  Department.) 

Onb  year  ago,  Bumam  of  Baltimore  described 
to  this  society  a  test  for  the  detection  of  free 
formaldehyde  in  the  iirine  after  the  ingestion  of 
hexamethylenamin.  This  test  diflfered  from  its 
predecessors  in  that  it  differentiated  between 
formaldehyde  and  the  compounds  from  which 
this  substance  is  derived. 

Bumam  describes  the  test  in  these  words: 
"This  test  consists  of  adding  to  the  suspected 
fluid,  3  drops  of  0.5%  aqueous  solution  of  phenol- 
hydrazine  hydrochloride  and  then  3  drops  of  a 
5%  aqueous  solution  of  sodium  nitroprusside, 
then  an  excess  of  saturated  aqueous  solution  of 
sodiom  hydroxide.  It  is  important  that  the  so- 
lution to  be  tested,  as  well  as  the  sodium  hy- 
droxide, be  slightly  warmed  a  little  more  than 
body  temperature.  When  formaldehyde  is  pres- 
ent in  solutions  of  1-20,000,  or  stronger,  there 
follows  an  intense  blue  color,  which  gradually 
changes  to  green,  and  then  after  a  few  minutes 
to  brown.  In  solutions  of  less  thtin  1-20,000  the 
first  color  is  the  intense  green,  which  passes  off 
into  brown.  The  test  is  delicate  down  to  1- 
150,000  or  less.  When  a  solution  is  tested  and 
found  to  be  negative,  as  is  the  case  when  uro- 
tropin  is  noted,  it  can  be  acidulated  with  sul- 
phuric acid,  heated  to  boiling,  cooled  off  and 
tested,  when  the  reaction  will  be  positive,  due  to 
the  breakdown  of  urotropin  into  formalin."* 

Since  the  appearance  of  Bumam 's  paper  there 
have  been  published  at  least  two  articles  upon 
this  test.* '  These  disagree  in  certain  minor  con- 
clusions, chiefly  as  regards  the  color  obtained, 
but  both  are  in  accord  with  Bumam 's  statement 
that  only  in  somewhat  over  one-half  the  cases  to 
whom  urotropin  is  given,  does  free  formalde- 
hyde appear  in  the  urine.  In  a  recent  paper, 
Talbot  and  Sisson  declare  that  "all  children  are 
capable  of  breaking  down  hexamethylenamin."* 

The  work  reported  in  this  paper  aims  to  de- 
cide two  questions:  first,  is  Bumam 's  test  reli- 
able ;  second,  why  is  not  urotropin  broken  up  in 
all  urines  1 

Many  careful  observations  upon  the  technic  of 
Bumam 's  test  have  convinced  me  that  it  will 
alwajrs  detect  the  presence  of  free  formaldehyde 
in  any  urine,  whether  acid  or  alkaline,  even  to 
the  stage  of  ammoniacal  decomposition.  The 
weakest  solution  which  gives  what  I  have  con- 
sidered a  definitely  positive  reaction  (a  blackish- 
green)  is  in  the  neighborhood  of  1-40,000;  the 
blue  color  I  have  found  only  in  solutions  of 
1-10,000  or  stronger.     It  is  desirable  to  warm 

'Bead  before  tbe  American  Urolo^cal  Asaociatlon,  Boston,  April 
ir,  1918. 


the  sodium  hydroxide,  as  Bumam  suggests;  in 
the  border-line  cases,  this  may  make  the  differ- 
ence between  a  positive  and  a  negative  result.  The 
degree  to  which  the  suspected  urine  is  heated 
is  also  a  factor  of  no  mean  importance,  and  in 
this  series  of  observations  I  have  tried  to  warm 
each  specimen  to  the  same  degree,  that  is,  until 
it  began  to  feel  distinctly  warm  to  the  hand. 
Five  c.c.  of  urine  will  suffice.  It  is  desirable 
that  the  specimen  be  examined  within  a  few 
hours  after  urination,  as  ammoniacal  changes  on 
the  one  hand  and  the  prolonged  action  of  acid 
on  the  other,  may  influence  the  amount  of  for- 
maldehyde. 

Solutions  of  urotropin  have  always  given 
negative  results  with  the  test,  except  when  added 
to  very  acid  urine.  In  such  cases,  formaldehyde 
is  liberated  promptly  in  quantity  sufficient  to 
give  a  faint  test. 

The  preceding  observations  lead  to  the  con- 
clusion that  Bumam 's  test  is  simple  and  accu- 
rate. 

An  understanding  of  the  cause  of  the  libera- 
tion of  formaldehyde  from  urotropin  is  of  con- 
siderable importance.  The  fact  that  hexa- 
methylenamin and  its  compounds  are  the  only 
drugs  we  have  which  really  exercise  much  influ- 
ence upon  bacterial  growth  in  the  upper  urinary 
tract,  and  the  argument  of  Bumam,  the  truth 
of  which  is  well  sustained  by  experimental  and 
clinical  evidence,*  that  good  results  are  obtained 
only  when  the  drug  is  split  up  into  formalde- 
hyde and  ammonia,  make  it  extremely  desirable 
that  we  should  know  the  naturei  of  this  process. 
Bumam  says  (page  295,  Trans.  American  Uro- 
logical  Association,  1912),  "It  is  my  impression 
that  the  formalin  liberation  is  due  to  a  specific 
function  of  the  renal  epithelium."  That  this 
theory  is  incorrect,  and  that  the  liberation  of 
formaldehyde  is  not  due  to  an  enzyme  or  fer- 
ment, is  proved  by  the  following  experiment. 

Normal  urine  of  a  considerable  degree  of  acid- 
ity was  divided  into  two  portions  of  50  c.c.  each. 
One  of  these  was  brought  to  the  boiling  point 
and  boiled  for  ten  seconds,  in  order  to  destroy 
all  ferments.  It  was  cooled,  and  to  each  of  the 
two  portions,  and  to  50  c.c.  of  distilled  water  for 
a  control,  grains  10  of  urotropin  were  added. 
Free  formaldehyde  was  absent  from  all  three 
immediately  after  the  addition  of  the  urotropin. 
They  were  then  incubated  for  one  hour  at 
50°  C. ;  at  the  end  of  that  time  both  the  urines 
were  strongly  positive  for  formaldehyde,  the 
water  was  negative.  Clearly  such  results  rule 
out  a  specific  function  of  the  renal  epithelium. 
It  is  evident,  moreover,  that  the  urine  must  pos- 
sess some  power,  not  due  to  a  ferment,  which  is 
not  present  in  distilled  water. 

With  the  hope  of  ascertaining  the  nature  of 
this  difference,  a  large  number  of  urines  from 
patients  who  had  been  given  urotropin  were 
studied  in  regard  to  their  acidity  according  to 
litmus,  and  their  hydrogen  ion  concentration; 
the  findings  were  then  compared  with  the  results 
of  the  test  for  free  formaldehyde. 
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For  instruction  in  the  subject  of  hydrogen  ion 
concentration,  and  indeed  for  many  xiseful  sug- 
gestions, I  am  deeply  indebted  to  Dr.  W.  W. 
Palmer,  Walcott  Fellow  in  Clinical  Medicine, 
Harvard  Miedical  School,  whose  work  with  Hen- 
derson on  the  hydrogen  ion  concentration  of 
urine  has  been  published  in  the  Journal  of  Bio- 
logical Chemistry* 

The  facts  essential  to  an  understanding  of  this 
question  are  these:  the  hydrogen  ion  concentra- 
tion of  a  fluid  represents  the  amount  of  free  hy- 
drogen ions  in  that  fluid.  The  larger  the  pro- 
portion of  these,  the  greater  is  its  acidity, — that 
is,  its  power  to  combine  with  an  alkali.  Chemically 
pure  water  contains  one  ten-millionth  gram  of 
free  hydrogen  in  one  liter,  a  qxiantity  which  is 
more  conveniently  expressed  by  the  logarithm  -7. 
(It  is  customary  to  omit  the  minus  sign.)  Since 
it  also  contains  an  equal  number  of  free  hy- 
droxide ions,  it  is  neutral.  In  estimating  the 
hydrogen  ion  concentration  of  urine  a  series  of 
standards  of  the  following  values  are  used : — 


7.40 


7.20 
7.00 
6.70 
6.30 
6.00 
6.70 
6.30 
6.00 
4.70 


HydroKen  Ion  con.  of  blood  and 
of  the  most  alkaline  normal 
urine  observed 

True  nentraUty 


Tbe  average  of  100  normal  cases. 


The  most  add  urine  observed. 


<The  above  table  is  taken  from  Henderson  and  Pal- 
mer's article.) 

Normal  urines  range  from  5  on  the  acid  side 
to  7.40  on  the  alkaline.  Ammoniacal  urines  may 
have  a  hydrogen  ion  concentration  as  low  as  9. 
The  method  of  determining  the  hydrogen  ion 
concentration  by  means  of  indicators  has  been 
shown  by  Salm,  Sorenson,  Henderson  and  others 
to  be  sufficiently  accurate  for  clinical  purposes. 

The  acidity  of  urine,  as  estimated  by  its  hy- 
drogen ion  concentration,  does  not  necessarily 
coincide  with  its  acidity,  as  indicated  by  litmus. 
A  series  of  200  observations  on  specimens  from 
27  individuals  gives  the  following  compari- 
sons:— 


Reaction  tolitmua. 

No.  caaes. 

H.  ion  con. 

Atw. 

Very  alkaline 

14 

8to9 

8.72 

Alkaline 

25 

7.20  to  9 

7.70 

Slightly  alkaline 

12 

7.10  to  7.40 

7.30 

Neutral 

17 

7to8 

7.20 

Slightly  acid, 

16 

6.85  to  7.40 

6.97 

Add 

88 

5  to  7.20 

5.95 

A'ery  add 

28 

5  to  6.15 

5.50 

From  these  flgures  it  appears  that,  although  in 
a  general  way  the  litmus  reading  follows  the 
hydrogen  ion  concentration,  there  is,  neverthe- 
less, considerable  discrepancy.  Thus,  of  the  17 
specimens  neutral  to  litmus,  15  had  a  hydrogen 
ion  concentration  of  less  than  neutrality,  that  is, 
were  really  alkaline;  of  the  16  slightly  acid  to 
litmus,  11  were  really  alkaline ;  of  the  88  acid  to 
litmus,  9  were  really  alkaline. 


From  a  practical  standpoint,  urines  which 
give  a  blue  color  to  red  litmus  may  be  confi- 
dently regarded  as  alkaline,  7.20  or  less;  those 
which  give  a  strongly  red  color  to  blue  litmus, 
as  acid,  6.15  or  above;  those  neutral  to  litmus 
are  probably  mildly  alkaline,  7  to  7.20;  those 
slightly  acid  to  litmus  may  be  acid,  neutral  or 
alkaline,  6  to  7.20. 

The  fact  that  the  litmus  test  does  not  indicate 
the  true  acidity  of  urine  may  explain  in  part  the 
statement  made  by  Bumam  and  by  L'Esperance 
(loc.  cit.)  that  the  reaction  does  not  materially 
influence  the  liberation  of  formaldehyde. 

Comparison  of  the  hydrogen  ion  concentration 
with  the  presence  or  absence  of  formaldehyde 
shows  that  there  is  a  constant  relation  between 
the  two.  Urines  were  tested  after  the  ingestion 
of  varying  amounts  of  urotropin,  from  a  single 
dose  of  five  grains  to  four  doses  of  ten  grains  per 
day.  Every  specimen  which  showed  no  formal- 
dehyde was  tested  for  urotropin,  so  that  the 
(|uestion  of  the  elimination  of  this  drug  might 
not  be  confused  with  that  of  its  disintegration. 

I  have  examined  213  specimens  collected  from 
50  individuals,  most  of  whom  had  normal  kid- 
neys. Positive  tests  are  those  which  show  more 
than  a  mere  trace  of  formaldehyde. 

One  hundred  and  ten  urines  were  positive. 
Of  these  102  had  a  hydrogen  ion  concentration 
of  6.80  or  more,  that  is,  were  truly  acid.  Eight 
had  hydrogen  ion  concentrations  of  less  than  7, 
that  is,  were  truly  alkaline.  These  were  divided 
as  follows:  7.10,  2  cases;  7.15,  1  case;  7.20,  5 
cases. 

One  hundred  and  three  showed  no  formalde- 
hyde. Of  these  82  had  hydrogen  ion  concentra- 
tions of  7.10  or  less,  that  is,  were  alkaline.  Four 
were  neutral.  Seventeen  were  acid,  of  the  fol- 
lowing hydrogen  ion  concentrations:  6.85,  2 
cases;  6.70,  3  cases;  6.30,  3  cases;  6.15,  1  ease; 
5.85,  2  cases ;  5.70,  2  cases ;  5.50,  1  case. 

Assuming  for  the  moment  the  correctness  of 
the  theory  that  acidity  is  the  cause  of  formal- 
dehyde liberation,  how  can  one  account  for  the 
number  of  exceptions  to  this  rulet  Several  b- 
fluences  come  into  play  to  complicate  the  ques- 
tion. Let  us  take  the  case  of  a  man  who  at 
10.30  a.m.  passes  urine  of  6  in  which  there  is 
much  free  formaldehyde.  His  next  urination  at 
1.30  p.  m.,  shows  a  hydrogen  ion  concentration 
of  7.20  and  still  free  formaldehyde.  It  is  un- 
likely that  the  reaction  shifted  suddenly;  he 
must  have  secreted  an  acid  urine  for  a  portion 
of  the  three  hours,  and  it  is  probably  due  to  the 
action  of  this  acid  urine  that  enough  formalde- 
hyde was  liberated  to  appear  in  the  total 
amount.  Individuals  with  ammoniacal  fermen- 
tation in  the  bladder  may  secrete  a  urine  which 
is  acid  until  it  decomposes  in  the  bladder.  In 
this  way  enough  formaldehyde  to  give  the  test 
may  be  liberated  in  the  urine  before  it  becomes 
alkaline,  although  the  ammonia  gives  a  low  hy- 
drogen ion  concentration.  These  are  not  suppo- 
sitions ;  they  are  based  upon  actual  findings. 

Of  the  17  acid  urines  which  contained  urotro- 
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pin,  but  no  free  formaldehyde,  two,  one  of  5.85, 
the  other  of  5.70,  came  from  individuals  who  at 
the  next  urination  showed  plenty  of  formalde- 
hyde, and  were  obtained,  furthermore,  within 
two  hours  after  the  ingestion  of  the  urotropin. 
In  neither  case  was  urotropin  present  in  these 
negative  urines  in  quantities  sufficient  to  give 
more  than  a  moderately  positive  test. 

Thirteen  of  the  specimens,  which  although 
acid,  contained  no  formaldehyde,  were  collected 
from  old  men  with  ammoniacal  urine  and  in- 
fected kidneys.  To  exclude  the  influence  of  am- 
moniacal decomposition  in  the  bladder  the  urine 
in  these  cases  was  obtained  through  an  inlying 
catheter  as  soon  as  it  issued  from  the  ureters; 
the  influence  of  time  was  thus  excluded,  and 
time,  as  will  be  shown  later,  may  be  a  not  incon- 
siderable factor  in  the  liberation  of  formal- 
dehyde. It  was  noted  that  free  ammonia  could 
be  driven  off  all  these  urines  by  heating,  and 
that,  in  several  cases,  the  decrease  in  ammoniacal 
decomposition  in  the  urine  occurring  after  pros- 
tatectomy was  accompanied  by  a  greater  libera- 
tion of  formaldehyde. 

The  failure  of  certain  acid  urines  to  liberate 
formaldehyde  may  be  thus  explained,  in  13  out 
of  17  cases,  by  the  presence  of  free  ammonia  or 
by  the  exclusion  of  the  influence  of  time. 

There  is,  I  believe,  adequate  evidence  that 
urines  of  a  hydrogen  ion  concentration  of  6.70 
or  more  do  split  up  urotropin ;  that  those  of  7.20 
or  less  never  do  so ;  that  in  urines  between  these 
limits  formaldehyde  may  or  may  not  be  found. 
As  further  illustration  of  this,  two  typical  series 
of  observations  are  appended : — 

1.  SuBoiCAi.  Patibnt;  Healthy  Kmnrrs. 
8  A.  If.  given  seven  grains  urotropin. 

Tlma  of  Bwction 

nriiiaton  to  Utmu*  H.  ion  con.      Fonn.        tJrot. 

10  a.m.  Neutral  7.20  —  • 

12  m.  Alkaline  7.40  —  •• 

2  p.m.  SUghUy  add  7.00  —  • 

4  p.m.  Add  5.70  ••• 

6  p.m.  Add  6.85  •• 

2.  SuBoicAi,  Patmnt;  Healthy  Kidneys. 
8  A.M.  given  seven  grains  urotropin. 

Tbne  of  Reaction 

vrinaton  to  litmus  H.  ion  con.  Form.       Urot. 

10  a.m.          Add  6.30  ••• 

12  m.            Add  6.60  *** 

2  p.m.          Add  6.60  ••• 

4  p.m.          SUghtly  add  7.30  —         ••• 

6  p.m.          Add  5.50  ••• 

8  p.m.          Slightly  add  7.20  —           • 

NoTi:      •  alishtly  positlre. 

•*  raodentdr  positive. 
**•  atronglr  poaitive. 

A  conclusion  similar  to  the  one  just  stated 
was  reached  by  Jordan.  He  showed,  in  some 
very  careful  work  on  urinary  antiseptics,  that  in 
nrine  of  average  acidity,  containing  one  part  of 
urotropin  in  1000,  about  10%  of  the  urotropin 
was  split  up  into  formaldehyde.  In  alkaline 
mines  (measured  by  titration)  urotropin  was 
not  split  up  at  all;  in  neutral  or  faintly  acid 
nrines,  only  to  a  slight  degree ;  in  acid  urines,  to 
a  considerable  degree.    "The  process  of  conver- 


sion into  formaldehyde,"  he  says,"  is  a  simple 
chemical  one,  which  occurs  in  all  solutions  of 
urotropin  under  conditions  of  dilution,  tempera- 
ture, acidity  and  time,  which  are  identical  with 
those  occurring  in  the  body. ' ''' 

The  fact  that  acidity  is  essential  for  the  lib- 
eration of  formaldehyde  explains  the  observa- 
tion of  Bumam,  which  we  were  able  to  confirm 
in  a  few  instances,  that  the  spinal  fluid  may  con- 
tain urotropin,  but  does  not  break  it  down. 
Spinal  fluid  has  a  hydrogen  ion  concentration 
of  about  8.30  (personal  communication  from 
Dr.  Palmer.) 

As  to  the  question  whether  all  acids  act  upon 
urotropin  to  the  same  degree,  I  have  the  fol- 
lowing data :  sodium  acid  phosphate  and  B-oxy- 
butyric  acid  were  diluted,  reduced  to  5.30  and 
tested  separately.  Both  split  up  urotropin  in 
one  hour,  although  not  to  the  same  degree. 

A  series  of  urines  of  varying  hydrogen  ion 
concentrations  were  paralleled  by  a  series  of 
standard  solutions  composed  of  acetic  acid  and 
sodium  acetate.  To  20  c.c.  of  each  grains  10  of 
urotropin  were  added,  the  tubes  were  shaken  and 
placed  in  a  temperature  of  85°  P. 

t 

Bcmlt  after  After  After 

H.  Ion  con.         10  mio.  1  br.,  46  min.     48  bra. 

Urine  6.40  •••  •••  •*• 

Solution         5.30  ••  •••  ••• 


Urine 
SoluUon 

5.60 
6.70 

••• 

• 

••• 

•• 

••• 
••• 

Urine 
Solution 

6 
6 

— 

•• 
trace 

• 

Urine 
Solution 

6.70 
6.70 

— 

— 

— 

This  experiment  shows  the  urine  to  be  slightly 
more  active  than  the  corresponding  solution.  It 
shows,  however,  a  close  parallel  between  their 
urotropin  splitting  powers  and  emphasizes  as 
well  the  influence  of  time  upon  this  process.  The 
rapidity  with  which  formaldehyde  is  liberated, 
at  least  in  the  test-tube,  depends  upon  the  acid- 
ity of  the  urine,  the  temperature  and  the  amount 
of  urotropin  present.  I  am  aware  that  formal- 
dehyde may  be  found  in  specimens  obtained  by 
the  ureteral  catheter,  and  that  a  strongly  acid 
urine  will  liberate  formaldehyde  in  two  minutes ; 
the  preceding  experiments,  nevertheless,  indicate 
strongly  the  probability  that  the  liberation  of 
formaldehyde  in  man  continues,  provided  the 
urine  be  acid,  as  long  as  urotropin  remains  in 
the  bladder. 

From  the  work  done  with  this  drug,  I  have 
reached  these  conclusions  as  to  dosage  and  out- 
put: Five  grains  of  urotropin,  although  often 
sufficient  to  give  a  strong  formaldehyde  test,  does 
not  apear  in  the  urine  with  enough  regularity 
to  warrant  its  routine  use.  Qrains  7  is  nearly 
always  followed  by  good  quantities  of  formal- 
dehyde or  urotropin  lasting  for  from  6  to  10 
hours.  Grains  10  every  8  hours  or  grains  15  at 
7  a.  m.  and  6  p.m.  is  the  dose  which  I  should 
recommend. 
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The  kidnejrs  of  chronic  nephritis,  to  judge 
from  a  few  observations,  excrete  nrotropin  much 
more  slowly  than  do  normal  kidneys.  One  dose 
of  grains  15  has  given  traces  of  formaldehyde  in 
the  urine  for  36  hours.  These  urines  are  abnor- 
mally acid;  formaldehyde  has  always  been  lib- 
erated. 

In  cases  with  persistently  alkaline  urine,  we 
have  tried  to  chajige  the  reaction  by  the  use  of 
various  drugs.  Sodium  benzoate,  grains  15  t.i.d. 
has  had  no  appreciable  effect ;  boric  acid,  grains 
10  t.i.d.  was  effectual  in  several  cases,  but  we  are 
warned  by  some  writers'  of  its  toxicity.  Sodium 
acid  phosphate  given  directly  after  meals  in 
one-half  to  one  teaspoonful  doses  seemed  more 
efiScient  than  the  other  two,  but  in  one  case  its 
use  had  to  be  abandoned  because  of  the  resulting 
diarrhea. 

Among  the  50  individuals  whose  urine  we  ex- 
amined, there  was  only  one  (diverticulum  of  the 
bladder  and  pyonephrosis),  in  whose  urine  free 
formaldehyde  was  never  detected. 

CONCLUSIONS. 

1.  Bumam's  test  for  formaldehyde  in  urine 
is  definitely  positive  when  this  substance  is  pres- 
ent in  the  strength  of  1  part  in  40,000  or 
more. 

2.  The  urine  should  be  examined  as  soon  as 
possible  after  it  has  been  voided.  A  negative 
test  at  one  time  does  not  prove  that  formalde- 
hyde is  never  liberated. 

3.  From  the  evidence  at  hand,  we  believe 
that  formaldehyde  is  liberated  from  the  hexa- 
methylenamin  by  the  acids  of  the  urine,  not  by  a 
specific  function  of  the  renal  epithelium. 

4.  This  process  may  take  place  in  the  kidney, 
but  is  continued  in  the  bladder. 

5.  Litmus  paper,  as  an  indicator  of  the  true 
acidity  of  the  urine,  was  unreliable  in  about 
25%  of  the  cases  examined. 

6.  The  degree  of  acidity  of  urine,  as  meas- 
ured in  terms  of  its  hydrogen  ion  concentration, 
showed  in  our  cases  a  constant  relation  to  its 
power  to  set  free  formaldehyde.  The  higher  the 
acidity,  the  greater  was  this  power. 

7.  The  requisite  amount  of  acidity,  which  is 
not  great,  is  present  in  the  majority  of  normal 
urines,  and  can  be  secured  in  almost  all  cases  by 
the  use  of  boric  acid  or  sodium  acid  phospha;te. 

8.  The  writer  disagrees  with  the  statements 
of  Burnam  and  L'Esperance  that  only  50  to  60% 
of  individuals  break  up  urotropin.  Examina- 
tion of  213  specimens  from  50  individuals 
showed  that  only  in  the  urine  of  one  case  was. 
formaldehyde  never  found. 

The  writer  wishes  to  acknowledge  his  in- 
debtedness to  those  whose  assistance  has  made 
this  work  possible. 
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SEROUS  AND   SUPPURATIVE   LABYRIN. 
THITIS,— DIFFERENTIAL  DLA.GN0SI8.* 

BT  ntvixo  W1L80K  voounns,  m.b.,  u.d.,  mw  tomk  cnr. 

While  one  of  the  most  difficult  problems  in 
otology,  the  differentiation  between  serous  and 
suppurative  labyrinthitis  ha,  nevertheless,  one  of 
the  most  important,  since  its  exact  determination 
involves  both  the  loss  of  hearing  and  possible 
loss  of  the  patient's  life.  If  we  operate  on  a 
serous  labyrinthitis  under  the  supposition  that 
we  are  dealing  with  the  suppurative  type,  we 
destroy  the  patient's  hearing  by  our  operative 
attack,  when  the  hearing  might  have  returned 
to  normal  if  we  had  but  lued  the  expectant  treat- 
ment. But,  on  the  other  hand,  if  we  refuse  to 
operate  on  a  suppurating  labyrinth,  thioldiig 
that  we  have  to  do  with  a  serous  condition  that 
will  soon  clear  up  spontaneously,  we  not  only 
subject  the  patient  to  loss  of  his  hearing,  but 
expose  him  to  loss  of  life  from  some  comphca- 
tion  of  the  suppurative  process.  We  face,  there- 
fore, the  very  sharp  horns  of  an  unplearant  di- 
lemma. 

Gustav  Alexander  has  asserted  that  non-snp- 
purative  (serous)  inflammations  of  the  labyrinth 
come  on  with  well-defined,  stormy  labyrinthine 
symptoms,  and  while  he  differentiates  six  differ- 
ent stages  in  the  onward  march  of  the  patho- 
logical process  in  the  internal  ear,  he  does  not 
sufficiently  differentiate  between  the  types  of 
disease. 

Let  us  first  take  up  the  type  known  as 

SEROtJS  LABYRINTHrnS. 

We  have  to  consider  two  forms  of  this  condi- 
tion :  1.  The  form  which  comes  on  as  an  accom- 
paniment or  result  of  some  destructive  process 
on  the  inner  tympanic  wall.  When  the  bony 
labyrinthine  capsule  is  eroded,  the  membranous 
labyrinth  is  directly  affected  by  conditions  in  the 
outer  world,  such  as  changes  in  pressure  and 
temperature  of  the  atmosphere.  This  condition 
is  known  as  fistula  and  is  usually  associated  with 
a  circumscribed  labyrinthine  inflammation. 
Any  agent,  therefore,  which  increases  or  diffnses 
this  inflammatory  process  sets  up  veiy  active 
symptoms,  and  the  pathological  process  prodac- 
ing  these  symptoms  is  known  as  diffuse  serous 
secondary  labyrinthitis,  i.e.  a  serous  inflamma- 
tion in  the  labyrinth  secondary  to  some  pre- 
existing destructive  process  of  the  lab3rrinth 
capsule. 

2.  The  second  form  is  a  sudden  non-suppnra- 
tive  inflammation  of  the  labyrinth  due  to  a  dis- 
turbance in  the  vascular  system  of  the  middle 

•  Read  before  the  Medical  Society  ot  the  State  of  Ner  Tork. 
April  SO,  1918. 
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and  internal  ear.  It  can  arise  in  the  coarse  of 
acute  otitis,  in  the  course  of  chronic  otitis,  in 
cases  not  perfectly  healed  after  the  radical  op- 
eration, or  a  short  time  after  the  radical  opera- 
tion, and  is  often  merely  an  adjacent  edema  in 
the  labyrinth  associated  with  a  middle  ear  dis- 
ease. This  form  is,  therefore,  known  as  diffuse 
*«rous  induced  Idbyrinthitis. 

DIFFUSE  SEBOnS  SBCONDABT  liABTBINTHITIS. 

In  the  diffuse  serous  secondary  labyrinthitis 
there  is  still  some  remnant  of  function,  and 
eiUier  the  hearing  or  the  caloric  or  the  turning 
test  or  the  fistula  symptom  is  present  to  a  greater 
or  lesser  degree.  Even  when  the  hearing  is  com- 
pletely lost,  the  caloric  and  turning  tests  are 
rarely  entirely  gone.  The  history  of  such  a  case 
is  somewhat  as  follows : — 

The  patient  has  been  under  observation  and 
has  manifested  signs  of  circumscribed  labyrin- 
thitis. Suddenly,  severe  dizziness  ensues.  The 
dizziness  often  sets  in  suddenly  without  any  pre- 
vious history  of  dizziness.  There  is  marked  ro- 
tatory spontaneous  nystagmus  to  the  sound  side, 
and  the  patient  has  severe  disturbances  of  equi- 
librium and  frequent  attacks  of  vomiting.  The 
hearing  is  bad  or  may  be  gone  entirely,  conver- 
sation voice  being  perceived  only  ad  concham. 
The  caloric  reaction  is  still  present,  or,  if  it  is 
absent,  the  patient  is  usually  totally  deaf  in  the 
diseased  ear,  that  is  to  say,  both  the  vestibular 
and  cochlear  portions  of  the  labyrinth  are  out 
of  function.  This  secondary  serous  type  comes 
on  insidiously  or  after  the  radical  operation,  and 
the  difference  between  it  and  diffuse  suppurative 
manifest  labyrinthitis  can  only  be  determined 
with  certainty  by  exhaustive  and  accurate  func- 
tional tests.  So  long  as  there  is  a  remnant  of 
labyrinthine  function,  that  is  to  say,  hearing, 
caloric  reaction  or  turning  reaction,  we  are  not 
yet  dealing  with  a  suppurative  diffuse  disease, 
but  with  a  serous  labyrinthitis. 

If  a  patient  comes  under  observation  suffer- 
ing  from  diffuse  serous  secondary  labyrinthitis, 
then  we  must  wait  until  its  course  is  run.  This 
usaaUy  requires  only  a  few  days,  but  we  must 
test  the  labyrinth  function  frequently  during 
this  time.  If,  after  the  disappearance  of  stormy 
symptoms  a  remnant  of  labyrinth  function  is 
still  present,  that  is  to  say,  if  even  a  slight  de- 
gree of  hearing,  caloric  reaction,  turning  re- 
action or  fistula  symptom  can  be  elicited,  we 
should  perform  only  the  radical  operation  and 
subsequently  make  frequent  functional  tests  to 
see  if  this  remnant  of  function  improves  or  be- 
comes lost. 

DIFFUSE  SEROUS  INDUCED  IiABYBINTHITIS. 

During  the  radical  operation  there  is  doubt- 
less considerable  trauma  and  shaking  up  of  the 
labyrinth,  as  a  result  of  which  a  strong  reactive 
inflammation  is  natural.  In  general,  induced  se- 
rous labyrinthitis  takes  place  from  one  to  three 
days  after  the  radical  operation.    For  the  most 


part  it  comes  on  when  the  patient  is  feeling 
quite  well,  that  is,  when  the  patient  on  the  sec- 
ond or  third  day  after  operation  is  beginning  to 
recover  from  the  disagreeable  symptoms  due  to 
the  narcosis  and  from  the  operative  trauma. 
Suddenly,  nystagmus  to  the  sound  side,  dizzi- 
ness, vomiting,  disturbance  of  equilibrium  (pa- 
tient lying  upon  his  sound  side)  set  in.  Fiino- 
tional  tests  show  a  marked  diminution  of  hear- 
ing power  or  total  deafness  in  the  diseased  ear, 
with  retained  caloric  reaction.  In  nine  out  of 
eleven  cases  reported  by  Ruttin,  the  hearing 
power  was  diminished  while  the  vestibular  re- 
action was  retained.  The  hearing  power  was 
absent  with  retained  vestibular  reaction  in  the 
other  two.  "We  must  assume  in  the  light  of  the 
evidence  adduced  by  Voss  and  others,  that  there 
are  cases  of  serous  labyrinthitis  with  loss  of 
hearing  power  and  lost  caloric  reaction,  but  we 
have  to  consider  these  as  if  of  the  diffuse  suppu- 
rative type,  since  we  have  no  clinical  guide  as 
to  the  differentiation  of  the  two  conditions. 

Doubtless  in  Yoss's  cases  such  a  serous  in- 
duced labyrinthitis  did  take  place,  with  com- 
plete loss  of  function.  It  seems  that,  after  an 
acute  otitis,  serous  induced  labyrinthitis  occurs 
more  frequently  than  in  the  course  of  chronic 
middle  ear  suppuration  or  than  following  the 
radical  operation. 

In  diffuse  serous  labyrinthitis  one  sometimes 
observes,  but  not  very  often,  nystagmus  to  the 
diseased  side.  According  to  Alexander,  this  cor- 
responds to  the  first  stage  of  irritation.  How- 
ever, we  believe  rather  that  in  these  cases  show- 
ing nystagmus  to  the  diseased  side  there  is 
no  demonstrable  serous  labyrinthitis  present, 
nor  is  it  possible  to  produce  nystagmus  at- 
tacks by  movements  of  the  head.  We  are  led 
to  this  conclusion  after  observation  of  cases 
with  labyrinthine  fistula.  Here,  since  the  cir- 
cumscribed lesion  is  already  in  the  laby- 
rinth, diffuse  serous  labyrinthitis  comes  on  very 
quickly  after  a  mastoid  operation,  and  we  are 
able  to  observe  it  in  its  very  beginning  since  our 
attention  is  already  directed  to  the  labyrinth. 
In  these  cases  the  nystagmus  is  from  the 
first  directed  toward  the  sound  side.  One  can 
well  imagine  that  induced  serous  labyrinthitis 
sometimes  follows  circumscribed  inflammation, 
especially  if  there  is  disease  of  the  labyrinthine 
wall.  Induced  serous  labyrinthitis  can  go  over 
into  the  diffuse  suppurative  type.  This  we  must 
assume  to  have  taken  place  if  we  find  that  the 
labyrinth  function  is  completely  lost.  In  this 
case  the  indication  for  labyrinth  operation  is 
present.  Simultaneously,  with  more  or  less 
complete  loss  of  function,  both  in  induced  and 
in  secondary  diffuse  serous  labyrinthitis,  facial 
paralysis  may  arise.  This  we  must  regard  as  a 
manifestation  of  some  inflammatory  exudative 
process  in  the  facial  canal.  The  duration  of  the 
stormy  symptoms  is  in  general  from  three  to 
eight  dayn,  after  which  a  steady  decline  in  the 
severity  of  the  symptoms  is  the  rule. 

"We  frequently  see  cases  which  we  must  demg- 
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nate  as  transitory  induced  serous  labjrrinthitis. 
These  are  rf or  the  most  part  chronic  suppurative 
middle  ear  processes,  in  the  course  of  which  the 
patients  have  become  deaf  without  having  lost 
the  vestibular  reaction.  Histologic  demonstra- 
tion of  such  transitory  serous  labyrinthitis  is  to 
be  found  in  the  case  of  Herzog  and  in  the  cases 
of  cholesteatoma  deafness  reported  by  Sieben- 
mann  and  Nager.  There  probably  occurs  in  un- 
healed radical-operated  cases  a  disease  in  the 
labyrinth  wall  which  leads,  sooner  or  later,  to 
labyrinth  inflammation.  Alexander's  opinion  is 
probably  correct  that  the  relatively  frequent 
deafness  in  the  operated  ear,  occurring  after 
radical  operations  is  to  be  explained  in  this 
way.  Thus  we  might  explain  the  case  reported 
by  Wojatschek,  in  which  seven  years  after  an 
operation  for  acute  mastoiditis  a  serous  labyrin- 
thitis occurred,  with  loss  of  hearing  and  of 
caloric  reaction.  Two  weeks  later  labyrinth 
function  was  almost  completely  normal  again. 

SUPPURATIVB  LABTBINTHITIS. 

This  may  be  divided  into  diffuse  suppurative 
latent  labyrinthitis  and  diffuse  suppurative 
manifest  labyrinthitis.  For  convenience  of 
study  the  latent  type  may  be  regarded  as 
chronic,  the  manifest  as  acute  labyrinthitis,  al- 
though this  classification  must  not  be  considered 
a  hard  and  fast  one. 

DIFFUSE    SUPPURATIVB    LATENT    LABYRINTHITIS. 

The  patient  has  had  a  chronic  purulent  otitis 
media  for  several  months  or  years,  with  occa- 
sional attacks  of  severe  dizziness.  Upon  exami- 
nation there  are  no  symptoms  save  slight  spon- 
taneous nystagmus  in  view  to  the  right  or  left 
(first  degree  nystagmus).  There  is  complete 
deafness,  with  no  response  to  the  caloric,  turning 
or  fistula  tests.  If  osteosclerosis  exists  as  a  result 
of  prolonged  productive  inflammation,  the  turn- 
ing reaction  may  be  present  because  of  the  so- 
called  "compensation"  reaction.  To  show  this 
there  must  have  been  complete  destruction  of 
the  nerve-endings  and  sense  cells.  If  the  latent 
labyrinthitis  is  of  the  sequestration  type  then 
the  following  diagnostic  triad  is  present:  Total 
deafness,  inexcitability  of  the  vestibular  appara- 
tus to  caloric,  turning  and  mechanical  irritations 
and  facial  paralysis.  Cases  have  been  reported, 
however,  in  which  nearly  the  entire  labjTinth 
was  extruded  without  facial  paralysis. 

DIFFUSE    SUPPURATIVE    MANIFEST    LABYRINTHITIS. 

The  history  of  such  a  case  is  in  outline  as  fol- 
lows :  The  patient  has  had  a  middle  ear  suppu- 
ration for  years.  Suddenly,  violent  vestibidar 
symptoms  occur.  There  is  severe  dizziness  with 
marked  rotatory  nystagmus  to  the  sound  side, 
together  with  vomiting  and  disturbances  of  equi- 
librium. Functional  testing  shows  total  deaf- 
ness on  the  diseased  side^  with  absence  of  the 
caloric,  turning  and  fistula  tests;  in  short,  abso- 


lutely no  function  can  be  determined  in  the  laby- 
rinth by  any  of  the  tests  which  we  now  have  at 
hand.  It  is  also  possible  that  a  suppurative  in- 
flammation of  the  labyrinth  can  take  place 
without  the  migration  of  bacteria,  through  the 
round  window  or  through  the  oval  window.  The 
labyrinth  suppuration  arising  in  the  course  of 
an  acute  otitis  we  must  look  upon  as  possessiog 
a  special  tendency  to  produce  meningitis.  The 
question  therefore  arises  whether  in  a  diffuse 
labyrinthitis,  with  complete  loss  of  function  fol- 
lowing an  acute  otitis,  the  labyrinth  should  be 
opened  or  not,  since  one  does  not  know  whether 
it  is  a  suppurative  or  merely  a  serous  laby- 
rinthitis. Unfortunately  the  number  of  observa- 
tions is  not  yet  sufficient  to  determine  this. 
However,  according  to  the  latest  opinion,  we 
should  doubtless  wait  to  see  whether  the  symp- 
toms increase  or  diminish.  As  a  rule,  the  laby- 
rinthitis associated  with  an  acute  otitis  appears 
to  be  merely  of  a  serous  nature ;  but  even  suppu- 
rative labyrinthitis  associated  with  an  acute 
otitis  may  heal,  as  the  very  carefully  recorded 
case  of  Marx  and  the  panotitis  of  Politzer  have 
demonstrated.  The  possibility  of  spontaneous 
healing  is  likewise  not  to  be  denied  in  acute  sup- 
purative mastoiditis,  but  although  knowing  this 
possibility,  no  otologist  in  these  days  avoids  op- 
erating on  this  account. 

CONCLUSIONS. 

Differential  diagnocds  between  serous  and  sup- 
purative labyrinthitis  is  frequently  impossible. 
It  is  of  supreme  importance  for  the  determina- 
tion of  operative  procedures.  In  general,  if  the 
slightest  remnant  of  function  is  stUl  present  the 
labyrinth  should  not  be  disturbed,  i.e.  there 
should  be  no  shaking  up,  no  probing,  no  med- 
dling of  any  kind,  and  absolute  quiet  in  bed 
should  be  enjoined.  If  the  labyrinth  is  com- 
pletely out  of  commission,  the  history  of  the 
case  must  be  carefully  weighed  and  as  accurate 
a  diagnosis  as  possible  arrived  at.  One  may 
wait  \rith  the  knife  in  hand  a  week  or  ten  days, 
and  if  there  is  the  slightest  pejoration  of  ^e 
symptoms  a  labyrinthine  operation  should  then 
be  performed. 

DUTEBSNTIAI.    TABLE. 
(llODinXD  FBOU  BDTTIN.) 

M        I 

piffose  ser-      Dizziness 
Otis  second-       some 
ary  labyrin-      time 
thltls.  ago 


Diffuse  snp- 
puratlTe 
manifest 
labyrin- 
thitis. 

Diffuse  sup- 
purative 
latent  laby- 
rinthitis. 


Dizziness 
present 
or  ab-      -f- 
sent 

Dizziness  — 
some 
time 
ago 


To 
sound    —    —    —   — 
side 


Absent  -|-if 

or  to  oom- 

both       —  —  pen-  - 
sides  sated 
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ACUTE  ANGULATION  OF  THE  TERMI- 
NAL ILEUM  AS  A  CAUSE  OP  INTES- 
TINAL OBSTRUCTION  IN  CERTAIN 
CASES  OP  ACUTE  APPENDICITIS. 

BT    DAVID    CHEBVBK,    U.D.,    BOeTON. 

No  more  frequent  and  fatal  complication  of 
acute  appendicitis  exists  than  that  comprising 
the  various  types,  of  postoperative  intestinal 
stasis.  These  may  be  assigned  roughly  to  two 
main  groups :  Pirst,  those  due  to  failure  of  per- 
istalsis, resulting  in  intestinal  paresis,  disten- 
tion, and  stasis  of  the  fecal  current ;  and  second, 
those  due  to  mechanical  obstruction  resulting 
osnally  from  kinks,  twists,  adhesions  or  bands. 
The  most  familiar  examples  of  the  first  group 
are  the  cases  of  paralysis  associated  with  peri- 
tonitis, causing  a  toxemia  acting  either  after  ab- 
sorption or  locally  on  the  neuromuscular  mech- 
anism of  the  intestine;  the  paralysis  due  to 
trauma,  seen  in  the  course  of  long  abdominal 
operations  involving  manipulation  and  expo- 
sure; and  that  due  to  mesenteric  thrombosis. 
Many  of  these  cases  are  relieved  spontaneously 
or  by  appropriate  non-operative  measures,  but 
not  a  few  i>equire  interference  by  enterostomy, 
as  an  emergency  measure  to  provide  drainage 
until  peristalsis  may  be  restored,  and  no  more 
anxious  and  difBcult  decision  confronts  the  sur- 
geon than  when  to  interfere.  The  cases  of  me- 
chanical obstruction  forming  the  second  group 
are  sharply  marked  etiologically,  but  if  they 
occur  early  they  are  unfortunately  difScult  to 
separate  from  the  paralytic  cases.  This  does  not 
refer  to  the  late  secondary  cases  of  ileus  occur- 
ring weeks,  months  or  years  after  the  operation. 
Inasmuch  as  mechanical  obstruction,  once  estab- 
lished, is  rarely  relieved  except  by  operation, 
and  since  the  mortality  of  such  secondary  inter- 
ference, high  enough  anjrway,  is  vastly  increased 
by  delay,  it  becomes  imperative  to  make  the 
diagnosis  and  proceed  to  the  relief  of  these  cases 
at  the  earliest  possible  moment. 

Since  in  appendicitis  the  area  immediately  ad- 
jacent represents  the  usual  region  of  peritonitis 
with  resulting  possibilities  of  adhesions,  it  is 
natural  that  the  terminal  ileum  should  be  the 
most  frequent  seat  of  mechanical  obstruction 
due  to  this  cause.  This  is  recognized  by  most 
surgeons  and  is  mentioned  by  many  writers  on 
the  subject  of  the  post-operative  sequelae  of 
appendicitis.  There  is  a  small  subdivision  of 
this  group  of  cases  which  seems  to  the  writer  to 
present  a  fairly  clean-cut  clinical  picture,  and 
therefore  to  oflfer  possibilities  of  early  diagnosis 
and  successful  interference  justifying  its  brief 
presentation. 

Three  cases  called  attention  to  this  condi- 
tion:— 

Case  1.  Esther  0.,  7  years  of  age,  entered  the 
City  Hospital  December  8,  1906,  with  a  story  of  ab- 
dominal pain  and  vomiting  for  two  days.  She  pre- 
sented the  clinical  picture  of  a  spreading  peritonitis 
of  the  lower  abdomen  and  pelvis,  probably  due  to 
appendicitis.  Incision  behind  the  right  rectus  showed 


free  pus  in  the  right  iliac  and  hypogastric  regions, 
and  pelvis.  The  appendix  was  found  acutely  inflamed, 
hanging  over  the  pelvic  brim,  and  adherent  to  the 
lateral  wall  of  the  pelvis ;  the  tip  of  the  appendix  was 
perforated  and  reached  to  the  pelvic  floor.  The  appen- 
dix was  removed,  the  pus  was  wiped  away  and  cig- 
arette drains  were  carried  to  the  right  iliac  fossa 
and  pelvis.  The  case  progressed  favorably  for  three 
days,  but  on  the  fourth  day  distention,  constipation 
and  vomiting  began.  Readjustment  of  the  wicks 
failing  to  relieve,  the  wound  was  explored  hastily 
and  fruitlessly  owing  to  the  patient's  condition,  abd 
an  ileostomy  was  made  through  a  small  incision  in 
the  left  linea  semilunaris.  This  artificial  anus  tided 
over  the  crisis  and,  on  January  1,  1907,  a  loop  of 
terminal  ileum  adherent  in  the  pelvis  and  contain- 
ing in  its  proximal  portion  the  artificial  oi>ening, 
was  excised  and  the  bowel  repaired  by  end-to-end 
anastomosis.  The  patient  made  a  satisfactory  re- 
coveiy. 

Case  2.  Hugh  McC,  24  years  of  age,  entered 
March  6,  1907,  with  a  history  of  abdominal  symp- 
toms for  three  weeks,  becoming  acute  during  the 
last  two  days.  The  abdomen  was  tender,  dull  to 
percussion  and  spastic  in  the  right  iliac  and  hypo- 
gastric regions.  Incision  showed  free  turbid  fluid 
and  a  gangrenous  appendix  lying  in  the  pelvis.  It 
was  removed  and  the  infected  area  drained.  The 
patient  showed  marked  toxemia  but  rallied  and  did 
well  for  three  days,  when  vomiting  and  distention 
appeared  with  failure  to  procure  relief  by  enemata. 
Time  was  wasted  by  these  measures  and  a  final 
ileostomy  did  not  avert  a  fatal  result.  Examination 
through  the  wound  showed  the  terminal  ileum  ad- 
herent and  sharply  angulated  in  the  pelvis. 

Case  8.  Edith  D.,  18  years,  single,  entered  June 
30,  1911,  with  a  history  of  acute  abdominal  symp- 
toms for  four  days.  The  whole  lower  abdomen  was 
spastic  and  tender,  especially  on  the  right  where  a 
mass  was  palpable.  On  opening  the  abdomen 
through  the  right  rectus  a  free  turbid  exudate  was 
found  with  an  incompletely  walled-ofF  abscess  occu- 
pying the  right  half  of  the  pelvis  and  right  iliac 
fossa.  The  appendix  was  seminecrotic,  perforated, 
and  adherent  to  the  wall  of  the  pelvis  and  its  tip 
to  the  pelvic  floor.  It  was  removed  and  the  infected 
area  drained  in  the  usual  way.  Although  very  ill, 
the  patient  began  a  rapid  convalescence  with  soft 
abdomen,  good  bowel  movements  and  diminishing 
pulse  rate.  On  the  sixth  day,  elevation  of  the  pulse 
and  temperature  with  other  symptoms  suggested  a 
residual  abscess  whose  presence  was  not  confirmed 
by  digital  examination.  Distension  began  to  appear 
but  enemata  gave  some  results.  Time  was  wasted 
in  the  adjustment  and  withdrawal  of  drains  and  by 
palliative  measures.  On  the  eighth  day  vomiting 
began  and  the  abdomen  was  reopened,  ii'recious 
moments  were  lost  in  exploring  and  controlling  the 
distended  bowel  which  threatened  fatal  evisceration. 
The  condition  as  to  appendicitis  was  satisfactory, 
but  the  terminal  iliimi  was  found  adherent  along 
the  tract  formerly  occupied  by  the  appendix,  and 
acutely  angulated  at  the  floor  of  the  pelvis.  The 
adhesions  were  separated,  the  ileum  freed  and 
additional  drainage  of  the  bowel  established  by  a 
tube  in  the  proximal  limb.  The  patient  left  the 
table  exhausted  and  died  in  twelve  hours.  The  first 
misfortune  was  the  failure  to  establish  the  diag- 
nosis of  obstruction  earlier,  the  second  was  the 
choice  of  an  exploration  rather  than  ileostomy  to 
relieve  it. 
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Each  of  these  cases  presented  at  the  time  of 
primary  operation  a  degree  of  peritonitis  suffi- 
cient to  warrant  a  gjrave  prognosis,  but  in  each 
case  it  was  arrested  and  the  toxemia  controlled, 
promising  recovery  until  the  obstruction  intro- 
duced a  new  element,  fatal  in  two  cases,  fortu- 
nately reUeved  in  one. 

The  mechanism  of  this  complication  is  appar- 
ently clear.  Studies  on  the  cadaver  and  of  bis- 
muth radiographs  indicate  that  in  the  majority 
of  cases  the  terminal  coils  of  the  ileum  occupy 
the  pelvis,  sharing  its  cavity  with  the  pelvic 
colon.  In  many  cases,  especially  if  the  colon  and 
other  pelvic  viscera  are  distended,  the  ileum  is 
largely  forced  out  of  the  pelvis,  but  probably  it 
is  the  rule  that  if  traced  backward  from  the 
cecum  it  will  be  found  to  run  downward  against 
the  right  aspect  of  the  pelvic  wall  to  its  floor,  if 
the  length  of  the  mesentery  permits,  and  then 
partially  fills  the  pelvis  or  is  pushed  upward  by 
the  other  pelvic  viscera,  thus  presenting  a  poten- 
tial kink  at  its  lowest  excursion.  If  an  acutely 
inflamed  appendix  lying  in  a  mass  of  inflamma- 
tory exudate  along  the  pelvic  wall  is  now  re- 
moved, there  remains  a  bed  of  adhesive  plastic 
exudate  against  which  lies  this  terminal  limb  of 
ileum.  Evidently  the  conditions  are  ideal  for 
the  formation  of  prompt  and  firm  adhesions, 
especially  if  the  usual  postoperative  paresis  of 
the  intestines  is  marked  and  prolonged,  as  in  the 
case  of  a  diffuse  peritonitis.  Probably  in  the 
majority  of  cases  no  definite  harm  results,  or 
nothing  worse  than  some  degree  of  chronic  ileo- 
stasis,  but  more  rarely,  owing  perhaps  to  the 
crowding  out  of  the  pelvis  of  the  rest  of  the 
ileum,  an  acute  angulation  occurs  at  the  lowest 
fixed  point,  which,  with  condensation  of  the  in- 
flammatory adhesions,  affords  obstruction  to  the 
passage  of  the  gas ;  then  ensues  dilatation,  which 
in  turn  results  in  more  kinking  and  a  valve-like 
obstruction,  which  becomes  fixed  by  the  aggluti- 
nation of  congested  serous  surfaces. 

It  is  not  clear  what  means  may  be  employed  to 
prevent  the  occurrence  of  this  series  of  events. 
It  may  be  wise  to  encourage  a  knuckle  of  pelvic 
colon  to  lie  against  the  bed  of  the  appendix,  or 
to  place  there  a  coil  of  ileum  somewhat  distant 
from  the  cecum  to  prevent  the  rigid  angulation 
described  above.  The  comer  of  a  very  long 
omentum  might  be  adjusted  there,  probably  at 
some  risk  of  the  formation  of  dangerous  bands. 
It  is  probable  that  a  drain  covered  with  or  com- 
posed solely  of  rubber  tissue  and  flattened  rather 
than  rounded,  adjusted  over  the  appendix  bed  so 
that  it  intervenes  between  the  pelvic  wall  and 
the  ileum,  may  prove  effective,  since  the  exuda- 
tive reaction  occurring  beneath  it  is  less  likely, 
after  its  withdrawal,  to  cause  adhesions.  Since 
the  occurrence  of  the  last  case  noted  above,  the 
writer  has  carried  out  this  manoeuvre  in  a  num- 
ber of  cases,  approximately  twelve,  in  which  the 
conditions  at  the  primary  operation  corresponded 
closely  with  those  above  described,  and  has  not 
observed  an  instance  of  postoperative  obstruc- 


tion of  this  character.    The  evidence  is  too  lim- 
ited to  be  of  much  value. 

The  therapeutic  su^estion  gained  by  a  con- 
sideration of  these  cases  is  not  new,  but  affords  a 
clean-cut  plan  of  procedure  in  a  limited  group  of 
very  grave  cases.  It  may  be  summarized  as  fol- 
lows: In  acute  pelvic  appendicitis,  where  the 
inflamed  or  gangrenous  appendix  has  been  torn 
from  its  bed  on  the  lateral  pelvic  wall,  from  brim 
to  floor,  the  occurrence  of  the  earliest  symptoms 
of  acute  intestinal  stasis,  especially  if  appearing 
after  an  interval  of  a  few  days  of  normal  conva- 
lescence, should  lead  to  the  assumption  that 
there  exists  an  acute  angulation  of  the  terminal 
ileum  at  the  pelvic  floor.  After  the  elimination 
of  ill-placed  drains  as  a  factor,  at  the  earliest 
justifiable  moment,  the  attack  should  be  directed 
at  that  point  by  a  secondary  operation.  If  the 
patient's  condition  does  not  justify  this,  a  better 
than  forlorn  hope  is  offered  by  ileostomy. 

REPORT   ON   THE   USE    OF   PITUITARY 
EXTRACT   (PITUITRIN)   IN  SURGICAL 

SHOCK.  BT    OHAKLBa    A.    HILL,    M.D., 

AUatdbtt  Surgm*,  Pretbyterim  BotptM,  PUUhvf,  Pa. 

Since  the  year  1784,  when  John  Hunter  first 
described  "Shock,"  up  to  the  present  time, 
many  theories  as  to  its  causation  have  been  ad- 
vanced, as  well  as  many  methods  of  treatment, 
both  prophylactic,  and  otherwise.  It  is  not  my 
intention  in  this  paper  to  enter  into  a  discussion 
of  the  etiology  of  this  condition,  which  has  been 
so  ably  done  by  Crile  ("Surgical  Shock,"  1899), 
but  rather  to  outline  briefly  a  method  of  treat- 
ment that  has  proven  satisfactory  in  my  hands. 
Surgical  shock,  according  to  Crile,  may  be  de- 
flned  as  "low  blood  pressure."  The  gymptoms 
of  post-operative  shock  are  similar  to  those  fol- 
loMring  injury  and  consist  of:  (1)  marked  pal- 
lor and  coldiaess  of  exposed  mucous  membrane 
with  some  slight  evidence  of  cyanosis  (2)  small, 
irregular  and  rapid  pulse;  (3)  a  characteristic 
apathetic  appearance  of  the  patient.  The  l«igth 
of  time  of  operation  has  a  distinct  bearing,  the 
more  prolonged  the  operation  the  more  Ukely 
shock  symptoms  will  develop  and  is,  according 
to  some  writers,  more  frequent  after  operation 
upon  the  viscera  in  the  upper  half  of  the  abdo- 
men. The  essential  factor,  as  Crile  has  shown, 
is  the  exhaustion  of  the  vasomotor  centers,  re- 
sulting in  the  blood  collecting  in  the  splanchnic 
area  and  a  resultant  '  fall  in  general  blood 
pressure.  The  heart  is  affected  secondarily  by 
the  change  in  blood  pressure,  the  lower  pressure 
causing  a  venous  stasis  affecting  the  large, 
venous  trunks  and  thereby  interfering  with  its 
action.  In  studying  the  treatment  of  this  condi- 
tion it  became  evident  that  any  drug  that  would 
cause  a  rise  in  blood  pressure  that  would  be  sus- 
tained for  some  time  after  operation,  would 
eliminate  to  a  great  extent  the  danger  of  shock 
symptoms  developing.  It  was  my  privilege  to  do 
considerable  clinical  experimental  work  with 
pituitrin    (Pituitary   Extract),   and  the  effect 
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noted  upon  the  blood  pressure  of  patients  to 
whom  this  product  was  given  before  leaving  the 
operating  room  was  marked.  I  have  inserted 
below  a  copy  of  an  anesthesia  slip,  taken  at  ran- 
dom, the  tracings  on  which  show  the  character- 
istic action  of  this  drug.  Tou  will  note  that  at 
the  time  of  beginning  operation  the  blood 
pressure  ran  about  105,  dropping  to  80  a  short 
time  after  the  belly  was  opened  and  holding  at 
this  point,  approximately,  throughout  the  time 
of  operation.  My  procedure  is  to  give  the 
pituitrin  before  the  patient  leaves  the  table  and 
usually  before  closure  of  the  abdominal  wound 
is  made.  After  the  first  injection  in  this  case 
the  blood  pressure  increased  to  85  and  then  to 
90  within  a  short  time.  At  this  point  a  second 
injection  of  10  minims  was  given  and  forty-five 
minutes  later  the  pressure  registered  110.  The 
pulse  rate  dropped  in  proportion  to  the  increase 
in  blood  pressure.  No  evidence  of  shock  was 
noted,  although  the  operation  was  somewhat 
prolonged  owing  to  the  amount  of  work  done. 
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The  Presbytebuk  Hospital, 
anesthesia  slip. 

Name:  Mrs.  Martha  Kenney. 

No.: 

Date:  September  28,  1910. 

Ward:  Female. 

Age:  Twenty-five. 

Diagnosis:  Ohronic  endometritis,  lacerated  ser- 
vix,  adherent  appendix,  prolapse  right  ovaiy,  cyst 
left  ovary,  retroflexion  of  uterus. 

Operation:  Ourrettage,  trachelorrhaphy,  appen- 
dectomy, oophorectomy  (left  complete,  partial  right), 
retro-peritoneal  shortening  (round  ligaments). 

Anesthetic  and  amount:   7Vi  oz. 

HeaH:  Before,  O.K.    After,  O.K. 

Urine : 

Tissue  removed:  Left  ovaiy  and  part  of  right. 
Appendix  and  cervix. 

Pathology  seen  by  Operator: 

Suture  Material  Used  in  Closure  of  Abdomen: 
1.  Peritoneum.  2.  Muscle  and  fascia.  3.  Subcu- 
taneous skin. 

Dressing : 

No.  of  Drains:  1  uterine  (rubber  tube). 

Operator:  Hill 

Assistants:   Allison,  Armstrong. 

Anesthetist:  Bruner. 

Infusion: 

Irrigation: 

Enema: 

Stimulants: 


Pituitrin. 


Kockey, 
Operating  nurse  signature. 

RBUARKS: 

Blood  supply  to  right  ovaiy,  ligated. 

The  above  chart  is  but  one  of  the  many  that 
could  be  given,  but  as  it  is  my  purpose  to  simply 
outline  the  treatment,  the  following  instructions 
that  are  attached  to  each  case  record  of  an  op- 
erative case  for  the  guidance  of  the  attending 
nurse  will  perhaps  explain  it  best. 

1.  All  patients  before  leaving  the  operating 
room  shall  receive  pituitrin,  15  minims,  hypoder- 
matically. 

2.  After  patient  is  returned  to  bed  and  only 
after  recovery  from  anesthesia,  the  following 
rules  must  be  followed  unless  otherwise  or- 
dered : — 

1.  Fowler  position — 15  inches  elevation  head 
of  bed. 

2.  Enteroclysis.  Use  glass  nozzle  with  two 
or  more  openings  in  same. 

3.  Hypodermics  of  pituitrin,  15  minims 
every  three  hours  for  four  (4)  doses. 

4.  Ice  caps  to  abdomen. 

5.  Sips  of  hot  water  and  hot  tea  shall  be 
given.  No  cracked  ice  or  cold  water  for  first 
twelve  hours. 

6.  Hypodermics  of  morphia,  grain  1-6,  et 
physostigma,  grain  1-75,  for  pain  or  restlessness, 
to  be  repeated  in  three  hours  if  necessary. 

7.  If  necessary  to  take  blood  pressure  and 
same  is  below  normal  continue  pituitrin  and  add 
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hypodermics  of  camphorated  oil,  grains  2,  every 
three  hours.  If  blood  pressure  is  high  discon- 
tinue pituitrin. 

8.  Catheterize  (if  necessary)  only  every 
eight  hours. 

9.  Liquids,  consisting  of  water,  coffee,  tea, 
orange  juice,  meat  juice,  broths,  may  be  given 
before  first  bowel  movement,  after  which  milk, 
soft  diet  may  be  allowed. 

10.  The  bowels  should  be  moved  (unless  con- 
traindicated)  on  third  day  by  castor  oil,  1  oz., 
followed,  if  necessary,  by  milk  and  molasses 
enema.  After  operation  on  perineum  or  bowel 
cases,  no  enemas  or  cathartics  shall  be  given  un- 
less ordered. 

11.  After  operation  on  round  and  broad 
ligaments,  patients  shall  not  be  allowed  to  turn 
on  side  until  ordered  to  do  so;  but  piUows  may 
be  placed  under  each  side  at  different  times. 
All  other  cases  may  be  turned  and  change  of 
position  often  is  advisable. 

12.  After  operation  on  perineum,  patient's 
limbs  shall  be  kept  in  close  apposition  and  the 
parts  shall  be  irrigated  with  boracic  solution 
after  each  urination.  The  patient  must  be  in- 
structed not  to  separate  limbs. 

During  the  past  two  and  one-half  years  and 
embracing  about  eight  hundred  abdominal  op- 
erations where  pituitrin  has  been  used,  I  have 
not  had  in  any  instance  a  symptom  of  shock  de- 
velop except  in  two  or  three  cases  a  condition 
simulating  "heart  exhaustion"  was  noted. 
Whether  or  not  this  apparent  exhaustion  was 
due  to  over-stimulation  is  a  question.  Many 
other  factors  may  have  been  responsible.  These 
symptoms  were  only  transient,  the  patient  re- 
sponding to  stimulation  after  the  administration 
of  pituitrin  was  discontinued,  and  in  each  in- 
stance the  patient  made  an  uneventful  recovery. 

To  again  quote  from  Crile:  "Surgical  shock 
then  is  mainly  due  to  a  vasomotor  impairment  or 
break  down.  The  cardiac  and  the  respiratory 
factors  may  be  considered  of  importance.  How- 
ever, the  main  effect  is  on  the  vasomotor  mech- 
anism. If  the  foregoing  be  true  it  will  be  seen 
how  much  more  important  is  prevention  than 
treatment.  Prevention  of  shock  may  best  be 
accomplished  by  taking  into  account  all  the 
known  physiologic  functions  of  every  tissue  and 
organ  of  the  body  in  a  way  that  would  suggest 
itself  to  every  practical  surgeon.  While  the 
cause  may  be  local,  the  treatment  must  be  gen- 
eral." 

Another  point  I  wish  to  mention  is  the  very 
happy  result  noted  by  several  investigators  as 
well  as  myself, — the  elimination  of  gas  from 
the  alimentary  tract.  It  would  appear  that 
pituitrin  has  a  very  marked  effect  upon  the  mus- 
cular coat  of  the  intestine,  causing  an  increase 
of  peristalsis  and  facilitating  the  passage  of  gas. 

Birdwell  (Clinical  Journal,  September,  1911), 
in  an  attempt  to  solve  the  problem  of  overcom- 
ing the  temporary  paralysis  due  to  exposure  of 
the  intestines  following  laparotomies,  tried  the 


injection  of  Pituitary  Extract  in  a  series  of 
twenty  uncomplicated  cases.  He  found  the  re- 
sults very  gratifying,  the  drug  having  a  very- 
marked  effect  upon  the  muscular  coat  of  the 
intestines.  None  of  the  patients  so  treated  com- 
plained of  flatulence  and  the  early  passage  of 
flatus  in  each  case  was  a  marked  feature  as  a 
rule.  Doses  of  0.5  to  1  c.c.  were  injected  intra- 
muscularly for  one  to  three  days,  or  until  results 
were  obtained. 

ARTIFICIALLY     DRIED     CASEIN.— PRE- 
LIMINARY INVESTIGATION.* 

BT   HINBT    I.    BOWDITCH,    ILD.,   BO8T0S, 

Phytieiaa  in  Charffe  Mauaekiuett*  Babiet'  BofitaL 

Casein  in  the  manufacture  of  cheese  has  held 
an  important  place  in  human  diet  for  many 
years.  It  has  also  always  been  of  importaqt 
service  to  the  growing  child  through  the  inges- 
tion of  milk.  In  recent  years  many  important 
technical  uses  have  developed,  so  that  the  manu- 
facture of  casein  from  milk  has  become  an  im- 
portant industry.  It  has  been  used  for  years 
in  making  mucilages,  buttons  and  in  the  pro- 
duction of  paints,  etc.  Its  value  as  a  food  has 
not  been  lost  sight  of  and  certain  artificial 
preparations  are  on  the  market  (Sanatogen, 
Plasmon  and  others) .  It  is  of  this  food  value  of 
casein  I  wish  to  speak,  especially  as  regards  its 
value  in  infant  feeding. 

Practically  21%  of  milk  solids  are  composed 
of  casein,  which  is  the  most  important  boUding 
and  reconstructing  element  of  the  food.  A  cer- 
tain  amount  of  casein  is  essential  for  the  vital 
functions  of  life,  especially  in  early  years,  when 
other  forms  of  proteid  cannot  be  used.  Casein  is 
used  in  home  modifications  of  milk  and  in  the 
milk  laboratory  preparations.  It  is  used  here  in 
solution  or  suspension,  as  in  skim  milk.  It  is 
further  used  as  precipitated  casein,  as  in  batter- 
milk  or  the  finely  divided  curd  of  "eiweiss" 
milk. 

I  shall  limit  myself  in  these  few  remarks  to  its 
economy  as  precipitated  casein,  in  relation  to 
the  milk  laboratory  and  possibly  home  modifica- 
tion of  the  future.  Precipitated  casein,  curds  or 
para-casein,  finely  divided  and  mixed  with 
formulae  to  increase  the  protein  content  of  in- 
fant feeding,  has  been  used  for  the  past  few 
years,  since  Finkelstein  has  called  our  attention 
to  his  point  of  view  of  low  sugars  and  high 
casein. 

Its  preparation  is  arduous.  Up  to  the  pres- 
ent it  has  had  to  be  prepared  from  skim  milk 
which  has  been  pasteurized  so  that  the  curd  can 
be  more  easily  divided  and  passed  through 
sieves.  The  whey  under  these  conditions,  which 
"ontains  salts,  sugars  and  lactalbumen,  is  usually 
thrown  away. 

If  one  stops  to  think  that  in  making  whey 
with  raw  milk  in  almost  every  instance  in  the 
home  and  laboratory  our  tough  curd  of  precipi- 

*  Read  before  the  Kew  EivUnd  Pediatric  SocietT,  Mtrdi  U 
191S. 
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tated  casein  (curds)  has  been  discarded.  This  is 
true  of  such  laboratories  as  H.  P.  Hood  and 
Company,  D.  Whiting  and  Company,  and  the 
Walker-Gtordon  Laboratory  of  Boston.  In  each 
case  we  throw  away  something  valuable,  ap- 
proximately one-half  of  our  food  value  of  skim 
milk,  which  means  a  loss  of  21/2  cents  (retail) 
on  each  quart  of  milk  used.  As  an  example,  it 
is  practically  $1.00  to  $1.25  per  day  where  40  to 
50  quarts  of  milk  are  used,  a  total  loss  of  $300 
to  $400  a  year. 

I  have  attempted  to  save  this  loss  by  keeping 
my  curds  obtained  in  making  whey.    I  first  tried 
the  easiest   method   of   drying   the    curd;   the 
casein  precipitated  by  rennet  was  squeezed  free ; 
of  whey,  run  through  a  meat  chopper,  washed,  i 
drained  and  dried  by  direct  heat  and  afterwards  I 
again  ground.     This  produced  a  tough,  dark  '■ 
yellow  residue,  which  proved  to  be  not  casein 
but  a  product  of  burnt  casein  in  the  presence  of 
water,    Impossible    of    digestion.      Secondly,    I 
tried  to  free  my  curd  from  water,  it  was  chopped, 
washed,    ground    in    a    mortar    and    drained. 
I  extracted  the  water  with  alcohol,  decanted  and 
then   extracted  the  alcohol  with   ether.     This 
dried  product  gave  me  90%  pure  casein.     The 
temperature  of  drying  was  40  to  50°  C.     The 
product  was  white,  fairly  easily  powdered  and 
ground  (Insoluble  Calcium  Caseate). 

In  the  third  experiment  I  used  the  common 
method  of  purifying  casein  by  dissolving  the 
curd  in  an  alkali,  reprecipitated  the  casein  with 
a  dilute  acid,  washed  and  combined  it  with  a 
soluble  base,  extracted  the  water  with  alcohol 
and  ether  and  dried  it  in  the  manner  of  second 
experiment.  This  gave  me  95%  casein  which 
was  soluble  in  water.  It  thus  appears  that  our 
casein  curd  can  be  saved.  Can  it  be  used  in  in- 
fant feeding! 

Up  to  the  present  we  have  not  questioned  the 
proportions  or  percentages  of  casein  in  our  milk 
formulae.  The  analysis  of  laboratory  and  home 
modifications  made  with  skim  milk  and  precipi- 
tated casein  according  to  Finkelstein,  I  have 
found  varied  by  as  much  as  15  to  20%.  Food 
supposed  to  contain  2%  casein,  by  Eeldahl, 
gave  1.70%,  while  precipitated  casein,  supposed 
to  contain  4.5%,  was  found  to  contain  3.99%. 
With  a  pure  form  of  casein  of  known  percentage 
we  can  add  any  exact  amount  to  our  food,  either 
in  the  insoluble  or  soluble  forms.  Up  to  the 
present  we  have  been  accurate  in  our  fats  by 
using  known  percentages  of  creams  in  our  mix- 
tures ;  we  further  have  been  accurate  in  the  per- 
centage of  our  sugarS'by  knowing  the  percentage 
of  carbohydrates  used  in  milk  sugar,  etc.,  and 
now  we  will  be  able,  by  using  this  dried  stable 
form  of  casein  to  be  more  accurate  in  our  casein 
percentage. 

SUMMARY. 

I  have  saved  the  casein  curd  that  has  pre- 
viously been  lost.  The  casein  curd  can  be  dried 
and  made  into  stable,  pure,  soluble  or  insoluble 
powder.     This  powder  may  be  used  to  increase 


the  accuracy  of  our  administration  of  casein. 
Cases  are  at  present  being  fed  on  the  basis  of 
exact  casein  percentage,  using  soluble  and  in- 
soluble form,  and  will  be  reported  at  a  later  date. 
In  closing  I  wish  to  thank  Mr.  A.  W.  Bosworth, 
of  Geneva  Agricultural  Station  and  Mr.  Fred- 
eric W.  Howe  of  the  Walker-Gtordon  Laboratory 
for  their  interest,  suggestions  and  material 
assistance. 
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TRANSDUODENAL  CHOLEDOCHOTOMY 

BT    J.    0.    HDBBAROj    11. D., 

AuitUat    Burgeon,    Botto»    CUi/    Hotfital, 

CatuulUnf   SutVeon,   Leonard    Morie   Boepital,    Nttiek, 

Ai*Utttnt   <ii  Surgery,   Harvard  Medical  BchooL 

D.  0.  A  married  woman  of  thirty-eight  entered 
the  Second  Medical  Serrice  of  the  City  Hospital 
January  8,  1913.    The  history  was  as  foUows: 

She  had  had  children's  diseases,  diphtheria  at 
seven  years,  typhoid  at  eighteen  years,  tonsillitis  at 
thirty-two  years,  influenza  at  thirty  years. 

Eleven  days  before  entrance  she  was  attacked  by 
a  sudden  pain  in  the  epigastrium.  By  the  next 
morning  tiie  pain  had  disappeared,  but  returned 
again  that  night  and  has  persisted  since.  At  en- 
trance her  abdomen  was  sore  and  the  pain  was 
sometimes  referred  along  the  spine  and  even  up  un- 
der the  shoulder  blades,  especially  the  right,  never 
down  to  the  thigh.  Pain  usually  came  on  about 
fifteen  minutes  after  eating,  and  was  followed  by 
vomiting  which  afforded  partial  relief.  The  vomi- 
tus  was  thin  yellow  and  bitter.  It  never  contained 
any  blood,  and  there  was  no  blood  in  the  stools, 
She  had  never  been  jaundiced.  Had  been  in  bed  for 
three  days.    Had  taken  little  food. 

On  examination  the  important  points  were  as  fol- 
lows :  There  was  bile  in  the  stools.  Urine  contained 
slightest  possible  trace  of  albumen.  The  sediment 
was  composed  of  leukocytes,  vaginal  and  bladder 
cells.  The  cells  were  bile  stained.  The  skin  was 
very  sallow,  but  was  not  definitely  jaundiced. 

On  January  9,  the  day  after  entrance  jaimdice 
was  distinctly  noticed.  She  had  considerable  pain 
and  tenderness  in  the  epigastrium. 

Jan.  11,  it  was  noticed  that  the  stools  contained 
bile. 

Jan.  12,  the  stools  were  clay  colored. 

She  was  seen  by  me  on  the  medical  service  in 
consultation  and  was  transferred  to  the  surgical 
service.  The  examination  at  that  time  was  unim- 
portant, except  that  the  patient  was  deeply  jaun- 
diced, and  the  abdomen  was  tender  and  gave  a  sense 
of  resistance  in  the  region  of  the  gall-bladder. 

Operation,  January  18.  Incision  over  the  gall- 
bladder through  the  rectus  muscle.  A  much  thick- 
ened gall-bladder  presented  itself  immediately.  Nu- 
merous adhesions  between  the  lower  portion  of  the 
gall-bladder  and  the  intestines  were  broken  up. 
Cystic  duct  and  common  duct  could  be  felt  as  a 
thickened  tube  running  down  to  the  intestines.  No 
stones  felt  in  them.  Gall-bladder  opened.  Wall 
very  much  thickened.  Contained  a  little  fluid,  very 
little  bile  and  no  stones.  A  probe  could  be  passed 
up  toward  the  liver.    No  stones  felt.    After  a  long 
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search  a  small  stone  could  be  felt  lying  at  the  duo- 
denal end  of  the  conunon  duct.  Impossible  to  push 
it  out.  Anterior  surface  of  the  duodenum  opened 
for  about  three  quarters  of  an  inch.  Mucous  mem- 
brane of  the  posterior  part  of  the  duodenum  oyer 
the  stone  incised  and  stone  pushed  out.  Incision 
in  the  anterior  wall  of  the  duodenum  closed  with 
cat-gut  sutures  and  a  second  layer  of  pagenstecker 
burying  the  cat-gut.  Rubber  tube  tied  into  the 
gall-bladder,  and  a  wick  below  the  gall-bladder  left 
in.  Abdominal  wall  closed  tight  in  layers  except 
for  the  tube  and  wick. 


the  duodenum  to  the  duct  as  it  lies  in  the  intes- 
tinal wall  Kehr  calls  such  an  operation  inter- 
nal choledochoduodenoBtwny.  Kehr  reports, 
1905,  eight  internal  choledochoduodenostomies, 
makuig  one  hundred  and  two  cases  in  which  a 
stone  was  removed  from  the  common  duct  hj 
opening  the  duodenum. 

I  can  see  no  reason  why  such  cases  should  not 
be  included  in  the  cases  of  transduodenal  chole- 
dochotomy,  though  none  of  the  reviewers  of  this 
subject  have  done  so.     The  difference  between 


Following  the  operation  the  patient  made  a  satis- 1  the  two  operations  is  so  slight  that  it  is  not 
factory  convalescence.    The  wick  was^  removed  jon  |  ^orth  considering. 


Jan.  13,  and  the  tube  taken  out  on  Jan.  24.  On 
Jan.  11  there  was  practically  no  discharge  from  the 
wound  and  the  patient  was  sent  home  in  excellent 
condition. 


In  recent  times  the  literature  of  this  subject 
has  been  covered  first  by  Hancock  {Annals  of 
Surgery,  January,  1906)  who  was  able  to  get  to- 
gether a  total  of  sixty  cases  where  a  stone  was 
removed  by  the  duodenal  route. 

Cornell,  writing  in  the  Wisconsin  Medical 
Journal,  in  April,  1908,  increases  the  number  to 
eighty-six.  Since  the  publication  of  Cornell's 
article  I  have  been  able  to  find  in  the  literature 
at  hand  the  following  isolated  cases  which  have 
been  operated  upon.  MacLean  (Anncils  of  Sur- 
gery, 1909,  page  1273),  one;  Smythe  (Journal 
Tennessee  State  Medical  Association,  November, 
1910),  one;  Fobes  {Inter-State  Medical  Journal, 
February,  1912),  one;  Meyer  {Annals  of  Sur- 
gery, February,  1912),  one;  Williams  {Annals 
of  Surgery,  October,  1912),  one  complicated 
case;  Brewer,  Surgery,  (gynecology  and  Obstet- 
rics, 1912,  Vol.  14,  page  437),  one,  a  complicated 
case. 

These,  with  the  one  reported  above,  make 
ninety-four  cases. 

The  anatomy  of  the  common  bile  duct  is  de- 
scribed by  Testut  {Traite  D'Anatomie  Humaine, 
1912)  as  follows:  Its  length  varies  ordinarily 
from  six  to  eight  centimeters.  The  portion 
above  the  duodenum  is  ten  to  thirty  centimeters 
long,  the  retroduodenal  twenty  to  twenly-five, 
the  pancreatic  twenty  to  twenty-five,  and 
the  intraparietal  ten  to  twelve  millimeters. 
The  intraparietal  portion  is  that  part  which  lies 
within  the  thickness  of  the  duodenal  wall.  The 
common  duct  perforates  the  second  portion  of 
the  duodenum  obliquely.  It  passes  first  through 
the  muscular  layer,  then  the  cellular  layer  and 
empties  into  a  little  reservoir  (ampulla  of 
Vater),  in  common  with  the  duct  of  the  pan- 
creas. From  this  description  of  the  ordinary  an- 
atomy of  the  common  duct  it  will  be  seen  that  it 
is  possible  for  a  stone  to  become  lodged  in  the 
duodenal  wall  before  it  reaches  the '  ampulla. 
One  method  of  reaching  a  stone  in  such  a  posi- 
tion is  to  open  the  anterior  wall  of  the  duodenum 
and  remove  the  stone  from  within  the  lumen  of 
the  duodenum  just  as  though  the  stone  lay  in 
the  ampulla.  After  removal,  some  men  suture 
the  edges  of  the  incision  in  the  posterior  wall  of  i 


Judging  from  surgical  cases,  the  frequency  of 
a  stone  in  the  ampulla  of  Vater  is  slight. 

Kehr,  1905,  reports  one  thousand  gall-stone 
cases  in  which  he  did  two  transduodenal  chole- 
dochotomies  and  eight  internal  choledochoduo- 
denostomies. In  1908  he  reports  three  hundred 
and  twelve  gall-stone  laparotomies,  in  which  he 
did  one  transduodenal  choledochotomy. 

In  the  article  written  by  Cornell  the  Mayoe, 
in  a  personal  communication,  report  that  in  over 
two  thousand  operations  upon  the  gall-bladder 
or  ducts  done  by  them,  only  four  times  was  a 
transduodenal  choledochotomy  necessary. 

Kocher  and  Matte  {Arch.  Klin.  Chir.,  1906, 
Vol.  81)  in  a  hundred  cases  have  done  the  opera- 
tion but  twice. 

It  seems  to  me  that  such  surgical  statistics  are 
somewhat  unreliable,  as  a  stone  in  the  ampulla 
of  Vater  is  easily  overlooked.  There  is  a  num- 
ber of  cases  in  the  literature  of  such  an  occur- 
rence where  a  stone  in  this  position  was  missed 
at  operation  and  found  only  at  autop^,  and 
such  a  case  follows. 

I  thought  it  more  reliable  to  review  the 
autopsies  at  the  City  Hospital  done  for  known 
and  unsuspected  gall-stones.  Of  such  cases 
there  were  116.  Among  them  were  five  cases 
where  a  stone  was  found  in  the  ampulla.  Pos- 
sibly had  some  of  these  five  cases  come  to  opera- 
tion the  stone  might  have  been  removed  by  ma- 
nipulation, making  a  typical  transduodenal 
choledochotomy  unnecessary. 

In  some  cases  there  is  a  definite  statement  that 
the  stone  is  impacted.  The  review  of  this  series 
of  autopsies  gives  a  higher  percentage  of  cases 
of  stone  in  the  ampulla  than  one  would  suspect 
from  the  surgical  statistics. 

At  present  there  is  no  method  of  making  an 
absolute  diagnosis  of  the  presence  of  a  stone  in 
the  ampulla.  Some  of  the  cases  have  been  jaun- 
diced, some  not,  depending  on  the  degree  of  ob- 
struction. 

Some  of  the  surgeons  writing  on  this  subject 
have  described  at  some  length  the  technic.  It 
seems  to  me,  however,  that  there  is  nothing  im- 
portant in  the  technic  more  than  what  anyone 
used  to  surgery  would  naturally  carry  out  The 
important  point  is  to  get  the  fingers  of  the  left 
hand  under  the  duodenum  behind  the  stone 
and  keep  them  there  until  the  stone  has  been 
removed. 
The  difficulties  of  the  operation  are  those  of 
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an  ordinary  gall-stone  operation,  depending 
largely  on  the  amount  of  adipose  tissue  of  the 
patient,  which  determines  the  accessibility  of 
the  common  duct  and  the  duodenumu 

One  of  the  arguments  against  the  operation, 
advanced  some  years  ago,  was  the  fear  of  a 
duodenal  fistula.  This  occurred  twice  in  the 
series  collected  by  Cornell.  At  present,  however, 
the  technic  of  intestinal  surgery  has  advanced  so 
much  that  such  an  occurrence  should  occur  very 
rarely  in  uncomplicated  cases. 

The  mortality  of  the  operation  is  slight. 
Adding  those  cases  collected  in  this  paper  to  the 
series  gathered  by  Cornell,  the  number  of  cases 
operated  upon  is  94;  recoveries  are  82;  deaths 
are  12.  If  the  internal  choledochoduodenos- 
tomies  of  Kehr  are  added,  the  recoveries  are  in- 
creased by  8,  the  number  6f  deaths  remaining 
the  same. 

Appended  are  extracts  from  the  autopsies  at 
the  Boston  City  Hospital,  where  stones  were 
found  in  the  ampulla: — 

Autopsy  I.  G.  Female,  fourty-two  years,  mar- 
ried (n  Surgical,  vol.  640,  p.  262).  Six  children. 
About  a  year  has  had  digestive  disturbances  in  the 
abdomen  after  eating.  Past  year  has  had  occasional 
attacks  of  vomiting.  Past  three  to  four  weeks  in- 
crease of  pain  with  more  vomiting,  and  chills. 

P.  E.  Slightly  jaundiced,  temperature  101;  ab- 
domen upper  region  rigid. 

Operation.  Oct.  26,  1909.  Oall-bladder  dis- 
tended, containing  muco-purulent  material. 

Disdiarged  Nov.  17,  in  good  condition,  einus 
drainingr.  Entered  again  Dec.  20,  1909.  (II  Sur- 
gical, vol.  644,  p.  120.)  Since  discharge  has  not  im- 
proved much;  has  had  three  attacks  of  colic  begin- 
ning with  severe  pain  in  the  upper  abdomen,  reach- 
ing through  to  back  and  up  towards  the  shoulders; 
vomiting,  chills  and  fever.    Last  attack  last  night. 

P.  E.  Not  jaundiced,  biliary  sinus.  Condition 
considered  too  poor  for  operation.  Failed  and  died 
Dec.  30. 

Adtopsy,  09-194.  (II  Surgical.)  Gall-bladder 
adhermt  to  abdominal  wall;  wall  thickened  all 
through;  ducts  dilated.  On  opening  the  duodenum, 
there  is  seen  on  the  posterior  wall  of  its  middle  por- 
tion, an  oval  elevation  2-1-1  cm.,  which  stands  out 
in  the  lumen  of  the  duodenum.  This  contains  an 
extremely  hard  and  movable  body.  Pressure  on  the 
bile  passages  causes  bUe  to  flow  from  a  smaU  pa- 
pilla upon  this  projection  and  also  from  a  very 
minute  papilla,  slightly  above  1.6  cm.  to  the  left  of 
the  mass.    Evidences  of  pneumonia. 

Autopsy  n.  M.  Female,  fifty  years.  (11  Sur- 
gical, vol.  480,  p.  128.)  Entered  Feb.  20,  1907. 
Family  and  previous  histories  not  attainable.  Phy- 
sician says  patient  has  been  sick  about  a  month. 

f.  E.  Very  fat;  conjunctiva  yellow.  Died  day 
of  entrance.    Autopsy  07-66. 

Numerous  dense  adhesions  unite  the  gall-bladder 
and  the  tissues  about  the  common  duct  to  the  duo- 
denum and  the  large  intestines  in  this  region. 

Liver  abscess  cavities. 

QaU-bladder  and  common  duct  firmly  bound 
down  to  the  tissues  about  them.  Upon  pressure  of 
the  common  bile  duct,  bile  escaped  into  the  duode- 
n\un.      Wall    of   gall-bladder,    which    is    small,    is 


markedly  thickened  throughout.  The  common  duct 
is  considerably  distended.  Its  walls  are  thickened 
and  near  the  ampulla  of  Vater  there  is  a  gall-stone 
3  cm.  in  diameter.  Numerous  small  stones  scat- 
tered throughout  the  common  duct,  three  facetted 
firm  black  stones.  Evidences  of  pneumonia  and 
acute  suppurative  cholangitis. 

Autopsy  III.  E.  Female,  48  years.  Entered 
Aug.  31,  1909.  (Vol.  144,  p.  172.)  Seven  years  ago 
typhoid  (  ?)  after  that  noticed  that  she  was  becom- 
ing jaundiced,  which  has  continued  to  a  greater  or 
less  extent  up  to  the  present  time;  frequent  attacks 
of  indigestion  at  intervals  of  a  week  to  a  month; 
has  bilious  attacks  which  come  on  with  a  chill  last- 
ing one-half  hour,  followed  by  fever.  Says  at  first, 
feeling  of  soreness  all  over,  slight  cough,  fiatulence, 
nausea  and  vomiting,  loss  of  apx)etite,  swollen  feet, 
ankles  and  eyelids,  slight  constipation,  clay  colored 
stools  ending  in  diarrhea;  increase  in  jaundice  after 
each  attack. 

P.  E.  Deeply  "jaundiced;  abdomen  distended; 
slight  dullness  in  flanks,  changing  on  change  of 
position.  Patient  gradually  failed  and  died  on 
Sept.  7. 

Autopsy,  99-147.  Gall-stone,  18-15-12  cm.,  in  di- 
verticuliun  of  Vater;  wall  of  common  duct  thick- 
ened; gall-bladder  much  contracted.  Acute  general 
peritonitis. 

Autopsy  IV.  C.  Female,  64  years,  married. 
(L  Med.,  vol.  616,  p.  26.  Oct,  11,  1906)  has  had  oc- 
casional pain,  fever  and  chills,  but  no  especial  sick- 
ness; one  child,  three,  miscarriages.  Has  not  been 
feeling  well  for  some  time;  headache  and  shortness 
of  breath  with  cough. 

P.  E.  Signs  of  pneumonia,  temperature  102, 
pulse  110,  temperature  came  down;  general  condi- 
tion fair;  died  on  the  twenty-sixth;  vomiting  a 
marked  feature  just  before  death;  abdomen  dis- 
tended. 

Autopsy,  09-81.  Vol.  616,  p.  28.  Oct.  27,  1906, 
gall-bladder  is  distended  with  slight  yellowish  bile. 
At  ampulla  of  Vater  is  impacted  a  rounded  gall- 
stone, 9  cm.  in  diameter;  two  others  are  located  at 
a  point  in  the  conunon  duct  a  few  cm.  further 
back;  by  great  pressure  a  small  amount  of  bile  can 
be  forced  by  these  concretions.    Broncho-pneumonia. 

Autopsy  V.  S.  Female,  37  years.  (Vol.  149,  p. 
260.)  Six  attacks  like  the  present  in  the  last  twelve 
years.  One  child.  Three  weeks  ago  became  jaun- 
diced, felt  pain  in  right  side  and  back  of  head, 
vomited. 

P.  E.  Jaundiced  skin  and  conjunctivae,  examina- 
tion of  abdomen  negative,  wrist  drop,  incontinence. 
Became  worse,  and  died  on  the  24th. 

Diagnosis,  toxic  paralysis. 

Autopsy,  07-26.  Jan.  24,  1907.  Liver,  large  and 
bile  ducts  are  distended  and  in  several  of  them  are 
gall-stones,  all  of  which  show  facetted  edges.  In 
one  instance  the  stone  is  situated  in  the  central 
part  of  the  liver  substance.  Gall-bladder  4  cm., 
2-5  cm.  walls  are  thickened.  The  ampulla  of  Vater 
is  patent.  Two  large  stones  are  situated  in  the 
common  duct  just  at  the  mouth  of  the  ampulla  of 
Vater.  Several  of  varying  sizes  are  foimd  in  the 
distended  common  duct  and  hepatic  duct.  The  de- 
marcation between  the  contracted  and  thickened 
gall-bladder  and  the  greatly  dilated  common  duct  is 
very  definite. 
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BECUBBENT  VABIOLA. 

■T    IDMOn    r.    OODT,    MJ>., 

out  Phprteian.  Sew  Btdlord,  Matt. 

A  SECOND  attack  of  smallpox  is  of  such  rarity 
as  to  deserve  recording.  In  the  available  works 
on  the  subject,  few  references  are  made  to  it. 
I  can  find  but  the  following : — 

According  to  Marson,^  during  the  one  hun- 
dred and  nineteen  years  since  the  founding  of 
the  London  Smallpox  Hospital  not  a  single  in- 
stance has  been  recorded  of  a  patient  being  ad- 
mitted with  smallpox  a  second  time.  Although 
Baumler,'  "In  the  smallpox  hospital  in  London, 
from  the  years  1836-1851,  among  5797  cases,  47 
cases  occurred,  therefore,  less  than  one  per  cent, 
of  second  attacks. ' ' 

MacCombie'  writes, ' '  I  have  not  seen  an  attack 
of  smallpox  in  any  person  who  bore  unmistak- 
able evidence  of  having  had  smallpox."  Immer- 
mann,*  "Barest  of  aU,  without  doubt,  are  the 
true  relapses,  but  such  are  really  now  and  then 
observed.  Somewhat  more  frequently,  though 
rarely  enough,  second  attacks  occur,  between 
which  and  the  first  attack  (experienced  in 
youth)  a  series  of  decades  usually  intervenes. 
Aitken*  quotes  a  case  reported  by  Boupel  of 
three  attacks,  a  lady  of  M.  Guinet,  who  had  it 
five  times;  a  case  of  Matson  of  seven  attacks; 
and  one  by  Baring,  a  surgeon  attacked  on  every 
attendance  upon  a  case. 

All  agree  that  a  second  attack  is  mild.  The 
classical  case  of  Louis  XV  of  France,  who  had 
an  attack  of  the  discrete  form  at  the  age  of 
14  and  succumbed  to  confluent  smallpox  at  64,  is 
the  familiar  exception. 

B.  P.  F.,  a^  60;  had  discrete  smallpox  at  a^  of 
four;  in  proof  of  which  many  typical  scars  are  to 
be  seen  distributed  generally  over  the  trunk.  When 
mustered  into  the  Federal  service  as  a  member  of 
the  local  company  Massachusetts  Coast  Artillery,  at 
the  beginning  of  the  Spanish  War,  the  medical  of- 
ficers verified  his  statement  on  physical  examination 
and  exempted  him  from  the  customary  vaccination. 
Because  of  the  presumed  immunity  by  his  early 
attack,  he  was  employed  by  the  Board  of  Health 
as  general  utility  man  at  the  smallpox  hospital  last 
June,  for  a  short  time  while  one  patient  was  there. 

March  16  the  hospital  was  reopened  as  smallpox 
again  appeared,  and  F.  resumed  work,  transferring 
patients  from  their  homes,  destroying  infected  bed- 
ding, clothing,  etc.,  mingling  freely  with  the  pa- 
tients, who  numbered  eighteen. 

March  30  he  complained  of  headache,  backache, 
and  chilliness  which  aroused  suspicion  of  possible 
second  attack.  After  a  few  doses  of  aspirin  he  re- 
sumed work,  feeling  perfectly  well. 

April  4  he  awoke  and  found  a  general  maculo- 
papular  eruption  on  his  body.  Similar  lesions  were 
seen  on  the  soft-palate;  the  varioloid  ran  a  rapid 
course  without  incident. 
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BEPOBT  ON  PEOGBESS  IN  PEDIATRICS. 
BOILED  MILK  IN  INFANT  FEEDING. 

BT  joim  LOTin  Hom,  a.h.,  m.d..  kwtoi. 

The  effect  of  the  heating  of  cows'  milk  on  its 
nutritive  value  as  a  food  for  infants  has  been  a 
matter  of  considerable  interest  to  American  podi- 
atrists for  some  years.  Two  important  articles 
on  this  subject  have  recently  appeared.  In  one, 
Lane-Claypon'  sums  up  the  available  data  on  the 
boiling  of  milk  and  compares  the  results  in  a  con- 
siderable number  of  babies,  part  of  whom  were 
fed  on  breastmilk  and  part  on  boiled  cows'  milk. 
In  the  other,  Brennemann^  reports  a  comparative 
study  of  the  digestibility  of  raw  and  boiled  cows' 
milk,  based  on  the  results  obtained  in  a  yonng 
adult,  who  was  able  to  empty  his  stomach  at 
wilL  His  findings  are  most  interesting  and 
throw  much  new  light  on  the  subject 

Janet  B.  Lane-Claypon,  in  her  Report  to  the 
Local  Government  Board  upon  the  Available 
Data  with  regard  to  the  Value  of  BoOed  Milk 
as  a  Food  for  Infants  and  Young  AniraaU,  sum- 
marizes the  experimental  evidence  as  to  the  com- 
parative nutritive  value  of  raw  and  boiled  milk 
of  the  same  and  of  a  foreign  species  as  follows: 

I.  There  is  no  evidence  to  show  that  boiled 
cows'  milk  is  markedly  inferior  to  raw  cows' 
milk  as  a  food  for  young  calves,  at  any  rate 
after  the  first  two  days  of  life. 

II.  The  salt  content  of  the  milk  is  of  great 
importance. 

III.  If  young  animals  are  fed  upon  the  milk 
of  a  suitable  foreign  species  they  appear  to 
thrive  somewhat  better  if  the  milk  is  given  boOed 
than  if  given  raw,  the  only  exception  being  in 
the  case  of  germ-free  milk. 

IV.  In  those  cases  in  which  the  health  of  the 
animals  was  inquired  into  after  the  cessation  of 
the  experiment,  no  difference  could  be  detected 
in  the  animals  fed  by  different  methods  of  arti- 
ficial feeding. 

V.  All  the  animals  fed  by  different  methods 
of  artificial  feeding  were  inferior  to  the  breast- 
fed animals,  both  at  the  time  of  the  experiment 
and  afterwards. 

She  points  out  that  the  clinical  evidence  as  to 
the  relative  nutritive  value  of  raw  and  boiled 
milk  as  a  food  for  infants  is  rather  scanty,  that 
most  of  the  available  evidence  is  from  sick  rather 
than  well  babies,  that  details  as  to  the  source, 
quality  and  preparation  of  the  milk  are  often 
lacking,  that  most  of  the  series  of  cases  have 
been  small  and  that  the  observations  have  usn- 
aUy  been  of  short  duration. 

She  concludes  from  her  study  of  the  litera- 
ture and  from  the  unpublished  results  of  Prof. 
Theimich  of  Magdeburg  that  the  data  available 
are  insuflScient  to  justify  any  definite  conclu- 
sions as  to  the  comparative  value  of  raw  and 
boiled  human  milk  as  a  food  for  infants.  She 
calls  attention  to  the  fact,  however,  that  the 
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great  variety  in  the  chemical  composition  of  the 
milks  of  different  species  justifies  the  assump- 
tion that  the  milk  of  each  is  especially  adapted 
for  the  young  of  that  species;  and  that  the 
slight  changes  in  the  chemical  composition  pro- 
duced by  boiling  might  be  expected,  therefore, 
to  have  more  effect  on  nutrition  when  the  milk 
is  of  the  same  species  than  when  of  the  less  well 
adjusted  milk  of  a  foreign  species.  The  evi- 
dence is  sufficient  to  show,  however,  that  many 
babies  thrive  well  on  boiled  human  milk.  She 
concludes,  therefore,  that  either  the  changes 
produced  by  boiling  are  insignificant  or  the  fine 
adjustment  of  the  milk  to  the  species  is  not  as 
important  as  usually  supposed. 

After  reviewing  the  clinical  evidence  in  re- 
gard to  infants  fed  upon  raw  and  boiled  milk 
of  a  foreign  species,  she  concludes  that,  if  chil- 
dren healthy  or  not  markedly  atrophic  are  con- 
sidered, no  great  difference  can  be  detected  be- 
tween the  nutritive  values  of  raw  and  boiled 
milk,  provided  that  the  quality  of  the  milk  is 
the  same.  If  markedly  atrophic  or  sick  children 
are  considered,  there  appears  to  be  a  good  deal 
of  idiosyncrasy,  some  doing  well  only  upon  the 
<me  form  of  food  and  some  only  upon  the  other. 
The  value  of  much  of  the  clinical  work  on  this 
subject  is  very  much  reduced  by  the  absence  of 
control  cases  and  in  this  respect  the  earlier  work 
is  especially  deficient,  as  also  in  regard  to  the 
details  of  the  milk  given. 

She  calls  attention  to  the  fact  that  the  metabo- 
lism experiments  which  have  been  done  in  this 
connection  show  nothing  as  to  the  comparative 
value  of  raw  and  boiled  milk  as  a  whole,  but 
merely  as  to  the  nutritive  value  of  individual 
elements  of  the  milk.  She  then  reviews  the 
stock  literature  as  to  the  influence  of  the  boiling 
of  milk  on  the  production  of  scurvy  and  rickets 
and  wisely  refrains  from  drawing  conclusions. 

She  then  reports  her  own  study  of  a  series  of 
healthy  babies  at  the  Infants'  Consultation  of 
the  Naunyn  Strasse  in  Berlin.  The  babies  were 
divided  into  two  classes,  those  fed  entirely  or 
almost  entirely  on  the  breast  and  those  fed  en- 
tirely on  boiled  milk.  One  hundred  and  seventy 
of  the  first  and  154  of  the  second  series  were 
under  observation  over  four  months.  An  exami- 
nation of  the  babies  still  in  attendance  at  the 
end  of  the  first  year  showed  that  30  of  116  of  the 
first  series  and  31  of  120  of  the  second  showed 
signs  of  rickets.  There  was  a  significant  differ- 
ence between  the  average  weight  of  infants  fed 
upon  the  breast  and  of  those  fed  upon  boiled 
cows'  milk,  in  favor  of  the  former.  An  analysis 
of  the  other  possible  factors  showed  that  the 
most  important  factor  in  the  production  of  this 
result  was  the  method  of  feeding.  This  differ- 
ence was  greatest  in  the  early  weeks  and  months. 
The  babies  in  the  two  series  doubled  their  birth 
weight  at  about  the  same  time. 

These  experiments  unfortunately  show  noth- 
ing as  to  the  relative  nutritive  value  of  raw  and 
cows'  milk  in  infant  feeding.  The  results  ob- 
tained in  these  infants  fed  on  boiled  cows'  milk 


were,  however,  extremely  favorable,  and  as  the 
author  says,  "would  scarcely  be  expected  to  be 
surpassed  had  raw  cows'  milk  been  used."  She 
rightly,  however,  attributes  the  excellence  of  the 
r^ults  in  large  measure  to  the  care  and  super- 
vision exercised  at  and  through  the  Consulta- 
tion. 

Brennemann,  in  his  paper  entitled  "An  Ex- 
perimental Study  of  Milk  Coagulation  in  the 
Stomach,  Together  with  Clinical  Observations 
on  the  Use  of  Raw  and  Boiled  Milk" 
states  that  the  housewife  and  dairyman  are 
practically  familiar  with  the  fact  that  boiled 
milk  forms  a  different  curd  from  raw  milk. 
Pediatrists  have,  however,  quite  ignored  the  fact 
that  raw  and  boiled  milk  are  not  identical  foods. 
If  they  have  compared  them  at  all,  it  has  been 
rather  from  the  bacteriological  than  from  the 
physiological  point  of  view.  Boiled  cows'  milk 
forms  in  the  stomach,  as  does  human  milk, 
nearly  a  liquid  food,  while  raw  cows'  milk  is 
not  even  a  soft  food,  but  a  solid  food,  so  solid,  in 
fact,  that  unless  modified  in  some  way  and  given 
in  careful  moderation  it  may  form  hard  maiises 
that  pass  undigested  throughout  the  whole  ali- 
mentary tract  and  appear  as  hard  curds  in  the 
stools. 

He  then  calls  attention  to  the  fact  that  Talbot 
demonstrated  that  these  hard,  tough  curds  were 
casein  curds  in  contradistinction  to  the  small  soft 
white  curds  formed  from  fat.  This  was  denied 
by  the  Germans,  who  said  that  there  were  no 
such  things  as  casein  curds.  He  also  shows  that 
the  explanation  of  this  discrepancy  was  that 
Talbot  and  other  American  clinicians  used  raw 
milk  mixtures,  while  the  Germans  used  boiled 
milk  mixtures.  The  Germans,  like  the  Ameri- 
cans, found  these  curds  as  soon  as  they  fed  raw 
milk. 

Brennemann  and  Ibrahim,  working  inde- 
pendently, offered  as  an  explanation  for  the  in- 
variable occurrence  of  these  hard  curds  when 
enough  raw  milk  was  fed,  that,  while  boiled  milk 
formed  fine,  soft  curds  in  the  stomach,  raw  milk 
formed  large,  hard  curds  that  under  given  condi- 
tions would  be  passed  through  the  whole  diges- 
tive tract  before  they  were  completely  digested. 
The  evidence  for  this  explanation  is  three- 
fold: 

1.  Experiments  in  vitro.  When  rennin  is 
added  to  raw  milk  in  a  beaker,  at  a  proper  tem- 
perature, the  milk  will  quickly  form  a  dense, 
hard  coagulum  that  separates  rapidly  and  com- 
pletely from  the  whey.  Boiled  milk  under  the 
same  conditions  coagulates  more  slowly,  sepa- 
rates less  completely  and  forms  a  soft,  finely 
divisible  curd  that  differs  but  little  from  a  thick 
liquid. 

2.  The  clinical  observation  that  babies  fed 
with  raw  cows'  milk  will  at  times  vomit  hard, 
rubbery  curds  of  enormous  size. 

3.  When  raw  milk  is  injected  into  the  rec- 
tum of  babies  and  retained  for  a  time,  the  next 
bowel  movement  will  contain  typical  hard  curds 
indistinguishable  from  those  that  occur  when 
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raw  milk  is  fed  by  mouth.  If  the  milk  is  re- 
turned in  a  short  time  the  curds  are  soft  and 
white.  If  after  four  or  five  hours,  they  are 
smaller  and  harder,  somewhat  changed  in  color 
and  rounded  or  bean-shaped,  an  exact  parallel  to 
what  occurs  when  these  curds  are  present  clini- 
cally. When  rushed  through  rapidly,  as  in 
diarrhea,  they  resemble  more  nearly  a  fresh  milk 
eoagulum.  The  longer  they  stay  in  the  bowel 
the  harder,  more  rounded  and  more  stained  they 
become.  When  boiled  milk  is  injected  in  the 
same  way,  no  such  typical  hard  curds  are 
formed. 

He  then  attempted  to  explain  the  processes 
going'  on  in  the  stomach  that  produced  these 
hard  curds,  it  being  impossible  to  be  certain 
that  beaker  experiments  represented  what  took 
place  in  the  stomach.  Czerny  maintained,  for 
example,  that  the  constant  motion  of  the  stom- 
ach prevents  the  formation  of  large,  hard  curds. 
The  fact  that  large  and  unusually  hard  curds 
are  formed  from  raw  milk,  when  milk  and  ren- 
nin  are  constantly  stirred  or  shaken  in  a  glass 
shows  conclusively,  however,  that  motion  does 
not  prevent  the  formation  of  large  hard  curds. 
In  fact,  the  whole  curd  content  of  the  beaker  is 
often  collected  in  one  hard  mass. 

The  only  way  to  determine  whether  there  are 
other  conditions  present  in  the  stomach  that 
cause  the  milk  to  act  differently  from  that  in  the 
beaker  is  by  a  study  of  what  goes  on  in  the 
stomach  itself.  Such  a  study  is  very  difScult, 
however,  because  the  stomach  tube  is,  on  account 
of  the  size  of  the  curds,  worse  than  useless.  He 
was,  however,  fortunate  enough  to  find  a  healthy 
young  adult  with  normal  digestion  and  normal 
stomach  contents,  who  could  promptly  and  with 
but  little  effort  empty  his  stomach  by  the  simple 
method  of  passing  his  finger  into  his  throat. 
Forty  experiments  were  made  in  this  young 
man  with  raw  and  boiled  milk  and  with  various 
"milk  modifiers."  While  these  observations 
were  made  on  the  adult  and  only  such  applica- 
tion can  be  made  to  the  infant  as  known  identi- 
cal, physiological  conditions  warrant,  neverthe- 
less, they  can  at  least  form  a  working  basis  for 
clinical  observation  in  the  infant. 

He  used  certified  milk,  raw  or  boiled  actively 
for  five  minutes,  both  being  taken  at  95  °F. 
on  an  empty  stomach  in  five  minutes.  The  milk 
was  usually  whole,  but  sometimes  fat-free.  The 
contents  of  the  stomach  were  vomited  at  various 
intervals.  The'  curds  from  raw  milk  were  hard 
and  rubbery,  always  large,  sometimes  enormous. 
Some  of  them  were  four  or  five  inches  long  and 
one  or  two  inches  thick,  one  being  so  large  that 
it  could  not  be  vomited  and  had  to  be  re-swal- 
lowed. The  curds  from  boiled  milk  were  small 
and  relatively  soft.  The  separation  from  the 
whey  was  complete  with  raw  milk,  incomplete 
with  boiled  milk.  The  whey  left  the  stomach 
much  more  quickly  when  raw  milk  was  used 
than  when  boiled  milk  was  used.  Complete 
emptying  of  the  stomach  occurred  much  later 
with  raw  than  with  boiled  milk.    The  results  ob- 


tained with  pasteurized  milk  were  midway  be- 
tween those  from  raw  and  boiled  milk,  but 
nearer  to  raw  than  to  boiled,  especially  as  re- 
gards the  separation  of  the  whey. 

Raw  milk  was  then  taken  more  slowly,  20  to 
45  minutes  being  occupied,  in  order  to  more 
nearly  approximate  the  conditions  in  infancy. 
No  curds  were  returned  when  30  minutes  or 
longer  were  taken  in  sipping  the  milk,  simply 
whey.  A  few  small  curds  were  obtained  ^en 
only  20  minutes  was  taken.  The  explanation  is 
that  when  milk  is  taken  slowly  a  small  niunber 
of  curds,  too  large  to  be  returned,  are  formed. 
Laboratory  experiments  corroborate  these  un- 
expected findings,  showing  that  fresh  curds  tend 
to  coalesce  as  fast  as  they  are  formed. 

The  dilution  of  raw  milk  with  an  equal  or 
greater  amount  of  water  resulted  in  the  forma- 
tion of  smaller  and  more  spongy  curds.  Dilu- 
tions with  an  equal  amount  of  barley  water  re- 
duced the  size  of  the  curds  to  that  of  peas  or 
smaller.  Sodium  citrate  in  the  proportion  of 
two  grains  to  the  ounce  prevented  the  formation 
of  curds,  and  in  smaller  amounts  reduced  the 
size  of  the  curds  materially.  Bicarbonate  of 
soda  had  the  same  effect  as  sodium  citrate. 
Five  per  cent,  and  ten  per  cent,  of  lime  vatex 
did  not  prevent  the  formation  of  curds,  which 
were  about  midway  in  size  between  those  from 
raw  and  boiled  milk,  but  made  them  much 
softer. 

Brennemann  believes  that  it  is  not  unfair  to 
assume  that,  as  all  the  ferments  of  tiie  adult  are 
present  and  active  in  the  stomach  of  the  baby, 
the  same  relative  reactions  take  place  there  as 
in  the  adult.  He  believes  that  there  are  certain 
sjonptoms  which  are  common  with  the  use  of 
raw  milk  and  which  disappear  when  the  milk 
is  boiled.    These  are : 

1.  The  hard  or  tough  curds  of  infants'  stools. 
These,  he  states,  and  quotes  Ibrahim  in  corrobo- 
ration, can  be  produced  in  every  infant  by  giv- 
ing it  enough  raw  milk.  They  will  promptly 
disappear  when  the  milk  is  boiled.  These  enrds 
are  nearly  always  accompanied  by  other  evi- 
dences of  indigestion,  especially  diarrhea. 
Whether  they  are  the  result  of  some  other  factor 
in  raw  milk  that  produces  dyspeptic  symptoms 
or  whether  they  themselves  mechanically  pro- 
duce these  symptoms  remains  to  be  d«non- 
strated. 

2.  Diarrhea  and  dyspepsia.  The  improve- 
ment when  milk  is  boiled  su^ests  that  the 
proverbial  constipation  from  boiled  milk  may 
be  due  to  the  fact  that  boiled  milk  is  more 
readily  digested  and  more  completely  assimi- 
lated than  raw  milk. 

3.  Vomiting. 

4.  Colic  and  discomfort.  These  are  often  re- 
lieved when  the  milk  is  boiled. 

The  fact  that  boiled  and  citrated  milk  are  pe- 
culiarly alike  in  their  effect  on  digestion,  al- 
though they  have  nothing  else  in  conunon  exeegt 
the  fact  that  by  them  the  coagulation  of  caselB 
is  inhibited,  leads  him  to  believe  that  the  deter- 
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mining  factor  in  raw  milk  dyspepsia  is  the  na- 
ture A  the  coagolum.  He  finaUy  draws  certain 
conclnsions,  namely:  that  raw  milk  and  boiled 
milk  are  clinically  very  different  foods ;  that  the 
most  striking  difference  between  them,  as  shown 
experimentally,  is  in  their  reaction  to  rennin; 
that  the  casein  of  raw  nulk,  unless  modified  so 
that  it  will  not  form  hard,  large  coagula,  offers 
amoos  difficulties  in  digestion  that  are  not  pres- 
ent in  boiled  milk ;  and,  lastly,  that  these  differ- 
ences between  raw  and  boiled  milk  should  al- 
ways be  borne  in  mind  in  comparing  clinical, 
therapeutic  and  experimental  results  in  infant 
feeding. 

>Uuw4:i*7Pon:    Lool  OoTcnanent  Board  Beporta.     K.  8.,  No.«. 
I  Brennemanii :    Journal  American  Medical  Aaeodation,  ISIS^  Ix, 
Vli. 
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NEW  ENGLAOT)  PEDIATRIC  SOCIETY. 

MiBTDio  Hkld  at  the  Boston  Mkdioal  LtSaABY, 
Mabch  1,  1913.  James  S.  Stone,  M.D.,  Pbksi- 
wnt;  Fbitz  B.  Talbot,  M.D.,  Seorktabt. 

De.  Auhbd  F.  Hess,  New  York,  read  a  paper  on 

THE   pathogenesis    OV    CASEIN    CURDS    IN    THE    STOOLS 
OF  INFANTS. 


ABSTRACT. 

In  the  stools  of  infants  we  find  besides  small,  soft 
fatty  curds,  larger  and  harder  curds  which  were 
described  a  few  years  ago  by  Talbot.  It  has  been 
shown  that  these  curds  contain  some  casein,  but  it 
has  not  been  demonstrated  absolutely  where  or  how 
they  are  formed.  By  feeding  the  infants  directly 
into  the  dnodenum  by  means  of  the  duodenal  cath- 
eter. Dr.  Hess  showed  that  these  curds  disappear, 
only  to  reappear  when  mouth  feeding  was  again  in- 
stituted, thus  showing  that  they  are  formed  in  the 
stomach,  and  if  the  stomach  is  circumvented,  they 
disappear  from  the  stool.  A  second  argument  lead- 
ing to  the  same  conclusion  is  the  fact  that  the  inte- 
rior of  these  cords  is  white  and  not  bile-stained  as 
we  should  expect  it  to  be  were  they  moulded  after 
having  been  mixed  with  the  bile  in  the  upper  duode- 
num. By  means  of  the  catheter,  it  was  shown  that 
the  trypsin  in  these  cases  is  normal  and  likewise 
that  these  curds  are  so  formed  that  they  cannot  be 
digested  by  the  trypsin  of  normal  children.  Heat- 
ing the  milk  to  170  degrees  F.  inhibits  their  forma- 
tion. However  heating  it  to  147  degrees  for  45 
minutes,  which  is  the  method  of  pasteurization  ad- 
vocated by  the  municipal  boards  of  health,  does  not 
affect  their  formation.  The  question,  therefore,  is 
pertinent,  whether  milk  should  not  be  heated  to  this 
higher  temperature  and  obviate  this  non-digestion 
of  casein.  The  children  showing  these  casein  masses 
presented  no  other  abnormal  clinical  symptoms.  It 
is  true  that  these  curds  are  found  somewhat  more 
frequently  in  casee  where  there  is  some  intestinal 
derangement.  However,  the  primary  factor  in  their 
formation  is  the  delayed  emptying  of  the  stomach, 
and  intestinal  disturbance  merely  aids  their  appear- 
ance in  the  stool.  Dr.  Hess  emphasized  the  point 
that  this  is  not  merely  a  raw  milk  phenomenon  but 


also  a  pasteurized  milk  phenomenon,  and  also  the 
fact  that  a  substance,  in  this  instance  casein,  which 
is  readily  digested  by  the  intestinal  ferments  may 
escape  digestion  when  it  is  given  to  the  intestine  in 
a  dense  and  compact  form  such  as  these  masses 
present. 

DISCUSSION. 

Db.  Fbitz  B.  Talbot:  I  have  been  extremely  in- 
terested in  the  interesting  paper  of  Dr.  Hess,  which 
adds  so  much  to  our  knowledge  of  the  digestion  of ' 
casein,  and  I  think  he  should  be  congratulated  for 
the  careful  way  he  has  gone  at  the  subject.  It  also 
gives  us  a  new  point  of  view  from  which  to  study 
the  casein  digestion.  I  agree  with  everything  that 
he  said  with  one  exception,  and  that  is  something 
rather  that  he  left  unsaid.  He  said  that  in  the 
majority  of  the  children  whom  he  saw  that  had 
casein  curds  it  did  them  no  harm,  at  least  it  did  not 
seem  to  bother  them  much,  and  I  think  that  this  is 
quite  true  of  a  large  number  of  babies  that  we  see 
in  our  practice  here.  But  there  is  a  class  of  babies, 
not  a  large  class,  which  have  casein  curds  coinci- 
dently  with  acute  digestive  symptoms,  and  in  that 
class,  whatever  may  be  the  cause,  those  babies  al- 
ways become  quickly  better  when  the  amount  of 
casein  is  diminished  in  the  food.  There  is  one 
phase  of  the  question  which  has  puzzled  me  a  great 
deal,  and  that  is  the  fact  that  babies  can  apparently 
take,  say,  two-thirds  whole  milk  and  one-third  water 
or  barley  water,  as  the  case  may  be,  and  pass  casein 
curds,  and  some  of  those  babies  that  are  having  the 
casein  curds  have  symptoms  of  indigestion,  and 
when  the  milk  is  boiled  or  the  milk  is  changed  so 
that  the  babies  do  not  have  casein  curds,  why  is  it 
that  those  babies  can  digest  the  same  amoimt  of 
protein,  or  casein,  which  previously  was  apparently 
doing  them  harm ! 

Dr.  Matnabd  Ladd:  I  was  very  much  interested 
in  this  paper  and  particularly  in  what  Dr.  Hess 
said  in  regard  to  the  emptying  time  of  the  stomach. 
The  percentage  of  casein  in  the  curds  is  tm  impor- 
tant factor.  One  case  that  I  have  been  studying 
with  the  Bontgen  ray,  a  normal  breast-fed  infant, 
on  milk  of  a  certain  analysis,  had  an  emptying  time 
apparently  of  two  and  one-half  hours.  That  same 
child  on  modified  milk,  of  the  same  composition, 
Mrith  the  percentage  of  casein  in  the  same  as  in  the 
breast  milk,  had  the  same  emptying  time,  i.e.  two 
and  one-half  hours.  This  child  on  subsequent  days 
with  the  casein  percentage  raised  to  8.50%,  the 
other  elements  remaining  the  same,  had  the  empty- 
ing time  increased  to  six  and  one-half  hours,  and 
again  to  seven  and  one-half  hours  showing  appar- 
ently that  the  increase  in  the  amount  of  casein  for 
that  particular  child  (which  represented  fully  five 
times  as  much  as  she  was  getting  in  the  breast 
milk)  more  than  trebled  the  emptying  time  of  the 
stomach. 

Db.  Hess,  in  closing:  I  have  here  some  curds 
from  the  stomach  which  have  been  dried  out  and 
they  can  hardly  be  distinguished  from  those  passed 
in  the  stool.  They  merely  have  been  dried  for 
twenty-four  hours  and  have  come  to  look  very  grad- 
ually like  the  curds  in  the  stools.  In  one  case  the 
curds  which  were  vomited  were  brown  on  one  side 
like  the  curds  in  the  stool ;  they  evidently  had  been 
dried  out  on  that  surface  against  the  mucous  mem- 
brane. They  are  rather  softer  than  the  curds  in  the 
stool  because  they  have  not  been  compressed  in  go- 
ing through  the  different  valves  and  openings.  The 
red  ones  are  those  spoken  of  in  my  paper  as  having 
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been  injected  with  fuchsin,  and  which  went  through 
the  gastro-intestinal  tract  for  a  second  time. 

Dr.  Willaro  S.  Parker,  Boston,  read  a  paper  on 

THE  METAB0U8M  OF  A. CHILD  WITH  COMPLETE  ABSENCE 
OF  THE  BILE  FROM  THE  INTESTINES. 

ABSTRACT. 

George  M.,  age  four  years,  entered  the  Children's 
Ward  at  the  Massachusetts  General  Hospital  Sept. 
28,  1912.  He  had  had  for  two  months  a  tumor  in 
the  right  upper  abdomen  which  on  operation  by 
Dr.  Hugh  Cabot  proved  to  be  a  cyst  of  the  biliary 
tract.  The  cyst  could  not  be  completely  removed. 
After  operation  there  was  a  bOiaiy  fistula,  with 
complete  absence  of  the  bile  from  the  intestine.  A 
three-day  metabolism  period  showed  that  the  child's 
nitrog:en  metabolism  was  normal  but  that  there 
was  a  great  disturbance  in  the  fat  metabolism,' the 
absorption  being  only  65%  as  against  the  normal 
of  88  to  96%,  while  the  split  fat  64%  was  much 
below  the  normal  of  90%. 


Dr.  Isador  H.  Corut,  Boston,  read  a  paper  on 

AMAUROTIC  FAMILY  IDIOCY. 
ABSTRACT. 

Two  cases  of  amaurotic  family  idiocy  with  de- 
tailed clinical  histories  were  reported,  with  photo- 
graphs of  the  patients  and  the  family  pedigrees. 
The  first  case  presented  the  unusual  feature  of  a 
combination  with  hydrocephalus.  The  eye  findings 
were  typical  in  the  two  cases.  Both  cases  were  of 
Russian  Jewish  parentage  and  both  showed  strong 
hereditary  traits  (blindness,  hyperthyroidism,  hys- 
teria and  amaurotic  family  idiocy).  Some  general 
remarks  were  then  made  on  the  comparative  race 
psychopathology  of  the  Jew  with  particular  refer- 
ence to  the  development  of  amaurotic  family  idiocy. 
It  was  shown  that  the  disease  is  due  to  the  absence 
of  a  special  type  of  resistance  in  certain  constitu- 
ents of  the  nerve  cells,  probably  a  recessive  trait 
according  to  the  Mendelian  theory.  This  special 
lack  of  resistance  is  probably  caused  by  the  environ- 
mental strain  and  the  persecution  to  which  the  par- 
ents of  these  cases  are  subjected  as  consanguinity 
and  infection  seem  to  play  a  minor  role.  It  was 
further  shown  that  the  disease  is  really  not  a  form 
of  idiocy,  as  neither  the  macoscopical  nor  the  micro- 
scopical appearances  of  the  brain  correspond  to  the 
pathological  changes  found  in  idiocy.  It  is  really 
a  special  form  of  amaurosis  associated  with  demen- 
tia and  therefore  the  name  of  amaurotic  family 
dementia  was  proposed  for  the  disease. 

discussion. 

Dr.  Charles  P.  Putnam:  Partly,  perhaps,  from 
coming  in  late,  I  did  not  grasp  the  reason  why  this 
is  called  a  familial  disease.  In  the  cases  mentioned 
no  members  of  the  family  were  apparently  affected. 

Dr.  J.  L.  Morse  :  I  have  seen,  I  think,  at  least  a 
dozen  cases  of  this  disease,  but  will  refer  to  but  one 
of  them.  This  was  the  case  of  a  child  which  was 
under  observation  for  about  one  and  one-half  years, 
and  somewhere  midway  in  this  time  it  suddenly 
began  to  develop  symptoms  of  hydrocephalus.  Re- 
peated' lumbar  punctures  showed  the  fluid   under 


high  pressure  but  absolutely  normal  in  other  ways. 
As  I  remember,  that  tendency  lasted  two  or  three 
months  and  then  quickly  disappeared  again,  the 
fontanelle  became  depressed  and  there  were  no  fur- 
ther evidences  of  hydrocephalus.  Of  the  cases 
which  I  have  seen,  there  has  been  only  one  in  which 
there  was  another  case  in  the  same  family.  I  have 
not  been  over  the  literature  recently,  but  my  impns- 
sion  is  that  in  the  earlier  reports  there  was  qnite  a 
preponderance  of  several  cases  in  the  same  family, 
but  in  the  later  literature  most  of  the  cases  have 
been  single  ones.  As  I  say,  I  may  be  wrong  about 
this,  not  having  gone  over  the  literature  recent^. 

Dr.  Walter  B.  SwiSt:  It  is  interesting  to  note 
at  this  time  that  Dr.  Higier,  Poland,  reports  a  fam- 
ily in  which  two  of  the  children  had  optic  atrophy, 
two  had  cerebellar  ataxia  and  one  had  this  typical 
amaurotic  family  idiocy,  showing  that  in  all  these 
lesions  there  is  a  similar  degenerative  process.  These 
were  members  of  a  Jewish  family. 

Dr.  Corut,  in  closing:  The  disease  is  called  a 
familial  disease  because  in  a  very  large  percentage, 
I  might  say  an  overwhelming  percentage,  of  the 
cases  reported,  the  disease  has  occurred  in  more 
than  one  member  of  the  same  family.  It  occurred 
in  two  members  of  the  family  in  one  of  my  own 
cases,  but  there  have  been  cases  reported  in  tibe  lit- 
erature and  also  in  some  cases  previously  observed 
by  me,  where  it  occurred  only  in  one.  This  tendency 
for  an  isolated  case  to  appear  is  also  found  in  other 
so-called  familial  diseases,  particularly  those  dis- 
orders which  we  know  to  be  strongly  hereditary, 
such  as  Friedreich's  ataxia.  It  was  interesting  to 
hear  that  the  cases  mentioned  by  Dr.  Swift  occur- 
ring in  one  family  (amaurotic  idiocy,  primary  optic 
atrophy,  cerebellar  ataxia)  were  also  in  children  of 
•Jewish  parentage.  This  observation  from  the  liter- 
ature is  the  more  valuable  because  the  cell-finding 
in  some  forms  of  cerebellar  hereditary  ataxia  are 
apparently  identical  with  those  found  in  amaurotic 
family  idiocy.  Concerning  the  development  of  hy- 
drocephalus, replying  to  Dr.  Morse's  remarks,  I 
would  say  that  in  my  first  case,  which  was  under  ob- 
servation for  one  and  one-half  years,  there  has  been 
a  steady  increase  in  the  hydrocephalus,  although  the 
condition  has  been  at  a  standstill  for  two  or  three 
months,  and  the  head  is  now  quite  large  with  the 
fontanelles  tense  and  bulging. 


NORFOLK   DISTRICT   MEDICAL   SOCIETY. 
Meeting  of  April  3,  1913. 

The  regular  meeting  of  the  Norfolk  South  Dis- 
trict Society  was  held  at  the  United  States  Hotel 
in  Boston,  April  3,  1913,  Dr.  Charles  S.  Adams  of 
Wollaston,  presiding.  The  Secretary,  Dr.  Reardon 
of  Quincy,  included  in  his  report  of  the  previous 
meeting  an  abstract  of  the  address  given  by  Dr. 
John  T.  Bottomley  on  "Jaundice."  Dr.  Sturgis  of 
Hull,  appointed  delegate  to  the  meeting  with  the 
Accident  and  Insurance  Board  for  consideration  of 
the  "Workingmen's  Compensation  Act  in  it  Rela- 
tion to  Physicians,"  presented  his  report. 

The  address  of  the  meeting  was  given  by  Dr. 
George  M.  Garland  on  'Tasteur  the  Man."  The 
great  scientist's  humble  origin,  his  earnestness  as  a 
student,  his  devotion  and  great  popularity  as  a 
teacher  were  emphasized.  The  fact  that  Pasteur 
was  not  a  physician,  but  that  his  great  contribu- 
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tioDB  to  humanity  were  made  as  a  pure  scientist, 
was  clearly  shown.  Pasteur's  relation  and  interest- 
ing correspondence  with  Lister  were  described  and 
some  interesting  letters  were  read. 

The  influence  also  of  FabrI  was  referred  to  and  a 
deserved  tribute  paid  to  Fabre's  great  achievements 
which  the  French  Qovemment  has  but  lately  recog- 
nised. 


AMEElCAJSr  PSYCHOPATHOLOGICAL 
ASSOCIATION. 

May  29,  1912. 

The  third  annual  meeting  was  called  to  order  by 
the  President,  Dr.  Adolph  Meyer,  of  Baltimore, 
Md.,  in  the  State  Psychopathic  Hospital,  Boston. 

president's  address. 

Dr.  Adolph  Meter,  Baltimore:  The  chief  topics 
of  my  address  are  some  fundamental  conditions 
under  which  the  introduction  of  psychology  and 
psychopathology  in  medical  schools  could  find  a 
satisfactory  ground.  Its  foundation  must  be  a  crit- 
ical extension  of  common  sense  psychology,  with  an 
emphasis  on  the  dynamic  features,  and  a  careful 
training  of  the  student  in  a  critical  handling  of 
psychological  forces  and  biological  forces  in  general 
and  in  the  study  of  their  integrative  factors.  For 
this  reason  the  student  must  broaden  his  over-sim- 
plified mechanistic  views.  It  is  essential  that  even 
in  such  matters  as  the  physiology  of  the  nervous 
system  the  student  should  also  be  trained  in  a  crit- 
ical use  of  biological  concepts,  i.e.  in  treating  the 
data  as  functions  and  quantities  which  we  must 
often  be  satisfied  to  measure  in  the  light  ot  the 
effect  produced  on  the  environment  instead  of  ex- 
pecting that  unless  we  can  get  at  the  measure  in 
terms  of  quantities  antecedently  absorbed  from 
physical  nature  the  function  could  not  be  studied 
scientifically.  It  is  essential  to  view  biological  and 
psychological  functions  in  the  light  of  their  "auf- 
gabe,"  i.e  the  function  to  be  performed,  not  merely 
in  the  light  of  "the  stimulus"  but  of  all  the  condi- 
tions on  which  the  realization  of  the  "aufgabe"  de- 
pends; and  the  student  must  be  trained  to  do  this 
critically,  as  is  done  in  serology  and  kindred  fields 
of  pathology.  On  this  ground  it  is  i>ossible  to  do 
justice  to  the  non-mental  integral  factors  as  well  as 
the  mental  ones  without  any  danger  of  neglect  of 
the  somatic  components,  or,  on  the  other  hand,  of 
the  psycho-dynamic  component,  and  we  can  expect 
the  student  to  recognize  the  facts  in  a  sane  and 
sound  setting  and  to  accept  the  methods  of  modem 
psychopathology  as  an  extension  of  his  training  in- 
cluding even  such  issues  as  symbolisms  otherwise  un- 
intelligible. In  the  courses  themselves  special  care 
should  be  given  to  the  broadening  of  a  safe  biolog- 
ical training  on  such  matters  as  the  sex  life  before 
full-fledged  and  perhaps  one-sidedly  psychologizing 
theories  be  given  to  the  students.  More  and  more 
psychopathology  will  also  have  to  lead  the  physicifin 
to  a  broadening  of  his  attitude  into  leadership  in 
economic  and  especially  also  in  ethical  problems. 
We  shall  have  to  realize  the  "solidarity  of  mental 
hygiene  and  ethics."  The  best  foundation  for  these 
developments  will  undoubtedly  be  the  concrete  work 
of  a  well-conducted  psychopathic  hospital,  with  its 
social  service  department;  and  also  a  sincere  effort 
on  the  part  of  the  divergent  schools  in  psychopathol- 


ogy to  make  themselves  clear  and  better  understood 
by  others  rather  than  to  point  out  the  errors  of  the 
ways  of  others.  For  this  reason  the  symposium  was 
arranged  to  cover  one  concrete  and  definite  case  seen 
and  studied  by  a  number  of  members  of  the  Asso- 
ciation and  brought  up  to  see  the  different  ways  in 
which  different  men  look  for  their  facts  and  handle 
them.  While  theories  may  diverge,  the  facts  hold 
them  together. 

PSTOBOLOOICAL  SETTraO   OF  IDEAS. 

Dr.  Morton  Prince,  of  Boston :  A  perception,  or 
idea  of  an  object,  may  be  regarded  both  as  a  process 
and  as  a  group  of  conscious  elements  some  of  which 
are  within  and  some  without  the  focus  of  attention. 
For  example,  my  perception  of  X,  whom  I  recog- 
nize as  an  acquaintance,  is  much  more  than  a  cluster 
oi  visual  sensations,  but  includes  a  number  of 
imaginary  memory  images  according  to  my  previous 
knowledge  of  him.  But  this  is  not  all  when  percep- 
tion is  regarded  as  a  process,  for  the  objects  of  ex- 
perience have  associative  relations  to  other  objects, 
actions,  conduct  stimuli,  constellated  ideas,  etc.  As 
a  result  of  previous  experiences  various  associations 
have  been  built  up  with  objects  and  these  com- 
plexes from  the  setting,  or  what  Titchener  calls  the 
context,  which  gives  the  perceptions  meaning.  Per- 
ception takes  on  meaning.  Perception  takes  one 
meaning  as  it  is  constellated  with  one  complex  and 
another  meaning  with  another  complex.  Thus  each 
of  three  persons,  an  architect  the  owner  and  a  shop- 
per, wiU  have  a  different  perception  of  a  certain 
building  which  he  knows  to  be  a  department  store. 
Also,  the  perception  will  produce  different  effects 
upon  the  different  observers  depending  upon  the  dif- 
ference in  setting.  The  settings  may  be  partly  or 
wholly  unconscious.  I  may  not  be  able  by  introspec- 
tion to  find  in  my  consciousness  a  record  of  past 
experiences  with  an  acquaintance,  for  example, 
which  gives  the  setting  to  my  present  perception. 
In  many  cases  a  person  is  not  able  to  explain  his 
viewpoint  which  may  be  of  a  very  definite,  unusual 
or  abnormal  character.  For  example,  one  may  have 
an  abnormal  fear,  as  of  fainting  or  a  particular  dis- 
ease, yet  he  can  give  no  explanation  of  it.  It  is, 
however,  quite  possible  that  there  may  be  in  the 
fringe  of  consciousness  thoughts  of  which  he  is  not 
aware  or  for  which  there  is  amnesia  after  the  at- 
tack. In  many  cases,  for  therapeutic  purposes,  I 
have  changed  the  setting,  the  viewpoint  and  the 
meaning  of  the  ideas  of  the  patient  by  suggestive 
procedures,  often  by  hypnosis.  This  is  the  goal  of 
psychotherapy  and  in  my  judgment  the  one  funda- 
mental principle  common  to  all  technical  methods 
of  such  treatment. 

A  clinical  study  OP  A  CASE  OP  PHOBIA. 

Dr.  Morton  Prince,  Boston:  The  patient  is  an 
unmarried  woman,  forty-one  years  of  age.  Her  at- 
tacks, varying  from  time  to  time,  present  the  fol- 
lowing chief  symptoms:  1.  A  feeling  of  unreality 
due  to  (o)  "inability  to  feel  the  air,"  coupled  with 
(6)  a  sensation  of  queemess  of  the  body  difficult  to 
describe,  a  "pulling  out  feeling,"  a  "horribly  dis- 
agreeable feeling,"  (c)  a  feeling  of  "wildness,"  of 
insecurity,  of  inability  to  rush.  There  is  also  (2) 
confusion  of  thoughts,  (3)  at  times,  the  usual  an- 
ticipatory fear  of  attack  usually  ushering  it  in,  and 
(4)  the  ordinary  physical  manifestations  of  fear. 
In  addition  she  experiences  visualizations  of  herself 
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in  a  coDTulsion.  Furthermore,  theee  attacks  may 
be  traced  back  either  to  some  significant  sensory 
stimulus  or  to  some  inciting  memory  images  or 
thoughts. 

Of  these  various  syndromes,  the  "unreality  of  the 
air"  is  the  most  common  and  figures  in  all  attacks. 
The  experience  of  unreality  is  of  two  varieties: 
passive  and  unreality  attacks  accompanied  by  fear 
or  panic.  The  latter  constitute  the  phobia  attacks 
proper.  Visualizations  of  herself  in  a  convulsion 
are  common  in  both  forms  of  attack.  Her  true  ob- 
session is  the  unreality  of  air  feeling  accompanied 
by  fear.  Careful  examination  disclosed  that  it  is  a 
phobia  of  insanity  and  death.  These  two  main 
complexes  cluster  about  a  number  of  the  patient's 
reminiscences  and  always  stand  back  of  the  un- 
reality of  the  air  syndrome.  It  was  also  found  that 
they  had  become  engrafted  upon  an  earlier  fear  of 
insanity  which  the  patient  had  acquired  through 
certain  misconceptions  concerning  the  nature  and 
meaning  of  insanity  during  her  early  girlhood  days. 
She  was  also  beset  by  a  fear  of  heU.  These  com- 
plexes,— insanity,  death,  hell, — furnished  a  special 
setting  which  determined  for  her  the  meaning  of 
certain  sensations  and  perceptions  particularly  at 
times  when  she  was  suffering  of  hepatic  torpidity 
or  felt  otherwise  depressed. 

The  fear  of  railroad  trains,  of  being  present 
among  strangers,  etc.,  which  she  experienced,  was  in 
reality  due  to  her  realization  that,  if  an  attack 
should  occurr  under  such  circumstances,  she  would 
be  helpless  and  could  obtain  no  relief.  "There  is, 
therefore,  no  symbolism  and  no  abstruse  or  subtle 
meaning  to  the  fear." 

The  indications  for  treatment  are :  First,  find  out 
the  true  object  of  the  fear,  the  reason  for  the  sub- 
ject's phobia  and  then  "build  up  new  complexes  and 
rearrange  the  old  ones  to  form  new  settings  for  the 
disturbing  ideas  so  as  to  give  these  ideas  a  new 
and  healthy  meaning." 

Dr.  E.  W.  Taylor,  Boston :  The  history  of  this 
patient  is  known  by  various  physicians  since  she 
has  been  to  nearly  every  neurologist  in  Boston. 
She  has  been  a  year  and  a  half  with  Dr.  Putnam, 
varying  times  with  others  and  some  months  with 
me.  She  is  a  very  open-minded  woman,  perhai>8 
not  so  defensive  as  Dr.  Putnam  would  be  inclined 
to  assume.  She  spoke  very  candidly  of  doctors  with 
whom  she  had  previously  had  dealings.  She  appre- 
ciated their  efforts  in  her  behalf  and  also  their  fail- 
ures and  from  that  point  of  view  it  seems  interest- 
ing to  give  some  of  her  own  impressions.  I  would 
state  at  the  outset,  without  the  slightest  disparage- 
ment of  methods,  that  the  so-called  psycho-analytic 
method  as  practised  by  the  followers  of  Freud  did 
not  appeal  to  her.  That  does  not  prove  in  the 
slightest  degree  that  that  was  not  the  method  by 
which  improvement  might  not  finally  have  resulted, 
but,  as  very  faithfully  practised  by  Dr.  Putnam 
and  practised  faithfully  by  her,  at  the  end  of  the 
period  of  treatment  she  was  not  improved.  I  know 
less  about  the  treatment  by  other  methods.  She 
was  apparently  benefited  to  some  extent  by  aU  to 
whom  she  went.  She  found  something  in  each  that 
was  of  practical  use.  I  think  Dr.  Prince  does  not 
quite  understand  the  amount  of  benefit  she  is  get- 
ting from  the  Emmanuel  treatment  when  he  states 
that  she  is  better  under  the  Emmanuel  treatment 
than  any  other,  inasmuch  as  she  told  me  that  she 
was  getting  her  chief  benefit  from  her  employment. 
My  dealings  in  general  with  the  patient  were  ex- 
tremely interesting.     She  appeared  to  be  a  patient 


who  was  suffering  from  the  fundamental  inherent 
fears  that  I  believe  we  all  have,  as  Sidrs  has  pointed 
out,  namely,  the  desire  for  self-preeervation,  whidi, 
conversely,  means  the  fear  of  dmth  and  the  fear  of 
insanity.  I  think  that  every  man  the  moment  he 
reaches  self -consciousness,  fears  insanity;  he  aims 
to  be  normal  and  sound  mentally;  this  is  only  sec- 
ondary to  the  natural  instinct  of  self-preservation 
which  we  recognize  as  fimdamentaL  In  this  par- 
ticular patient  both  of  these  factors  came  out  veiy 
distinctly.  My  method  with  her  was — she  said  it 
was  beneficial — simply  an  elucidation  of  most  of  the 
facts  which  Dr.  Prince  has  brought  out.  In  many 
ways  she  has  improved.  She  has  discarded  some  of 
her  fears  and  developed  others.  It  seems  in  this 
case  unprofitable  and  imneoeesary  to  apply  the  sex 
ideas. 

Dr.  Javks  J.  Putnam,  Boston:  Dr.  Prince  has 
more  than  once  in  his  paper  stated  that  she  said 
"Now  I  understand,  I  never  thoo^t  of  that  before." 
"I  understand  that  now."  She  said  that  to  me  at 
least  a  hundred  times.  As  to  the  psycho-analytic 
methods  she  said:  "I  never  before  had  any  treat- 
ment which  really  made  me  understand  myself  and 
the  nature  of  my  trouble  as  the  present  one  has 
done."  I  mention  this  to  call  attention  to  the  fact 
that  her  manner  and  her  frankness  were  a  sort  of 
defence  neurosis.  It  was  just  because  she  was  so 
ready  to  adopt  the  view  of  a  person  she  was  with 
that  she  deceived  herself.  When  I  was  treating  her 
last  she  seemed  almost  well  and  fear  after  fear  dis- 
appeared. She  was  working  and  happy  and  going 
about  and  then  came  the  prospect  of  the  summer. 
I  was  going  away,  then  came  the  need  for  protec- 
tion and  she  had  a  relai>se. 

Dr.  Isadore  H.  Corut,  Boston :  This  patient  was 
under  my  care  for  about  a  year  and  I  saw  her  fre- 
quently, several  times  a  month,  during  that  period. 
When  she  first  came  to  me  the  neurosis  consisted 
principally  of  the  fears  and  the  impulse  to  collect 
useless  objects  plus  losing  her  mind  or  fainting  in 
public  places.  At  first  she  did  not  dare  go  around 
without  a  member  of  her  family  and  a  nurse.  The 
collections  she  made  were  wonderful  and  I  stiD  have 
spirit  of  ammonia  and  valerian  which  she  always 
carried  with  her  for  ihe  attacks.  The  analysis  of 
Dr.  Prince  in  the  light  of  what  I  know  of  the  pa- 
tient seems  to  me  to  be  prefediy  applicable,  and, 
while  there  may  have  been  childhood  conflicts  ^ich 
might  have  led  up  to  these  things  I  feel  that  the 
real  starting  point  of  her  fears  and  realities  was 
later  than  in  childhood.  My  treatment  consisted 
principally  of  re-education,  of  daily  routine,  and 
later  of  hypnosis  in  order  to  bring  about  a  new 
psychological  setting.  I  tried  to  substitute  for  the 
fears  and  unrealities  a  feeling  of  self-reliance  and 
of  confidence  and  of  the  realities  of  things. 

Dr.  B.  Onuf,  New  Yoric :  I  think  the  subject  ex- 
tremely suggestive  and  interesting.  I  had  one  case 
that  had  many  similar  features.  I  believe  if  more 
were  studied  tiiey  would  all  be  shown  to  have  many 
features  in  common.  One  thing  that  struck  me  in 
my  case  was  the  extreme  systematization  of  die 
ideas,  which  was  also  present  in  the  case  of  Dr. 
Prince  and  Dr.  Putnam.  This  systematization  is  w 
marked  that  it  has  a  great  deal  of  similarity  with 
the  systematization  of  a  paranoiac.  The  question 
is :  "What  gives  this  systematization  f"  I  thhsk  it 
is  simply  that  all  these  ideas  as  they  develop  from 
each  other  have  some  element  in  common.  I  dunk 
that  element  is  the  emotional  element  and  the  emo- 
tional element  is  the  feeling  of  wrong.    Li  my 
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case  a  history  of  masturbation  was  present  which 
dated  back  to  childhood,  and  this  patient  persist- 
ently refused  to  believe  that  when  she  masturbated, 
she  did  anything  wrong.  I  demonstrated  to  her 
that  in  her  actions  she  gave  proof  of  doing  things 
that  were  not  approved  of  because  she  maintained 
the  gr^test  secrecy  about  the  matter.  This  patient 
absolutely  denied  to  herself  facts  that  were  abso- 
lutely apparent. 

Db.  a.  a.  Bbill,  New  York:  You  have  noted 
that  the  case  reported  by  Drs.  Putnam  and  Prince 
was  that  of  an  unmarried  woman.  The  main  diffi- 
culties in  the  neurosis  of  this  kind  lie  in  the  sexual 
life.  As  long  as  we  cannot  give  that  patient  a  sub- 
stitute for  her  neurosis,  which  is  the  desire  of  un- 
gratified  or  repressed  libido,  I  do  not  see  how  we 
can  cure  her.  I  think  the  unmarried  cases  are  the 
hardest  cases.  While  they  are  with  the  doctor  they 
tell  the  doctor  they  feel  well,  but  later  they  return 
to  their  symptoms  and  so  they  keep  on  going  from 
one  doctor  to  the  other. 

Dr  Ernest  Jones,  Toronto:  The  most  fruitful 
way  of  approaching  the  anxiety  states  is  to  take  the 
simpler  forms  first,  those  characterized  by  predomi- 
nantly somatic  disturbances,  without  the  elabora- 
tion of  complex  forms.  I  think  that  the  idea  of 
death  and  hell  and  insanity  in  her  case  seemed  to 
suggest  very  strongly  the  suppressed  wish  of  beget- 
ting a  child  to  her  father.  That  seemed  to  me  the 
kernel  of  her  neurosis. 

Dr.  Morton  Prince,  Boston:  As  to  Dr.  Brill's 
statement  that  we  know  the  main  difficulty  is  un- 
gratified  libido  I  think  this  is  a  priori  reasoning 
from  his  point  of  view.  We  do  not  know  that  is  the 
case.  There  have  not  been  any  facts  brought  out 
to  show  that  that  is  a  fundamental  cause.  I  do  not 
think  that  unmarried  women  are  more  difficult  to 


cure. 


PSTOHOANALTSIS  AND  SOOIBTT. 


Dr.  Tbiqant  Burrow,  Baltimore :  Philosophically, 
psychoanalysis  is  but  a  name  for  the  utter  abroga- 
tion of  religion  and  the  apothesosis  of  sex.  For, 
since'psychoanalysis  interprets  neurotic  disorders  as 
consisting  in  the  distortion  of  the  psychic  demands 
of  sex  into  symbolic  equivalents  through  the  pa- 
tient's repudiation  of  this  primal  instinct,  it  is  but 
natural  to  expect  that  the  logical  therapeutic  pro- 
cedure in  these  conditions  lies  in  reconverting  such 
fruitless  substitutes  into  their  original  trend  through 
recourse  to  sexual  indulgence.  One  would  expect 
that  conditions  due  to  blocking  of  an  outlet  were  to 
be  relieved  through  clearing  the  outlet.  We  must 
understand,  however,  that  sexuality  has  its  psychic 
as  well  as  its  somatic  aspects  and  clearly  recognize 
that  the  affections  which  come  within  the  province 
of  psychoanalysis  are  essentially  psychological  dis- 
harmonies, and  that  their  treatment  depends,  there- 
fore, upon  resort  to  psychological  and  not  to  somatic 
agencies.  It,  therefore,  seems  to  me  highly  impor- 
tant to  inquire  into  the  social  and  moral  aspects  of 
the  situation  confronting  us  in  this  connection. 
Psychopathology  recog:nizes  that  there  is  a  psychol- 
ogy as  well  as  an  anatomy  of  disease.  We  now 
know  that  psychic  disorders  are  not  neural,  but 
moral;  and  that  these  conditions  reside  not  in  the 
cortex  but  in  the  conscience.  In  other  words  the 
morbid  process  confronting  us  is  essentially  a  dis- 
ease of  the  totality  we  call  the  soul  and  consists  of 
divided  elements  at  war  with  one  another,  the  one 
trend  autoerotic,  infantile,  egoistic,  unconscious; 
the  other  moral,  social,  altruistic,  conscious.    Now 


as  the  nature  of  a  neurosis  is  a  moral  conflict  in 
which  the  patient  is  torn  between  the  contrary  im- 
pulses of  right  and  wrong,  that  is,  of  reason  and 
instinct  and  as  through  recourse  to  repression  and 
substitution  such  an  individual  has  resolutely  de- 
clared in  favor  of  the  latter,  that  is,  of  loyalty  to 
self-imposed  command,  and  resistance  to  the  grati- 
fication of  self,  does  it  not  follow  that  the  appropri- 
ate avenue  of  sublimation  for  the  neurotic  in  gen- 
eral lies  in  the  direction  of  renunciation  of  charac- 
ter, of  the  moral  ideal  ?  In  other  words  does  it  not 
seem  that  the  logical  sublimation  for  unconscious 
repression  is  conscious  control  t  Character  is  respect 
for  the  i)ermanent,  the  ulterior  and  the  social  as 
opposed  to  the  immediate,  the  limited  and  the  per- 
sonal. In  a  word,  it  is  loyalty  to  the  social  ideal. 
The  question  is  then  shall  psychoanalysis  seek  to 
cure  the  neurosis  through  the  shattering  of  the 
social  ideal!  Are  we  to  say  to  the  men  and  women 
who  are  made  aware  through  analysis  of  the  sexual 
complexes  underlying  their  onerous  ideals,  "Let 
your  ideals  got  Ideals  are  phantastic,  neurotic. 
Obey  your  instincts  and  so  be  at  unity  with  your- 
self" ?  That  is  one  Fay  of  deciding  the  issue,  but  it 
is  the  way  of  mediocrity  and  concession.  It  is  the 
selfish,  personal,  and  impermanent  way,  not  the  way 
that  looks  to  the  larger  social  interest.  The  con- 
flict embodied  in  the  neurosis  is  one  which  will  con- 
tinue while  life  lasts,  for  the  infantile,  instinctive 
demand  is  ever  present  and  insatiate;  but  while  ad- 
mitting its  importunities  into  consciousness,  it 
seems  to  me  the  duty  of  the  psychoanalyst  to  recog- 
nize and  to  take  sides  with  the  splendid  power  of 
resistancie,  so  strong  in  the  neurotic,  against  life's 
cruder  demands  and  by  converting  it  into  a  con- 
scious, open,  reasonable  resource  to  assist  him  in 
the  attainment  of  a  higher  manhood.  He  does  not 
silence  the  lesser,  instinctive  need,  it  is  true,  but  at 
least  he  contributes  to  the  production  of  a  higher, 
more  conscious  type.  Perhaps  from  the  viewpoint 
of  therapeusis  alone  the  attitude  here  ttiken  is  not 
the  most  immediately  rewarding,  but  my  position 
is  that  psychoanalysis  is  responsible  not  alone  to  the 
individual  but  to  society  as  well,  that  it  has  to  take 
cognizance  of  the  civil  as  well  as  of  the  personal 
issues  entailed.  It  seems  to  me,  therefore,  that  to 
seek  to  remove  unconscious  repression  through  the 
sublimation  afforded  in  conscious  control  is  not 
only  logically,  but  ethically,  the  only  attitude  of 
the  psychoanalyst  who  is  fully  sensible  of  the  deep 
social  significance  presented  in  the  drama  of  the 
neurosis. 

DISOUSSION. 

Dr.  James  J.  Putnam,  Boston ;  I  like  the  general 
trend  of  Dr.  Burrow's  argument  so  much  that  I 
should  like  to  say  a  few  words  that  may  seem  crit- 
ical, but  I  am  sure  are  not  intended  to  be  such.  It 
wpuld  imply  rather  a  supplement  to  his  views  rather 
than  antagonistic  to  them.  It  seems  to  me  that 
psychoanalysis  is  to  be  regarded  as  more  or  less  on 
a  par  with  the  natural  sciences  and  thus  does  a  cer- 
tain work  and  no  more.  The  physicist  deals  in  cer- 
tain constructions  which  he  assumes  and  therefore 
gets  at  certain  working  theories  which  are  of  great 
value.  The  biologic  evolutionist  does  no  more.  It 
seems  to  me  that  the  psychoanalyst  really  does  not 
go  back  to  the  simplest  form  of  the  problem  at  all. 
He  leaves  the  question  of  the  origin  of  these  in- 
stincts real^  untouched.  What  we  really  need  and 
should  study  as  a  supplement  to  psychoanalysis  is 
philosophy  in  one  or  another  form.     I  think  the 
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work  is  social,  as  Dr.  Burrow  states.  We  cannot 
really  get  hold  of  the  social  relationship  and  the 
psychogenetic  aspect  becomes  of  immense  impor- 
tance. 

Dh,  Morton  Prince,  Boston:  Dr.  Burrow's  paper 
is  one  of  much  interest  and  a  very  timely  one.  I  am 
not  quite  clear  in  my  mind  as  to  whether  I  under- 
stood his  position  and  therefore  I  hope  that  he  will 
not  take  what  I  have  to  say  as  a  criticism  on  his 
paper.  Every  individual,  of  course,  has  certain  in- 
stincts. The  fear  instincts  are  inherited  just  as 
reflexes  are  inherited  and  these  instincts  in  tiie  mo- 
tive power  calling  into  action  are  of  biologric  impor- 
tance. They  are  necessary.  Do  not  accept  the  idea 
that  the  main  primitive  force,  so  to  speak,  of  man 
is  the  sexual.  I  can't  believe,  for  example,  because 
primitive  man  has  had  the  conception  of  Qod,  etc., 
that  such  a  conception  in  our  minds  is  an  inherited 
trend  of  thought.  On  the  contrary,  I  think  it  is 
entirely  a  matter  of  education  on  the  part  of  the 
individual.  It  is  the  habit  of  life  to  explain  cer- 
tain forces  in  the  universe. 

TBB  OEDIPUS-OOHPLEX  IN  THE  PSYCHONEr ROSES. 

Dr.  Isadore  H.  Coriat,  Boston :  The  early  sexual 
love  of  the  son  for  the  mother,  which  appears  in 
either  predisposed  or  exposed  individuals  during  the 
early  years  of  childhood,  is  termed  the  Oedipus- 
complex,  as  its  psycho-sexual  attributes  are  the  same 
as  those  recorded  in  the  Oedipus  fable.  This  incest 
trend  is  repressed,  however,  but  may  appear  later  in 
life,  when  the  infantile  elements  emerge  irom  the 
unconscious,  in  the  form  of  a  compulsion  neurosis, 
homosexuality,  an  anxiety  neurosis  or  even  in  the 
form  of  masochism  in  which  the  inflictor  of  pain  is 
identified  with  the  subject's  mother.  The  readiest 
method  of  getting  at  this  Oedipus-complex  in  adults 
is  through  an  analysis  of  the  dreams,  in  which  the 
incest  phantasy  may  appear  either  literally  or  in  a 
symbolized  and  disguised  form.  Four  cases  are 
recorded  and  the  dreams  analyzed,  in  all  of  which 
a  strongly  repressed  Oedipus-complex  furnished  the 
main  unconscious  mechanism  of  the  psychoneurosis. 

DISCUSSION. 

Dr.  a.  a.  Brill,  New  York :  It  is  a  mistake  to 
say  that  children  who  are  predisposed  to  psycho- 
neurosis  usually  show  an  exuberant  love  for  the 
mother.  I  have  found  it  in  just  as  many  normals. 
In  the  neurotics  it  comes  to  the  surface.  We  all 
form  the  impressions  of  a  man  and  a  woman  from 
our  parents  and  we  form  the  so-called  mother  image 
and  father  image  and  they  remain  the  standards 
for  future  relations  with  men  and  women.  That  is 
when  we  meet  with  men  or  women  we  either  like  or 
dislike  them,  depending  upon  how  they  fit  in  with 
the  child's  image.  Thus  it  is  the  parent's  fault. 
Usually  the  mother  will  take  the  boy  and  give  him 
too  much  love  because  she  misses  the  Dantesque 
poetic  love  she  has  gotten  before  marriage.  If  she 
gives  him  too  much  love,  if  the  mother  allows  a 
child  to  sleep  with  her  until  10  years  old,  she  is 
doing  a  wrong  thing.  It  is  no  wonder  he  should 
keep  it  up. 

Dr.  Alfred  Reginald  Allen,  Philadelphia:  I  be- 
lieve this  is  a  very  common,  if  not  always  present, 
complex  of  early  life  and  I  think  we  find  a  residuum 
of  the  Oedipus,  in  the  fact  that  the  young  boy,  say 
from  7  to  14  years  of  age,  wants  to  play  with  other 
boys  and  is  ashamed  of  playing  with  little  girls. 


What  has  happened  to  him  is  that  he  has  represted 
his  love  for  his  mother  and  he  has  symbolised  all 
women  with  his  mother  and  they  are  abhorrent  to 
him.  He  has  gotten  to  the  point  where  the  nrin; 
of  the  penduliim  is  in  the  other  direction. 

REMARKS  OF  PSTCHOGENETIO  CONVULSIONS  AND 
GENUINE  EPILEPSY. 

Dr.  L.  Pierce  Clark.  New  York:  The  author 
pointed  out  that  although  epilepsy  was  an  organic 
disease  with  either  macroscopic  or  microscopic 
changes  in  the  cortical  elements,  the  clinical  expres- 
sion of  the  disorder  was  still  frequently  confounded 
with  convulsive  episodes  of  purely  psychogenic  ori- 
gin. Frequently  the  two  disorders  exist  in  the  same 
case,  the  two  disorders  were  not  mutually  exclusive. 
He  urged  a  fuller  detailed  analysis  of  all  the  fit 
types  and  not  to  be  satisfied  with  the  crude  designa- 
tions of  grand  mal,  petit  mal  and  psychic  seizures 
of  so-called  genuine  epilepsy.  He  believed  that 
almost  all  the  so-called  psychic  epilepsies  were 
psychogenic  in  character  and  capable  of  being  con- 
trolled or  removed  by  Freudian  analysis.  Post-epi- 
leptic automatism  and  the  manic  periods  were  to  be 
better  explained  on  a  basis  of  a  dream  state  in 
which  a  wish  fulfilment  was  the  motive  or  ruling 
idea.  Psychoneurotic  individuals  may  not  only 
have  aura  in  their  psychic  episodes  like  genuine 
epilepsy  but  they  may  fall  and  injure  themselves 
and  in  exceptional  instances  even  pass  urine,  bite 
the  tongue  and  lips  and  lose  consciousness.  Psycho- 
neurotic epilepsies  are  differentiated  from  the  truly 
epileptic  in  character  in  that  the  former  are  disor- 
ders of  association  of  ideas,  have  great  constancy, 
often  prevented  by  hypnosis  and  often  displaced  or 
prevented  by  purely  psychic  treatment  and  in  the 
majority  of  instances  uninfluenced  by  sedatives. 
Amnesic  periods  are  purely  functional  in  character 
and  intelligence  tests  reveal  no  real  mental  impair- 
ment as  in  that  of  the  genuine  disease.  In  his  ex- 
perience in  the  association  state,  epilepsy  and 
psychogenic  episodes,  the  latter  are  not  so  perma- 
nently or  completely  removed  as  in  the  uncompli- 
cated psychoneuroses.  The  sexual  element  is  not  so 
dominant  or  marked.  For  two  years  he  has  sub- 
mitted all  his  epileptics  to  psychoanalysis  with 
considerable  success,  especially  affording  satisfac- 
tory results  as  an  accessory  to  the  so-called  hygenic 
treatment  of  epilepsy.  Again,  too,  the  cured  or 
arrested  cases  are  aided  in  conserving  their  energies 
and  given  a  better  outlook  on  life.  The  author  be- 
lieves that  the  epileptic  has  a  characteristic  consti- 
tutional makeup  which  is  independent  of  the  dete- 
rioration characteristics  of  the  established  disease 
and  would  particularly  ask  clinicians  to  make  their 
diagnosis  and  prognosis  on  the  intensity  of  this 
state  rather  than  upon  any  peculiarity  of  the  con- 
vulsive phenomena  themselves.  He  entered  a  spe- 
cial plea  for  the  broadest  biologic  conceptions  of  the 
epilepsies  as  well  as  the  psychoneuroses  resembling 
the  former. 

DISCUSSION. 

Dr.  Ernest  Jones,  Toronto,  Canada :  We  seem  to 
be  reaching  the  ground  that  the  majority  of  cases 
diagnosed  as  epilepsy  are  truly  of  organic  charac- 
ter, but  in  some  cases  we  find  psychogenetic  convul- 
sions which  are  truly  indistinguishable  from  the 
true  epileptic  fit.  This  has  been  known  for  years 
although  even  yet  there  are  some  neurologists  who 
do  not  accept  it.    It  points  out  the  fact  that  stress 
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cannot  conclusively  be  laid  upon  the  fit  itself.  I  think 
it  is  a  very  safe  rule  to  go  by  that  one  shaU  not 
make  a  diagnosis  of  genuine  epilepsy  unless  there 
are  other  evidences  apart  from  the  character 
changes.  Light  can  be  thrown  upon  the  psychology 
of  thiese  patients  by  psychoanalytic  investigations 
and  in  a  way  that  no  organic  or  anatomical  study 
can  ever  expect  to.  The  changes  in  the  cortex  really 
throw  no  light  upon  the  changes  of  the  character 
and  of  the  mental  characteristics  that  we  find  in 
this  disease. 

Db.  a.  a.  Brill,  New  York:  I  havQ  had  some 
experience  in  analyzing  cases  called  g^enuine  epi- 
lepsy. One  remarkable  case  was  diagnosed  and 
treated  for  9  years.  I  treated  it  nine  months  and  it 
is  now  almost  two  and  one-half  years  since  and  she 
has  not  had  any  recurrent  attadc.  I  do  not  report 
her  as  cured,  although  the  analysis  is  complete.  I 
have  treated  a  young  girl  in  the  Vanderbilt  clinic 
who  has  been  coming  for  four  years  and  had  a  regu- 
lar bromide  rash  and  was  supposed  to  have  typical 
fits.  I  treated  her  by  hypnosis  with  very  good  re- 
sults. 

PSTCHOOENIO  DISORDERS  IN  CHILDREN. 

Dr.  Tom  A.  Williams,  Washington:  To  treat  a 
neurotic  child  by  rest  or  other  physical  means  is 
mere  rule  of  thumb.  The  frequent  failures  which 
follow  such  an  unscientific  method  are  prevented 
by  ascertaining  and  then  rectifying  unwise  i>sycho- 
logical  factors  in  the  etiology.  The  cases  reported 
show  the  utility  of  proper  psychopathological  train- 
ing in  that  they  were  all  rapidly  cured  after  months 
of  failure  by  the  empirical  methods  employed  before 
they  were  seen  by  the  author.  For  instance,  a  so- 
called  chorea  was  found,  by  analysis,  to  be  in  reality 
a  tic  due  to  scrupulous  ideas.  The  cause  of  an 
insomnia  and  nervousness  after  study  was  discov- 
ered to  be  induced  by  the  apprehensiveness  of  the 
parents.  The  removal  of  unwise  solicitude  and  by 
conscientiousness  has  kept  the  child  well  for  18 
months.  A  case,  showing  tearfulness  and  distress 
due  to  iinwise  repressions,  was  cured  in  a  few  days 
after  analysis  had  revealed  the  source  of  these.  A 
case  in  an  older  child  of  developed  obsessions  and 
mental  manias  was  traced  to  a  jealousy  complex. 
Psychomotor  exercises  along  with  the  realization  of 
the  import  of  his  own  state  produced  recovery  in  a 
few  months.  Likewise  simple  explanation  and 
psychomotor  exercises  served  for  the  removal  of 
pseudo-hallucinations  and  hysterical  phobia  in  an 
eight  year  old  boy.  The  discussion  of  the  mechan- 
ism of  the  cases  points  to  a  mechanism  by  induc- 
tion by  unwise  parental  management  rather  than 
through  the  direct  transference  mechanism  postu- 
lated by  the  followers  of  Freud  from  their  analysis 
of  adults. 


Book  finrtftna. 


Sttulies    in   Endocrinology.     By    De.    NAAirf. 
Paris:  A.  Maloine.    1913. 

Endocrinology  is  the  science  of  the  internal 
secretions.  These  studies  represent  the  author's 
opinions  and  experience  in  the  antimicrobic  opo- 
therapy of  various  diseases  which  he  considers 
due  to  functional  or  organic  disturbances  of  the 
several  glands  by  which  the  internal  secretions 


are  produced.  Thus  he  explains  the  symptoms 
of  Asiatic  cholera  and  of  tuberculosis,  as  caused 
by  acute  toxic  hypoadrenalism  secondary  to  vibri- 
onic  or  bacUlary  invasion ;  seasickness  as  a  reflex 
functional  hypoadrenalism;  hysteria  as  reflex 
functional  hypoparathyroidism ;  epilepsy  as  dys- 
trophic hypoparathyroidism;  hyperemesis  and 
the  morbid  cravings  of  gravidae  as  hypoovarian 
hypothyroidism;  neurasthenia  as  due  to  general 
hyp'ofunction  of  all  the  glands  of  internal  secre- 
tion. Pertussis  he  treats  by  the  administration 
of  ichthyol,  which  he  believes  specific;  but  for 
the  former  group  of  diseases  he  considers  opo- 
therapy superior  to  chemotherapy  or  sero- 
therapy. His  work,  which  is  entirely  theoretic 
and  empiric,  is  unsupported  by  experimental 
evidence.  It  is,  however,  ingeniously  original, 
and  repays  consideration,  even  if  it  does  not 
deserve  acceptance. 

Chloride  of  Lime  in  Sanitation.  By  Albert  H. 
Hooker.  New  York:  John  Wiley  and  Sons. 
London :  Chapman  and  Hall.    1913. 

This  volume  aims  to  present  a  collection  of 
all  the  data  relating  to  the  uses  of  chloride  of 
lime  as  a  disinfectant.  The  first  third  of  the 
text  consists  of  a  series  of  seven  expository 
essays  on  chloride  of  lime,  its  uses  in  water  puri- 
fication, in  sewage  disinfection,  in  street 
sprinkling  and  flushing,  in  epidemics,  surgery 
and  general  sanitation,  in  farm  and  country  life, 
and  in  the  war  against  the  common  house-fly. 
The  remainder  of  the  volume  consists  of  a  series 
of  442  references  and  brief  abstracts  of  period- 
ical articles  from  recent  literature  on  the  above 
subjects.  The  whole  book  constitutes  a  useful 
compendium  of  information  for  sanitarians  and 
those  in  charge  of  work  connected  with  the  pub- 
lic health. 

Handbook  of  Diseases  of  the  Rectum.  By  Louis 
J.  HiRSCHMAN,  M.D.  With  172  illustrations, 
mostly  original,  including  four  colored  plates. 
Second  edition,  reArised  and  rewritten.  St. 
Louis:   C.  V.  Mosby  Company.    1913. 

The  first  edition  of  this  book  was  reviewed  in 
the  issue  of  the  Journal  for  June  23,  1910  (Vol. 
clxii,  p.  871).  In  this  second  edition  the  text  has 
been  completely  revised  and  rewritten ;  operative 
technic  has  been  further  simplified;  new  diag- 
nostic methods,  the  use  of  quinine  and  urea  local 
anesthesia,  and  the  value  of  radiology  in  proc- 
tology are  described ;  and  forty  new  illustrations, 
including  two  colored  plates,  have  been  added. 
Despite  these  augmentations,  the  number  of 
pages  is  conveniently  reduced  from  374  to  339. 
The  book  is  particularly  to  be  recommended  to 
general  practitioners,  and  with  the  improve- 
ments of  this  edition  should  continue  to  afford 
them  a  service  of  increasing  usefulness  and  in- 
formation. 
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TYPHOID  FEVER  IN  MASSACHUSETTS. 

The  month  of  May  marks  the  recurrence  of 
the  typhoid  season,  and  with  it  of  the  problem 
of  controlling  and  eradicating  this  essentially 
preventable  disease.  There  is,  therefore,  par- 
ticular pertinence  in  the  recent  publication  by 
the  Massachusetts  State  Board  of  Health,  in 
its  monthly  bulletin  for  February,  1913,  of  a 
preliminary  report  on  "Typhoid  Fever  in 
Massachusetts"  by  a  special  committee,  ap- 
pointed to  consider  this  subject,  and  consisting 
of  Dr.  Harry  Linenthal,  Dr.  Charles  E.  Simp- 
son, Dr.  William  W.  Walcott,  and  Dr.  Lyman  A. 
Jones. 

This  report  first  points  out,  and  illustrates  by 
statistics,  that  the  annual  death-rate  from  ty- 
phoid fever  is  much  lower  in  the  large  cities  of 
Northern  Europe  than  in  the  United  States  as 
a  whole,  in  Massachusetts,  or  in  the  large  cities 
of  this  country.  During  the  four  years  from 
]  908  to  1911,  inclusive,  there  were  in  Massachu- 
setts only  5  cities  and  24  towns  whose  typhoid 
death  rates  per  100,000  were  as  low  as,  or  ap- 
proximated, those  of  the  three  largest  European 
cities  in  1910.  During  the  three  years  from 
1908  to  1910,  inclusive,  the  total  death-rate  per 
100,000  from  typhoid  fever  in  Massachusetts 
was  13.6,  nearly  three  and  one-half  times  higher 
than  the  low  average  rate  in  the  large  European 
cities. 

After  discussing  these  statistics,  the  report 
proceeds  as  follows : — 

"It  is  conservatively  estimated  that  there  are 
8  cases  of  typhoid  fever  for  each  death  from  this 
disease,  though  the  proportion  may  be  greater  or 
less   in    individual   outbreaks.     Assuming  this 


proportion  as  correct,  there  are  in  Massachusetts 
each  year  over  70  cases  of  typhoid  fever  per 
100,000  of  population,  equivalent  to  nearly  2500 
cases  annually  over  and  above  the  present  rate 
in  the  European  cities  previously  mentioned. 
These  cases  are  surely  possible  of  prevention. 

"In  view  of  the  fact  that  typhoid  is  a  pre- 
ventable disease,  and  that  its  occurrence  in  the 
State  as  a  whole  is  so  pronounced,  causing  many 
unnecessary  deaths,  it  is  astonishing  to  find  how 
many  diflBculties  at  present  exist,  when  it  comes 
to  the  matter  of  prevention. 

"Perhaps  the  greatest  obstacle  of  all  is  the 
indifference,  not  only  of  the  general  public,  but 
even  of  health  authorities  and  physicians.  Ty- 
phoid fever  has  been  present  so  commonly  year 
after  year  that  it  has  come  to  be  considered  as  a 
regular,  almost  a  natural,  feature  of  the  life  of 
the  community.  Through  vaccination  smallpox 
has  been  so  far  prevented  that  few  people,  in- 
cluding physicians,  have  ever  seen  a  case.  If  a 
case  is  discovered,  the  disease  occasions  conster- 
nation, and  the  community  submits  to  rigid 
regulations  to  prevent  its  spread.  But  the  same 
community  manifests  comparatively  little  fear 
or  uneasiness  because  of  typhoid  fever  in  its 
midst,  even  though,  in  individual  years,  the  ty- 
phoid cases  number  a  hundred  for  every  case  of 
smallpox. 

"While  many  local  boards  of  health  are  carry- 
ing on  active  campaigns  with  excellent  results, 
other  local  authorities,  more  numerous,  are 
handicapped,  partly  because  they  do  not  appre- 
ciate the  importance  of  public  health  work,  and 
partly  because  they  do  not  know  how  to  proceed, 
even  though  they  may  have  every  desire  to  do 
80.  To  a  considerable  extent  tMs  is  the  out- 
growth of  the  system  under  which  they  are 
appointed. 

"In  cities,  under  their  charters,  the  members 
of  the  board  of  health  are  usually  appointed  by 
the  mayor.  In  consequence  it  happens  not  in- 
frequently that  the  membership  of  the  board 
changes  entirely  when  there  is  a  change  in  the 
local  administration,  the  new  mayor  appointing 
to  the  health  board  his  personal  friends  or  sup- 
porters. The  new  appointees  may  be  entirely 
unfamiliar  with  health  work;  indeed,  they  may 
not  even  be  interested  in  it.  Such  course  of 
action  does  not  tend  to  secure  an  even  and  pro- 
gressive administration  of  health  laws. 

' '  In  towns  the  law  provides  that  one  member 
of  the  board  of  health  shall  be  elected  annually 
to  serve  for  a  period  of  three  years;  in  towns 
with  a  population  of  5000  or  over  it  provides 
that  one  member  shall  be  a  physician.  Were 
this  latter  practice  universal  much  better  health 
work  would  result." 

The  report  then  mentions  specific  instances  in 
which  conflicts  have  arisen  between  health  oflS- 
cials  and  local  political  authorities,  leading  to  in- 
terference with  the  functions  of  the  fotmer,  and 
lack  of  a  consistent  sanitary  policy. 
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"Another  obstacle  to  the  carrying  on  properly 
of  health  work  is  the  lack  of  sufficient  funds. 
This  lack  grows  out  of  the  popular  and  official 
ignorance  as  to  the  value  of  health  work  already 
mentioned. 

"The  idea  has  prevailed  that  the  board  of 
health  existed  merely  to  supply  the  means  for 
the  paying  of  political  or  other  debts;  that  its 
work  (which  is  too  often  the  case)  amounted  to 
nothing;  that  there  was  little  or  nothing  of  im- 
portance for  it  to  do,  and  that,  in  consequence, 
there  was  no  real  need  for  funds.  Appropria- 
tions and  salaries  are  always  small;  indeed,  in 
many  localities  there  is  no  appropriation  what- 
ever for  health  work.  Bills  incurred  for  health 
purposes  are  paid  from  the  contingent  or  general 
fands  after  the  selectmen  or  other  officials  have 
passed  upon  the  necessity  for  the  expenditure. 
Under  the  circumstances  the  wonder  is  not  that 
so  little  has  been  accomplished,  but  that  so 
much  good  work  has  been  done. 

"To  secure  better  results  there  must  be 
greater  permanency  in  health  departments.  In- 
terested and  competent  officials  are  needed,  and 
when  secured  their  tenure  of  office  should  con- 
tinue during  their  efficiency.  They  should  be 
paid  adequately.  The  public  should  be  taught 
that  ample  funds  are  necessary  for  the  carrying 
on  of  health  work ;  and  that,  although  much  less 
speetaeolar,  there  is  much  more  virtue  in  pre- 
venting illness  than  in  merely  overseeing  an  epi- 
demic after  it  has  occurred. 

"Within  the  last  few  years  interest  in  country 
life  and  out-of-door  recreation,  especially  during 
the  warm  season,  has  led  to  the  establishment  of 
numerous  pleasure  parks,  summer  colonies,  and 
other  places  where  out-of-door  living  may  be  en- 
joyed. Within  the  State  many  such  places  have 
apnmg  up  rapidly,  and  often  dwellings  are 
tiuckly  crowded.  The  majority  of  these  localities 
are  without  water  supply  other  than  the  well,  or 
means  of  sewage  disposal  other  than  the  common 
privy. 

"In  the  absence  of  all  sanitary  regulation  or 
supervision,  the  dangers  from  typhoid  fever  are 
great,  there  being  many  opportunities  for  the 
spread  of  the  disease  when  once  the  infection  is 
introduced.  This  criticism  applies,  also,  to  the 
many  construction  camps  maintained  in  connec- 
tion with  steam  and  electric  railway  and  power 
development  during  the  past  few  years.  There 
is  urgent  need  for  State-wide  sanitary  regula- 
tion of  such  summer  colonies  and  construction 
camps." 

The  report  next  discusses  difficulties  having 
to  do  with  the  agencies  through  which  the  infec- 
tion is  spread, — ^the  water  supply,  the  milk  sup- 
ply, other  food  supplies,  flies,  contact  and  car- 
riers ; — and  other  difficulties,  such  as  lack  of  care 
as  to  milk  bottles,  of  investigation,  isolation,  and 
prompt  reporting  of  cases,  of  instruction  as  to 
disinfection,  and  of  effort  to  follow  up  carriers. 


With  regard  to  specific  measures  for  overcom- 
ing these  difficulties  and  continuing  the  steady 
reduction  of  typhoid  which  has  been  accom- 
plished in  Massachusetts  during  the  past  thirty 
years,  the  report  speaks  first  of  antityphoid  in- 
oculation : — 

"Although  every  effort  should  be  made  to 
eradicate  all  sources  of  typhoid  infection,  this 
happy  result  is  not  immediately  attainable,  and 
the  committee  desires  to  call  attention  to  the  re- 
markable results  following  the  use  of  antityphoid 
inoculation.  During  the  past  eleven  months, 
since  such  inoculation  has  been  carried  out  in 
the  United  States  Navy,  there  has  not  been  a 
single  case  of  typhoid  fever  among  the  64,000 
troops  so  protected.  When  12,000  inoculated 
soldiers  were  mobilized  along  the  Mexican  border 
last  year,  not  one  case  occurred,  though  camp 
conditions  were  very  similar  to  those  at  the  time 
of  the  Cuban  war,  when  t}^hoid  fever  was  ex- 
ceedingly prevalent. 

"Similar  success  has  followed  the  use  of  anti- 
typhoid inoculation  in  other  armies,  while  in 
civil  life  evidence  is  accumulating  to  show  the 
value  of  its  use  in  protecting  those  exposed  to  in- 
fection. 

"For  these  reasons  the  committee  urges  the 
use  of  antityphoid  inoculation.  Its  use  by  hos- 
pitals for  the  protection  of  ntirses  and  all  other 
employees  is  especially  urged;  and  likewise  the 
material  may  well  be  used  to  inoculate  the  re- 
maining  members  of  a  household  when  the  pres- 
ence of  the  disease  is  first  recognized  or  sus- 
pected. 

"What  has  been  said  concerning  the  difficul- 
ties encountered  in  the  prevention  of  typhoid 
fever  makes  plainly  evident  the  many  factors  en- 
tering into  the  problem.  It  shows  unmistakably 
that  the  problem  is  far-reaching;  that  it  is  not 
confined  to  any  one  city  or  town;  that  no  local 
board  of  health  alone  can  solve  the  problem, 
though  its  own  health  conditions  be  perfect,  be- 
cause conditions  beyond  its  borders  may  undo  all 
that  it  has  accomplished. 

' '  In  short,  the  work  can  only  be  done  by  some 
central  organization  like  the  State  Board  of 
Health,  through  its  inspectors  of  health,  co- 
operating with  the  local  health  authorities,  and 
bringilig  up  to  a  proper  standard  the  health 
work  in  those  conununities  as  yet  not  sufficiently 
active  or  organized. 

"In  regard  to  l^islation,  the  committee  is 
strongly  of  the  opinion  that  it  should  cover  the 
whole  State.  Otherwise  health  administration 
will  vary  much  in  different  localities,  and  the 
careless  community  will  still  be  a  source  of  real 
danger  to  its  neighbors." 

The  report  then  outlines  the  plan  of  the  com- 
mittee for  systematic  reporting  of  typhoid  cases 
throughout  the  State,  in  order  that  foci  of  infec- 
tion may  be  promptly  investigated  and  measures 
instituted  to  prevent  further  spread  of  the  dis- 
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ease  and  to  discover  and  eradicate  sources  of  its 
dissemination. 

Finally,  the  committee  completes  its  recom- 
mendations as  follows: — 

"Much  of  the  work  against  typhoid  must  be 
educational.  It  is  necessary  to  convince  the  peo- 
ple, local  boards  of  health  and  physicians,  even, 
that  typhoid  fever  is  a  preventable  disease ;  that 
to  prevent  it  their  active  cooperation  is  needed ; 
that  suspicious  cases'  should  be  reported  early, 
and  should  not  wait  upon  positive  Widal  tests 
because  it  is  this  uncertain  period,  before  a  posi- 
tive diagnosis  can  be  established,  that  is  the  most 
dangerous  of  all  from  a  general  standpoint ;  for 
these  cases  not  properly  controlled  may  afford 
the  starting  point  of  an  extensive  outbreak. 

"The  committee  is  of  the  opinion  that  the  phy- 
sician who  does  not  report  a  case  of  continued 
fever  as  a  probable  typhoid  as  soon  as  he  has 
eliminated  other  common  causes,  and  who  does 
not  in  such  a  case  take  appropriate  precautions, 
must  shoulder  very  serious  responsibility  to  the 
community  for  any  subsequent  results  in  the 
community. 

' '  The  use  of  Widal  tests  and  blood  cultures  as 
an  aid  in  making  or  confirming  a  diagnosis 
should  be  encouraged. 

"All  stools  and  urine  from  typhoid  patients 
and  carriers  should  be  thoroughly  disinfected, 
whether  the  patient  is  in  the  hospital  or  in  the 
home,  and  whether  the  discharges  enter  the 
sewer  or  whether  they  are  otherwise  cared  for. 

"Local  boards  of  health  might  very  properly 
provide  disinfecting  outfits  which  should  be 
loaned  to  householders  for  use  when  typhoid  is 
present,  since  few  householders  have  the  neces- 
sary equipment,  and  if  the  providing  of  such 
equipment  is  left  to  the  householder,  the  disin- 
fection is  often  indifferently  carried  out. 

"All  convalescents  from  typhoid,  whether  in 
the  hospital  or  in  the  home,  should  be  detained 
until  two  negative  examinations  of  the  stools 
and  urine  have  been  obtained  at  an  interval  of 
one  week. 

"Carriers,  whether  transitory  or  chronic, 
should  be  restrained,  by  force  if  need  be,  from 
handling  all  food  products.  This  should  apply 
especially  to  those  employed  in  dairies,  in  kitch- 
ens or  dining-rooms. 

"Circulars  of  instruction  should  be  furnished 
to  convalescents  and  carriers  containing  informa- 
tion as  to  precautions  necessary  to  prevent  the 
further  spread  of  the  infection. 

"It  is  the  purpose  of  the  committee  to  render 
available  the  information  collected  by  means  of 
maps,  card  indices,  etc. ;  that  there  shall  be  fre- 
quent meetings  to  discuss  and  tabulate  the  infor- 
mation obtained;  that  a^ressive  work  be  inau- 
gurated in  those  places  where  typhoid  fever  has 
been  prevalent,  without  waiting  for  the  usual 
outbreak ;  and  in  case  there  is  any  suggestion  of 
an  outbreak  in  a  given  locality,  that  some  one  or 
more  members  of  the  committee  will  visit  that 


place  at  once  to  confer  with  the  local  authori- 
ties as  to  what  measures  may  be  taken  to  avert 
the  threatened  outbreak." 

This  report,  which  is  supplemented  by  in- 
structive accounts  of  two  recent  local  epidemics 
of  typhoid  fever,  deserves  the  earnest  and  se- 
rious consideration  of  all  physicians,  with  whom 
rests  the  ultimate  responsibility  for,  and  possi- 
bility of,  the  eradication  of  this  preventable  in- 
fectious disease.  The  work  of  the  committee 
represents  the  type  of  effort  required  in  preven- 
tive medicine  of  the  future,  and  serves  to  define 
the  problem,  to  point  out  the  method  of  its 
solution,  and  to  afford  the  means  of  its  accom- 
plishment. Particularly  to  be  emphasized  to 
practitioners  is  the  desirability  of  the  general 
employment  of  antityphoid  inoculation.  Local 
applications  of  this  protective  measure,  by  en- 
terprising physicians  in  enlightened  conunoni- 
ti«9,  should  further  demonstrate  its  efficacy,  as 
has  already  been  done  in  hospitals,  armies,  and 
navies.  This,  in  combination  with  the  universal 
practice  of  the  other  rigorous  sanitary  and  pre- 
ventive measures  already  well  understood,  bat 
not  yet  fully  practised,  should  soon  reduce  the 
amount  of  typhoid  infection  in  Massachusetts  to 
the  minimum  attained  in  large  forieign  citia, 
and  ultimately  accomplish  its  complete  eradica- 
tion. 


THE    EXPECTATION    OF    LIFE    AMONG 
THE  FEEBLE-MINDED. 

The  natural  law  of  the  survival  of  the  fittest 
is  exemplified  in  the  results  of  an  investigation 
into  the  relative  mortality  of  mental  defectives 
to  the  normal  made  by  L.  Pierce  Clark  and  W. 
L.  Stowell,  published  in  the  New  York  Medical 
Journal  for  Feb.  22,  1913.  As  the  investigation 
of  both  classes  was  conducted  during  the  same 
time,  at  the  same  place  and  under  the  same  cir- 
cumstances, the  management  and  service  being 
identical  in  both  cases,  the  results  are  neces- 
sarily of  unusual  value.  This  is  all  the  more  tiie 
case  as  the  numbers  are  sufficiently  lai^  to  war- 
rant one  in  eliminating  the  factor  of  coincidence 
which  is  so  often  the  real  explanation  of  seem- 
ingly striking  statistical  proofs.  These  observa- 
tions were  made  upon  4000  feeble-minded  with 
8000  normals  as  controls.  For  a  period  of  nine 
years  the  death-rate  among  the  idiots  was  19.6. 
Among  the  higher  grades  of  mental  defectives, 
those  which  the  observers  call  simply  the 
"feeble-minded,"    and   which   presumably  in- 
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elode  the  "moron"  type  alone,  the  death-rate 
was  only  6.5.  But  ev^i  this  high  grade  class  ex- 
ceeded the  normal  in  their  death-rate  by  almost 
50%,  for  the  latter  show  the  low  rate  of  3.38%. 
Thus  the  mortality  rate  increases  with  the  de- 
scent in  mentality.  The  deaths  are  due  to  a 
great  multiplicity  of  causes,  but  pneumonia  and 
tuberculosis  seem  to  head  the  list.  Sudden 
deaths  and  deaths  after  a  very  short  illness  often 
occur.  The  Mongolian  idiots  especially  seem 
to  have  a  habit  of  dying  without  warning.  But 
this  high  mortality  rate  seems  to  occur  chiefly 
in  childhood.  It  lessens  until  the  "teens"  are 
reached,  and  after  the  age  of  twenty  the  feeble- 
minded in  institutions  have  a  better  chance  of 
life  than  the  normal  individual.  This  is  probably 
due  to  the  protection  which  the  special  care  of 
institutions  affords  against  the  risk  of  accidents, 
infections  and  fatigue,  which  the  individual 
coming  in  contact  with  the  outside  world  con- 
stantly encounters.  While  nature  aids  us  in  the 
elimination  of  the  unfit  during  childhood,  those 
who  survive  remain  with  us  as  a  constant  source 
of  worry  and  trouble.  Our  duty  to  society  and 
to  the  race  den^ands  that  we  segregate  these  sur- 
vivals so  that  danger  of  propagating  their  kind 
is  reduced  to  a  minimum.  At  the  same  time  the 
dictates  of  humanity  demand  that  this  be  done 
b  a  way  that  will  cause  the  least  unhappiness  to 
the  unfortunate  victims. 


INFANT  MORTALITY  IN  THE  STATE  OP 
NEW  YORK 

The  death-rate  among  infants  reflects  in  a 
very  striking  manner  the  good  effect  of  preven- 
tive measures  undertaken  by  public  and  private 
agencies,  as  well  as  the  disastrous  results  from 
neglect  of  such  measures.  During  the  past 
decade  a  very  gratifying  advance  in  the  reduc- 
tion of  infant  mortality  has  been  made  in  New 
fork,  as  shown  by  the  records  of  the  State 
Bealth  Department.  No  longer  ago  than  1904 
the  proportion  of  deaths  under  one  year  to 
lOOO  births  of  living  children  was  151.0,  while 
in  1912  it  was  108.9.  By  1907  this  proportion 
had  been  reduced  to  142.9,  and  by  1909  to  128.6. 
In  1910  it  remained  practically  the  same,  but  in 
1911  it  fell  to  113.5,  and  in  1912,  as  mentioned, 
to  108.9.  It  is  a  significant  fact  that  while  the 
rate  last  year  was  108.9  in  the  State  as  a  whole, 
"n  the  city  of  New  York,  notwithstanding  its 
»ast  tenement-house  population  and  overcrowded 


conditions,  it  was  three  points  lower  than  this, 
105,  testifying  to  the  value  of  the  special  efforts 
on  the  part  of  the  Health  Department  and  va- 
rious benevolent  organizations,  working  in  co- 
operation for  the  protection  of  infant  life.  It 
should  be  noted,  however,  that  in  that  city  a 
considerably  larger  per  capita  appropriation  is 
made  for  the  work  of  the  health  authorities  than 
in  most  of  the  other  cities  and  towns  of  the 
State,  while,  as  truthfully  asserted  by  its  offi- 
cials, the  State  Health  Department  receives  an 
appropriation  far  too  small  to  make  its  efforts 
what  they  should  be  to  assist  local  health  o£S- 
cers  in  their  work.  The  moral,  of  course,  is  that 
the  Legislature  and  the  governing  boards  of  mu- 
nicipalities and  towns  should  wake  up  to  their 
responsibilities  in  this  matter,  and  while  too 
much  cannot  be  expected  at  once,  it  would  seem 
probable  that  the  influence  of  the  good  work 
which  has  been  accomplished  in  New  York  City 
will  be  felt  at  Albany  and  gradually  have  its 
effect  throughout  the  State.  One  result,  for 
instance,  is  the  reconunendation  in  the  recent  re- 
port of  Governor  Sulzer's  Public  Health  Com- 
mission, that  each  city  with  10,000  inhabitants, 
and  having  an  industrial  population  should 
have  one  such  infant  welfare  station,  and  that 
larger  cities  with  an  industrial  population  should 
have  one  such  station  for  approximately  each 
2,000  inhabitants.  Many  of  the  cities  besides 
New  York  have  already  accomplished  much  in 
.this  direction,  as  is  shown  by  the  general  decline 
in  infant  mortality  in  the  State  which  has  been 
referred  to.  During  the  present  year  there  is 
reason  to  hope  that,  with  the  more  general  and 
co-operative  efforts  of  the  various  agencies  now 
enlisted  in  the  work  of  prevention,  this  mortal- 
ity will  be  still  further  reduced.  The  country 
baby  naturally  has  the  advantage  over  the  city 
baby,  and  the  latter,  therefore,  stands  in  urgent 
need  of  all  that  can  be  done  for  improving  its 
chances  of  life  and  health.  In  1912,  while  the 
rural  general  death-rate  in  New  York  State  was 
.6  per  cent,  greater  than  the  urban,  the  rural  in- 
fant death-rate  was  1  per  cent,  less  than  the 
urban. 


MEDICAL  NOTES. 

Historical  Medical  Museum. — The  Histor- 
ical Medical  Museum,  organized  by  Mr.  Henry 
S.  Wellcome,  which  is  to  be  opened  in  London 
towards  the  end  of  June  next,  will  include  some 
objects  of  exceptional  historical  medical  interest 
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An  important  exhibit  in  the  science  section  will 
be  a  large  collection  of  the  original  apparatus 
used  by  the  famous  Galvani  in  making  his  first 
experiments  in  Galvanism  in  the  18th  century. 
A  remarkable  collection  of  votive  offerings  for 
health  will  be  exhibited.  The  custom  of  present- 
ing these  offerings  in  cases  of  sickness  is  a  very 
ancient  one,  and  the  collection  that  will  be 
shown  is  probably  the  finest  ever  brought  to- 
gether. It  will  include  Graeco-Boman  votive  of- 
ferings of  special  anatomical  and  pathological 
interest,  in  silver,  bronze,  marble  and  terra 
cotta,  together  with  a  number  of  similar  objects 
used  for  the  same  purpose  in  medieval  and 
modem  times.  Ajicient  microscopes  and  optical 
instruments  gathered  from  all  quarters  of  Eu- 
rope will  form  another  important  feature,  and  a 
selection  of  surgical  instruments  used  by  fa- 
mous surgeons  when  operating  on  historical  per- 
sonages is  promised.  The  collection  of  amulets 
and  charms  connected  with  English  folk  medi- 
cine will  be  very  complete,  and  will  constitute 
an  exhibit  of  more  than  ordinary  interest.  A 
fine  collection  of  early  medical  medals  and  coins 
from  the  Graeco-Boman  period,  ancient  manu- 
scripts and  early  printed  medical  books  will 
also  be  shown,  together  with  many  other  objects 
of  interest  to  medical  and  scientific  men. 

London  Death-Bates  in  Maboh. — Statistics 
recently  published  show  that  the  total  death-rate 
of  London  for  the  month  of  March,  1913,  was 
18.5  per  1000  inhabitants  living.  Among  the 
several  districts  and  boroughs,  the  highest  rate 
was  22.7  in  Shoreditch,  a  crowded  eastern  slum, 
and  the  lowest  was  12.4  in  Lewisham,  a  popu- 
lous southern  suburb. 

A  Bbitish  Centenarian. — ^Mrs.  Margaret 
King,  who  died  recently  at  Southport,  England, 
is  said  to  have  been  bom  on  June  21,  1811,  in 
Bristol.  She  was  a  niece  of  the  poet,  Bobert 
Lovell. 

BntTH  OF  A  Gbeek  Princess. — ^Beport  from 
Athens,  Greece,  announces  the  birth  of  another 
daughter  on  May  4  to  the  new  king  and  queen 
of  the  Hellenes. 

In  the  Interest  op  Good  Boads. — The  fol- 
lowing is  a  press  despatch  from  Luray,  Va.,  on 
May  5: — 

"Physicians  of  Scott  County,  "Virginia,  have 
hit  on  a  novel  way  of  aiding  in  the  coming  elec- 


tion to  commit  the  country  to  the  authorization 
of  a  heavy  bond  issue  for  the  building  of  good 
roads.  They  have  announced  that  if  the  elec- 
tion goes  adversely  and  the  people  of  the  ooonty 
do  not  recognize  the  need  for  better  highways 
they  will  be  compelled  to  double  their  prices  for 
professional  services.  The  doctors  contend  that 
the  inadequate  and  unsafe  roads  render  travel 
dangerous  to  themselves  and  their  horses  and 
that  their  carriages  are  quickly  ruined  by  the 
rough  usage." 

Conoress  op  American  Physicians  and  Sur- 
geons.— The  ninth  triennial  Congress  of  Amer- 
ican Physicians  and  Surgeons,  and  of  its  asso- 
ciated special  societies,  was  held  last  week  in 
Washington,  D.  C,  under  the  presidency  of  Dr. 
William  C.  Gorgas.  Full  reports  of  the  proceed- 
ings will  be  published  in  subsequent  issues  of  the 
Journal. 

Fob  a  PuBiiic  Heai/th  Depabtubnt. — ^Beport 
from  Washington,  D.  C,  states  that  on  May  6, 
President  Wilson  granted  an  interview,  on  the 
subject  of  the  Owen  bill  for  the  establishment  of 
a  cabinet  department  of  public  health,  to  a  rep- 
resentative joint  delegation  from  the  American 
Medical  Association  and  the  committee  of  one 
hundred  on  conservation  of  health  of  the  Amer- 
ican Academy  of  Sciences.  The  del^ation 
consisted  of  Prof.  Irving  Fisher,  Dr.  A.  Jacobi, 
Dr.  G.  H.  Simmons,  Dr.  Harvey  W.  WUey,  Dr. 
Favill  and  Dr.  John  B.  Murphy. 

Transmission  op  PouoMTBuns. — ^In  the 
weekly  report  of  the  United  States  Pablie 
Health  Service  for  May  2,  Drs.  Anderson  and 
Frost  report  several  unsuccessfol  experimental 
attempts  to  infect  monkeys  with  poliomyelita 
through  the  bite  of  Stomoxys  caldtrans,  but  do 
not  consider  that  this  result  is  of  more  thui 
negative  importance. 

CoALrrioN  OP  Two  Medical  SchoMjS. — It  is 
announced  that  a  coalition  has  been  effected  be- 
tween the  medical  department  of  Willamette 
University,  Salem,  Ore.,  and  the  medical  d^)art- 
ment  of  the  University  of  Oregon,  Portland,  Ore. 
This  amalgamation  is  to  become  operative  at 
the  close  of  the  current  academic  year. 

Henry  Phipps  Instftute  in  Philadblphu.— 
On  Saturday  of  last  week,  May  10,  was  formally 
opened  the  new  building  of  the  Phipps  Institute 
of  the  University  of  Pennsylvania,  which  is  de- 
voted to  the  comparative  study  of  tnbercolcais. 
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"The  building  was  designed  by  Qrosvenor  At- 
terbuiy  of  New  York  City.  The  phin  is  some- 
what in  the  form  of  the  letter  "H,"  two  main 
wings  projecting  towards  the  south,  and  enclos- 
ing an  areaway  planted  with  shrubbery.  The 
building  from  this  side  has  a  rather  unusual  ap- 
pearance, because  each  story  above  the  second 
is  set  back  from  the  front  sufiSciently  to  afford 
adequate  porch  and  deck  room,  so  that  light  and 
air  is  not  cut  off  by  the  porches  from  the  story 
above.  This  side  of  the  building,  when  the 
window-boxes  are  in  place  and  vines  growing 
over  the  numerous  trellises,  will  have  the  ap- 
pearance of  hanging  gardens.  The  patients  will 
spend  all  of  their  time  in  these  open-air  pa- 
vilions, both  winter  and  summer.  The  east 
wing  is  devoted  to  research  rooms  and  laborato- 
ries." 

The  principal  address  at  the  opening  exercises 
was  by  Dr.  Hennann  M.  Biggs,  of  New  York 
City.  Addresses  were  made  also  by  Dr.  "William 
H.  "Welch,  of  Johns  Hopkins  University;  by 
Dr.  Theobald  Smith,  of  Harvard  University ;  by 
Dr.  Alfred  Stenzel,  of  the  University  of  Penn- 
sylvania, and  by  Dr.  S.  "Weir  Mitchell,  of  Phila- 
delphia. 

BOSTON    AND   NEW    ENGLAND. 

President  of  Crrv  Hospital  Trustees. — At  a 
recent  meeting  of  the  board  of  trustees  of  the 
Boston  City  Hospital,  Mr.  A.  Shuman  was 
elected  its  president  for  the  twenty-second  con- 
secutive year. 

Recent  Hospital  Bequests. — The  will  of  the 
late  Emma  L.  "Waitt,  of  Newton,  Mass.,  which 
was  filed  last  week  in  the  Middlesex  Registry  of 
Probate,  contains  bequests  of  $5000  to  the  New- 
Urn  Hospital  and  $1000  to  the  North  End  Dis- 
pensary and  Hospital. 

A  LiviNa  Local  Centenarian. — ^Ralph  But- 
ler, of  Dorchester,  Mass,  who  is  said  to  have 
been  bom  on  May  5,  1813,  at  Parmington,  Me., 
celebrated  last  week  his  supposed  centennial  an- 
niversary. He  has  led  an  active  and  diversified 
life  as  a  miner,  builder  and  merchant,  and  at- 
tributes his  continued  good  health  to  his  fru- 
gality in  eating,  to  his  confirmed  optimism,  to 
his  habit  of  rising  at  5  a.m.,  and  to  his  life- 
long abstinence  from  tobacco  and  alcoholic  bev- 
erages. It  may  perhaps  be  suggested  that  his 
optimism  is  rather  the  result  of  his  good  health 
than  its  cause. 

Chousa  Aboard  the  "Claveelt." — The 
British  freight  steamer  Claverly,  with  a  5000- 


ton  cargo  of  general  Oriental  merchandize,  was 
detained  at  quarantine  on  her  arrival  at  the 
port  of  Boston  last  week,  on  account  of  a  sup- 
posed death  from  Asiatic  cholera  which  occurred 
aboard  shortly  after  the  vessel  sailed  from  Cal- 
cutta, India,  on  March  13.  On  her  voyage,  the 
Claverly  had  touched  at  Colombo,  Port  Said, 
and  Malta.  The  crew  is  composed  of  Malays 
and  Lascars,  and  several  suspicious  cases  of  ill- 
ness among  them  were  rigidly  investigated.  Bac- 
teriologic  examinations,  however,  were  entirely 
negative,  and  after  fumigation,  the  v^eel  was 
allowed  to  dock. 

Instructive  District  Nursing  Association. 
— The  recently  published  twenty-seventh  annual 
report  of  the  Boston  Instructive  District  Nurs- 
ing Association  records  the  activities  of  that  or- 
ganization for  the  year  ended  Jan.  31,  1913. 
During  this  period  107,969  visits  were  made  on 
10,784  patients  by  70  nurses.  The  work  of  the 
staff  nurses  and  of  the  pupils  has  now  been 
coordinated  so  that  there  is  no  duplication. 
There  is  urgent  need  of  more  funds  to  permit 
the  employment  of  more  nurses  and  the  further 
amplification  and  systematic  development  of 
their  work. 

"Worcester  City  Hospital. — The  recently 
published  forty-second  annual  report  of  the  trus- 
tees of  the  City  Hospital  of  "Worcester,  Mass., 
records  the  work  of  that  institution  for  the  year 
ended  Nov.  30,  1912.  During  this  period  4854 
patients  received  83,439  days*  treatment  in  the 
hospital,  18,935  treatments  were  given  in  tiie 
out-patient  department,  and  917  patients  were 
treated  in  the  accident  room.  There  were  457 
visits  made  to  the  tuberculosis  dispensary,  where 
147  new  cases  were  treated.  Seventeen  nurses 
were  graduated  from  the  training  school. 

Plans  op  the  Avon  Home. — It  is  announced 
that  the  Avon  Home,  on  Mt.  Auburn  Street, 
Cambridge,  established  in  1847  by  a  gift  from 
James  Huntington,  is  to  be  converted  from  a 
home  "for  children  found  destitute,"  to  a  Chil- 
dren's Hospital. 

"The  cost  of  changing  the  home  into  a  hos- 
pital, assuming  that  ten  beds  are  maintained, 
will  be  about  $8000  annually ;  on  the  other  hand 
a  successful  beginning  may  be  made  on  as  little 
as  $3000  or  $4000  for  alterations,  and  at  the 
moderate  expense  of  $4000  or  $5000  for  main- 
tenance.   The  plant  then  is  to  begin  moderately, 
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but  promptly,  with  the  expectation  that  funds 
will  be  forthcoming  for  future  enlargement. 
About  one-half  the  money  needed  for  alterations 
is  already  in  hand,  and  the  sum  now  needed  for 
the  first  year  is  approximately  $7000. 

"In  recent  years,  besides  the  thirty  or  forty 
children  taken  care  of  at  the  home,  as  many 
more  have  been  boarded.  Last  year,  however, 
142  children  were  cared  for  and  937  children 
were  otherwise  aided." 


Boston  Mobtautt  Statistics. — Cases  re- 
ported to  Board  of  Health  for  week  ending  May 
6,  1913:  Diphtheria,  35;  scarlet  fever,  35;  ty- 
phoid fever,  3 ;  smallpox,  0 ;  measles,  201 ;  tuber- 
culosis, 76,  of  which  3  were  non-residents. 
Death-rate  for  week  ending  May  6,  1913,  17.87. 

ToNsOiUTis  Epidemic  in  Canton. — There 
is  at  present  prevalent  in  Canton,  Mass., 
a  town  of  about  4000  inhabitants,  a  con- 
siderable and  serious  epidemic  of  streptococcic 
tonsillitis.  Within  the  past  fortnight  there  have 
been  reported  364  cases  and  16  deaths  of 
the  infection.  As  in  similar  severe  epidemics 
that  have  occurred  in  Boston  and  vicinity  at  this 
season  for  the  past  two  years,  there  is  a  ten- 
dency to  peritoneal  metastasis  of  the  tonsillar 
infection,  and  to  its  association  with  pneu- 
monia, bronchitis,  and  erysipelas;  and  it  is  to 
these  complications  that  the  fatalities  have  been 
due.  It  is  averred  that  all  the  infected  patients 
took  milk  from  the  same  dealer,  and  on  this 
basis  the  Massachusetts  State  Board  of  Health 
has  ordered  all  sales  from  his  establishment  sus- 
pended for  the  present,  and  has  advised  the  pas- 
teurization of  all  other  supplies.  Similar  spo- 
radic cases  have  appeared  recently,  however,  in 
the  neighboring  town  of  Sharon,  and  in  other 
outlying  communities,  and  the  theory  of  milk- 
borne  infection  is  not  as  yet  proved.  At  Can- 
ton, churches,  schools,  and  other  public  build- 
ings have  been  closed  indefinitely.  Inciden- 
tally it  may  be  noted  that  this  epidemic  has  co- 
incided, as  in  other  instances,  with  a  period  of 
unseasonably  cold,  and  dusty  weather,  conditions 
favoring  the  spread  of  an  air-borne  infection. 

NEW  YORK. 

April  Death-Rates. — The  weekly  reports  of 
the  Health  Department  show  for  April  a  reduc- 
tion in  the  death-rate  in  the  city  of  just  one  point 
from  that  of  April  last  year.  The  mortality  in  the 
month  of  April  represented  an  annual  death- 


rate  of  15.09,  as  against  16.79  in  March  and 
16.09  in  April,  1912.  There  was  a  gratifjring 
decline  in  deaths  from  pneumonia,  and  for,  per- 
haps, the  first  time  on  record  the  mortality  from 
lobar  pneumonia  was  smaller  than  that  from 
bronchopneumonia.  Among  the  diseases  in 
which  there  was  a  diminished  fatality  were  the 
following:  The  deaths  from  typhoid  fever  de- 
creased from  5  in  March  to  3.25  in  April;  the 
weekly  average  from  scarlet  fever,  from  20.75 
to  18.5;  from  influenza,  from  37.5  to  11;  from 
acute  bronchitis,  from  19  to  14.75 ;  from  pneu- 
monia from  196  to  115;  from  bronchopneu- 
monia, from  147  to  124 ;  from  tuberculous  moi- 
ingitis,  from  21.75  to  20.75;  from  cancer,  from 
87.5  to  85.5;  from  organic  heart  diseases,  from 
216.25  to  203.25;  from  appendicitis  and  peri- 
typhilis,  from  14.5  to  11.75 ;  from  hernia  and  in- 
testinal obstruction,  from  12.5  to  11.5;  from 
Bright 's  disease  and  acute  nephritis,  from  133.5 
to  119.25 ;  and  from  puerperal  diseases,  from  19 
to  13.5.  Among  the  few  diseases  in  which  there 
was  an  augmented  mortality  were  the  following: 
The  weekly  average  of  deaths  from  measles  in- 
creased from  19.75  to  22;  from  diphtheria  and 
croup,  from  37.5  to  41 ;  from  pulmonary  tuber- 
culosis, from  200.75  to  201.75;  from  apoplexy 
and  softening  of  the  brain,  from  19.75  to  20.25; 
and  from  cirrhosis  of  the  liver,  from  21.5  to  24. 

Typhoid  Immunization. — Typhoid  immuni- 
zation has  now  been  practised  by  the  City 
Health  Department  since  the  first  of  January. 
When  a  case  of  typhoid  is  reported  immuniza- 
tion is  offered,  with  the  assent  of  the  practi- 
tioner in  charge,  to  members  of  the  housdiold. 
Three  doses  are  administered,  from  3  to  7  days 
apart,  the  first  one  containing  500  million  bac- 
teria in  glycerin  solution ;  the  others,  1000  niil- 
lion  each.  Over  1200  injections  have  been  given, 
to  about  400  persons,  with  no  serious  reactions. 
In  the  most  pronounced  one  recorded  all  the 
symptoms  subsided  within  48  hours,  and  there 
was  no  other  ill  effect.  Among  those  immunized 
but  one  person  waa  attacked  with  typhoid  fever. 
This  was  a  child  already  in  the  stage  of  incuba- 
tion, who  came  down  with  the  fever  two  days 
after  the  initial  dose,  and  the  course  was  excep- 
tionally mild,  an  abortive  form  of  the  disease. 
It  cannot  be  said  that  the  disease  here  was  pos- 
sessed of  little  virulence,  for  two  other  children 
in  the  same  family  died  from  typhoid  just  be- 
fore the  culture  was  administered  to  the  remain- 
ing members.    In  a  family  of  eleven  there  were 
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two  casefi  of  typhoid  fever,  and  immunization 
was  offered  to  the  other  nine  members.    Eight 
accepted,  and  did  not  contract  the  disease,  while 
the  one  who  declined  was  attacked  with  it  soon 
after.     In  other  instances  persons  exposed  to 
typhoid  and  refusing  immunization  became  ill 
with  it,  while  of  all  persons  receiving  it,  the 
only  one  taking  the  disease  has  been  the  child 
mentioned.     The  typhoid  incidence  in  the  city 
has  been  low,  and  the  opportunities  for  immuni- 
zation comparatively  few,  bnt  as  the  season  ad- 
vances   the   injections   will   necessarily   be   in- 
creased, with  the  increasing  incidence  of  the  dis- 
ease, and  it  is  expected  that  a  reduction  in  the 
proportion  of  direct  contact  infections  shown  in 
previous  years  will  take  place.    As  it  has  been 
intimated  that  exacerbations  of  tuberculosis  fol- 
low the  employment  of  typhoid  immunization, 
the  department  has  decided  not  to  inject  the 
culture  in  the  presence  of  manifest  tubercular 
or  other  serious  lesions  until  this  question  has 
been  settled  by  further  observation.    As  to  tu- 
.  bereulosis  in  general,  the  von  Pirquet  tuberculin 
test,  unless  especially  contra-indicated,  is  now 
being  performed  on  every  child  attending  the 
children's  classes  at  the  tuberculosis  clinics  of 
the  department.    This  test  (while  of  value  when 
negative,  in  both  adults  and  children),  when 
positive,  in  the  absence  of  a  localized  reaction,  is 
regarded  as  of  little  or  no  service  in  adults ;  but 
in  children  under  five  years  of  age  a  positive 
reaction   is   of  considerable   diagnostic   impor- 
tance in  a   case  presenting  doubtful  clinical 
symptoms. 

Eaiseb  IVIehorial  Fund. — The  executive 
committee  of  the  Kaiser  Memorial  Fund,  which 
is  being  raised  in  commemoration  of  the  25th 
anniversary  of  the  accession  of  William  II  to  the 
German  throne,  has  sent  out  circulars  asking 
for  Buhacriptions,  the  money  to  go  toward  the 
completion  and  equipment  of  the  "E[aiser  Wil- 
hehn  Pavilion,"  a  building  now  in  progress  of 
erection  as  a  part  of  the  German  Hospital  and 
Dispensary  in  New  York. 

New  York  Orthopedic  Dispensary  and  Hos- 
pital.— The  recently  published  forty-fifth  an- 
nual report  of  the  New  York  Orthopedic  Dis- 
pensary and  Hospital  records  the  work  of  that 
institution  for  the  calendar  year  1912.  During 
this  period  6417  patients  were  treated,  of  whom 
462  were  in  the  City  Hospital,  118  in  the  Coun- 
try Branch,  and  the  remainder  out-patients. 


(Sttmnt  Cttrratnrr. 


Medical  Rxcobd. 
Apbil  26,  1913. 

1.  ScBiFTUBE,  E.  W.    What  i»  PsychanalysisT 

2.  GuTMAN,  J.    Gattralgia  Nervosa  and  Its  Differen- 

tial Diagnosit. 

3.  *Bni»3,  J.     The  Albumin  Analysis  of  the  Sputum. 

Its  Great  Value  as  a  Reliable  ani  Positive 
Diagnostic  Laboratory  Method  for  Differen- 
tiating Pulmonary  Tuberculosis  from  Other 
Pulmonary  Diseases. 

4.  M'KiNNiss,  C.  R,    Epilepsy. 

5.  Feddb,  B.  a.     The  Management  of  the  Puerperium 

and  Its  Minor  Abnormalities, 
a.  Aif  Ende,  C.    Early    Diagnosis    pf    Tuberculosis, 
with  Notes  on  Internal  Antisepsis. 

3.  Rltter  Is  loud  in  his  praises  of  albamln  analy- 
sis of  tbe  spntum  as  a  means  of  differentiating  pnl- 
monary  tubercnlosis  from  other  palmonary  diseases. 
To  6  c.c.  of  spntom  are  added  6  c.c.  of  distilled  water 
and  1  C.C.  of  glacial  acetic  add.  This  is  shaken  occa- 
sionally for  half  an  hoar  and  then  filtered,  and  the 
filtrate  tested  for  albumin  by  Heller's  test  or  the 
heat  test  or  tbe  ferrocyanide  test.  A  single  positive 
spattim  finding  is  not  pathognomonic,  bat  a  single 
negative  albumin  reaction  rules  out  tuberculosis.  A 
negative  sputum  for  albumin  is  also  microscopically 
negative  for  tubercle  bacilli;  in  open  cases  both  will 
be  found  in  the  sputum,  in  closed  cases  albumin  but 
not  bacilli.  A  positive  albumin  reaction  is  a  sure  indi- 
cation of  inflammatory  invasion  of  the  pulmonary 
parenchyma,  hence  the  test  is  most  valuable  when  the 
diagnosis  lies  between  phthisis  and  simple  bronchial 
catarrh,  in  which  the  lung  substance  is  not  Involved. 
Albumin  may  be  found  in  the  sputum  many  months 
before  tubercle  bacilli  can  be  demonstrated. 

[L.  D.  C] 


New  Yobk  Medical  Joubnal. 
Apeil  26,  1913. 

1.  Pfahucb,  G.  E.    Inoperable  Primary  Carcinoma 

of  the  Breast. 

2.  BcBBOEB,  L.    Intravesical   Diagnosis   and   Treat- 

ment. 

3.  BuBBOWs,  W.   P.    Operation,  When  Required,  in 

All  Common  Rectal  Diseases,  Without  Oeneral 
Anesthesia  or  Pain. 

4.  Bmbs,  N.  T.    a  Single  Case  of  VitiliifO. 

5.  WiBNEB,  A.    Orbital  Cellulitis. 

6.  GOBDON,  M.  B.    Thyroid  Medication  in  Children. 

7.  Knapp,   M.   I.    Newer  Teachings  of   Diseases  of 

the  Oastro-intestinal  Canal. 
S.  *WnxiAM8,  F.  H.    Electricity  in  Rectal  Diseases. 
9.  NiBtETT,  W.  S.    Treatment  of  Tuberculous  Bone 

Abscesses  and  Sinuses  with  Tuberculin. 

10.  Masset,  G.  B.    Ointment  in  Oranulating  Wounds. 

11.  Gbeene,  H.  M.    Syphilis. 

12.  DouoLAS,  C.  J.    Morphine  in  Oeneral  Practise. 

8.  Williams  sets  forth  the  resources  of  electricity 
in  the  treatment  of  rectal  diseases.  Electrolysis,  be 
says,  is  a  safe  and  painless  method  of  treating  all 
leases  of  varicose  internal  hemorrhoids.  There  is  no 
hemorrhage  during  or  after  treatment,  and  ulcera- 
tion, stricture,'  fistulae  and  abscesses  have  never  been 
observed  as  sequels.  Cures  are  permanent.  Weak 
and  aged  patients,  who  are  unable  to  take  a  general 
anesthetic,  stand  electrolytic  treatments  admirably. 

[L.  D.  C] 
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Thb  Jodxrai.  of  the  Avebioan  BIbdioal  Association. 
Mat  8,  1913. 

1.  Sutton,  R.  L.    Uyeetoma  in  America. 

2.  Buchanan,  J.  J.    Shattering  of  Femur  toith  Ex- 

ten»ive  Compound  Injury  of  Soft  Partt;  Recov- 
ery Without  Operation  loith  Useful  Limb. 
8.  RuBNSB,  M.    Modem  Steam  Sterilization. 

4.  Kbaueb,  S.  p.    a  Pottible  Source  of  Danger  in 

the  Uae  of  Antimeningitio  Serum  in  Young 
Children. 

5.  Sletstbb,  R.    The  Criminal  Phytique.     A    Pre- 

Uminarv  Report  on  the  Physical  Bwamination 
of  One  Thousand  Five  Hundred  and  Twenty- 
One  Prisoners  at  the  Wiscorisin  State  Prison. 

6.  Craio,  C.  F.    The  Identity  of  Bntameba  Histo- 

lytica and  Bntameba  Tetragena. 

7.  Gbinkeb,  J.    A  Hew  Method  of  Treating  JfeuraU 

gia  of  the  Trigeminus  hy  the  Injection  of  Alco- 
hol into  the  Oasierian  OangUon. 

8.  Walkins,  E.  D.    Puzzling  Oastro-intestinal  Symp- 

toms.   Report  of  a  Case. 

9.  Stkwabt,  J.  G.    Benign  Melanosis;  a  Supplemen- 

tary Report. 

10.  Levis,  H.  J.    An  Bye  Lesion  Following  Two  In- 

travenous Injections  of  Salvarsan  But  Relieved 
by  lU  Further  Use. 

11.  LiKBS,  S.  H.,  AND  ScBOKNBiOH,  H.    Meatotomy:  a 

Simple  Method. 

12.  Bacterial  Vaccine  Therapy:  Its  Indications  atUl 

Limitations.  Theoretical  Considerations.  (To 
be  continued.) 


Thk  Abchitks  or  Intcbnal  Mkdioinb. 
Mabch,  1918. 

1.  *GcciL,  R.  L.,  AND  Lamb,  A.  R.    Observations  on 

the  Complement  Fixation  Test  for  Syphilis 
with  Cadaver  Serum. 

2.  *RowNTBEE,  L.  G.,  AND  FiTZ,  R.    Studies  of  Renal 

Functions  in  Renal,  Cardiorenal  and  Cardiac 
Diseases. 

8.  Mabine,  D.,  and  Jobnsen,  A.  A.  Experimental  Ob- 
servations on  the  Effects  of  the  Administration 
of  lodin  in  Three  Cases  of  Thyroid  Carcinoma 
{Two  Human  and  One  Canine.) 

4  •Hopkins,  A.  H.  Concerning  the  Presence  of 
Hemolysins  in  Stool  Extracts. 

S.  'Austin,  J.  H.,  and  Peppeb,  O.  H.  P.  Experimen- 
tal Observations  on  the  Coagulation  of  Oxa- 
laied  Plasma,  tDith  a  Study  of  Some  Cases  of 
Purpura. 

8.  Wellxr,  C.  V.  Primary  Carcinoma  of  the  Larger 
Bronchi.  An  Analysis  of  Jfinety  Cases  with 
Regard  to  Pathology,  Symptomatology  and  Di- 
agnosis, and  Report  of  a  New  Case. 

7.  Eblangeb,  J.  The  Localization  of  Impulse  Initia- 
tion and  Conduction  in  the  Heart. 

1.  Cecil  and  Lamb  discuss  the  reliability  of  the 
Wassermann  reaction  as  applied  to  post-mortem  sera 
and  report  their  experience  with  the  Nogruchi  modifi- 
cation on  sera  obtained  after  death.  They  find  that 
in  the  testing;  of  cadaver  blood  the  use  of  the  acetone 
Insoluble  residue  of  alcoholic  antigen  is  preferable  on 
theoretical  and  practical  grounds  to  the  pure  alco- 
holic or  aqueous  extracts,  for  the  reason  that  less 
anti-complementary  substance  is  introduced.  The 
serum  to  be  tested  should  be  collected  from  the 
cadaver  as  soon  as  possible  after  death,  and  the  test 
performed  at  the  earliest  possible  date.  Infected  and 
decomposed  serum  from  either  the  dldaver  or  the 
living  subject  is  not  suitable  for  the  complement  find- 
ing test  In  their  series  of  56  cases,  the  writers  found 
that  the  Noguchl  modification  gave  very  reliable  re- 
sults. 


2.  Rowntree  and  Fits  report  on  recoit  studies  of 
renal  function  in  heart  and  kidney  diseases.  Tb^ 
find  that  the  quantity  of  urine  excreted  is  of  little 
value  in  determining  the  condition  of  renal  function. 
Specific  gravity  is  less  reliable,  but  the  functional 
condition  of  the  kidney  can  be  determined  much  more 
accurately  by  the  use  of  the  functional  tests  than 
through  ordinary  clinical  studies  alone.  The  phtha- 
lein  test  is  of  great  diagnostic  and  prognostic  value, 
for  prognosis  more  valuable  than  any  other  slii^ 
test  In  cardiorenal  disease  it  is  of  value  for  deter- 
mining the  relative  responsibility  of  the  heart  or  kid- 
ney for  the  clinical  condition.  The  lactose  test  is  of 
great  value  in  determining  the  existoice  of  abnormal 
renal  function.  The  salt  test,  considered  alone,  is  of 
no  value,  and  the  potassium  iodide  test  Is  of  little 
value  dlagnostlcally  or  prognostlcally.  Marked  acca- 
mulatlon  in  the  blood  of  Incoagulable  nitrogra  hi 
cases  of  nephritis  is  of  considerable  prognostic  value. 
It  is  possible  In  cases  of  cardiorenal  disease  with 
varying  degrees  of  chronic  passive  congestion  and  ne- 
phritis to  determine  which  factor  is  of  greater  Im- 
portance in  producing  the  clinical  picture.  This  can 
be  done  most  readily  by  repeated  phthalein  tests.  It 
Is  also  possible  to  determine  the  presence  or  abeoioe 
of  Impairment  of  renal  function  in  cases  In  which 
clinically  nephritis  is  suggested. 

4.  Hopkins  undertook  a  large  number  of  experi- 
ments to  discover  if  possible  whether  extracts  of 
stools  from  cases  of  progressive  pemldons  anemia 
contain  hemolyzlng  substances  not  found  in  normal 
stools  nor  in  stools  from  other  diseases.  His  results 
were  so  Inconstant  that  he  considers  the  test  onre- 
Uable,  both  for  clinical  diagnosis  and  for  throwing 
light  on  etiology. 

6.  Austin  and  Pepper  studied  the  various  methods 
of  determining  the  coagulation  properties  of  the  blood 
plasma  of  purpura,  and  the  principles  of  coagalatl<n 
in  general.  They  find  that  a  solution  of  hemolyzed 
blood  cells  Is  the  most  readily  prepared  and  active 
thromboplastic  solution.  A  delay  In  coa^rulation  time 
of  oxalated  plasmas  occurs  on  heating  or  standing. 
This  is  due  to  the  formation  of  antlthrombln  and  to 
the  union  of  antlthrombln  with  prothrombin.  The 
coagulation  time  in  such  plasmas  is  greatly  hastened 
by  the  addition  of  thromboplastic  soluti<xL  The 
presence  of  hemoglobin  in  a  plasma  may  be  a  source 
of  error  in  the  determination  of  fibrinogen.  No 
method  of  stndy  has  yet  offered  a  satlsfiictory  expla- 
nation of  purpura.  [L.  D.  C] 

The  Joubnai,  or  Ezfebikental  Medicine. 
Mabcb,  1918. 

1.  •Hastings,  T,  W.,  and  Boehm,  E.    A  Study  of  Clo- 

tures from  Sputum  and  Blood  in  Lobar  Pne»- 
monia. 

2.  •Pratt,  J.  H.,    and    Mubpht,    P.    T.    Pancreatic 

Transplantations  in  the  Spleen. 

3.  Bbeuno,  a.  H.    The  Permanent  Life  of  Connective 

Tissue  Outside  of  the  Organism. 

4.  Whipple,  G.  H.,  Stone,  H.  B.,  and  Bbbnhaic,  B.  M. 

Intestinal  Obstruction.  I.  A  Study  of  a  Toxic 
Substance  Produced  in  Closed  Duodenal  Loop*. 
5  Whipple,  O.  H.,  Stone,  EL  B.,  and  BEBNHEiif,  B.  H. 
Intestinal  Obstructions.  II.  A  Study  of  the 
Toxic  Substance  Produced  by  the  Mucom  of 
Closed  Duodenal  Loops. 

6.  •Rowley-Lawson,   M.    Extracellular    Relation  of 

the  Malarial  Parasite  to  the  Red  Corpntde, 
and  Its  Method  of  Securing  Attachment  to  the 
External  Surface  of  the  Red  Corpuscle. 

7.  ROBEBTSON,    T.,    Bradfobo,    and    Bubnett,   T.  C 

The  Influence  of  Lecithin  and  Cholesterin  «pon 
the  Growth  of  Tumors. 

8.  Woixstein,  M.,  and  Meltzeb,  S.  J.    Pneumonic  Le- 

sions Made  by  Intrabronehial  Intufiation  of 
Noti-Virulent  Pneumooocci. 

9.  Fbaseb,  J.    An  Experimental  Study  of  Bone  a*i 

Joint  Tuberculosis. 
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1.  Hasdngs  and  Boehm  studied  32  cases  of  pneu- 
monia. Cultures  were  taken  from  both  the  blood  and 
gpntum.  In  nine  cases  the  pnenmococcus  was  Iso- 
lated from  both  the  blood  and  the  sputum  and  five 
of  these  patients  died.  In  twenty-one  cases  the  blood 
cultures  were  negative.  In  two  cases  the  strepto- 
coccus hemolysins  was  found  in  the  blood. 

2.  Pratt  and  Murphy  extirpated  the  pancreas  of  a 
dog  and  Implanted  some  pancreatic  tissue  In  the  spleen. 
This  pancreatic  tissue  lived  and  functionated  four 
months.  The  small  nodule  of  pancreatic  tissue  with- 
out demonstrable  island  of  Langerhans  prevented  the 
development  of  diabetes,  although  carbohydrate  tol- 
erance was  low. 

6.  Rowley-La  wson  has  continued  her  study  of  the 
relation  of  the  malarial  parasite  to  the  red  blood  cor- 
poscle  She  believes  that  the  malarial  parasite  is 
extra-cellnlar  during  Its  entire  cycle.  Illustrations  are 
offered  to  show  that  the  parasite  secures  its  attach- 
ment to  the  outside  of  the  red  corpuscle  by  means  of 
filamentous  pseudc^todia  of  two  kinds.  Rowley- 
Lawson  believes  that  it  is  the  pseudopodia  encircling 
mounds  of  corpuscular  substance  that  give  the  char- 
acteristic ring-form  appearance.  She  has  found  no 
evidenoe  of  conjugation  as  described  by  Craig.  The 
article  is  profusely  illustrated.  [R.  I.  L.] 

Deutsche  Medizinibche  Woohknschbift. 
No.  13.    Mabch  27,  1918. 

1.  VcLPixrs,  O.    The  Treatment  of  Oongenital  Clvh 

Foot. 

2.  HObthix,  K.    Promotion   of    the   Blood   Stream 

Through  the  Arterial  Pulse. 

3.  Leo,  H.    The  Action  of  Saturated  Aqueout  Cam- 

phor Solution  . 

4.  BiBBKFcu),  J.    The  New  Drug*  of  the  Past  Year. 

5.  M5LLEB8,  B.    Serologic  Investigations  in  Lepers. 

6.  MiJBSAM,  R.    Surgical  Ettperienoes  in  the  Oerman 

Red  Cross  Hospital  in  Belgrade. 

7.  ScHLixp,  L.    Ounshot  Wounds  of  ths  Joints. 

8.  LOTSCB.     The  Action  of  the  Pointed  Projectile. 

9.  Freukd,  W.  a.    Emphvtema, 

10.  Salkowski,  E.    Vrindlvsis. 

11.  ScHdRB,  C.    The  Practical  Significance  of  Blood- 

Pressure  Measurement  in  Diphtheria. 

12.  CoBif,  M.    The  Vermiform  Appendix  in  the  Roent- 

gen Picture. 

13.  Loose,  O.,  and  Steffen,  B.    Corpora  Amylacea  in 

the  Endoscopic  Finding  of  the  Posterior  Ure- 
thra. 

14.  HERRiRa,  M.    The  Present  Status  of  the  Treat- 

ment of  Arteriosclerosis. 
16.  Pbinzino.    Critical  Observations  on  the  Problem 

•     of  the  Birth  Decline  in  Oermanv. 
16w  FiNCKB,  L.    Medicine  and  Doctors  in  Recent  Lit- 
erature. 

No.  14.    Apbh,  3,  1918. 

1  Edinoes,  L.    The  Function  of  the  Cerebellum. 

2.  BAsAirr,  R.  LocaUzation  in  the  Cortex  of  the 
Cerebellar  Hemispheres. 

8.  XTBtcNBtrrB,  P..  and  Bmmebicb,  B.  The  Be- 
havior of  the  Rabbit's  Testicle  in  Bwperimental 
Trypanosome  and  Spirochete  Infection. 

4.  RoTHE,  B.,  AND  BiEBBAirM,  K.  The  Experimental 
Production  of  Tuberculous  Antibodies  in  the 
Cow,  with  a  Contribution  to  Tuberculous  Im- 
munization. 

6.  ♦FuNDNEB.  The  Influence  of  Increase  of  Intra- 
Abdominal  Pressure,  and  the  State  of  Fullness 
of  the  Stomach,  on  the  Blood  Pressure. 

6.  Plehn.    a    Case   of   Heart-Block    with    Adams- 

Stokes  Symptom  Complex. 

7.  HtTBER.    Spinal  Cord  Changes  in  Spinal  Progres- 

sive Muscle  Atrophy. 

8.  RicBABTZ,  H.  L.    Carbohydrate  Cures  in  Diabetes. 

9.  Babitzki.    Anesthetieation  of  the  Brachial  Plewus 

by  Kulenkampffs  Method. 


10.  RiECK,  A.    The  Treatment  of  Excessively  Severe 

Menstrual  Hemorrhages. 

11.  *Mebubb.     TrivaUn. 

12.  PoLLANO,  R.    The  Treatment  of  Oonorrheal  Pro- 

cesses with  Tanargentan  Sticks. 

13.  Hebz,  p.    Moist  Bandages  and  Moist  Dressings  in 

14.  SoHAEFEB,  F.    A   Contribution  to  the  Action  of 

Mercury  Taken  by  Mouth. 

15.  ScHWAisE,  B.    Medical  High  School  Instruction. 

16.  Kbubins,  F.  F.    Ophthalmologic  Studies  in  Oer- 

man East  Africa. 

17.  Dessaneb,  F.    The  Teohnic  of  Roentgen  Kinema- 

tography. 

18.  Gboedel,  F.  M.    Reply  to  the  Above. 

6.  From  a  series  of  human  experimental  studies 
Fundner  concludes  that  In  heart  disturbances  of  diges- 
tive nature  it  is  not  simply  a  question  of  mechanic  in- 
fluences on  the  circulation,  but  that  vagus  and  vaso- 
motor reflex  processes  also  play  an  important  part 

11.  From  clinical  tests  of  trlvalln, — a  combination 
of  morphine,  caftelne,  and  cocaine  valerianate, — 
Mehllss  believes  that  it  is  an  efficient,  detoxleated 
substitute  for  morphine  in  all  cases  as  an  anodyne, 
without  influence  on  the  heart,  respiration,  or  senso- 
rium.  [R.  M.  G.] 

No.  16.    April  10,  1918. 

1.  GaoBEB,    General    Treatment   of   Infectious   Dis- 

eases. 

2.  Taohaw,  H.    The  Sugar  Content  of  the  Blood. 

3.  HEtJBNEB,  W.     The  Chemotherai>v  of  Tuberculosis 

with  Gold. 

4.  Leo,  H.    The  Action  of  Camphor  Water. 

5.  SiEBBEif.    Appendicitis  and  Paratyphoid  B. 

6.  VoNN  OiEBKE,  B.    Autolytio  Properties  of  Guinea- 

Pig  Serum. 

7.  Lade,  F.    Experiences  with  the  Hermamin-Peruta 

Syphilis  Reaction  in  Six  Hundred  Cases. 

8.  VvLPiuB,  O.    The  New  Bandage  Treatment  of  Sco- 

liosis According  to  Abbott. 

9.  BiESALSKi,    K.    Spastic   Paralysis   in    Childhood 

and  Its  Treatment. 

10.  KmtrLBv,   H.    The  Etiology  and   Treatment   of 

Genu  Valgum. 

11.  Maass,  H.    Congenital  Fofearm  Synostosis. 

12.  Hebzbnbkbo,  R.    So-CaUed  Navel  Stones. 

13.  Blbt.    a  New  Instrument  for  Opening  Hard  Ban- 

dages, Especially  Plaster  Bandages. 

14.  Mamlook,  O.     The  History  of  Medicine  a  Hundred 

Years  Ago. 

15.  Velde.    a  Journey  to  Corfu  and  Levkas. 

Hi.  Krusins,  F.  F.  Ophthalmologic  Studies  in  Ger- 
man East  Africa. 

17.  BttNNioER,  M.  The  Pharmacologic  Foundations  of 
Bromotherapy. 

MDnchenkb  Medizinische  Wochxnbohbitt. 
No.  13.    April  1,  1913. 

1.  •ScHUMPEBT,  H.,  AND  Hendbt,  J.    AbdoThaldcn's 

Pregnancy  Reaction. 

2.  Fbeund,  R.,  and  Bbahm,  G.    Diagnosis  of  Preg- 

nancy by  the  Optic  Method  and  Dialysis. 

3.  LoBwi,  O.    Dependence  of  Experimental  DiaJietUs 

Disturbances  on  the  Ration  Mixture. 

4.  VuLPius,  O.    Arthrodesis  of  the  Hip. 

6.  Stebn,  C.     The  Method  of  Using  Salvarsan  and 
Neosalvarsan;  Infusion  or  Infectionf 

6.  Hoffmann,  R.    The  Anovarthyroid  Serum. 

7.  Waltbeb,    H.     Synthetic   Hydrastanin-Bayer,    a 

Substitute    for    Extr.    Hydrastis    Canadensis 
Fluidium. 

8.  Dessaneb,  F.    Studies  of  the  Hard  Roentgen  Rays 

tcith  Reference  to  Penetration. 

9.  Bmmebich,  M.    Rubidium  in  the  Spring  of  the 

Adelholzen  Bath  in  Oberbayem. 
10.  Deckeb.    a  Practical  Artifldal  Bandage  for  the 
Anus. 
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11.  Fbbund,    R.    Historv   of   the   Sero-Diagnogia   of 

Pregnancy. ' 

12.  Abi«bhaij>ei«,   E.     Remarht  on  the  "Hittorp  of 

Sero-Diagnoais  of  PregnanctT  6v  Freund. 

13.  LiNDio,  P.    Action  of  Serum  Fermenti  in  Preg- 

nancy ani  in  Cotes  of  T*mor. 

1.  Tbe  writers  report  resnlts  on  310  cases  In  which 
tbey  tried  Abderhalden's  dlalysts  reaction  for  preg- 
nancy. Tbe  outcome  of  their  earlier  tests  was  nn- 
satisfactory  and  this  was  shown  later  to  be  dne  to 
errors  of  technlc,  which  were  then  remedied.  The 
last  79  tests  made  with  Improved  technic  on  40  preg- 
nant women  and  on  39  control  cases  showed  not  a 
single  failure  of  the  reaction.  They  consider  the  re- 
action to  be  specific  for  pregnancy  when  correctly  i>er- 
formed  according  to  Abderhalden's  more  recent  meth- 
ods. The  technic  and  the  sources  of  error  are  fully 
described.  [O.  O.  S.] 

WnCNKB    KUNISCHK    WoCHENSCHUrr. 

No.  14.    Afbil  3,  19ia 

1.  Obebsteinkb,  n.    Pathological  Conditions    in    the 

Central  Nervous  System. 

2.  *ScHKNK,  F.    Serum  Diagnosis  of  Malignant  Tu- 

mors. 

3.  AaeT,  L.,  and  Kkbl,  W.    Biological  Action  of  Ra- 

dium. 

4.  Gll'ch,  a.    Bwperimental  Investigation  on  Idiosyn- 

crasy. 

5.  HAnEOAN,    J.    The    Clinical    Significance    of    the 

Schulze  OMdate  Reaction. 

6.  Baxjwitz,  F.    Means  of  Removing  Small  Amounts 

at  a  Time  of  Oases  and  Fluids  Containing  Ema- 
nations. 

2.  Various  authors  have  attempted  with  more  or 
less  success  the  complement  binding  reaction  in  the 
<*erum  diagnosis  of  malignant  tumors.  Dungern  seems 
to  have  found  a  method  of  practical  value. 

Extract  of  tumors, — watery,  ether  and  alcoholic, — 
proved  of  Inconstant  and  non-standardizable  values. 
This  led  Dungern  to  the  use  of  extracts  of  normal 
human  hlood  serum,  e.g.  alcoholic  and  acetone  ex- 
tracts, made  by  adding  to  1  part  serum  20  parts 
acetone  and  allovrlng  to  stand  three  days,  after  which 
the  acetone  was  filtered  oflF  and  boiled  down  at  37* 
moist  heat.  The  concentrated  remainder  dissolved  in 
one-tenth  its  volume  and  mixed  with  normal  salt  1  : 5. 
ReactitMi  dose  0.6,  0.4,  0.2. 

These  extracts  reacted  with  most  carcinoma  sera, 
but  with  only  a  few  leuetic  tumors  was  it  positive. 
By  the  addition  of  NaOH  on  heating  the  serum  93% 
gave  a  typical  positive  reaction.  With  the  smaller 
doses  benign  tumors  gave  a  positive  reaction,  with 
large  doses  became  negative.  It  seems  that  the  differ- 
ence between  malignant  and  benign  tumors  In  this  re- 
gard Is  a  quantitative  one. 

It  appears,  therefore,  that  the  method  of  Dungern 
may  be  further  developed  Into  a  reaction  of  practical 
value,  and  may  lead  to  a  standardisable  reaction. 

[F.  8.  K.] 

Abchiv  rOn  Kurische  CHntuBonc. 

Vol.  100.    Pabt  4. 

26.  •Katzensteiii,  M.  Causation  of  Oastric  Ulcer.  I. 
The  Resistance  of  Living  Tissue  to  Digestion. 
(To  be  continued.) 

26.  •Henschen,    K.     Tiephropexy    by    Meanx    of    a 

Transplanted  Sling  of  Fascia. 

27.  Sasse,  F.    Choledochoduodenostomy. 

28.  ScHEFELMANN,  E.    Lung  Surgery  in  Animals. 

29.  JEOEB,   E.,  AND   IsBAEi.,   W.    Substitution  of  the 

Transplanted  Ewtemal  Jugular  for  a  Portion  of 
the  Tena  Cava  in  Animals. 

80.  •Hadda,  S.  Whitehead's  Operation  for  Hemor- 
rhoids. 

81   MiYoucHi,  K.    The  Frequency  of  Varices  of  the 


Lower  Extremity  in  the  Japanese  and  the  Re- 
sults of  Some  Operated  Cases. 

32.  Bernstein,  P.    The  Theory  of  Hernia. 

33.  DoBBEBTiN.    Direct      Permanent      Drainage     of 

Chronic  Ascites  Through  the  Saphenous  Vein 
into  the  Blood  Stream. 

34.  Lucas,  H.    Free  Plastics  on  the  Fascia  Lata. 
36.  Goto,  8.    A  Rare  Case  of  Teratoma  of  the  Upper 

Jaw. 

36.  Uffbeddzzi,  O.    Pathology  of    Undescended  Tes- 

ticle.   (To  be  continued.) 

37.  Minor  Communications. 

1.  iDZUMi,  G.    A  Case  of  Primary  Carcinoma  of 
the  Liver  in  Infancy. 

2.  ToiDA,  R.    A  Case  of  Large  Congenital  Bour- 
Qlass  Oall-Bladder. 

28.  In  the  first  instalment  of  his  work  cm  the  for- 
mation of  gastric  ulcer,  Katsenstein  takes  up  the  un- 
derlying principle  of  auto-digestion.  He  finds  that 
healthy,  well-nourished  tissue,  as,  for  example,  a  sec- 
tion of  lower  Intestine  planted  in  the  stomach,  will 
be  digested,  whereas  stomach  and  duodenum  will  not 
Digestion  of  these  implanted  tissues  is  hindered  by  a 
diet  wUch  lessens  the  secretion  of  gastric  Juice,  and 
by  injections  of  atropine 

26.  Henschen  described  a  new  method  for  fixation 
of  the  kidney.  A  piece  of  fascia  lata  20  by  15  cm.  is 
stripped  from  the  thigh  and  sutured  about  the  middle 
and  lowest  thirds  of  the  kidney  so  as  to  form  an  ex- 
tra capsule.  Other  sutures  are  placed  tlirou^  this 
and  fastened  to  neighboring  muscles  and  fasciae  to 
anchor  the  organ.  Henschen  seems  to  have  done  onl,v 
one  case  by  this  method,  but  in  this  case  there  was  no 
sloughing  of  the  fascial  sling. 

SO.  Hadda's  article  Is  an  exposition  of  the  tedmie 
and  advantages  of  WUtehead's  operation  for  hemor- 
rhoids. He  takes  up  the  objections  to  the  operation, 
as  stated  by  Oant,  and  answers  them  In  a  way  very 
favorable  to  the  operation.  From  exi>erience  with 
223  cases,  he  concludes  that  the  percentage  of  cures  1$ 
greater  and  the  percentage  of  recurrences  less  than 
after  the  various  other  operations  in  common  use. 

[G.  G.  S.) 

Deutsche  ZErrscRBiFT  Fthi  GuiitUMUB. 

Band  ,121.    Heft  1-4.    Febbuaxt,  1913. 

1   BwALD,  P.    The  Causes  of  Knock-Knee  and  Fiat- 
Foot. 

2.  Cade,  A.,  and  Lebiche,  R.    Clinical,  Pathogenetic, 

and  Therapeutic  Studies  on  the  Oastric  Crises 
in  Tabes  Dorsdlis. 

3.  GucENE,  O.     The  Modem  Bardenheuer  Extension 

Treatment  in  Comparison  with  the  Steinmann 
Nail  Extension. 

4.  P6r,YA,  E.    Jejuno-colic  and  Oastro-colic  Fistula 

after  Oastro-enterostomy. 
6.  liANKNSTiaN,  C.    /.    Ounshot  Injury  of  the  Cere- 
brum bv  a  7-mm.  Bullet,    without    Important 
Consequences.    II.    Crush  of  the  Trunic,  with 
Intraperitoneal  Rupture  of  the  Bladder. 

6.  Lbbda,   G.    Contribution   to   Complete  Plastic  of 

the  Cheek. 

7.  Keppleb,  W.    The  Bloody  Reduction  of  Fracture* 

in  Poor  Position. 

8.  MoLiNEus.    Clavicular  Plastic  from  the  Spine  of 

the  Scapula. 

9.  Ebnst,  F.,  and  Erkes,  F.    Reply  to  the  Observa- 

tions of  Dr.  Rousseau. 

10.  Greene,  O.    A  Contribution  on  Subcalcanean  Di»- 

location  of  the  Foot. 

11.  Greene,  O.    A  Case  of  Isolated  Fracture  of  the 

Tarsal  Scaphoid. 

12.  EoucHi,   T.     The  Knowledge  of  Traumatic  Epi- 

lepsy after  Head  Injuries  in  the  Russo-Japa- 
nese War. 

13.  Geroo,  E.     Subcutaneotu  Emphysema  after  Lapar- 

otomies. 

14.  'Neu,  H.     Effect  of  Roentgen  Rays  in  SurgicaV 

Tuberculosis. 
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15.  Odjino,  E.  a.  a  Peripancreatic  Cyst  Arising  Be- 
tween the  Layer*  of  the  Transverse  Mesocolon. 

1&  zuB  Vbbth,  M.,  and  Scheeue,  K.  PUutie  Indura- 
tion of  the  Penis. 

17.  PnsTKB,  B.  Contribution  to  the  Histology  of 
Egyptian  Vesical  CalouU. 

1&  KoGA,  G.  The  Treatment  of  Spontaneous  Oan- 
grene  of  the  Eatremities. 

19.  BtxBu,  C.    Oases  of  Stab-Wounds  of  the  Heart. 

'20.  ScHomANDEB,  E.  An  Interesting  Case  of  Sar- 
coma of  the  Upper  Jaw. 

14  Nen,  in  a  thesis  which  received  a  prize  from  the 
medical  faculty  at  Bonn,  presents  a  critical  review  of 
the  Boentgen  therapy  of  surgical  tuberculosis  on  the 
basis  of  previous  experience  as  recorded  in  the  litera- 
ture, from  which  he  cites  44  references.        [R.  M.  O.] 

Retce  oe  CantntoiE. 
Mabob,  1913. 

L  *GoBSK,  M.,  AND  DupuicH,  M.  Cancer  of  the 
Tongue  in  Young  Subjects. 

2.  CkxiTB,  6.,  AND  AiAMABTiNE,  H.  Inflomm^itory  Tu- 
berculosis: Its  Surgical  Manifestations. 

%  *Reonaui.t,  J.,  AND  BouBRnT-LACoDTiTBB.  Profes- 
sional Aneurysm  of  the  Superficial  Palmar 
Arch. 

4.  Chattvin,  E.,  and  Oeconouos,  S.  N.     Researches 

on  the  Nutrition  of  Anesthetieed  and  Operated 
Patients. 

5.  Chaubk,  a.,  and  Bonnet,  P.    Primary  Melanotic 

Tumors  of  the  Rectum.     (Continued.) 

1.  The  authors  report  a  case  of  cancer  of  the 
tongue  In  a  man  of  22,  and  collect  from  the  literature 
SO  similar  cases  in  persons  not  over  30  years  of  age. 
Of  these  only  8  were  men.  Syphilis  is  considered  a 
much  more  important  predisposing  cause  than  to- 
tacco. 

3.  The  authors  report  a  case  of  aneurysm  of  the 
saperfldal  palmar  arch,  and  collect  from  the  litera- 
ture 26  similar  cases,  in  which  the  condition  was  sup- 
posedly due  to  trauma  of  occupation.  [R.  M.  G.] 

Afbil,  19ia 

1.  *SouBBTitAN,  p.,  AND  RivEB,  A.    Rcccnt  Fructures 

of  the  Os  CaUHs. 

2.  •MocQUOT,  p.    Hemorrhages  from  Polyps    of    the 

Rectum. 

3  *DCLORB,  X.,  AND  Abnacd,  Ii.     Bums  of  the  Stom- 

ach Following  the  Ingestion  of  Acids. 

4  •AiAMABTiNE,  H.     The  Actual  Technic  of  Opera- 

tions for  Ooitres. 

6.  SouERi,  S.    Epigastric  Pain  in  Appendicitis. 

6.  Chauzb,  A.,  AND  Bonnet,  P.  Primary  Melanotic 
Tumors  of  the  Rectum. 

1.  The  authors  present  an  admirably  complete 
study  and  classification  of  fractures  of  the  os  calds. 

2.  Mocquot  reports  a  case  of  hemorrhage  from  a 
rectal  polyp  In  a  girl  of  twelve,  and  concludes  that 
nich  hemorrhages  from  pendunculated  adenomata 
come  from  the  tumor  itself,  not  from  the  adjacent 
mocoua  membrane ;  and  that  the  hemorrhage  is  due  to 
intermittent  torsion  of  the  pedicle. 

3.  The  authors  report  three  cases  of  burns  of  the 
stomach  from  the  ingestion  of  mineral  acids,  and  dis- 
-coss  treatment 

4.  Alamartine  presents  a  valuable  and  exhaustive 
study  of  the  technic  of  thyroid  operations.    [R.  M.  G.) 

Il  Policunico. 

Januabt,  1913. 

medical  section. 

1.  FtrooNi,  C.  studies  on  the  Carotid  Olands  of 
Luschka. 


2.  'JONA,  G.     The  Hemolytic  Icterus  of  Tuberculosis. 

3.  Mabcoba,  F.    a  Rare  Tumor  of  the  Onll  Bladder. 

4.  Babbebio,  M.    a  Rare  Case  of  Cystadenoma  of  the 

Ewtrahepatic  Biliary  Tract. 

2.  Jona  describes  five  cases  of  jaundice  associated 
with  tuberculous  conditions,  and  discusses  the  litera- 
ture of  "the  hemolytic  Icterus  of  tuberculosis."  These 
cases  do  not  show  cholurla  and  the  feces  are  highly 
colored.  This  acholuric  hemolytic-  Icterus  is  a  rare 
syndrome.  It  may  be  temporary,  chronic  or  terminal, 
most  often  the  latter.  [L.  D.  C] 


SUBGICAL   SECTION. 

1.  Gazzotti,  L.  G.    Experimental  Contribution  to  the 

Study  of  Inflbulation.     {CotKClusUm.) 

2.  Ghiujni,  C.    The  Pathogenesis  of  Talipes  Valgus. 
3   ♦PioNATi,  A.     Further  Researches  on  the  Process 

of  Cure  of  Wounds  of  the  Arteries,  and  on  the 
Experimental  Reproduction  of  Traumatic  Aneu- 
rysms. 

8.  Plgnati  concludes  that  longitudinal  arterial 
wounds,  treated  with  suture,  heal  with  the  formation 
of  a  cicatrix,  which,  in  the  greater  number  of  cases, 
ly  capable  of  maintaining  intact  the  function  of  the 
vesseL  These  scars  consist  chiefly  of  connective  tis- 
sue, with  very  little  regeneration  of  vascular  elements. 
The  experimental  reproduction  of  traumatic  aneu- 
rysms la  found  to  be  possible.  [R.  M.  G.] 


Fkbruabt,  1913. 
medical  section. 

1.  FuGONi,   C.     Studies    on    the  Carotid    Olands   of 

Luschka. 

2.  FosoABiNi,  R.    A  Case  of  Secondary  Pneumococcus 

Peritonitis    with   Subsequent   Abscess    of    the 
Spleen. 

3.  Mazzttelu,  p.     Concerning  a  Case  of  Leishman's 

Infantile  Anemia  from  Monte  San  Biagio  in  the 
Province  of  Caserta. 

4.  *Maiolo,  B.    a  Comparative  Study  of  the  Clinical 

Methods  for  the  Quantitative  Estimation  of  Al- 
bumin in  the  Urine  and  in  Pathologic  Fluids. 

4.  Marlolo  made  quantitative  estimation  of  albu- 
min in  urine  and  in  pleural  and  peritoneal  efTualons 
for  the  purpose  of  comparing  the  methods  of  Esbach, 
Tsonchlja  and  Aufrecht  All  three  methods  were  em- 
ployed in  each  case,  and  the  fluids  tested  varied  in 
temperature,  acidity  and  dilution.  He  finds  that 
none  of  the  methods  under  examination  is  exact 
and  that  the  discrepancies  are  considerable.  The 
methods  of  Esbach  and  Tsonchlja  are  strongly  af- 
fected by  temperature  and  somewhat  by  density.  The 
amount  of  precipitate  Is  Inversely  proportional  to  the 
amount  of  heat  Of  the  three  methods,  that  of  Au- 
frecht is  the  least  inexact,  especially  in  urine  work. 
Of  the  other  two,  that  of  Tsonchlja  is  slightly  more 
accurate  for  pathologic  fluids.  [L.  D.  C] 


SUBGICAL   SECTION. 

1.  Alessandbi,   R.,  and  Chiavabo,   a.     Resection  of 

Three-Quarters  of  the  Mandible  by  the  Oral 
Route,  and  a  Neto  Method  of  Definitive  Man- 
dibular Prosthesis. 

2.  PuTZU,  F.    Contribution  to  the  Study  of  Hemta  of 

the  Bladder. 

3.  Fasano,     M.    Primary    Muscular    Sarcoma,    and 

Myomectomy. 

4.  •LiOTTA.  N.    Obliteration  of  the  Mesenteric  Ves- 

sels.    (Continued.) 

4.  Leotta  reports  a  further  series  of  nine  opeca- 
tions  on  dogs  in  his  experimental  researches  and  clini- 
cal considerations  on  the  above  question.     [R.  M.  O.J 
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MiBTfUatig. 


UNITED  STATES  CIVIL-SERVICE 
EXAMINATION.  • 

Phtbician   (BiAIX). 

June  4,  1913. 

The  United  States  Civil  Service  Commission  invites 
attention  to  the  fact  that  among  the  vacancies  to  be 
filled  as  a  result  of  the  open  competitive  examination 
for  physician,  for  men  only,  to  be  held  on  June  4, 
1913,  it  is  expected  to  fill  one  in  this  position  at  IISO 
a  month,  for  service  in  the  Insane  Asylum  at  Ancon, 
Canal  Zone,  for  which  an  unmarried  man  U  desired. 

The  Isthmian  Canal  Commission  states  that  the 
appointee  to  the  position  mentioned  above  must  be 
exi)erienced  In  the  treatment  of  the  insane,  and  that 
one  without  this  experience  cannot  be  used. 

Issued  May  6,  1913. 


CHANGES  IN  THE  MEDICAL  CORPS,  U.  S.  NAVY, 
FOR  THE  WEEK  ENDING  MAY  3,  19ia 

CuFFOBD,  A.  B.,  passed  assistant  surgeon.  Ordered 
to  Naval  Medical  iSchool,  Washington,  D.  C. 

Wabnix,  R.  a.,  passed  assistant  surgeon :  Detached 
from  Yankton  and  ordered  home,  wait  orders. 

Gbadt,  Richabd,  dental  surgeon.  Commissioned  a 
dental  surgeon  In  the  Navy,  for  duty  at  Naval  Acad- 
emy, Annapolis,  Md.,  from  March  4,  1913. 


SOCIETY  NOTICES. 
Thk  New  Brolano  HosprrAi.  Mkdicai.  Sooiett. — 
The  regular  meeting  of  the  New  England  Hospital 
Medical  Society  will  be  held  in  the  Kensington  Build- 
ing, May  16,  at  7.30  p.m.  Paper,  "The  Use  of  Hu- 
man Serum  in  Pregnancy,"  Dr.  Olga  Leary. 

Mabgabbt  L.  Notxs,  M.D.,  Beoretary. 
^  \ 

APPOINTMENT. 
Da  Cbabues  Faibbank  Painteb,  professor  of  ortho- 
pedic surgery  in  the  Tufts  Medical  School,  has  been 
appointed   dean   of   the   Tufts   medical   and    dental 
faculties.  

BOOKS  AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  American  Pediatric  Society, 
Twenty-fourth  Session.    Vol.  xxlv. 

A  National  Department  of  Health  and  the  National 
League  for  Medical  Freedom:  or  Organized  Medldne 
vs.  Organized  Quackery,  by  William  J.  Robinson,  M.D., 
Reprint. 


RECENT  DEATHS. 


Dr.  Geoboe  Edmund  Stackfole,  of  Maiden,  Mass., 
who  died  on  April  22  in  Brookline,  Masa,  was  bom 
at  Parsonsfield,  Me.,  in  1842.  He  received  the  degree 
of  M.D.  in  1870  from  the  Harvard  Medical  School, 
and  subsequently  practised  his  profession  in  Maiden 
until  his  retirement  In  1907.  He  was  a  Fellow  of  The 
Massachusetts  Medical  Society. 

Db.  James  Van  Bbakub,  who  had  practised  for 
many  years  in  Brooklyn,  died  at  his  home  at  Forest 
Hills,  Long  Island,  on  April  14,  at  the  age  of  85 
years.  He  was  graduated  from  the  New  York  Uni- 
versity Medical  School  in  1866. 

Dr.  Pablet  H.  Johnson,  of  Adams,  Jefferson 
County,  N.  Y.,  died  on  April  16,  at  the  age  of  73 
years.  He  was  graduated  from  the  College  of  Phy- 
sicians and  Surgeons,  New  York,  in  1866. 

Db.  J.  Lesteb  Cabnet,  of  Brooklyn,  N.  T.,  died  on 
April  22,  at  the  age  of  63  years.  He  was  graduated 
from  the  Long  Island  College  Hospital  in  1888. 


Db.  David  Coooin,  Who  died  on  May  7  at  Salem. 
Mass.,  was  bom  in  1843.  He  received  the  degree  of 
M.D.  in  1868  from  Harvard,  and  that  of  A.M.  (Hon.) 
from  Dartmouth  in  1878.  He  practised  his  profesglon 
in  Salem  for  over  forty  years,  and  during  that  time 
was  in  charge  of  the  ophthalmologic  and  otologic  de- 
partment of  the  Salem  Hospital.  Re  was  a  retired 
Fellow  of  The  Massachusetts  Medical  Society.  He  is 
survived  by  his  widow,  by  two  daughters  and  by  one 
son. 

Db.  Louis  Adoiphus  DuHRrwo,  who  died  last  week 
at  Philadelphia,  was  born  in  that  city  on  Dec.  2S, 
1846.  He  received  the. degree  of  M.D.,  in  1867  from 
the  University  of  Pennsylvania,  and  after  serving  as 
resident  physician  at  the  Philadelphia  Hospital  stud- 
led  dermatology  for  two  years  abroad.  Returning  to 
this  country  in  1870,  he  opened  a  dispensary  for  the 
treatment  of  skin  diseases  in  Philadelphia,  of  which 
he  was  physician  until  1880,  and  since  that  time  con- 
sulting physician.  He  was  clinical  lecturer  on  dis- 
eases of  the  skin  from  1871  to  1876,  and  since  1876 
professor  of  dermatology  at  the  University  of  fenn- 
sylvanla.  He  was  the  author  of  several  well  known 
works  on  dermatology,  and  a  member  of  many  medi- 
cal societies.    He  was  not  married. 

Ds.  AucE  Grahaii,  of  Kansas  City,  Mo.,  who  died 
on  May  3,  was  bom  in  1860.  She  was  founder  of  the 
Mercy  Hospital  for  crippled  children,  Kansas  City. 

Db.  Geoboe  Hancock  Inoaixs,  who  died  last  we^ 
in  East  Kingston,  N.  H.,  was  bom  at  Canterbnrr, 
N.  H.,  in  1860.  He  received  the  degree  of  H.D.  bi 
1886  from  the  University  of  Vermont  After  settling 
for  a  time  at  Belmont,  N.  H.,  he  removed  in  1893  to 
Jamaica  Plain,  Mass.,  where  he  continued  active  hi 
the  practise  of  his  profession  until  his  retlremmt  is 
Nov.,  1912.  He  served  on  the  staff  of  the  Faulkna 
Hospital,  and  was  a  member  of  the  American  Medical 
Association,  the  Massachusetts  Medical  Society,  the 
Boston  Clinical  Club,  and  the  West  Roxbury  Medical 
Club.    He  is  survived  by  his  widow. 

Db.  Fbancis  Pabkeb  Kinnicut,  who  died  in  Nev 
York  City  on  May  2,  was  bom  at  Worcester,  Mass, 
on  July  13, 1846.  He  received  the  degree  of  A.B.  from 
Harvard  in  1868,  and  in  1871  that  of  M.D.  from  the 
College  of  Physicians  and  Surgeons,  New  York.  He 
was  physician  to  the  Presbyterian  Hospital,  and  con- 
sulting physician  to  St  Luke's  HospitaC  the  Woman's 
Hospital,  Babies'  Hospital,  and  the  Hospital  for  Rap- 
tured and  Crippled  Children,  New  York.  Since  1893 
he  had  been  professor  of  clinical  medicine  in  the  Col- 
lege of  Physicians  and  Surgeons,  and  in  1906  to  1907 
was  president  of  the  Association  of  Ajnerican  Phy- 
sicians. 

Db.  Geoboe  Hebman  Powebs,  of  San  Frandseo, 
CaL,  who  died  recwitly  at  Detroit,  Mich.,  was  bom  to 
Boston  on  June  13,  1840.  He  received  the  degree  of 
A.  B.  in  1861  from  Harvard  UnlvMsity,  and  that  of 
M.D.  In  1866.  During  the  Civil  War  he  served  u 
assistant  surgeon  of  the  117th  Massachusetts  Regi- 
ment. In  1866  he  settled  at  San  Francisco,  where  he 
soon  became  professor  of  ophtlialmology  and  otology 
In  the  University  of  California,  a  position  which  he 
retained  until  the  time  of  his  death.  He  is  survived 
by  his  widow,  by  two  daughters,  and  by  two  sons, 
the  latter  both  physicians. 

Db.  Patbick  J.  TivMiNs,  who  died  on  May  14  at 
South  Boston,  was  born  in  County  Fermanagh,  Ire- 
land, on  Feb.  28,  1861.  After  receiving  his  early  edn- 
cation  at  St.  McCartan's  Seminary,  Monaghan,  he 
migrated  to  the  United  States  in  1871.  and  for  sev- 
eral years  taught  at  Holy  Cross,  Worcester,  Mass., 
and  at  St  Francis  Xavler  College  in  New  York.  In 
1S78  he  received  the  degree  of  BiL  D.  from  George- 
town University,  and  subsequently  served  as  residoit 
physician  at  the  Children's  Hospital,  Washington, 
D.C.  In  1880  he  settled  at  Troy,  N.  Y.,  and  later  re- 
moved to  Maiden,  Mass.,  and  to  South  Boston.  He 
was  president  of  the  South  Boston  Medical  Society- 
He  is  survived  by  one  son,  also  a  physician. 
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TREATMENT  OP  LARYNGEAL  STENOSIS 
FOLLOWING  DIPHTHERIA.* 

BT  O.    L.   U0IUSD80X,    U.D.,   PROVIDBKCI,    R.    I. 

The  treatment  of  stenosis  of  the  larjnix,  due 
to  any  cause  whatever,  is  a  very  perplexing 
problem.  The  larynx  is  a  very  eomtricted  por- 
tion of  the  respiratory  tract,  and  this  constric- 
tion may  be  further  reduced  or  quite  closed  by 
the  movements  of  the  vocal  cords.  Thus  it  does 
not  require  a  very  marked  inflammatory  or  hy- 
pertrophic process  at  this  situation  to  seriously 
interfere  or  quite  obstruct  the  movement  of  air 
through  it.  The  treatment  of  a  pathological 
process  in  this  situation  is  difficult  enough  ow- 
ing to  the  inaccessibility  of  the  organ,  but  since 
even  temporary  total  obstruction  must  at  the 
same  time  be  avoided,  treatment  indeed  becomes 
a  difficult  task. 

The  purpose  of  this  paper  is  to  deal  only  with 
stenosis  due  to  a  previous  attack  of  an  acute  in- 
flammatory process,  usually  diphtheria. 

I  shall  first  review  briefly  the  pathology  of  the 
acute  process  and  follow  with  the  factors  which 
lead  up  to  the  chronic  stenosis  which  sometimes 
follows. 

The  local  pathology  caused  by  the  Klebs- 
Loeffler  bacillus  is  briefly  as  follows:  The  or- 
ganisms multiply  in  the  secretions  which  bathe 
the  throat.  The  toxic  products  set  up  an  inflam- 
matory condition,  consisting  of  redness  and 
edema  of  the  tissues.  This  is  more  or  less  rap- 
idly followed  by  the  formation  of  a  pseudo- 
membrane.  This  membrane  consists  of  fibrin,  de- 
generated epithelium  and  leucocytes,  and  pene- 
trates more  or  less  deeply  into  the  underlying 
tissues.  Its  color  depends  upon  the  amount  of 
blood  pigment  incorporated  in  it.  If  this 
pseudo-membrane  is  forcibly  removed  more  or 
less  capillary  bleeding  ensues,  but  only  super- 
ficial epithelial  layers  are  removed.  With  the 
formation  of  membrane,  the  underlying  tissues 
become  more  congested  and  edematous,  until  the 
fauces,  larynx  or  nares  are  nearly  or  quite  ob- 
structed. When  the  membrane  separates  during 
recovery,  ulceration  and  abscess  formation  are 
very  rare.  The  tissues  are  edematous  and  red, 
but  the  mucous  membrane  is  intact. 

This  process,  as  observed  in  the  throat,  where 
it  can  best  be  observed,  subsides  quite  rapidly. 
The  membrane  cleaves  off  and  the  swelling, 
which  is  chiefly  due  to  edema,  disappears  quite 
rapidly.  The  underlying  mucosa  returns  to  nor- 
mal, rarely  suffering  any  ulceration.  If  ulcera- 
tion does  take  place,  it  is  superficial  and  due  to 
the  forcible  removal  of  the  pseudo-membrane 
and  such  areas  as  are  secondarily  covered  by  an 
exudate  due  to  other  organisms. 

Seasoning  by  analogy,  it  would  appear  that 
the  mucosa  of  the  larynx  should  likewise  regain 

*  Bead  at  a  meeting  of  tbe  New  England  Otological  and  Laryn- 
folocical  Sodet;,  January  21,   1913. 


a  normal  condition  rapidly  unless  it  were  fuT' 
ther  injured  by  operative  means  to  overcome 
the  temporary  obstruction  of  the  acute  process. 
The  means  of  relief  are  either  intubation  or  tra- 
cheotomy. That  these  operative  procedures  are 
not  a  great  menace  to  the  larynx  is  shown  by  the 
fact  that  only  from  one  to  three  per  cent,  of 
laryngeal  diphtheria  cases  are  left  with  serious 
subsequent  stenosis.  I  doubt  whether  there  is 
another  inflammatory  process  of  like  intensity, 
save  diphtheria,  which  would  not  be  followed  by 
a  much  higher  percentage,  and  this  is  true  be- 
cause of  the  characteristics  of  the  process.  This 
view  is  taken  from  the  observation  of  a  few  cases 
of  laryngeal  obstruction  complicating  measles 
and  which  were  not  due  to  diphtheria  but  to 
some  other  infection.  I  realize  that  this  is  an 
impression  only,  for  I  have  never  seen  any  facts 
upon  it,  I  presume  because  so  few  survive  this 
combination. 

In  all  cases  in  which  intubation  is  not  re- 
quired, the  breathing  gradually  improves,  voice 
returns,  and  I  am  not  aware  of  subsequent 
stenosis  in  such  cases.  The  same  outcome  is  true 
of  cases  after  extubation  except  one  to  three  per 
cent,  of  all  cases.  There  must  be  some  reason 
for  the  subsequent  stenosis  in  these  cases  and  I 
will  ttJre  up  the  factors  leading  up  to  it  in  the 
order  of  importance,  as  I  see  them : — 

1.  Prolonged  intubation,  laryngotomy  or 
high  tracheotomy.  The  introduction,  presence, 
or  removal  of  a  laryngeal  tube  from  the  larynx 
probably  does  little  damage  unless  it  must  re- 
main for  some  time.  It  must  do  some  harm  and 
particularly  in  those  cases  in  which  much  mem- 
brane has  been  removed  during  intubation  by 
irritating  the  denuded  areas.  It  probably  causes 
or  keeps  up  some  hyperemia,  swelling,  secondary 
membrane,  and  by  pressure  has  some  effect  upon 
the  vocal  cords  and  their  controlling  muscles.  It 
is  a  foreign  body  and  if  it  remains  very  long  in 
the  larynx  certain  changes  will  follow:  thicken- 
ing of  the  mucosa,  ulcerations,  granulation  tis- 
sue and  scar  tissue,  pressure  paresis  or  paralysis 
of  the  vocal  cords.  Rarely  a  single  one  of  these 
factors  explains  the  obstructive  result. 

2.  The  severity  of  the  attack  and  whether 
there  is  a  secondary  infection. 

3.  Injury  to  the  larynx  during  intubation  or 
extubation.  I  think  it  is  the  consensus  of 
opinion  that  these  procedures,  carefully  exe- 
cuted, do  little  or  no  damage.  It  is  possible, 
however,  when  done  by  an  amateur,  who  is  likely 
to  use  much  force  in  his  excitement  over  a  child 
who  is  in  a  serious  condition.  Stenosis  of  the 
larynx  occurred  before  the  days  of  intubation. 

The  pathological  processes  produced  by  these 
factors  may  be  classified  in  order  of  importance 
as  follows: — 

1.  H3T>ertrophic  laryngitis.  By  this  I  mean 
a  general  thickening  of  the  mucosa  of  the  larynx 
including  the  cords.  This  is  really  the  first  step 
of  the  permanent  changes  in  the  larynx.  When 
a  tube  is  removed  from  such  a  larynx,  the  mu- 
cous membrane  is  still  further  thickened  by  an 
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acute  congestion  which  alone  may  suffice  to  ob- 
struct breathing  and  demand  reintubation. 

2.  Pressure  or  traction  paresis  or  paralysis 
of  the  adductors  or  abductors  of  the  cords.  It 
is  reasonable  to  suppose  that  the  sudden  obstruc- 
tion after  removal  of  the  tube  may  be  due  to  ad- 
ductor spasm  of  over-stretched  muscles,  as  well 
as  to  the  fright  of  the  patient.  More  prolonged 
traction  or  pressure  or  disuse  will  produce  pare- 
sis or  paralyses  of  the  cords.  In  such  a  case, 
after  the  tube  is  removed,  if  the  child  is  quiet  or 
under  an  anesthetic  breathing  may  be  quiet  for 
a  time,  but  if  coughing  dislodges  the  cords 
which  may  have  been  plastered  against  the  walls 
of  the  larynx,  prolapse  and  difficult  breathing 
ensue.  More  damage  is  done  when  the  tube  is 
too  large  for  the  larynx  and  after  a  time 
atrophy  may  ensue. 

3.  Granulations  and  ulcerations.  These  are 
prone  to  develop  in  the  subglottic  region.  Dur- 
ing intubation  this  space  is  more  or  less  oblit- 
erated by  the  lateral  displacement  of  the  cords 
and  it  seems  reasonable  to  suppose  that  the  re- 
taining swell  on  the  tube  may  bring  pressure 
upon  the  walls  of  the  larynx  which  is  on  cross 
section  elliptical  at  this  point,  the  lateral  diam- 
eter being  the  smallest.  Ulcerations  are  fre- 
quent on  the  anterior  waU  of  the  trachea  oppo- 
site the  end  of  the  tube,  but  this  probably  does 
not  enter  much  into  the  laryngeal  obstruction 
itself. 

4.  Cicatrices  or  bands.  These  are  a  later  de- 
velopment in  the  regions  of  ulcerations  and  may 
go  hand  in  hand  with  this  process. 

5.  Persistence  of  membrane.  This  may  be 
diphtheritic  or  probably  more  frequently  sec- 
ondary. It  might  be  classified  with  the  ulcera- 
tions. 

In  any  given  case  it  is  not  easy  to  distinguish 
the  real  cause  of  obstruction  except  by  direct  ex- 
amination of  the  larynx.  It  is  rarely  a  single 
process  but  rather  a  combination  of  two  or  more. 

Treatment.  So  far  as  I  know  the  only  treat- 
ment of  this  condition  in  this  country  has  been 
prolonged  intubation  with  various  types  of 
tubes  of  increasing  sizes,  or  occasionally  by  lay- 
ing open  the  larynx  externally  and  treating  in 
an  operative  way  the  pathological  condition 
found.  This  latter  procedure  is  not  much  rec- 
ommended because  of  the  immediate  danger  to 
life  and  secondly  because  the  second  state  is 
worse  than  the  first.  More  recently  direct  ex- 
amination of  the  larynx  through  the  mouth  has 
been  made  possible,  and  operative  obstructions 
can  be  treated  at  the  same  time.  Doctor  Mosher 
has  devised  a  very  excellent  open  speculum  and 
instruments  for  direct  intubation.  In  1909, 
Johnston  of  Baltimore  urged  direct  examination. 

Before  presenting  my  cases,  I  wish  to  speak  of 
the  results  and  methods  of  others  who  have  fol- 
lowed the  usual  methods.  Rogers,  of  New  York, 
has  had  a  large  experience  with  these  cases.  His 
methods  of  treatment  have  been  taken  from  a 
paper  by  him  and  Dr.  Delevan  in  1905.  They 
advocate   continuous   intubation   with   a   hard 


rubber  tube  for  a  long  period  of  time.  The 
tube  should  be  removed  occasionally  to  be 
cleaned.  For  those  cases  who  repeatedly  coogh 
the  tube,  he  used  either  a  plumed  or  a  damped 
tube.  These  are  ordinary  laryngeal  tubes,  con- 
structed so  that,  in  the  first  instance,  a  hard 
rubber  plug  screws  perpendicularly  into  the 
lower  end  through  a  tracheotomy  wound.  In 
the  latter  instance,  through  a  similar  wound 
two  clamps  are  passed  in  separately ;  grasp  the 
lower  end  at  the  level  of  grooves  on  both  sides 
of  the  tube  in  the  laiTnx,  and  the  projecting 
shanks  are  clamped  together.  In  either  instanee, 
the  tube  is  held  in  place  by  the  piece  projecting 
through  the  tracheotomy  wound.  Towards  the 
latter  part  of  the  treatment  laryngeal  tubes  are 
passed  intermittently.  Some  are  also  specially 
constructed  with  larger  diameters  to  bring 
pressure  on  hypertrophic  membrane  below  the 
vocal  cords.  They  report  twenty-two  cases,  with 
one  death  from  nephritis  and  pneumonia,  two 
deaths  from  asphyxia,  three  failures  to  core, 
two  relapses  after  many  months,  four  under 
treatment  much  improved,  and  ten  reooveria 
with  no  Q^mptom  for  at  least  one  year  from  dis- 
charge. 

In  1903,  Berg  of  New  York  reported  17  cases 
developing  among  578  intubation  cases  at  the 
Willard  Parker  Hospital  from  1900  to  1903.  Of 
these  seventeen  cases,  seven  died,  seven  recov- 
ered, and  three  were  transferred  to  other  insti- 
tutions. The  treatment  was  by  prolonged  inta- 
bation  and  the  length  of  time  the  tubes  were 
worn  was  from  two  and  a  half  to  eighteen 
months. 

In  the  Journal  of  the  American  Medical  Asso- 
ciation of  Sept.  21,  1912,  is  an  excellent  paper 
by  Dr.  Dupuy  of  New  Orleans.  He  presents 
five  cases  of  stenosis  in  small  children  and  one 
adult  with  syphilitic  stenosis.  The  treatment 
consisted  of  prolonged  intubation  with  metal 
tubes  with  a  low  retaining  swell.  Four  cases 
were  successful,  one  of  these  being  the  adnlt 
syphilitic  case. 

The  number  of  cases  which  I  have  to  present 
is  not  large  and  perhaps  not  complete  enon^  to 
draw  definite  conclusions,  but  I  personally  feel 
that  the  results  are  very  encouraging  and  that 
our  methods  are  at  least  rational. 

Between  March,  1910,  and  November  1,  1912, 
we  have  had  to  treat  nine  stenosis  cases.  Two 
of  these  we  inherited  from  the  Rhode  Island 
Hospital,  when  the  Providence  City  Hospital 
was  opened.  The  remaining  seven  developed 
among  one  hundred  and  fifty-two  cases  treated, 
or  about  four  and  six-tenths  per  cent.  The  num- 
ber of  intubed  cases  who  lived  has  been  eighty- 
nine  and  the  incidence  of  stenosis  seven  and 
eight-tenths  per  cent  among  the  living  intubed. 
Of  the  nine  cases,  two  are  dead,  one  from 
broncho-pneumonia  at  the  end  of  two  months' 
hospital  residence  and  not  long  after  trache- 
otomy was  performed.  The  other  died  under 
ether  during  dilatation.  Of  the  seven  living 
cases,  three  are  at  home  living  and  well,  and 
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four  are  tinder  treatment  in  the  hospitaL  One 
of  these  four  was  discharged  cured  in  July, 
1912,  but  returned  to  us  recently  with  another 
attack  of  laryngeal  diphtheria  for  which  she  had 
to  be  intubed  and  later  tracheotomized.  Of  this 
case  I  shall  speak  later. 

The  pathological  condition,  so  far  as  I  was 
able  to  observe  in  these  cases,  has  been  a  hyper- 
trophied  laryngitis  involving  the  cords,  which 
were  thickened  and  red.  The  cords  in  most  in- 
stances did  not  move  normally,  but  I  was  not 
able  to  detect  paralyses.  I  am  not  an  expert  in 
examination  of  the  larynx,  and  in  some  instances 
the  view  of  the  cords  was  only  partial,  at  most 
the  posterior  two-thirds. 

Our  method  of  treatment  has  differed  from 
the  one  usually  prescribed.  It  seemed  to  me 
that  the  tube  in  a  larynx,  being  a  foreign  body 
and  capable  of  doing  much  damage,  as  shown 
by  the  post-mortem  studies  of  these  cases,  was 
better  out  than  in-  Knowing,  too,  of  the  diffi- 
culty in  getting  rid  of  tracheal  "cannulae,"  it 
would  be  rational  to  do  a  very  low  tracheotomy 
so  as  to  keep  the  tracheotomy  tube  as  far  as 
possible  away  from  the  larynx,  especially  the 
subglottic  region.  The  object  of  these  two  pro- 
cedures was  to  give  the  larynx  rest  by  removing 
the  tube  and  diverting  the  air  through  another 
channel.  That  is  what  is  done  in  almost  any 
other  surgical  procedure.  Another  fact  im- 
pressed me  also.  If  the  presence  of  the  tube 
does  injure  the  larynx,  the  sooner  it  is  out  the 
better,  after  being  satisfied  by  a  few  reintuba- 
tions  that  there  was  trouble  ahead.  I  don't  be- 
lieve that  intubation  should  be  prolonged  more 
than  a  month  unless  you  are  satisfied  that  one  or 
two  more  extnbations  will  find  the  child  able  to 
get  along  without  the  tube.  In  that  time  no 
very  extensive  damage  had  been  done.  Indeed 
none  of  our  cases  were  old  cicatrical  cases  be- 
cause they  did  not  reach  that  stage  before  they 
were  tracheotomized. 

The  treatment  then  may  be  divided  into : 

1.  Prophylactic. 

2.  Curative. 

Prophylaciic.  The  intubation  tubes  should 
be  preferably  of  hard  rubber  with  smooth  sur- 
faces and  having  well  fitting  obturators.  Intu- 
bation and  extubation  should  be  done  carefully 
without  undue  force.  Force  is  not  required  if 
the  operation  is  done  properly.  The  tube  should 
be  the  proper  one  for  the  child's  age.  Should  he 
cough  it  repeatedly,  it  is  better  to  do  a  trache- 
otomy than  to  force  in  larger  and  larger  tubes. 
The  tube  should  be  removed. at  intervals  of  four 
days  to  a  week  to  test  the  breathing.  Soft  solid 
food  should  be  given  to  keep  up  nutrition.  The 
last  step  in  the  prophylaxis  is  not  to  allow  the 
tube  to  be  worn  much  longer  than  a  month. 

Curative.  The  tracheotomy  should  be  done 
as  low  as  possible  in  the  midline  and  the  open- 
ing in  the  trachea  should  only  be  large  enough 
to  admit  the  tracheal  cannulae  easily.  The  tra- 
cheal cannula  should  be  of  the  proper  size  and 
of  sterling  silver.    The  child  should  at  once  be 


given  nourishing  food,  tonics  if  necessary, 
strychnia  theoretically  in  paralysis  eases,  though 
I  doubt  whether  it  is  of  much  use.  In  about  a 
week,  or  as  soon  as  the  wound  is  fairly  healed, 
the  child  should  be  gotten  out  of  bed.  It  is  sur- 
prising what  a  great  change  takes  place  in  their 
general  condition.  Ml  of  our  cases  have  gotten 
bale  and  hearty  and  this,  I  believe  bears  on  the 
successful  healing  of  the  larynx.  As  to  the  sub- 
sequent treatment  of  the  larynx,  I  can  lay  down 
no  rule  except  don't  do  too  much. 

In  our  earlier  cases  we  dilatated  at  intervals 
with  intubation  tubes  of  increasing  sizes  or  with 
Schroetter's  graduated  hard  rubber  dilators. 
Of  the  latter  we  had  some  special  small  sizes 
made  for  certain  cases.  Later,  however,  Dr. 
Bacon,  of  Providence,  who  was  our  consulting 
man  and  to  whom  we  owe  much  in  getting  us 
started  in  this  work,  su^ested  Dr.  Mosher's 
open  speculum  and  direct  intubation  instru- 
ments. Through  his  instruction  and  by  points 
kindly  given  me  by  Dr.  Mosher,  the  method  has 
superseded  the  original  method.  The  advantage 
is  that  you  can  see  what  you  are  doing.  Dilata- 
tion is  accomplished  by  two  methods: — 

1.  By  an  Otis  or  a  Eollman  straight  urethral 
dilator. 

2.  By  successively  larger  intubation  tubes 
introduced  directly  and  which  are  not  left  in  the 
larynx  but  are  taken  out  after  a  few  minutes. 

The  former  method  furnishes  more  rapid  dila- 
tation, and  one  can  pass  a  stenosis  that  cannot 
be  passed  by  a  one-year  tube.  The  Eollman  di- 
lator has  the  advantage  of  being  a  four-branch 
dilator.  The  intervals  may  be  two  weeks  or  a 
month.  After  the  larynx  has  reached  about 
normal  size,  that  is,  will  admit  a  tube  suitable 
for  the  child's  age,  he  should  be  left  alone  unless 
subsequent  contraction  supervenes. 

One  of  the  first  indications  of  favorable 
progress  is  the  regaining  of  the  voice,  husky  and 
low  pitched  at  first.  At  intervals  during  rounds 
in  the  wards,  the  tracheotomy  tube  is  plugged  to 
see  whether  the  patient  can  breathe  through  the 
larynx.  When  it  is  found  that  he  can,  a  small 
wooden  plug  is  put  into  the  tracheotomy  tube 
for  twenty  minutes  or  half  an  hour  or  two  hours 
— as  long  as  the  patient  can  breathe  without  too 
much  effort.  The  time  is  increased  until  the 
patient  can  go  night  and  day  without  effort. 
The  tube  is  then  removed  and  the  sinus  closes 
very  rapidly,,  within  a  few  days.  The  child  is 
then  kept  under  observation  for  two  weeks  or 
more  and  then  sent  home. 

A  brief  resum^  of  the  nine  cases  treated  is  as 
follows : — 


Case  1.  Vincenzo  A.,  set.  17  months.  Admitted 
Oct.  11,  1911,  intubed  with  two-year  tube.  Extubed 
or  auto-extubation  fifteen  times  up  to  Not.  21,  a 
period  of  forty-one  days.  Oct.  25  peritracheal  ab- 
scess was  opened.  Tracheotomy  on  Nov.  21  and  a 
No.  8  tube  inserted.  Death  occurred  on  Dec.  16 
from  broncho-pneumonia  and  nephritis.  Tube  cul- 
tures were  positive. 


Digitized  by 


Google 


752 


BOSTON  MEDICAL  AND   BUROICAL  JOURNAL 


[Mat  22.  1»13 


Case  2.  Helen  T.,  aet.  2  years.  Admitted  on 
April  24,  1912,  and  intubed  with  three-year  tube. 
Auto-extubed  eleven  times  until  May  2,  a  period  of 
eight  days,  and  a  6-6  year  tube  was  the  last  one 
inserted.  This  tube  should  not  have  been  used. 
Patient  tracheotomized  May  2  and  a  No.  3  trache- 
otomy tube  inserted.  Died  while  under  dilatation 
(direct)  while  under  ether,  on  July  12  before  much 
progress  had  been  made. 

Case  3.  Antonio  L.,  aet.  three  years.  Referred 
to  Bhode  Island  Hospital,  Dec.  7,  1909.  There  was 
cyanosis  and  marked  retraction.  Intubated  at  once 
with  a  three-year  tube.  This  was  removed  in  three 
days,  but  had  to  be  replaced  at  once.  For  a  period 
of  twelve  days  the  tube  was  coughed  up  so  fre- 
quently that  successively  larger  tubes  were  inserted 
until  a  twelve-year  tube  had  been  inserted  and  this 
stayed.  He  was  admitted  to  Providence  City  Hos- 
pital, March  1,  1910.  The  tube  had  been  coughed 
up  or  removed  fifteen  times  between  Dec.  10,  1909, 
and  April  18,  1910. 

A  tracheotomy  was  done  by  Dr.  Bacon  April  30, 
and  the  laryngeal  tube  removed.  Child  was  out  of 
bed  in  four  days  and  on  house  diet  in  one  week. 
The  larynx  was  left  strictly  alone  except  twice, 
once  in  June  and  again  in  December,  to  determine 
■whether  there  was  contraction.  By  June  11  he  was 
able  to  speak  aloud.  The  voice  grew  progressively 
louder  and  less  husky.  The  tracheotomy  tube  was 
plugged  at  intervals  until  Jan.  25, 1911,  and  was  re- 
moved Feb.  11.  There  was  some  slight  obstruction 
at  times  after  running  or  crying,  but  it  was  never 
serious.  He  was  discharged  June  3,  1911,  with  a 
strong  voice,  in  good  condition,  but  with  a  small 
tracheal  fistula.  The  family  physician  called  up 
twice  after  the  child  went  home  and  said  that  he 
had  been  asked  to  see  him  because  of  dyspnea.  We 
advised  that  he  be  left  alone  until  he  needed  relief. 
The  parents  became  worried  and  brought  the  child 
to  the  hospital  July  8.  He  was  kept  until  Aug.  19, 
and  during  the  stay  we  saw  no  retraction  whatever. 
At  this  time  the  tracheal  sinus  was  closed  by  appli- 
cation of  fused  silver  nitrate  on  a  probe.  He  had 
been  in  the  hospital  about  twenty  months.  It-  is 
seventeen  months  since  he  was  discharged  from  the 
ho.spital.  On  Oct.  29,  1912,  the  parents  brought  the 
child  to  the  hospital  that  we  might  see  him.  His 
general  condition  was  good.  His  voice  was  husky  and 
low  pitched  and  breathing  was  audible  at  a  short 
distance  and  after  considerable  exertion  he  has  a 
little  dyspnea.  Patient  is  subject  to  colds  but  other- 
wise runs  the  streets  like  other  boys.  During  the 
last  seventeen  months  he  has  been  admitted  to  the 
hospital  with  a  well-marked  case  of  measles.  He 
had  some  retraction  for  two  days  but  this  passed 
away  at  the  end  of  that  time. 

Case  4.  Charles  P.,  six  months  old.  Referred  to 
Rhode  Island  Hospital  Oct.  1,  1909.  Was  intubed, 
extubed  and  discharged  early  in  November,  was  re- 
admitted late  in  November  with  laryngeal  obstruc- 
tion. Intubation  impossible  with  a  one-year  tube. 
A  tracheotomy  was  done.  The  child  was  sent  home, 
and  admitted  to  Providence  City  Hospital  April  11, 
1910.  From  that  time  to  Sept.  19  the  larynx  was 
dilated  at  intervals  of  four  days  to  one  week  with 
Schroetter's  dilators  up  to  No.  23.  The  tracheot- 
omy tube  was  plugged  at  intervals  until  Nov.  30, 
when  it  was  removed.  During  this  period  dilators 
were  also  passed  until  a  three-year  laryngeal  tube 


could  be  inserted.  Tracheotomy  wound  apparently 
closed  in  four  days.  Dyspnea  gradually  disappeared 
and  voice  became  strong  and  he  was  discharged 
Feb.  21,  1911,  after  being  in  the  Rhode  Island  and 
City  Hospitals  for  about  fifteen  months.  It  is  now 
nearly  twenty-one  months  since  he  was  discharged 

from  the  hospital. 

\ 
I 

Case  6.  Matthew,  C,  three  years  old.  Referred 
to  City  Hospital  Feb.  7,  1911.  Intubed  at  once. 
Extubed  in  four  days.  The  dyspnea,  instead  of  les- 
sening, gradually  became  worse  until  March  28, 
when  an  attempt  to  pass  a  one-year  tube  was  unsuc- 
cessful. Low  tracheotomy  was  done  under  etiier 
April  4.  On  June  7,  after  several  failures  to  pass 
any  instrument  through  the  larynx,  under  direct 
laryngeal  examination  with  ether  an  Otis  urethro- 
tome was  passed  and  the  larynx  was  dilated  up  to 
35  F.,  after  which  a  one-year  tube  was  inserted 
with  Mosher's  introducer.  The  larynx  was  dilated 
eight  times  at  intervals  imtil  September  9,  1911, 
both  by  direct  and  indirect  intubation,  until  a 
three-year  tube  was  passed.  After  being  satisfied 
by  plugging  the  tracheotomy  tube  that  the  child 
could  breathe  through  the  larynx,  it  was  removed 
Sept.  26.  The  wound  apparently  closed  in  four 
days.  Discharged  Oct.  6,  1911,  with  a  good  voice 
and  no  dyspnea,  after  being  in  the  hospital  about 
eight  months.  It  is  now  thirteen  months  since 
this  patient  was  discharged  from  the  hospital.  On 
Oct.  29,  1912,  he  reported  with  his  parents  for  ex- 
amination. General  condition  excellent  Is  not 
hoarse,  no  dyspnea  even  on  exertion.  Subject  to 
"colds"  attended  by  some  cough  and  hoairsenesa 
which  passes  off  in  a  day  or  two.  Plays  as  a  normal 
child. 

Case  6.  Angelina  I.,  two  years  old.  Was  ad- 
mitted Jan.  24,  1911.  Intubed  with  a  three-year 
tube.  Was  extubed  or  auto-extubed  nine  times  be- 
tween admission  and  March  9,  1911,  a  period  of 
about  44  days.  As  large  as  an  8-9  year  tube  was 
used.  Tracheotomy  performed  on  March  10  and  a 
No.  2  tube  inserted.  General  condition  became  ex- 
cellent. Dilatation  was  begtm  in  April  and  was 
kept  up  at  intervals  for  about  ten  months  chiefly 
with  Schroetter's  dilators.  We  did  not  dare  to  use 
the  direct  method  because  she  wotild  stop  breathing 
during  manipulation.  The  tracheotomy  tube  was 
plugged  at  intervals  from  April,  1912,  until  June 
15,  1912,  when  the  tracheotomy  tube  was  removed. 
Patient  was  discharged  July  17,  1912,  in  good  con- 
dition with  a  healed  fistula.  Treatment  had  been 
interfered  with  somewhat  by  intercurrent  attacks  of 
whooping  cough  and  chickenpox.  On  Oct.  27,  1912, 
patient  was  again  admitted  with  another  attack  of 
laryngeal  diphtheria.  Parents  said  that  she  had 
been  as  well  as  usual  until  eight  days  before  admis- 
sion when  she  was  taken  sick  acutely  with  head- 
ache, hoarseness,  and  fever.  Was  up  and  abont 
part  of  time  until  day  before  admission  when  she 
developed  dyspnea.  She  was  intubed  on  admission 
with  a  one-year  tube  which  went  in  with  some  diffi- 
culty. She  was  relieved  and  temperature  came  to 
normal  in  a  few  days.  Between  Oct.  27  and  Nov.  7 
was  extubed  or  auto-extubed  six  times.  No  larger 
than  a  4-5  year  tube  was  introduced.  Tracheotomy 
was  done  Nov.  7  because  of  frequent  auto-extuba- 
tion  and  she  is  making  good  progress  thus  far. 
While  there  was  some  contraction  in  this  case  after 
discharge,  her  larynx  was  quite  large  enouj^  to  sus- 
tain life  were  it  not  for  the  renewed  attack.  Throat 
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and  nose  was  postitive  for  Klebs-Loeffler  bacilli  in 
both  instances. 

Case  7.  Stephen  D.,  three  years  old.  Admitted 
May  10, 1912.  Intubed  with  a  three-year  tube.  Ex- 
tubed  or  auto-extubed  five  times  between  May  10 
and  June  15.  Tracheotomy  June  15.  General  con- 
dition poor.  In  six  weeks  general  condition  was  ex- 
cellent. Has  been  dilatated  at  intervals  between 
Aug.  3  and  Sept.  19  with  Otis  and  Kollman  dilators. 
The  larynx  was  about  normal  in  size  at  the  last  ex- 
amination and  we  shall  leave  him  alone  unless  con- 
traction takes  place.  '  Tracheotomy  tube  has  been 
plugged  during  daytime  since  Oct.  16.  Voice  began 
to  return  last  Ju^  and  is  very  nearly  normal  in 
pitch.  We  expect  a  result  in  this  case  within  three 
months. 

The  condition  of  this  child  has  not  changed  ma- 
terially. His  tube  is  plugged  from  ten  to  twelve 
hours  a  day,  at  present.   His  voice  is  very  good. 

Case  8.  Max  G.,  aet.  two  years.  Was  admitted 
Oct  25,  1911.  Intubed  with  a  two-year  tube.  Ex- 
tubed  or  auto-extubed  seven  times  between  Oct.  25 
and  Nov.  20.  Tracheotomy  was  decided  upon  Nov. 
20  but  a  peritracheal  abscess  was  found  and  this 
was  drained.  When  healed  tracheotomy  was  done 
Dec.  9,  1911.  This  child  for  some  time  had  to  be 
fed  by  the  nose  because  of  reg^urgitation  of  liquids 
through  the  tracheotomy  wound.  There  was  evi- 
dently a  tracheo-esophageal  fistula  due  to  unknown 
cause.  Dilatation  has  been  practiced  at  intervals 
between  March  22  and  Sept.  19,  1912.  Tube  has 
been  plugged  at  intervals  since  February  but  it  has 
been  delayed  by  an  attack  of  measles  and  chicken- 
pox.  In  June  we  were  nearly  ready  to  remove  the 
tracheotomy  tube  but  we  had  to  give  it  up  because 
for  some  rather  sudden  reason  he  could  not  breathe 
with  tube  plugged.  His  tube  has  been  plugged  daily 
since  Oct.  16  and  his  voice,  though  husky,  is  im- 
proving steadily.  His  cultures  were  positive  for 
Klebe-Loeffler  bacilli.* 

This  child  has  shown  considerable  improvement 
since  November  and  within  two  weeks  his  tracheot- 
omy tube  has  been  plugged  forty-two  hours,  forty- 
three  hours,  and  forty-eight  hours  at  a  stretch,  on 
three  separate  occasions. 

Cask  9.  Guiseppe  B.,  aet.  three  years.  Was  ad- 
mitted Nov.  1,  1911,  for  measles  with  laryngeal  ob- 
struction. Cultures  were  even  from  his  tube  nega- 
tive for  Klebs-Loeffler.  Was  intubed  with  a  three- 
year  tube.  In  five  days  on  proceeding  to  extube,  no 
tube  was  to  be  found  in  the  larynx.  His  bed  and 
clothing  was  searched  and  a  hasty  digital  examina- 
tion of  throat  and  naso-pharynx  was  made.  Child 
began  to  breathe  badly.  The  tube  could  be  appar- 
ently felt  in  the  neck  and  we  too  hastily  concluded 
it  was  in  the  larynx.  Tracheotomy  failed  to  reveal 
the  tube  in  trachea  or  bronchi.  The  tuOe  was  later 
found  in  the  child's  clothing  but  we  have  every 
reason  to  believe  that  the  tube  was  in  the  esophagus 
and  was  spit  up  after  the  tracheotomy  had  been 
done.  Dilatation  has  proceeded  rather  slowly  be- 
cause there  is  some  tracheal  constriction.  It  was 
begun  in  January,  1912,  and  is  still  practiced.  At 
the  last  sitting,  Nov.  16,  a  4-5  year  tube  was  passed 
by  the  direct  method  after  the  urethral  dilator  was 
used,    but    a   one-year   tube   could   not   be   passed 

*  Ifaj  t,  191S :  Tba  tndicotoiny  tube  in  Cue  8  of  the  above 
Mrica,  wu  remoTcd  twentjr-flvc  days  ago.  The  child  is  now 
breaUdnc  through  Uie  larynx,  and  at  this  writing,  doing  fairly 
wen. 


before.  Patient  has  no  voice  and  cannot  breathe 
with  the  tracheal  cannula  plugg:ed. 

Since  the  writing  of  this  paper  in  November, 
this  child  has  shown  considerable  improvement.  De- 
cember 18  the  tube  was  plugged  lor  ten  minutes  and 
gradually  increased  until  it  is  plugged  from  eight 
a.  m.  until  five  or  eight  p.  m.  The  voice  began  to 
appear  about  Nov.  29  and  is  very  good. 

Of  the  four  cases  which  were  sent  home  cured, 
the  average  hospital  stay  was  about  fifteen  months. 

CONCLUSIONS. 

1.  Intubation  should  not  be  prolonged  much 
beyond  a  month. 

2.  A  low  tracheotomy  should  be  peArmed. 

3.  Intermittent  dilatation  under  direct 
vision  until  the  larynx  reaches  about  normal 
size  and  then  only  when  stenosis  develops. 

4.  Tracheotomy  affords  rest  to  the  larynx 
and  gets  rid  of  a  foreign  body. 

5.  The  danger  of  coughing  the  laryngeal 
tube  is  eliminated. 

6.  The  treatment  would  «eem  to  require  a 
shorter  period  of  time  than  that  required  for 
continued  intubation  with  the  hope  of  better  re- 
sults. 


THE  TREATMENT  OP  CHRONIC  STENO- 
SIS OP  THE  LARYNX  AND  TRACHEA.* 

BT   H.   L.    LTNAH,    U.D.,  XIW   lOBK. 

The  different  types  of  chronic  stenosis  of  the 
larynx  and  trachea  should  be  classified  as  fol- 
lows:— 

First,  the  Nervous  Type.  In  this  type  of 
chronic  stenosis  there  is  a  marked  nervous 
element  which  accompanies  laryngeal  steno- 
sis, and  this  element  of  impending  fear  in- 
duces a  very  violent  adductor  spasm.  The  spasm 
at  times  may  be  so  great  that  the  removal  of  an 
intubation  tube  is  next  to  impossible,  for  the 
tube  is  held  as  in  a  vise.  Often  when  one  at- 
tempts to  extract  the  tube  it  will  be  pulled  off 
the  jaw  of  the  extractor  and  sucked  back,  as  it 
were,  into  the  larynx.  When  the  tube,  after 
great  effort,  is  finally  removed,  there  will  be  a 
violent  spasm  which  necessitates  immediate  re- 
intubation. 

Second,  Spasm  Type  Without  Nervous  Ele- 
ment. This  is  due  to  the  long  continued  wear- 
ing of  an  intubation  tube,  the  tube  virtually 
acting  as  a  splint  to  the  intra-laryngeal  muscles. 
holding  them  in  a  state  of  fixation  or  functional 
disuse.  The  abductors  being  held  apart  for  so 
long  an  interval  naturally  disturbs  the  balance 
of  power  between  the  two  opposing  sets  of  mus- 
cles and  promotes  adductor  spasm.  The  same 
condition  is  met  with  in  retained  tracheal  can- 
nula cases  when  there  is  inability  of  function  of 
the  muscles  above  the  cannula  from  failure  of 
air  to  pass  through  the  larynx. 

Third,  the  Polypoid  Type.  In  this  there  is 
marked  outgrowth  of  polypoid  connective  tissue 

*  Read  at  a  meeting  of  the  New  England  Otological  and  Laryn- 
gological  Society,  January  21,  1913. 
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at  the  base  of  the  epiglottis  and  Tentricular 
bands,  which  fall  together  and  obstructs  the 
larynx  as  soon  as  the  pressure  of  the  tube  is  re- 
moved, and  immediate  reintubation  is  necessary. 
This  condition  is  supraglottic  and  to  the  finger 
feels  like  a  ball  of  mush.  Clinically  this  condi- 
tion simulates  the  spasm  type.  In  these  three 
types  the  djrspnea  is  inspiratory.  ^ 

Fourth,  the  Hypertrophic  Subglottic  Type. 
The  stenosis  is  slow  and  gradual,  accompanied 
by  both  inspiratory  and  expiratory  dyspnea. 
The  condition  usually  occurs  at  the  cricoid  level, 
but  may  involve  the  entire  Itunen  of  the  larynx 
and  traAea. 

Fifth,  Cicatrix  Type.  This  t3T)e  is  due  to 
traumatic  pathological  and  surgical  interference. 

(a)  Tracheotomies  made  imperative  when 
intubation  is  impossible — as  in  acute  diphtheritic 
stenosis. 

(b)  Sloughing  of  the  anterior  edges  about 
the  cannula,  with  dermatization  and  trabeculae 
of  skin  extending  down  on  the  lateral  walls,  or 
folding  in  of  the  tracheal  rings  with  partial 
dermatization  of  the  fistula. 

(c)  Over-riding  of  the  anterior  segments  of 
the  cartilage  when  the  fistula  is  long  and  not  in 
the  median  line. 

(d)  Polypoid  outgrowths  about  the  cannula 
and  on  the  posterior  tracheal  wall. 

(e)  Bulging  of  the  posterior  soft  parts  for- 
ward, especially  when  there  has  been  extensive 
perichondritis  at  the  cricoid  level 

(/)  Septal  formation  following  laryngo- 
fissure  when  the  polypoid  tissue  becomes  at- 
tached to  the  anterior  cicatrix. 

Sixth,  the  Atrophic  Type.  This  condition  oc- 
curs after  long  continued  pressure  by  the  dilat- 
ing tubes.  Thick  sticking  muco-crusts  obstruct 
the  larynx,  there  is  loss  of  voice  and  at  times  ex- 
treme grade  of  dyspnea. 

Seventh  and  Lastly.  Obstruction  of  the  up- 
per respiratory  tract  by  neoplasms,  and  the  re- 
sultant contraction  after  their  removal. 

The  Pathology.  As  my  clinical  and  patho- 
logical studies  have  been  confined  principally  to 
the  stenoses  following  diphtheria,  I  will  en- 
deavor to  give  you  a  general  r^ume  of  the 
pathology  from  this  standpoint,  but  at  the  same 
time  I  think  I  may  add  with  comparative  safety 
that  all  of  the  pathological  lesions  met  with  in 
the  various  forms  of  chronic  stenosis,  whether 
the  primary  cause  be  diphtheria,  syphilis,  or 
what  not,  follow  this  same  course  of  new  con- 
nective tissue,  cartilaginous,  and  bony  develop- 
ment. In  other  words,  the  generic  process  and 
end  results  are  much  the  same.  The  changes  in- 
augurated and  carried  on  by  the  diphtheritic 
process  may,  therefore,  serve  as  a  pattern  and  a 
type  for  the  chronic  stenotic  lesions  of  the 
larynx  in  general. 

In  laryngeal  diphtheria  the  basis  for  the 
whole  of  the  pathology  of  this  condition  is  laid 
down  in  the  beginning  with  the  acute  diph- 
theritic exudate  and  primary  intubation.    When 


the  exudate  resolves  early  the  patient  is  able  to 
remain  without  the  tube  on  the  first  extubation, 
but  when  the  exudate  does  not  resolve  early  and 
extubation  is  pei  formed  the  subglottic  iniSiltra- 
tion  necessitates  the  wearing  of  a  tube  for  a 
longer  period.  The  tube  virtually  acting  as  a 
foreign  body,  causes  pressure  on  the  swdlen 
laryngeal  soft  parts,  and  as  it  rides  up  and 
down  or  antero-posterior  during  the  acts  of 
coughing  and  swallowing,  the  unhealed  nleera- 
tions  are  increased,  which  also  add  to  the  neces- 
sity of  prolonged  intubation.  These  pressure  ul- 
cerations are  most  marked  at  the  cricoid  car- 
tilage, and  when  of  sufficient  degree  cause  ne- 
crosis with  absorption  of  the  whole  of  the  cri- 
coid ring,  with  tiie  frightful  sequelae  of  per- 
sistent auto-extubation.  With  the  absorpti<m  of 
the  cricoid  cartilage  the  tube  can  no  longer  be 
held  in  place  by  the  retention  swell,  and  is, 
therefore,  auto-extubated,  and  as  the  tube  is 
coughed  out  the  larynx  collapses,  or  the  walls 
are  sucked  together  by  the  &^  inspiration  of 
the  patient. 

The  once  firm  cartilaginous  \&tjbx  at  the  cri- 
coid level  is  now  converted  into  a  collapsible 
tube. 

This  auto-extubation  is  not  due  to  pressure  on 
the  recurrent  laryngeal  nerves,  causing  a  bi- 
lateral paralysis  of  the  vocal  cords,  but  to  the  ab- 
sence of  the  cricoid,  and  consequently  the  tube 
cannot  be  held  in  place. 

The  recurrent  laryngeal  nerves  show  no  sign 
of  pressure,  and  a  bilateral  abductor  and  ad- 
ductor paralysis  of  neural  pressure  orig^  how- 
ever attractive  in  theory,  is  not  substantiated  by 
fact,  both  clinical  and  histological. 

This  necrosis  is  the  starting  point  of  the  sub- 
acute and  chronic  case.  Round  cell  infiltration, 
followed  by  productive  inflammation,  ^rtiich 
leads  to  the  formation  of  new  connective  tissoe, 
although  reconstructive,  obliterates  the  lumen. 
This  new  connective  tissue  is  richly  supplied 
with  blood  vessels.  Now  the  changes  next  in- 
volve the  cartilage,  and  the  regeneration  of  the 
thin  areas  left  undergo  ossification,  and  where 
we  once  had  a  cartilaginous  cricoid  we  now  have 
new  bone  formation. 

In  the  thyroid  cartilage  the  same  type  of  new 
connective  tissue  occurs.  Polypoid  projections 
which  involve  the  base  of  the  epiglottis  are  con- 
nective tissue,  very  vascular,  and  hang  as  elon- 
gated tufts  arranged  like  a  bunch  of  grapes 
with  the  blood  vessels  as  the  stem.  The  mucosa 
and  submucosa  may  be  extremely  sclerotic  and 
the  cartilage  may  undergo  metaplasia  and  ossifi- 
cation with  projections  into  the  lumen.  The 
intralaryngeal  muscles  also  show  changes, 
though. not  to  such  a  degree  as  one  would  sup- 
pose.   However,  there  is  some  myocitis. 

The  arytenoid  cartilages  may  be  distorted  and 
out  of  place;  they  may  also  be  metaplastic  and 
bony. 

In  the  trachea  villous  polypoid  projections  ex- 
tend into  the  lumen  and  polypoid  outgrowths 
occur  on  the  posterior  wall.    Though  ulcerations 
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oocar  in  the  trachea  there  is  little  or  no  destruc- 
tion of  the  cartilaginous  rings. 

The  whole  surface  of  the  larynx  is  covered 
vith  epithelium  of  the  transitional  and  stratified 
squamous  varieties.  In  the  trachea  the  epi- 
thelium is  cuboidal,  but  is  also  absent  in  places. 
This  may  be  due  to  rubbing  off  of  the  epithelium 
by  the  manipulation  of  the  specimen.  Those  of 
you  who  are  familiar  with  the  handling  of 
laryngeal  specimens  know  how  easy  it  is  to  brush 
off  the  epithelium.  I  could  find  no  columna 
ciliated  epithelium. 

The  Treatment.  The  different  types  seldom 
occur  singly  and  all  require  prolonged  intuba- 
tion to  effect  a  cure.  For  the  nervous  and  spasm 
types  an  extremely  narrow  necked  tube  should 
be  used,  but  it  must  have  sufficient  lumen  for 
the  patient  to  get  air.  The  purpose  of  this  tube 
is  to  allow  for  play  of  the  abductor  muscles.  As 
the  lumen  of  my  narrow  necked  tubes  was  too 
small  to  admit  of  free  passage  of  air,  I  devised 
another  method  by  taking  out  the  posterior  por- 
tion of  the  tube  below  the  head  directly  into  the 
lumen.  These  tubes  are  made  with  three  differ- 
ent sized  fenestra,  and  they  allow  play  of  the 
muscles  and  at  the  same  time  sufficient  air.  The 
smallest  abductor  tube,  as  I  call  it,  is  inserted 
first,  then  the  other  sizes  four  to  six  weeks  later 
and  allowed  to  remain  in  until  all  signs  of  ad- 
ductor spasm  or  holding  about  the  neck  of  the 
tube  has  disappeared,  after  which  time  the  pa- 
tient is  able  to  remain  without  the  tube. 

These  nervous  and  spasm  elements  seem  to  act 
one  upon  the  other ;  opiates  and  anti-spasmodics 
are  of  no  avail,  and  these  types  are  only  over- 
come by  general  anesthesia.  The  spasm  of  the 
nervous  element  is  more  violent  and  comes  on  at 
once,  while  the  other  type  is  delayed  and  may 
not  occur  for  several  hours. 

When  polypoid  outgrowths  are  present  and 
mistaken  for  spasm  the  fenestra  of  the  abductor 
tube  will  be  completely  occluded,  and  make  it 
impossible  for  the  patient  to  breathe.  Under 
general  anesthesia  the  direct  laryngeal  speculum 
is  the  greatest  aid  in  determining  this  factor. 
For  such  cases  an  extremely  large  head  and  neck 
tube  is  necessary  to  press  out  these  mushy-like 
masses.  Under  general  anesthesia  these  pa- 
tients will  breathe,  though  with  difficulty. 

For  the  hypertrophic  type :  Gradual  dilata- 
tion with  special  tubes  measured  in  millimeters 
with  increasing  diameter  should  be  used.  The 
tube  should  dilate  antero-posterior  as  well  as 
laterally,  and  my  tube  of  cigar  shape  accom- 
plishes this  purpose.  It  must  not  be  forgotten 
that  the  hypertrophic  type  involves  the  entire 
lumen.  These  tubes  are  gradually  increased  in 
size  until  the  largest  possible  dilatation  is  accom- 
plished, but  by  the  excessive  dilatation  more 
pressure  will  be  put  upon  the  intra-laryngeal 
muscles  and  spasm  will  result.  There  are  cases, 
however,  which  never  have  any  spasm,  even 
when  treated  by  the  greatest  dilatation;  these 
have  no  nervous  element  and  are  anxious  to  re- 
main without  the  tube. 


The  best  control  of  telling  how  a  case  is  pro- 
gressing when  treated  by  dilatation  is  by  the 
absence  of  hemorrhage  at  intubation  and  extuba- 
tion.  The  extremely  vascular  tissue  will  bleed 
at  the  slightest  touch,  but  this  will  discontinue 
as  soon  as  pressure  mashes  out  the  vascular  sup- 
ply. These  tubes  are  changed  once  each  week 
for  the  purpose  of  cleansing  and  a  size  one  milli- 
meter larger  reintroduced. 

The  treatment  of  the  cicatrix  type  is  the  same 
as  in  the  hypertrophic,  by  dilatation,  though 
when  the  tracheal  fistula  is  low  a  special  tube, 
with  the  greatest  diameter  from  the  retention 
swell  downward,  shjyild  be  used.  When  the  case 
is  one  of  chronic  stenosis  from  long  wearing  of  a 
tracheal  cannula  with  closure  of  the  larynx 
above,  they  should  be  dilated  from  the  tracheal 
fistula  upward  by  means  of  sounds  and  then  a 
suitable  dilating  tube  introduced.  Intubation 
is  often  extremely  difficult  in  these  cases,  owing 
to  a  hypertrophy  of  the  posterior  tracheal  wall 
with  a  projection  into  the  lumen,  and  the  tube 
as  it  enters  the  trachea  will  ride  over  this  ob- 
struction and  appear  in  the  wound.  To  over- 
come this,  firm  pressure  should  be  made  on  the 
intubation  tube  at  the  site  of  the  fistula  to  mash 
out  this  posterior  hypertrophy  and  allow  the 
tube  to  pass  the  fistula  into  the  trachea  below. 

This  tube  should  be  preferably  a  post  tube, 
which  has  a  device  which  can  be  screwed  into  the 
tube  to  prevent  its  being  dislodged  during  the 
act  of  coughing.  The  tracheal  fistula  should  be 
curetted  and  all  polypoid  tissue  removed,  the 
edges  sacrificed  and  the  wound  closed  about  the 
post.  This  tube  should  be  worn  for  about  one 
month,  then  the  post  removed,  the  tube  changed 
and  a  larger  dilating  tube  introduced.  If  this 
tube  is  coughed  out  it  is  not  at  all  a  difficult 
matter  to  screw  the  post  back  in  place  through 
the  small  fistula. 

I  have  also  employed  a  tube  with  its  bridge  at- 
tachment after  exploring  the  larynx  by  laryngo- 
tissue,  to  endeavor  to  dissect  out  the  new  con-, 
nective  tissue ;  which  I  may  add  is  an  extremely 
difficult  procedure  owing  to  the  friability  and 
vascularity  of  the  membrane,  and  this  radical 
procedure  I  have  abandoned  as  futile,  for  a  pure 
cicatrix  is  added  to  the  already  complex  pa- 
thology. I  had  fairly  good  results,  however,  and 
two  out  of  five  cases  healed  by  primary  union, 
but  owing  to  infection  taking  place  in  these 
wounds,  they  usually  heal  by  granulation. 

The  atrophic  types  with  the  thick  sticky  muco- 
crusts,  which  obstruct  the  larynx  after  a  cure 
has  been  effected,  should  be  treated  by  intra- 
laryngeal  medication,  internal  administration  of 
the  iodides,  and  steam  inhalations.  I  have  had 
cases  which  were  reintnbated  owing  to  this 
crusting  and  mucous  obstruction  which  they 
were  unable  to  cough  out,  and  in  each  instance 
I  have  been  able  to  reintubate  with  a  large  di- 
lating tube,  only  to  have  this  thick  muco-crusty 
mass  coughed  out  through  the  lumen. 

The  whole  of  the  cre^t  of  intubation  belongs 
entirely  to  the  late  Dr.  Joseph  O'Dwyer.    Dr. 
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ODwyer  reoogiiized  these  chronic  cases  bat  he 
did  not  dwell  upon  the  pathology  of  the  disease 
to  any  great  extent  nor  did  he  recommend  treat- 
ment by  special  tubes.  He  did,  recommend, 
however,  that  the  duration  of  tubage  should  be 
prolonged.  Dr.  John  Rogers,  in  his  masterly 
monograph  on  this  subject  in  1905  was  first  to 
introduce  special  tubes  to  dilate  the  stricture. 
Working  independently  of  Rogers  during  my 
early  days  as  resident  physician  of  the  Willard 
Parker  Hospital,  in  1904,  I  met  with  a  case  of 
low  tracheal  stricture,  for  which  I  had  a  dilat- 
ing tracheal  tube  made  with  its  greatest  diam- 
eter from  the  retention  swe^  downward.  I  had 
the  tube  fashioned  after  urethral  sound,  and 
cured  this  ease  after  seventy-eight  days'  treat- 
ment. I  did  not  know  how  I  had  cured  the  case 
nor  was  I  at  all  familiar  with  the  pathology.  I 
was  simply  working  in  the  dark  and  no  doubt 
that  was  the  main  reason  why  the  patient  re- 
covered. I  have  been  working  steadily  since 
that  time  and  as  I  gained  experience  and  be- 
came more  conversant  with  the  pathology  I 
changed  the  tubes  with  an  endeavor  to  overcome 
the  pathological  condition  in  each  individual 
case. 

For  the  persistent  cough-up  case,  which  in- 
variably becomes  a  chronic  if  he  does  not  die  of 
broncho-pneumonia,  and  upon  which  high  tra- 
cheotomy is  usually  performed,  I  devised  a  tube 
with  the  same  diameter  as  the  neck  extending 
to  the  end  of  the  tube,  at  which  site  there  is  a 
bulbous  extremity  which  rests  in  the  lower  tra- 
chea. This  put  a  stop  to  the  coughing  up  but 
before  the  introduction  of  these  tubes  the  pa- 
tient was  able  to  cough  out  tubes  of  greatest 
diameter.  These  tubes  are  held  by  the  cartila- 
ginous rings  of  the  trachea  where  no  ulceration 
is  present.  The  only  danger  of  these  tubes  is 
that  they  should  not  be  left  in  longer  than  four 
days  before  they  are  changed,  for  the  contrac- 
tion about  them  at  the  cricoid  level  will  be  so 
great  that  extubation  will  be  extremely  difficult. 
In  one  case  I  forgot  to  change  the  tube  for  one 
week,  and  had  extreme  difficulty  in  raising  the 
bulbous  swell  through  the  dense  contraction  in 
the  larynx. 

My  post  tubes  are  a  modification  of  Rogers' 
clamp  tube,  but  I  think  it  is  much  simpler  and 
easier  to  adjust  and  can  be  used  at  any  age.  His 
can  only  be  used  in  older  children  and  adults. 

I  have  treated  50  cases  of  chronic  post-diph- 
theritic stenosis  during  the  past  eight  years. 
Thirty-two  cases  recovered,  8  died,  2  from  fail- 
ure to  reintubate  and  6  from  intercurrent  dis- 
eases during  their  treatment,  and  10  are  still 
under  treatment  in  the  hospital.  The  percen- 
tage of  chronic  stenosis  has  remained  at  or 
below  one  per  cent.  Four  other  cases  which 
were  also  intubated  were  three  post-operative 
chronic  tracheal  cannula  cases  for  papillomata 
and  foreign  bodies  and  1  carcinoma.  I  shall  not 
burden  you  with  any  report  of  these  cases.  All  of 
my  cured  cases  have  been  shown  before  several 
of  the  medical  societies  of  New  York,  and  I  con- 


sider none  of  them  cored  until  they  have  re- 
mained without  the  tube  for  a  period  of  from 
one  to  two  years. 

The  Voice.  The  voices  vary  from  husky  to 
normal.  In  the  cicatrix  type  the  voice  is  not  w 
good  as  in  those  treated  by  dilatation,  and  in 
one  cicatrix  case  the  voice  was  lost,  for  the  sear 
when  contracting  pulled  the  vocal  cord  ont  of 
place.  My  average  duration  of  treatment  has 
been  variable,  seventy-six  days  to  five  years. 
The  general  average  is  from  one  to  three  years, 
the  hypertrophic  tjrpe  being  the  most  difficult  to 
cure. 

Feeding.  All  cases  are  allowed  to  mn  abont 
and  eat  the  same  food  as  other  children;  they 
regulate  the  amount  of  food  and  eat  with  as 
much  ease  as  a  patient  without  a  tube.  Dys- 
phagia occurs  at  times  after  the  introduction  of 
a  large  head  tube,  and  again  when  the  laiynx 
has  been  dilated  from  the  tracheal  fistula  Tip- 
ward.  I  have  had  one  such  case,  in  which  inter- 
stitial emphysema  so  blocked  the  whole  of  the 
pharynx  that  gavage  was  impossible  and  the 
patient  had  to  be  feid  per  rectum. 

DISCUSSION. 

BY  OB.  BDWm  R.  PLACB 

Personally,  I  have  enjoyed  very  much  the  pa- 
pers tonight  and  especially  the  remarkable  se- 
ries of  illustrations  of  the  changes  that  occur  in 
the  larynx  in  these  cases. 

The  marked  contrast  in  the  two  methods  of 
treatment  is  interesting:  one  in  which  the  larynx 
is  left  alone  primarily  with  secondary  periodie 
stretching  and  the  other  in  which  intubation  is 
continued  for  long  periods  using  lai^r  and 
larger  tubes. 

In  my  limited  experience,  the  former  method 
has  been  followed.  Tracheotomy  has  been  done  as 
soon  as  possible  as  it  became  evident  that  the 
case  would  prove  a  chronic  one.  Recovery 
sometimes  follows,  simply  leaving  the  larynx 
free  from  irritation  by  tracheotomy. 

There  have  been  only  four  chronic  tubes  in 
about  900  intubation  cases  at  the  South  Depart- 
ment during  the  past  six  years.  The  percentage 
will  vary  with  the  total  mortality  of  intubed 
cases.  If  there  was  a  50%  mortality  there 
should  be  a  much  lower  incidence  of  chronic 
laryngeal  obstruction  than  if  there  were  a  10% 
mortality,  other  things  being  equal.  For  the 
fatal  cases  are  especially  the  ones  that  would 
have  been  chronic  tubes  if  they  had  passed  the 
acute  stage.  As  the  mortality  was  below  20%  in 
these  cases  it  gives  an  incidence  of  about  %% 
of  the  surviving  intubed  cases. 

Of  these  four  cases  two  have  completely  re- 
covered, one  is  able  to  breathe  rather  freely 
through  the  larynx  and  phonates,  and  the  fourth, 
who  was  a  woman  addicted  to  alcohol  and  in 
whom  suitable  subsequent  care  has  been  impos- 
sible, still  has  complete  obstruction.  I  feel  that 
the  prevention  of  this  unfortunate  result  in 
laryngeal  diphtheria  is  especially  important 
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It  does  not  seem  to  me  that  the  diphtheritic 
process  is  particularly  the  cause,  as  it  is  not 
really  a  destructive  process  as  a  rule.  I  am  sure 
that  some  of  the  chronic  obstructions  after  in- 
tubation did  not  have  diphtheritic  infection. 
The  differential  diagnosis  is  difficult  and  the  case 
often  shows  alarming  obstruction,  preventing 
careful  study.  I  have  seen  severe  destructive 
lesions  of  the  larynx  in  scarlet  fever  and  measles 
in  which  no  diphtheria  was  present. 

Trauma  in  inserting  and  removing  the  tube, 
pressure  on  the  soft  tissues  by  too  large  a  tube 
surrounded,  as  it  is  by  the  unyielding  cartilage, 
are  very  important  causative  factors.  Much  sMll 
is  needed  and  beginners  offer  much  more  danger. 

Dr.  Mosher  has  suggested  that  the  direct 
method  might  prevent  trauma,  and  I  think  that 
there  is  a  field  for  it,  especially  in  the  cases 
which  already  show  a  tendency  to  persistent  ob- 
stmetion.  The  indirect  method  will  probably 
be  preferred  in  emergencies,  as  the  tube  can  be 
inserted  as  qviickly  or  more  qviickly  than  the 
speculum  alone. 


THE  DIETETIC  TREATltENT  OF  CONSTI- 
PATION. 

BT    Im    H.    NBWBUBaHj    ll.D.,    B08T0H, 

A—UtiKg  ruatitg  PhyMm  to  Iht  lfauachutett$  General  BatpitaL 

Odb  understanding  of  the  factors  concerned 
in  the  passage  of  food  through  the  gastro-intes- 
tinal  tract  has  been  greatly  augmented  within  the 
last  decade  by  means  of  the  x-ray  studies  in  this 
field.  Cannon'  has  described  in  detail  the  nor- 
mal mechanical  activities  of  the  cat's  alimen- 
tary canal,  (a)  In  the  small  intestine  he  ob- 
served chiefiy  two  types  of  movement.  (1) 
Rhythmic  segmentation — ^which  serves  to  thor- 
oughly mix  the  food  with  the  digestive  juices 
and  to  promote  absorption  by  pressing  the  mu- 
cosa against  the  chyme  over  and  over  again. 
The  contents  are  not  moved  along  the  intestinal 
tract  by  segmentation.  Hertz*  has  observed 
rhythmic  segmentation  in  man.  (2)  Ordinary 
peristalsis  which  pushes  the  food  slowly  for- 
ward a  few  centimeters  during  each  period  of 
its  activity.  (6)  In  the  cat,  the  food  as  it  enters 
the  colon,  is  pushed  back  into  the  cecum  by  the 
antiperistaltic  waves  which  traverse  the  trans- 
verse and  ascending  colon.  The  proximal  colon 
is  finally  filled  by  the  chyme  being'  pressed 
through  the  ileo-cecal  valve. 

A  constriction  ring  now  forms  at  the  distal 
end  of  the  intestinal  contents,  cuts  off  a  segment 
of  the  hardening  chyme,  which  is  then  slowly 
carried  forward  by  an  advancing  wave.  All  the 
chyme,  as  it  reaches  a  certain  point,  is  thus  cut 
into  short  segments  and  these  are  moved  slowly 
along  the  descending  colon.  Block'  has  ob- 
served antiperistalsis  in  the  human  colon.  Holz- 
Imecht,*  as  a  result  of  his  x-ray  studies,  believes 
that  the  humitn  colon  is  at  rest  most  of  the  time. 
He  states  that  the  advance  of  the  colonic  con- 
tents occupies  but  a  few  seconds  ki  each  twenty- 


four  hours.  The  propulsion  is  an  extensive  and 
powerful  act  which  makes  itself  manifest  by  the 
sudden  moving  forward  of  about  a  third  of  the 
whole  colonic  contents.  Three  or  four  such 
movements,  lasting  about  three  seconds  each,  re- 
curring about  each  eight  hours,  suffice  to  empty 
the  large  intestine. 

Schwarz'  has  also  seen  the  powerful  peristal- 
tic waves  described  by  Holzknecht  but  cannot 
agree  that  the  colon  is  quiet  in  the  interval.  He 
affirms  that  the  human  colon  is  never  quiet,  but 
that  it  is  always  making  small  kneading  move- 
ments resembling  the  rhythmic  segmentation  of 
Cannon.  These  movements  tend  to  push  the 
contents  canalwards. 

Having  given  this  brief  resume  of  the  move- 
ments of  the  intestinal  tract,  which  of  them  are 
we  to  consider  of  greatest  importance  for  pro- 
pelling the  food? 

Miller  and  Hesky,'  working  with  dogs,  re- 
moved both  muscular  coats  of  the  colon  from 
cecum  to  rectum.  They  found  that  defecation 
was  not  disturbed  except  for  a  slight  delay.  Evi- 
dently the  movement  through  the  colon  (under 
these  conditions  at  any  rate)  must  be  caused  by 
a  vis  a  tergo — by  peristalsis  of  the  small  intes- 
tine. Consequently,  constipation  cannot  be  due 
to  atony  of  the  musculature  of  the  colon. 

Hertz  on-  the  other  hand  found  delay  of  food 
in  the  human  small  intestine  only  ia  lead  poison- 
ing and  consequently  believes  that  when  evacua- 
tion is  delayed  the  large  intestine  is  the  place  of 
retention.  If  then,  in  simple  constipation,  the 
food  reaches  the  colon  within  normal  time  limits, 
a  mechanical  explanation  for  constipation  must 
be  found  in  some  abnormality  of  function  of  the 
colonic  musculature.  The  following  factors  are 
considered:  (1)  decrease  or  absence  of  segment- 
ing movements  described  by  Schwartz.  (2)  Seg- 
mentation pushing  the  contents  backward  in- 
stead of  forward.  (3)  Increased  antiperistalsis. 
Schwarz,  as  the  result  of  his  observations  on  a 
large  number  of  the  habitually  constipated,  as- 
serts that  the  cases  may  be  separated  into  t^vo 
groups:  (1)  Hypokinetic  in  which  there  is  ab- 
sence of  physiological  segmentation — delayed 
pushing  of  the  chyme  into  the  lower  colon. 

The  fact  that  defecation  is  practically  normal 
in  dogs  which  have  been  deprived  of  their  co- 
lonic musculature;  that  rhythmic  segmentation 
in  the  small  intestine  of  cats  does  not  advance 
the  chyme;  that  Holzknecht  denies  the  occur- 
rence of  pendulum  movements  in  the  human 
colon  and  that  Schwarz  himself  does  not  attri- 
bute great  propelling  ability  to  this  movement, 
would  lead  one  to  believe  that  this  need  not  be 
very  seriously  considered  as  a  caiise.  (2)  Dis- 
kinetic — ^in  which  the  lower  colon  is  filled  in  the 
normal  time  but  segmentation  pushes  food  in 
the  wrong  direction  and  there  is  a  pathological 
increase  of  antiperistalsis.  That  segmentation 
may  work  in  the  wrong  direction  to  produce  con- 
stipation is  even  less  tenable  than  that  the  latter 
may  result  from  its  absence.  That  increased 
antiperistalsis  would  be  a  sufficient  force  to  keep 
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feces  out  of  the  lower  colon  seems  reasonable; 
but  we  have  no  direct  proof  that  it  does  occur. 
Schwarz  assumed  that  it  must  take  place  because 
he  observed  that  a  bismuth  meal  reached  the  rec- 
tum within  the  normal  time  limits  and  that 
shortly  thereafter,  in  the  absence  of  defecation, 
the  descending  colon  and  rectum  had  become 
empty. 

A  critical  review  of  all  this  work  must  lead 
to  the  conclusion  that  it  has  not  been  demon- 
strated that  simple  constipation  is  due  to  an  ab- 
normal motor  activity  of  the  intestine  and  ac- 
cordingly we  can  find  no  firmly  established  sci- 
entific foundation  upon  which  to  construct  our 
therapeutic  procedures,  but  are  compelled  to  use 
that  treatment  which  empirically  has  been  found 
most  efficient 

If  we  investigate  the  habits  of  persons  who  are 
suffering  from  habitual  constipation  we  find  that 
the  disease  has  usually  followed  certain  definite 
changes  in  the  diet.  If  these  dietetic  changes  are 
adopted  by  a  class  of  people  who  then  become 
constipated  as  a  class,  we  are  more  justified  in 
believing  that  this  factor  is  a  causal  one  than  if 
we  can  merely  discover  isolated  individuals  who 
have  become  constipated  at  some  period  after 
changes  in  diet  have  taken  place.  The  Russian 
Jews  who  emigrate  to  the  United  States  present 
just  such  a  class.  Large  numbers  of  them  come 
to  the  Out-patient  Department  of  the  Massachu- 
setts General  Hospital  for  the  relief  of  symptoms 
which  on  analysis  are  found  to  be  those  of  con- 
stipation. I  have  questioned  a  great  many  of 
these  patients  about  the  details  of  their  food  be- 
fore and  since  leaving  Russia  and  they  have  in 
the  main  all  told  the  same  story :  In  Russia  they 
lived  in  the  country  or  in  villages.  They  either 
raised  on  their  own  land,  or  had  easy  access  to 
green  vegetables.  These  formed  a  conspicuous 
portion  of  one  or  two  meals  every  day.  Meat, 
on  account  of  religious  restrictions  and  because 
of  its  high  price,  was  a  luxury  which  was  in- 
dulged in  only  about  once  a  week.  The  bread* 
was  of  the  coarsest  variety,  was  often  the  main 
article  of  diet  and  was  always  eaten  in  large 
quantities.  Milk,  cream  and  potatoes  were 
plentiful.  Cereals  formed  a  constant  constituent 
of  the  diet.  When  the  Russian  comes  to  this 
country  he  is  greatly  impressed  with  the  excel- 
lence of  our  American  beef — he  finds  white 
bread  more  palatable  than  his  native  black  bread. 
(An  important  step  in  the  milling  of  white  flour 
is  the  removal  of  the  bran  by  a  process  called 
"bolting.")  He  is  tired  of  cereals.  In  a  very 
short  time,  therefore,  his  diet  is  almost  entirely 
lacking  in  two  features,  namely  (1)  bulk,  be- 
cause of  the  absence  of  green  vegetables  and  (2^ 
the  coarse  cellulose  envelopes  of  grains  because 
of  the  absence  of  the  coarse  bread  and  the  ce- 
reals. 

That  the  isolated  cases  of  constipation  occur- 
ring among  other  foreigners  and  the  American 

•  The  native  **8chwartzbrot"  it  made  of  black  rye  meal,  salt 
and  water.  This  meal  i«  the  product  of  the  flnit  f^'inding,  Rtlll 
contains  all  the  coata  of  the  kernel  and  is  very  coarse.  Four 
pounds  of  this  meal  make  a  loaf  weighing  four  and  one-half  pounds. 
It  is  used  by  the  peasanta  solely  because  it  is  cheaper  than  the 
flner  meals  or  the  flours,  the  result  of  further  Ending. 


Flo.   1.     Black  Rye  Meal.     X8. 


t>.- 


f 


Fio.   2.    Patent  White  Flour.     X8. 

bom  are  typified  by  similar  dietetic  restrictions 
is  easily  determined  by  questioning. 

All  cases  of  constipation  are  not  due  to  die- 
tetic errors.  Strictures,  adhesions,  enteroptosis, 
relaxed  perineum,  inactivity  the  result  of 
fhronic  disease,  etc.,  may  cause  it.  But  the 
author  is  convinced  that  all  these  varieties  taken 
together  form  a  small  group  when  compared 
with  the  form  under  discussion. 

The  following  histories  exemplify  constipation 
resulting  from  dietetic  errors. 
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CaseI.  H.  C,  age  36  years,  clerk.  Eleven  years  ago 
came  to  this  country  from  Bussia;  since  tiiat  time 
he  has  been  severely  constipated,  often  going  three 
days  without  a  movement.  For  the  same  length  of 
time  he  has  been  greatly  troubled  with  gas  on  the 
stomach  which  he  is  unable  to  raise.  This  is  fre- 
quently so  annoying  that  he  feels  as  if  he  were  chok- 
ing. He  has  no  pain.  He  has  been  constantly  seek- 
ing relief  for  his  constipation  since  coming  to  the 
United  States,  and  asserts  that  he  has  consulted  at 
least  thirty  doctors.  One  year  ago  he  had  an  opera- 
tion on  his  anus  for  cure  of  the  constipation,  with- 
out relilBf.  His  diet  since  coming  to  this  country 
has  consisted  of  white  bread,  butter,  eggs,  milk, 
farina  or  cream  of  wheat,  meat  and  potatoes.  He 
has  had  no  oatmeal,  oommeal  or  cracked  wheat  or 
other  coarse  cereal  and  no  green  v^^tables.  In 
Russia  he  lived  on  large  quantities  of  coarse  rye 
bread  (several  pounds  daily),  oatmeal  and  green 
vegetables,  vegetable  soups  and  other  foods  as  at 
present.  Betum  to  this  diet  was  quickly  followed 
by  one  or  more  large  movements  daily  and  the  dis- 
appearance of  all  symptoms. 

! 

Case  2.  H.  N.,  age  66  years,  merchant.  Thirty 
or  more  years  ago  patient  began  to  be  greatly  trou- 
bled with  headaches  and  severe  crampy  abdominal 
pain.  He  was  treated  for  "biliousness"  without 
much  benefit.  The  next  physician  told  the  patient 
that  in  the  hot  weather  ''his  bowels  were  dry"  and 
that  this  caused  the  constipation  I  The  patient  asks 
how  this  diagnosis  explains  the  constipation  during 
the  cold  weather.  During  the  next  five  years,  mas- 
sage, electricity  and  the  medicine  ball  were  tried, 
all  without  effect  and  he  had  always  to  return  to 
purgatives.  About  twenty  years  ago  he  began  to 
use  saline  waters  and  feels  sure  that  he  took  the 
water  every  morning  for  fifteen  years.  Three  years 
ago  the  patient  came  under  my  care.  All  purgatives 
were  forbidden  and  the  constipation  diet  ordered. 
He  states  that  after  a  few  days'  trial,  his  bowels 
began  to  move  regularly,  once  or  twice  daily,  and 
since  that  time  he  has  considered  himself  fully 
cured. 

Case  3.  N.  S.,  age  25  years,  housemaid.  Bemem- 
bers  no  illness  up  to  about  two  years  ago.  At  that 
time  she  began  to  have  sharp  pain  in  the  lower  abdo- 
men, first  on  the  right  side  and  later  on  both  sides. 
At  tiie  same  time  she  noticed  a  cutting  pain  in  the 
epigastric  region.  The  pains  came  on  at  irregular 
times,  bore  no  relation  to  food  and  were  not  accom- 
panied by  nausea  or  vomiting.  She  had  been  con- 
stipated for  many  years  and  had  taken  a  variety  of 
laxatives.  She  noticed  that  the  pain  disappeared 
when  she  succeeded  in  having  a  good  movement. 
After  having  had  these  pains  for  several  months, 
fearing  that  she  was  seriously  ill,  she  returned  to 
Ireland  and  remained  there  eight  months.  While  in 
Ireland  she  felt  perfectly  well,  her  bowels  moved 
one  or  more  times  in  the  24  hours,  perhaps  owing  to 
the  fact  that  she  drank  a  quart  or  more  of  butter- 
milk daily.  After  coming  back  to  this  country,  all 
her  symptoms  returned,  her  bowels  moved  badly, 
sometimes  not  for  four  days  at  a  time.  She  began 
to  vomit  about  three  times  a  week  and  was  almost 
constantly  nauseated.  Then  pain  in  the  back  came 
on,  grew  very  severe  and  was  often  bearing  down  in 
type.  In  August,  1912,  she  was  seen  by  a  surgeon 
who  removed  her  appendix  and  left  ovary.  Six 
weeks  later  she  began  to  have  sharp  epigastric  pain 
daily,  often  relieved  by  taking  food.    She  was  almost 


as  badly  constipated  as  before  and  felt  very  miser- 
able. Dec.  20,  1912,  she  was  put  on  the  constipation 
diet  without  meat.  The  bowels  began  to  move  once 
or  twice  a  day.  Within  a  week  all  symptoms  were 
gone,  she  felt  distinctly  well  and  has  remained  so 
to  date.  The  return  of  meat  to  the  diet  four  weeks 
ago  has  given  rise  to  no  discomfort. 

Case  4.  H.  E.  C,  age  46  years,  cutter.  Since 
childhood  subject  to  "bilious  attacks."  For  the  ten 
years  preceding  1901  suffered  from  dull  pain  and 
heavy  feeling  in  epigastrium,  never  severe  enough 
to  prevent  work  or  sleep.  Bowels  had  moved  two  or 
three  times  a  week.  He  was  admitted  to  the  Massa- 
chusetts General  Hospital.  His  examination  was 
negative  save  that  slight  tenderness  in  the  right 
iliac  fossa  was  noted.  Appendectomy  was  per- 
formed, and  an  appendix  normal  save  for  a  few  ad- 
hesions was  removed.  The  patient  was  well  for  the 
next  four  or  five  years.  During  that  period  he  took 
particularly  good  care  of  himself  and  was  not  con- 
stipated. After  that,  constipation  returned  and  the 
pain  grew  progressively  more  severe.  Dec.  9,  1912, 
for  several  weeks  has  had  disagreeable  sensation  in 
the  small  of  the  back  but  no  real  pain;  is  worried 
and  lacks  the  sense  of  well-being.  No  cough,  indi- 
gestion or  urinary  symptoms.  His  diet  is  as  fol- 
lows: Breakfast:  small  helping  of  oatmeal,  two 
fried  eggs,  cocoa.  Lunch:  fish,  white  bread  and  but- 
ter, tea.  Dinner:  meat,  white  bread  and  butter,  pie. 
He  eats  practically  no  green  vegetables  and  no 
cereal.  The  patient  was  put  on  the  constipation 
diet  and  cathartics  forbidden.  Dec.  15,  1912,  has 
followed  the  diet,  bowels  move  daily  and  he  now 
feels  perfectly  well.  Feb.  14,  1913,  admitted  to  the 
Massachusetts  General  Hospital  for  acute  intestinal 
obstruction.  Two  weeks  ago  gave  up  the  diet.  Up 
to  that  time  had  been  perfectly  well,  since  then  g^et- 
ting  more  and  more  constipated.  Bowels  have  not 
moved  for  four  days.  Two  days  ago  began  to  vomit 
and  has  continued  to  do  so  about  every  hour  since. 

Examination  of  the  abdomen  revealed  nothing 
abnormal.  Bowels  were  moved  by  means  of  large 
doses  of  castor  oil  and  oil  enemata.  All  symptoms 
disappeared.  The  patient  is  now  living  on  the  con- 
stipation diet  without  return  of  symptoms. 

If  then  the  disease  is  due  to  the  absence  of  cer- 
tain articles  of  food  in  the  diet,  it  ought  to  be 
cured  by  adding  such  articles.  This  is  exactly 
what  happens.  The  logical  treatment  of  consti- 
pation most  then  consist  in  giving  our  patient  a 
diet  which  contains  sufficient  bulk  in  the  form 
of  cellulose  to  make  his  bowels  move  normally. 

The  presence  of  cellulose  in  the  diet  presum- 
ably insures  normal  defecation  for  the  following 
reasons:  Cellulose  has  the  property  of  holding 
large  quantities  of  water.  Bran,  soaked  in  hot 
water  for  two  hours,  increased  its  volume  three- 
fold. Since  it  is  not  absorbed  by  the  intestinal 
tract,  it  must  consequently  add  two  qualities  to 
the  feces,  bulkiness  and  softness.  Bayliss  and 
Starling'  studied  the  effect  of  stretching  upon 
the  smooth  muscle  of  the  intestine.  They  found 
that  distension  with  a  balloon  caused  contrac- 
tion above  and  relaxation  below  the  distending 
force.  They  called  tJiis  the  "law  of  the  intes- 
tine." The  result  of  this  reflex  is  forward  move- 
ment of  the  intestinal  contents.     The  bulk  af- 
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lorded  by  the  swollen  mass  of  cellulose  must  ac- 
cordingly act  as  a  constant  stimnlus  to  peristal- 
sis. The  softness  of  the  feces  greatly  reduces 
the  work  required  to  drive  the  mass  forward. 

We  are  now  ready  to  consider  the  diet 
in  detail.  We  must  first  carefully  explain  to 
our  patient  what  we  are  trying  to  accomplish.  He 
has  in  all  probability  been  told  that  he  must  not 
eat  this  or  that  food;  and  he  has  in  addition 
come  to  the  conclusion  that  certain  foods  are 
bad  for  him.  Very  generally  it  will  be  found 
that  he  has  gradually  given  up  those  very  things 
which  were  most  effective  in  causing  evacuation 
of  the  bowel.  His  constipation  has  become  pro- 
gressively more  obstinate  during  this  period  and 
the  symptoms  resulting  therefrom  have  become 
more  annoying.  If  these  symptoms  have  been 
those  of  hyperacidity  (which  is  not  uncommon), 
or  other  gastric  or  epigastric  distress,  his  physi- 
cian will  in  all  probability  have  progressivelj 
reduced  the  coarseness  and  bulk  of  the  diet  be- 
cause he  attributes  the  symptoms  to  these  two 
factors.  The  patient  must  be  mado  to  under- 
stand that  henceforth,  the  question  is  not  what 
he  should  not  eat  but  what  he  should  eat.  He 
must  thoroughly  grasp  that  his  symptoms  arc 
entirely  caused  by  his  constipation,  that  if  he 
eats  enough  of  certain  foods  his  bowels  will 
move,  his  symptoms  disappear  and  that  then  he 
may  eat  anj^thing  he  pleases,  provided  always 
that  he  eats  enough  of  the  cellulose-containing 
foods.  The  most  generally  useful  articles  of 
diet  in  this  connection  are:  among  cereals,  oat- 
meal, cracked  wheat,  cornmeal;  among  vege- 
tables, lettuce,  cauliflower,  celery,  cabbage,  spin- 
ach, asparagus,  tomatoes,  beans  and  peas ;  amon<r 
fruits,  apples,  grapes,  prunes,  eaten  with  the 
skin  on,  dates,  figs  and  berries. 

Although  merely  giving  the  patient  a  diet  slip 
without  a  thorough  explanation  of  what  we  are 
trying  to  accomplish,  will  usually  meet  with 
failure,  nevertheless  a  menu  such  as  the  follow- 
ing may  be  found  helpful  a^  a  basis  for  further 
elaboration : 

Breakfast:  Fruit,  apple,  grapes  or  berries.  Ce- 
real: large  helping  of  oatmeal,  cracked  wheat  or 
cornmeal.  Eggs,  in  any  form,  graham  or  whole 
wheat  bread,  toasted  or  not,  coffee  or  tea. 

Luncheon:  Small  helping  of  fish  or  meat  with  a 
large  helping  of  spinach,  cauliflower,  cabbage,  toma- 
toes, green  peas  or  beans.  Two  or  more  slices  of 
whole  wheat  or  graham  bread,  or  oatmeal  crackers. 
Desert  as  desired. 

Dinner:  Unstrained  vegetable  soup.  Small  help- 
ing of  meat,  fish  or  poultry,  baked  potato,  "jacket" 
and  all,  peas,  beans,  spinach  or  cauliflower;  salad, 
made  from  lettuce,  celery  or  asparagus;  bread  as  at 
luncheon;  desert  as  desired;  coffee. 

Laxatives  and  cathartics  should  not  be  pre- 
scribed for  several  reasons,  viz :  the  patient  will 
rely  upon  the  medicine  to  relieve  his  ailment 
and  neglect  his  diet ;  it  is  exceedingly  difficult  to 
procure  normal  movements  by  means  of  laxa- 
tives; griping  and  other  unpleasant  sensations 
are  common ;  laxatives  give  a  false  hope  by  pro- 


ducing watery  evacuation  of  part  of  the  feces 
with  a  retention  of  the  remainder  which  still 
acts  as  a  source  of  symptoms.  Even  if  laxatives 
produce  the  required  result,  most  human  beings 
would  rather  feel  they  are  well  because  they  are 
living  properly  than  because  they  are  taking  a 
medicine.  Obviously,  there  is  a  small  group  of 
cases,  as  in  Case  No.  4  above,  who  demand  brisk 
catharsis  in  the  beginning  of  the  treatment;  but 
after  the  first  good  movement,  no  further  drug 
should  be  given. 

A  considerable  number  of  the  patients  seek 
treatment  for  the  relief  of  symptoms  of  hyper- 
acidity— ^that  hyperacidity  is  often  due  to  con- 
stipation has  been  stated  above.  Here,  entire 
relief  is  afforded  through  the  dietetic  treatment 
of  the  constipation,  but  frequently  this  takes 
several  weeks.  Very  rapid  relief  may  be  ob- 
tained by  omitting  all  meat,  spices,  condiments, 
tea  and  coffee  for  the  first  two  or  three  weeks. 
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THE  FAVORABLE  INFLUENCE  OF  PERI- 
ODS OF  A  PROTEIN  FREE  DIET  IN 
CHRONIC  NEPHRITIS. 

BT    HAMIT    W.    OOODALL,    li.D.,    BOCTON, 

AuUtoHt   in   Biological  Chemittry,   Harvard  Mrdieal  School ;  Auo- 

ciatt  in  Medicine,  Peter  Bent  Brighan  Hotpital;  Phyidan  to 

Boston   Viipemary. 

The  importance  of  a  low  protein  diet  in 
chronic  nephritis  has  been  recognized  for  some 
time. 

Arnold'  has  taken  90  gm.  as  the  maximum 
and  50  gm.  as  the  minimum  daily  intake,  as  a 
general  rule  to  be  followed.  With  favorable 
cases  he  has  allowed  more  than  90  gm.  and  in 
advanced  cases  less  than  50  gm.  daily.  Other 
observers  have  advised  similar  restrictions.  The 
improvement  which  follows  such  a  restriction  is 
for  the  most  part  to  be  explained  as  follows : 

The  elimination  of  the  end  products  of  pro- 
tein metabolism,  urea,  ammonia,  uric  acid,  etc., 
constitutes  a  large  proportion  of  the  total  work 
which  the  kidney  has  to  do.  If  for  any  reason 
there  is  a  gradually  progressive  diminution  in 
the  ability  of  the  kidney  to  excrete  waste  prod- 
ucts the  time  finally  comes  when  there  is  a  tend- 
ency for  the  waste  materials  to  accumulate  in 
the  blood.  The  presence  of  these  accumulated 
wastes  in  turn  stimulates  the  kidney  to  work  all 
the  harder  in  an  effort  to  excrete  them.  Now 
for  the  first  time  there  is  clinical  evidence  of  the 
decreased  power  of  the  kidney.  This  is  seen  in 
a  gradual  increase  of  the  quantity  and  a  grad- 
ual decrease  in  the  specific  gravity  of  the  urine 
excreted  and  sometimes  in  a  gradual  increase  of 
the  blood  pressure. 
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In  this  early  stage  the  kidney  is  able  by  do- 
ing extra  work  to  eliminate  the  waste  materials. 
This  extra  work,  however,  only  serves  to  wear 
the  kidney  out  all  the  more  rapidly,  and  finally 
the  condition  advances  to  a  point  where  these 
products  accumulate  in  the  blood,  exerting  a 
toxic  influence.  As  a  rule,  then,  when  clinical 
symptoms,  such  as  headache,  dyspnea,  etc.,  first 
call  attention  to  kidney  disease,  a  retention  of 
waste  products  already  exists. 

The  treatment  of  such  a  condition,  aside  from 
correcting  the  underlying  cause  when  possible 
and  favoring  elimination  by  the  skin  and  bow- 
els, is  to  relieve  the  kidney  of  as  much  work  as 
possible,  thereby  resting  the  organ.  This  is  ac- 
complished, of  course,  by  restricting  the  intake 
of  those  substances,  the  end  products  of  which 
are  excreted  by  the  kidney.  In  practice,  how- 
ever, it  has  been  considered  unsafe  to  carry  the 
restriction  below  the  level  at  which  the  body  will 
remain  in  nitrogenous  equilibrium,  viz.,  50  gm. 
of  60  gm.  Such  a  restriction  represents  about 
half  the  average  daily  intake  of  protein  in  health 
and  necessarily  relieves  the  work  of  the  kidney 
considerably.  The  degree  of  relief  will  depend 
largely  upon  the  ability  of  the  kidney  to  per- 
form its  work.  In  the  early  stages  it  is  more 
than  probable  that  the  retention  of  waste  prod- 
ucts will  be  overcome  and  all  symptoms  vrill  be 
largely  relieved.  In  the  later  stages,  however, 
there  will  be  retention  and  the  symptoms  will 
only  be  mitigated. 

If  now  all  protein  could  be  restricted  from  the 
diet,  the  urinary  nitrogen  would  only  equal  such 
amotuits  as  result  from  the  wear  and  tear  of 
tissue  protein.  If  under  these  conditions  suffi- 
cient amounts  of  carbohydrates  and  fats  are  in- 
gested to  satisfy  the  energy  requirements  of  the 
body  the  urinary  nitrogen  sinl^  to  about  3  gm. 
or  4  gm.  in  24  hours,  representing  a  destruction 
of  from  20  gm.  to  25  gm.  of  protein.  With  such 
a  marked  restriction  one  would  expect  that,  in 
all  but  the  most  advanced  cases,  the  kidney  not 
only  would  promptly  clear  the  blood  stream  of 
the  accumulated  waste  but  would  find  an  oppor- 
tunity to  rest  and  would  thereby  regain  a  part 
of  its  lost  function,  the  degree  of  improvement 
being  proportional  to  the  amount  of  kidney  tis- 
sue already  destroyed.  The  reason  why  a  total 
restriction  of  protein  has  not  been  advised  is 
because  it  has  been  considered  harmful  if  enough 
protein  is  not  ingested  to  maintain  the  bodv  in 
nitrogenous  equilibrium.  Furthermore,  it  has 
been  considered  that  the  sudden  withdrawal  of 
protein  from  the  diet  might  in  itself  cause  dis- 
turbances in  the  economy. 

However,  there  is  evidence  that  the  sudden 
withdrawal  of  all  protein  from  the  diet  causes 
no  particular  disturbance  and  that  such  a  re- 
striction can  be  maintained  for  from  seven  to 
ten  days  and  possibly  longer  without  resulting 
harm. 

Polin*  in  1905  gave  a  diet  of  "starch  and 
cream,"  yielding  only  about  1  gm.  of  urinary 
nitrogen  and  3000  calories,  to  four  normal  per- 


sons for  a  period  of  from  seven  to  ten  days  with- 
out injurious  eflfeets.  Again  in  1908,'  the  same 
diet  was  given  to  eleven  normal  medical  stu- 
dents for  a  period  of  seven  days.  During  this 
period  the  men  were  under  the  observation  of 
the  writer,  and  aside  from  distaste  for  and  the 
monotony  of  the  diet  no  particular  disturbance 
was  noted.  The  influence  of  such  a  diet  upon 
diseased  conditions  has  been  observed  by  the 
writer  in  a  case  of  diabetes  insipidus^  and  two 
cases  of  leukemia  (unreported)  for  a  period  of 
a  week,  and  no  injurious  effects  were  noted. 

With  these  facts  in  mind  it  occurred  to  the 
writer  that  persons  suffering  from  a  decreased 
ability  of  the  kidney  to  excrete  waste  products 
might  be  more  promptly  relieved  and  perhaps 
more  permanently  benefited  if  the  usual  restric- 
tions of  protein  intake  (50  gm.  or  more)  were 
supplemented  by  periods  of  a  diet  practically 
free  from  protein,  as  the  accumulated  waste 
would  be  got  rid  of  much  more  promptly,  and 
a  kidney  no  longer  capable  of  removing  the  end 
products  of  50  gm.  of  protein  might  again  re- 
duce the  nitrogenous  contents  of  the  blood  to 
normal.  Furthermore,  in  advanced  cases  the  in- 
stitution of  such  a  diet,  at  intervals,  for  periods 
of  from  one  to  seven  days,  according  to  the  se- 
verity of  the  disease,  would  keep  the  accumu- 
lated waste  at  the  lowest  possible  point,  with 
considerable  relief  from  the  disagreeable  symp- 
toms. 

In  order  to  determine  whether  or  not  these 
results  would  be  accomplished,  seven  cases  of 
chronic  interstitial  nephritis,  as  diagnosed  by  an 
increased  blood  pressure  and  an  increased  quan- 
tity of  urine  vrith  a  low  gravity,  were  selected. 
The  majority  of  the  cases  showed  secondary  car- 
diac signs  and  must,  therefore,  be  classed  as  ad- 
vanced eases. 

Aside  from  the  ordinary  cleansing  baths  and 
ordinary  care  of  the  bowels  no  other  form  of 
treatment  was  instituted.  No  medicine  was 
given,  and  no  restriction  was  placed  upon  water 
and  salt.  The  only  change  from  the  patients' 
usual  mode  of  life  was  the  rest  from  work  ne- 
cessitated by  their  stay  in  the  hospital,  so  that 
in  so  far  as  one  can  clinically  control  such  ob- 
servation the  results  obtained  are  to  be  ascribed 
to  the  protein  restriction.  In  the  first  experi- 
ment the  "starch  and  cream"  diet  was  given  for 
a  period  of  five  days.  Owing  to  the  lack  of  va- 
riety in  this  diet,  however,  it  seemed  desirable 
to  select,  if  possible,  a  more  general  diet  which 
would  accomplish  the  same  results.  For  this 
purpose  the  following  foods,  poor  in  protein  (in 
this  paper  designated  as  "protein  free"),  were 
selected : 

Btceets.  Candy,  honey,  sugar,  maple  sugar,  manna- 
lAde. 

Fruits.  Apricots,  apples,  bananas,  blackberries, 
('henries,  cranberries,  currants,  figs,  grapes,  buckle- 
berries,  lemons,  musk  melon,  oranges,  peaches,  pears, 
pineapples,  prunes,  raspberries,  strawberries,  water- 
melon, citron. 

Vegetahlet.  Asparagus,  string  beans,  beets,  cab- 
page,  carrots,  cauliflower,  celery,  cucumbers,  lettuce 
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onions,  persnlits,  potatoes,  radishes,  rhubarb,  turnips, 
spinach,  beet  greens,  squash,  tomatoes,  Brussels 
sprouts,  rice. 

Starches.    Arrowroot,  taiirioca. 

Fats.    Butter,  olive  oil,  heavy  cream. 

Relishes.  Olives,  vinegar,  lemon  juice,  cucumber 
pickles.  ' 


No  difficulty  is  experienced  in  maintaining  the 
caloric  requirements  of  the  body  with  these  food 
materials  and  while  their  protein  content  is 
somewhat  larger  than  that  of  the  "starch  and 
cream"  the  quantity  of  urinary  nitrogen  ex- 
creted is  practically  the  same  with  both  diets. 

At  the  end  of  the  protein  free  period  amounts 
of  protein  not  exceeding  60  gm.  were  added  to 
the  diet.* 

When  these  experiments  were  begun  there 
was  no  method  of  estimating  the  degree  of  waste 
retention  in  the  blood  stream,  and  conclusions 
had  to  be  based  entirely  upon  clinical  evidence, 
such  as  relief  of  symptoms,  lowering  the  blood 
pressure,  improvement  in  cardiac  signs  and  the 
diminished  excretion  of  urine.  Six  of  the  seven 
cases  are  here  studied  from  this  point  of  view. 

Recently,  however,  Folin*  has  devised  meth- 
ods for  the  determination  of  end  products  of 
protein  metabolism  in  the  blood,  which  open  up 
the  way  for  a  much  better  understanding  of  the 
disturbances  which  result  in  diseases  where  the 
kidney  fails  to  perform  its  function.  By  this 
means  it  is  possible  to  diagnose  the  condition 
in  the  earlier  stages  and  to  determine  with  ac- 
curacy the  results  of  diet  restriction.  Through 
the  courtesy  of  Prof.  Folin,  who  made  such  an 
examination  of  the  blood  in  the  remaining  case 
(Case  6),  I  am  able  to  produce  evidence  in  sup- 
port of  the  conclusions  drawn  from  the  other 
six  cases. 

The  accompanying  charts  of  the  reported 
cases  record  in  each  instance  the  diet,  the  sys- 
tolic blood  pressure,  the  quantity  of  urine,  and 
the  total  urinary  nitrogen  excreted,  during  the 
period  of  observation. 

Case  1.  (Chart  1.)  June  2,  1912.  Female,  42 
years  of  age.  Scarlet  fever  at  19  years  of  age. 
Known  to  have  albumin  in  urine  for  three  years. 
Said  to  have  high  blood  pressure  for  over  a  year. 
Complains  of  frequent  headaches,  dyspnea,  palpita- 
tion, and  swelling  of  ankles  at  end  of  day. 

Examination.  Hgb.  80%.  No  arteriosclerosis. 
Right  border  cardiac  dullness  2.5  cm.,  left  border 
11.5  cm.  from  mid  sternum.  Systolic  murmur  at 
apex,  aortic  second  accentuated.     Urine,  albumin 

*  ThcM  additions  were  made  on  the  buis  that  80  gm.  ot  pro- 
tein are  contained  in: 

8  ounces  of  freih  beef, 
12  ounrea  of  fresh  fteh, 
2  quarts  of  millc, 
»  ere". 
21  ounces  of  white  bread. 
IS  ounces  of  ostmeal    (uDcoolced). 
Better  results  are  obtained  if  the  food  is  weighed,  but  one  can 
approximate  the  amounts  as  follows; 

One  cubic  indi  of  meat  weiglu  an  ounce  and  contains  about 
{  rm.  of  protein. 

One  ordinary  slice  of  bread  weighs  an  ounce  and  contains  abont 
I  gm.  of  protein. 

Three  tablespoonfuls  of  oatmeal  (tour  tableapoontuls  it  coolted) 
weigh  38  gm.  and  contain  about  8  gm.  of  protein. 

For  additional  variety  the  protein  content  of  the  common  food 
materials  can  be  obtained  from  Atwater  and  Byrant's  tables.' 


0.1%  (Esbach).  Rare  hyaline  and  fine  granular 
casts. 

At  the  end  of  the  protein  free  period  (5  days) 
the  following  changes  were  noted: 

Complete  relief  of  symptoms.  Ankles  no  bnger 
swollen.  Left  border  of  cardiac  dullness  9.5  cm. 
from  mid  sternum.  Weight  increased  from  II8V2 
pounds  to  122*4  pounds.  On  the  last  d^  of  ob- 
servation (30  days),  the  patient  stated  she  had 
not  felt  as- well  for  five  years.  Hgb.  95%.  Weij^t 
128  pounds.  Otherwise  examination  same  as  kst 
note. 

Subsequent  History.  Last  seen  five  months  later. 
During  this  period  has  been  seen  four  times.  No 
return  of  symptoms.  Highest  blood  pressure  re- 
corded 165.  Highest  urinary  nitrogen  9.8  gm.  (61 
gm.  protein).  Weight  131  pounds.  Otherwise  no 
change  in  physical  examination. 

Case  2.  (Chart  2.)  March  9,  1912.  Female,  30 
years  of  age.  Treated  for  heart  trouble  ei^t 
months.  Complains  of  Sequent  headaches  with  nau- 
sea and  vomiting,  blurring  of  vision,  diimneM, 
dyspnea,  palpitation,  unable  to  lie  on  left  side. 
Irfirge  quantity  of  urine,  slight  swelling  of  legs. 

Examination.  No  arteriosclerosis.  Hgb.  90%. 
Pronounced  throbbing  of  vessels  of  neck.  Riglit 
border  of  cardiac  dullness  2.8  cm.,  1^  border  11 
cm.  from  mid  stemimi.  Systolic  murmur  at  apex. 
Aortic  second  accentuated.  Slight  edema  of  ankles. 
Urine,  albumin  0.1%  (Esbach).  Rare  hyaline  cast 
End  of  protein  free  diet  (7  days). 

Eyesight  improved.  Complete  relief  from  all 
other  symptoms.  Left  border  cardiac  dullness  9 
cm.  from  mid  sternum.  Murmur  less  pronounced. 
Weight  increased  from  115*4  to  117%  pounds. 

Subsequent  History.  Soon  after  leaving  the  hos- 
pital the  disagreeable  symptoms  returned.  Weight 
fell  to  114.  Blood  pressure  on  two  occasions  225 
and  240.  Suspicions  that  more  than  60  gm.  protein 
were  ingested  were  confirmed  by  finding  on  these 
two  occasions  a  urinary  nitrogen  of  14.5  gm.  (90 
gm.  protein)  and  15.3  gm.  (95  cm.  protein). 

June  13,  1912.  Protein  free  diet  for  9  days. 
(Chart  2A.)  Improvement  similar  to  that  of  the 
first  period. 

From  this  time  until  October,  1912  (five  months) 
a  diet  approximating  60  gm.  protein  was  prescribed 
but  owing  to  the  difficulty  in  maintaining  the  diet 
a  protein  free  day  was  given  every  seventh  day. 
During  this  period  the  only  symptom  complained  of 
was  an  occasional  headache.  The  blood  pressure 
varied  between  182  and  195  and  she  grained  eight 
pounds.  After  this  she  disregarded  advice  because 
she  "felt  80  well"  and  began  to  eat  liberally  of  pro- 
tein. Since  then  the  blood  pressure  has  gradually 
risen  and  the  quantity  of  urine  gradually  increased 
but  not  until  April  2,  1913  (seven  months  without 
diet  restriction),  have  the  symptoms  become  dis- 
agreeable. On  this  date  she  volimtarily  requests 
to  be  placed  under  observation  again. 

Case  3.  (Chart  3.)  September  19,  1912.  Male. 
44  years  of  age.  Symptoms,  dizziness,  dyspnea,  poor 
vision,  cough  when  lies  down.  Very  tired  for  eight 
montlM.  Known  to  have  high  blood  pressure  since 
onset. 

Examination.  Slight  arteriosclerosis.  Right  bo^ 
der  of  cardiac  dullness  3  cm.,  left  12.5  cm.  from 
mid  sternum.  Systolic  murmur  all  over.  Aortic 
second  accentuated.  Urine,  albumin  trace.  Rare 
hyaline  cast. 
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At  the  end  of  the  protein  free  period  (seven  days) 
the  symptoms  entirely  relieved.  Has  not  felt  as 
well  for  two  years.  Left  border  of  cardiac  dullness 
9.5  cm.  from  mid  sternum.  Otherwise  examination 
the  same.  Weight  reduced  from  180  to  174.  Inten- 
tional lowering  of  full  value  of  the  diet. 

March  15,  1913  (six  months  later).  Feels  strong 
and  energetic.  Has  worked  every  day.  Has  not 
followed  the  prescribed  diet  of  60  gm.  protein  and 
while  the  bl6od  pressure  had  increased  from  150  to 
200  there  has  been  no  return  of  symptoms. 

Case  4.  (Chart  4).  December  3,  1912.  Female, 
45  years  of  age.  Known  to  have  high  pressure  for 
two  years.  Symptoms,  dyspnea,  palpitation,  poly- 
uria, weakness. 

Examination.  Hgb.  80%.  No  arteriosclerosis. 
Right  border  of  cardiac  dullness  2.8  cm.,  left  border 
10.5  cm.  from  mid  sternum.  No  murmur.  Aortic 
second  accentuated.  Urine,  albumin,  slight  pos- 
sible trace.  Bare  hyaline  cast.  At  the  end  of  the 
protein  free  period  (eight  days)  all  symptoms  had 
practically  disappeared  and  she  felt  strong. 

Left  border  of  cardiac  dullness  9.6  cm.  from  mid 
sternum.  Otherwise  no  change  in  the  examination. 
Weight  increased  from  141  pounds  to  146  pounds. 
No  subsequent  observation. 


Case  5.  (Chart  5).  February  6,  1913.  Ji'emale, 
45  years  of  age.  Headache  for  one  year,  dyspnea, 
slight  precordial  pain  and  swelling  of  the  ankles 
several  months.  Poor  vision  three  months.  Tired 
all  the  time. 

EoMminaiion.  Albuminuric  retinitis.  Right 
border  cardiac  dullness  2  cm.,  left  border  10  cm. 
from  mid  sternum.  Systolic  murmur  at  apex.  Aor- 
tic second  accentuated.  Slight  edema  of  ankles. 
Urine,  albumin,  slight  trace.    Bare  hyaline  cast. 

At  the  end  of  the  protein  free  period  (eight  days) 
all  symptoms  were  relieved  and  the  eyesight  im- 
proved. Left  border  of  cardiac  dullness  9  cm.  from 
mid  sternum.  Otherwise  no  change  in  the  examina- 
tion. Weight  increased  from  150^  pounds  to  162% 
pounds. 

March  30,  1913  (six  wteeks  later).  Working 
every  day.  Feels  more  tired  than  usual  at  end  of 
the  day.  Occasionally  has  slight  pain  around  the 
heart.    Eyesight  improving. 

Examination.  No  change  noted  in  the  heart. 
No  edema  of  legs.  Blood  pressure  has  increased 
from  160  to  200.  Diet  of  60  gm.  protein  has  been 
maintained  as  shown  by  the  urinary  nitrogen. 

Observations  are  being  continued  with  a  protein 
free  diet  one  day  in  seven. 
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Case  6.  (Chart  6.)  March  1,  1913.  Male,  52 
years  of  age.  Lead  colic  20  years  ago.  Polyuria 
and  up  at  night  to  urinate  for  some  years.  Head- 
ache and  dyspnea  for  nine  months.  Smothering 
sensation  in  chest  five  weeks.  Unable  to  work  for 
past  month. 

Examination.  Considerable  degree  of  arterioscle- 
rosis. Bight  border  cardiac  dullness  3.5  cm.,  left 
'border  12.6  cm.,  from  mid  stemimi.  Systolic  mur- 
mur at  apex.  Aortic  second  sharply  accentuated. 
No  edema. 

Protein  free  diet  for  nine  days. 

Examination  of  blood,  March  1,  1913  (first  day 
of  diet).  Total  nitrogen  44  mg.  in  100  cc.  (Nor- 
mal does  not  exceed  30  mg.)  Urea  nitrogen  30  mg. 
in  100  cc.  Uric  acid  3.1  mg.  in  100  cc.  March  10, 
1913.  Total  nitrogen  24  mg.  in  100  cc.  Urea 
nitrogen  14  mg.  in  100  cc.  Uric  acid  3.5  mg.  in 
100  cc. 

At  the  end  of  the  period  the  symptoms  had  prac- 
iically  disappeared  and  the  weight  increased  from 
112  pounds  to  117%  poimds.  The  left  border  of 
cardiac  dullness  was  12  cua.  from  the  mid  sternum 
but  no  other  chang;e  was  noted  in  the  heart.  Albu- 
min and  casts  were  stiU  found  in  the  urine. 

Subsequent  History.  March  28,  1913.  Has  taken 
"the  diet  approximating  60  gm.  protein.  Feels  well 
and  strong,  ready  to  go  back  to  work.  Blood  pres- 
sure has  increased  from  180  to  225. 


Case  7.  (Chart  7.)  December  4,  1912.  Male,  51 
years  of  age.  Known  to  have  a  blood  pressure  be- 
tween 180  and  220  for  two  years.  Only  complaints 
are  dyspnea  upon  exertion  (which  might  be  ex- 
plained by  his  weight  of  208  pounds)  of  tiieing 
more  readily  than  usual  and  of  passing  large  quan- 
tities of  urine. 

Examination.  No  cardiac  enlargement.  Sounds 
normals.    Urine  negative. 

Protein  free  diet  for  five  days.  Weight  at  the 
end  of  the  period  reduced  from  208  pounds  to  208 
pounds  (intentionally). 

Subsequent  History.  Since  this  time  has  taken 
a  diet  approximating  90  gm.  protein  daily.  Last 
seen  March  1,  1913.  During  this  interval  five  blood 
pressure  observations  have  been  made,  the  pressure 
never  recording  higher  than  160.  Has  been  per- 
fectly welL 

The  diagnosis  of  an  early  stage  of  chronic  nQ)hri- 
tis  is  bas^  entirely  upon  the  age,  the  absence  of 
other  causes  for  a  high  pressure  and  the  increasing 
quantity  of  urine. 

SUM  MART  OP  RESULTS  OBTAINED  IN  SEVEN  CAEPB. 

In  every  case  the  symptoms  were  pronq)tly 
and  markedly  relieved.  In  every  case  there  was 
a  distinct  fall  in  blood  pressore. 
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in  all  but  one  case  (7)  the  sudden  fall  in 
blood  pressure  was  followed  by  a  temporary  rise 
on  the  fifth  or  sixth  day.  The  explanation  of 
this  occurrence  is  not  yet  clear. 

In  all  but  one  case  (6)  the  quantity  of  urine 
fell  to  normal.  In  all  but  one  case  (7)  there 
was  a  resulting  decrease  in  the  size  of  the  per- 
cussion borders  of  the  heart.  In  all  but  two 
cases  (3,  7),  in  which  the  full  value  of  the  diet 
was  intentionally  lowered,  there  was  a  gain  in 
weight.  No  particular  change  was  noted  in  the 
character  of  the  cardiac  murmurs  or  the  inten- 
sity of  the  second  aortic  sotuid.  No  particular 
change  was  noted  in  the  quantity  of  albumin  or 
the  presence  of  casts  in  the  urine.  Three  of  the 
cases  (1,  2,  7)  were  able,  at  the  end  of  the  pe- 
riod of  restriction,  to  ingest  from  60  gm.  to  90 
gm.  protein  without  a  return  of  the  signs  and 
symptoms.  Three  of  the  cases  (3,  5,  6),  judging 
from  the  gradual  increase  in  the  blood  pressure 
and  increase  in  the  quantity  of  urine,  still  have 
some  retention  of  wastes  with  a  diet  approxi- 
mating 60  gm.,  yet  they  have  continued  practi- 
cally free  from  symptoms  for  periods  of  from 
oce  to  six  months.    That  the  accumulated  waste 


products  of  nitrogenous  metabolism  are  excreted 
as  a  result  of  such  a  severe  restriction  is  proven 
by  the  blood  examination  in  Case  6.  Inasmuch 
as  this  is  the  most  advanced  case  in  the  series 
there  is  little  doubt  but  what  a  similar  elimina- 
tion occurred  in  all  the  cases. 

CONCLUSIONS. 

A  protein  free  diet  for  a  continuous  period  of 
from  five  to  ten  days  can  be  maintained  without 
harm  to  the  individual. 

With  such  a  restriction  the  accumulated  end 
products  of  protein  metabolism  in  the  blood  are 
promptly  eliminated,  the  nitrogen  content  of  the 
blood  falls  to  normal,  and  the  kidneys  and  heart 
are  given  an  opportunity  to  rest. 

Such  a  restriction  may  be  followed  by  a  low 
protein  diet  for  a  considerable  period  of  time, 
even  in  advanced  cases,  Mrithout  a  return  pf  the 
disagreeable  symptoms. 

The  following  procedure,  which  was  followed 
in  the  cases  herein  reported,  is  advised  as  the 
dietary  treatment  of  chronic  diseases  in  which 
there  is  a  retention  of  nitrogenous  end  products. 
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A  protein  free  diet  should  be  given  for  a  pe- 
riod of  from  five  to  ten  days,  according  to  the 
severity  of  the  disease. 

At  the  end  of  this  period  amounts  of  protein 
not  exceeding  60  gm.  daily  should  be  added  and 
maintained  until, 

(a)  the  resulting  improvement  of  the  patient 
will  permit  of  a  further  protein  increase  (up  to 
90  gm.  or  100  gm.  ad  a  maximum)  or  until, 

(6)  the  signs  and  symptoms  indicate  that 
there  is  a  reaccumulation  of  waste  products. 

In  the  latter  event  the  protein  free  diet  should 
be  repeated.  This  same  procedure  may  be  em- 
ployed at  intervals  of  not  less  than  six  or  eight 
weeks,  or  a  single  protein  free  diet  may  be  given 
as  often  as  once  hi  seven  days,  without  injurious 
effects. 

As  a  caution  it  is  to  be  advised  that  the  diet 
be  given  under  supervision,  or  controlled  by  the 
urinary  nitrogen. 

Further  investigations  are  to  be  undertaken 
in  order  to  study  more  thoroughly  the  influence 
of  the  extreme  diet  upon  the  nitrogen  of  the 
blood,  the  possible  better  tolerance  of  vegetable 
protein,  and  also  the  influence  of  salt  restriction 
and  medication  in  conjunction  with  the  diet. 
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ETIOLOGY. 

The  etiology  of  this  membrane  has  been  the 
cause  of  a  great  deal  of  discussion  in  the  last 
few  years.  Hofmeister,*  Connell,^  Crossen,'  Pil- 
cher,*  Hertzler,*  Girster,*  and  Binnie,'  consider 
it  to  be  a  primary  or  secondary  pericolitis,  while 
Mayo*  believes  it  to  be  a  fold  of  peritoneum 
caused  by  the  cecum  boroughing  behind  the  pa- 
rietal peritoneum,  in  a  delayed  descent.  Dr. 
Flint*  in  his  recent  article  believes  from  the  dis- 
section of  a  number  of  human  embryos  in  differ- 
ent stages  of  development,  that  it  is  due  to  an 
embryonic  fusion,  between  the  rotated  intestine 
and  the  posterior  portion  of  the  parietal  peri- 
toneum, in  some  cases  the  fusion  extending  to 
the  omentum. 

He  says,  "usually  the  fusion  takes  place  only 
in  the  approximal  portion  of  the  peritoneum, 
and  is  probably  due  to  some  specific  chemotactie 
action,  as  other  parts  of  the  peritoneum  at  this 
stage  of  embryonic  life  do  not  participate  in  this 
process.  At  times,  however,  the  fairion  is  ex- 
cessive and  the  attachments  are  formed  with 
the  cecum  in  the  subhepatic  position,  extending 


over  onto  the  lateral  and  ventral  aspects  of  the 
cecum  and  embryonic  colon.  Oiven  these  at- 
tachments, the  subsequent  descent  draWs  them 
out  onto  the  thin  veil-like  structures  that  have 
been  described  as  membraneous  pericolitis.  Both 
the  veils  and  the  parallel  vessels  in  this  indicate 
the  path  of  the  descent. ' ' 

STMPTOMOLOGT. 

The  clinical  symptoms  are  those  common  to 
general  enteroptosis,  such  as  malaise,  headache, 
backache,  neurasthenia,  nausea,  loss  of  weight 
and  sometimes  vomiting,  with  dull  pain  thronj^ 
the  right  lower  abdomen,  most  marked  from  the 
right  iliac  fossa  to  the  region  of  the  umbilicas, 
with  slight  tenderness  over  the  cecum.  As  this 
condition  is  due  to  distention  of  the  cecum  with 
gas  or  feces,  very  often  the  gas  may  be  heard 
gurgling  out  of  the  cecum  at  the  time  of  palpa- 
tion. This  cecal  distension  is  caused  by  stasis 
or  obstruction  to  the  cecum  and  ascending  colon, 
caused  by  the  membrane  under  consideration  or 
an  acute  angleization  of  the  colon  at  the  hepatic 
flexure,  if  the  membrane  extends  over  to  the 
omentum  or  transverse  colon.  In  the  cases  in 
which  the  membrane  extends  down  over  the 
lower  part  of  the  cecum  or  even  onto  the  ilium 
it  often  produces  ilial  stasis.  This  condition 
causes  a  bacterial  invasion  of  the  small  intestine, 
extending  up  as  far  as  the  duodenum  and  gall- 
bladder. Jordan'"  shows  there  is  a  dilatation 
of  the  duodenum  in  practically  all  cases  of  ilial 
stasis. 

DIAONOSIS. 

In  the  diagnosis  of  this  condition  we  have  two 
types  to  deal  with. 

1.  The  Jackson  membrane  causing  stasis  is 
diagnosticated  by  the  symptoms  of  auto-intoxi- 
cation and  by  the  x-ray  examination  of  the  in- 
testinal tract,  showing  a  pathological  residue  re- 
maining in  the  ilium  with  a  dilated  duodoium 
or  a  residue  in  the  cecum  or  ascending  colon 
showing  cecal  stasis. 

2.  That  due  to  obstruction,  caused  by  con- 
striction of  the  bowel,  which  may  occur  at  any 
point  in  the  cecum,  ascending  colon  or  first  half 
of  the  transverse  colon  or  extending  over  an 
area  of  several  inches  a?  seen  in  Plate  No.l.  The 
obstruction  may  be  due,  however,  to  an  acute 
angleization  at  the  hepatic  flexure  as  seen  in 
Plate  3.  The  membrane  not  only  causes  obstruc- 
tion but  greatly  enhances  the  peristaltic  action 
of  the  bowel  as  seen  in  Plates  2  and  3. 

The  amount  of  stasis,  site  of  obstruction  and 
the  peristaltic  activity  can  only  be  diagnosed  by 
an  x-ray  examination,  as  seen  in  Plates  1  and  la. 

TREATMElrt'. 

The  important  question  in  the  treatment  of 
this  condition  is,  whether  it  is  causing  stasis  or 
partial  obstruction.  If  neither  of  these  condi- 
tions are  present  the  membrane  can  cause  no 
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hann  and  medical  or  surgical  intervention  is 
unwarranted. 

If  the  Roentgen  examination  shows  stasis  or 
partial  obstruction  the  membrane  should  be  sev- 
ered and  all  raw  surfaces  covered  with  peri- 
toneum or  omentum.  In  cases  where  this  can- 
not be  done  Lane's  ileosigmostomy  should  be 
performed. 

Cask  1.  (Plates  1  and  la.)  Mrs.  I.  T.,  age  31, 
one  child  age  9.  Last  four  or  five  years  dull  pain 
in  right  lower  abdomen,  attacks  of  pain  lasting 
from  two  to  three  days  with  slight  tenderness  over 
cecum.  Bowels  always  constipated.  When  bowels 
most  constipated  pain  more  severe.  Menstruation 
normal 

Examination.  Pelvis  negative,  slight  tenderness 
(MX  deep  pressure  over  cecum,  no  muscular  spasm. 
Fecal  mass  almost  always  palpable  in  cecum.  Tem- 
perature normal. 

Roentgen  Examination  of  Intestinal  Tract.  (Dr. 
Percy  Brown.)  Plate  taken  six  and  one-half  hours 
after  bismuth  meal,  shows  bismuth  in  ileum  and 
cecum,  entering  transverse  colon. 

Plate  taken  eight  hours  later  shows  cecum,  he- 
patic flexure,  transverse  colon  filled  with  bismuth. 
First  part  of  transverse  colon  shows  irregular  out- 
line with  bowel  but  partially  filled. 

Several  plates  taken  at  different  intervals  show 
this  condition  present. 

Diagnosis.  Partial  obstruction  to  first  part  of 
transverse  colon  and  general  ptosis. 

Operation.  Right  rectus  incision.  Jackson  mem- 
brane found,  extending  over  cecum  onto  and  con- 
stricting first  four  inches  of  transverse  colon.  Ap- 
pendix normal.  Appendix  excised,  membrane  sev- 
ered, raw  surface  covered  with  omentum.  Unevent- 
ful recovery,  patient  leaving  hospital  in  two  weeks. 

After  patient  was  out  of  bed  on  eighth  day  bow,- 
els  moved  regular  without  cathartic.  Patient  gained 
fifteen  pounds  in  eight  months.  No  pain  or  ten- 
derness, bowels  regular. 

Case  2.  (Plate  2.)  Miss  E.  W.,  age  25,  single, 
referred  to  me  by  Dr.  Ford.  CJyst  of  left  ovary 
and  appendix  removed  four  years  ago.  Pain  in 
right  lower  abdomen  off  and  on  for  last  ten  years. 
More  severe  last  two  years  with  attack  of  pain  and 
soreness  lasting  one  to  four  days.  Dismenorrhea. 
Bowels  slightly  constipated,  general  malaise,  head- 
ache and  at  times  distressed  and  nauseated  after 
eating.     Lost  ten  poimds  last  two  years. 

Examination.  Pelvis  normal,  slight  tenderness 
over  cecum,  which  was  always  much  distended  with 
gas. 

Roentgen  Examination  of  Stomach  and  Intes- 
tines. (Dr.  W.  J.  Dodd.)  Plate  taken  six  and 
one-half  hours  after  bismuth  meal,  shows  no  evi- 
dence of  residue  in  the  stomach.  Most  of  the  bis- 
muth is  in  the  ileum,  cecum  and  hepatic  flexure. 
Hepatic  flexure  is  quite  high,  being  four  inches 
above  the  crest  of  the  ilium. 

Plate  taken  eight  and  one-half  hours  later  shows 
a  small  amount  of  bismuth  still  in  the  ileum.  Ce- 
cum, hepatic  flexi/re  and  transverse  colon  are  filled 
with  bismuth.  When  in  the  prone  position,  the 
middle  of  the  transverse  colon  crosses  just  above  the 
brim  of  pelvis.  Cecum,  hepatic  flexure  and  ascend- 
ing colon  seem  to  be  matted  together. 

Plate  taken  thirty  hours  later  shows  a  mass  of 


bismuth  still  in  the  cecum,  transverse  and  descend- 
ing colon,  filled  with  bismuth  and  there  is  some  in 
the  sigmoid. 

From  this  set  of  plates  we  are  led  to  conclude 
that  in  addition  to  a  hammock  shaped  colon,  there 
are  adhesions  between  the  cecum  and  ascending 
colon.     Cecal  stasis. 

A  series  of  four  plates  were  then  taken  after  the 
second  bismuth  meal.  Outline  of  stomach  normal. 
Pyloric  sphincter  normal.  First  portion  of  duode- 
num, irregular  and  somewhat  elongated  and  is  in 
close  proximation  with  the  hepatic  flexure. 

Although  the  first  portion  of  the  duodenum  is 
irregular,  it  is  normal  in  position  and  I  believe  this 
irregularity  is  due  to  adhesions  extending  from  the 
cecum  to  the  duodeniun. 

Diagnosis.  Extensive  adhesions  involving  the  ce- 
cum, ascending  colon  and  duodeniun. 

Operation.  Right  rectus  incision.  Cecum  three 
times  normal  size.  Jackson  membrane  extending 
from  three  inches  above  cecum  up  to  hepatic  flex- 
ure and  onto  first  part  of  transverse  colon,  causing 
marked  angleization  at  hepatic  flexure.  Adhesions 
extending  frcmi  hepatic  flexure  to  duodenum.  Lane's 
kink  caused  by  a  membrane  an  mch  wide,  extend- 
ing up  over  ilemn  one  and  one-half  inches  from 
cecum. 

Kink  freed,  Jackson's  membrane  severed,  raw 
surfaces  covered  with  peritoneum,  cecum  plicated 
longitudinally.    Uneventful  recovery. 

Case  3.  (Plate  3.)  Mrs.  A.  S.,  age  43,  three 
children,  referred  to  me  by  Dr.  Drew.  Pain  in 
right  lower  abdomen  most  all  the  time  during  the 
last  three  or  four  years.  Pain  severe  enough  to 
keep  patient  awake  at  times  during  last  four  weeks. 
Neurotic  temperament.  Menstruation  normal. 
Bowels  always  constipated  more  marked  last  four 
weeks. 

Examination.  Pelvis  normal.  Right  kidney 
palpable  with  excursion  of  about  two  inches.  Slight 
tenderness  without  spasm  in  right  iliac  fossa  tem- 
perature and  pulse  normal. 

X-ray  examination  of  right  kidney  shows  no 
calculi  in  kidney  or  ureter,  by  the  injection  of  col- 
largulum  the  x-ray  shows  the  outline  of  the  renal 
pelvis  to  be  normal  (therefore  no  hydronephrosis). 

Roentgen  Examination  of  Stomach  and  Intes- 
tines. (Dr.  W.  J.  Dodd.)  Plate  taken  six  and  one- 
half  hours  after  bismuth  meal  shows  no  residue  in 
stomach.  Bismuth  is  in  ileum,  ceciun  and  hepatic 
flexure.  Plate  taken  thirty-eight  hours  later  shows 
a  mass  of  bismuth  still  in  the  cecum  and  trans- 
verse colon.  From  these  plates  we  are  led  to  con- 
clude that  there  are  adhesions  between  cecum  as- 
cending and  transverse  colon.    Cecal  stasis. 

Another  series  of  plates  after  a  second  bismuth 
meal  shows  the  stomach,  pyloric  sphincter  and  du- 
odenum to  be  normal. 

Diagnosis.  Adhesions  between  cecum,  ascending 
and  transverse  colon,  causing  cecal  stasis. 

Operation.  Ri^t  rectus  incision.  Jackson 
membrane  found,  extending  over  cecum,  ascending 
colon  to  first  part  of  transverse  colon,  causing  acute 
angleization  and  partial  obstruction  at  hepatic  flex- 
ure. Appendix  normaL  Appendix  excised.  Ja(^- 
son  membrane  severed,  raw  surface  covered  by  peri- 
toneum and  omentimi.  Uneventful  recovery,  pa- 
tient leaving  hospital  in  twelve  days.  Ten  months 
after  operation  no  recurrence  of  pain,  neurotic 
symptoms  much  improved.  Constipation  relieved, 
patient  steadily  gaining  weight. 
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CONCLUSIONS. 

The  Jackson  membrane  is  of  embryonic  origin. 

All  cases  of  suspected  Jackson  membrane 
should  have  a  thorough  x-ray  examination  of  the 
gastro-intestinal  tract. 

All  cases  showing  intestinal  stasis  of  obstruc- 
tion should  be  treated  surgically. 
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A  CASE  OF  EMPYEMA  DUE  TO 
BACILLUS  COLI. 

BT  AmTHini  L.  OROTim,  M.O.,  lowi  crar,  u. 

(Pn)m    the    Ubor«tonr    of    P.thplcgy    .nd    Bacteriology.    Medical 
School.  SUte  University  of  Iowa.) 

The  case  that  follows  was  brought  to  my  at- 
tention Oct.  31,  1911,  by  means  of  pus  taken 
from  the  patient  at  time  of  operation  and  given 
to  the  class  in  bacteriology  as  a  routine  sample 
for  examination.  On  cursory  examination  with 
Loeffler's  methylene  blue  a  provisional  diagnosis 
of  staphylococcus  was  made.  The  students 
agreed  with  this  diagnosis  but  reported  that  it 
was  Gram  negative.  On  this  account  and  inas- 
much as  an  empyema  from  a  Gram  negative 
staphylococcus  seemed  rather  rare,  it  seemed 
best  to  carry  the  examination  through  further 
bacteriological  procedures. 

The  clinical  history  was  as  follows: — 

Mr.  P.,  of  ,  la.,  45  years  old,  white,  male, 

married  and  of  good  habits,  was  referred  to  the 
University  Hospital  by  J.  A.  White,  M.D.,  of 
Cedar  Rapids,  la.,  and  entered  the  surgical  service 
of  William  Jepson,  M.D. 

On  examination  nothing  was  obtained  from  either 
past  or  family  histories.  He  said  his  present  ill- 
ness began  August  12, 1911,  when  he  was  taken  sud- 
denly ill  with  severe  pain  in  right  chest  followed  by 
a  chill.  On  the  following  day  had  two  more  severe 
chills.  This  attack  was  diagnosed  as  pneumonia. 
Patient  showed  no  improvement,  the  pain  continued 
■with  shortness  of  breath,  and  high  temperature 
ilOi"  F.)  during  first  ten  days  of  illness.  The 
acute  symptoms  diminished  somewhat,  but  shortness 
of  breath  and  fever  continued.  On  entrance  to  hos- 
pital he  complained  of  pain  and  distress  in  right 
side.  At  this  time  temperature  was  103°  F.,  pulse 
140,  and  respiration  36.  The  right  pleural  cavity 
-was  aspirated  and  pus  found  present.  Physical 
examination  revealed  pathology  in  right  chest  only. 
There  was  dullness  from  apex  to  base  both  anteri- 
orly and  posteriorly  with  slight  respiratory  move- 
ment and  no  tactile  fremitus.     The  breath  sounds 


could  not  be  heard  in  any  part  of  the  right  side. 
There  was  no  displacement  of  heart. 

White  blood  count  gave  28,000  leuko<7te8  of 
which  85%  were  of  the  polymorphonuclear  variety. 

The  patient  had  pleural  cavity  drained  and  made 
an  uneventful  recovery. 

On  examination  of  the  pus  by  smears  coocus-like 
microorganisms  were  seen  arranged  in  the  charac- 
teristic irregular  grouping  of  staphylococci  with  a 
few  in  pairs  and  short  chains.  Many  polymorpho- 
nuclear leukocytes  were  present  in  each  field.  The 
organism  decolorized  by  Gram's  method  of  staining. 

Portions  of  the  pus  were  smeared  out  on  slant 
agar  and  on  blood  serum  media  and  inoculated  into 
bouillon.  In  twenty-four  hours  the  bouillon  showed 
some  turbidity  throughout  and  some  dirty-white 
precipitate  at  bottom  of  tube.  On  agar  there  w» 
along  the  line  of  inoculation  a  slightly  raised  whit- 
ish growth  with  rounded  smooth  edges.  In  blood 
serum  a  similar  growth  was  obtained. 

Smear  examination  again  gave  what  seemed  to 
be  a  Gram  negative  staphylococcus.  In  forty-eight 
hours  no  other  change  was  noticeable  except  exten- 
sion of  growth  on  the  cultures,  so  stab  inoculations 
were  made  in  gelatin  medium.  No  liquefaction  fol- 
lowed. The  original  cultures  were  next  re-exam- 
ined and  it  was  noted  that  a  few  long  chains  of 
Gram  negative  bacilli  were  present.  The  material 
was  plated  out  with  the  idea  to  get  rid  of  contami- 
nation. A  colony  of  Gram  negative  coccoid  organ- 
isms was  fished  and  reisolated.  In  time  the  same 
chains  were  again  found  and  besides  it  was  now 
noted  that  here  were  practically  nothing  present 
except  bacilli,  varying  very  much  in  size.  It  now 
seemed  as  if  we  must  be  dealing  with  one  of  the 
colon  group,  so  the  organism  was  cultured  out  in 
the  regular  routine  manner  for  that  group.  It  was 
found  that  it  would  coagulate  and  make  acid  litmus 
milk,  form  indol,  would  ferment  dextrose,  levulose, 
tralactose,  mannit,  maltose,  lactose,  and  dextrin  witii 
the  formation  of  gas,  but  would  not  do  so  with  sac- 
charose. Ko  motility  could  be  observed.  This 
proved  the  organism  to  be  B.  coli. 

Prom  this  it  is  easily  seen  that  morphological 
characteristics  are  unsafe  at  times  in  making 
bacteriological  diagnoses. 

The  reported  cases  of  empyema  due  to  B.  coli 
are  very  few.  No  attempt  has  been  made  to  re- 
view the  literature  of  the  subject,  but  in  a 
hasty  running  over  recent  reports  no  such  report 
could  be  found.  Osier  in  his  "System  of  Medi- 
cine" states  that  empyema  may  be  caused  by 
the  colon  bacillus,  but  gives  no  history  of  any 
specific  case.  _ 

Vapiiats  of  i^nrictteB. 

PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 

>[eeting  of  Wednesday,  Apaa  9, 1918,  at  8.30  P.  M. 
The  PREsroENT,  Dr.  Charles  A.  E.  Codman  in 

THE  CHAm. 
CASE  OF  COXGENrrAL  Dim'SED  LIPOMA  OF  THE  FOOT  AND 

leg;  wrrn  EXHiarnoN  of  a  pattext. 

Dr.  J.  ToRRENCE  Hugh  :  The  symptoms  and  diag- 
nosis of  this  rare  condition  are  discussed  in  the 
paper  and  the  treatment  reviewed.    The  patient  is  a 
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girl  aged  6^  years  with  good  family  history.  At 
birth  there  was  marked  enlargrement  of  the  second 
and  third  toes  of  right  foot  with  a  mass  of  fat  tm- 
demeath  the  front  portion.  There  was  no  pain  or 
toidemess  and  skin  was  normal  in  color  and  con- 
sistency. At  six  months  the  two  toes  were  removed 
without  difficulty.  At  15  months  a  large  mass  of 
fat  was  dissected  from  under  surface  of  the  foot. 
The  patient  developed  scarlatina  in  four  days  and 
part  of  flaps  sloughed  but  healing  took  place  eventu- 
ally in  two  months.  At  20  months  enlargement  of 
caU  began  of  the  same  type  as  in  foot.  X-ray 
taken  at  six  years  showed  no  enlargement  of  bony 
structures.  Specimen  taken  for  examination  from 
the  foot  mass  showed  a  typical  lipoma  with  no  evi- 
dence of  fibromatosis.  Bemoval  of  masses  will  be 
attempted  but  failure  with  subsequent  enlargement 
or  recurrence  of  the  mass  will  cidl  for  amputation 
above  the  margin  of  the  upper  mass. 


THK  NERVOUS  SYMPTOMS  OF  PELVIC  DISEAaE. 


Dr.  F.  X.  Derccm:  With  the  coexistence  of  pel- 
vic disease  and  neurasthenia  the  pelvic  symptoms 
may  be  more  readily  recognized  by  the  patient  and, 
therefore,  become  more  prominent,  because  in  neu- 
rasthenia the  reaction  of  the  nervous  system  to  ab- 
normal or  pathologic  impressions  is  greatly  in- 
creased. In  hysteria  incautious  remarks  and  in- 
jndicious  statements  by  a  physician  may  be  very 
injurious.  The  suggrestion  of  an  operative  pro- 
cedure is  accepted  readily  and  sometimes  a  long 
series  of  operations  has  thus  its  beginning.  It  is 
hardly  necessary  to  state  that  no  relation  exists  be- 
tween pelvic  disease,  epilepsy,  chorea  and  other 
nervous  diseases.  The  nervous  symptoms  which 
can  be  truthfully  ascribed  to  pelvic  disease  are 
pain  in  the  pelvis,  paiir  referred  to  the  back,  to  the 
top  of  the  head,  to  the  hips  and  to  the  thighs,  with 
associated  signs  of  general  ill  health.  These  symp- 
toms cannot  be  dignified  by  the  name  of  a  nervous 
disorder,  but  are  merely  part  of  the  symptom-group 
of  the  pelvic  disease.  €>peration  should  be  for  the 
pelvic  condition  itself  and  not  for  the  relief  of  an 
incidental  nervous  symptom.  Operation  is  done 
just  as  we  set  a  broken  leg  in  an  insane  man,  not 
because  he  is  insane  but  because  the  leg  is  broken. 
It  is  important  in  considering  operations  upon  neu- 
rasthenics to  bear  in  mind  that  these  patients  are 
excessively  sensitive  to  nervous  shock.  In  such 
cases  the  operation,  if  not  urgently  indicated,  may 
with  advantage  be  preceded  by  a  period  of  rest. 

A  MODIFICATION  TO  OBVUTE  THE  DEFECTS  OF  THE  NEWER 
METHODS  OF  REPAIKINO  THE  PELVIC  FLOOR. 

Dr.  Barton  Cooke  Hirst:  Injuries  of  the  birth 
canal  constitute  more  than  half  of  aU  the  diseases 
of  women.  All  over  the  world  there  is  a  tendency  to 
discard  the  older  operations  on  the  perineum  and 
posterior  vaginal  walls  such  as  Hegar's  and  Em- 
met's and  to  prefer  the  transverse  incision  with  dis- 
section of  the  recto-vaginal  septum  and  to  expose, 
the  levators  and  deep  transverse  perineal  miisde,  a 
method  develoi)ed  from  Lawson  Tait's  original  tech- 
nic.  The  reasons  for  this  unanimity  of  opinion 
would  appear  to  be  the  failure  of  the  older  opera- 
tions to  expose  and  directly  unite  the  muscles  in- 
jured in  parturition;  the  failure  to  restore  to  the 
pelvic  floor  the  support  and  contour  it  possessed  be- 
fore childbirth.    The  newer  technic,  however,  is  not 


yet  perfected.  With  a  dear  understanding  of  the 
injuries  of  the  iielvic  floor  it  is  easy  to  devise  a 
technic  that  shall  actually  expose  all  ihe  muscles  at 
the  site  of  their  original  injury  and  that  shall  re- 
unite them  in  their  original  anatomical  relations. 
The  modem  transverse  incision  of  the  perineum, 
the  recto- vaginal  dissection  and  the  junction  of  the 
injured  muscles  in  the  middle  line  do  not  accom- 
plish either  of  these  objects.  It  is  possible  to  re- 
store each  one  of  the  four  muscles  of  the  pelvic 
floor  to  its  original  condition,  as  in  a  nulliparous 
woman  by  the  following  technic :  Incisions  are  made 
in  the  perineum  and  vagina  as  shown  in  the  dia- 
gram. Flaps  are  then  cut  away  and  an  incision  is 
made  on  each  side  through  the  pelvic  fascia  to  get 
at  the  levators  and  deep  transversus  perinei.  These 
muscles  are  then  joined.  Finally  the  raw  surfaces 
are  united  over  the  muscles  as  in  the  old  Emmet 
operation,  the  perineal  stitches  uniting  the  super- 
ficial transversus  perinei  and  bulbo  cavemosus  mus- 
cles where  they  are  inserted  in  the  perineal  body.  I 
am  convinced  that,  however,  this  technic  may  be 
modified,  the  principles  vmderlying  it  must  be 
adopted  in  the  successful  operation  of  the  future 
for  the  repair  of  the  pelvic  floor  after  childbirth. 


MIDDLESEX  NOETH  DISTRICT   MEDICAL 
SOOIETT. 

The  annual  meeting  of  the  Society  was  held  April 
30,  1013,  at  the  New  American  Hotel  at  Lowell, 
Mass.,  Dr.  J.  B.  Field,  the  President,  in  the  chair. 
Fifty-five  members  were  present.  Besolutions  on 
the  death  of  Dr.  Bobert  E.  Bell  and  Dr.  Merritt  A. 
Long  were  read  and  accepted. 

On  the  motion  of  Dr.  J.  A.  Mdian  it  was  voted  to 
insert  in  the  local  newspapers  on  the  first  and  sec- 
ond of  each  month,  for  three  consecutive  months,  a 
notice  to  the  effect  that  persons  entitled  to  comp^i- 
sation  under  the  Workmen's  Compensation  Act 
have  the  right  to  select  their  own  physicians  and 
are  not  obliged  to  accept  the  services  of  physicians 
provided  by  employers  or  insurance  companies. 

Dr.  Howard  Z.  Tuttle  of  the  Tewksbury  State 
Infirmary  read  a  paper  entitled,  "Stab  Wound  of 
the  Neck  with  Nerve  Transplantation."  The  case 
which  formed  the  basis  of  the  paper  was  a  man  with 
an  arm  temporarily  rendered  useless  by  a  stab 
wound  of  the  bradiial  plexus.  Through  car^hil 
diagnosis  and  operation  the  patient  was  enabled  to 
use  a  hanmier  in  a  blacksmith's  shop  with  the  af- 
fected arm.  Stress  was  laid  on  the  importance  of 
early  and  aidequate  diagnosis  of  nerve  lesions,  to- 
gether with  the  excellent  results  obtained  throu^ 
nerve  surgery. 

Dr.  A.  W.  George  of  Boston  read  a  paper  entitled, 
"X-ray  Diagnosis  of  Lesions  of  tihe  Oastro- 
Enteric  Tract"  This  paper  was  illustrated  by 
x-ray  plates,  and  was  followed  by  discussion. 


ESSEX  NORTH  DISTRICT  MEDICAL 
SOCIETY. 

A  meeting  of  the  Essex  North  District  Society 
was  held  at  the  Y.  M.  C.  A.  building  in  Lawrence, 
Wednesday,  May  7,  Dr.  W.  H.  Merrill  presiding. 
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The  Workmen's  Compensation  Act  was  the  subject 
of  discussion,  and  the  address  was  by  Mr.  Edward 
F.  McSweeney  of  the  Industrial  Accident  Board. 
In  introducing  the  speaker,  Dr.  Merrill  gave  a  brief 
history  of  the  Act  and  its  application  to  physicians, 
the  meeting  of  the  Norfolk  District  Medical  Society 
at  which  the  subject  was  considered  by  delegates 
from  the  Accident  Board  and  from  the  District 
Societies  of  the  State  and  of  the  Conference  held 
with  the  Board  at  the  State  House  on  the  following 
day,  which  resulted  in  the  api>ointment  of  an  Advi- 
sory Council  of  Physicians.  Mr.  McSweeney  ex- 
plained the  many  difficulties  which  the  Board  en- 
countered in  administering  this  law,  but  showed 
that  with  cooperation  and  reasonable  consideration 
on  the  part  of  physicians,  insurance  companies,  and 
the  Accident  Board,  the  law  was  like^  to  prove 
beneficent  to  all  concerned.  The  fact  that  the  in- 
surance companies  were  willing  to  agree  (although 
not  so  compelled  by  law)  to  the  desire  of  injured 
persons  to  employ  their  own  physicians  moved  the 
most  prominent  objections. 

The  discussion  was  opened  by  Dr.  Durant  and  was 
followed  by  Drs.  Snow,  McAllister,  Madge,  An- 
thony and  Burgess.  It  was  generally  agreed  by  the 
speakers  that  the  appointment  of  a  committee  of 
seven  physicians  to  cooperate  with  the  Accident 
Board  promised  to  solve  the  apparent  inequalities 
which  had  arisen  in  the  administration  of  this  law. 

Dr.  George  W.  Gay  of  Boston  spoke  upon  the 
Medical  Defense  Act  of  the  Massachusetts  Medical 
Society  and  its  administration  and  history  since  en- 
actment in  1908.  Upon  motion  of  Dr.  Merrill  the 
Society  voted  its  approval  and  continued  support  of 
this  Act. 

Dr.  Francis  W.  Anthony  of  Haverhill  was  elected 
President  for  the  ensuing  year,  and  Dr.  J.  Forrest 
Bumham  of  Lawrence  was  re-elected  Secretary  and 
Treasurer. 


HAMPDEN  DISTRICT  MEDICAL  SOCIETY. 

The  April  meeting  of  the  Hampden  District 
Medical  Society  was  held  at  Cooley's  Hotel,  Spring- 
field, Mass.,  April  16.  Dr.  Allen  G.  Rice  presented 
a  paper,  "Some  New  Methods  of  Etherization."  The 
subject  of  Intratracheal  Anesthesia  was  discussed, 
a  new  and  practical  apparatus  for  administration  of 
ether  by  this  method  was  presented  and  explained, 
and  the  advantages  of  this  method  in  certain  cases 
were  shown  and  cases  cited  in  which  it  had  been 
used  with  benefit.  Dr.  David  Clark  presented  a 
paper  on  "Vagitus  TJterinus,"  describing  in  detail  a 
recent  case  seen  by  the  writer  and  Dr.  Rice  present- 
ing a  r6sum6  of  the  literature  upon  this  subject. 
The  third  paper  of  the  meeting  was  presented  by 
Dr.  R.  H.  Seelye  upon  "Uterine  Fibroids."  The 
danger  of  degenerative  changes  was  pointed  out  and 
the  necessity  of  thorough  dilatation  and  examina- 
tion when  polyp  is  suspected  was  emphasized. 
Methods  of  differential  diagnoses  were  explained. 
Owing  to  danger  of  degeneration,  prognosis  without 
treatment  is  unfavorable.  Choice  of  operation  was 
considered,  with  quotations  from  Mayo  concerning 
procedure  in  various  conditions. 

The  meeting  was  followed  by  the  annual  dinner 
of  the  Society. 


Sank  finrtmuL 


The  Collected  Works  of  Christian  Fenger,  MJ>., 
1840-1902.  Illustrated.  Two  volumes.  Phila- 
delphia and  Lcmdon:  W.  B.  Saunders  Com- 
pany.   1912. 

These  two  volumes  constitute  a  record  of  the 
work  of  a  "great  surgeon  and  teacher."  The 
Fenger  Memorial  Association  was  formed  by  the 
Council  of  the  Chicago  Medical  Society,  as  a 
tribute  to  its  namesake,  and  a  fund  has  been 
collected  which  shall  be  devoted  to  medical  in- 
vestigation. 

"In  response  to  requests  from  Dr.  Fenger 's 
assistants  and  pupils,  and  to  wishes  expressed 
by  many  surgeons  in  various  parts  of  the  coun- 
try, the  directors  of  the  Association  have  caused 
to  be  published .  these  volumes,  which  contain 
nearly  everything  that  Dr.  Fenger  has  written. 
The  articles  published  in  Danish  have  been 
translated. ' ' 

There  are  seventy-five  monographs  of  varying 
length,  and  covering  an  enormous  variety  of  snb- 
jects,  beginning  in  1871  with  a  consideration  of 
endoscopy,  and  ending  in  1901  with  a  paper  on 
"Conservative  Operations  for  Renal  Retention." 
Each  one  shows  plainly  the  characteristics  of  Dr. 
Fenger:  careful,  thorough,  painstaking  study, 
minute  observation,  logical  reasoning  and  defi- 
nite conclusions.  To  many  surgeons  these  mono- 
graphs are  familiar.  They  should  be  read  by 
everyone  who  is  interested  in  the  advance  of  the 
science.  In  later  years  the  study  of  the  genito- 
urinary tract  was  most  definitely  associated  with 
Fenger 's  name,  but  at  one  time  or  another  every 
great  subdivision  of  surgery  came  within  hi 
careful  enthusiastic  scrutiny.  The  first  vd- 
ume  contains  a  very  interesting,  but  all  too 
brief,  autobiographical  sketch,  written  in  Danish 
while  Dr.  Fenger  was  staying  in  San  Deigo  in 
1902,  such  an  outline  being  "required  of  every- 
one who  receives  the  order  of  Knight  of  Danne- 
brag." 

It  is  unfortunate  that  this  autobiographical 
sketch  is  not  accompanied  by  a  warm  apprecia- 
tion of  this  really  great  surgeon,  an  estimate 
which  should  have  been  written  in  warm  words, 
by  a  friend,  an  associate  and  a  sui^eon.  The 
personality  and  humanity  of  masters  of  surgery 
is  almost  as  important  as  the  results  of  their 
work. 

The  volumes  are  excellently  printed  and 
bound.    The  illustrations  are  fairly  good. 

-Sex  Education.  By  Ira  S.  WitE,  M.S.,  M.D. 
New  York:    Duffield  and  Company.    1912. 

In  this  volume  the  author  undertakes  to  sug- 
gest and  describe  a  definite  method  of  imparting 
to  the  young  that  important  information  which 
passes  nowadays  under  the  name  of  sex  ednca- 
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tion.  As  an  attempt  to  deal  with  a  veiy  difficult 
subject  it  is  praiseworthy,  even  though  one  may 
not  agree  with  all  its  details  or  suggestions.  The 
author  describes  childhood  as  the  age  of  mythol- 
ogy, puberty  as  the  age  of  chivalry,  and  adoles- 
cence as  the  age  of  civic  awakening,  and  outlines 
the  method  of  instruction  supposedly  best  suited 
for  each.  It  may  be  questioned,  however,  for  in- 
stance, whether  for  children  the  suggested  story 
of  the  magic  room  and  the  teeny,  tiny  egg,  as  an 
explanation  of  how  the  baby  came,  is  any  im- 
provement over,  or  even  a  desirable  substitute 
for,  the  fine  and  beautiful  old  Teutonic  myth  of 
the  stork,  which  remains  as  inalienable  a  right 
of  childhood  as  the  myths  of  Santa  Claus  or  of 
Olympus.  The  story  of  the  magic  room  may 
more  nearly  approximate  the  scientific  facts,  but 
it  is  not  magioEd  and  it  is  not  a  mjrth.  Neverthe- 
less, the  book  is  much  to  be  commended  as  a 
frank,  temperate  and  rational  discussion  of  a 
very  important  and  critical  problem.  It  closes 
with  an  excellent  biblography  of  literature  on 
the  subject. 

Clinical  Studies  for  Nurses.  A  Text-Book  for 
Second-  and  Third-Year  Pupil  Nurses,  and  a 
Handbook  for  all  who  are  engaged  in  caring 
for  the  sick.  By  Chabujtte  A.  Aikens,  Sec- 
ond edition.  Illustrated.  Philadelphia  and 
London :    W.  B.  Saunders  Company.    1912. 

This  volume  is  intended  for  more  advanced 
students  in  nursing.  Its  first  edition  was  re- 
viewed in  the  issue  of  the  Journal  for  March  24, 
1910  (Vol.  clxii,  p.  394).  In  this  second  edition, 
the  chapters  dealing  with  mental  diseases  have 
been  largely  rewritten;  paragraphs  have  been 
added  on  anesthesia,  operations,  pellagra,  and 
poliomyelitis;  and  many  additions  have  been 
made  in  the  way  of  practical  points  in  nursing. 
The  volume  is  increased  from  510  to  569  pages, 
and  the  number  of  illustrations  from  178  to  189. 
The  terminal  section  consists  of  600  questions 
for  self-examination  and  review.  The  first  ap- 
pendix contains  notes  and  tables  on  a  number  of 
hospital  and  invalid  dietaries;  the  second  deals 
with  the  preparation  of  surgical  materials;  the 
third  consists  of  miscellaneous  notes.  The  book 
should  continue  a  useful  guide  for  teachers  and 
students  of  nursing. 

Contribution  to  the  Histologic  Study  of  the  Hy- 
pophysis During  Gestation.  By  Dh.  Alfred 
SiGURET.    Paris:  Jouve  and  Company.    1912. 

This  thesis,  with  its  amusingly  elaborate  mul- 
tiple dedication,  presents  a  characteristically 
Gallic  cellular  study  of  the  pituitary  in  preg- 
nancy. After  a  summary  of  the  normal  his- 
tology of  the  organ  and  of  the  various  modifi- 
cations described  in  it  during  gestation,  the 
author  describes  the  material  and  method  of  his 
experiments   on   rabbits  and   guinea-pigs,   and 


the  results  derived  therefrom.  He  finds  that 
during  pregnancy  the  glandular  lobe  of  the 
hypophysis  is  the  seat  of  manifest  histologic 
modifications,  among  which  are  enlargement  of 
the  cellular  columns,  generalized  hypertrophy 
of  the  cells  and  of  the  nuclei,  and  diminution 
in  the  number  of  chromophobic  ceUs,  with  in- 
crease of  the  siderophilic  cells.  Colloid  sub- 
stances were  not  observed.  These  modifications 
appear  at  the  beginning  of  pregnancy  and  do 
not  seem  to  increase  progressively  with  the  age 
of  gestation.  The  work  is  microscopic  in 
method  and  temper,  and  though  its  facts  be  un- 
doubted their  important  bearing  is  hardly  ap- 
parent. 

The  Care  and  Treatment  of  European  Children 
in  the  Tropics.  By  G.  Montagu  Harston, 
M.D.,  M.R.C.S.,  L.R.C.P.  New  York:  William 
Wood  and  Company.     1913. 

In  his  introduction  to  this  book.  Sir  Patrick 
Manson  points  out  that  the  teaching  of  tropical 
medicine  has  hitherto  had  reference  to  tropic 
diseases  only  in  adults,  not  in  children,  and  that 
the  literature  has  been  destitute  of  a  work  on 
tropical  pediatrics.  This  lack  the  author  aims 
to  supply  in  the  present  manual  for  newly- 
arrived  and  junior  practitioners  in  the  tropics. 
After  brief  consideration  of  climatic  factors,  the 
incidence  of  disease,  certain  questions  of  hy- 
giene and  general  welfare,  and  the  care  of  Euro- 
pean infants  in  the  tropics,  he  deals  in  a  series 
of  21  chapters  with  the  principal  tropic  diseases 
as  they  «^ect  children,  particularly  with  refer- 
ence to  their  symptomatology  and  treatment. 
There  is  an  excellent  terminal  chapter  on  re- 
patriation. The  book  is  well  illustrated  with  a 
series  of  28  plates,  of  which  three,  including  the 
frontispiece,  are  colored.  It  should  immediately 
fill  an  important  place  as  the  only  standard 
work  on  its  subject. 

Second  Report  of  the  Oovemment  Bureau  of 
Microbiology.  Sydney:  William  Applegate 
GuUick.    1912. 

This  second  report  deals  with  the  work  per- 
formed by  the  bureau  during  the  years  1910  and, 
1911.  This  work  very  clearly  separates  itself 
into  two  main  divisions,  routine  and  investiga- 
tion. Under  the  former  are  included  the  exami- 
nation of  dairy  products,  of  materials,  and  of 
specimens  from  diseased  persons,  animals  and 
plants,  the  preparation  of  vaccines,  antitoxins, 
sera  and  bacteriologic  products,  and  medico-legal 
examinations.  Under  the  second  division  are  in- 
cluded investigation  of  infectious  diseases  and 
pathologic  conditions  of  men  and  animals,  ani- 
mal parasites,  diseases  of  plants,  and  hygienic 
and  economic  examinations.  The  volume  con- 
tains an  immense  amount  of  valuable  material  in 
well  classified  and  systematic  form. 
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CANCER. 

The  cancer  situation  is  suggestive  of  the  in- 
exorable law  of  compensation  upon  which  Em- 
erson dwelt.  The  medical  profession,  with  its 
humanitarian  allies,  has  in  recent  years  fought 
with  much  success  tuberculosis,  the  veritable 
Captain  of  the  Men  of  Death,  and  has  notably 
reduced  the  percentage  of  its  victims.  The  can- 
cer mortality  seems  part  passu  to  have  under- 
gone a  reciprocal  increase.  Young  people  do 
not  die  so  much  of  tuberculosis — that  disease  of 
adolescence  and  early  middle  life;  they  live 
rather,  many  of  them  to  succumb  later  to  can- 
cer. The  mortality  from  this  disease  constitutes 
a  very  substantial  proportion  of  that  from  all 
causes  at  ages  45  and  over;  and  most  deaths 
from  this  disease  in  the  United  States  occur  at 
ages  60  to  64.  The  law  of  compensation  again 
asserts  itself  in  that,  whilst  tuberculosis  destroys 
chiefly  the  submerged  strata  of  civilization ;  can- 
cer, on  the  other  hand,  does  the  large  part  of 
its  gleaning  rather  among  the  well-to-do 
in  life,  those  who  have  never  felt  the  stress 
of  poverty,  those  accustomed  to  sanitary  and 
eupeptic  existence.  In  London,  for  example,  the 
greatest  cancer  mortality  is  not  in  the  East 
End,  in  "Darkest  London";  but  in  Hempstead, 
Marylebone  and  Chelsea,  which  are  of  that  city's 
wealthiest  vicinities.  In  New  York  the  like 
phenomena  obtain.  Patrician  cancer  has  a 
predilection  for  the  homes  of  the  prosperous, 
scorning  those  of  the  squalid  and  the  miserable ; 
it  is  comparatively  infrequent  (although,  of 
course,  it  does  occur)  in  prisons,  workshops  and 


insane  asylums.  Cancer  loves  a  shining  mark, 
it  has  a  ravenous  penchant  for  the  illns- 
trious,  those  of  great  worldly  importance,  whom 
communities  and  nationalities  can  ill  spare,  those 
who  have,  through  many  years  of  superb  activ- 
ity, fairly  earned  otium  cum  dignitate,  a  serene 
and  respected  old  age. 

Most  urgent,  then,  should  be  the  elaboration  of 
a  prophylaxis  and  cure  of  cancer.  For  decades 
past  medical  scientists  have  been  patiently  and 
most  zealously  working  on  cancer  problems ;  and 
their  efforts  have  been  and  are  being  most  nobly 
seconded  by  laymen  and  women  able  toj>rovide 
the  means  by  which  such  work  can  be  done.  As 
yet,  however,  only  in  the  knife  lies  any  hope  of 
recovery  from  cancer;  nor  does  surgery  help, 
either,  unless  it  be  prompt  and  radical.  And 
so  vital  is  this  matter  to  humankind  that  great 
medical  bodies — ^the  Clinical  Congress  of  Sur- 
geons of  North  America  and  the  American 
Gynecological  Society,  are  appealing  to  the  lay 
press  for  education  of  the  public  (including 
nurses)  in  the  recognition  of  this  disease  as 
early  as  possible;  for  only  in  its  incipiency  is 
cancer  amenable  to  surgery.  Herein  are  Amer- 
ican surgeons  following  the  lead  of  their  Ger- 
man confreres,  who  have  begun  an  anti-cancer 
propaganda.  An  essential  factor  in  the  German 
campaign  is  the  urging  all  who  have,  or  surmise 
they  have,  the  initial  symptoms  of  cancer  to  seek 
!  regular  medical  advice  at  once,  either  privately 
or  in  dispensaries,  and  not  to  waste  preoioiu 
time  dealing  with  those  who  have  not  expert 
knowledge. 


THE  STRANGE  CASE  OF  KASPEE 
HAUSER. 

Among  the  numerous  cases  of  arrested  men- 
tal development  in  children  from  simple  seques- 
tration of  the  individual,  there  is  none  of  greater 
interest  than  the  remarkable  case  so  well  de- 
scribed by  Tredgold.* 

In  May,  1826,  a  boy  of  about  sixteen  years  of 
age  appeared  near  the  gates  of  Nuremberg.  He 
could  not  give  any  account  of  himself,  or  tell 
who  he  was  or  how  he  came  there.  He  was  very 
pale  and  of  slight  build.  His  feet  were  in  such 
condition  as  to  lead  those  who  found  him  to  sap- 
pose  that  he  never  had  worn  shoes.  When  he 
tried  to  walk  he  walked  in  the  manner  of  a  UtUe 
child.  On  questioning  him  all  the  words  that  he 
could  speak  were  "I  will  be  a  trooper  as  my 

*  "Mental  Deflciency."     London,  1008. 
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father  was."  He  was  hungry  and  thirsty,  but 
would  eat'  nothing  except  bread  and  water.  In 
his  hand  there  was  a  letter  saying  that  he  had 
been  left  with  the  writer,  who  was  a  poor  laborer 
with  ten  children,  in  October,  1812.  He  could 
write  a  little  and  when  a  pen  was  placed  in  his 
hand  he  wrote  the  words  "Kasper  Hauser." 

This  youth  was  adopted  by  the  Town  of  Nu- 
rembei^  and  his  education  was  undertaken.  He 
had  no  knowledge  of  the  simplest  facts.  After 
his  education  progressed  favorably  for  some- 
time he  became  ill  and  his  education  was 
stopped.  After  a  time  he  progressed  sufficiently 
to  be  able  to  speak.  He  said  that  he  had  always 
lived  in  a  small  cell,  always  underground;  that 
when  he  awoke  be  found  near  him  some  bread 
and  water,  but  never  saw  the  person  who  gave  it 
to  him. 

For  a  time  he  made  great  strides  in  mental  de- 
velopment, but  this  was  arrested  and  he  showed 
no  real  capacity  for  work  at  any  time.  On  Oct. 
17,  1829,  he  was  wounded  by  a  stranger.  In 
December,  1833,  he  was  mortally  stabbed  by  a 
stranger  at  Anspach,  and  died  soon  after. 
Autopsy  showed  a  thickened  skull  and  rather 
small  brain  which  did  not  completely  overlap 
the  cerebellum.  The  convolution  was  smaller 
than  normal. 

The  mystery  of  this  youth's  appearance  and 
death  has  never  been  solved.  It  has  been  consid- 
ered that  he  was  the  heir  to  a  principality  and 
was  sequestrated  in  this  manner  to  favor  another 
dynasty.  At  all  events  the  case  exemplifies  in  a 
remarkable  manner  the  eflfect  of  a  prolonged  iso- 
lation and  non-use  of  the  mind  from  childhood. 


APOLLO  SMINTHEUS  AND  THE  PLAGUE. 

It  is  seldom  that  the  demonstration  of  a  sup- 
posedly new  scientific  fact  does  not  recall  at  least 
its  adumbration,  if  not  its  definite  earlier  realiza- 
tion in  remote  times.  An  interesting  example 
of  this  historic  premonition,  within  recent  years, 
is  the  recognition  of  the  rat  as  a  carrier  of 
bubonic  plague  infection.  It  appears  that  from 
the  most  ancient  days  all  rodents  have  been  re- 
garded with  superstitious  aversion  as  messengers 
of  pestilential  evil.  In  the  Qreek  temple  of 
Apollo  at  Chryse,  for  instance,  there  was  a 
statue  by  Scopas,  representing  the  deity  with  a 
mouse  under  his  foot,  apparently  intended  to 
symbolize  the  god  of  medicine  crushing  the  ma- 
levolent agent  of  human  destruction. 


In  December,  1899,  in  an  article  in  the  Jour- 
nal of  Tropical  Medicine  ("Vol.  II.  p.  19),  Dr. 
Sambon  commented  in  part  as  follows  on  this 
early  recognition  of  the  connection  between  ro- 
dents and  the  plague: — 

"This  all  important  fact  in  the  etiology  of 
plague  was  so  well  known  to  the  ancient  Greeks, 
that  in  Asia  Minor,  at  the  very  door  of  plague, 
they  worshipped  Apollo  as  .  .  .  the  destroyer  of 
rats.  This  awful  divinity  was  represented  on 
monuments  treading  on  a  rat.  In  Roman  times, 
when  Aesculapius  replaced  the  more  ancient  god 
of  medicine,  we  again  find  the  same  fact  re- 
corded on  a  coin  of  Lucius  Verus,  struck  at  Per- 
gamum.  It  represents  Aesculapius  with  a  rat 
at  his  feet,  and  a  small  naked  figure  standing 
by  with  arms  outstretched." 

Apollo,  the  destroyer  of  rats,  was  known  by  the 
epithet  <r/ui^<vt,  which  is  etymologically  an 
abbreviated  form  for  <TfuvOo<l>d6pot,  "mouse- 
destroyer,"  from  vnivOoi,  the  old  Cretan  word 
meaning  mouse.  Temples  of  Apollo  Smintheus 
existed  in  several  parts  of  Greece,  and  Strabo  re- 
fers to  one  of  these  as  a  Sminthion.  Under  this 
term  the  god  was  invoked,  as  when,  for  example, 
in  Homer's  Iliad  (I,  37),  Chryses  implores 
Apollo's  aid  in  vengeance  against  the  Greeks: — 

"  kXvOi  fuv,  ipyvpoToi,'  S«  Xfiwrrpr  ifju^ifiifiriKos, 
KiWav  Tt  iadejv,  Tcv^otd  Tt  t<^  iya(r<Tut, 
^iuv6tv,  tT  irori  tm  ■)(apC€VT^  i-in  vr)6v  ipt^" 

It  is  true  that  Apollo  is  often  depicted,  as 
in  the  above  instance,  bringing  the  plague  as 
well  as  averting  it;  but  that  is  not  at  all  incon- 
sistent with  his  divine  character,  or  indeed  with 
the  primitive  conception  of  the  physician  as  hav- 
ing the  power  to  cause  as  well  as  to  cure  disease. 
In  any  event  the  fact  is  of  peculiar  interest  as 
representing  an  almost  prehistoric  recognition, 
probably  based  on  unconscious,  empiric,  phylo- 
genetic  observation,  of  the  association  between 
rats  and  pestilential  visitations  of  the  plague, 
centuries  before  the  complete  modem  scientific 
demonstration  of  their  close  etiologic  relation- 
ship. 


Pure  Ice  in  Drinking  Water. — Report  from 
Washington,  D.  C,  states  that  on  May  17  the 
United  States  Public  Health  Service  issued  an 
ordinance  requiring  that  all  ice  used  to  cool 
drinking  water  on  passenger  cars  and  inland 
steamers  must  be  inspected  and  certified  as  pure 
by  State  or  municipal  boards  of  health. 


Digitized  by 


Google 


774 


BOBTOy  MBDICAL  AND  aVRQWAL  JOURNAL 


[Mat  22,  1913 


THE  DISCOVERY  OF  THE  LARYN- 
GOSCOPE. 

Oabcia's  own  words  concerning  his  great  dis- 
covery are  of  interest.  They  are  taken  from  an 
article  in  la  Chronique  Medicale  for  February, 
1913:— 

"On  a  fine  day  in  September,  1854,  I  was 
walking  near  the  Palais  Royal,  thinking  of  my 
constant  idea,  so  many  times  flouted  as  impos- 
sible, but  always  returning  to  me  more  and  more 
insistently.  Suddenly  I  had  a  vision  of  the  two 
mirrors  for  laryngoscopy  in  their  respective  po- 
sitions. This  vision  was  as  clear  as  if  the  mir- 
rors were  actually  before  my  eyes.  I  ran  imme- 
diately to  Charri^re  to  ask  him  to  see  if  he  did 
not  have,  perhaps,  a  little  mirror  mounted  on  a 
long  handle.  He  told  me  that  he  remembered 
that  he  had  shown  a  dental  mirror  like  this  in 
London  in  1851,  which  was  at  that  time  declared 
to  be  unpractical.  He  hunted  for  it,  found  it 
and  sold  it  to  me  for  six  francs.  Immediately 
I  went  to  another  store  and  bought  a  common 
hand  mirror.  Then  I  ran  home,  impatient  to 
commence  my  experiment. 

"I  warmed  the  little  mirror  by  plunging  it 
into  warm  water  and  wiping  it  carefully.  I  in- 
troduced it  into  my  niouth  and  placed  it  against 
my  uvula.  Meanwhile  I  directed  a  ray  of  sun- 
light upon  the  glass  in  my  hand.  I  then  had  the 
great  joy  of  seeing  my  glottis  wide  open  and  so 
clearly  that  I  could  even  see  a  part  of  my  tra- 
chea. When  my  &nt  agitation  was  a  little  bit 
over  I  started  in  to  study  more  carefully  the 
phenomenon  presented  to  my  eyes.  The  way 
that  my  glottis  opened  and  shut  without  a  sound 
filled  me  with  astonishment." 

After  a  year  of  autolaryngoscopy,  Garcia  com- 
municated the  result  of  his  observations  and  a 
description  of  his  laryngoscope  to  the  Royal 
Society  of  London.  His  communication  was 
very  coldly  received,  the  members  declaring  that 
his  invention  was  of  no  practical  importance. 

Two  years  afterwards  Professor  Turck  of 
Vienna,  a  neuropathologist,  accidentally  heard 
of  Garcia 's  invention.  He  at  once  understood 
that  the  lar}rngoscope  was  of  more  use  than  to 
merely  serve  as  a  help  in  studying  singing  and 
that  it  was  to  render  the  greatest  service  to  pa- 
thology. Thus,  from  the  autolaryngoscopy  of 
the  artist  Garcia,  Turck  evolved  the  science  of 
laryngology. 


"haunted"  Boston  house,  whose  inhabitants  had 
experienced  repeated  auditory,  visnal,  and  so- 
matic hallucinations,  especially  daring  the  night 
These  phenomena  he  traced  to  a  defect  between 
the  fire-box  and  flues  of  a  hot-air  furnace, 
whereby  the  atmosphere  of  the  house  was  in- 
vaded by  leaking  gases  of  incomplete  coal  com- 
bustion. These  gases,  chiefly  sulphurous  oxide 
and  carbon  monoxide,  produced  a  chronic  in- 
toxication of  the  inhabitants,  characterized  by 
anemia,  malnutrition,  loss  of  psychic  power  and 
diminished  physical  vigor,  with  acute  noctomal 
exacerbations  which  caused  the  sensory  and  mai- 
tal  hallucinations.  This  case  the  author  cites  to 
emphasize  the  often  unsuspected  risks  of  flu&gas 
poisoning  frmn  defective  hot-air  furnaces,  and 
to  suggest  the  likelihood  of  similar  mechanistie 
explanation  for  other  p^chic  and  spiritualistie 
manifestations. 


HALLUCINATIONS  FROM  FLUE-GAS 
POISONING. 

In  the  issue  of  Science  for  May  9,  Schneider 
reports     his    investigation    of    a    supposedly 


MEDICAL  NOTES. 

The  Amebican  Debhatolooicali  Assocution'. 
— At  the  thirty-seventh  annual  meeting  of  the 
American  Dermatological  Association,  held  at 
Washington,  D.  C,  May  6,  7  and  8,  1913,  the 
following  ofScers  were  elected  for  the  ensuing 
year:  President,  James  MacFarlane  Winfidd, 
of  Brooklyn ;  Vice-President  S.  Pollitzer  of  New 
York;  Secretary  and  Treasurer,  Oliver  S. 
Ormsby,  of  Chicago;  Member-of-Council,  Wil- 
liam A.  Pusey  of  Chicago.  Chicago  was  selected 
as  the  next  place  of  meeting. 

Flexneb's  Antimeninoitis  Serum. — In  the 
issue  of  the  Journal  of  Experimental  Medicine 
for  May,  1913,  Dr.  Simon  Flexner  presents  the 
final  report  on  a  series  of  1294  cases  of  epidemic 
cerebrospinal  meningitis  treated  with  the  anti- 
meningitis  serum  prepared  and  distributed  by 
the  Rockefeller  Institute  for  Medical  Research. 
Of  these  cases,  400  died,  and  894  recovered  more 
or  less  completely.  The  contrast  of  this  mor- 
tality, 30.9  9^ ,  with  the  usual  mortality  of  65  or 
70%  from  this  disease,  indicates  clearly  the 
value  of  this  method  of  treatment.  Moreover,  it 
not  only  produces  a  great  decrease  of  fatality, 
but  it  shortens  convalescence  and  diminishes  the 
incidence  of  serious  sequelae  in  those  who  re- 
cover. Flexner 's  antimeningtis  serum,  there- 
fore, stands  second  only  to  diphtheria  antitoxin 
as  a  curative  agent.  Its  efficacy  depends  largely 
on  the  promptness  of  its  administration. 
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Hakvabd  Medical  Expedition  to  the  Thop- 
ics. — ^Report  from  Panama  states  that  the  par^ 
of  investigators  from  the  Harvard  Medical 
School  left  that  city  on  May  10  for  Qoayaqml, 
Ecuador.  This  party,  which  consits  of  Dr.  B.  P. 
Strong,  Dr.  E.  E.  Tyzzer,  and  Mr.  C.  T.  Brues, 
has  gone  to  study  tropical  diseases  in  Ecuador 
and  Peru. 

Incbeaee  op  Cancer  in  England. — The  Brit- 
ish Society  for  the  Relief  and  Prevention  of  Can- 
cer has  recently  issued  a  summary  of  mortality 
statistics  from  cancer  for  the  period  from  1851 
of  1910.  These  figures  show  that  in  sixty  years 
the  annual  number  of  deaths  from  cancer  has 
increased  from  17,365  to  43,134,  representing  a 
rate  increase  from  497  per  million  to  960  per 
million.  At  this  rate,  within  five  years  the 
deaths  from  cancer  will  be  more  than  those  from 
tnberculosis,  and  cancer  will  rank  first  as  a 
cause  of  mortality. 

Decreasing  Death-Rate  in  Panama. — A  re- 
cent report  by  Dr.  Gorgas  from  Panama  shows 
that  in  1912  the  annual  death-rate  among  em- 
ployees in  the  Canal  25one  was  only  7.14  per 
thousand,  as  against  10.42  in  1911  and  45.73  in 
1905. 

boston  and  new  ENGLAND. 

Continuance  op  Local  Epidemics  op  Tonsil- 
litis.— ^The  epidMnic  of  streptococcic  tonsillitis 
in  Canton,  Mass.,  which  we  noted  in  last  week's 
issue  of  the  Journal,  continues  in  somewhat 
abated  form.  Several  new  cases  of  the  disease 
have  occurred  in  families  previously  infected, 
and  there  have  been  three  more  deaths,  making 
a  total  of  19.  Meanwhile  47  cases  of  similar 
tonsillitis  were  reported  among  students  at 
Wheaton  Seminary,  in  the  neighboring  town  of 
Norton ;  17  cases  in  Easton ;  8  in  Norwood,  and 
one  in  Milton.  No  more  cases  have  occurred  in 
Sharon,  and  as  yet  there  have  been  no  fatalities 
in  towns  other  than  Canton.  On  May  14  the 
Massachusetts  State  Board  of  Health  sent  the 
following  letter  of  recommendation  to  the  local 
board  of  health  in  each  of  about  fifty  towns  sur- 
rounding the  centres  of  the  epidemic: — 

"Gentlemen: — In  view  of  the  fact  that  ton- 
sillitis of  a  severe  type  is  prevalent  in  your 
neighborhood,  you  are  urged  to  recommend  to 
citizens  and  physicians  under  your  jurisdic- 
tion : — 

"1.  That  for  the  next  month  all  milk  be 
boUed  before  using. 


"2.  That  all  milk  receptacles  be  thoroughly 
sterilized  before  use  by  boiling. 

"3.  That  any  milk  suspected  to  be  the  cause 
of  epidemic  disease  be  discontinued  immediately 
until  investigation  proves  it  to  be  safe. 

"4.  That  persons  sick  with  tonsillitis  be  sub- 
ject to  the  same  rules  of  quarantine  as  dipl\- 
theria ;  especially  should  they  be  kept  from  any 
relation  to  the  handling  of  milk. 

"5.  That  physicians  report  immediately  to 
your  Board  cases  of  tonsillitis  occurring  in  their 
practice. 

"6.  That  your  Board  report  immediately 
to  the  State  Board  of  Health  any  unusual  num- 
ber of  cases  of  tonsillitis  in  your  community." 

New  England  Deaconess  Hospital  Train- 
ing School. — The  fifteenth  annual  commence- 
ment exercises  of  the  nurses'  training  school  of 
the  New  England  Deaconess  Hospital  were  held 
in  Brookline,  Mass.,  on  Wednesday  of  last  week, 
May  14.  Diplomas  were  awarded  to  six  pupil 
candidates,  graduates  of  the  school. 

Massachusetts  Dental  Society. — The  forty- 
ninth  annual  meeting  of  the  Massachusetts  Dental 
Society  was  held  in  Boston  last  week  under  the 
presidency  of  Dr.  Michael  W.  Flynn,  of  Pitts- 
field.  Among  the  papers  presented  was  one  by 
Dr.  Sidney  J.  Rangh,  of  Cincinnati,  Ohio,  on 
"The  Practical  Aspect  of  the  Oral  Hygiene 
Movement,"  in  which  he  said  in  part: — 

"There  are  three  main  branches  to  this  move- 
ment,— education,  dental  inspection  and  free 
clinics.  Organization  is  necessary.  This  means 
dental  organization;  no  matter  how  large  or 
small  the  population  may  be  there  must  be  a 
complete  understanding  amongst  the  members  of 
the  profession  if  anything  is  to  be  accomplished. 
Practically  every  large  centre  has  a  dental  so- 
ciety which  is  a  worMng  force  for  the  solution 
of  all  dental  problems.  If  this  be  not  the  case  the 
logical  step  is  to  make  it  such.  Organize  from 
this  central  body  a  strong  oral  hygiene  commit- 
tee, with  a  chairman  who  is  imbued  with  the 
spirit  of  his  work;  without  this  there  can  be  no 
success.  Next,  the  authorities  of  the  school  sjrs- 
tem  and  health  department  should  be  ap- 
proached and  permission  obtained  to  hold  the 
first  dental  inspection." 

The  society  also  reiterated  its  approval  of  the 
Dental  Nurse  Bill,  now  pending  before  the  Gen- 
eral Court.  At  the  concluding  session,  the  fol- 
lowing ofScers  were  elected  for  the  ensuing 
year: — 

President,  Dr.  Aurelius  F.  Wheeler,  of  Wor- 
cester; First  Vice-President,  Dr.  Henry  H. 
Piper,  of  Somerville ;  Second  Vice-President,  Dr. 
Adolphus  F.  Wyman,  of  New  Bedford;  Secre- 
tary, Dr.   Asher  H.    St.  C.   Chase,  of  Everett; 
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Treasurer,  Dr.  Joseph  T.  Paul,  of  Boston ;  Edi- 
tor, Dr.  C.  Edson  Abbott,  of  Franklin. 

BoiTON  MoRTAUTT  STATISTICS. — Cases  re- 
ported to  the  Board  of  Health  for  the  week  end- 
ing May  13,  1913:  Diphtheria,  37;  scarlatina, 
30 ;  measles,  182,  of  which  2  were  non-residents ; 
typhoid  fever,  1;  tuberculosis,  48.  The  death- 
rate  of  deaths  reported  for  the  week  was  16.38. 

NEW  TOBK. 
CUNIC    IN    6YMN.VSTICS    AND    M.VSSAGE. — At    a 

meeting  of  the  New  York  Society  of  Graduates 
in  Medical  Gymnastics  and  Massage,  held  on 
May  4,  at  the  Academy  of  Medicine,  it  was  de- 
cided to  open,  in  the  autumn,  a  clinic  for  the 
administration  of  treatments  of  this  character. 
The  clinic  will  be  under  the  supervision  of  the 
medical  advisory  board  of  the  society,  and  only 
patients  presenting  a  prescription  signed  by  a 
duly  licensed  physician  will  be  treated.  This  so- 
ciety, which  was  organized  less  than  a  year  ago, 
aims  to  put  the  form  of  therapeutics  which  it 
represents  under  the  supervision  of  the  medical 
societies  of  the  State,  and  it  also  purposes  to  in- 
clude in  its  membership  only  persons  of  good 
moral  character,  who  are  proficient  in  massage 
procedures  and  medical  gymnastics. 

TBiNrrY  Church  Dwelling  House  Pbop- 
EBTY. — A  very  interesting  portion  of  the  500- 
page  year  book  and  register  of  the  parish  of 
Trinity  Church,  just  issued,  is  that  written  by 
Miss  Emily  Dinwiddle  in  regard  to  the  dwelling- 
house  property  of  the  parish,  which  now  in- 
cludes 366  houses,  with  accommodations  for  882 
families,  or  between'  3000  and  4000  persons. 
The  rents  vary  between  wide  limits.  Thus,  one 
small  building  rents  for  $12  a  month  for  the 
entire  house,  while  another  building,  a  two- 
family  house,  rents  for  $1200  a  year.  The  low- 
est rents  for  apartments  in  three-family  houses 
are  $7  per  month  for  three  rooms,  and  the  high- 
est, $25  a  month  for  five  rooms.  Trinity's 
houses,  Miss  Dinwiddle  says  in  her  report,  have 
some  advantages  which  most  homes,  even  of  the 
very  wealthy  in  downtown  New  York  lack. 
They  have,  as  a  rule,  large  yards,  which  not  only 
serve  as  playgrounds  for  the  children,  but  are 
commonly  utilized  by  the  tenants  for  fiower  gar- 
dens and,  in  a  few  instances,  for  vegetable  gar- 
dens as  well.  They  are,  in  over  two-thirds  of  the 
cases,  private  dwellings  for  only  one  or  two 
families,  giving  an  opportunity  for  quiet  family 
life,  with  room  for  children  to  grow  up  and 


space  for  their  play,  totally  different  from  the 
surroundings  in  New  York's  towering  apartment 
houses  and  swarming  barrack  tenements.  As 
compared  with  East  Side  houses  equally  far 
downtown,  the  contrast  is  marked.  They  are 
low  buildings,  not  making  dark  canons  of  the 
streets,  and  the  large  open  spaces  in  the  rear 
give  abundant  light  for  the  back  rooms.  There 
are  no  rear  tenements  on  the  back  of  the  lots. 
There  are  few  stairs  for  the  mothers  and  babies 
to  climb.  The  bedroom  windows  do  not  open  on 
airshafts,  where  one  crying  child  keeps  twenty 
families  awake,  and  the  rooms  are  on  the  aver- 
age much  larger  than  in  the  dumb-bell  and  other 
common  tenement  and  apartment  types.  L&i^ 
families  are  not  excluded,  but  are  welcomed  as 
tenants,  the  only  restriction  being  that  they  shall 
not  take  quarters  too  small  for  the  number  of 
persons.  The  houses,  through  the  corporation's 
control,  are  kept  free  from  saloons,  gambling 
houses,  and  immoral  resorts,  and  also  from  rag 
and  junk  shops,  with  their  dangers  to  health  and 
proper  sanitary  conditions.  The  rents  have  re- 
mained practically  the  same  for  a  quarter  of  a 
century,  and,  probably  as  a  result  of  this,  the 
dwellings  even  of  the  tenants  in  very  limited 
circumstances  are  free  from  the  lodger  evil  in 
its  dangerous  form.  Moreover,  the  corporation, 
on  its  own  initiative,  has  instituted  inspections 
of  the  houses  for  the  purpose  of  discovering 
need  for  repairs  or  other  defects  which  call  for 
remedy,  or  for  improvements  of  any  kind. 

Bequests. — ^By  the  will  of  the  late  Mrs.  Cath- 
erine Reilly  of  New  York,  $220,000  is  left  to 
charitable  societies  and  institutions.  Among  the 
latter — each  receiving  $5000 — are  St.  Francis' 
Hospital,  Miserieordia  Hospital  and  St.  Agnes' 
Hospital  at  White  Plains. 

Appointment  op  Db.  Wiluams. — It  is  now 
reported  from  Albany  that  Governor  Sulzer  is 
to  appoint  Dr.  Linsly  R.  Williams  and  not  Dr. 
Bi^s,  State  Commissioner  of  Health,  the  salary 
of  which  position  has  been  raised  by  the  bill  re- 
organizing the  State  Health  Department  to  $10,- 
000.  Dr.  Williams  is  an  associate  in  clinical 
medicine,  Columbia  University,  and  visiting  phy- 
sician to  the  City  Hospital  on  Blackwell's  Island. 

New  York  Mile  Stations. — In  New  York 
City  at  present  55  milk  stations  for  babies  are 
maintained  under  the  control  of  the  municipal 
department  of  health,  and  23  under  private  di- 
rection. 
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(Sttrmtt  Sttrratttrt. 


Meoicai.  Record. 
Mat  3,  1913. 

1  Gastelu,  E.,  and  Pinxl,  T.  The  Pathogenesis  of 
the  Gastric  Crises  of  Tahes. 

2.  Bbistol,  Lk  D.  J/etcer  Ideas  Concerning  the  Prob- 
lem of  Cancer  Etiology. 

3  Akdbeskn,  a.  F.  Results  of  Operation  for  Oastric 
Ulcer.  A  Plea  for  Radical  Operation  When 
Operation  is  Indicated. 

4.  PoLLiTzoB,  S.    The  Passing  of  ParaspphiUs. 

5.  Stoix,  H.  F.    The  Significance  and  Uanagemeni  of 

Hypertension. 
a  SioTH,    J.    Post-mortem    Ophthalmoscopy.      Seg- 
mentary Intravascular  Coagulation. 

6.  Stoll  calls  attention  to  the  well-known  fact  that 
a  certain  degree  of  hypertension  Is  necessary  for 
some  iwtlents.  In  abont  00%  of  persons  with  per- 
sistent hypertension  there  is  a  pathological  process 
In  either  kidneys  or  arteries.  These  patients  need  hy- 
pertension and  it  Is  a  mistake  to  reduce  It  unless  it 
causes  symptoms.  Some  of  the  hypertension  In  these 
cases,  however,  is  incidental — due  to  the  activities  of 
life  and  toxins  of  Tarious  kinds.  This  hypertension 
should  be  combatted,  and  it  is  here  that  eSForta  to 
relleye  the  patient  are  osnally  snccessfni. 

[I^  D.  C] 

New  Yobk  Medicai.  Joubnai^ 

May  3,  1913. 

1.  Pedeksen,   V.  C.    Eematuria. 

2.  Babtow,   B.    Shoulder    and    Arm    Paralysis    of 

Poliomyelitis. 

3.  Howabd,  T.    Anomalies  in  Cardiac  Rhythm. 

4.  RosENBAUM,  G.    The  Travels  of  a  Hail. 

5.  Hebman,   J.   li.     Paraurcthrae. 

6.  Healy,  W.  p.    Fibromyoma  Uteri. 

7.  O'CoNXOB,  J.  I.    Carcinoma  of  the  Stomach. 

8.  Strauss,  H.     The  Internal  Treatmrnt  of  ycphiitic 

Diseases. 
9  Pabkeb,  G.    Chronic  Nephritis. 
10.  CoLUEB,  G.  K.    Edema  of  the  Olottis. 

TBI  JoUBtlAL  or  THE  AlIEBICAN  MeDICAX  ASSOCIATION. 

May  10, 1913. 

1.  Meltzeb,  S.  J.    Simple  Devices  for  Effective  Ar- 

tificial Respiration  in  Emergencies. 

2.  "Stbauss,   H.     The   Carbohydrate    Treatment    in 

Diabetes. 

3.  'Und,  S.  C.    Atypical  Pharyngeal  Diphtheria. 

4.  Haythobn,  S.  R.     Tuberculosis  of  the  Large  Ar- 

teries. With  the  Report  of  a  Case  of  Tubercu- 
lous Aneurysm  of  the  Right  Common  Iliac 
Artery. 

5.  Dobrance,  G.  M.     Treatment  of  Felons  with  Refer- 

ence to  the  Pathologic  Anatomy  and  Location 
of  Incisions. 

6.  Keen,  W.  W.    The  Later  Histories  of  Four  Sur- 

gical Cases. 

7.  Fox,  H.    A  Case  of  Annular  Papular  Syphilis  in- a 

Vegress. 

8.  ScAixEB,  W.  F.    Spasmodic  Torticollis.    Votes  on 

the  Etiology  in  Two  Cases. 

9.  Griw,  R.  M.    Pellagra:  Some  Facts  in  Its  Epi- 

demiology. 
10.  OsBOBNE,  O.  T.    Prescription  Vonsense;    a    Last 
Plea  fpr  a  Useful  Pharmacopeia. 

2.  Strauss  has  lately  used  the  polysaccharid  of 
levnloBe,  inulin,  in  addition  to  a  fairly  strict  vegetable 


diet.  In  grave  cases  of  diabetes.  He  gives  as  the  ad- 
vantages of  the  vegetable  diet  the  following  reasons : 
It  excludes  meat  but  is  rich  in  alkalies,  and  not  only 
poor  in  albumen  and  calories,  but  also  especially 
adapted  to  allay  hunger  by  its  large  volume,  and  first 
by  its  content  of  fluid.  The  kind  of  vegetable  most 
l)e  selected,  however,  which  is  poor  in  carbohydrate, 
but  rich  in  fat,  and  the  diet  must  be  varied  often. 

3.  Und  calls  attention  to  cases  of  atypical  pharyn- 
geal diphtheria  in  which  there  are  practically  no 
symptoms  and  only  slight  redness  of  the  pharynx,  but 
which  gives  a  positive  culture.  These  cases  are  hence 
more  than  carriers  and  should  be  guarded  against. 

[E.  H.  R.] 

The  Lancet. 

Apbil  12,  1913. 

1.  Lindsay,  J.  A.    An  Address  on  Some  General  Con- 

siderations Regarding  the  Relation  of  the 
Medical  Profession  and  the  Public. 

2.  Walkeb,  C,  and  Whittingham,  H.     The  Effect  of 

Oeneral  Contraction  of  the  Peripheral  Blood 
Vessels  upon  Mouse  Cancers. 

3.  Babkeb,  a.  E.    The  Treatment  of  Large  Bemiae. 

4.  *MoNBO,  T.  K.,  and  Tbaohbb,  J.  H.    Three  Cases 

of  Polycythemia,  with  the  Report  on  the  Ne- 
cropsy in  One  Case. 

5.  *Fbeyeb,  p.  J.    A  Series  of    Two    Hundred    and 

Thirty-six  Cases  of  Total  Enucleation  of  the 
Prostate  Performed  During  the  Two  Years, 
1911-1912. 

6.  MoBisoN,  R.,  AND  Dbummono,  H.     Congenital  Stric- 

ture of  the  Lower  End  of  the  Esophagus.  Case 
Treated  by  Oastrostomy,  Followed  by  Dilata- 
tion of  the  Stricture  Through  the  Esophagus. 

7.  Bbuce,  L.  C.     The  Records  of  Four  Unusual  Re- 

coveries in  Cases  of  Mental  Disease. 

8.  Gxtthbib,  L.     The    Lady    Sedley's    Receipt    Book, 

1686,  and  Other  Seventeenth  Century  Receipt 
Books. 

4.  Monro  and  Teacher  discuss  the  general  subject 
of  polycythemia,  which  they  divide  into  two  classes, 
relative  and  absolute.  The  later  group  they  sub- 
divide into  two  classes:  first,  symptomatic  or  sec- 
ondary polycythemia,  in  which  there  is  an  erythro- 
cytosis  analogous  to  a  leucocytosis.  This  is  met  in 
chronic  heart  and  lung  diseases  and  In  high  altitudes. 
Second,  they  describe  a  primary  polycythemia  which  is 
analogous  to  leukemia.  They  present  the  details  of 
three  cases  with  autopsy  report  In  one.  This  showed 
marked  arteriosclerosis  and  old  Infarcts  of  the  spleen. 
There  was  no  evidence  of  tuberculosis. 

5.  Freyer  analyzes  his  results  in  a  series  of  236 
prostatectomies.  The  mortality  was  4.66% ;  the  aver- 
age age  was  66  years ;  the  average  weight  of  the  pros- 
tate was  2%  oz.  [J.  B.  H.] 

APBn.  19,  1918. 

1.  ♦Tboiteb,  W.    The  Hunterian  Lectures  on  the  Prin- 

ciples and  Technic  of  the  Operative  Treatment 
of  Maligncmt  Disease  of  the  Mouth  and  Phar- 
ynt).    Lecture  I. 

2.  CoLYEB,  J.  F.    The  Morbid  Anatomy  of  Periodon- 

tal Disease. 

3.  •Pbitohabd,  E.    Abdominal  Pain  in  Infants. 

4.  TOD,  H.  F.    Extradural  Abscess  at  the  Apex  of  the 

Petrous   Bone.     A   Complication  of  Acute  In- 
flammation of  the  Mastoid  Process;  Operation; 
Recovery. 
5  Babkington-Wabd,  L.  E.    Pneumococcal  Abscess  of 
the  Lung  in  Children. 

6.  Wadha'm.  F.  J.    A  Case  of  Periosteal  Sarcoma  of 

the  Fibula  tvith  Unusually  Rapid  Though  Typ- 
ical   Complications. 

7.  Denyeb,  S.  E.    a  Note  on  the  Use  of  Sugar   tn 

Heart  Disease. 
8   Bbown,  W.    Freud's  Theory  of  Dreams. 
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1.  In  this  long  and  general  article,  Trotter  de- 
scribes the  forms  of  malignant  disease  as  it  affects 
the  Tarions  parts  of  the  mouth  and  larynx,  with  spe- 
cial reference  to  operattve  technic  and  lymphatic  area 
InTolved  In  cancers  of  the  various  parts  of  this  tract. 

3.  Prltcbard  has  been  able  to  find  very  little  in  the 
literature  referring  to  abdominal  pain  in  Infants  and 
Its  causes.  Among  these  causes  may  be  mentioned: 
(1),  colic  due  to  increased  and  painful  peristalsis; 
(2),  colic  due  to  disturbances  of  the  motor  function 
of  the  stomach;  (3),  incoordination  of  the  motor 
functions  of  the  bladder;  (4),  referred  pain  from  the 
thoracic  organs;  (6),  renal  colic;  (6),  spinal  caries 
and  osteomyelitis;  and  (7),  peritonitis,  appendicitis, 
etc.  These  various  conditions  and  their  symptoms  and 
detections  he  goes  on  to  discuss.  [J.  B.  H.] 


Bbitibh  Medical  JotntNAi,. 
APBn.  12,  1913. 

1.  *Babr,  J.    An  Address  on  Rheutnatoid  Arthritis. 

2.  •Luff,  A.   P.     The  Uarveian  Lecture  on  the  Va- 

rious Forms  of  Fibrositis  and  Their  Treatment. 

3.  *Pbaseh,  J.    A  Studv  of  the  Types  of  Organism  in 

a  Series  of  Bone  and  Joint  Tuberculosis  of  Chil- 
dren. 

4.  FoTHEBonx,  W.  B.     Clinical  Demonstration  of  an 

Operation  for  Prolapsus  Uteri  Complicated  by 
Hypertrophy  of  the  Oervia. 

5.  Robinson,  C.  A.,  and  Thomas,  O.  W.    A  "Suppu- 

rating" Branchial  Cyst. 
6  DB  Vebtenix,  E.    TtPO  Cases  of  Penetrating  Wound 
of  the  Heart,  Treated  by  Operation. 

7.  Bedford,  P.  W.     The  Nascent  Iodine  Treatment  of 

Lupus  Nasi. 

1.  Barr  describes  rheumatoid  arthritis  as  a  low, 
chronic  polyarticular  inflammation  with  frequent 
acute  exacerbations.  He  believes  that  the  cause  is  a 
mild  chronic  acidosis.  He  briefly  discusses  symptoms 
and  treatment  (As  It  is  not  altogether  clear  which 
form  of  arthritis,  the  writer  refers  to,  the  article  loses 
much  of  its  value. — J.  B.  H.) 

2.  Luff,  under  the  beading  of  flbrositls,  discusses 
the  treatment  of  muscular  rheumatism,  which  is  "al- 
ways a  flbrositls,"  Dupuytren's  contraction,  flbrositls 
of  fascia,  bursae,  joints,  synovial  tissues,  et  al.  In 
treatment  he  believes  that  flbrolysin  has  a  very  lim- 
ited field ;  he  discusses  treatment  by  external  applica- 
tions, heat,  electricity,  massage,  diet  and  surgery. 

3.  Fraser  finds  that  a  "considerable  proportion"  of 
bone  and  Joint  tubercle  of  children  In  Edinburgh 
is  caused  by  the  bovine  badllus,  introduced  into  the 
body  by  infected  milk.  Of  the  cases  due  to  the  hu- 
man type,  a  large  proportion  of  these  is  due  to  direct 
infection  from  a  consumptive  parent  [3.  B.  H.] 

Aran.  19,  1913. 

1.  *Bbamwell,  B.    An  Address  on  Ualtngering,  Vale- 

tudinarianism, and  Their  Prevention. 

2.  *Bond,  C.  J.     Remarks  on  Malingering. 

8.  CoLiE,  J.    A  Plea  for  Medical  Referees  versus  In- 

spectors. 
4.  Funk,  C.    Studies  on  Beriberi. 

6.  •Gaixoway,  J.    Cutaneous  Indications  of  Alimen- 

tary Toxemia. 
6   *Hebtz,  a.  F.     Chronic  Intestinal  Stasis. 

7.  Lbdinoham,  3.  C.  O.    The  Bacteriological  Evidence 

of  Intestinal  Intoieication. 

1.  Bramwell  discusses  malingering  In  detail  with 
many  illustrative  cases.  The  article,  in  view  of  the 
working  of  the  National  Insurance  Act  in  England  and 
the  Workingman's  Ck>mpen8ation  Act  in  this  State  is  a 
timely  and  valuable  one. 

2.  This  covers  the  same  ground  as  the  above, 
though  from  a  slightly  different  point  of  view. 


5.  Galloway  divides  the  cutaneous  manlfestatioiis 
of  alimentary  toxemia  into  four  groups,  which  he  de- 
scribes in  some  detalL  These  groups  are:  (1),  le- 
sions arising  from  disturbances  of  blood  vessels,  such 
as  urticaria  and  erythema;  (2),  conditions  due  to 
deep-seated  inflammatory  processes  resulting  in  der- 
matitis and  ulcerations;  (3),  purpura  In  Its  variong 
forms;  (4)  pigmentations  of  varous  kinds. 

6.  Hertz  does  not  believe  that  ptosis  of  the  intes- 
tines leads  to  stasis  exc^t  in  rare  instances;  perfect 
health  is  frequently  associated  with  a  pelvic  caeeom 
and  transverse  colon.  In  most  cases  of  constipatioD 
a  single  part  of  the  bowel,  such  as  the  rectum,  colon, 
etc.,  alone  is  involved,  and  to  this  part  treatment 
should  be  directed.  [J.  B.  H.] 


The  Indian  Meoicai.  Gazette. 
Apbil,  1913. 

1.  Lane,  C.    Trichostrongylus  Colubriformis  (OHei, 

1892).    A  Human  ParasUe. 

2.  Rocx,   F.    Arsenic  in  the    Treatment    of    Kala- 

Azar. 

3.  Matson,  H.  S.,  and  Sinqh,  G.     Sanatorium  Treat- 

ment for  Phthisis  in  a  CivU  Hospital. 

4.  MUBBISON,  C.  C.     The  Sanitary  Requirementt  in 

the  Construction  of  a  Slaughter-House  in  India. 

5.  Smith,  C.  H.    Acute  TeUotc  Atrophy  of  the  Liver. 

6.  Sumner,  F.  W.    Control  of  the  Eye  in  Cataract 

Operations. 

7.  Smith,  F.  F.  S.    Extraction  of  the  Lens  in  It* 

Capsule. 

8.  Keelan,  R.  S.    a  Case  of  Bagdad  Sores,  Shoioing 

an  Apparently  Long  Incubation  Period. 

9.  Frabes,  F.  C.    a  Case  of  Ovarian  Fetation. 

10.  Tatlor,  B.  C.    An  Unusual  Case  of  Enteric  Fever. 

11.  Batavtal,  K.  L.    a  Case  of  Hat-Pin  in  the  Duo- 

denum. 

12.  Kennedt,  R.  S.    a  Rough  and  Ready  Field-Ster- 

ilizer. 


The   Quabteblt   Joubnai.   of    Medicine. 

Vol.   6.    No.   23.    Aran.,   1913. 

1   *Dunn,  J.  S.    The  Use  of  the  Oxydase  Reaction  ta 
the  Differentiation  of  Acttte  Leukemtas. 

2.  *ScHBTVER,   S.   B.,   AND  SiNQEB,  C.    Investtgotioiu 

on  the  Gastric  Juice  in  Mal^rnant  and  Non- 
malignant  Diseases  of  the  Stomach  and  Duo- 
denum.   Parts  II,  III  ana  IV. 

3.  *Corbett,     O.     The    Quantitative    Estimation    of 

Amylolytic  Ferments  in  the  Urine  as  a  Meas- 
ure of  Certain  Pathological  Conditions. 

4.  •Weber,  F.  P.     "Beber's  Sign"  and  Certain  Cuta- 

neous Phenomena  Sometimes  Associated  leitk 
Heart  Disease. 

5.  Gltnn,  E.     Notes  on  Four  Cases  of  Fulminatiitt 

Pneumonia  from  a  Public  Institution. 

6.  Browning,  C.  H.    Critical  Revietc.     Hemolysis  i» 

Its  Clinical  Aspects. 


1.  Until  a  few  years  ago  practically  all  cases  of 
acute  leukemia  were  classified  as  belonging  to  the 
lymphatic  variety.  Recent  work,  on  the  contrary, 
tends  to  show  that  the  large  non-granular  mononu- 
clear cells  found  in  this  type  originate  in  the  bone 
marrow,  and  the  name  acute  myeloid  leukemia  is  be- 
ing employed  for  these  cases.  One  of  the  most  im- 
portant means  of  differentiation  consists  In  the  dem- 
onstration of  ferments  in  the  cells,  which  Is  held  to 
prove  the  bone  marrow  origin,  for  cells  formed  in 
lymph  nodes  contain  no  ferments.  Dunn  has  investi- 
gateid  the  indophenol-oxydase  reaction  in  three  cases 
of  acute  leukemia,  and  comes  to  the  following  con- 
clusions:    (1),  the  occorr^ice  of  a  positive  reaction 
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in  large  non-granular  cells  In  acute  leakemla  is  cer- 
tain proof  of  tbeir  myeloid  natnre;  (2),  tbe  absence 
of  tbe  reaction  does  not  exclude  a  myeloid  origin,  for 
tbe  reaction  was  found  negative  in  the  more  embry- 
onic forms  of  marrow  cells,  such  as  small  myeloblasts 
and  the  earlier  large  myeloblasts. 

2.  This  elaborate  study  of  the  gastric  Juice  in  va- 
rions  diseased  conditions  is  not  suitable  to  a  short  re- 
view, owing  to  tbe  wealth  of  details.  The  writers 
show  that  if  there  is  a  large  amount  of  nitrogenous 
digestion  products  there  may  be  an  apparent  absence 
of  "free"  hydrocliloric  add,  although  the  "secreted 
chloride"  is  normal.  Hence  the  classificaton  of  gas- 
tric Juices  on  the  basis  of  the  presence  or. absence  of 
free  liydrochlorlc  acid  is  fallacious.  They  recommend 
a  classifiaition  based  on  the  double  consideration  of 
the  "secreted  chloride"  and  the  "peptic  index."  They 
introduce  a  new  term  in  the  shape  of  the  "nitrogen 
factor,"  wtilch  consists  in  the  quotient  of  the  difference 
between  phenolphthalein  and  dimethyl  acidity  divided 
by  the  nitrogen  equivalent  and  multtplied  by  ten.  A 
high  nitrogen  factor  they  found  to  be  almost  pathog- 
nomonic of  delayed  emptying  of  the  stomach.  The 
characteristics  of  the  gastric  juice  in  ulcer  and  can- 
cer were  found  to  depend  more  upon  the  site  than 
Dpon  the  nature  of  the  lesion.  This  uncomplicated 
nicer  of  the  duodenum  and  pylorus  gave  almost  uni- 
formly high  values  for  the  secreted  chloride  and 
peptic  Index,  while  in  ulcer  of  the  lesser  curvature 
and  body  of  the  stomach  the  results  were  various,  but 
an  Increased  peptic  index  was  never  encountered. 
Similarly,  In  cancer  of  the  stomach,  if  the  disease  was 
limited  to  the  pylorus  and  obstruction  was  al>8ent,  the 
values  for  chloride  were  high  or  normal,  never  de- 
creased, while  cancer  of  the  body  of  the  organ  gave 
strikingly  low  values  for  both  secreted  chloride  and 
peptic  power.  The  occurrence  of  a  definite  hyi)er- 
chlorhydria  with  a  greatly  raised  peptic  index  was 
found  practically  diagnostic  of  pyloric  and  duodenal 
nicer,  some  cases  of  chronic  appendicitis  furnishing 
the  only  exception  to  this  rule.  It  should  be  noted 
tliat  in  several  cases  in  which  the  writers  were  led  to 
assume  a  cancer  of  the  stomach  no  gross  lesion  was 
found  ait  operation.  Thus,  even  with  the  most  refined 
modem  methods,  the  chemical  analysis  of  the  'gastric 
Juice  may  lead  one  astray.  The  methods  advocated 
by  the  writers  are  more  suited  to  research  than  for 
clinical  purposes,  being  too  elaborate  for  the  resources 
of  most  hospitals,  to  say  hotthing  of  the  practitioner. 

3.  Corbett  has  made  a  careful  study  of  the  amylo- 
lytic  ferment  in  the  urine  in  health  and  disease.  He 
nsed  Woblgemuth's  method.  The  chief  value  of  the 
method  seems  to  be  in  the  diagnosis  of  lesions  of  the 
pancreas,  a  marked  increase  in  .the  ferment  value 
being  always  found,  whether  the  disease  of  the  pan- 
creas was  acute  or  chronic.  Acute  Infections  of  all 
sorts  were  also  found  to  be  accompanied  at  times  by 
hieh  ferment  values.  The  presence  of  increased  fer- 
ment in  many  cases  of  puerperal  eclampsia  suggests 
the  possibility  of  a  lesion  of  the  pancreas  In  this  dis- 
ease. The  estimation  of  diastase  as  a  measure  of 
renal  efficiency  Is  discussed.  There  is  no  doubt  of 
its  value  to  compere  the  conditions  of  the  two  kld- 
ne.vs  after  catheterization  of  the  ureters.  In  the 
mixed  twenty-four  hour  specimen,  however,  a  normal 
value  for  diastase  might  be  found  with  considerable 
impairment  of  renal  function,  if  there  was  much  al- 
bumin in  the  urine,  and  in  such  cases  the  simulta- 
neous estimations  of  the  diastase  in  blood  serum  and 
urine  become  necessary.  In  chronic  interstitial  ne- 
phritis, on  tbe  other  hand,  the  value  for  diastase 
proved  a  fair  measure  of  renal  efficiency. 

4.  Weber  calls  attention  to  the  value  of  Osier's 
sign  in  the  diagnosis  of  chronic  and  subacute  malig- 
nant endocarditis.  The  sign  consists  in  small  pink 
swellings  about  the  size  of  a  pea  which  appear  usually 
on  the  extremities.  They  are  tender  and  disappear 
after  a  few  day&  They  are  tbe  result  of  minute  em- 
boll  in  the  skin  and  are  practically  pathognomonic  of 
malignant  endocarditis.  [W.  T.] 


WjBNEB  KUNISCHB  WoCHBNSCHBirr. 

No.  16.    Apbil  10,  1913. 

1.  "De  Fingeb,  B.    Jlercurv  and  Salvaraan;  Retnarkt 

on  ByphiUs  Therapy  and  the  Most  Serviceable 
Technio. 

2.  WiozKowsKi,  J.    ContrilmtioH  on  Leukemia. 

3.  Dbutsoh,  F.,  and  Hoftuan,  O.    Investigations  o» 

the  Sympathetic  Nervous  System  in  Pulmonary 
Tuberouloais. 

4.  SoHN,  D.    The  Effect  of  Benzol  on  Metabolism  and 

Its  Use  in  the  Treatment  o/  Leukemia. 

5.  Byloff,  K.    Aneurysm  of  the  Abdominal  Aorta. 

t5.  Skudbo,  S.    Effect  of  Mercury  on    Carcinoma    in 
Mice. 

1.  The  author,  inasmuch  as  salvarsan  shows  no 
advantage  over  mercury  in  secondary  syphilis,  con- 
cludes that  the  salvarsan  mercury  treatment  is  best 
adapted  to  abortive  treatment  of  the  primary  stage 
and  Wassermann  negative  sclerosis,  also  in  the  ter- 
tiary stage  in  which  rapid  action  is  desirable.  On  the 
contrary  In  Wassermann  positive  sclerosis  and  early 
secondary  stages  the  salvarsan  treatment  would  better 
be  omitted.  The  omission  of  salvarsan  does  not  pre- 
clude an  encephilltls  hemorrhagic,  still  the  evil  effects 
ou  patients  treated  with  salvarsan,  as,  for  example, 
the  meta-  and  para-luetics,  are  lacking  experimental 
proof.  [F.  S.  K.] 

DBTJTSOHE    ZETTBOHBtrr    Ft)B    CHntUBOIK. 

Mabch,  1913.    Band  121.    Hett  6-6. 

1.  •WKTTKBSTaAND,  G.  A.     The  Symptoms  and  Treat- 

ment of  Perforated  Oastric  and  Duodenal  Vloer. 

2.  •Pawloff,  a.    Accessory  Ureters. 

3.  •MouNEUs.    The    PosHbility    of    Bile-Duct    Re- 

placement by  Implantation  of  the  Vermiform 
Appendix. 

4.  RosT,  P.    Anatomic  Investigations  of  Some  of  the 

Cutaneous  Nerves  More  Important  for  Local 
Anesthesia  with  Reference  to  Their  Points  of 
Transit  Through  the  Fascia. 

5.  Khape.    Pancreatic  Hemorrhage. 

S.  KuHN,  F.  The  Air  Compressor  in  the  Hospital. 
IV.  Artificial  Circulation  by  High-Pressure 
Massage. 

7.  •RuBASCHOw,  S.    Bradycardia  in  Liver  Injuries. 

8.  HoBwrrz,  A.    A  New  Method  for  the  Operative 

Treatment  of  Ischemic  Contracture. 

9.  Rosenthal,  R.    Ascaridiasis  of  the  Bile-Passages, 

xdth  Reference  to  a  Personally  Observed  Case. 

10.  Haxtlttno,  H.    Hypernephroma  of  the  Kidney. 

11.  HoixBNSEN,  M.    A  Case  of  Halluw  Varus. 

1.  Wetterstrand  finds  that  in  Finland  the  majority 
of  gastric  perforations  occur  in  men,  in  contradistinc- 
tion to  what  appears  to  be  the  case  in  Middle  Europe. 
The  perforation  takes  place  chiefiy  in  the  aboral  part 
of  the  stomach.  In  80%  of  the  cases,  prevloxis  ulcer 
symptoms  can  be  recognized  in  the  history.  The 
character  of  the  liver  dullness  is  of  great  importance, 
since  the  dullness  disappears  or  diminishes  shortly 
after  perforation.  E3ach  case  should  be  treated  ac- 
cording to  individual  circumstances.  Tbe  total  mor- 
tality Is  more  (46%)  than  in  the  diffuse  appendiceal 
peritonitides  (39%). 

2.  Pawloff  reports  Ave  cases  of  accessory  ureter, 
and  finds  that  in  all  such  cases  there  are  present  two 
overlying  renal  pelves,  separated  by  a  partition  of 
renal  tissue.  The  hllns  of  both  renal  pelves  Ilea 
in  the  normal  place.  The  lower  ureteral  opening  In 
the  bladder  corresponds  to  the  upper  renal  pelvis. 
Accessory  ureters  are  the  cause  of  various  renal  af- 
fections. They  need  no  treatment  as  such,  but  the 
consequent  diseases  may  be  cured  by  resection  of  the 
ureter  or  nephrectomy.  Nothing  can  be  said  regarding 
the  relative  frequency  of  unilateral  or  bilateral  ure- 
teral duplicity. 
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3.  MoUneus  reports  a  case  in  which  he  successfully 
replaced  the  cominon  bile  duct  by  the  appendix.  This 
suggests  another  surgical  use  of  the  appendix  besides 
those  for  appendlcostomy  and  for  plastic  reconstruc- 
tion of  the  urethra  In  hypospadias. 

7.  Rubaschow  selects  from  the  literature  35  cases 
In  which  bradycardia  Is  mentioned  as  a  symptom  after 
severe  abdominal  Injuries  of  other  organs  than  the 
liver  and  concludes  that  bradycardia  cannot  be  con- 
sidered an  Important  characteristic  symptom  of  liver 
injury,  as  averred  by  Flnsterer.  He  also  believes  that 
Flnsterer's  explanation  of  the  bradycardia  is  the  ef- 
fect of  bile  action.  [R.  M.  G.] 

Zettsohbift  Ft^B  KuNisoHi;  Medizin. 
Band  79.    Heft  3  and  4. 

1.  'Techau,  H.    Diagnostic  Value  of  Pepsin  Content 

of  Urine. 

2.  Kaufman  N- Wolff,     M.    Further     Communication 

on  the  Fate  of  Syphilitics  and  Their  Families. 

3.  Gbessot,  ¥j.    Hemophilia. 

4.  *Hans8en,  O.    Action  of  Large  Doses  of  Sodium 

Bicarbonate  in  Diaietea  MeUitus, 
6.  •Gjestland,  G.    a  Case  of  Paralysis  Agitans  with 

Enlargement  of  Parathyroid  Olands. 
6.  CuBBCHMANN,  H.    Intermittent  Basedow  Symptoms 

(in  Tales  and  Bronchial  Asthma). 
7.  Geoboopulos,  M.    On    the    Poisonous    Effect    of 

Parathyroid  Olands  in  Nephritis. 

8.  Babsont,  T.,  and  Eoan,  E.    Diagnostic  Value  of 

Echinocoecus  Complement  Binding. 

9.  •Goekdkixb,   G.     The  Determining  Points    of    Old 

Tuberculosis    of    the    Lungs    and  Neighboring 
Olands. 

1.  The  author  found  pepsin  estimation  in  the  urine 
of  no  use  as  diagnostic  of  stomach  conditions,  either 
In  a  positive  or  negative  way. 

4.  In  diabetic  coma,  by  the  use  of  4.0%  intra- 
venous bicarbonate  of  soda  solution  up  to  only  2.0 
grams  per  kilo  weight  Hanssen  brought  on  convul- 
sions in  three  cases,  post-mortem  examination  show- 
ing hyperemia  and  edema  of  the  brain  with  cortical 
and  more  rarely  subcortical  hemorrhages. 

6.  The  author  considers  this  case  unique.  A  pa- 
tient with  long-standing  paralysis  agitans  (10  years) 
shows  at  autopsy  markedly  enlarged  parathyroid 
glands.  Microscopically  these  glands  differ  one  from 
another,  some  evidently  contain  an  excess  of  epithe- 
lial structurei  In  others,  however,  the  epithelium 
seems  overgrown  by  connective  tissue;  two  contain 
blood  and  one  pigment.  Therefore  it  is  uncertain 
whether  we  are  here  dealing  with  hyper-  or  hypo- 
parathyroid  function. 

9.  Goerdeler  concludes,  after  an  exhaustive  study, 
that  there  are  many  signs  formerly  considered 
pathognomonic  of  healed  tuberculosis  which  may,  in 
fact.  Indicate  other  disease.  Diffuse  calcification  and 
ossification  In  lungs  are  not  necessarily  Indicative  of 
old  tuberculosis.  So  that  this  author  would  tend  to 
discredit  the  amount  of  tuberculosis  generally  said 
to  be  present  in  the  community,  amounting,  accord- 
ing to  Nagell,  to  over  90%  of  the  population. 

[J.  B.A.] 

II  Poucunico. 

Maboh,  1913. . 

mkdicai.  section. 

1.  Antonelu,  G.     Concerning  Hemolytic  Icterus. 

2.  •Fabmachidis,    C.    Emperimental   Studies   on    the 

Presence  of  Anthropotoxin  in  Expired  Air. 

3.  De  Sandbo,  D.    Bacillus  Oaalatigenes  and  the  Pos- 

sibility of  a  Bacterial  Origin  of  Oxaluria. 

2.  Farmachidis  reports  the  results  of  elaborate  ex- 
periments on  rats  with  the  expired  air  of  patients 


suffering  from  respiratory  and  other  diseases.  Water 
of  condensation  was  injected  intravenously.  He  be- 
lieves that  the  isotonic  properties  of  the  liquid  in- 
jected do  not  explain  the  phenomena  observed  in  the 
animals — tremors,  convulsions,  etc. — although  constd' 
erable  disturbance  of  circulation  is  undoubtedly  pro- 
duced by  the  sudden  presence  of  any  liquid.  The  re- 
sults obtained  show  that  expired  air  possesses  a  cer- 
tain amount  of  toxicity  for  rats,  whether  the  indi- 
vidual from  whom  it  comes  is  sick  or  well,  febrile  or 
afebrile,  or  whether  his  respiratory  system  is  normal 
or  pathologla  [L.  D.  C] 

BUBOICAI.  SECTION. 

1  Pebez,  G.  So-Called  Bone  Cysts.  (To  be  con- 
tinued.) 

2.  •IiEoTTA,  N.    Obliterations  of  the  Mesenteric  Ves- 

sels.   (Conclusion.) 

3.  IlAONi,    E.      TxDo    Cases    of    Multiple    Peripheral 

Neurofibrosarcomatosis. 

2.  From  his  experimental  researches,  and  from  a 
clinical  study  of  46  cases,  collected  from  the  litera- 
ture, of  hemorrhagic  infarct  of  the  Intestine,  Leotta 
concludes  that  resection  of  the  loop,  followed  by 
entero-anastomosls  Is  the  operative  procedure  of 
choice  In  all  cases  In  suitable  condition.  There  is  a 
bibUograpby  of  202  titles.  [R.  M.  0.] 

ApBn.,  1913. 

MEDICAL   SECTION. 

1  ScoBDO,  F.,  AND  RizzuTi,  G.  Clinicol  Observation 
and  Bacteriologic  Studies  in  an  Epidemic  of  In- 
fectious Jaundice  at  Tripoli. 

2.  Antonelu,  G.    Concerning  Hemolytic  Icterus. 

3.  'Tadini,  a.    Further  Observations  on  Active  Im- 

munization Against    the   Pyrogenic   Substance 
Contained  in  Typhoid  Anaphylatoxin. 

4.  Febnando,  M.    a  Contribution  to  the  Study  of  the 

Mechanism  of  the  Action  of  Aggresinic  Btu- 
dates  and  of  Anti-aggressinio  Sera. 

3.  Tadini  reports  results  of  an  experimental  stud; 
of  the  pyrogenic  substance  contained  in  typhoid  vac- 
cine and  of  active  immunization  against  It  He  fbond 
that  animals  vaccinated  with  killed  typhoid  bacilli  are 
Immune  to  the  pyrogenic  poison  contained  In  these  ba- 
cilli and  also  to  that  contained  In  typhoid  anaphyla- 
toxin. He  therefore  concludes  that  the  two  poisons 
are  identical.  [L.  D.  C] 

SUBOICAL  SECTION. 

1.  Pebez,  G.    So-CaUed  Osseous    Cysts.      (Contima- 

tion.) 

2.  AusTONi,  A.    Artificial  Compression  of  the  Hypo- 

physis. 

3.  *Babnabo,  V.    Further    Experimental    Resear(*e* 

on  the  Internal  Testicular  Secretion. 

3.  In  a  further  experimental  study  of  the  Intanal 
testicular  secretion  of  rabbits,  Bamabo  concludes  that 
testicular  transplants,  whether  entire  or  partial,  do 
not  take  in  the  higher  mammals,  either  subcnta- 
neously  or  Intramuscularly.  That,  nevertheless,  during 
necrosis  there  Is  absorption  of  some  Internal  secretion 
from  the  transplant,  which  causes  regression  of  com- 
pensatory hypophysory  hypertrophy  and  hyper- 
functlon.  The  elaboration  of  an  internal  secretioil  Is 
again  proved  by  the  injection  of  fragments  of  entire 
testicles,  and  especially  by  parabiosis  between  cas- 
trated and  intact  animals.  The  testicle  upon  whicb 
the  operation  of  differential  resection  has  been  done, 
cannot  produce  such  substances  as  render  hypoi^v- 
sory  hyperfnnction  useless,  and  cause  regre^on  of 
hypertrophy.  It  is  doubtful,  however,  if  the  inter- 
stitial cells  alone  are  concerned  In  the  elaboration  of 
the  internal  testicular  secretion.  (R.  H.  6.] 
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FRANCIS  PARKER  KINNICUTT,  M.D. 

In  the  death  of  Francis  Parker  Kinnicatt, 
May  2,  1913,  the  profession  of  medicine,  a  large 
circle  of  patients,  and  an  even  larger  circle  of 
friends,  have  sustained  a  grievous  loss.  Bom  in 
Worcester  in  1846,  of  the  best  New  .England 
stock,  and  numbering  among  his  forbears  mem- 
bers of  the  Waldo,  Salisbury  and  Lincoln  fami- 
lies, he  took  his  A.B.  at  Harvard  in  1868.  In 
college  he  was  an  original  member  of  a  club 
table  of  twelve,  formed  in  the  middle  of  the 
Freshman  year — 1865.  He  is  the  first  of  the 
twelve  to  die,  the  band  remaining  unbroken  for 
forty-four  years.  After  leaving  Harvard  he 
studied  medicine  at  the  College  of  Physicians 
and  Surgeons,  now  the  Medical  Departwent  of 
Columbia  College,  graduated  in  1871,  and  then 
served  a  term  as  house  physician  at  the  Bellevue 
Hospital,  after  which  he  pursued  his  studies  in 
Vienna,  Heidelberg  and  London,  and  then  en- 
tered practice  in  New  York  City.  His  qualities 
were  such  as  to  command  success  anywhere,  and 
he  naturally  became  assistant  to  and  later  part- 
ner of  Dr.  W.  H.  Draper,  his  brother-in-law, 
then  and  for  many  years  following  one  of  the 
leading  physicians  in  the  city.  We  can  easily 
imagine  how  useful  they  were  to  one  another. 
Of  late.  Dr.  W.  K.  Draper,  son  of  Dr.  W.  H., 
and  Dr.  Kinnicntt's  nephew,  has  been  his  part- 
ner. 

The  list  of  his  hospital,  teaching  and  allied  po- 
sitions fills  a  page  in  the  "Harvard  Class  of 
1868"  book,  published  in  1908.  We  can  only 
mention  the  chief  of  them  here.  He  was  attend- 
mg  physician  at  St.  Luke's  Hospital,  1879-1896; 
to  the  Presbyterian  Hospital,  1892,  and  in  active 
service  at  the  time  of  his  death ;  Professor  of 
Clinical  Medicine  in  Columbia  from  1893;  an 
original  member  of  the  Association  of  American 
Physicians  and  its  President  in  1906  to  1907,  a 
constant  and  absorbed  attendant  at  the  meet- 
ings, a  frequent  contributor  of  carefully  pre- 
pared and  noteworthy  papers,  and  a  partici- 
pator in  helpful  discussion.  He  also  did  his 
share  of  public  work.  His  mind  was  not  emi- 
nently original,  but  his  industry  and  enthu- 
siasm for  all  pertaining  to  medicine,  and  his 
thoroughness,  were  unfailing  and  recognized  by 
all.  It  was  remarkable  that  full  of  work  as  he 
was,  and  inclined  by  nature  to  be  unmethodical, 
he  kept  abreast  of  progress,  quick  to  see  the 
bearings  of  new  principles  and  methods.  His 
up-to-dateness  was  a  source  of  wonder  to  all,  and 
of  despair  to  some  of  his  friends.  In  dress  he 
was  very  soigne,  without  being  otherwise  con- 
spicuous. His  good  manners,  in  no  way  stud- 
ied, were  the  outgrowth  of  his  nature,  always 
considerate  of  others,  even  of  their  failings.  He 
had  a  sweetness  of  character  almost  feminine  in 
kind  and  degree.  His  gentleness,  tact,  and  sym- 
pathy kept  him  unspotted  of  the  world.    These 


qualities  we  sometimes  see  in  men  who  are 
thereby  unfitted  to  cope  with  the  world  and  its 
market  places.  Not  so  with  Kinnicutt,  who 
combined  harmoniously  therewith  an  equal  de- 
gree of  manly  strength  and  the  power  to  control 
emotion  and  impulse  by  reason.  The  writer, 
whose  intimate  knowledge  of  Dr.  Kinicutt  ex- 
tends over  a  half  century,  can  not,  at  present, 
recall  another  member  of  our  profession,  of  his 
time,  so  conspicuously  endowed  in  those  respects. 
These  personal  qualities,  his  enthusiastic  love  of 
his  work,  his  thoroughness,  made  him  the  trusted 
physician,  friend,  the  ornament  of  the  profession 
that  he  was.  To  the  poor  or  the  outcast  in  the 
hospital  he  was  the  same  courteous  gentleman 
that  he  was  to  the  fortunate  in  life.  To  nurses 
and  students  he  was  an  example  of  what  every 
physician  should  aim  to  be.  So  justly  and  so 
much  was  he  beloved  that  the  term  "beloved 
physician"  can  be  truthfully  applied  to  him. 
Since  a  severe  operation  several  years  ago,  he 
was,  at  times,  conscious  that  he  had  a  heart,  but 
suffered  no  serious  inconvenience  from  it.  The 
past  winter  he  took  a  holiday  at  Aiken  and 
thought  nothing  of  riding  fifteen  or  twenty  miles 
in  the  saddle.  He  was  a  good  horseman  and  rode 
to  hounds  in  England  and  in  this  country  when 
he  got  a  chance.  The  end  came  with  absolute 
suddenness,  just  after  he  had  read  a  very  care- 
fully prepared  paper  relating  certain  cases  of 
oral  sepsis  which  had  been  very  bafiSing,  but 
were  finally  elucidated  by  his  persistent  study. 
The  meeting  was  at  a  friend's  house,  and  he 
died  sitting  on  the  sofa  while  listening  to  com- 
mendations of  his  paper.  Could  an  end  be  more 
desirable ! 

In  his  married  and  domestic  life  he  was  su- 
premely happy.  In  1874  he  was  married  to 
Eleanora  Kissel  of  New  York  City,  and  survived 
her  only  a  year  and  a  half.  The  active  part 
which  she  took  in  the  promotion  of  charities, 
both  public  and  private,  in  city  and  state  alike, 
and  in  the  proper  provision  for  the  ash  and 
garbage  barrels  which,  at  one  time,  lined  the 
sidewalks  in  New  York,  are  still  fresh  in  mind. 
He  leaves  two  sons,  Francis  H.  of  the  New  York 
Bar,  and  Hermann,  banker. 


MiBStllans, 


CAUSES  OF  DEATH  IN  THE  UNITED 
STATES. 

In  a  bulletin  of  the  Census  Bureau  of  the  De- 
partment of  Commerce,  prepared  by  Dr.  Cressy 
L.  Wilbur,  are  presented  the  following  consid- 
erations relative  to  causes  of  death  in  1911  in 
the  United  States  registration  area: — 

"There  were  12,451  deaths  from  typhoid  fe- 
ver in  the  registration  area  of  the  United  States 
during  the  year  1911,  a  slight  decrease  from  the 
number  for  the  preceding  year.  The  death-rate 
was  21  per  100,000  population  for  1911,  23.5  for 
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1910  and  21.1  for  1909.  The  rate  for  1911  is  the 
lowest  from  typhoid  fever  since  the  institution 
of  the  annual  reports  and  probably  the  lowest 
in  record.  This  fact  and  the  progressive  reduc- 
tion in  the  mortality  from  this  disease,  from  32 
per  100,000  population  for  the  period  1901  to 
1905  to  25.6  for  the  period  1906  to  1910,  indi- 
cate that  the  public  health  officials  of  the  coun- 
try and  the  people  who  support  their  efforts  are 
awakening 'to  the  necessity  of  wiping  out  this 
filth  disease.  The  mortality  from  this  cause  in 
the  United  States  is  still  far  in  excess  of  that  of 
progressive  European  countries.  If  it  could  be 
reduced  by  three-fourths,  so  that  it  would  be 
only  5  per  100,000  as  in  England  and  Wales,  the 
Netherlands,  and  Prussia,  for  1910,  it  would  rep- 
resent a  saving  of  nearly  10,000  lives  at  the 
period  of  their  greatest  usefulness,  as  a  rule,  in 
the  registration  area  alone. 

The  cities  of  100,000  population  and  over 
having  the  highest  death-rates  from  typhoid 
fever  in  1911  were:  Atlanta,  66.1;  Memphis, 
65.4;  Nashville,  53.9;  Birmingham,  45.5;  and 
Spokane,  35.6--all  but  the  last,  cities  of  the 
South;  while  the  lowest  rates,  valuable  as  evi- 
dence that  the  typhoid  mortality  of  American 
cities  need  not  exceed  that  of  the  well-regulated 
European  cities,  are  recorded  for  Cambridge, 
2.8,  and  Bridgeport,  3.8.  Chicago  and  New 
York  had  the  same  rates  for  the  year,  10.9 ;  and 
several  cities,  besides  Cambridge  and  Bridgeport, 
had  rates  under  10  per  100,000,  namely,  Wor- 
cester, 6;  Paterson,  7;  Jersey  City,  7.2;  Lowell, 
7.3 ;  and  Boston,  8.7. 

"The  total  number  of  deaths  from  all  forms  of 
tuberculosis  in  the  registration  area  during  1911 
was  94,205,  the  death-rate  being  158.9  per  100,- 
000 — slightly  lower  than  the  rates  for  the  pre- 
ceding years,  160.3  and  160.8  for  1910  and  1909, 
respectively.  The  rates  for  the  past  three  years 
are  considerably  lower  than  the  annual  averages 
for  the  quinquennial  periods  1901  to  1905, 
192.6;  and  1906  to  1910,  168.7.  There  would 
appear  to  be  a  marked  reduction  in  the  death- 
rate  from  this  disease,  although  the  rate  for  the 
past  three  years  has  remained  practically  im- 
changed. 

' '  The  highest  death-rates  from  all  forms  of  tu- 
berculosis shown  for  the  States  in  the  registra- 
tion area  were  those  of  Kentucky,  229.3;  Colo- 
rado, 218;  California,  206.8;  Maryland,  203.3; 
and  the  lowest  rates  were  those  of  Utah,  46.8; 
Michigan,  96;  Wisconsin,  103.8;  Washington, 
106.7;  and  Montana,  107.1.  The  high  death-rate 
for  the  group  of  North  Carolina  municipalities, 
256.8  per  10lO,000,  was  due  to  urban  conditions 
and  the  large  colored  population. 

"The  cities  of  100,000  population  and  over 
in  1910  having  the  highest  death-rate  from  tu- 
berculosis of  all  forms  were  Denver,  292.7 ;  Los 
Angeles,  277.5;  Albany,  269.4;  Cincinnati, 
265.3 ;  and  New  Orleans,  260.5 ;  while  those  with 
the  lowest  rates  were  Milwaukee,  106.5;  Port- 
land, Oreg.,  106.8 ;  Spokane,  109.4 ;  Grand  Bap- 
ids,  110.3. 


"Organic  diseases  of  the  heart  caused  more 
deaths,  83,525,  than  any  other  disease  or  group 
of  diseases  shown  in  the  Abridged  Intematicmal 
List,  althoi^h  the  number  of  deaths  from  tuber- 
culosis of  all  forms,  94,205,  was  considerably 
greater.  The  death-rate  for  1911,  140.9,  was 
slightly  lower  than  that  for  the  preceding  year, 
141.5,  but  the  rate  for  each  of  these  years  was 
much  higher  than  the  rate  for  1909,  129.7 ;  and 
the  rates-  for  the  quinquennial  periods  1901  to 
1905,  124.2;  and  1906  to  1910,  133.2. 

"The  mortality  from  heart  disease  is  largdy 
that  of  persons  of  middle  and  advanced  age; 
hence  the  age  distribution  of  population  is  an 
important  factor  in  the  rate.  The  States  with 
the  highest  rates  are  Vermont,  211.8;  New 
Hampshire,  197;  Massachusetts,  193.5;  Maine, 
179.8;  and  California,  178.7;  while  the  lowest 
rates  are  shown  for  Montana,  80.8;  Utah  and 
Washington  each,  82.8;  Kentucky,  86.5;  and 
Colorado,  89.4.  Among  the  large  cities  the 
highest  rates  were  shown  for  Albany,  237.7; 
Worcester,  228.8;  San  Francisco,  227.9;  Nash- 
ville, 220.8 ;  and  Washington,  214.5.  The  lowest 
rates  are  shown  for  Scranton,  93.9 ;  Minneapolis, 
95.1;  Milwaukee,  95.6;  Seattle,  96.9;  and  Spo- 
kane, 99.6. 

"The  total  number  of  deaths  from  pnemnooia 
of  all  forms  in  the  registration  area  in  1911  was 
79,233,  the  death-rate  per  100,000  population  be- 
ing 133.7.  The  death-rate  of  the  white  popula- 
tion, 128.4,  was  about  one-half  that  of  the  col- 
ored, 252.2. 

Among  the  death-rates  from  pneumonia  (all 
forms)  in  the  registration  States  in  1911,  the 
highest  were  those  of  New  York,  177.8 ;  Massa- 
chusetts, 153.8;  Connecticut,  153.5;  Rhode 
Island,  152.1;  and  New  Jersey,  151.4;  and  the 
lowest  those  of  Washington,  64.8;  Wisconsin, 
85.7;  Montana,  90.2;  Michigan,  90.4;  and  Min- 
nesota, 96.1.  The  large  cities  showing  the  high- 
est death-rates  from  this  cause  were  Atlanta, 
227.8;  Nashville,  222.6;  New  Haven,  212.1: 
York,  209.6;  and  Pittsburgh,  207.2. 


(HarrtBpottbgtttt. 


LETTER  FROM  FRANCE. 

CO.NCEBNI.'JO  Cebtain  Mentai,  CONDmONS. 
(From  Our  Special  Correspondent.) 

Pabis,  April  29,  191& 

I  was  advised  by  a  friend,  the  otlier  day,  to  pay  a 
visit  to  the  Salon  des  Ind^endenU,  and  as  I  luid 
never  yet  seen  one  of  these  exhibitions,  I  acted  on  Ids 
suggestion  and  went  "Don't  waste  any  time  on  the 
first  rooms,"  he  said,  "but  go  right  through  to  the  end 
where  the  cubists  are, — it  is  an  experience" ! 

Four  or  five  rooms  are  there  set  aside  for  the 
works  of  this  recent  development  in  art,  and  I  imaglDe 
that  some  such  expression  as  this:  "Mais  enfln,  Ce 
qui  se  moque-t-on  Id !"  must  involuntarily  rise  to  the 
lips  of  each  average  visitor  when  he  beholds  this 
manifestation  for  the  first  time-    It  is  difficult  In  mere 
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words  to  convey  any  adequate  idea  of  this  extraordi- 
nary attempt  at  evolrlng  the  new  and  the  startling; 
certainly  this  would  be  quite  Impossible,  without  sit- 
ting down  and  taking  detailed  notes,  and  this  I  had 
not  time  to  do.  But  these  remarkable  squares  of 
canvas  with  paint  on  them  did  not  move  me  particu- 
larly. Many  years  ago  I  bad  a  rather  extensive  prac- 
tice among  the  gentlemen  of  the  brush,  and  especially 
among  those  that  frequent  the  Latin  Quarter,  and  I 
then  learned  that  the  painter  must  be  classified  in  a 
genus  quite  by  himself,  to  which  the  ordinary  laws 
ttiat  govern  the  homo  tapiens  do  not  apply ;  and  that 
it  is  trouble  wasted  to  be  unduly  agitated  by  his 
succeeding  outbursts  and  vagaries.  There  are  now 
held  each  year  in  Paris  four  Salons,  at  which  I  sup- 
pose there  are  exhibited  between  ten  and  twelve 
thousand  imintings;  and  to  this  number  must  of 
course  be  added  the  large  quantities  that  are  re- 
jected, in  any  endeavor  to  form  an  idea  of  the  an- 
imal art-output  of  this  great  centre.  It  follows, 
naturally,  that  in  this  immense  mass  the  average 
painter  is  quite  lost,  and  that  unless  he  can  hit  on 
some  fresh  and  striking  way  of  attracting  attention 
to  his  work,  his  chances  of  never  making  a  sale  are 
exceedingly  great.  He,  it  goes  without  saying,  always 
represents  these  new  endeavors  as  an  earnest  strug- 
gling after  truth;  and  whether  be  be  impressionist, 
post-impressionist,  futurist,  cubist  or  orphlst,  appeals 
for  public  sympathy  toward  one  who  has  discarded 
tbe  trammels  of  the  venerable  systems  that  have  pre- 
ceded his  but  that  have  been  tried  in  tbe  balance 
and  found  wanting.  The  real  motive,  however,  is, 
I  imagine,  simply  one  of  dollars  and  cents,  for  the 
reasons  given  above. 

Now  as  regards  the  cubist  manifestations  in  g&i- 
eral,  I  am  distinctly  philosophical  and  optimistic. 
There  is  no  use  whatever  in  telling  me  that  that  is 
to  be  the  art  of  tbe  future.  When  the  comely  con- 
tours of  the  female  form, — cheeks,  chin,  neck,  shoul- 
ders, bosom,  hips,  thighs,  etc.,  begin  to  appear  to  me 
In  the  shape  of  cubes,  pjrramlds  or  paralleloplpedons, 
I  shall  either  infer  that  I  have  suddenly  developed 
a  record  degree  of  astigmatism,  or,  If  that  proves  un- 
true, I  shall  ask  some  kind  friend  to  accompany  me 
to  a  specialist  to  have  my  mental  condition  tbor- 
on^ily  investigated.  Nor  do  I  ever  expect  to  see  the 
portrait  of  a  gentleman,  or  the  view  over  a  Spanish 
village,  in  the  guise  of  a  box  of  children's  books  of 
different  shapes  thrown  in  confusion  over  the  floor. 
And,  finally,  I  doubt  very  much  whether  the  main- 
stay of  tbe  picture  collections  of  our  descendants  will 
consist  in  pathological  specimens,  such  as  cases  of 
rachitis,  of  osteomalacia,  or  of  an  apparently  new 
disorder  which  we  owe  to  those  wlelders  of  the  brush, 
and  in  which  the  limbs  are  drawn  out  to  an  uncon- 
scionable length  like  those  of  tbe  orang-outang,  but 
curved. 

Messieurs  les  cubistes,  the  search  after  "ter-rewth" 
is  no  doubt  very  fascinating  and  difficult;  but  she  is 
certainly  not  concealed  in  the  direction  in  witlcb  you 
are  heading.  A  witty  Frenchman  went  and  had  a  look 
at  these  geometric  ravings  in  color,  and  was  particu- 
larly attracted  by  one,  to  which  he  refers  In  some- 
what the  following  terms :  "This  represents  a  moon- 
light scene  in  Venice,  unless  you  prefer  to  consider 
It  a  portrait  of  Mile  Gaby  Deslys, — it  is  just  as  the 
spectator  chooses." 

Finally,  some  humble  practical-Joker  among  tbe  ex- 
hibitors themselves  has  summed  the  entire  question 
up  in  one  picture.  This  remarkable  effort  represents, 
as  nearly  as  I  could  make  out,  a  culture-growth  of 
spirochaetae  In  all  positions"  and  groupings,  colored 
in  gray,  white  and  black, — a  picture  two  and  a  half 
by  one  and  a  half  metres  in  size, — underneath  which 
the  author  has  scrawled :  "Ce  que  Ton  voudra !" 
Bravo,  unknown  hero;  that  is  Just  about  tbe  size 
of  it 

But  it  was  not  so  much  tbe  cubists  that  I  wished 
to  write  about  today,  as  a  certain  curious  new  liter- 
ary departure  that  has  been  their  outcome, — some- 
thing that  is  r^resented  to  be  an  attempt  to  transfer 


tbe  cubist  ideas  from  art  to  writing.  Tbe  leading 
spirit  in  tills  movement  is,  strange  to  say,  an  Ameri- 
can lady,  a  Miss  Gertrude  Stein;  and  Just  as  Allah 
had  bis  Mahmnet  and  Johnson  his  Boswell,  so  has 
the  head  of  this  new  sect  her  Interpreter  in  a  certain 
Mabel  Dodge  (social  status  unknown  to  me).  No  one 
on  earth,  outside  of  this  mutual  admiration  society 
of  two,  could  understand  what  G.  S.  writes;  and  as 
G.  S.'s  last  name  has  a  German  aspect,  she  will  per- 
haps pardon  me  if  in  this  connection  I  quote  from  a 
»emi-German  classic: 

I 

"Gott  knows  I  meant  somedings  vben  foorst  dis  buch 

I  writ. 
Boot  Gott  only  wise  vot  das  buch  means  now — for  I 
hafe  forgotten  it." 

These  lines,  which  referred  to  the  philosophy  of 
Hegel  and  Richter,  are  applicable  in  a  certain  degree 
to  the  prose  productions  of  G.  S.,  but  only  in  part ; 
for  it  Is  beyond  question  that  even  in  tbe  beginning 
not  even  she  quite  knew  what  she  meant  But  let 
me  give  some  instances. 

One  of  her  writings  now  before  me  bears  on  the 
cover:  "Portrait  of  Mabel  Dodge  at  tbe  VUla  Cu- 
ronia,"  and  inside  there  are  eleven  printed  pages. 
Now  I  will  defy  anyone  to  read  those  pages,  without 
having  seen  the  cover,  and  to  derive  the  faintest  atom 
of  a  conception  as  to  what  they  are  about  Thus  the 
second  paragraph  runs  as  follows :  "Bargaining  is 
something  and  there  is  not  that  success.  Tbe  inten- 
tion is  what  if  application  has  that  accident  results 
are  appearing.  They  did  not  darken.  That  was  not 
an  adulteration."  These  lines  can  hardly  be  said  to^ 
consist  of  words  cast  on  a  sheet  at  the  hazard  of  a 
pepper-pot;  but  they  can  quite  fairly  be  claimed  to 
represent  short  sentences  clipped  at  random  out  of 
a  book  and  scattered  over  itaper  in  tbe  aforesaid 
manner.  Farther  on  in  tbe  portrait  of  M.  D.  the 
author  again  remarks  with  tbe  utmost  perspicacity : 
"There  has  been  William.  All  the  time  is  likely. 
There  is  the  condition.  There  has  been  admitting. 
There  is  not  the  print  There  is  that  smiling.  TOiere 
is  the  season."  Then  comes  the  following  pearl. 
"There  is  that  where  there  is  not  that  which  Is  where 
there  is  what  there  is  which  is  beguiling.  There  is  a 
paste."  Ton  see, — no  explanations  are  required  for 
that  prose;  it  is  pellucid,  diaphanous-  Even  a  child 
could  understand  as  be  runs. 

But  this  is  only  one  style  of  the  author;  she  has 
others.  A  second  variety  we  will  call  that  of  the 
pious  Buddhist  one  of  whose  chief  occupations  In  life 
is  to  mumble  over  to  himself  as  many  times  as  pos- 
sible in  tbe  waking  hours  the  sacred  formula  of  his 
creed,  "om  mant  paime  hum."  Here  is  a  specimen 
from  G.  S.'s  works  of  what  I  mean :  "One  whom 
some  were  certainly  following  was  one  who  was  com- 
pletely charming.  One  whom  some  were  certainly 
following  was  one  who  was  charming.  One  whom 
some  were  following  was  one  who  was  completely 
charming.  One  whom  some  were  following  was  one 
who  was  certainly  completely  charming."  Here  you 
see  a  luminous  thought  successively  repeated  almost 
word  for  word  four  times  in  one  short  paragraph, 
the  only  change  being  the  shifting  about  of  the  two  ad- 
verbs "completely"  and  "certainly."  And  she  continues 
In  this  vein  for  three  quarto  pages!  Her  predilec- 
tion for  the  word  "certato,"  or  "certainly,"  Is  something 
quite  peculiar-  On  tbe  first  page  of  this  article  it 
occurs  twenty-four  times;  in -one  paragraph  of  seven 
lines,  eight  times;  and  in  a  certain  two  lines,  four 
times.  Apparently  G.  S.  thinks  that  ttiis  unending 
repetition  leads  to  effect ;  so  no  doubt  does  the  devout 
Buf'dhlst.  But  the  general  consensus  of  opinion  is 
that  the  eternal  drivelling  of  a  meaningless  phrase, 
such  as  "tbe  Jewel  in  tbe  lotus,  amen,"  is  the  act 
of  an  Imbecile. 

Still  another  means  for  effect  used  by  our  author 
Is  tbe  stringing  together  of  a  number  of  words  all 
ending  in  ing:  "certainly  be  was  expressing  some- 
thing being  struggling.    Anyone  could  be  certain  that 
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he  was  ezinresslng  something  being  struggling."  Here 
you  have  both  the  certains  and  the  ings.  Again: 
"Some  certainly  were  wanting  to  be  needing  to  be 
doing  what  he  was  doing,  that  is  clearly  expressing 
something."  f^ally :  ".  .  .  wanting  to  be  needing 
expressing  anything  being  struggling!" 

But  sefcting  aside  these  little  tricks  of  style,  please 
do  not  fail  to  note  once  again  her  quite  special  lucid- 
ity of  thought  Occasionally,  when  even  herself 
wearied  by  this  endless  droning  repetition,  she  resorts 
to  alliteration,  such  as  the  following:  "There  is  the 
llkeliness  lying  in  liking  likely  Ukeliness."  What  it 
all  means  appears  to  be  immaterial,  so  long  as  the 
desired  effect  is  obtained. 

I  showed  some  of  this  futurist  prose  to  a  friend  of 
mine  who  is  the  possessor  of  a  quick  and  nasty 
tongue,  and  he  reacted  even  more  promptly  than  Is 
his  custom.  He  exclaimed  at  once:  "But  I  hare 
seen  this  before."  This  hurt  my  feelings,  as  I  had 
fancied  I  was  serving  blm  up  fresh  material.  He 
continued:  "A  long  time  ago  someone  translated 
The  Jumping  Frog'  into  French,  and  Mark  Twain 
was  so  overcome  with  delight  at  the  result  that  he 
retranslated  it  verbatim  back  again  into  English. 
This  is  Just  the  way  the  final  text  read." 

I  have  been  told  that  this  new  literature  is  an 
effort  to  reproduce  thought,  to  exteriorize  the  subcon- 
scious self;  well,  if  this  is  a  sample  of  the  state  of 
affairs  that  prevails  in  our  subconscious  selves,  it 
becomes  a  serious  question  whether  they  had  not 
better  be  left  quietly  where  they  are,  and  not  undergo 
exteriorization. 

The  editor  of  the  paper  from  which  I  have  made 
many  of  these  extracts  dryly  heads  one  article  by  a 
few  lines  of  introduction.  In  which  he  says  that  It 
concerns  the  only  woman  in  the  world  who  has  pot 
the  spirit  of  post-impressionism  into  prose,  and  is 
written  by  the  only  woman  in  America  who  fully 
understands  this  prose.  Wherein  I  beg  to  differ; 
this  gibberish  can  convey  no  definite  impression  to 
anyone  on  earth,  for  the  very  simple  reason  that  it 
contains  not  a  semblance  of  a  definite  idea.  Miss 
Stein's  apologist  writes:  "Many  roads  are  being 
broken  today,  and  along  these  roads  consciousness  is 
pursuing  truth  to  eternity."  Now  that  looks  like  a 
mighty  fine  phrase;  it  unquestionably  has  a  certain 
ring  to  it  Tet  I  should  be  glad  if  some  kind  reader 
would  give  me  an  idea  of  what  it  may  mean?  I 
fancy  that  this  particular  road  is  at  most  a  very 
insignificant  trail  through  a  barren  vrildemess;  and 
that  instead  of  guiding  the  inquiring  wayfarer  to 
truth  and  eternity,  it  will  meet  with  the  fate  of  the 
path  in  the  storybook,  that  dwindled  to  a  squirrel- 
track  and  finally  ran  up  a  tree ! 

M.  D.  continues :  "She  is  impelling  language  to  in- 
duce new  states  of  consciousness."  Yes,  I  fancy  that 
at  least  is  true.  "By  her  method  she  is  finding  the 
bidden  and  inner  nature  of  nature."  H'm;  doubtful- 
"She  always  works  at  night  in  the  silence  and  brings 
all  her  will-power  to  bear  upon  the  banishing  of  pre- 
conceived images."  In  this  it  must  be  admitted  that 
her  success  Is  unparalleled.  "Concentrating  upon 
the  impression  she  has  received  and  which  she  wishes 
to  transmit,  she  suspends  her  selective  faculty,  wait- 
ing for  the  word  or  group  of  words  that  will  per- 
fectly  interpret  her  meaning  to  rise  from  her  sub- 
consciousness to  the  surface  of  the  mind."  There 
you  have  the  modus  operandi.  In  case  anyone  is 
moved  to  become  a  follower  of  this  new  school.  "In 
G.  S.'s'  writing,  every  word  ...  is  so  exquisitely  rhyth- 
mical and  enhanced  that  when  read  aloud  and  re- 
ceived as  puce  sound.  It  is  like  a  kind  of  sensuous 
music."  Now  that  is  the  climax  to  which  a  person 
can  be  brought  who,  as  an  old  gentleman  I  once  knew 
used  to  remark,  "allows  the  plnfeathers  of  his  imagin- 
ation to  fly  away  with  the  tail-feathers  of  bis  judg- 
ment." 

If  it  had  not  been  for  the  fact  that  this  cubist 
literature  has  been  taken  qul<te  au  sMeuw  In  certain 
quarters,  and  by  no  one  more  so  than  by  the  leader 
of  the  movement  herself,  I  should  never  have  thought 


of  referring  to  it,  looking  on  the  whole  affair  mer^ 
as  an  interesting  case  for  Lombroso,  Max  Nordaa  or 
Janet ;  but  as  it  has  undoubtedly  attracted  some  •^ 
tentlon  both  here,  in  London,  and  at  home,  it  occurred 
to  me  that  a  few  paragraphs  on  the  questicm  might 
not  be  out  of  place  in  a  medical  Journal,  even  thoogh 
it  be  one  that  does  not  pay  any  particular  attention 
to  mental  disorders. 

The  latest  report  is  that  the  musical  clan  has  also 
begun  to  move,  and  that  we  shall  soon  be  oidowed 
with  symphonies  composed  on  cubist  lines.  Stirred  to 
its  very  foundation  by  the  noise  that  the  other  cablsts 
have  made  In  the  world,  it  proposes  to  create  new 
instruments,  to  emit  sounds  hitherto  unknown  to  Qie 
ear ;  once  armed  with  these  new  means  of  expression 
it  will  not  be  long  in  finding  a  way  to  use  them,  and 
we  shall  then  be  treated  to  something  in  music  cor- 
responding to  the  nightmare-painting  down  on  the 
Quai  d'Orsay,  and  to  the  "portrait  of  M.  D."  Tbe 
notes  of  the  scale  will  then  no  doubt  be  square,  and 
the  Melba  of  the  coming  era  wlU  have  to  have  a 
right-angled  mouth,  in  order  to  admit  of  the  iasae 
of  rectangular  sound- vibrations !  Ours  is  nnquesdon- 
ably  an  age  in  which  it  is  good  to  live!  "S." 


THE    MILK    COMMISSION    OF    THE    NORFOLK 
DISTRICT  MEDICAL  SOCIETY. 

May  10,  1913. 
Mr.  Editor:  We  wish  to  call  your  attention  to  sn 
Inaccurate  statement  in  the  paper  of  Dr.  DeNor- 
mandle  published  In  your  issue  of  April  24,  1913, 
p.  617.  He  says:  "We  know  of  no  medical  society 
inspection  of  so-called  Inspected'  milk." 

The  Milk  Commission  of  the  Norfolk  District  Medi- 
cal Society  was  organized  May  15,  1907.  About  400 
farms  of  dealers  supplying  the  district  were  ini{)eoted 
and  of  these  twenty-five  were  given  our  approval  as 
trying  to  furnish  reasonably  clean  fresh  i^k,  suit- 
able for  the  use  of  babies  and  invalids. 
8,000  to  10,000  quarts  of  such  milk  are  sold  daily. 
Yours  very  truly, 

RoBEBT  W.  Hastings,  M.D„ 
Secretary  of  the  Milk  Commission  of  the  Norfolk 
District  Medical  Society. 


REUNION  CLASS  OF  1883,  HARVARD  MEDICAL 
SCHOOL. 

The  class  of  1883  of  the  Harvard  Medical  School 
is  to  hold  its  first  reunion  and  dinner  at  the  tJnl- 
verslty  Club,  Boston,  on  May  26.  Among  the  distin- 
guished members  of  this  class  are  General  Leonard 
Wood,  Dr.  Raymond  Guiteras  and  Dr.  Eugene  Poller. 

Those  desiring  further  information  may  commimi- 
cate  with  the  Secretary  of  the  Committee,  Dr.  S.  H. 
Ayer,  318  Shawmut  Avenue,  Boston. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Scarlatlnlform  Erythema  by  William  Fri<*,  AH, 
M-D.    Reprint. 

An  Unusual  Case  of  Dilated  Capillaries  by  WlUIam 
Frick,  M.D.    Reprint. 

Fulguratlon  and  Thermo-radlotherapy  by  William 
Seaman  Bainbrldge,  M.D.,  and  Diathermy  (Nagel- 
schmldt)  and  Electro-Coagulation  (Doyen)  by  Worth- 
ington  Seaton  Russell,  M.D.    Reprint 

Gunshot  Injuries  in  Civil  Practice  by  N.  A  Powdl, 
M.D.    Reprint.  _ 

RECENT  DEATHS. 

Db.  Robert  Watts  Eastman,  of  New  York,  died 
May  5.  He  was  bom  in  Oswego,  N.  Y.,  In  1853,  and 
was  graduated  from  the  medical  department  of  the 
University  of  Buffalo  in  1879. 

Dr.  J.  Havxn  Emebson,  of  New  York,  died  suddoily 
on  May  4,  at  the  age  of  71  years.  He  was  graduated 
from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  1864.  His  son.  Dr.  Haven  Emerson,  Is  an 
associate  In  physiology  and  In  medicine  at  CdmnUa 
University. 
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PROTECTION  OF  MILK. 

IT    E.    U.    BDCKUlaHAM,    M.D.,    BOSTON. 

The  object  of  this  paper  is  to  call  attention  to 
what  I  believe  is  a  real  danger,  that  in  seeking 
to  make  milk  a  safe  food  we  may  rely  too  much 
upon  its  treatment  of  heat,  and  too  little  upon  its 
careful  production,  that  we  may  thereby  retard 
improvement  in  production,  and  that  by  im- 
proper pasteurization  we  may  introduce  a  false 
security  and  for  young  children  an  especial 
danger.  There  are  large  financial  interests  con- 
cerned in  showing,  if  they  can,  that  pasteuriza- 
tion is  always  reliable  and  that  care  in  produc- 
tion is  not  so  reliable.  I  shall  mention  certain 
epidemics  that  would  have  been  prevented,  had 
there  not  been  a  failure  in  pasteurization  which 
had  been  relied  upon  to  the  exclusion  of  watch- 
fulness in  production. 

I  would  by  no  means  deny  what  all  know,  that 
common  disease  germs  are  destroyed  by  a 
known  amount  of  heat,  nor  even  that  milk  so 
heated  is  apparently  well  borne  by  infants  for  a 
long  time.  I  say  apparently  well  borne,  because 
I  hope  to  show  that  much  of  the  heated  milk  in 
use  is  not  heated  as  it  is  supposed  to  be,  to  a 
definite  temperature,  but  because  of  the  diffi- 
culty of  the  process,  is  heated  to  an  unknown 
temperature.  This  uncertainty  deprives  of 
value  the  clinical  results  seen  in  well  babies,  so 
far  as  they  tend  to  prove  that  pasteurization 
does  not  hurt  them.  It  also  exposes  them  to 
whatever  danger  there  may  be  in  superheated 
milk  and  it  deprives  us  of  the  certainty  of  free- 
dom from  danger,  should  disease  germs  be  pres- 
ent and  the  desired  temperature  not  be  reached. 
There  is  no  reason  why  milk  should  not  be 
treated  by  heat  in  emergencies,  but  there  is,  per- 
haps, a  reason  why  at  present  we  should  not  rely 
upon  it  exclusively. 

My  attention  was  first  called  to  uncertainty  in 
the  exact  temperature,  by  observing  that  milk 
modified  by  lime  water  and  an  excess  of  sugar  of 
milk  and  pasteurized,  sometimes  did,  and  some- 
times did  not  turn  brown.  Inquiry  brought  the 
statement  that  under  these  circumstances  a 
chemical  change  takes  place  at  certain  tempera- 
tures, but  not  at  lower  ones  and  that  this  change 
accounts  for  the  discoloration.  Farther  inquiry 
of  an  expert  developed  the  statement  than  an 
exact  temperature  is  very  hard  to  obtain.  It  is 
easy  to  see  why.  If  milk  is  heated  slowly,  it  re- 
mains some  time  at  a  fermenting  temperature. 
If  this  continues  too  long,  the  milk  is  spoiled. 
It,  therefore,  is  desirable  to  reach  the  desired 
temperature  quickly,  and  this  makes  overheating 
easy. 

Some  years  ago  I  wanted  a  ready  means  by 
which  milk  could  be  pasteurized  by  untrained 


nurses,  acting  with  a  simple  apparatus  which 
automatically  would  stop  increasing  the  heat 
when  the  desired  degree  was  reached.  Thinking 
I  had  reason  to  believe  that  much  of  the  so-called 
sterilized  milk  was  really  not  heated  to  the  boil- 
ing point,  to  find  what  might  be  the  facts,  a  se- 
ries of  experiments  were  carried  on  by  my  in- 
terne. Dr.  Baldwin,  at  the  Children's  Hospital. 
This  was  done  in  the  ward  kitchen.  The  milk 
bottle,  containing  a  modification  then  actually 
in  use,  was  fitted  with  a  thermometer  held  by  the 
cotton  packing  so  that  the  bulb  was  in  the  middle 
of  the  milk,  and  the  stem  passed  through  a  cork, 
fitted  into  a  hole  that  had  been  drilled  through 
the  lid  of  the  heater  so  that  it  could,  be  read. 
The  bottle  was  surrounded  by  water  to  the 
height  of  the  milk,  and  did  not  rest  on  the  bot- 
tom of  the  heater.  Underneath  was  an  alcohol 
lamp.  I  have,  unfortunately,  lost  my  notes,  but 
the  results  were  disappointing.  While  the  ther- 
mometer seldom  reached  the  boiling  point,  there 
were  great  variations.  Opening  the  window  or 
the  door  or  both,  made  a  diflference,  although 
the  heater  was  not  in  the  direct  current.  With 
both  closed,  it  was  impossible  to  move  quickly 
about  the  room  without  sensibly  aflPecting  the 
■thermometer.  This  work  seemed  of  no  value 
except  as  showing  difficulty. 

The  Baltimore  epidemic  of  septic  tonsillitis  re-* 
ported  by  Hamburger  in  the  Journal  of  the 
American  Medical  Association,  April  13,  1912, 
was  traced  to  a  certain  dairy.  It  was  shown 
that  just  before  the  outbreak  the  pasteurizing 
plant  was  closed  for  repairs,  the  management 
relying  upon  cold  weather  to  keep  the  milk  from 
spoiling.  This  neglected  to  guard  against  dis- 
ease germs  and  the  result  followed.  The  Chicago 
epidemic  reported  by  Capps  and  Miller  in  the 
same  journal,  June  15,  1912,  was  also  traced  to 
a  certain  dairy.  Milk  from  the  infected  dairy 
was  supplied  to  a  hospital  among  others.  The 
supply  of  the  children's  ward,  with  seventy 
cases,  was  received  raw,  and  was  pasteurized  by 
the  hospital.  There  was  no  case  of  infection. 
The  supply  of  the  rest  of  the  hospital  was  pas- 
teurized by  the  dairy  plant,  and  there  were  nu- 
merous cases  among  internes  and  nurses,  as  well 
as  in  the  community,  showing  conclusively,  if  it 
needed  to  be  shown,  that  some  treatment  by 
heat  is  efficient ;  but  showing  also  that  treatment 
by  heat  is  of  no  value  unless  properly  done. 
During  the  Boston  epidemic  of  1912,  I  am  not 
now  speaking  of  the  more  severe  epidemic  of 
1911,  I  reported  all  the  cases  of  tonsillitis  seen 
I  by  me  up  to  the  date  of  the  circular  of  the  Board 
of  Health,  together  with  their  milk  supply.  The 
supply  was  quite  variousand  no  inference  could 
be  drawn.  Neither  was  I  able  at  that  stage  to 
clinically  distinguish  between  the  cases.  Later, 
when  they  were  over,  I  could  say  that  two  of 
the  cases  were  sicker  and  longer  drawn  out  than 
the  others,  that  enlarged  cervical  glands  in  one 
of  these  cases  broke  down  and  needed  opera- 
tion ;  also  that  in  this  last  household  there  was  a 
slight  case  beginning  on  the  same  day.     These 
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two  households  both  got  their  milk  from  a  sup- 
ply previously  under  suspicion  and  which  was 
now  pasteurized.  If  these  cases  really  originated 
in  milk,  it  was  a  case  of  failure  in  pasteuriza- 
tion. In  the  Journal  of  Medical  Research  for 
April,  1912,  Schorer  and  Bosenaa  report  care- 
fid  experiments  upon  pasteurization  in  commer- 
cial plants.  They  point  out  many  sources  of 
failure,  amounting  at  times  to  many  degrees  of 
temperature.  They  were  able,  however,  to  re- 
duce the  error  to  a  few  degrees  by  employing  an 
automatic  regulator,  reheating  the  milk  that 
passed  over  in  the  first  few  minutes,  and  repeat- 
ing this  reheating  as  often  as  any  interruption 
occurred  in  the  process,  by  also  taking  especial 
precautions  to  ensure  that  the  heated  milk 
should  be  well  mixed,  by  allowing  a  certain  mar- 
gin of  safety  by  heating  a  little  above  the  re- 
quired degree  and  by  maintaining  the  heat  for  a 
sufScient  time.  They  conclude  that  their  stud- 
ies emphasize  the  necessity  for  ofiScial  control 
over  all  pasteurizing  plants.  I  would  suggest 
that  even  a  good  operator  will  be  subject  at 
times  to  nagging  in  order  to  hurry  the  product 
to  market  when  milk  trains  happen  to  be  late. 
Therefore  it  would  be  better,  if  possible,  to  pro- 
tect milk  from  disease  germs  in  the  first  place 
rather  than  to  infect  and  then  disinfect. 

It  appears  to  me  that  enough  has  been  shown 
to  perhaps  explain  the  difference  of  opinion 
among  clinical  observers  as  to  the  clinical  effect 
of  pasteurization.  They  have  not  all  been  deal- 
ing with  the  same  thing. 

The  Boston  epidemic  of  septic  tonsillitis  in 
1911  was  traced  to  the  milk  of  a  certain  dairy. 
Oreat  pains  had  undoubtedly  been  taken  at  this 
dairy  to  give  a  good  supply,  and  no  particular 
blame  can  be  attached  to  it  for  not  foreseeing 
what  had  not  before  happened.  It  is,  however, 
true  that  the  incident  was  used  by  many  critics 
to  show  that  this  event  proved  the  need  for  pas- 
teurization, by  showing  that  care  in  producing 
and  handling  milk  had  failed.  This  criticism 
appears  to  me  unsound,  becisuse  there  was  an 
epidemic  of  tonsillitis  at  the  time  in  the  region 
whence  the  milk  came,  while  so  far  as  I  know 
no  attempt  has  been  made  to  show  that  there 
was  an  efficient  medical  and  veterinarian  in- 
spection of  the  farms.  Here  seems  an  obvious 
failure  in  an  otherwise  good  system,  and  one  that 
can  be  remedied. 

Davis,  in  the  Journal  of  the  American  Medical 
Association  for  June  15,  1912,  states  that  at  the 
time  of  the  Chicago  epidemic,  above  referred  to, 
some  of  the  milkers  were  severely  ill  and  con- 
tinued to  milk  regularly.  Hamburger,  in  a  dis- 
cussion reported  in  the  same  journal  of  June  22, 
1912,  states  that  at  Baltimore,  patients  with  sore 
throats  kept  at  work  on  the  farms.  An  English 
epidemic  at  Colchester  was  stopped  by  removing 
from  the  herd  a  single  cow  that  had  mastitis. 
Both  the  Baltimore  and  Chicago  epidemics 
could  then  presumably  have  been  prevented  by 
an  efiScient  inspection  of  men  and  beasts.  Of 
course  such  inspection  should  be  official.    It  does 


not  then  seem  chimerical  to  hope  that  the  era  of 
general  pasteurization  should  come  to  an  end 
in  the  not  distant  future.  Pasteurization  cer- 
tainly removes  an  incentive  from  the  farmer  to 
do  his  best  and  I  can  but  think  that  the  prevail- 
ing tone  of  discussion  on  this  subject  is  tmfortu- 
nate.  Doubtless  pasteurization  will  always  have 
a  place  as  an  additional  precaution  in  emergen- 
cies. 

It  would  not  be  fair  to  suddenly  demand  of 
farmers  that  all  should  at  once  come  up  to  the 
level  of  certified  farms,  but  much  dirt  could  be 
cleaned  up  at  little  expense,  and  proper  inspec- 
tion could  be  supplied  by  the  State.  Medical  in- 
spection should  possibly  include  members  of 
milkers'  families,  and  non-reporting  of  niigbt 
cases  of  illness  could  well  be  penalized.  In  the 
case  of  typhoid,  the  cause  of  which  is  veil 
known,  a  single  case  traced  to  a  milker  shows 
that  he  is  filthy  in  his  habits  and  is  unfit  to  woric 
on  food.  Whether  he  has  typhoid  or  not,  we  do 
not  want  a  man  to  go  from  the  watercloset  to  the 
milkpail  without  washing  his  hands.  The  money 
cost  of  a  modem  milk  plant  is  great,  and  for  thu 
reason  consideration  should  be  shown  to  men  al- 
ready in  the  business.  Bulletin  No.  46  of  the 
United  States  Bureau  of  Animal  Industry  for 
1903  shows  however,  on  page  120,  that  by 
intelligent,  unremitting  industry,  it  is  possible 
even  with  antiquated  stables  to  get  a  low  bac- 
terial count,  as  low  on  one  occasion  as  1500. 
Therefore  a  farmer  who  cannot  afford  to  renew 
his  plant  may  yet  hope  to  produce  a  dean  milk. 

The  especial  danger,  if  it  exists,  to  which  in- 
fants are  exposed  by  pasteurization  is  Bcurry. 
This  has  been  attributed  to  changes  in  fat,  in  pro- 
teids,  to  destruction  of  ferments  and  to  other 
causes.  It  may  depend  on  something  not  yet 
discovered,  and  its  existence  has  been  denied. 
Laboratory  work  has  been  done  in  this  direction, 
but  the  question  is  essentially  a  clinical  one. 
Since  140°  for  a  sufficient  time  destroys  patho- 
genic germs,  and  since  there  ought  to  be  a  mar- 
gin of  safety  lest  the  heat  is  less  than  is  sup- 
posed, and  since  the  degree  of  heat  may  also  be 
greater  than  is  supposed,  the  real  question  is — ^Do 
babies  acquire  scurvy  &om  a  continued  diet  of 
milk  heated  to  say  145°  or  a  little  over! 

In  solving  this  problem  there  are  difficulties. 
It  is  certain  that  scurvy  is  caused  not  only  by 
heated  milk,  but  also  by  various  forms  of  in- 
correct diet.  Duty  to  our  patients  requires  us  to 
modify  such  diets  as  well  as  to  omit  heat,  but  by 
so  modifying,  we  throw  these  cases  out  of  con- 
sideration. The  known  effect  of  orange  and 
lemon  juice  is  such  that  in  most  cases  it  is  a 
duty  to  prescribe  them,  but  this  again  compli- 
cates the  case.  Rigid  scientific  proof  is  to  pT«- 
duce  scurvy  by  giving  a  good  food  proper.y 
heated,  and  then  to  see  it  disappear  on  removii| 
the  heat,  but  with  no  other  change  whatevc. 
This  for  obvious  reasons  has  not  often  been  don>. 
A  few  cases  have  been  reported  in  which  tb) 
conditions  have  been  met,  excepting  that  we  do 
not  know  the  exact  temperature,  only  that  the 
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milk  is  said  to  have  been  pasteurized.  There  is 
not  much  likelihood  of  mistaken  diagnosis  be- 
cause the  diagnosis  is  easy  if  one  recognizes  its 
possibility,  but  the  small  number  of  reports,  al- 
though to  be  expected  as  explained  above,  may 
reasonably  be  objected  to.  I  believe  that  the 
most  we  can  say  at  present  is  that  at  some  tem- 
perature, not  yet  determined,  scurvy  follows  if 
the  condition  is  maintained  too  long.  Even  this 
is  disputed. 

I  conclude  that  the  production  of  a  good  safe 
milk  is  not  so  hopeless  as  some  would  have  us 
believe,  but  that  it  should  be  guarded  by  an  effi- 
cient official  inspection;  second,  that  pasteuriza- 
tion is  efficient,  but  that  it,  too,  has  its  dangers 
and  should  also  be  guarded  by  an  efficient  offi- 
cial inspection ;  and  third,  that  there  is  some  evi- 
dence that  pasteurization  is  injurious  to  young 
children  and  that  for  the  present  a  safe  raw 
milk  is  to  be  preferred  for  them. 

This  paper  was  written  for  the  report  of  the 
Boston  City  Hospital.  The  present  epidemic  at 
Canton,  Massachusetts,  began  after  the  paper 
was  in  the  hands  of  the  printer.  This  epidemic 
apparently  bears  out  my  three  conclusions,  if 
we  accept  the  report  in  the  Boston  Herald  of 
May  11.  First,  it  would  seem  that  this  epidemic 
could  have  been  prevented  by  proper  medical 
inspection,  clinical  inspection,  of  the  men  em- 
ployed. Second,  pasteurization  failed  because  of 
some  unintentional  error  that  should  have  been 
detected  by  an  expert  inspector  employed  by  the 
State.  Third,  that  it  did  fail,  shows  that  all 
negative  cases  from  this  plant  are  of  no  value 
whatever  in  solving  the  question  whether  or  not 
pasteurization  can  cause  scurvy. 


THE  CONTROL  OF  THE  CARELESS  AND 
INCORRIGIBLE  CONSUMPTIVE.* 

BT   HAM   V.   BICIUUWII,   M.D.,   (MTOlf, 

Btertlarp  of  the  Btatt  Board  of  Btalth  of  MoitaehuttU. 

The  title  of  this  paper  carries  with  it  almost 
of  necessity  four  assumptions.  First,  that  con- 
sumption, or  tuberculosis  of  the  lungs,  is  a  dis- 
ease communicable  from  person  to  person  and, 
therefore,  dangerous  to  the  public  health.  Sec- 
ond, that  such  a  disease  must  be  the  subject  of 
adequate  administrative  control.  Third,  that 
this  control,  as  exercised  at  the  present  time,  is 
far  from  satisfactory,  and  fourth,  that  early  and 
energetic  action  must  be  taken  to  correct  the  ob- 
vious defects  in  our  prophylactic  machinery. 

The  statement  that  consumption  is  a  commu- 
nicable disease  will  meet  with  no  attempt  at  con- 
troversion from  this  audience.  That  consump- 
tion is  a  contagious  disease  is  to  my  mind  also 
incontrovertible,  be  the  contact  direct  from  the 
donor  to  the  recipient  as  in  droplet  infection  in- 

*  Bod  at  tht  lUanchusctt*  CoDterence  on  Tubercalo«it,  Bolyoke, 
,  lUrch  It,  ISIS. 


cident  to  cough,  or  as  in  kissing,  or  more  indi- 
rect as  seen  in  the  use  of  common  drinking  cups 
or  in  the  inhalation  of  dried  sputum  in  the  form 
of  dust. 

Our  second  proposition:  That  a  disease  thus 
shown  to  be  communicable  in  a  marked  degree 
must  be  subject  to  adequate  administrative  con- 
trol, needs  no  argument. 

That  this  control  of  consumptives  as  exercised 
at  the  present  time  is  far  from  satisfactory,  is 
the  almost  unanimous  opinion  of  those  who  know 
most  about  the  subject. 

It  cannot  be  too  strongly  emphasized  that  the 
basic  problem  in  the  control  of  consumption  is 
a  sputum  problem,  and  in  this  regard  consump- 
tion does  not  differ  materially  from  diphtheria, 
scarlet  fever,  and  measles,  but,  although  con- 
sumption causes  annually  nearly  four  times  as 
many  deaths  as  these  other  diseases  combined, 
health  authorities,  even  if  they  try  their  best, 
cannot  begin  to  exercise,  at  the  present  time  at 
least,  over  this  disease  the  control  easily  possible 
with  the  other  infections  just  mentioned. 

The  reason,  of  course,  is  not  far  to  seek.  Con- 
sumption is  a  slow-going  process.  The  patient 
oftentimes  seems  and  feels  so  well,  that  it  is  hard 
to  believe  such  an  individual  dangerous  to  those 
in  his  immediate  neighborhood.  The  relation  of 
cause  to  effect  seems  so  remote  that  its  impor- 
tance is  oftentimes  neglected.  And  yet  the  in- 
fection is  a  sputum  infection  just  as  much  as  it 
is  in  diphtheria,  and,  although  running  a 
chronic  course,  it  is  in  a  strict  sense  just  as  con- 
tagious. Indeed,  if  the  annual  consumptive 
mortality  in  a  community  occurred  within  a 
fortnight  following  an  acute  course  of  the  dis- 
ease, there  would  be  no  doubt  or  hesitation  in 
the  minds  either  of  the  health  officials  or  of  the 
laity,  as  to  what  measures  of  control  shoi^  be 
immediately  inaugurated.  Nobody  questions 
that  chronic  carriers  of  disease-producing  g^ms 
such  as  those  of  diphtheria  or  typhoid  must  be 
brought  under  adequate  control  by  force  if 
necessary.  The  problem  with  the  cl#onic  tu- 
berculosis germ-carrier  is  exactly  similar.  Such 
a  carrier  should  be  under  immediate  close  su- 
pervision by  the  health  authorities.  To  be  sure, 
if  he  be  intelligent  enough  and  public  spirited 
enough  to  take  proper,  precautions,  he  may  be 
allowed  undoubtedly  to  associate  with  his  fel- 
lows. If  not,  however,  there  is  no  reasonable 
dou6t  that  he  must  be  so  restrained  as  not  to 
constitute  a  danger  to  the  public  health. 

Inasmuch  as,  therefore,  there  can  be  no  doubt 
that  the  ignorant,  careless  and  incorrigible  con- 
sumptive is  a  great  danger  to  the  public  health, 
why  is  it  that  most  health  authorities  have  made 
so  little  effort  to  control  such  a  dangerous  indi- 
vidual T 

The  chief  reason  for  this  failure  to  act  has 
been,  without  question,  the  knowledge  that  pub- 
lic opinion  in  moist  communities  would  not  sup- 
port vigorously  such  a  course.  A  second  reason 
has  been  that  few  cities  or  towns  have  had  at 
their  disposal  institutions  properly  equipped  for 
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the  care  of  such  chronic  diseases  as  tuberculosis. 
A  third  reason  has  been  that  many  legal  advis- 
ers to  boards  of  health  have  ruled  that  the  law, 
as  at  present  enacted,  would  not  justify  the 
forcible  restraint  of  these  incorrigible  consump- 
tives, and  that  boards  of  health  in  attempting  to 
enforce  such  restraint  would  thereby  render 
themselves  liable  to  suits  for  damages. 

Personally,  I  do  not  believe  these  grounds  to 
be  well  taken,  and  in  support  of  my  contention, 
I  will  cite  the  experience  and  practice  of  the 
Boston  board  of  health.  Boston  has,  of  course, 
fairly  adequate  institutional  equipment  for  the 
care,  not  only  of  its  acute  exanthemata  and 
diphtheria,  but  also  of  consumption.  The  health 
department,  furthermore,  has  detailed  to  it  by 
the  police  commissioner,  and  for  its  especial  ser- 
vice, 12  police  oflScers.  Whenever  a  case  of  dis- 
ease dangerous  to  the  public  health  is  discovered, 
which  case  cannot  be  properly  isolated  at  home, 
the  patient  is  advised  to  go  to  the  proper  isola- 
tion hospital.  If  he  refuses,  the  following  pro- 
cedure is  carried  out.  The  secretary  of  the 
board  issues  to  the  police  ofScer  the  following 
order : 

191.... 

To 

Inspector. 

Xou  are  hereby  ordered  to  remore 

now  ill  with 

at    

street,  to  the  Hospital  for  that  disease. 

By  direction  of  the  Board  of  Health, 

Secretary. 

It  is  arranged,  furthermore,  that  an  ambu- 
lance reaches  the  house  simultaneously  with  the 
officer.  The  patient  is  then  removed,  forcibly 
if  nOTessary,  to  the  proper  hospital. 

Tj^  law  under  which  this  action  is  taken  is 
Sectiorf  36  of  Chapter  75  of  the  Revised  Laws. 
• 
#  Chapter  75,  Sevised  Laws. 

Town  Boards  of  Health  shall  provide  Accommoda- 
tions for  Persons  with  Dangerous  Diseases.  Wage- 
earners  held  in  Quarantine  shall  be  compensated. 

Section  36.  If  a  disease  which  is  dangerous  to 
the  public  health  breaks  out  in  a  town,  or  if  a  per- 
son is  infected  or  lately  has  been  infected  with  any 
such  disease,  the  board  of  health  shall  immediately 
provide  such  hospital  or  place  of  reception,  and 
such  nurses  and  other  assistance  and  necessaries, 
as  is  judged  best  for  his  accommodation  and  for 
the  safety  of  the  inhabitants,  and  the  same  shall  be 
subject  to  the  regulations  of  the  board.  The  board 
may  cause  any  sick  or  infected  person  to  be  removed 
to  such  hospital  or  place,  if  it  can  be  done  without 
danger  to  his  health ;  otherwise  the  house  or  place  in 
which  he  remains  shall  be  considered  as  a  hospital, 
and  all  persons  residing  in  or  in  any  way  connected 
therewith  shall  be  subject  to  the  regulations  of  the 
said  board,  and,  if  necessary,  i>ersons  in  the  neigh- 
borhood may  be  removed.  When  the  board  of 
health  of  a  city  or  town  shall  deem  it  necessary  in 
the  interest  of  the  public  health  to  require  a  resi- 


dent wage-earner  to  remain,  within  such  house  or 
place,  or  otherwise  to  interfere  with  the  following 
of  his  employment,  he  shall  receive  from  such  city 
or  town  during  the  period  of  his  restraint  compai- 
sation  to  the  extent  of  three-fourths  of  bis  regidar 
wages:  provided,  however,  that  the  amount  so  re- 
ceived shall  not  exceed  two  dollars  for  each  work- 
ing day. 

Once  placed  in  such  an  isolation  hospital,  the 
patient  may  not  leave  without  permission  of  the 
board  of  health,  for,  as  stated  in  the  above  law, 
"all  persons  residing  in  or  in  any  way  connected 
therewith  (i.e.  the  hospital)  shall  be  subject  to 
the  regulations  of  said  board  of  health,"  and 
the  Boston  board  of  health,  as  empowered  by  this 
section,  has  made  the  following  regulation: 

1.  Whoever  is  infected  with  smallpox,  scarlet 
fever,  diphtheria,  measles,  typhoid  fever,  varicella, 
cerebro-spinal  meningitis,  anterior  poliomyelitis  or 
any  other  disease  dangerous  to  the  public  health, 
shall  immediately  proceed  to  some  isolated  place  or 
room  designated  by  the  board  of  health,  and  no 
person  who  has  been  so  affected  shall  leave  such 
place  or  room,  and  no  article  shall  be  removed  from 
such  place  or  room  until  the  board  of  health  shall 
certify  in  writing  that  all  danger  of  communicating 
such  disease  to  others  is  passed. 

This  regulation,  furthermore,  is  made  to  ap- 
ply not  only  to  patients  who  have  been  forcibly 
placed  in  such  hospitals,  but  also  to  those  who 
entered  such  institutions  voluntarily.  The  scope 
of  action,  moreover,  has  included  such  unreport- 
able  diseases  as  syphilis. 

Under  the  above-mentioned  statute  and  regu- 
lations, many  cases  of  tuberculosis  have  been  re- 
moved to  the  hospital.  In  most  cases,  the  re- 
moval has  not  met  with  opposition.  Forcible 
removal  has  been  carried  out  as  follows:  1910, 
25  cases;  1911,  24  cases;  1912,  31  cases. 

The  validity  of  the  Board's  action  has  been 
attacked  a  number  of  times  in  the  courts  in  re- 
lation to  scarlet  fever  and  diphtheria,  but  never 
with  success.  No  patient  forcibly  removed  for 
tuberculosis  has  as  yet  appealed  against  sneh 
action  to  the  courts.  The  control  just  described 
can,  of  course,  be  exercised  only  within  the  citj' 
limits.  Once  out  of  the  city,  the  health  authori- 
ties become  powerless  further  to  restrain  a  con- 
sumptive. Cases,  however,  which  through  lack 
of  settlement  come  under  the  charge  of  the 
State  Board  of  Charity  may  be  forcibly  removed 
by  this  body  in  accordance  with  Chapter  395, 
Acts  of  1904,  which  reads  as  follows: 

[Chap.  395.] 

An  Act  relative  to  the  care  op  persons  infected 
with  diseases  dan0£rous  to  the  public  health. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  The  state  board  of  charity  may,  if 
found  expedient,  remove  any  person  who  is  infected 
with  a  disease  dangerous  to  the  public  health,  and 
who  is  maintained  or  liable  to  be  maintained  by 
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the  Commonwealth,  to  any  hospital  provided  for 
state  paupers,  or  may  provide  such  place  of  recep- 
tion for  such  person  as  is  judged  best  for  his  ac- 
commodation and  the  safety  of  the  public,  which 
place  shall  be  subject  to  the  regulations  of  the 
board,  and  may  remove  such  person  thereto. 

Section  2.  Any  erpehses  incurred  in  carrying 
out  the  provisions  of  this  act  may  be  paid  from  the 
annual  appropriation  for  expenses  in  connection 
with  smallpox  and  other  diseases  dangerous  to  the 
public  health. 

Section  3.  This  act  shall  take  effect  upon  its 
passage.     [Approved  June  2,  i0O^.] 

The  State  Board  of  Charity  has  never  acted 
under  this  law  in  relation  to  tuberculosis.  The 
law  was  passed  to  facilitate  removal  of  lepers 
and  it  has  been  invoked  only  in  cases  of  leprosy. 
As  to  action  taken  along  similar  lines  by  local 
boards  of  health  other  than  Boston,  I  find  only 
the  following  examples: 

In  Attleboro  several  years  ago  the  local  board 
of  health  had  much  trouble  with  a  certain  in- 
dividual, now  deceased,  who  was  far  advanced 
with  tuberculosis.  He  was  a  miserable  drunken 
person  whom  no  one  could  control,  and  the 
board  secured  his  admission  to  Tewksbury,  from 
which  institution  he  promptly  eloped.  The 
board,  however,  watching  its  opportunity,  caused 
this  man's  arrest  when  intoxicated,  as  a  com- 
mon drunk,  and  he  was  committed  to  the  State 
Farm  at  Bridgewater  and  treated  there  in  a  tu- 
berculosis ward.  At  the  end  of  his  term,  he  re- 
turned to  Attleboro  and  ultimately  died  there, 
no  further  attempt  being  made  apparently  to 
control  his  actions.  Indeed,  I  understand  that 
the  Attleboro  town  solicitor  gave  as  his  opinion, 
that  the  existing  law  would  not  permit  the 
board  to  restrain  by  force  an  incorrigible  and 
careless  tubercular  person. 

In  Holyoke,  furthermore,  I  believe  the  board 
of  health  arrested  an  individual  sometime  ago 
and  arraigned  him  before  the  court  because  he 
left  the  tuberculosis  hospital  and  refused  to  re- 
turn. His  case  was  continued,  however,  as  he 
returned  to  the  institution,  where  he  died. 

HaverhiD  is  at  the  present  time  prosecuting 
an  important  case  of  the  character  under  dis- 
cussion. This  individual  was  arrested  on  a  com- 
plaint by  the  Haverhill  Board  of  Health  acting 
under  Section  46  of  Chapter  75  of  the  Revised 
Laws  which  reads  as  follows : 

Sevised  Laws,  75. 

Warrant  may  issue  for  Removal  of  Infected 
Persons 

Section  46.  A  magistrate  authorized  to  issue 
warrants  in  criminal  cases  may  issue  a  warrant 
directed  to  the  sheriff  of  the  county  or  his  deputy, 
or  to  any  constable  or  police  officer,  requiring  him, 
under  the  direction  of  the  board  of  health,  to  re- 
move any  person  who  is  infected  with  contagious 
disease,  or  to  impress  and  take  up  convenient 
hooses,  lodging,  nurses,  attendants  and  other  neces- 
saries. The  removal  authorized  by  this  section  may 
be  made  to  any  hospital  in  an  adjoining  city  or 


town  established  for  the  reception  of  persons  having 
smallpox  or  other  disease  dangerous  to  the  public 
health,  provided  the  assent  of  the  board  of  health 
of  the  city  or  town  to  which  such  removal  is  to  be 
made  shall  first  have  been  obtained. 

A  writ  of  habeas  corpus  is  now  sought  by  this 
man  through  his  counsel,  the  writ  being  directed 
to  the  superintendent  of  the  Haverhill  City  Hos- 
pital where  the  patient  is  detained.  The  patient 
claims  that  he  has  not  tuberculosis  and  that  he 
is  being  detained  in  violation  of  his  constitu- 
tional rights.  I  may  say,  however,  that  similar 
habeas  corpus  proceedings  have  been  instituted 
in  the  past  against  the  Boston  board  of  health 
without  success. 

As  regards  Section  46  you  will  also  note  that 
the  removal  contemplated  relates  only  to  insti- 
tutions either  in  the  affected  community  or  in 
one  adjoining  thereto.  Removal  to  more  distant 
institutions  such  as  the  State  sanatoria  is  not 
possible.  It  is,  therefore,  proposed  to  amend 
this  section  so  as  to  allow  such  removal  to  be 
made  to  any  public  institution  within  the  Com- 
monwealth provided  for  such  cases  irrespective 
of  the  proximity  of  the  institution  to  the  com- 
munity affected. 

Finally,  the  opinion  seems  justified  that 
health  boards  have  support  in  law  for  much 
more  drastic  action  as  regards  the  careless  and 
incorrigible  consumptive  than  has  been  sup- 
posed, and  that  such  legal  support  can  be  in- 
voked with  success,  especially  by  those  commu- 
nities such  as  Boston  which  are  provided  with 
isolation  hospitab  for  consumptives. 


EFFICIENT  BOARDS  OF  HEALTH  • 

Br    ROBERT    N.    HOTT,    BOSTOX,  ^^ 

VoMocAweK*  liuUtutt  «/  ttehnolon  and  Agent  WellfUy 
Board  of  Health.  » 

The  twenty  minutes  allotted  to  me  are  not 
sufficient  to  permit  a  comprehensive  treatment 
of  so  big  a  subject  as  Efficient  Boards  of  Health. 
I  shall  limit  my  paper,  therefore,  to  the  state- 
ment of  a  few  main  essentials  for  efficiency  and 
of  a  plan  of  cooperation  among  adjoining  towns 
to  secure  public  health  service  of  a  high  order  at 
a  reasonable  cost. 

Public  hygiene  or  sanitation  is  one  of  the 
youngest  sciences  and  is  still  in  the  period  of 
rapid  growth.  Important  discoveries,  like  the 
finding  of  the  germ  of  infantile  paralysis  and 
the  demonstration  of  one  means  of  the  trans- 
mission of  this  disease,  are  being  made  each  year. 
Any  board  of  health  whch  is  out  of  touch  with 
progress  in  sanitary  science,  is  fighting  disease 
in  the  old,  blind,  ineffectual  way.  To  know  your 
enemy  is  as  important  in  the  fight  against  germs 
as  in  any  other  battle. 

*  Read  at  the  Maaatchinetta  Conference  on  Tuberculotb,  Holyoke, 
Mas*.,  March  22,  ISIS. 
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The  busy  member  of  an  unpaid  board  of 
health  naturally  finds  it  hard  to  attend  sanitary 
conventions,  but  it  could  be  confidently  pre- 
dicted that  a  great  improvement  in  local  health 
work  would  result  if  more  boards  were  repre- 
sented at  the  meetings  of  the  Massachusetts  Asso- 
ciation of  Boards  of  Health,  and  other  organiza- 
tions interested  in  the  prevention  of  disease. 

Every  local  board  of  health .  should  consider 
a  library  on  public  hygiene  a  necessary  part  of 
its  equipment  and  appropriate  ten  to  twenty- 
five  dollars  a  year  for  the  purchase  of  authorita- 
tive books  and  periodicals  which  will  keep  them 
informed  in  health  matters.  There  is  no  board 
so  poor  that  it  cannot  afford  two  dollars  a  year 
for  the  Journal  of  the  American  Public  Health 
Association,  and  the  weekly  reports  of  the  United 
States  Public  Health  Service  and  other  publica- 
tions of  Federal  and  State  Departments  can  be 
obtained  free  of  cost 

Boards  of  health  thus  in  touch  with  modem 
ideas  will  devote  a  greater  part  of  their  activity 
to  the  control  of  real  causes  of  disease  and  death 
and  transfer  the  supervision  of  those  things 
which  are  merely  unsightly  or  disagreeable  to 
other  municipal  departments.  Most  boards  of 
health  prosecute  the  person  who  offends  the  nos- 
trils by  carrying  manure  through  the  street,  al- 
though it  is  not  a  menace  to  health,  while  they 
allow  the  same  man  to  keep  his  manure  pile  and 
breed  thousands  of  disease-carrying  files,  if  only 
a  bad  odor  is  not  created. 

Popular  education  along  public  health  lines  is 
not  generally  regarded  as  one  of  the  duties  of  a 
board  of  health.  And  yet  I  believe  that  it  is  ab- 
solutely necessary  in  most  oommunities  because 
the  autocratic  or  bureaucratic  methods  which 
prevail  in  Europe  would  not  be  tolerated  here. 
Prowr  moral  and  financial  support  for  the 
boara  of  health  will  come  only  when  the  citizens 
of  ^1^  community  have  been  taught  the  advan- 
tage and  necessity  of  efficient  sanitation.  Pop- 
ular edil(^tion  should  do  away  with  a  great  num- 
ber of  nunance  complaints  made  in  ignorance  of 
what  constitutes  a  menace  to  health.  The  com- 
plaint of  a  college  graduate  that  a  pool  of  stag- 
nant water  covered  with  an  ugly  gfreen  scum  was 
the  probable  cause  of  several  deaths  in  the  neigh- 
borhood failed  to  arouse  a  single  smile  when  re- 
lated to  an  intelligent  audience  recently.  One 
man  actually  rose  to  inquire  if  the  scum  were 
not  a  dangerous  source  of  disease.  This  fear  of 
the  harmless  is  matched  by  an  equally  ignorant 
and  more  fatal  disregard  of  the  really  danger- 
ous. 

Publicity  regarding  the  various  activities  of 
the  board  should  accompany  popular  education. 
Columns  of  "Health  Notes"  in  the  local  papers 
cost  nothing  and  are  very  valuable.  Newspapers 
eagerly  accept  articles  on  communicable  diseases, 
files,  mosquitoes  and  the  care  of  infants  in  sea- 
son, as  good  copy.  The  regular  publication  of 
the  restilts  of  milk  analyses  is  the  most  effective 
way  to  secure  improvement  in  the  milk  supply. 
Lectures  and  exhibits  can  be  provided  at  little 


expense  by  using  the  public  school  buildings. 
Good  lantern  slides  and  moving  picture  films  il- 
lustrating lectures  on  tuberculosis,  milk,  flies 
and  mosquitoes  can  now  be  secured.  The  Russell 
Sage  Foundation  of  New  York  City  has  estab- 
lished a  Department  of  Surveys  and  Exhibits, 
which  is  glad  to  assist  in  securing  materials  or 
making  plans  for  public  health  exhibits.  Sev- 
eral cities  have  arranged  to  have  this  department 
make  comprehensive  surveys  and  exhibits  of 
their  sanitary  conditions. 

The  annual  reports  of  local  boards  of  health 
too  frequently  consist  solely  of  unexplained  sta- 
tistical tables  and  obscure  financial  reports  and 
are  seldom  read  by  the  people  for  whose  benefit 
they  should  be  written.  It  is  surely  due  to  the 
tax-payer  and  citizen  that  a  clear  account  of  the 
prevalence  of  disease,  the  nature  of  his  milk, 
water  and  food  supply,  and  a  description  of  the 
methods  employed  by  the  board  of  health  to 
protect  his  health  be  published.  In  the  matter 
of  financial  statements,  Massachusetts  has  made 
a  notable  advance  through  its  uniform  classifica- 
tion of  municipal  receipt  and  payments,  but,  as 
the  authors  of  this  classification  admit,  it  is  only 
a  first  step  towards  a  classification  by  income 
and  expenditure.  To  secure  a  similar  improve- 
ment in  all  branches  of  annual  reports  of  boards 
of  health,  the  New  Jersey  Health  Officers'  Asso- 
ciation has  published  a  Standard  Outline,  and 
the  Massachusetts  Association  of  Boards  of 
Health  is  preparing  a  model  form  for  the  same 
purpose.  These  schemes  do  not  prevent  origi- 
nality and  are  easily  adapted  to  the  needs  of 
cities  and  towns  of  various  size  and  condition. 

Surgeon  George  B.  Young  of  the  United 
States  Public  Health  Service  says,  "Vital  statis- 
tics are  the  foundation  of  scientific  public  health 
work  which  cannot  begin  without  access  to  com- 
pilations of  vital  statistics."  And  yet  how  sel- 
dom do  we  find  properly  compiled  vital  statistics 
with  correct  interpretation  of  their  significance ! 
Unfortunately,  the  tendency  of  Boar£  to  figure 
death  rates  for  advertising  purposes  is  aided  by 
the  failure  of  the  State  to  insist  on  the  recording 
of  deaths  in  hospitals  and  sanatoria  in  the  place 
from  which  the  invalid  came.  It  is  a  matter  of 
common  occurrence  that  a  circle  of  small  cities 
and  towns  with  relatively  poor  sanitation  are 
able  to  boast  of  a  low  death-rate  because  large 
numbers  of  their  residents  die  in  the  hospitak 
of  the  central  metropolis.  In  the  ease  of  tuber- 
culosis, it  is  especially  important  that  all  deaths 
of  residents,  whether  in  town  or  out  of  town,  be 
recorded  in  their  place  of  residence.  The  num- 
ber of  deaths  from  tuberculosis  is  generally  the 
only  accurate  indicator  of  the  prevalence  of  thin 
disease,  as  only  a  small  per  cent,  of  the  cases  are 
reported.  The  application  of  the  ratio  of  eight 
cases  of  tuberculosis  for  every  death  frmn  liat 
disease  gives  startling  results  in  communities 
that  have  congratulated  themselves  on  a  health- 
ful population  because  few  eases  were  reported. 

A  centrally  located  office  with  telephone  con- 
nection, is  generally  recognized   as  an  indit- 
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pensable  part  of  the  equipment  of  the  board  of- 
health,  but  the  efficient  office  methods  used  by 
successful  business  firms  are  seldom  adopted. 
The  antiquated  ledger  is  too  frequently  retained 
where  the  more  elastic  and  available  filing  sys- 
tem might  be  introduced. 

The  bacteriological  laboratory  for  the  diag- 
nosis of  communicable  diseases  and  the  examina- 
tion of  water  and  milk  is  as  necessary  to  the 
board  of  health  as  the  hammer  and  saw  are  to 
the  carpenter.  The  local  laboratory  can  save 
valuable  time  over  the  more  distant  and  over- 
taxed State  Laboratory  in  the  diagnosis  of  dis- 
eases. For  milk  and  water  examinations  it  is 
indispensable.  It  is  safe  to  say  that  the  munici- 
pality that  does  not  have  frequent  milk  analyses 
made  is  ignorant  of  the  nature  of  its  milk  sup- 
ply. Experience  has  shown  that  dirty  milk  may 
come  from  a  beautifully  equipped  dairy  even 
when  regular  dairy  inspections  are  made,  for  it 
is  impossible  to  visit  all  dairies  frequently 
enough  at  milking  time  to  control  their  methods. 

The  constant  bacterial  control  of  the  water 
supply  is  one  of  the  most  valuable  contributions 
of  the  local  laboratory.  Monthly  analyses  by  a 
State  Laboratory  may  not  prevent  or  even  de- 
tect the  cause  of  a  typhoid  fever  epidemic  due 
to  an  infected  water  supply,  as  Bockford,  Illi- 
nois, has  learned  to  her  sorrow. 

To  apply  sanitary  science  to  the  various  needs 
of  a  city,  the  board  of  health  must  have  a  spe- 
cially trained  executive  officer  or  agent.  Spe- 
cialization is  the  secret  of  success  in  the  treat- 
ment of  disease  as  it  is  in  other  applied  sciences. 
This  fact  has  led  the  Massachusetts  Institute  of 
Technology,  the  Harvard  Medical  School  and 
other  colleges  to  establish  courses  in  sanitary 
biology,  sanitary  chemistry  and  sanitary  engi- 
neering to  fit  men  for  the  position  of  health 
officer. 

In  small  cities  and  towns,  it  may  be  difficult 
to  obtain  sufficient  money  to  secure  a  well 
trained  health  officer  and  necessary  assistants 
and  to  equip  and  maintain  an  office  and  labora* 
tory.  Wbile  the  amount  of  work  to  be  done  is 
not  as  great  as  in  a  larger  community,  the  need 
of  a  good  executive  and  a  good  laboratory  is 
just  as  great.  An  obvious  solution  of  this 
problem  is  the  co-operation  of  adjoining  munici- 
palities for  purposes  of  sanitation,  sharing  the 
expense  of  salaries  and  of  the  one  central  office 
and  laboratory.  Frequently  one  small  city  or 
large  town  is  surrounded  by  a  ring  of  small 
towns,  the  whole  forming  one  community,  trad- 
ing at  the  same  stores,  buying  milk  from  the 
same  dealers,  attending  the  same  churches  and 
schools  and  to  some  extent  served  by  the  same 
water  supply.  It  is  obvious  that  there  are  many 
common  sources  of  infection  and  that  duplica- 
tion in  dairy  inspection,  milk  analyses,  etc., 
would  be  avoided  by  co-operation.  The  advan- 
ta^^e  of  this  plan  over  State  control  is  that  there 
will  be  more  local  interest  in  this  small  organiza- 
tion, directly  supported  and  directly  responsible 
to  the  little  community  it  serves  than  in  the 


case  of  a  general  State  organization,  and  that 
it  does  not  have  to  wait  for  the  passage  of  an 
act  by  the  legislature. 

The  chief  difficulty  in  the  way  of  cooperative 
health  work  is  political  jealousy.  This  obstacle 
is  avoided  by  a  plan  now  being  developed  by 
Professors  Sedgwick  and  Phelps  of  the  Massa- 
chusetts Institute  of  Technology,  who  have  or- 
ganized a  staff  of  trained  men  prepared  to  give 
efficient  health  protection  to  any  group  of  towns 
at  actual  cost.  Being  under  the  wing  of  an  edu- 
cational institution,  the  organization  is  freed 
from  political  or  commercial  affiliations. 

This  plan  is  already  in  operation  in  a  group  of 
towns  about  Boston,  comprising  Wellesley,  Fra- 
iningham,  Needham,  Weston .  and  Belmont. 
Other  towns  have  accepted  part  of  the  service. 
The  organization  consists,  first  of  a  board  of  ad- 
visory experts,  consisting  of  professors  in  the 
department  of  biology  and  public  health.  Each 
member  is  a  recognized  expert  in  some  line  of 
public  health  work  and  stands  ready  to  give  his 
advice  and  assistance  when  needed.  Second, 
there  is  a  working  staff  of  trained  men  consist- 
ing of  a  health  officer,  a  bacteriologist,  and 
chemist  and  a  plumbing  and  sanitary  inspector. 
These  men,  with  their  assistants,  plan  to  care 
for  a  circle  of  towns  from  a  central  office  and 
laboratory.  An  automobile  and  motorcycle  and 
the  telephone  furnish  quick  communication  with 
all  parts  of  the  district  served.  It  is  expected 
that  similar  organizations  will  shortly  be 
brought  together  from  other  districts. 

This  Technology  plan  of  expert  public  health 
work  for  small  communities  marks  an  important 
step  in  the  direction  of  progress.  When  it  shall 
have  been  fully  developed  by  careful  trial  and 
study  and  has  been  made  to  conform  to  practical 
working  conditions,  it  will  undoubtedly  mark  a 
distinct  advance  in  modem  sanitary  science. 


OPEN-WINDOW  SCHOOLROOMS.* 

•T  ALtEX  o.  sica,  M.D.,  srKtHeriEU),  mibs., 
Prttidmt  SpriaelUld  AuottaHon  for  th*  PrevmNon  of  T»b«re»t»iU. 

This  paper  is  in  the  nature  of  a  plea  for  the 
open-window  schoolroom  versus  the  open-air 
school.  The  relative  hygienic  value  of  the  two 
is  obvious;  and  some  time  ago  the  decision  on 
this  point  was  rendered  in  favor  of  open-air 
schools.  It  is,  however,  this  very  possession  of 
superior  hygienic  value  that  constitutes,  strange 
as  it  may  seem,  the  greatest  evil  of  open-air 
schools ;  for  the  accent  is  wrongly  placed  on  the 
"open-air"  whereas  the  "school"  is  deserving 
of  at  least  equal  emphasis.  It  would  seem  almost 
as  though  open-air  schools  were  looked  upon  as 
an  end  when,  as  a  matter  of  fact,  they  are  merely 
a  means,  and  at  that  a  means  not  necessarily 

*  Read  at  the  Masrachuaetts  Conference  on  Tuberculoata,  Bolyoke, 
Han.,  March  It,  1018. 
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justified  by  the  end  in  view.  True,  for  years 
educational  systems  sadly  neglected  the  physical 
welfare  of  school  children,  concentrating  their 
efforts  upon  mental  achievements  at  the  expense 
of  bodily  health.  Not  until  about  a  generation 
ago  did  the  physical  well-being  of  school  chil- 
dren arrest  tardy  attention ;  with  the  result  that, 
as  time  has  gone  on,  more  and  more  stress  has 
been  laid  on  their  physical  condition,  even  at  the 
expense  of  their  mental  training.  The  pendu- 
lum has  swung  far  beyond  the  mean,  as  is  often 
the  case  in  reform  movements,  until  today  rela- 
tively undue  prominence  is  being  given  the  phys- 
ical condition  of  school  children.  Open-air 
schools  undoubtedly  mark  the  height  of  excur- 
sion to  this  opposite  extreme,  and  a  steady  re- 
turn to  more  normal  levels  may  be  confidently 
expected.  Nevertheless,  the  experience  gained 
from  open-air  schools  is  invaluable,  for  it  has 
taught  lessons  that  will  never  be  forgotten  and 
has  made  possible  reforms  that  will  never  suffer 
relapse.  The  sane  deduction  from  this  experi- 
ence is,  however,  that  the  hygienic  value  of  open- 
air  schools  is  not  absolutely  greater  than  that  of 
other  somewhat  similar  innovations,  but  is  only 
relatively  so.  If,  therefore,  other  procedures 
provide  for  school  children  hygienic  surround- 
ings only  slightly  inferior  to  those  of  open-air 
schools,  and  at  the  same  time  furnish  superior 
advantages  in  other  respects,  that  work  for  a 
better  and  more  equal  correlation  between  the 
training  of  mind  and  body,  it  is  certainly  expe- 
dient to  prefer  them.  Of  all  departures  tending 
to  better  the  hygienic  environment  of  school  chil- 
dren, open-window  rooms  approach  nearest  to 
open-air  schools,  and  are,  therefore,  worthy  of 
pertinent  consideration. 

An  open-window  schoolroom  is  one  in  which, 
as  the  name  implies,  the  windows  are  kept  open, 
possibly  injurious  draughts  diverted  by  various 
adjustable  window-boards,  and  the  temperature 
of  the  room  maintained  by  artificial  heat  at  from 
fifty  to  sixty  degrees  Fahrenheit.  Such  rooms 
have  passed  beyond  the  experimental  stage  and 
statistics  are  now  available  which  aptly  demon- 
strate their  hygienic  value.  The  percentage  of 
attendance,  for  example,  is  found  to  be  distinctly 
higher  than  in  ordinary  closed  schoolrooms,  and 
only  slightly  lower  than  in  open-air  schools.  The 
improved  attendance  means  that  there  are  fewer 
absences  from  such  causes  as  minor  ailments, 
colds,  headaches,  indigestion,  and  the  like ;  while 
a  careful  perusal  of  the  health  records  shows  that 
the  incidence  of  measles,  chicken-pox,  whooping 
cough,  diphtheria,  and  scarlet-fever  is  distinctly 
less.  Furthermore,  a  larger  percentage  of  the 
pupils  in  open-window  rooms  are  promoted  at 
the  end  of  the  year  than  is  the  case  among  pupils 
in  the  closed-window  rooms ;  and  when  a  similar 
comparison  is  made  between  pupils  in  open- 
window  rooms  and  open-air  schools,  the  differ- 
ence in  favor  of  the  latter  is  so  small  that  it  is 
practically  negligible. 

It  is,  however,  only  when  the  improvement  in 
the  general  physical  condition  of  open-window 


schoolroom  children  is  studied  that  the  great  hy- 
gienic value  of  that  institution  is  fully  appre- 
ciated.     Rosy    cheeks,    bright    eyes,    animated 
spirits,  absence  of  uncontrollable  restlessness  on 
I  the  one   hand   and   of   sleepy   dullness  on  the 
I  other — both  direct  results  of  vitiated  air— are 
I  strikingly  manifest.     Freedom  from  coughing; 
;  and  snuffling  is  an  equally  mailed  feature.  The 
remarkably  healthy  general  appearance  of  the 
.pupils   is   a   picture  hard  to    draw,   one  that 
j  must  be  seen  in  order  to  appreciate  that  it  is  on- 
excelled  by  a  similar  portrayal  of  open-air  school 
pupils.     A   detailed  physical   examination  of 
open-window  school  children  reveals  a  notable 
absence  of  anemia,  fewer  adenoids  and  enlarged 
tonsils,  better   teeth,    a    lessened    tendency  to 
glandular   enlargement,    and    better   nutrition. 
Moreover,  such  statistics  as  are  available  reveal 
some  striking  instances  of  gain  in  weight,  and 
an  average  gain  but  slightly  less  than  that  ob- 
tained in  open-air  schools. 

Such  improvement  in  physical  welfare  is 
worthy  of  careful  consideration,  and  especially 
so  when  it  is  recalled  that  the  only  factor  re- 
sponsible is  fresh  air.  The  progress  noted  in 
open-air  schools,  on  the  other  hand,  is  due  not  to 
a  single  factor,  but  to  a  combination  of  severaL 
In  the  instances,  for  example,  of  striking  gains 
in  weight  among  open-air  school  children,  it  mast 
not  be  forgotten  that  these  pupils  are  given 
more  nutritious  food,-  both  in  quality  as  well  as 
in  quantity,  than  they  would  otherwise  obtain. 
Open-window  schoolrooms,  therefore,  compare 
favorably  with  open-air  schools  even  from  a  hy- 
gienic point  of  view.  From  an  economic  stand- 
point, they  are  far  superior.  In  the  first  place, 
as  re^rdJs  expense,  the  initial  outlay  for  an 
open-air  school  is  necessarily  lai^.  Either  a 
ready-made  building  must  be  bought  or  leased,  a 
building  so  situated  as  to  afford  a  proper  envi- 
ronment and  so  constructed  that  it  can  be  easily 
altered  for  the  purpose — ^two  requisites  well-ni^ 
impossible  of  discovery  in  a  city  of  any  aixe— (ht 
an  entirely  new  building  must  be  erected.  In 
either  event,  with  the  present  high  cost  of  build- 
ing material  the  outlay  is  considerable.  Even  if 
the  roof  of  a  convenient  schoolhouse  can  be 
pressed  into  service,  the  construction  of  a  suit- 
able floor  and  a  super-roof  is  expensive.  Fur- 
thermore, after  a  serviceable  building  is  ready 
for  occupancy  a  large  amount  of  necessaiy 
equipment  is  imperative,  such  as  sitting-ont 
bags,  heavy  felt  boots,  blankets,  dishes,  cooking 
utensils,  and  the  like,  to  say  nothing  of  a  means 
and  a  place  to  prepare  food,  and  a  warm  spot  in 
which  to  serve  it. 

The  inauguration  of  an  open-window  school- 
room, on  the  other  hand,  entails  an  insignificant 
initial  expense.  Any  ordinarily  conducted 
schoolroom  can  be  made  an  open-window  room 
by  simply  opening  the  windows  and  fitting  into 
the  casings  cheaply  constructed  window-boards, 
so  adjusted  that  they  effectually  divert  any  pos- 
sibly injurious  draughts.  No  other  changes  are 
called  for.     Certain  refinements  have,  however. 
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been  developed,  such  as  cheese  cloth  tacked 
across  the  open  sash  to  keep  out  rain  and  snow 
in  inclement  weather ;  more  elaborate  and  nicely 
adjustable  window-boards;  and  other  minor  im- 
provements of  a  similar  nature,^-all  exceedingly 
inexpensive. 

The  cost  of  maintaining  an  open-air  school  is 
even  greater  than  the  initial  outlay.  In  the  first 
place,  such  a  school  requires  the  services  of  a 
specially  trained  teacher,  and  such  a  teacher 
commands  and  receives  a  commensurate  salary. 
On  the  other  hand,  any  regular  teacher  is  com- 
petent to  teach  in  an  open-window  schoolroom 
and  is,  therefore,  undeserving  of  special  compen- 
sation. In  the  second  place,  an  open-air  school 
draws  its  clientele  from  a  large  area,  not  infre- 
quently from  all  over  a  city,  instead  of  from  a 
limited  area,  a  contingency  that  must  at  once  be 
met  by  transportation  facilities.  While  in  most 
instances  each  pupil  must  himself  meet  the  ex- 
pense of  his  transportation  to  and  from  the 
school,  there  are  cities  which  furnish  free  trans- 
portation, thereby  establishing  a  bad  precedent. 
In  any  case,  the  time  required  for  transporta- 
tion is  a  distinct  and  avoidable  economic  loss, 
and  some  one  has  to  pay  the  actual  cost.  An 
open-window  schoolroom,  on  the  other  hand, 
draws  its  clientele  from  its  usual  specified  area, 
and  the  time  and  cost  of  transportation  is  nil. 
In  the  third  place,  because  many  of  the  pupils 
in  an  open-air  school  come  from  such  a  distance 
as  to  make  it  physically  impossible  for  them  to 
go  home  for  dinner  and  return  in  the  time  al- 
lotted for  the  noon  recess,  a  mid-day  mtel  has  to 
be  furnished.  Whether  the  school  supplies 
gratis  a  whole  meal  to  each  pupil,  or  whether 
each  pupil  brings  with  him  part  of  his  dinner, 
some  preparation  of  food  is  required,  which  fur- 
ther adds  to  the  expense  of  maintenance.  In 
some  instances  the  teacher,  in  addition  to  her 
work  of  instruction,  acts  as  cook,  but  only  too 
often  another  person  is  employed  in  that  ca- 
pacity. This  practice  of  furnishing  food  to 
school  children  free,  either  in  whole  or  in  part, 
is  a  very  serious  matter.  The  laws  of  this  Com- 
monwealth and  of  others  wisely  make  it  illegal 
for  cities  and  towns  to  give  meals  to  school  chil- 
dren at  public  expense;  and  food  so  given,  al- 
though by  charitable  organizations,  is  a  culpable 
evasion  of  the  act  and  breaks  the  spirit  and  in- 
tent of  the  law. 

There  are,  however,  other  economic  grounds 
than  that  of  expense  from  which  open-air  schools 
are  prone  to  assault.  In  public  school  education, 
as  in  everything  else  of  a  public  nature,  the  aim 
should  constantly  be  to  give  the  most  good  to 
the  largest  number  at  the  least  expense.  If, 
therefore,  fresh  air  is  good  for  selected  school 
children  it  is  good  for  all  school  children;  and 
it  is  absurd,  inefficient,  and  poor  economy  to  give 
it  freely  to  a  selected  few  at  a  large  per  capita 
«zpense  and  to  refuse  it  to  the  remainder.  It 
would  seem  that  the  open-air  school  has  become  a 
hobby  that  is  fast  being  ridden  to  a  fall  by  cer- 
tain enthusiasts,  who  to  prove  their  contentions 


point  with  jealous  pride  to  the  wonderful  results 
obtained  in  less  than  one  per  cent,  of  school 
children  and  shut  their  eyes  to  the  needs  of  the 
ninety-nine  per  cent.  The  benefits  of  open-air 
schools  are  not  for  a  moment  to  be  decried,  but 
the  narrow  policy  that  selfishly  ignores  the  needs 
of  the  great  majority  in  order  to  justify  itself 
is  to  be  condemned.  If  there  could  be  unlimited 
open-air  schools  to  accommodate  all  school  chil- 
dren, it  might  be  another  affair ;  but  no  munici- 
pality is  so  ideally  prosperous.  Until  that  mil- 
lennium arrives  it  would  seem  more  economical, 
both  as  regards  immediate  and  remote  results,  to 
spend  time,  effort,  and  money  equally  for  all. 

From  an  educational  standpoint  there  are  ise- 
rious  objections  to  open-air  schools.  They  must 
of  necessity  be  conducted  as  ungraded  schools. 
Experience  and  the  history  of  education  em- 
phatically prove  that  more  efScient  instruction 
can  be  given  and  better  results  can  be  obtained 
in  public  schools  through  some  method  of  grad- 
ing. Therefore,  the  assertion  of  open-air  school 
enthusiasts  that  pupils  advance  as  fast  and  learn 
as  much  in  their  ungraded  schools  as  in  the 
graded  schools,  cannot  in  the  long  run  be  true. 
The  instances  reported  in  which  this  occurs 
must  be  exceptional.  Open-window  school 
rooms,  on  the  other  hand,  do  not  furiously  fly  in 
the  face  of  experience,  and  by  retaining  some 
scheme  of  grading  furnish  thereby  more  ^cient 
instruction. 

Lastly,  from  a  moral  point  of  view  the  open- 
air  school  is  objectionable.  It  tends,  first  of  all,  to 
develop  a  child  asyinmetrically  by  over-empha- 
sizing physical  training.  It  leads  a  child  to  be- 
come unduly  conscious  of  certain  bodily  defects 
that  in  most  instances  can  be  corrected  by  less 
drastic  measures.  In  many  instances  it  forces  a 
suggestible  child  to  believe  that  he  is  a  little  dif- 
ferent from  normal  in  other  ways;  that  his  con- 
dition demands  a  lil^tle  more  than  is  due  the  ordi- 
nary child.  He  sees  that  he  is  fed,  clothed,  and 
given  time  to  sleep  at  some  one  else's  expense; 
and  he  comes  slowly  to  regard  himself  as  a  spe- 
cial case  that  must  be  cared  for  at  public  ex- 
pense. He  grows  to  feel  that  the  world  owes  him 
a  living  and  has  got  to  give  it  to  him. 

Open-air  school  enthusiasts  maintain  that 
their  pupils  get  more  than  ordinary  mental  and 
physical  training  in  their  schools,  in  that  they 
are  taught  personal  hygiene,  household  tasks, 
table  manners  and  the  like.  Such  arguments  are 
vain  attempts  to  bolster  up  a  failing  cause  by 
practices  that  out-socialize  socialism.  A  child 
cannot  be  successfully  taught  body  cleanliness 
by  taking  him  into  a  finely  appointed  bathroom, 
where  there  are  hot  and  cold  water,  soap, 
brushes,  and  clean  towels  in  abundance.  He 
must  be  followed  into  his  own  home  and  there  be 
taught  to  make  the  best  possible  uses  of  the 
facilities  his  home  possesses.  Neither  can  a  child 
be  taught  table  manners  at  a  noon  meal  five 
times  a  week  when  in  his  own  home  sixteen  times 
a  week  it  is  a  case  of  grab  and  grub.  Such  ideas 
are  fetishes  worshipped  by  deluded  partisans  to 
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the  detriment  of  the  child.  Instruction  bo  given 
is  rarely  permanent  and  when  lasting  only 
serves  to  make  the  child  ashamed,  disgusted,  and 
intolerant  of  his  home. 

The  teaching  of  table  manners  is  important 
and  every  child  should  be  taught  them,  but  the 
home  and  not  the  school  is  the  place  for  such 
instruction.  A  very  few  parents  resent  this 
usurpation  of  their  prerogatives  by  the  school; 
some  parents  are  indifferent;  but  far  too  many 
are  only  too  glad  thus  to  shirk  the  responsibility 
that  is  really  theirs.  Parents  tend  to  become 
even  further  demoralized  and  perhaps  pauper- 
ized when  experience  discloses  the  lamentable 
fact  that  in  many  instancs  a  free  meal  consti- 
■  tutes  the  greatest  inducement  that  influences 
them  to  send  their  child  to  an  open-air  school. 

It  would  seem,  then,  that  the  open-air  school 
is  not  the  last  word.  Conceived  with  but  a  single 
object  in  view,  instituted  with  impulsive  enthu- 
siasm, and  developed  not  step  by  step,  but  at  a 
single  bound,  its  possible  consequences  along 
lines  other  than  hygienic  were  not  foreseen. 
Moreover,  even  from  a  hygienic  standpoint,  ex- 
perience with  the  innovation  has  brought  forth 
something  of  a  shock,  for  it  has  not  proved  to  be 
the  panacea  for  the  physical  ills  of  school  chil- 
dren that  was  confidently  hoped  for.  Certain 
children  have  not  only  failed  to  derive  benefit 
from  it,  but  have  even  suffered  harm;  and  its 
application  has  had  to  be  restricted.  Sober, 
second  thought  has  disclosed  that  the  failure  to 
regard  possible  consequences  of  the  innovation 
along  lines  other  than  hygienic  has  been  disas- 
trous for  its  continuance  as  a  valuable  public 
institution.  From  an  economic  standpoint  the 
open-air  school  is  a  poor  investment;  from  an 
educational  point  of  view  it  is  a  step  backward ; 
and  from  a  moral  standpoint  it  is  unwise. 

It  would  seem  necessary,  therefore,  to  recede  a 
bit  from  the  perilously  advanced  position  that 
has  been  taken,  and  the  next  step  backward  is 
the  open-window  schoolroom.  Its  hygienic  value 
is  an  accepted  fact;  economically  it  demands  a 
minimum  expense  and  affords  equal  advantages 
for  all;  educationally  it  keeps  step  with  prog- 
ress ;  and  morally  it  has  nothing  to  condemn  it. 


CONTROL     OP     THE     CARELESS     AND 
INCORRIGIBLE   CONSUMPTIVE.*   • 

Br   C.   T.   CALLAHAN,  IK).,   HOLTOU, 

Di$trict  Attorney,  Wattm  DUtriet,  Bolyoit,  Mau, 

The  discovery  by  the  medical  profession  that 
tuberculosis  is  a  communicable  disease  and  that, 
to  prevent  the  spread  of  the  scourge,  some  con- 
trol of  the  movements  and  conduct  of  persons 
afflicted  with  the  disease  is  necessary  gives  rise 
to  the  very  important  question  as  to  how  far  the 

*  Read  at  the  MaRsachueetts  Conference  on  Tuberculosis,  Holyoke. 
Mass.,  March  22,  1913. 


State  may  invade  the  personal  liberty  of  the  in- 
dividual in  the  attainment  of  its  object.  Ify 
treatment  of  the  subject,  "The  Control  of  the 
Careless  and  Incorrigible  Consumptive,"  will  be 
that  of  a  lawyer  addressing  himself  to  a  consid- 
eration of  the  rights  of  the  public  on  the  one 
hand  and  of  the  patient  on  the  other.  Whether 
tuberculosis  ia  a  disease  which  can  be  cured, 
whether  the  danger  of  infection  is  so  great  as  to 
threaten  the  whole  community,  and  whether 
treatment  of  the  disease  in  isolation  may  reason- 
ably be  expected  to  exterminate  it  are  questions 
peculiarly  for  the  determination  in  the  first  in- 
stance of  the  medical  profession.  If  we  except 
certain  phases  of  the  subject  of  insanity,  it  may 
be  said  that  the  law  has  always  given  profound 
respect  to  medical  opinion.  Thus,  if  the  doctors 
should  agree  that  tuberculosis  was  a  communi- 
cable disease,  menacing  to  the  public  health 
and  that  it  could  be  appreciably  controlled  by 
isolation,  their  conclusion  would  be  accepted  by 
the  courts  as  a  fact  of  common  knowledge  and 
would  be  a  strong  element  in  their  consideration 
of  the  extent  of  the  powers  of  the  State  to  sup- 
press the  disease. 

Assuming  the  propositions  advanced  in  favor  of 
physical  restraint  to  be  established,  how  far  can 
the  State  undertake  to  control  the  careless  and 
incorrigible  consumptive  T  In  the  last  two  cen- 
turies society  has  constantly  enlarged  its  right 
to  restrain  persons  a£9icted  with  disease  as  a 
matter  of  self -protection.  By  the  common  law 
of  England,  the  only  remedy  for  the  suppres- 
sion of  sources  of  disease  was  an  action  for  dam- 
ages or  an  indictment  for  nuisance.  As  medical 
investigation  of  public  health  probed  deeper  and 
deeper  into  the  cause  of  disease,  the  law  re- 
sponded to  the  demands  of  the  t>rofe8sion  for 
corrective  measures,  and  the  enactment  of  such 
legislation  has  repeatedly  raised  the  question 
how  far  the  personal  rights  of  the  victim  may 
be  invaded  in  the  interests  of  the  common  good. 
A  few  broad  oonsiderations  lie  at  the  foundation 
of  all  consideration  and  all  discussion  of  the 
subject.  It  has  always  been  held  that,  with 
birth  itself,  citizens  are  endowed  with  the  right 
to  enjoy  life,  liberty  and  property.  But  man 
has  a  right  to  natural  freedom  only  in  so  far  as 
the  exercise  of  it  is  not  inconsistent  with  the 
rights  of  others.  The  limitation  is  clearly  stated 
in  the  preamble  of  our  own  bill  of  righte: 
"The  body  politic.  .  .  is  a  social  compact  by 
which  the  whole  people  covenants  with  each  citi- 
zen, and  each  citizen  with  the  whole  people,  that 
all  shall  be  governed  by  certain  laws  for  the 
common  good."  In  connection  with  this  should 
be  read  the  constitutional  provision  creating  the 
right  of  men  to  enjoy  and  defend  their  lives  and 
liberties,  and  the  article  granting  full  power  and 
authority  to  the  General  Court  to  enact  "all 
manner  of  wholesome  and  reasonable  orders, 
laws,  statutes,  ordinances,  directions  and  in- 
structions. .  .  as  they  shall  judge  to  be  for  the 
good  and  welfare  of  this  Commonwealth." 
The  exercise  of  the  police  power  thus  eon- 
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ferred  on  the  Legislature  has  seldom  been  inter- 
fered with  by  the  courts.  In  the  phrase 
"wholesome  and  reasonable  orders"  and  so 
forth,  there  would  seem  to  be  reserved  to  the 
courts  a  power  to  review  and  set  aside  an  act  of 
the  Legislature  relating  to  the  public  health 
which  might  unduly  invade  the  personal  liber- 
ties of  citizens.  But,  as  a  rule,  the  courts  have 
hesitated  to  place  limits  upon  the  legislative  ex- 
ercise of  the  police  power.  It  has  been  held  that 
it  extends  generally  to  the  protection  and  pres- 
ervation of  the  public  health  on  the  principle 
that  the  rights  of  individuals  must  give  way  to 
the  community  welfare.  It  has  been  held  to  be 
true  of  the  right  to  personal  liberty  as  well  as 
the  right  to  property.  The  power  to  hold  per- 
sons in  quarantine  has  been  upheld.  It  has  been 
clearly  settled  in  this  Commonwealth  that  "a 
man  afflicted  with  the  smallpox,  or  any  other 
contagious  disease  dangerous  to  public  health, 
has  for  the  time  being  lost  his  right  to  personal 
freedom,  and  may  be  compelled  to  yield  to  re- 
straint, carried,  if  necessary,  even  to  compulsory 
isolation."  So,  that  the  public  officers,  in  their 
discretion,  might  even  remove  to  a  hospital  the 
person  fallen  ill,  or  care  for  him  in  the  house  in 
which  he  resided.  On  the  general  principle  that 
individual  right  must  yield  to  public  right,  it 
has  been  held  that  a  person  suffering  loss  of 
rents  from  the  location  of  a  properly  conducted 
hospital  in  his  neighborhood,  has  no  remedy. 
The  statute  authorizing  boards  of  health  to  re- 
-quire  the  vaccination  of  all  the  inhabitants,  and 
imposing  a  fine  for  a  violation  of  such  require- 
ment, was  held  constitutioaal  in  this  State,  and 
this  decision  was  affirmed  by  the  Supreme  Court 
of  the  United  States. 

But  decisions  of  this  kind  in  this  State  appear 
to  be  limited  to  cases  of  smallpox  or  other  viru- 
lent epidemics.  That  may  be,  and  probably  is, 
due  to  the  fact  that  boards  of  health  have  been 
reluctant  to  exercise  the  powers  conferred  on 
them  by  the  Legislature. 

Before  1906  the  statutes  authorized  boards  of 
health,  if  a  disease  dangerous  to  public  health 
broke  put,  or  if  a  person  was  infected,  to  provide 
immediately  a  hospital  or  place  of  reception,  and 
to  cause  any  sick  or  infected  person  to  be  re- 
moved to  it  if  it  could  be  done  without  danger  to 
his  health,  in  which  last  event  the  house  or  place 
where  the  sick  person  was  could  be  considered  as 
a  hospital,  and  the  people  living  in  the  house 
could  be  subjected  to  the  regulations  of  the 
board,  and,  if  necessary,  persons  in  the  neighbor- 
hood might  be  required  to  move  away.  This 
power  could  be  enforced  by  a  warrant  of  the 
courts  directed  to  a  sheriff,  or  his  deputies,  or  to 
any  constable  or  police  officer,  requiring  them, 
under  the  supervision  of  the  board,  to  remove 
such  person  or  "to  impress  and  take  up  con- 
venient houses,  lodging,  nurses,  attendants  and 
other  necessaries."  However,  it  was  provided 
that  these  powers  should  not  apply  to  smallpox 
except  in  cases  of  persons  residing  in  boarding- 
houses  or  hotels,  or  in  cases  of  two  or  more  fami- 


lies occupying  the  same  dwelling,  or  in  other 
cases  in  which,  in  the  opinion  of  the  board  and 
the  attending  physician,  the  case  could  not  be 
properly  isolated.  In  1906,  in  addition  to  other 
amendments  not  necessarily  material  to  this  dis- 
cussion, this  statute  was  amended  so  that  the 
power  of  removal  of  patients  from  their  homes 
is  no  longer  limited  as  to  cases  of  smallpox,  but 
appears  to  be  restricted  as  to  all  diseases  dan- 
gerous to  the  public  health.  It  would  appear, 
therefore,  that  even  now  the  authority  of  re- 
moval in  all  cases  is  limited  to  boarding-houses 
or  hotels  or  to  dwellings  occupied  by  two  or  more 
families,  unless,  in  the  opinion  of  the  board,  the 
case  cannot  be  properly  isolated.  The  opinion  of 
the  attending  physician  is  eliminated  as  a  factor 
in  determining  whether  the  case  can  or  cannot 
be  isolated,  and,  in  all  probability,  the  opinion  of 
the  board  formed  in  good  faith  would  be  held 
conclusive  in  a  case  where  the  sick  person  was 
not  living  in  a  hotel,  boarding-house  or  tenement 
building.  By  a  later  statute  passed  in  1907,  the 
State  Board  of  Health  was  authorized  and  di- 
rected to  define  what  diseases  shall  be  deemed  to 
be  dangerous  to  public  health.  I  am  informed 
that  the  State  Board,  in  pursuance  of  this  duty, 
has  declared  tuberculosis  to  be  such  a  disease. 
Last  year  the  Legislature  recognized  it  in  precise 
terms  as  a  disease  dangerous  to  the  public 
health,  in  Chapter  151,  amending  Section  35  of 
Chapter  75  of  the  Revised  Laws,  relating  to  the 
establishment  and  maintenance  of  hospitals  in 
cities  and  towns.  In  the  amendment  these  insti- 
tutions are  described  as  "hospitals  for  the  recep- 
tion of  persons  having  smallpox,  diphtheria, 
scarlet  fever,  tuberculosis  or  other  diseases  dan- 
gerous to  the  public  health  as  defined  by  the 
State  Board  of  Health." 

If  we  assume  that  in  the  statutes  mentioned 
the  Legislature  has  clearly  expressed  its  inten- 
tion to  confer  upon  Boards  of  Health  the  power 
to  enforce  involuntary  isolation  in  cases  of  tu- 
berculosis, will  the  Supreme  Judicial  Court  up- 
hold the  constitutionality  of  the  Legislature's 
exercise  of  its  police  power  in  this  particular 
kind  of  disease?  The  question  ought  to  be  put 
to  that  tribunal  purely  on  its  merits,  and  ought 
not  to  be  complicated  by  unnecessary  technicali- 
ties. It  would  be  good  preliminary  tactics  to 
codify  all  the  statutes  relating  to  public  health, 
so  there  would  be  no  possible  question  raised  of 
the  Legislature's  meaning  to  bring  cases  of  con- 
sumption within  the  power  of  boards  to  compel 
involuntary  isolation. 

Thus  presented,  the  one  issue  for  the  court 
would  be  the  constitutionality  of  the  law.  There 
can  be  little  doubt  that  involuntary  isolation  will 
be  resisted  by  many  persons  suffering  from  this 
disease.  The  issue  presents  some  important  and 
interesting  considerations.  It  will  be  observed 
that  the  cases  in  which  the  exercise  of  the  police 
power  in  the  suppression  of  disease  dangerous 
to  the  public  health  has  been  upheld,  the  courts 
had  to  deal  with  diseases  vastly  different  in  their 
nature,  their  infectiousness  and  their  duration. 
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For  example,  in  dealing  with  smallpox  cases,  it 
was  indisputable  that  the  disease  spread  rapidly, 
threatening  entire  commnnities,  that  isolation 
was  necessary  to  its  prevention,  and,  more  im- 
portant than  all  to  the  question  before  ns,  that, 
owing  to  the  usual  course  of  the  disease,  compul- 
sory isolation  was  comparatively  brief  and  meant 
no  more  to  the  patient,  if  he  survived,  than  a 
temporary  restraint  of  his  personal  liberty.  I 
assume  in  favor  of  the  medical  profession  that  it 
would  have  no  difficulty  in  establishing  as  facts 
in  the  case  that  tuberculosis  is  infectious  and 
that  isolation  would  tend  to  suppress  it.  But  the 
issue  pr^ented,  the  invasion  of  personal  liberty, 
guaranteed  by  all  constitutions  and  by  all  law,  is 
of  such  tremendovis  importance  to  the  individual 
that  I  cannot  conceive  of  a  refusal  by  the  court 
to  receive  evidence  upon  the  question  whether 
the  law  is  "wholesome  and  reasonable"  within 
the  meaning  of  the  constitution.  Upon  this 
question  it  is  of  prime  importance  to  bear  in 
mind  that  in  the  present  state  of  medical  treat- 
ment the  curability  of  tuberculosis  is  at  least  in 
grave  doubt.  Unlike  smallpox,  diphtheria  and 
scarlet  fever,  tuberculosis  is  not  a  disease  of 
short  duration.  To  isolate  in  some  stages  of  it 
would  mean  a  denial  of  personal  liberty  for  life. 
Is  the  infectiousness  of  the  disease  of  such  a 
character  that  to  allow  unlimited  personal  liberty 
to  its  victims  constitutes  a  real  danger  to  public 
health  ?  "Would  you  be  sure  of  your  ground  in 
maintaining  that  it  assumed  the  character  of  an 
epidemic,  as  in  the  other  diseases  mentioned  t  If 
these  questions  can  be  answered  affirmatively, 
would  the  court  say  that  a  law  under  which  a 
sufferer  might  be  deprived  of  his  personal  lib- 
erty for  the  rest  of  his  days  was  "wholesome 
and  reasonable"?  To  illustrate,  it  would  be 
difficult  to  maintain  that  the  application  of  such 
a  law  to  cases  of  diabetes  or  pneumonia,  for  ex- 
ample, would  be  held  "wholesome  and  reason- 
able." On  the  other  hand,  the  peculiar  disease 
under  discussion,  which  enables  its  victim  to 
walk  about  almost  to  his  last  hours,  compelling 
him  by  its  very  agonies  to  cough  into  the  air  and 
to  spit  out,  wherever  he  may  be,  germs  that  may 
prostrate  others,  would  seem  to  fortify  the  de- 
mand of  the  doctors  for  power  to  control  the 
movements  of  such  agents  of  death.  Whether 
authority  to  isolate,  with  its  attendant  restriction 
of  liberty,  severance  of  family  relations  and  con- 
sequences to  property  rights,  will  be  upheld  by 
our  highest  court,  I  do  not  undertake  to  say. 

However,  it  may  at  least  be  said  that  the  con- 
tentions of  the  profession  are  entitled  to  the 
highest  respect.  A  demand,  fortified  by  so 
strong  authority,  should  be  passed  upon  as  soon 
as  possible  for  the  common  welfare.  As  citizens 
desiring  the  passage  of  "  wholesome  and  reason- 
able" laws,  we  should  all  be  anxious  for  the 
speedy  determination  of  a  question  involving 
such  tremendous  consequences  to  mankind.  As 
a  lawyer,  I  shall  be  keenly  interested  in  the 
court's  treatment  of  it.  By  all  means,  press  the 
issue.    Ask  for  a  codification  of  the  statutes  bear- 


ing on  the  subject  Proceed  under  them,  and 
let  the  Supreme  Judicial  Court  say  the  word 
which  shall  mean  that  the  carrier  of  this  disease 
may  be  isolated  in  the  interests  of  the  general 
welfare,  or  that  the  medical  profession  must  de- 
fine new  rules,  with  penalties  attached,  for  legis- 
lative sanction  for  the  regulation  of  their  con- 
duct while  at  liberty. 


ON  THE  FREQUENCY  OP  THE  TRANSI- 
TION OF  ULCER  OP  THE  STOMACH 
INTO  CANCER.* 

BY    JCLIDB    FRIEDE.tVALD,    U.D.,    (ILTIHOKK, 

Pro/mor  of  Chuira-Enteroloffy,  CoUeffe  of  Phptieiaiu  amd  Sarfmu, 
Baltimore,  Md. 

Much  interest  has  been  manifested  in  recent 
years,  regarding  the  frequency  of  the  develop- 
ment of  cancer  of  the  stomach  upon  the  scar  of 
an  old  ulcer. 

Among  the  earlier  writers,  Cruveilhier  (1839) 
and  Dittrich  (1848)  were  among  the  first  to 
point  to  this  condition,  while  Zenker  in  1882 
maintained  that  all  cases  of  cancer  of  the  stom- 
ach had  their  origin  in  simple  ulcer.  Hauser  in 
1883  was  among  the  first  clearly  to  point  out 
histologically  the  transition  of  ulceration  into 
carcinomatous  proliferation.  Since  then  various 
authors  have  differed  widely  concerning  the  fre- 
quency of  this  transition.  Haberlen  estimated 
7%  of  cases  occurring  in  this  manner,  Miculiez 
7%,  Lebert  9%,  Rosenheim  6%,  Fenwick  3%, 
Osier  2.6%,  while  Moynihan  estimates  it  at  60%, 
William  Mayo  54%,  Graham  63%,  and  Wilson 
and  MacCarty  71%.  It  is  difficult  to  reconcile 
the  great  diversity  of  opinion  of  the  various 
writers.  While  it  is  generally  admitted  that 
carcinoma  of  the  stomach  usually  develops  with- 
out presenting  a  previous  history  of  prolonged 
gastric  disturbance,  it  has  frequently  been 
maintained  that  this  does  not  militate  against 
the  theory  of  the  development  of  carcinoma  upon 
the  base  of  an  occult  ulcer,  for  Brinton  has  dem- 
onstrated the  presence  of  gastric  ulcer  in  about 
5%  of  individuals,  dying  of  diseases  of  all  kinds. 

Paterson  has  recently  discussed  this  subject 
anew,  and  while  he  does  not  deny  the  possibility 
of  a  transformation  of  ulcer  into  cancer,  he  is 
doubtful  as  to  the  great  frequency  of  this  tran- 
sition. He  offers  both  clinical  and  pathological 
evidence  in  support  of  this  view.  In  his  clinical 
evidence  he  points  out,  that  notwithstanding 
the  fact  that  certain  patients  affected  with  car- 
cinoma give  a  history  of  gastric  distiu*bances 
lasting  ma»y  years,  this  does  not  in  any  way 
indicate  that  these  symptoms  are  due  to  ulcera- 
tion ;  and  furthermore,  the  fact  that  the  patient 
has  a  history  of  gastric  disturbance  of  long 
duration  is  not  necessarily  at  variance  with  our 
views  concerning  the   growth   of   cancers,    for 

*  Presented  at  the  MeetinE  of  the  American  Gaatn-EDteralKial 
Association,  at  Washington,  Hay  6,  19IS. 
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many  cancers  grow  slowly,  and  extend  over  long 
periods. 

He  points  to  the  fact  that  certain  patients  af- 
fected with  cancer,  upon  whom  gastro-enterosto- 
mies  have  been  performed,  often  live  two  or  three 
years  after  operation ;  on  the  other  hand,  he  has 
observed  cases  in  which  cancer  and  ulcer  of  the 
stomach  appear  in  the  same  individual  inde- 
pendently, entirely  separate  from  each  other.  In 
his  pathological  evidence  Paterson  points  to  the 
fact  that,  notwithstanding  the  statistics  of  Wil- 
son and  MaeCarty,  that  71%  of  cancers  originate 
in  the  scar  tissue  of  ulcer,  the  presence  of  the 
scar  tissue  is  not  necessarily  evidence  of  non- 
malignancy,  and  the  condition  may  be  inher- 
ently malignant  before  it  can  be  recognized  as 
such,  either  clinically  or  pathologically.  Again, 
ulcer  of  the  duodenum  is  very  frequent,  while 
cancer  is  rare;  and  cancer  is  more  common  in 
the  second  portion  of  the  duodenum  than  in  the 
first,  while  ulcer  is  exceedingly  rare  in  the  sec- 
ond. If  cancer  develops  from  ulcer,  then  it 
shoTild  be  much  more  frequently  observed  in  the 
first  portion  of  the  duodenum.  Paterson  also- 
points  to  the  fact,  that  in  many  cases  of  ulcer 
gastro-enterostomies  are  performed,  yet  these 
patients  rarely  die  of  cancer  afterwards,  al- 
though the  ulcer  remains  undisturbed.  He 
points  out,  too,  that  but  1%  of  these  cases  die  of 
cancer.  Kocher  reports  50  cases  in  which  this 
operation  was  performed,  the  patients  being  ob- 
served for  a  period  of  from  2  to  12  years  after 
operation,  and  in  not  one  did  a  malignant  change 
manifest  itself.  Oressot  observed  but  2.3%  oc- 
curring after  this  operation. 

Aschoff  maintains  that  the  relation  existing 
between  ulcer  and  carcinoma  offers  great  diffi- 
culties, inasmuch  as  but  very  few  writers  have 
studied  this  question  carefully.  He  notes  the 
surprising  fact,  that  a  large  number  of  chronic 
gastric  ulcers,  termed  callous  ulcer  by  the  sur- 
geons, which  are  apparently  ordinary  gastric  ul- 
cers, appearing  microscopically  as  cancers,  are 
really  not  ulcers  degenerating  into  cancers,  but 
cancers  transformed  into  typical  ulcers.  In  the 
material  turned  over  to  him  by  Enderlen,  the 
typical  appearance  of  ulcer  could  be  regularly 
observed  in  the  callous  ulcers,  while  on  the  other 
hand,  diffuse  cancerous  infiltration  appeared  in 
the  base  as  far  as  the  serous  coat  with  relatively 
slight  cancerous  development  in  the  borders, 
from  which  it  may  be  definitely  concluded  that 
primary  carcinoma  with  secondary  ulceration 
existed. 

In  a  study  of  1000  cases  of  cancer  of  our  own, 
in  which  careful  records  have  been  kept,  there 
was  a  history  of  some  previous  digestive  trouble 
in  232  cases  (23.2%).  Of  the  232  cases  109  had 
slight  attacks  of  indigestion  for  a  period  of  five 
years  or  more  preceding  the  present  gastric  dis- 
ease, while  25  had  slight  attacks  only  during  the 
last  five  years  preceding  the  present  disease.  Of 
the  remaining  123  cases,  32  had  chronic  indi- 
gestion more  or  less  all  of  their  lives,  of  which  29 
had  chronic  indigestion  mainly  during  the  last 


five  years  preceding  the  present  illness.  Sev- 
enty-three cases  gave  a  definite  history  of  former 
gastric  ulcer.  It  is  therefore  evident  that  in  the 
1000  cases,  but  23  per  cent,  present  a  history  of 
any  previous  digestive  disturbance  whatever, 
even  in  the  slightest  degree,  and  that  but  7.3% 
give  a  direct  history  of  ulcer.  If,  therefore,  all 
of  the  former  digestive  disturbances  be  consid- 
ered as  due  to  ulcer,  the  formation  of  gastric 
cancer  from  ulcer  could  not  have  taken  place  in 
more  than  23% ;  if  all  of  the  cases  with  slight 
digestive  disturbances  be  disregarded  in  our  se- 
ries this  percentage  is  reduced  even  to  12.3%. 
We  therefore  maintain,  notwithstanding  the 
sweeping  statement  of  Wilson  and  MaeCarty 
that  "the  109  cases  (71%)  which  present 
pathologic  evidence,  gross  and  microscopic,  that 
is,  large  ulcers  with  sear  tissue  centers  and  over- 
hanging borders,  deep  in  the  bases  of  which 
cancer  is  present,  in  almost  every  instance  have 
unmistakably  originated  on  the  lesser  curvature 
of  the  stomach,  the  usual  site  of  gas- 
tric ulcer.  Further,  almost  every  case 
gives  a  clinical  history  of  gastric  ulcer 
for  a  long  period  of  years  preceding  the  rela- 
tively short  period  when  the  history  became  that 
of  gastric  cancer,"  that  from  a  study  of  our  own 
cases  from  a  clinical  point  of  view,  as  well  as 
from  the  pathological  studies  of  Aschoff,  these 
figures  are  far  too  high,  and  that  while  we 
believe  that  gastric  ulcers  are  at  times  trans- 
formed into  malignant  growths,  we  do  not  be- 
lieve that  this  change  takes  place  in  more  than 
23%  of  cases  and  probably  in  not  even  so 
large  a  proportion. 


TUBERCULOUS  OSTEOMYELITIS  OF  THE 
DIGITS. 

■T    BOSEKT    SI,    eHBIir,    H.D.,    BOITOH. 

TuBESCULOSis  of  the  bones  of  the  fingers  and 
toes,  frequently  termed  for  convenience  tuber- 
culous dactylitis,  or  spina  ventosa,  is  apparently 
essentially  a  disease  of  infancy  and  childhood, 
since  it  is  seldom  observed  to  occur  among 
adults.  Moreover  it  is  apparently  also  a  disease 
from  which  spontaneous  and  almost  complete 
functional  and  anatomic  recovery  is  the  rule, 
since  permanent  disabilities  due  to  it  are  seldom 
seen  during  life  and  deformities  referable  to  it 
are  rarely  reported  at  autop^.  For  these  rea- 
sons, it  seems  of  interest  to  review  its  history, 
pathology,  clinical  manif^tations  and  course, 
and  to  consider  the  therapeutic  measures  by 
which  its  natural  recovery  may  be  favored  or  ex- 
pedited. 

HISTORY. 

The  most  complete  historic  account  of  tuber- 
culous osteomyelitis  of  the  digits  was  published 
in  1909  by  Veluet,^  who  chose  it  as  the  subject  of 
his  thesis  as  a  candidate  for  the  doctorate  in 
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medicine  before  the  Faculty  of  Medicine  of 
Paris.  According  to  this  writer  the  disease  was 
first  recognized  as  a  clinical  entity  and  described 
in  medical  literature  under  the  term  "rihk  als- 
chukah"  by  Bhazes,  the  Persian  physician,  about 
850  A.D.  Later  it  was  known  to  medieval  sur- 
geons by  the  successive  names  of  flatum  spineum, 
ventvm  spineum,  and  spina  ventositas.  The 
term  spina  ventosa  was  first  applied  to  it  about 
1550,  the  word  spina  referring,  to  the  painful, 
pricking  character  of  the  lesion,  the  word  ve»- 
tosa  to  the  associated  enlargement  and  hollowing 
out  of  the  bone.  This  fanciful  term,  however, 
has  long  since  been  discarded  for  the  more  accu- 
rately descriptive  pathologic  name  of  the  dis- 
ease. 

Boyer*  ,'  at  the  beginning  of  the  nineteenth 
century,  was  the  first  to  give  an  exact  and  com- 
plete modem  description  of  spina  ventosa  of  the 
foot  »nd  of  the  hand.  And  N^laton,*  in  1836, 
was  the  first  to  afSrm  its  tuberculous  nature. 
From  this  time,  knowledge  of  the  nature  of  the 
disease  progressed  part  passu  with  the  develop- 
ing knowledge  of  clinical  surgery  and  of  bac- 
teriology. 

In  1895  Roentgen's  discovery  of  the  x-rays 
gave  a  great  impetus  to  the  study  of  this  as  of 
all  bone  diseases.  But  it  was  apparently  not 
until  1902  that  the  systematic  publication  and 
report  of  cases  of  tuberculous  osteomyelitis  of 
the  digits  began.  In  that  year  Allaire"  reported 
four  cases,  with  skiagrams,  two  without  concomi- 
tant ulcerations  and  two  with  ulcerations  and 
fistulae.  In  the  same  year  Kienbock'  reported 
six  cases ;  Redard  and  Barret'  in  1906  reported 
one ;  and  Freund*,  •  five  in  1908  and  one  in  1909. 
In  the  latter  year  also  Veluet  (op.  cit.)  reported 
12  new  cases,  with  x-ray  diagrams ;  and  in  1910 
Iselin^"  reported  16  cases.  Subsequent  reports 
of  cases  will  be  noted  in  succeeding  sections  of 
this  article. 

PATHOLOGY. 

Lannelongue  described  the  pathology  of  spina 
ventosa  as  "an  infiltration  with  tuberculous 
granulations,  the  formation  of  a  sequestrum, 
which  may  involve  the  entire  diaphysis  of  the 
bone,  often  with  very  considerable  rarefaction 
of  the  old  bone,  and  the  formation  of  new  bone 
under  the  periosteum."  Kirmisson,''  who  calls 
the  condition  tuberculous  osteitis,  says  of  it; 
"Tubercular  granulations  are  to  be  found  either 
in  the  deep  surface  of  the  periosteum  or  in  the 
tissue  of  the  bone  itself,  and  these  in  their 
growth  cause  swelling  of  the  bone  and  the  char- 
acteristic appearance  of  the  affection."  In  fa- 
vorable cases  the  process  may  become  arrested 
and  heal  without  sequestration ;  in  others  there 
are  sinus  formation,  purulent  discharge,  and 
associated  ulceration  of  the  soft  parts. 

CLINICAL  CONSIDERATIONS. 

Tuberculous  osteomyelitis  more  often  affects 
the  hand  than  the  foot,  and  more  often  the  pha- 


langes than  the  metacarpals  or  metatarsals.  It 
usually  begins  as  a  moderately  painful  and  ten- 
der, slowly  progressive,  fusiform  swelling  of  the 
affected  digit,  with  some  reddening  of  the  over- 
lying soft  parts.  The  affection  may  be  single  or 
multiple.  It  is  often  associated  with  tuberculous 
processes  in  the  lymph-nodes  or  serous  mem- 
branes or  with  tuberculous  foci  in  other  bones. 
X-ray  examination  shows  bone-destmction  and 
rarefaction,  with  characteristic  hollowing  oat  of 
the  diaphysis  and  inflammatory  thickening  of 
the  surrounding  tissues.  As  stated  above,  there 
may  be  sinus  formation  and  suppuration,  or  the 
process  may  heal  spontaneously  by  rescdution 
and  absorption.  The  disease  may  ran  a  course 
of  from  six  months  to  several  years.  The  amount 
of  permanent  anatomic  and  functional  damage 
depends  largely  upon  the  extent  of  bone  destruc- 
tion. The  joints  are  fortunately  seldom  in- 
volved. 

Clinically  the  differential  diagnosis  of  this  con- 
dition ia  chiefly  from  pyogenic  osteomyelitis,  sar- 
coma, and  syphilitic  dactylitis.  The  chronicity 
and  absence  of  acute  pyrexia  and  leucoi^tosis  are 
sufficient  to  distinguish  it  from  pyogenic  osteo- 
myelitis. Sarcoma  is  rare,  is  almost  invariably 
single,  does  not  suppurate,  and  in  the  skiagram 
presents  bone  destruction  and  neoplastic  hyper- 
plasia without  inflammatory  reaction.  Syphilitic 
dactylitis  is  more  often  single  than  tuberculous 
dactylitis,  is  often  associated  with  other  8}rph- 
ilitic  stigmata,  does  not  suppurate,  improves 
rapidly  under  general  treatment  with  potassium 
iodide,  and  in  the  skiagram  shows  marked  perios- 
teal thickening  without"  bone  destruction. 

TREATMENT. 

In  the  treatment  of  tuberculous  osteomyelitis 
of  the  digits,  general  hygiene  and  local  rest  by 
fixation  hold  the  foremost  place.  If  these  meas- 
ures be  promptly  instituted  in  the  early  course 
of  the  disease,  the  majority  of  cases  recover  with 
relatively  little  anatomic  deformity  or  func- 
tional limitation.  Cheyne^*  says  in  this  connec- 
tion: "It  is  remarkable  how  often,  if  the  af- 
fected finger  ia  properly  fixed  and  kept  at  rest, 
and  the  child  placed  under  good  hygienic  condi- 
tions, the  swelling  subsides  and  ultimately  en- 
tirely disappears,  leaving  very  little  trace  be- 
hind." The  natural  tendency  to  spontaneous 
recovery,  therefore,  can  be  much  aided,  the  dura- 
tion of  the  disease  shortened,  and  the  anatomic 
and  functional  result  improved  by  prompt  and 
conservative  treatment. 

Opinions  differ  as  to  the  best  therapeutic 
course  to  be  pursued  when  bone  destruction  and 
suppuration  occur.  Cheyne  {loc.  cit.)  advises 
incision  and  curettage.  Eirmisson  {loc.  ctf.) 
suggests  puncture  by  the  actual  cautery  or  injec- 
tion of  the  abscess  cavity  with  iodoform  and 
ether.  All  authorities  are  agreed  that  ampu- 
tation is  rarely  or  never  indicated.  Personally, 
from  my  limited  experience,  I  am  inclined  to 
believe  that  even  incision  is  seldom  desirable.    I 
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have  seen  fluctuant  swellings,  from  which  sinus 
formation  seemed  inevitable,  absorb  without  dis- 
charging, and  therefore  without  prolonged  sup- 
puration or  cicatrix  formation.  Incision,  on  the 
other  hand,  makes  these  inevitable,  complicates 
the  dressing  of  the  affected  part,  and  in  my  be- 
lief increases  the  subsequent  deformity  and  dis- 
ability. In  the  majority  of  instances  I  believe 
in  refraining  from  incision.  Even  an  angry- 
looking,  fluctuant  swelling  may  generally  be  left 
with  perfect  safety  to  form  its  own  sinus  by 
spontaneous  rupture ;  the  resulting  drainage  will 
be  just  as  effective,  the  scar  less,  the  period  of 
convalescence  shorter,  and  the  ultimate  result 
more  satisfactory. 

In  illustration  of  these  principles  of  treatment, 
I  wish  to  record  briefly  the  clinical  history  of  ten 
cases  of  tuberculous  osteomyelitis  of  the  digits 
from  the  surgical  out-patient  clinic  of  the  Chil- 
dren's  Hospital,  Boston.  For  the  privilege  of 
observing  and  reporting  these  cases  I  wish  to 
express  my  grateful  acknowledgment  to  Dr. 
James  S.  Stone,  surgeon-in-chief  to  the  hospital. 


Case  1.  A.  P.  Age  2  years.  Entered  Dec.  4, 
1909. 

F.  H.    Mother  living  and  well.    Father  dead. 

P.  H.    Negative. 

P.  I.  About  four  months  ago  swelling  ap- 
peared on  forefinger  of  left  hand.  Has  increased 
in  size.    Very  painful.    Baby  has  rash  on  face. 

P.  E.  On  forefinger  of  the  left  hand  is  a  fusi- 
form swelling  of  the  proximal  phalanx.  Some  fluc- 
tuation, at  inner  aspect.  Joints  negative.  X-rays 
show  necrosis  of  the  phalanx. 

Patient  did  not  return  again  until  June  19,  1911. 
The  process  in  the  forefinger  was  healed,  but  a 
fresh  focus  had  developed  in  the  first  phalanx  of 
left  fourth  finger. 

A  splint  was  applied  and  worn  continuously  until 
Oct.  7,  1911,  when  patient  was  lost  sight  of. 

Fig.  I  shows  the  radiographic  appearance  of 
the  initial  process  in  the  proximal  phalanx  of  the 
left  forefinger,  in  this  case  in  its  acute  stage. 

Fig.  n,  taken  18  months  later,  shows  this  in- 
itial process  healed,  and  fresh  focus  of  infection 
in  the  distal  extremity  of  the  proximal  phalanx 
of  the  left  fourth  finger. 


Case  2.  J.  McC.  Age  1  year.  Entered  Feb.  26, 
1910.    Rec.  8443. 

F.  H.    Father  and  mother  living  and  weU. 

P.  H.    Bottle-fed. 

P.  I.  For  one  month  middle  finger  of  right 
hand  has  been  swollen.  Gradually  has  been  getting 
larger.    Not  painful. 

P.  E.  WeU  developed  and  nourished  child. 
First  phalanx  of  right  middle  finger  is  symmetric- 
ally swollen,  slightly  red,  not  specially  tender. 
X-ray  shows  t.  b.  process  in  proximal  phalanx. 

A  splint  was  applied  and  worn  continuously  until 
July  2.  During  this  time  two  superficial  fluctuat- 
ing areas  appeared  and  were  incised.  On  Oct.  9, 
these  wounds  were  completely  healed.  There  was 
some  deformity  of  the  finger,  but  good  function. 


Fig.  m  shows  the  radiographic  appearance  of 
the  aifected  phalanx  in  this  case  during  the  stage 
of  active  suppuration. 

Case  3.  E.  G.  Age  10  years.  Entered  Mar.  5, 
1910.    Rec.  8465. 

F.  H.  Father,  mother,  one  brother  and  one  sis- 
ter living  and  well. 

P.  H.    Always  well. 

P.  I.  Five  weeks  ago  a  blister  came  on  little 
finger  of  right  hand.  Child  scratched  it  and  it  has 
become  septic.    Incised  by  private  physician. 

P.  E.  Child  pale.  Bight  middle  finger  much 
enlarged.  Not  tender,  with  two  indolent  ulcerating 
wounds  of  incision.  No  glandular  enlargement  at 
elbows  or  axilla.  X-ray  shows  t.  b.  process  in 
phalanges. 

Treatment :  Dorsal  splint.  Dry  dressing.  Band- 
age. The  wounds  discharged  freely  for  a  time,  then 
gradually  healed.  The  swelling  diminished.  The 
splint  was  omitted  on  June  18 ;  and  a  spica  bandage 
substituted.  On  July  16,  1910,  the  sinuses  were 
closed.  No  local  tenderness.  Shaft  of  phalanx 
somewhat  thickened.  Some  limitation  of  motion 
Aug.  7,  1911.  Wounds  healed.  Almost  complete 
restoration  of  function.  X-ray  and  photograph  Mar. 
17,  1913.    Same  as  at  last  note. 

Fig.  IV  shows  the  radiographic  appearance 
duiing  the  acute  stage  in  this  case. 

Figs,  v,  VI  and  vn  illustrate  the  functional  and 
anatomic  result  17  months  later. 

Fig.  vm  shows  the  radiographic  appearance  of 
the  completely  healed  process  three  years  after 
the  original  onset. 

Case  4.  M.  H.  Age  17  mos.  Entered  April  6, 
1910.    Rec.  8602. 

F.  H.    Unimportant. 

P.  H.  Bottle-fed  baby;  chickenpox  and  mumps 
in  infancy. 

P.  /.  Middle  finger  of  left  hand  swollen  for 
six  months. 

P.  E.  Well  developed  and  nourished  child.  First 
phalanx  of  middle  finger  of  left  hand  swollen,  but 
not  red  or  tender.  Joints  not  affected.  X-ray  shows 
erosion  and  destruction  of  first  phalanx  of  left 
middle  finger;  joints  and  carpus  not  involved. 

A  splint  was  applied  and  worn  continuously  un- 
til Aug.  3,  1910.  Once  a  swollen  fluctuant  area  ap- 
peared, but  was  not  incised  and  subsided.  On  Aug. 
7,  1911,  the  process  was  entirely  healed,  with  slight 
deformity  and  perfect  function. 

Fig.  iz  shows  the  radiographic  appearance  in 
this  case  during  the  acute  stage  of  the  disease. 

Figs.  X,  XI  and  xn  represent  the  functional 
and  anatomic  result  16  months  later. 

This  case  illustrates  the  advantage  of  not  in- 
cising a  fluctuant  area. 

Case  6.  N.  S.  Age  3  years.  Entered  April  18, 
1910.    Bee.  8650. 

F.  H.    Unimportant. 

P.  H.    Breast-fed. 

P.  I.  Discharged  from  Wellesley  to  Eye  and 
Ear  Infirmary  for  bilateral  purulent  ophthalmia. 
Left  Infirmary  last  Friday.    For  two  years  has  had 
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swelllBg  of  middle  and  fourth  fingers  of  left  hand, 
which  were  incised  two  months  ago  by  private  phy- 
sician. 

P.  E.  Well  developed  and  nourished  boy.  At 
outer  canthus  of  each  eye  is  a  scar  of  inc.i8ion. 
Both  conjunctival  scars  secreting  freely,  but  not 
purulent.  Under  chin  and  on  right  cheek  are  sup- 
purating 8ui)erficial  wounds.  Over  upper  part  of 
right  shin  is  a  discharging  surgical  incision,  ap- 
parently superficiaL  About  middle  toe  of  left  foot 
are  several  similar  superficial  suppurating  wounds. 
Third  and  fourth  fingers  of  left  hand  are  enlarged 
and  present  several  chronically  suppurating  inci- 
sions. X-ray  shows  tuberculosis  of  second  phalanges 
of  third  and  fourth  fingers  of  left  hand. 

A  splint  was  applied  and  worn  continuously,  with 
steady  though  slow  improvement,  until  Aug.  10, 
1910,  when  the  case  was  unfortunately  lost  sight  of. 

Fig.  xm  shows  the  radiographic  appearance  in 
this  case,  during  the  acute  stage,  with  marked 
bone  destruction  and  cavity  formation  in  the 
affected  phalanges. 

Case  6.  K  C.  Age  3  years.  Entered  July  19, 
1910.    Rec.  9655. 

F.  H.  Father,  mother  and  one  sister  living  and 
well. 

P.  H.    Negative. 

P.  I.  Middle  finger  of  right  hand  swollen  since 
last  April. 

P.  E.  There  is  a  symmetrical  swelling  of  the 
middle  phalanx  of  the  right  middle  finger.  X-ray 
shows  t.  b.  process. 

Treatment.  Splint  and  bandage  applied.  The 
finger  swelling  became  iiuctuant.  It  was  not  in- 
cised, however,  but  allowed  to  open  spontaneously, 
and  the  sinus  dressed.  The  sinus  did  not  close 
till  Mar.  4,  1912.  The  splint,  however,  was  con- 
tinued. On  Mar.  17,  1918,  there  was  excellent  res- 
toration of  function,  and  splint  was  omitted.  Very 
little  swelling  of  finger. 

Pig.  XIV  shows  the  radiographic  appearance 
in  this  case  during  the  acute  stage  of  onset. 

Fig.  XV  shows  the  radiographic  appearance 
during  the  suppurative  stage,  with  cavity  forma- 
tion in  the  bone. 

Figs.  XVI,  XVII  and  xvin  represent  the  final 
functional  and  anatomic  result  of  the  healed 
process. 

Case  7.  M.  K.  Age  21/2  years.  Entered  April 
15,  1911.    Rec.  9875. 

F.  H.  Mother  died  of  consumption.  Father  liv- 
ing and  well.    Two  sisters  living. 

P.  H.    Unimportant. 

P.  I.  Baby  had  pneumonia  about  two  months 
ago.  About  same  time  small  lump  appeared  on 
middle  of  back  of  left  hand,  wliich  has  steadily 
grown  larger  and  for  about  three  weeks  has  been 
red.    Painful  to  touch. 

P.  E.  Rather  pale  child.  A  slightly  red  boggy 
swelling  on  dorsum  of  left  hand,  not  tender;  joints 
negative.  Examination  otherwise  negative.  X-ray 
shows  tuberculous  osteomyelitis  of  the  shaft  of  the 
middle  metacarpal  bone. 

A  splint  was  applied  and  worn  continuously  un- 
til May  22,  1912.    On  April  20,  1912,  a  fluctuant 


swelling  over  dorsimi  of  affected  metacarpal  was  in- 
cised. On  Sept  4,  1912,  the  process  was  healed, 
with  excellent  functional  result  and  very  slight 
deformity. 

Fig.  XIX  shows  the  radiographic  appearance  of 
the  middle  metacarpal  in  this  case  during  the 
active  stage  of  the  process  before  suppuration 
was  established. 

Case  8.  E.  D.  Age  7  2-3  years.  Entered  Oct 
14,  1911.    Rec.  10,558. 

F.  H.    Father,  and  mother  living  and  well. 

P.  H.  Breast-fed.  Mumps  at  4  years.  Other- 
wise always  well. 

P.  J.  Two  years  ago  fell  and  hurt  left  little 
finger.  Six  months  ago  a  sore  appeared  on  the  in- 
jured finger. 

P.  E.  Well  developed  and  nourished  boy.  Left 
hand  shows  considerable  thickening  and  two  dis- 
charging sinuses  in  the  region  of  the  fourth  and 
fifth  metacarpals.  Similar  lesion  at  base  of  first 
phalanx  of  right  great  toe.  X-rays  shows  t  b. 
process  of  fifth  left  metacarpal  and  of  first  phalanx 
of  right  great  toe. 

A  splint  was  applied  to  the  hand,  a  plaster  cast 
to  the  foot.  The  latter  was  worn  until  Feb.  13, 
1912,  the  former  until  Mar.  1,  1913.  Swelling  over 
hand  opened  spontaneously  and  discharged.  On 
Mar.  17,  1913,  the  foot  was  entirely  healed,  die 
hand  nearly  so. 

Figs.  XX,  xin  and  xxu  show  the  radiographic 
appearance  of  the  affected  foot  and  hand  in  this 
case  during  the  acute  stage. 

Figs,  xxm,  XXIV  and  xxv  represent  the  func- 
tional and  anatomic  result  of  the  nearly  heal^ 
process  in  the  hand. 

Case  9.  F.  F.  Age  11/2  years.  Entered  Nov.  4, 
1911.    Rec.  10,636. 

F.  n.  Father,  mother  and  three  sisters  living 
and  well. 

P.  H.  Delivery  with  ether  and  forceps  at  full 
term.  Measles  five  months  ago.  Whooping  cough 
five  months  ago.  Mastoid  operation  four  months 
ago. 

P.  I.  Complains  for  past  two  months  of  swell- 
ing of  various  phalanges  of  both  hands  which  do 
not  appear  to  be  painful.  Little  finger  of  right 
hand  opened  and  pus  drained  two  months  ago  but 
has  not  healed. 

P.  E.  Little  finger  of  left  hand  shows  discharg- 
ing sinus  and  two  digits  on  the  right  hand  show 
swelling  of  phalanges.    X-ray  shows  t.  b.  processes. 

Splints  were  applied,  but  the  patient  never  again 
reported  for  treatment. 

Pig.  XXVI  shows  radiographic  appearance  of 
active  tuberculous  process  in  middle  phalanx  of 
left  little  finger;  and  more  advanced  process, 
with  cavity  formation,  in  proximal  phalanx  of 
right  forefinger  and  in  middle  phalanx  of  right 
fourth  finger. 

Case  10.    G.  G.    Age  11  months.    Entered  Mardi 
4,  1912.    Rec.  10,954. 
F.  H.    Father  and  mother  living  and  welL 
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p.  H.  Full  tenn,  normal  delivery,  bottle-fed, 
whole  coVa  milk.  Chickenpox  at  four  months. 
No  known  exposure  to  t.  b. 

P.  I.  About  two  months  ago  appeared  a  spell- 
ing of  fingers  of  right  hand.  The  swelling  in- 
creased in  size  and  after  about  three  weeks  a  swell- 
ing of  middle  finger  of  left  hand  was  noticed. 

P.  E.  Well  developed  and  nourished  child.  The 
first  finger,  middle  finger  and  little  finger  of  right 
hand,  have  greatly  enlarged  spindle-shaped  swell- 
ing. The  middle  finger  of  left  hand  is  similarly 
affected.  Other  digits  apparently  normal.  Hands 
have  no  other  swelling.  Indurated  dark  red  nodule 
size  of  a  dime  on  the  right  cheek. 

Treatment.  Splints  and  bandages  were  applied 
to  both  hands.  On  March  9  a  discharging  sinus 
appeared  on  right  little  finger.  From  June  8  to 
Sei>t.  17  the  case  was  neglected  by  parents.  On  the 
latter  date  splints  were  reapplied,  the  fingers  were 
then  much  more  swollen  and  red.  From  Not.  6, 
1912.  to  Har.  19,  1913,  child  was  again  neglected. 
On  latter  date,  fiiigers  still  much  swollen.  Splints 
reapplied. 

Pig.  xxvn  shows  the  radiographic  appearance 
of  the  initial  active  process  in  this  case.. 

Figs,  xxvm,  XXIX  and  xxx  represent  tlie  ana- 
tomic and  functional  condition  a  year  later. 

It  will  be  observed  that  in  none  of  these  cases 
were  the  x-rays  employed  therapeutically.  This 
method  of  treatment  has  been  suggested  and 
practiced,  apparently  to  considerable  advantage, 
by  a  number  of  French  and  German  surgeons. 
Albert-Weil"  in  1912  reported  six  cases  of  tuber- 
culosis of  the  fingers  treated  by  x-rays  with  bene- 
ficial results  and  marked  acceleration  of  the 
healing  process.  Similarly  in  the  same  year  Rol- 
lier"  reported,  in  a  large  series  of  cases  of  sur- 
gical tuberculosis,  several  cases  of  tuberculosis 
of  the  fingers  treated  by  prolonged  exposure  to 
direct  sunlight.  And  Vignard'"  in  1913  has  re- 
ported two  cases  of  tuberculosis  of  the  fingers 
treated  by  artificial  heliotherapy.  The  latest 
and  most  complete  summary  of  the  Roentgen 
treatment  of  surgical  tuberculosis  is  in  a  very 
recent  article  by  Neu,^*  who  reports  from  Iselin 
(loc.  cit.)  four  cases  of  tuberculosis  of  the  fin- 
gers and  toes  cured  in  an  average  of  three  expo- 
sures each  to  the  x-rays.  This  work  of  Neu  has 
been  awarded  a  prize  by  the  medical  faculty  at 
the  University  of  Bonn.  ' 

The  essence  of  all  irradiation  treatment  of  sur- 
gical tuberculosis  is  apparently  its  stimulative 
effect  upon  natural  reparative  processes.  In  tu- 
berculosis of  the  digits  it  would  seem  to  be  a 
valuable  adjunct  to  the  primary  treatment  by 
hygiene  and  fixation. 

CONCLUSIONS. 

1.  Tuberculous  osteomyelitis  of  the  digits  is 
essentially  a  disease  df  infancy  and  childhood, 
presenting  a  definite  clinical  picture  and  tending 
strongly  to  spontaneous  recovery. 

2.  Pathologically  it  is  characterized  by  bone 
destruction  and  rarefaction  and  by  chronic  in- 
flammatory reaction  in  the  snrrounding  soft  tis- 


sues. It  may  heal  by  resolution  and  absorption, 
or  by  sequestration,  suppuration,  and  sinus  for- 
mation. 

3.  Its  differential  diagnosis  from  pyogenic 
osteomyelitis,  sarcoma,  and  syphilitic  dactylitis 
may  be  made  by  clinical  signs  and  x-ray  exami- 
nation. 

4.  Its  prognosis  for  anatomic  and  functional 
recovery  is  good  and  is  proportionate  to  the 
amount  of  bone  destruction  and  scar-formation. 

5.  Therapeutically  primary  emphasis  is  to  be 
laid  upon  general  hygiene  and  local  fixation. 
Incision  should  rarely  be  resorted  to,  since  it 
complicates  the  dressing,  protracts  convales- 
cence, and  increases  subsequent  deformity  and 
disability.  Amputation  is  almost  never  indi- 
cated. 

6.  Probably  treatment  with  the  x-rays,  or 
other  forms  of  irradiation,  is  a  valuable  adjunct 
to  the  conservative  therapeutic  measures  above 
described,  since  it  expedites  recovery  by  stimu- 
lating natural  reparative  processes. 
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PROGRESS  IN  INTERNAL  MEDICINE. 

IT  rmAXcis  w.  piLraiT,  m.d.,  iostok. 

In  a  general  survey  of  the  progress  of  medical 
science  in  its  advance  from  early  historic  ages  to 
the  present  day  it  is  impossible  to  avoid  the  re- 
flection how  little  the  great  bulk  of  the  current 
literature  of  any  year  contributes  to  the  total  of 
medical  knowledge.  The  current  literature  of 
any  year,  or  even  of  any  month  of  recent  years, 
far  surpasses  in  volume  our  standard  text-books 
of  medicine;  yet  each  edition  of  the  textbook 
which  appears  from  year  to  year  is  but  little  en- 
larged over  the  previous  one.    The  articles  of  the 
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periodical  literature  may  be  compared  to  the 
waves  of  the  sea  on  a  rising  tide,  each  of  which 
expends  its  energy  to  accomplish  little,  if  any, 
advance.  Conntless  waves  rise,  break  and  are 
forgotten,  for  every  foot  of  rise  in  the  true  level 
of  the  tide.    , 

For  this  reason  it  has  occurred  to  the  author, 
as  the  time  for  a  new  report  on  Progress  has  ar- 
rived, that  it  may  be  not  unprofitable  for  once 
to  consider  not  the  individual  articles  of  the  past 
year,  few  of  which  among  the  many  will  not 
swiftly  pass  into  oblivion,  but  rather  the  teach- 
ings of  the  past  decade  which  have  stood,  at  least 
so  far,  the  test  of  time.  For  while  no  one  can 
read  but  a  minute  fraction  of  the  articles  pub- 
lished, each  one  of  us  must  inevitably  miss  a 
certain  proportion  of  the  corrections  of  errors 
and  additions  to  knowledge  that  have  received 
common  acceptance.  The  attempt  is  here  made, 
therefore,  to  enumerate  in  brief  mention  the 
chief  points  in  which  the  teachings  in  vogue  at 
the  time  of  the  author's  graduation  in  1902  have 
since  been  modified  and  augmented. 

An  aid  in  the  preparation  of  this  review  has 
been  the  appearance  in  the  past  year  of  a  new 
edition  of  Osier's  "Practice  of  Medicine,"  to  the 
predecessors  of  which  for  twenty  years  the 
American  student  of  medicine  has  ttimed  for 
much  of  his  early  knowledge.  To  insure  a 
familiar  sequence  in  this  article,  the  different 
diseases  are  mentioned  below  in  the  order  in 
which  they  appear  in  this  work,  and  a  further 
debt  may  be  here  acknowledged  for  guidance 
by  its  subject  matter. 

TYPHOID  FEVER. — PABATYPHOID  AND  COLON 

INFECTIONS. 

Our  conceptions  of  typhoid  fever  have  been 
considerably  modified  by  the  demonstration  that 
the  disease,  at  least  in  its  early  stages,  is  a  sep- 
ticemia. While  the  chief  anatomical  lesions  are 
in  the  intestinal  lymphoid  tissue,  it  is  amply 
shown  that  with  few  exceptions  in  the  first  week 
of  symptoms,  and  in  some  instances  before  the 
appearance  of  symptoms,  cultures  made  from 
the  blood  reveal  the  presence  of  the  bacillus  ty- 
phosus. This  fact  has  been  utilized  in  practical 
diagnosis,  and  the  technic  of  blood  culture  as  a 
routine  measure  has  been  developed  and 
standardized  so  that  it  has  become  possible  to 
recognize  the  condition  with  certainty  much 
earlier  than  formerly.  Bacteriological  studies 
have  also  added  to  our  knowledge  of  the  trans- 
mission of  the  disease  and  the  sources  of  epi- 
demics. The  contamination  of  water,  of  milk 
and  of  foods  has  long  been  known  as  the  result 
of  pollution  by  the  excretions  of  patients  in  the 
active  stages  of  typhoid  fever,  but  it  has  not 
been  generally  known  until  lately  to  what  an 
extent  the  bacilli  are  harbored  and  excreted  by 
so-called  carriers,  who  may  not  be  known  ever  to 
have  had  typhoid  fever.  It  has  become  probable 
that  it  is  to  these  rather  than  to  the  acute  cases 
that  the  endemic  presence  of  the  disease  is  due. 


In  the  transmission  of  infection  much  attention 
has  been  directed  to  the  role  of  the  house-fly. 
It  is  shown  beyond  question  that  the  fly  is  cap- 
able of  carrying  the  infection.  In  the  etiology 
of  large  epidemics,  however,  contamination  of  a 
water  supply  still  deserves  the  position  of  chief 
responsibility ;  evidence  of  this  is  the  experience 
of  the  city  of  Philadelphia,  in  which  the  institu- 
tion of  a  safe  water  supply  in  1907  reduced  the 
number  of  cases  of  typhoid  fever  to  less  than 
one-fourth  of  their  previous  occurrence.  Pro- 
phylactic inoculations  against  typhoid  have  es- 
tablished their  value.  While  it  ii  still  imper- 
fectly known  how  long  a  period  of  immunity  is 
conferred  it  is  satisfactorily  proved  that  in  cir- 
cumstances of  special  exposure  to  infection,  as 
in  army  manoeuvers  or  among  hospital  attend- 
ants, it  has  been  possible  to  eliminate  the  danger 
of  incidence  of  the  disease.  In  the  treatment  of 
typhoid  a  marked  tendency  is  evident  to  allow 
a  more  generous  diet  than  was  formerly  given. 
It  may  be  that  this  tendency  has  been  in  some 
instances  carried  too  far,  yet  it  may  safely  be 
stated  that  with  due  caution  in  guarding  against 
overtaxing  the  patient's  powers  of  digestion  it 
is  commonly  possible  by  rational  feeding  to 
maintain  better  nutrition  than  was  possible  un- 
der the  restrictions  formerly  in  force. 

Blood  cultures  in  cases  of  continued  fever 
have  in  certain  instances  yielded  bacilli  of  the 
paratyphoid  and  colon  groups  instead  of  the 
typhoid  bacillus.  The  pathology  of  these  cases 
is  not  as  yet  sufficiently  known,  but  their  clinical 
course  is  closely  similar  to  that  of  a  somewhat 
mild  typhoid  infection. 

PYOGENIC  INFECTIONS. — DIPHTHEBU. 

Studies  of  types  of  general  and  of  local  sep- 
sis due  to  cocci  of  the  pyogenic  group  have  led 
to  the  suspicion  that  these  organisms,  while 
morphologically  similar  in  reality  should  be 
divided  into  more  different  varieties  and  strains 
than  have  heretofore  been  recognized.  In  cer- 
tain epidemics  as  in  that  of  tonsillitis  in  Boston 
in  1911,  complicated  in  many  cases  by  peri- 
tonitis, the  peculiar  features  are  best  explained 
by  a  peculiarity  of  the  infecting  organism. 

The  diagnosis,  both  bacteriological  and  clin- 
ical, of  diphtheria  has  been  advanced  by  studies 
of  bacilli  and  of  diphtheroid  inflammations 
which  may  simulate  those  of  true  diphtheria 
In  treatment  the  knowledge  of  serum  diseases  or 
anaphylaxis,  which  has  taught  us  that  a  previous 
injection  or  other  ingestion  of  certain  substances 
may  so  "sensitize"  an  individual  that  subse- 
quent injections  of  the  same  substance  may  be 
followed  by  serious  or  fatal  reactions,  suggests  a 
possible  explanation  of  c^prtain  instances  of  col- 
lapse or  death  following  antitoxin  injections. 
The  fact  that  this  has  occurred  in  patients  sub- 
ject to  asthma  excited  by  the  odor  of  horses, 
suggests  that  they  may  have  been  sensitized  to- 
ward some  substance  contained  in  the  hone 
serum  of  the  antitoxin. 
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PNEUHONUL — MBNINQinS. — ^INFLTTBNZA. — 
WHOOPING  COUGH. — QONOOOCGUS  INFEC- 
TION. 

In  acute  febrile  diseases,  of  which  pnetunonia 
may  be  taken  as  representative,  studies  of  the 
circulation  in  life  and  of  the  distribution  of  the 
blood  after  death  have  rendered  it  probable 
that  the  fatal  outcome  is  not  as  a  rule  due,  as 
was  formerly  thought,  to  heart  failure,  but 
rather  to  vasomotor  failure.  As  the  eoursu  of 
the  disease  progresses  and  the  patient's  exhaus- 
tion increases,  the  blood  pressure  gradually  falls 
although  the  heart  beats  with  increasing  rapid- 
ity. As  the  final  collapse  appears  a  further  sud- 
den fall  in  blood  pressure  takes  place;  the  pa- 
tient becomes  pulseless  although  the  heart  may 
beat  for  a  brief  period  with  its  rate  undimin- 
ished. At  post  mortem  in  such  cases  the  heart  is 
not  found  distended  as  in  cases  of  heart  disease, 
but  rather  poor  in  blood.  It  seems  probable 
that,  except  in  heart  disease,  and  in  a  minority 
of  the  cases  of  pneumonia,  iJie  immediate  cause 
of  death  in  febrile  disease,  and  perhaps  in  all 
other  fatal  diseases,  is  not  asystole,  but  rather 
the  loss  of  vasomotor  tonus  from  paralysis  of 
the  vasomotor  center  in  the  medulla,  as  has  been 
studied,  particularly  in  connection  with  surgical 
fhock.  It  is  known  that  the  heart  cannot  con- 
tinue to  beat  if  the  blood  pressure  in  the  coro- 
nary arteries  falls  below  a  certain  level,  but  the 
fact  that  the  blood  pressure  falls  below  this  level 
is  believed  to  be  due  to  a  paralytic  dilatation  of 
the  abdominal  and  other  peripheral  vessels  and 
not  to  cardiac  insufficiency.  In  certain  eases  of 
pneumonia  it  is  true  cardiac  insufficiency  and 
dilatation  with  death  from  asystole  is  found. 
This  is,  however,  the  exception  rather  than  the 
rule.  The  supportive  treatment  of  pneumonia, 
therefore,  is  to  be  directed  chiefly  toward  stimu- 
lation, not  of  the  heart,  but  of  the  vasomotor 
center.  For  this  purpose  the  most  efficient  agent 
at  present  known  is  fresh  air ;  when  the  patient's 
bed.  is  moved  to  a  roof  or  balcony  or  to  an  open 
window  the  improvement,  both  subjective  and 
objective,  is  often  striking.  Of  the  various 
drugs,  caffein  seems  to  be  the  most  efficient; 
adrenalin  may  be  tried  but  its  action  is  of  too 
brief  duration  to  be  of  much  service;  strophan- 
thin,  intravenously,  may  be  tried  as  a  last  resort. 
The  value  of  strychnine  and  of  camphor  is  dis- 
puted. 

The  work  of  Plexner  and  the  serum  treatment 
of  meningitis  is  so  well  known  that  no  descrip- 
tion is  needed.  The  evidence  of  its  value  is  still 
accumulating. 

In  addition  to  the  typical  acute  infection  and 
to  the  chronic  bronchitis  due  to  the  influenza 
bacillus,  this  organism  has  been  found  to  be  re- 
sponsible for  occasional  cases  of  meningitis,  of 
endocarditis,  and  of  general  septicemia. 

In  1906  Bordet  and  Gengou  described  the 
organism  now  commonly  accepted  as  the  cause 
of    pertussis.     In  the    past   year    Mallory  has 


demonstrated  this  organism  with  characteristic 
lesions  in  the  trachea  of  children  and  has  pro- 
duced similar  lesions  in  animals  by  infection 
with  the  organism.  From  his  observations  it  is 
strongly  suggested  that  a  prominent  cause  of 
the  symptoms  is  the  mechanical  interference  of 
the  organisms  with  the  action  of  the  cillia  of  the 
epithelium  of  the  trachea  and  bronchi,  prevent- 
ing the  normal  propulsion  of  secretions  toward 
the  larynx. 

Blood  cultures  and  clinical  studies  have  here 
shown  that  the  former  belief  that  gouococcus  in- 
fection did  not  cause  endocarditis  ia  subject  to 
occasional- exceptions. .  A  number  of  cases  have 
been  reported  in  which  endocarditis  developed 
and  in  which  the  gonococcus  was  cultivated  from 
the  blood.  From  the  diagnosis  of  latent  infec- 
tions by  this  organism  a  complement  fixation  re- 
action has  been  developed  which  promises  to  be 
of  service.  Gonorrheal  arthritis  is  a  condition 
in  which  vaccine  treatment  has  been  extensively 
used,  in  many  instances  with  apparent  benefit. 

BACILLART  DT8ENTEBT. — PLAGUE. 

• 

The  bacteriology  of  dysentery  has  been  care- 
fully studied  both  in  adults  and  in  children.  A 
large  proportion  of  the  more  severe  cases  of  in^ 
fantile  diarrhea  have  been  brought  under  this 
head.  Several  allied  organisms  have  been  de- 
scribed, but  that  of  Flexner  seems  to  be  the  chief 
one  in  America.  A  serum  treatment  has  been 
used  with  some  success. 

As  medical  investigation  has  extended  itself 
from  European  civilization  to  remote  parts  of 
the  world  the  so-called  bubonic  plague  has  at- 
tracted attention,  in  part  from  its  importance 
where  it  has  recently  prevailed,  but  still  more 
from  its  known  power  of  epidemic  invasion,  as 
in  the  "black  death"  of  the  fourteenth  century 
in  Europe.  Of  great  significance  in  preventive 
medicine  is  the  role  of  the  fleas  of  rats  in  trans- 
mitting the  disease. 

TUBERCULOSIS. 

In  tuberculosis  the  progress  of  the  past  decade 
has  been  more  in  the  reflnement  and  extension  of 
principles  previously  known  than  in  the  develop- 
ment of  new  knowledge.  In  diagnosis  the  tuber- 
culin reaction  has  been  improved  by  the  use  of 
smaller  initial  doses  to  avoid  severe  symptoms. 
The  putaneous  reaction  of  v.  Pirquet  has  proved 
of  value  in  children.  The  x-ray  examination  of 
the  chest  has  supplemented  older  physical  meth- 
ods. A  method  of  treatment  which  has  gained 
ground  of  late  years,  although  its  value  is  not 
yet  established  beyond  question,  is  that  of  the 
production  of  pneumothorax.  Tuberculin 
treatments  in  many  modifications  have  been  care- 
fully followed,  but  no  distinct  advances  have 
been  made.  Much  has  been  accomplished  by 
emphasis  upon  early  diagnosis,  by  the  isolation 
and  supervision  of  tuberculous  cases  and  by  the 
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extension  of  sanatorium  treatment.  The  admin- 
istrative methods  of  working  toward  these  ends 
by  class  treatment,  by  social  service  investiga- 
tion, and  by  popular  instruction,  show  progress 
of  the  highest  type. 

AMEBIASIS. — TRYPANOSOMIASIS. — SYPHILIS. 

The  diagnosis  of  amebic  dysentery  has  been 
somewhat  complicated  by  the  differentiation  of 
amebae  found  in  human  stools  into  a  number  of 
different  species,  only  some  of  which  are 
pathogenic.  In  treatment  there  has  been  a  re- 
vival of  the  use  of  ipecac,  modified  by  giving 
the  drug  in  salol-coated  pillis  to  avoid  dissolution 
in  the  stomach-  While  this  method  is  still  on 
trial,  some  reported  results  are  highly  promis- 
ing. 

In  tropical  medicine  perhaps  the  most  impor- 
tant line  of  investigation  has  been  that  directed 
toward  the  study  of  trypanosomes,  particularly 
with  reference  to  the  so-called  sleeping  sickness 
of  Africa.  The  parasite  of  this  disease  has  been 
identified  and  its  presence  in  fluid  aspirated 
from  the  lymph  glands  has  been  used  extensively 
as  a  clinical  test.  The  tsetse  fly  has  been  shown 
to  be  the  source  of  infection  in  man.  Various 
arsenical  compounds,  notably  atoxyl  and  sal- 
varsan,  as  well  as  antimony,  have  been  used  with 
considerable  success  in  treatment. 

In  no  disease  have  the  advances  of  the  past 
decade  been  more  striking  than  in  syphilis.  The 
discovery  of  the  Treponema  pallidum,  the  so- 
called  spirochete  of  syphilis,  has  been  the  enter- 
ing wedge  by  which  the  subject  has  been  laid 
open.  The  demonstration  of  this  organism  has 
made  possible  the  positive  clinical  diagnosis  of 
primary  and  other  external  lesions,  and  has  fur- 
ther given  conclusive  proof  of  the  syphilitic  na- 
ture of  pathological  lesions  studied  at  autopsy, 
notably  in  .the  heart  and  in  the  arteries.  Next 
came  the  Wassermann  reaction  of  complement 
fixation,  which  has  revolutionized  the  clinical 
diagnosis  of  syphilis,  and  has  also  furnished  a 
means  of  determining  the  adequacy  of  treat- 
ment. The  Noguchi  reaction  of  similar  nature  is 
perhaps  of  no  less  value.  More  recently  the 
luetin  test,  a  cutaneous  reaction,  has  been  intro- 
duced; while  not  yet  finally  established,  it  may 
be  found  to  play  an  important  role.  In  treat- 
ment, the  discovery  of  salvarsan  ranks  as  one  of 
the  highest  achievements  of  scientific  medicine. 


HOOKWORM     DISEASE. — TYPHUS     PEVER. — ^YELLOW 
PEVER. — ACUTE  POUOMYELITIS. — ^RHEU- 
MATIC PEVER. 

The  recognition  and  control  of  hookworm  dis- 
ease, especially  in  Porto  Rico,  is  a  fair  illustra- 
tion of  the  success  of  modern  medicine  on  a  large 
scale.  As-  a  result  of  the  knowledge  that  the 
source  of  infection  is  the  fecal  discharges  of  in- 
fected persons  and  that  the  means  of  entry  is 


through  the  unprotected  skin  of  the  feet  and 
legs,  the  prophylaxis  has  been  advanced.  In  the 
cure  of  infected  persons  the  thymol  treatment 
has  proved  entirely  adequate. 

Typhus  fever  in  its  old  form  has  long  been 
rare.  There  is  some  reason  to  believe  that  it  was 
spread  by  vermin  which  have  been  eliminated  by 
modem  sanitation.  It  is  probable,  however,  that 
typhus  fever  in  a  modified  form  has  reappeared 
in  the  condition  known  as  Brill's  disease,  of 
which  a  number  of  cases  have  been  reported. 

The  abolition  of  yellow  fever,  first  in  Havana 
and  more  recently  in  the  Canal  Zone,  has  robbed 
the  tropics  of  one  of  their  worst  dangers. 

The  recent  prevalence  of  infantile  paralysis 
has  led  to  an  enormous  amount  of  study  upon 
this  subject.  The  most  practical  result  so  far 
attained  is  the  proof  by  Rosenau,  apparently 
conclusive,  that  the  transmission  is  by  means  of 
flies. 

The  long  continued  search  for  a  bacterial 
cause  of  rheumatism  has  perhaps  been  ended  by 
the  demonstration  of  the  Micrococcus  rheu- 
maticus  of  Poynton  and  Payne.  This  organism 
has  not  yet  been  universally  accepted,  but  its 
claims  are  stronger  than  those  of  any  previously 
proposed. 

PELLAQRA. — BEBIBERI. 

The  sudden  leap  into  prominence  in  SouUi- 
eastem  America  of  pellagra  has  made  this  dis- 
ease one  for  which  it  is  necessary  for  all  to  be 
on  the  watch.  Its  nature,  however,  still  remains 
a  mystery.  Its  connection  with  the  eating  of 
Indian  com  at  present  seems  less  likely  than  was 
formerly  supposed. 

In  beriberi  the  question  of  diet  in  connection 
with  the  etiology  is  much  discussed.  Among 
Oriental  races  it  seems  to  have'  been  established 
that  the  use  of  rice  which  has  been  subjected  to 
a  polishing  process  leads  to  the  appearance  of 
beriberi.  The  disease  has  occurred,  however,  in 
places  where  rice  does  not  form  an  important 
staple  of  diet.  The  prevailing  belief  at  present 
is  that  the  cause  of  beriberi  is  a  deficiency  in  the 
diet  of  some  necessary  substance  present  in  the 
surface  of  rice  grains  which  is  provided  in  a 
normal  diet  also  by  other  forms  of  food. 

DIABETES. 

This  subject  has  been  studied  chiefly  with  re- 
gard to  the  influence  of  internal  secretions,  not 
only  of  the  pancreas,  but  also  of  the  thyroid,  the 
parathyroids,  the  chromafSn  system  and  the  hy- 
pophysis upon  the  sugar  metabolism.  The  re- 
sults are  well  stated  in  the  recent  writings  of  von 
Noorden,  whose  work,  with  that  of  his  associates, 
has  done  much  to  advance  this  subject.  It  is 
believed  that  the  immediate  cause  of  the  glyco- 
suria in  diabetes  is  the  appearance  of  an  excess 
of  sugar  in  the  blood,  due  to  an  abnormal  dis- 
charge of  sugar  from  the  liver.  This  dischargfe 
of  sugar  from   the   liver  may  be  stimulatol 
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by  overactioD  of  the  chromaffine  system,  which 
may  in  turn  be  stimulated  by  the  cen- 
tral nervous  eystem.  Excessive  discharge  of 
sugar  from  the  liver  is  normally  inhibiteid  by 
the  internal  secretion  of  the  pancreas ;  this  action 
of  the  pancreas  may  be  increased  by  the  influ- 
ence of  the  parathyroid  glands  or  diminished  by 
that  of  the  thyroid  and  of  the  hypophys^.  Dia- 
betes may  theoretically  be  produced  by  any  of 
these  influences  which  lead  to  an  excess  of  sugar 
in  the  blood,  but  practically  in  human  cases  the 
fault  lies  either  primarily  in  the  pancreas  or  in 
the  influences  which  bear  upon  its  action  in  con- 
trolling the  mobilization  of  sugar. 

QASTBIO  ULCER. — QASTBIC   CANCEB. — OQtBHOSIS  OF 
THE   LIVEK. — ACUTE   PRIMARY   PERITONITIS. 

For  an  extended  summary  of  this  subject  the 
reader  is  referred  to  the  author's  report  in  this 
Journal  in  1911.  Of  chief  importance  have 
been  the  introduction  of  the  Lenhartz  diet  and 
the  increasing  application  of  the  operation  of 
gastroenterostomy. 

In  the  diagnosis  of  cancer  of  the  alimentary 
tract  the  extension  of  the  use  of  tests  for  occult 
blood,  especially  the  guaiac  and  the  benzidin 
tests,  has  proved  its  worth.  The  significance  of 
evidence  of  gastric  stasis  as  reason  for  suspicion 
of  pyloric  cancer  has  been  more  fully  realized, 
while  the  importance  attached  to  the  presence  or 
absence  of  free  hydrochloric  acid  in  the  result  of 
test  meals  has  lessened.  A  contribution  of  great 
interest  has  been  the  demonstration  from  the 
Mayo  Clinic  of  the  frequence  with  which  cancer 
is  found  to  have  developed  upon  a  pre-existent 
ulcer. 

Mallory's  studies  upon  the  histologic  types  of 
cirrhosis  form  an  important  contribution.  Clini- 
cally most  has  been  written  upon  the  rarer 
forms,  especially  syphilis  of  the  liver  and  pig- 
ment cirrhosis,  or  hemochromatosis,  often  aaao- 
elated  with  diabetes.  Capsular  cirrhosis  has  re- 
ceived attention  in  connection  with  polyserositis 
and  adhesive  pericarditis. 

Purulent  peritonitis  occurring  without  ob- 
vious antecedent  diseases  of  the  abdomen  has 
been  reported  in  a  con^derable  number  of  cases. 
Many  of  these  have  been  pneumococcus  infec- 
tions, but  those  in  our  recent  epidemic  of  ton- 
sillitis were  due  to  a  streptococcus. 

ASTHMA. — DISEASES    OF    THE    KIDNETS. — DISEASES 
OF  THE  BLOOD. 

The  theory  of  the  nature  of  asthma  has  re- 
ceived new  additions  from  the  similarity  of  the 
asthmatic  paroxysm  to  certain  manifestations  of 
anaphylaxis.  The  use  of  subcutaneous  injec- 
tions of  adrenalin  for  the  relief  of  symptoms  in 
the  attack  has  proved  of  value  in  many  cases. 

The  diagnosis  of  nephritis,  especially  in  the 
late  stages  of  chronic  parenchymatous  and  in 
chronic  interstitial  nephritis,  has  been  materially 


aided  by  the  realization  of  the  significance  of  in- 
creased blood  pressure.  In  the  treatment  of 
renal  insufficiency  much  has  been  written  on  the 
limitation  of  protein  in  the  diet,  and  also  of  the 
exclusion  of  salt.  The  practical  results  of  these 
measures,  however,  have  not  been  conclusive. 

With  the  introduction  of  improved  and  sim- 
plified methods  of  blood  examination  the  past 
decade  has  been  filled  with  careful  studies  of  the 
anemias  and  of  allied  diseases.  Chlorosis  has 
been  brought  completely  under  control  by  the 
use  of  iron,  but  pernicious  anemia  still  proves 
refractory.  In  leukemia  of  the  splenic  myeloge- 
nous variety,  systematic  exposures  to  the  x-ray 
have  been  found  to  have  considerable  effect  in 
temporarily  checking  the  disease,  but  the  ulti- 
mate result  is  not  altered.  In  hemoniiagic  con- 
ditions transfusion  has  been  applied  wil£  strik- 
ing success. 

DISEASES  OP  THE  HEART. — THTMIC  ASTHMA. 

Since  this  was  the  subject  of  the  author's  re- 
port of  last  year  it  may  here  be  passed  lightly. 
The  most  important  advances  have  been  in  the 
investigation  of  the  muscular  function  and  its 
disorders,  notably  heart  block  and  auricular 
fibrillation,  and  in  the  recognition  of  the  role  of 
syphilis  in  causing  disease  both  of  the  myocar- 
dium and  of  the  valves.  In  aortitis  and  in  aneu- 
rysm, the  syphilitic  basis  has  been  established  in 
a  large  proportion  of  the  cases. 

Disturbance  of  respiration  associated  with  en- 
largement of  the  thymus  has  long  been  recog- 
nized, occurring  in  paroxysms  often  fatal,  hx 
recent  years  a  number  of  reports  have  appeared 
of  surgical  removal  of  tiie  thymus.  Yet  there  is 
reason  to  hope  that  the  necessity  of  this  opera- 
tion may  be  slight  if  the  present  promise  of  the 
x-ray  treatment  of  thymic  hypertrophy  is  con- 
firmed. 

aBAVXS'  DISBASB. 

Discussions  of  this  disorder  have  been  much 
in  evidence  both  from  the  medical  and  from  the 
surgical  points  of  view.  Of  late  years  there  has 
been  a  tendency,  as  mentioned  in  Crile's  recent 
article,  to  believe  that  the  hypertrophy  and  over- 
activity of  the  thyroid  are  manifestations  of  a 
disturbance  not  primary  in  that  organ,  but 
rather  secondary  to  some  influence  which  abnor- 
mally stimulates  the  function  of  the  thyroid. 
The  source  of  such  stimulation,  according  to 
Crile,  may  well  be  in  the  muscular  system  or  in 
the  neuromuscular  apparatus  which,  according 
to  psychologists,  originate  the  emotions.  How- 
ever this  may  be,  practical  experience  leaves  no 
doubt  of  the  importance  of  bodily  and  psychic 
rest  in  the  treatment  of  the  disease.  This  has 
been  recognized  both  in  the  medical  treatment  of 
the  condition  and  in  the  management  of  cases 
preparatory  to  operative  treatment.  Much  has 
been  done  in  attempts  to  influence  the  disease  by 
means  of  extracts  and  sera,  but  certain  success 
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has  not  yet  been  attained.  In  drug  treatment 
the  neutral  bromide  of  quinine  has  been  favor- 
ably mentioned. 

THE  HYPOPHYSIS. 

Of  the  various  glands  of  internal  secretion,  of 
which  so  much  has  been  written  of  late,  the 
pituitary  body  has  received  its  share  of  atten- 
tion. This  organ  is  divided  into  an  anterior  and 
a  posterior  portion.  Each  of  these  portions  ap- 
parently performs  certain  functions  by  means 
of  intern{d  secretions,  the  functions  of  the  two 
being  distinct  from  each  other.  The  anterior 
portion  seems  to  have  to  do  with  skeletal  devel- 
opment, which  is  stimulated  by  its  overactivity. 
The  influence  of  the  posterior  portion  is  more 
complex,  the  evidence  tending  to  show  that  its 
overaction  leads  to  glycosuria,  loss  of  flesh  and 
activation  of  the  generative  organs,  while  de- 
ficient function  produces  increased  tolerance  for 
sugars,  adiposity  and  lessened  bezual  activity. 
From  this  and  from  other  evidence,  it  seems  to 
be  proved  that  in  acromegaly  and  gigantism  the 
condition  is  not,  as  was  formerly  supposed,  a 
lack  of  pituitary  function,  but  rather  an  excess 
of  function  of  the  anterior  portion.  Moreover,  a 
new  clinical  type  of  disorder  has  been  described, 
attributed  to  deficient  function  of  the  posterior 
portion,  characterized  by  adiposity,  lack  of  sex- 
ual development,  both  genital  and  extragenital, 
increased  tolerance  for  sugars,  and  certain  ner- 
vous and  mental  disturbances.  Gushing  has  re- 
cently described  cases  in  which  disturbance  ap- 
pears to  have  been  present  in  the  function  of 
both  portions  of  the  hypophysis,  with  increased 
activity  of  the  anterior  lobe  and  deficient  func- 
tion of  the  posterior,  evidenced  by  skeletal  over- 
growth, combined  with  adiposogenital  dys- 
trophy. 

Such  a  general  review  of  the  field  of  internal 
medicine,  inadequate  as  it  may  be,  at  least  serves 
to  correct  in  the  mind  of  one  discouraged  at  the 
futility  of  much  of  the  current  literature  the  im- 
pression that  practical  medicine  is  not  advanc- 
ing. It  is  true  that  much  that  is  written  is  mere 
repetition,  and  that  many  lines  of  investigation 
have  led  into  obscure  regions,  in  which  the  prom- 
ise of  valuable  discoveries  is  slight.  The  com- 
plexity of  methods  and  of  theoretical  considera- 
tions has  become  to  some  extent  a  barrier  be- 
tween medical  science  and  practical  medicine, 
yet  can  we  maintain  that  this  barrier  is  insur- 
mountable when  from  the  remotest  regions  of 
medical  science  comes  a  practical  aid  like  the 
Wassermann  reaction  7  The  many  unworthy  re- 
ports are  quickly  discarded  and  forgotten,  but 
those  that  receive  reliable  confirmation  deserve 
general  recognition  as  true  progress. 

Illness  op  the  Mikado. — Report  from  Tokio, 
Japan,  on  May  25,  states  that  the  Emperor 
Yoshihito  is  ill  with  pneumonia,  but  that  the 
crisis  occurred  on  May  23  and  he  is  expected  to 
recover. 


Sf|tOYt0  of  i^lUtftiM. 


COLLEGE  OF  PHYSICIANS  OF 
PHILADELPHIA 

Meetino  of  Wkdn£SDay,  Apbu.  2,  1918,  at  8  P.M.. 
The  Pbesidbnt,  Da.  Jambs  C.  Wilson,  in  ths 
Chair. 

THE   development  OF  THE  NASAL  ACCESS(«T   SDCDSB 
IN   MAN. 

t 

Dr.  Warren  B.  Davis:  This  paper  is  a  synopeis 
of  a  year's  research  work  done  in  the  laboratories 
of  Friedrickshain  Krankenhaus,  Berlin,  and  in  the 
Daniel  Baugh  Institute  of  Anatomy,  Philadelphia. 
The  material  studied  consisted  of  145  specimens 
(290  lateral  nasal  areas)  forming  a  series  covenng 
aU  stages  of  development  from  tihe  sixtieth  day  of 
embryonal  life  to  maturity.  Numerous  lantern 
slide  illustrations  made  from  drawings  of  selected 
specimens  are  used.  Sixty-day  embryos  showed 
presence  of  concha  inferior,  two  ethmoidal  oon- 
chaem  agger  nasi  and  beginning  development  of 
the  processus  uncinatus.  The  superior  concha  and 
processus  uncinatus  contain  at  this  time  no  carti- 
laginous structure. 

Eighty-five-day  embryos  showed  the  early  devel- 
opment of  the  bulla  ethmoidalis  and  beginning 
lateral  pouching  from  the  infundibulum  ethmoida- 
lis which  represents  the  primitive  ostium  nuudl- 
laris.  There  is  also  in  the  spheno-ethmoidal  recess 
an  evagination  of  the  mucosa  in  a  postero-inferior 
and  slightly  lateral  direction,  representing  the  prim- 
itive sinus  sphenoidalis.  In  a  137-day  fetus  this 
development  has  distinctly  extended  into  the  poste- 
rior portion  of  the  cartilaginous  nasal  capsule.  The 
portion  of  the  capsule  forming  the  antero-inferior 
wall  of  the  primitive  sinus  becomes  the  concha 
sphenoidalis  or  ossiculum  Bertini. 

Ethmoidal  cells  develop  from  the  preformed  eth- 
moidal furrows.  During  the  fourth  fetal  month 
there  appear  cylindrical  extensions  of  ^ithelinm 
into  the  lateral  ethmoid  masses  which  by  the  sev- 
enth or  eighth  fetal  month  become  hollowed  out 
and  form  primitive  ethmoidal  oeUs. 

The  usual  number  of  ethmoidal  oonchae  in  fetal 
and  also  in  post-natal  specimens  was  three;  four 
were  not  tmcommonly  present  and  in  one  fetus  five 
were  clearly  demonstrable. 

The  expansion  of  frontal  cells,  of  the  infundib- 
ulum or  of  infundibular  cells  it  distinctly  seen  in 
late  fetal  and  term  specimens,  yet  in  the  average 
case  one  cannot  say  definitely  which  expansion  r^ 
resents  the  primitive  frontal  sinus  until  after  the 
sixth  month  of  post-natal  life. 

In  the  second  year  the  frontal  sinus  usually  be- 
gins its  ascent  into  the  vertical  portion  of  the  frontal 
bone  and  in  the  third  year  its  highest  point  aver- 
ages 3.8  mm.  above  the  level  of  the  nasion.  Hie 
diameters  show  a  gradual  increase  which  by  the 
16th  year  usually  reaches  the  average  adult  size. 

The  sinus  maxillaris  showed  an  increase  in  size 
which  averaged  approximately  2  mm.  in  both  the 
vertical  and  lateral  diameters  and  3  mm.  antero- 
posteriorly  for  each  year  up  to  the  eighth  year 
after  which  the  increase  is  less  rapid.  The  floor 
of  the  average  maxillary  sinus  after  the  eighth  year 
is  below  the  level  of  the  nasal  floor. 
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The  ostium  mazillare  has  no  embryological  sig- 
nificance. The  youngest  specimen  showing  such  an 
opening  was  four  years  and  three  months  old.  Ac- 
cessory ostia  were  present  in  15  per  cent,  of  all 
casee  between  4  and  24  years  of  age.  Accessory 
ostia  were  present  in  37.5  per  cent,  of  all  cases  in 
which  tuberculosis  was  the  cause  of  death,  and  in 
only  7.7  per  cent,  of  cases  in  which  death  was  from 
other  causes.  This  suggests  that  the  lowered  vital- 
ity due  to  tuberculosis  may  be  a  predisposing  factor 
in  the  derdopment  of  the  accessory  ostia.  la  76% 
of  cases  having  accessory  ostia  there  were  mucous 
cysts  varying  from  %  mm.  to  10  mm.  in  diameter 
arising  in  the  mucosa  lining  the  medial  waU  of  the 
sinus  maxillaris. 

The  development  of  the  sinus  sphenoidalis  was 
found  to  be  more  rapid  than  is  described  in  text- 
book descriptions.  It  'develops  in  a  postero-inferior 
and  slightly  lateral  direction  at  first  occupving  a 
position  antero-lateral  to  the  body  of  the  sphenoid 
and  bounded  anteriorly  by  the  concha  sphenoidalis 
or  ossiculum  Bertini.  During  the  second  year 
there  is  beginning  extension  into  the  body  of  the 
sphenoid  and  also  a  rapid  increase  in  an  infero- 
lateral  direction  thus  bringing  the  wall  of  sinus 
early  into  close  relation  with  the  cranial  nerves 
passing  lateral  to  the  body  of  the  sphenoid.  The 
resorption  of  bone  extends  medially  and  posteriorly, 
and  by  the  sixth  to  the  eighth  year  has  extended 
beneath  the  anterior  portion  of  the  hypophysis  and 
the  sphenoidal  septum  has  been  decreased  to  about 
1  mm.  thickness.  Later  recesses  may  extend  in  any 
direction  but  are  most  frequently  found  in  the 
pterygoid  processes. 

Dr.  W.  M.  L.  Coplin:  Dr.  Davis's  conclusions 
and  beautiful  illustrations  seem  to  establish  the 
possibility  of  transfrontal  infection  of  the  basal 
area  of  the  brain  at  a  very  much  earlier  period 
that  has  been  held  to  be  likely  or  possible.  His 
study  shows  conclusively  that  we  have  been  wrong 
in  putting  the  development  of  the  sinuses  at  so  late 
a  period  as  has  been  believed. 

Dr.  Davis,  closing:  The  point  brought  out  by 
Dr.  Coplin  was  illustrated  in  the  lantern  slides 
showing  the  stages  of  development  at  the  various 
a^es.  Coronal  sections  of  an  SS-day  embryo  showed 
the  primitive  sinus  sphenoidalis  beginning  as  an 
evagination  of  the  mucosa  in  the  extreme  posterior 
portion  of  the  naso-pharynx  and  sagittal  sections  of 
a  137-day  fetus  showed  its  distinct  projection  into 
the  posterior  nasal  capsule.  Many  cases  in  the  se- 
ries had  died  of  nasal  diphtheria  and  I  was  struck 
by  the  fact  that  the  diphtheritic  membrane  in  prac- 
tically all  cases  completely  filled  the  ethmoidal  cells 
and  in  many  casee  partially  filled  the  frontal,  sphe- 
noidal and  maxillary  sinuses. 


PHINCn>LES  OF  80CUL  SERVICE  AND  THEIR  APPLICATION 
IN  PRACTICE  AT  THE  STATE  TUBERCULOSIS  DISPENSARY, 
PHILADELPHU. 

Dr.  Albert  P.  Francine:  Social  Service  Work 
is  today  an  essential  supplement  to  the  medical  ser- 
vice of  hospitals  which  bids  fair  to  become  a  factor 
quite  as  important  as  the  hospital  work  itself.  The 
Department  of  Health  of  Pennsylvania  has  set  a 
standard  of  efficient  and  far-reaching  Social  Service 
WoA  in  the  operation  of  the  State  Dispensary  for 
Tuberculosis.  The  system  enables  us  to  follow  for 
years  the  patients  discharged  from  sanatoria  and  to 


carry  the  principles  of  prevention  into  the  homes. 
The  coSperation  between  the  dispensary  and  the  dis- 
pensary nurse  can  hardly  be  over-emphasized  in  im- 
portance. The  nurses  are  directed  to  consult  per- 
sonally with  the  district  superintendents  of  the  So- 
ciety for  Organizing  Charity  or  other  agencies  about 
the  needs  of  a  case.  The  cooperation  of  these  chari- 
table organizations  is  worthy  of  all  praise,  yet  it  is 
only  just  and  right  since  the  medical  care  is  given 
by  the  State.  That  a  social  worker  should  be  also 
a  trained  nurse,  I  should  say  this  is  advisable  only 
in  BO  far  as  all  education  and  training  tend  to  de- 
velop character  and  ability.  The  very  first  thing  we 
have  to  impress  upon  our  own  Social  Service  work- 
ers, who  are  all  trained  nurses,  is  to  adopt  the  point 
of  view  of  the  social  worker  and  submerge  that  of 
the  trained  nurse.  What  the  physician  wants  is  an 
intelligent  account  of  the  home  conditions.  Social 
Service  shall  be  made  a  part  of  the  training  of 
nurses.  The  theory  of  social  service  is  to  help  the 
patients  to  help  themselves  and  we  continually  im- 
press upon  them  their  responsibilities.  It  is  a  well- 
recognized  principle  in  our  work  to  induce  members 
of  the  patients'  families  to  come  to  the  dispensaries 
for  examination  and  we  insist  that  every  member 
shall  come  and  the  work  of  the  nurse  is  never  con- 
sidered complete  until  this  is  accomplished.  If  you 
expect  to  have  the  incipient  case  of  tuberculosis 
voluntarily  walk  into  the  dispensary  for  examina- 
tion you  will  be  disappointed.  They  don't  know 
they  are  sick  and  their  friends  don't  know  it.  It 
should  be  remembered  that  at  one  stage  of  the  ad- 
vanced case  the  disease  was  curable.  The  funda- 
mental principle  of  tuberculous  dispensary  work 
among  the  poor  is  first  and  foremost  to  get  the  case 
away  to  a  sanatorium.  It  is  not  only  unfair  to  the 
patient,  but  to  his  family  to  try  to  treat  him  in  his 
home.  No  one  can  offer  evidence  to  prove  that 
among  the  indigent  treatment  at  home  can  compare 
with  sanatorium  treatment  either  as  to  results  or 
prevention.  Personally  I  believe  this  applies  almost 
equally  to  the  well-to-do. 


discussion. 

Dr.  a.  B.  Hirsh:  I  hope  that  Dr.  Francine  will 
put  these  facts  before  the  people  of  the  State  as  the 
problem  is  a  sociologic  one  upon  which  the  public 
needs  much  education.  Regarding  the  overlapping 
of  charitable  work  I  believe  the  solution  lies  in  a 
united  effort  between  dispensaries  and  like  institu- 
tions and  an  organization  such  as  the  Society  for 
Organizing  Charily. 

Dr.  James  Tyson:  Dr.  Francine  has  struck  the 
keynote  in  the  treatment  of  tuberculosis  by  his  in- 
sistence that  the  successful  treatment  of  this  dis- 
ease must  be  in/a  sanatorium,  and  I  confess  to  some 
surprise  in  hearing  that  there  are  still  those  who 
take  a  different  view.  In  my  experience  the  dispen- 
sary treatment  of  tuberculosis  is  not  as  much  of  a 
success  as  we  would  like  to  have  it.  I  believe  it 
ought  to  be  followed  up  whenever  possible  with  the 
aid  of  the  social  worker  who  can  do  more  good  in 
the  home  of  the  patient  than  the  physician  can  in 
the  dispensary. 

Dr.  C.  L.  Minor,  Asheville,  N.  C. :  The  care  of 
the  dispensary  cases  of  tuberculosis,  I  believe,  is  a 
problem  for  statesmen,  sociologists  and  for  the  po- 
lice more  than  for  the  doctor.  The  chief  reason 
that  the  sanatorium  fails — in  so  far  as  it  does  fail 
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— is  that  it  is  essentially  a  training  school,  and 
that  in  all  schools  there  are  some  pupils  who  can- 
not, or  will  not,  be  taught.  Those  who  come  from 
the  vicious  poor  of  our  slums  prefer  to  be  unhy- 
gienic. We  can  take  the  advanced  case  into  the 
hospital  and  keep  the  patient  there  until  he  dies. 
We  can  take  the  intelligent  poor  into  sanatoria 
and  teach  them,  but  what  we  are  to  do  with  the 
sltun  class,  gentlemen,  I  do  not  know,  unless  we 
forcibly  detain  them  in  proper  institutions. 

Dr.  Morris  J.  Lewis  and  Dr.  William  J.  Taylor 
read  papers  upon  "The  Treatment  of  Chronic  Scia- 
tica," reporting  cases  successfully  treated  by  opera- 
tion. 

Dr.  Astley  p.  C.  Ashhurst:  My  own  impression 
is  not  that  the  operative  treatment  of  sciatica  has 
fallen  into  "innocuous  desuetude"  on  account  of  the 
surgeon,  but  that  the  physician  has  forgotten  about 
it.  A  German  surgeon  named  Pers  has  reported 
47  operations  for  sciatica;  and  among  42  uncom- 
plicated cases  there  were  only  three  recurrences. 
He  found  that  in  most  of  his  cases  the  adhesions 
were  far  up  in  the  sciatic  notch  and  that  the  opera- 
tion was  consequently  more  difficult  than  in  expos- 
ing the  sciatic  in  the  upper  part  of  the  thigh.  The 
great  difficulty  lies  in  the  selection  of  the  cases  for 
operation.  A  great  many  cases  called  sciatica  are 
simply  instances  of  referred  pain.  In  a  patient 
seen  last  autumn  thought  to  have  sciatica  I  diag- 
nosed Pott's  disease.  The  man  was  subsequently 
admitted  to  Dr.  Lewis'  ward  in  the  Orthopedic 
Hospital  for  some  lung  condition  and  later  died 
from  tuberculous  meningitis.  Another  patient  re- 
cently in  Dr.  Harte's  service  at  the  Orthopedic 
Hospital,  presented  the  typical  deformity  seen  in 
sciatica  with  pain  along  the  sciatic  nerve.  We  made 
a  diagnosis  of  sacro-iliac  sprain  and  after  the  ap- 
plication of  a  plaster  jacket  the  man  got  well.  T 
wish  the  physicians  would  tell  us  the  cause  of 
the  adhesions  found  around  the  sciatic;  whether 
they  are  due  to  infection  or  to  trauma.  It  is 
rather  unsatisfactory  to  operate  for  the  relief  of 
lesions  of  whose  pathogenesis  we  have  no  idea. 

Dr.  John  B.  Boberts:  I  think  the  authors  of 
these  papers  are  right  in  saying  that  we,  who  are 
surgeons,  and  those,  who  are  medical  men,  do  not 
frequently  enough  subject  cases  of  chronic  neu- 
ralgia of  any  nerve  to  surgical  treatment.  If  we 
do  not  know  the  cause  of  pain  along  nerve  trunks 
we  should  look  for  it  even  if  it  is  necessary  to 
make  an  incision  to  find  out. 

Dr.  A.  B.  HiRSH :  I  recall  the  detailed  report  of 
a  series  of  cases  in  which  sciatica  was  directly  con- 
nected with  constipation  and  in  which  correction 
of  the  intestinal  condition  cured  the  symptoms. 
An  eflFective  non-operative  method  of  treating  scia- 
tica, particularly  that  variety  which  the  speakers 
believe  needs  surgical  treatment, — perineuritis  with 
adhesions  between  the  nerve  and  its  sheath,  is  the 
use  of  the  wave  current,  the  high  voltage,  low  am- 
perage, static  current  evolved  by  William  J.  Morton 
and  elaborated  by  William  Benham  Snow.  In  an 
acute  case  a  week  to  ten  days  of  daily  applications 
will  remove  the  exudate.  Men  in  Philadelphia  and 
other  cities  have  been  using  the  plan  to  the  exclu- 
sion of  operation  for  a  number  of  years.  Their  ret- 
icence as  to  its  efficacy  is  due  to  the  desire  to  col- 
lect a  large  number  of  cases  before  the  method  is 
made  more  widely  known. 


SOUTH  BOSTON  MEDICAL  SOCIETT. 

The  South  Boston  Medical  Society  held  its  an- 
nual dinner  at  the  Boston  City  Club,  at  7  P.M., 
May  19,  with  Dr.  Wm.  H.  Euddick  in  the  chair. 
Paper  was  read  by  Dr.  H.  D.  Arnold  Blett.  Sub- 
ject: 

CARDIO-RENAL  DISEASES. 

Paper  discussed  by :  Dr.  Geo.  G.  Sears,  Dr.  John 
T.  Bottomley,  Dr.  F.  T.  Lord,  De.  E.  E.  Southard. 
Dr.  Wm.  H.  Devine,  Dr.  E.  S.  Boland,  Dr.  H.  J. 
Keen,  Dr.  E.  T.  Traoet  and  others. 

The  following  Besolutions  were  adopted  by  the 
society :  ;  -i  i 

Dr.  Patrick  P.  Timmins  who  died  May  6,  was 
a  practitioner  of  medicine  in  South  Boston  for 
more  than  30  years. 

He  was  a  member  of  this  society  since  its  or- 
ganization in  1905,  having  served  as  its  president  in 
1908  and  1909. 

His  kind  and  gentle  nature,  his  marked  ability 
in  his  chosen  profession,  gave  him  a  warm  place  in 
the  hearts  of  his  patients;  this  was  manifested  in 
a  marked  degree  by  their  solicitude  during  his  last 
illness. 

He  was  an  eloquent  patriot  of  the  land  of  his 
birth,  and  a  loyal  zealous  citizen  of  his  adopted 
country. 

We  honor  him  as  a  member  of  our  profession,  as 
a  representative  of  our  society,  and  as  a  patriot 

Resolved:  That  this  expression  of  our  esteem  for 
him,  and  our  appreciation  of  his  many  noble  quali- 
ties, be  placed  on  the  records  of  our  association, 
and  a  copy  forwarded  to  the  family  of  Dr.  Tim- 
mins. 

Willum  H.  Devine,  M.D,, 
E.  S.  Boland,  M.D., 
B.  N.  Daley,  M.D., 

Committee  on  Betoluiiims. 


Soak  finrtntta. 


A  Reference  Hand-Book  for  Nurses.  By 
Amanda  K.  Beck.  Third  edition;  revised. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.  1913. 

The  first  edition  of  this  convenient  little 
manual  was  reviewed  in  the  issue  of  tlie 
Journal  for  July  6,  1905  (Vol.  cliii,  p.  27). 
The  changes  in  this  third  edition  consist  in  the 
addition  of  a  number  of  new  formulae  and  sim- 
plified methods,  the  elimination  of  some  tables 
the  use  of  which  has  been  largely  superseded, 
and  the  insertion  of  considerable  fresh  material, 
such  as  the  technic  and  indications  for  baths, 
and  lists  of  the  instruments  needed  for  various 
surgical  operations.  The  book  should  maintain 
its  obvious  usefulness  for  nurses  and  for  physi- 
cians interested  in  the  practical  details  of  nurs- 
ing. 
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A  Collection  of  Papers.  Published  previous  to 
1909.  By  WnjiiAM  J.  Mayo  and  Chables  H. 
Mato.  Two  volumes.  W.  B.  Saunders  Com- 
pany.    1912, 

Collected  Papers  by  the  Staff  of  St.  Mary's  Hos- 
pital. Mayo  Clinic,  Rochester,  Minn.,  1911. 
W.  B.  Saunders  Company.    1912. 


It  is  a  moderate  statement  that  a  thoroughly 
satisfactory  review  of  the  best  medical  works  is 
either  impracticable  or  impossible  within  the 
usual  limits.  This  is  particularly  true  of  the 
volumes  issued  during  the  past  year  from  the 
clinic  of  the  Mayos  in  Rochester.  We  are  here 
directly  concerned  with  three  volumes,  two  of 
them  dealing  with  early  papers  published  be- 
fore 1909  by  William  and  Charles  Mayo  only, 
and  the  thurd  being  the  volume  of  Collected 
Papers  by  the  staff  of  St.  Mary's  Hospital  for 
1911,  a  staff  which  now  comprises  no  less  than 
23  jrell  known  men,  and  tiie  editor  of  the  year 
books,  Mr.  NielUsh. 

The  two  volumes  containing  the  papers  pub- 
lished previous  to  1909  are  of  interest,  not  only 
for  the  information  which  they  contain,  but 
also  because,  as  the  editor  says  in  the  foreword, 
"They  mark  points  in  the  development  of  the 
work  of  the  Doctors  Mayo  and  also  record  inter- 
esting historic  events  in  the  progress  of  general 
surgery  from  the  date  of  the  earliest  papers, 
written  in  1884,  to  the  present  time."  This 
period,  of  course,  corresponds  with  the  era  of 
great  surgical  advances  made  possible  by 
Lister's  demonstrations  of  the  principles  of 
antisepsis,  and  the  volumes,  therefore,  make  an 
admirable  index  of  the  character  of  these  great 
advances,  illustrated  by  extraordinary  surgeons, 
placed  in  almost  ideal  conditions,  and  unham- 
pered by  tradition. 

These  two  volumes  contain  150  papers,  upon 
the  widest  possible  variety  of  subjects,  includ- 
ing mastoid  and  sinus  operations.  The  sequence 
of  chapters  is  the  same  anatomical  classification 
as  that  followed  in  the  volumes  of  more  recent 
papers.  The  first  of  the  two  volumes  contains 
photographs  of  the  Mayos,  at  the  time  of  gradua- 
tion and  at  the  present  time,  interesting  wit- 
nesses of  the  kindly  touch  of  nearly  30  passing 
years,  and  suflBcient  proof  that  hard  work  alone 
is  not  an  enemy  to  good  health. 

The  1911  volume  comprises  55  papers,  includ- 
ing a  brief  "In  Memoriam"  of  William  Worrell 
Mayo,  who  was  the  first  of  the  family  to  come 
(in  1845)  to  this  country.  He  was  bom  in  1819, 
near  Manchester,  England,  and  died  at  the  age 
of  90,  in  Rochester,  where  he  had  lived  since 
1863.  It  will  be  a  surprise  to  many  who  have 
foi^otten  how  recent  is  the  conquest  of  the 
West  to  read  that  he  "was  surgeon  with  the 
band  of  settlers  who  checked  the  advance  of  the 
Sioux  Indians  at  New  Ulm,  Minn.,"  after  they 
had  massacred  the  whites,  in  1862. 


Almost  two-thirds  of  the  55  papers,  and  much 
more  than  this  proportion  of  the  pages  of  the 
volume  are  written  by  the  members  of  the  staff 
other  than  the  Mayos  themselves.  Many  of  the 
longest  monographs  are  from  the  hands  of  the 
youngest  men.  The  familiar  order  of  subjects 
is  followed:  Alimentary  Canal  Hernia,  Genito- 
urinary, Ductless  Glands,  Thorax  and  Extremi- 
ties, Technic  and  General  Papers.  The  illus- 
trations are  very  numerous  and  most  excellent. 
The  papers,  without  exception  deserve  careful 
reading ;  they  cannot  be  satisfactorily  outlined. 
Indeed  this  fact  suggests  the  one  element  which 
might  with  advantage  be  added  to  these  vol- 
umes— it  is  that  each  writer  should  summarize 
his  conclusions  at  the  end  of  his  paper,  so  that 
the  busy  sui^eon  may  get  the  substance  of  the 
work,  and  perhaps  later  examine  the  methods 
by  which  these  conclusions  are  reached.  A  few 
of  the  papers  include  such  conclusions,  and  it  is 
to  be  hoped  that  in  the  future  it  will  become  a 
routine  feature  of  the  volumes. 

The  books  demonstrate  that  a  hospital,  en- 
tirely apart  from  a  medical  school,  may  be  made, 
by  able  and  energetic  men,  both  a  research 
laboratory  and  a  technical  workshop  for  the 
benefit  of  the  general  surgeons  all  over  the 
country. 


The  Internal  Secretory  Organs:  Their  Phys- 
iology and  Pathology.  By  Prof.  Db.  Abtub 
BiEDii,  Vienna.  With  introductory  Preface 
by  Leonabd  Williams,  M.D.,  M.R.C.P.,  Physi- 
cian to  the  French  Hospital,  etc.  Translated 
by  Linda  Forster.  New  York :  William  Wood 
and  Company.    1913. 

It  is  not  to  be  questioned  that  one  of  the 
most  important  fields  of  research  both  for  prac- 
tical and  theoretical  medicine  in  the  immediate 
future  will  be  a  study  of* the  internal  secretions. 
Much  experimental  work  has  already  been  done, 
but  hardly  more  than  enough  to  demonstrate 
the  necessity  of  more  far-reaching  investigation 
in  the  future.  This  volume,  well  translated  by 
Linda  Forster,  brings  our  knowledge  of  the 
subject  adequately  up  to  this  time.  The  sub- 
ject matter,  as  might  be  anticipated  from  the 
title  of  the  book,  concerns  itself,  after  a  brief 
general  statement,  with  the  thyroid  apparatus, 
the  thymus  gland,  the  suprarenal  system,  the 
hypophysis,  the  pineal  body,  the  generative 
glands,  the  pancreas,  and  also  with  certain  mat- 
ters donceming  gastric  and  renal  secretions. 
Admirable  as  the  text  is,  to  students  of  the  sub- 
ject the  list  of  literature  appended  will  be  of 
even  greater  value.  Of  this  there  are  about  150 
pages  of  references  printed  in  small  type.  Such 
a  book  needs  no  commendation.  It  stands  as  a 
monumental  contribution  to  an  exceedingly 
difficult  and  involved  subject. 
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WORK    OP     COMMITTEE     FOR    PUBLIC 
HEALTH  AMONG  WOMEN. 

In  Massachusetts,  during  the  past  four  years 
a  movement  has  been  slowly  growing,  called  the 
Committee  for  Public  Health  Among  Women  of 
the  American  Medical  Association.  This  com- 
mittee is  in  connection  with  a  nation-wide 
movement,  sanctioned  by  the  House  of  Dele- 
gates, who  appointed  the  first  chairman.  Dr. 
Rosalie  Slaughter  Morton  of  New  York  City.  It 
came  into  being  because  of  the  very  valuable 
work  that  women,  medical  and  non-medical, 
were  doing  in  municipal  work  and  in  prevention 
of  tuberculosis.  It  seemed  wise,  therefore,  to 
give  the  women  of  the  American  Medical  Asso- 
ciation an  opportunity  to  see  what  they  could  do 
by  themselves,  and  this-  committee  was  formed. 

After  her  appointment.  Dr.  Morton  imme- 
diately began  a  movement  for  organization  of 
women  physicians  throughout  the  country.  Va- 
rious states  that  were  naturally  grouped  to- 
gether were  put  in  the  charge  of  chairmen,  and 
these  chairmen  were  given  the  name  of  the  Cen- 
tral Committee.  The  next  sub-division  was  the 
appointment  of  a  secretary  for  each  state,  then 
a  secretary  for  each  county  in  the  state,  and 
another  for  each  large  city,  as,  for  example, 
Boston. 

Each  of  these  physicians  upon  accepting  the 
office  was  pledged  to  do  all  she  could  to  stimulate 
interest  in  the  work,  and  to  help  as  far  as  pos- 
sible, in  pushing  forward  the  cause  of  preven- 
tive medicine. 

The  object  was  not  to  start  independent  lines, 


as  much  as  to  work  with  already  formed  or- 
ganizations. To  this  end  the  members  of  the 
committee  have  endeavored  to  forward  the  work 
of  various  societies  already  established  for  the 
improvement  of  the  health  of  the  public,  and  to 
help  wherever  possible  where  women  felt  the 
need  and  desire  for  more  information  relating 
to  health  and  hygiene. 

The  work  was  taken  up  with  great  enthusiasm, 
and  in  the  four  years  since  it  was  started  has 
grown  steadily,  the  amount  done  in  Massachu- 
setts this  past  winter  being  double  that  of  two 
years  ago.  The  subjects  are  various.  The  so- 
ciety desiring  a  lecture  or  talk  is  requested  to 
write  to  the  city  or  state  secretary,  as  the  case 
may  be,  stating  the  need,  the  class  of  people  to 
be  reached,  time,  etc. 

In  Massachusetts  there  have  been  132  lectures 
given  to  10,968  people,  representing  49  diiferent 
organizations,  while  in  Boston,  despite  the  feet 
that  so  many  other  courses  of  lectures  are  bdng 
given,  about  half  of  this  number  were  reached. 
This  fact  is  felt  by  the  committee  as  being  less 
desirable,  as  there  is  undoubtedly  greater  need 
for  knowledge  on  these  important  topics  in  many 
places  where  information  is  less  easily  reached, 
and  attempts  are  constantly  being  made  with  a 
view  of  spreading  the  gospel  of  better  health  in 
the  country  districts.  The  work  is  entirely  gra- 
tuitous, the  lecturers  and  workers  having  this 
year  even  paid  expenses  for  stamps  and  print- 
ing themselves.  These  talks  have  been  inva- 
riably well  received  and  listened  to  earnestly  and 
attentively.  Often  many  questions  were  asked 
and  deep  interest  shown  by  the  girls  and  women 
addressed.  Many  were  not  formal  lectures  but 
were  given  as  talks,  sometimes  the  arrangemoit 
being  simply  that  the  girls  or  women  were  to  ask 
questions  freely,  to  be  answered  by  the  physi- 
cian. Several  men  physicians  have  also  given 
talks  to  large  groups  of  women,  such  as  the  Bos- 
ton Municipal  League. 

It  is  certain  that  an  immense  amount  of  in- 
terest in  good  health  has  been  fostered.  Be- 
quests are  constantly  being  received  for  the 
furtherance  of  this  work  next  year.  It  can 
hardly  be  doubted  that  the  people  believe  in  it 
and  find  that  the  talks  are  of  real  value  to  them, 
in  the  struggle  for  better  understanding  of  the 
ways  of  right  living. 

The  excellent  work  which  this  organization, 
fostered  by  women  physicians,  has  been  doing  is 
not  so  widely  recognized  as  its  significance  war- 
rants.   One  reason  for  this,  possibly,  is  the  fact 
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that  the  work  has  gone  on  quietly  without  undue 
advertisement  and  also  largely  without  the  co- 
operation of  physicians  in  general.  The  time  has 
doubtless  come  when  more  conid  be  accom- 
plished through  combined  efforts  on  the  part  of 
both  men  and  women  interested  in  the  problems 
of  public  health.  In  these  matters  of  public  con- 
cern the  question  of  sex  is  becoming  less  and 
less  conspicuous  and  it  is  evident  that  the  more 
completely  and  harmoniously  physicians  of  the 
two  sexes  work  together  the  more  definite  and 
far-reaching  will  be  the  results.  It  is  to  be 
hoped,  therefore,  if  this  work  on  the  part  of 
women  in  public  health  education  ia  to  be  con- 
tinued and  grow  more  effective  that  their  efforts 
may  be  more  widely  known  and  recognized  and 
a  more  cordial  cooperation  be  secured. 


THE  MEANEY  BILL. 

Thebe  is  before  the  present  legislature  the 
so-called  '*Meaney  Bill,"  House  Bill  No.  2416, 
entitled  "An  act  to  require  the  labeling  of 
receptacles  containing  pasteurized  milk  and  milk 
produced  outside  of  the  Commonwealth." 

Although  this  bill  would  seem  to  have  merit 
in  at  least  two  respects  as  regards  the  quality 
of  milk  furnished  to  the  citizens  of  the  Com- 
monwealth, this  merit  is  apparent  and  not  real. 
Entirely  aside  from  the  fact  that  this  bill  would 
place  upon  the  dealers  in  milk  a  severe  handi» 
cap  through  its  requirement  that  special  labels 
be  placed  upon  a  large  proportion  of  the  milk 
drunk  in  Massachusetts,  this  bill  is  based  upon 
several  misconceptions  as  to  what  may  or  may 
not  be  considered  proper  milk.  One  main  con- 
tention is,  of  course,  that  milk  produced  outside 
of  the  Commonwealth  is  older  and  less  clean  than 
that  produced  within  and,  therefore,  of  a  qual- 
ity inferior  to  Massachusetts  milk.  This  does 
not  by  any  means  follow,  however.  In  the  first 
place,  it  has  not  been  proved  that  the  dairies 
outside  of  Massachusetts  are  to  any  appreciable 
extent  less  sanitary  than  those  of  Massachusetts. 
In  the  second  place,  the  mere  fact  that  milk 
comes  form  a  nearby  source  does  not  necessarily 
ensure  a  correspondingly  excellent  quality.  It 
may  be  said  without  fear  of  contradiction  that 
milk  properly  produced  and  handled,  coming 
from  the  northern  part  of  New  York  State, 
might  very  well  be  of  better  quality,  even 
though  seventy-two  or  ninety-six  hours  old,  than 


that  coming  from  an  infected  or  badly  con- 
ducted dairy  within  thirty  miles  of  Boston  and 
but  twelve  hours  old.  Witness  our  recent 
typhoid  and  tonsillitis  epidemics  from  milk  pro- 
duced, at  our  very  doors! 

Then,  too,  supposing  one  lived  in  Boston,  must 
the  milk  which  comes  from  just  over  the  line  in 
New  Hampshire  and  produced  24  hours  previ- 
ouly  suffer  equally  with  milk  from  northern  New 
York  State  the  opprobrium  of  being  labeled  as 
out-of -State  milkt  In  other  words,  it  is  not 
the  distance  which  milk  travels,  nor  the  length 
of  time  necessarily  which  elapses  subsequent  to 
its  production  that  is  important ;  it  is  the  man- 
ner of  production  and  the  care  in  transportation 
or  handling  that  counts,  and  these  being  proper, 
there  is  no  reason  why  out-of -State  milk  should 
not  be  exactly  as  healthful  as  that  produced  in 
the  State  of  Massachusetts.  Indeed,  it  might  be 
more  healthful. 

As  regards  pasteurization,  there  is  no  doubt 
that  this  process  is  used  on  occasion  to  make 
marketable  milk  which  otherwise  would  be  un- 
salable, and  if  all  pasteurized  milk  were  of 
such  a  character  a  label  indicating  pasteuriza- 
tion might  be  of  service  to  the  consuming  pub- 
lic. 

Public  health  officials,  however,  are  coming 
more  and  more  to  believe  that  pasteurization  of 
all  milk  is  desirable  and  that  it  is  to  be  the  final 
solution  of  our  ills  as  far  as  epidemics  due  to 
contaminated  milk  are  concerned,  and  every  ef- 
fort should  be  made  to  combat  the  idea  that  pas- 
teurized milk  is  necessarily  an  inferior  milk.  It 
is  in  many  instances  highly  superior.  One  fact, 
however,  is  insisted  upon  by  all  experts  on  milk 
questions,  and  that  is  that  pasteurization  is  a 
process  which  must  in  the  final  analysis  be 
sharply  defined  and  closely  supervised,  prefer- 
ably under  municipal  or  State  control. 

In  this  connection  we  would  point  out  the 
fact  that  there  is  no  indication  in  the  bill  under 
discussion  as  to  what  "pasteurized  milk"  shall 
necessarily  mean.  Shall  it  mean  a  temperature 
of  150°  F,  for  half  an  hour,  as  it  properly  should 
mean ;  or  shall  it  mean  a  temperature  of  170°  F. 
for  five  minutes;  or  shall  it  mean,  as  has  been 
stated  in  some  milk  regulations,  the  exposure  of 
milk  to  any  degree  whatever  of  artificial  heat  1 

All  of  these  considerations  must  be  borne  in 
mind  by  the  Legislature  if  they  would  avoid 
making  one  more  great  blunder  in  their  treat- 
ment of  the  nulk  question.  They  have  erred  al- 
ready in   rejecting  the  only  good  bill  before 
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them — ^the  "Ellis  Bill."  They  cannot  compen- 
sate for  this  error  by  enacting  into  law  House 
Bill  No.  2416,  which  will  simply  impose  great 
hardship  upon  the  milk  dealer,  with  a  neces- 
sarily increased  price  in  all  probability  to  the 
consumer,  without  in  any  way  improving  the 
character  of  the  milk  supply  or  the  health  of  the 
persons  who  consume  that  milk  supply. 


THE   PREVENTIVE  VALUE   OP 
PASTEURIZATION. 

One  would  think  that  with  all  the  agitation 
we  have  had  of  late  years  on  the  milk  question 
that  epidemics  caused  by  milk  would  be  on  the 
decrease.  As  a  matter  of  fact,  they  are  on  the 
increase.  It  was  only  three  years  ago  that  Bos- 
ton was  startled  by  an  epidemic  of  scarlet  fever, 
with  800  cases,  and  two  years  ago  this  month 
we  had  an  epidemic  of  tonsillitis,  with  over  1000 
cases.  Shortly  after  this  epidemic  in  Boston, 
Chicago  had  a  similar  experience,  and  then  Bal- 
timore had  a  serious  sore-throat  epidemic. 
Within  five  months  Greater  Boston  has  had  five 
milk-borne  disease  epidemics,  four  of  typhoid 
and  one  of  tonsillitis,  this  being  the  second  sore- 
throat  epidemic  in  two  years. 

It  is  a  matter  of  record  in  all  of  these  epi- 
demics that  they  were  caused  by  raw  milk  or  by 
improperly  pasteurized  milk,  and  as  soon  as  the 
Board  of  Health  ordered  the  milk  perfectly  pas- 
teurized the  epidemics  at  once  ceased.  No 
amount  of  inspection  can  prevent  these  epidem- 
ics, and  the  milk  inspector  of  Boston  once  made 
the  statement  that  if  a  physician  was  placed  on 
every  farm  supplying  Boston  with  milk,  that 
even  then  one  could  not  guarantee  that  the  milk 
would  be  safe. 

The  solution  of  the  problem  lies  in  pasteuriza- 
tion, not  only  under  official  surveillance,  but  in 
the  final  container,  or  by  some  other  method  that 
would  ensure  that  all  the  milk  be  heated  to  the 
required  temperature  for  the  requisite  period  of 
time.  The  only  sure  method  of  safeguarding 
milk  consists  in  heating  it  to  a  temperature 
of  145  degrees  and  holding  it  at  that  tempera- 
ture for  thirty  minutes.  Today  the  great  cities 
of  Chicago  and  New  York  have  established  regu- 
lations requiring  the  pasteurization  of  milk,  the 
United  States  Government  has  made  it  compul- 
sory for  government  employees  in  Washington 
to  use  either  an  extremely  high  grade  raw  milk 


or  pasteurized  milk,  and  very  recently  the  sev- 
enteen milk  experts  of  America  meeting  in  joint 
convention  as  the  National  Commission  on  Milk 
Standards  voted  that  all  milk  should  be  pas- 
teurized by  heating  at  145  degrees  for  thirty 
minutes. 

It  is  now  an  established  fact  that  at  least  five 
diseases  may  be  transmitted  by  milk:  typhoid 
fever,  diphtheria,  scarlet  fever,  sore  throat  and 
tuberculosis  in  children.  It  is  also  well  known 
that  there  have  been  epidemics  of  these  diseases 
caused  by  raw  milk  or  by  improperly  pasteur- 
ized milk,  but  there  is  no  record  of  an  epidemic 
of  disease  traced  to  milk  that  has  been  heated  to 
a  temperature  of  145  degrees  for  thirty  min- 
utes. 

The  inspection  of  dairy  farms  by  efficient  in- 
spectors will  clean  up  the  premises  where  the 
milk  is  produced  and  give  us  clean  milk;  the 
analysis  of  milk  in  the  laboratory  will  detect 
adulteration  and  prevent  fraud;  but  no  amount 
of  inspection  and  no  amount  of  analyzing  will 
always  prevent  dangerous  bacteria  from  getting 
into  milk.  An  efficient  system  of  pasteurization 
will  safeguard  the  public  health,  and  as  proof 
of  this  statement  it  is  only  necessary  to  mention 
the  fact  that  whenever  an  epidemic  has  been 
caused  by  milk  the  board  of  health  has  imme- 
diately ordered  the  milk  pasteurized. 


MEDICAL  NOTES. 
Announcbment  of  Dabthouth  Medical 
School. — The  following  recent  announcement  of 
the  Dartmouth  Medical  School  is  of  significanee 
as  affecting  the  conditions  of  medical  education 
in  New  England,  and  as  bearing  on  the  inevi- 
table relations  between  medical  instruction  and 
the  hospital  cliiucs  which  are  available  only  in 
large  cities: — 

"The  trustees  of  Dartmouth  College  have 
voted,  after  the  year  1914,  to  suspend  for  the 
present,  instruction  in  the  last  two  or  clinical 
years  of  the  Medical  School  and  to  concentrate 
the  resources  of  the  school  upon  the  first  two 
years  in  medicine.  Students  thus  trained  will 
be  well  qualified  to  enter  the  third  year  of  the 
courses  offered  by  the  best  city  medica,!  schools 
and  may  there  complete  their  clinical  prepara- 
tion for  the  degree  of  doctor  of  me<aicine.  The 
reason  given  by  the  trustees  for  this  action  is 
that  because  of  its  location  the  s,«hool  has  found 
difficulty  in  meeting  satisfactorily  the  steadily 
advancing  requirements  set  by  "the  medical  pro- 
fession for  a  larger  supply  and  variety  of  clin- 
ical material  for  purposes  of  im^ruction." 
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American  Association  for  Promoting  Ht- 
GXENE  AND  PuBUC  Baths. — This  Association  met 
in  the  City  Hall  Annex  No.  2  in  Baltimore  on  the 
13th,  14th  and  15th  of  May.  Papers  and  dis- 
cussions were  participated  in  by  members  and 
del^ates  from  Eastern,  Western  and  Southern 
cities.  Dr.  Simon  Bamch,  the  president,  deliv- 
ered an  address  at  McCoy  Hall,  Johns  Hopkins 
University,  also  Prof.  William  H.  Welch  of 
Johns  Hopkins  and  Dr.  S.  B.  Fulton,  secretary 
of  the  Maryland  State  Board  of  Health. 

The  officers  of  the  Association,  elected  for 
1914,  are:  Dr.  Simon  Baruch,  New  York,  presi- 
dent, re-elected;  Rev.  Mr.  Thomas  M.  Beaden- 
koff,  Baltimore,  vice-president;  Dr.  J.  Leonard 
Mason,  Newark,  secretary.  The  place  of  meeting 
for  next  year  is  Newark,  N.  J. 

Centrauzation  op  Pubuc  Health  Adminis- 
tration IN  Switzerland. — Report  from  Berne, 
Switzerland,  on  May  17,  states  that  a  federal  ref- 
erendum, recently  held,  has  authorized  a  re- 
vision of  certain  articles  of  the  constitution 
which  define  the  powers  of  the  central  govern- 
ment in  matters  of  health  administration. 

"The  efifect  of  this  revision  will  be  to  enable 
the  government,  and  not  the  cantons,  to  deal 
with  especially  dangerous,  widespread,  or  malig- 
nant diseases  of  men  and  animals.  The  measure 
is  aimed  especially  at  tuberculosis,  but  also  at 
cancer,  goitre,  puerperal  fever  and  feeble-mind- 
edness,  such  as  wholly  to  incapacitate  a  person 
from  earning  a  living  even  by  mechanical  work. 
Tuberculosis  is  responsible  for  about  one-seventh 
of  the  deaths  annually  occurring  in  Switzerland. 
The  mortality  from  cancer,  according  to  the 
Swiss  medical  profession,  is  higher  than  in  any 
other  country  on  whose  mortality  statistics  re- 
liance can  be  placed." 

This  action  is  evidence  of  a  tendency  to  vest 
the  power  of  supervising  public  health  in  federal 
rather  than  in  local  authorities. 

Opening  of  a  New  French  Hospital. — Re- 
port from  Aix-les-Bains,  France,  states  that  on 
May  15  the  new  Leon  Blanc  Hospital,  presented 
to  that  city  by  the  late  J.  Pierpont  Morgan,  was 
formally  opened  by  the  local  mayor  in  the  pres- 
ence of  representatives  of  the  French  Qovem- 
ment,  of  the  Red  Cross  Society,  and  of  various 
medical  organizations. 

Antityphoid  Inoculation  in  the  French 
Army. — In  January,  1912,  voluntary  anti- 
typhoid vaccination  was  first  established  in  the 


French  Army.  Since  that  time  62,788  men  have 
been  inoculated,  with  the  same  strikingly  bene- 
ficial results  that  have  attended  this  procedure 
in  other  countries. 

"Official  statistics  show  that  in  France  no 
case  of  typhoid  fever  has  occurred  among  the 
soldiers  vaccinated,  who,  on  Dec.  31,  numbered 
37,140.  On  the  same  day  only  one  case  was  re- 
ported among  the  13,290  vaccinated  men  in 
Algiers-Tunis;  that  was  in  a  soldier  who  had 
come  from  Morocco.  In  Morocco  the  results 
were  as  follows:  In  Eastern  Morocco  the  mor- 
bidity and  mortality  were  nil,  whereas  among 
the  non-vaccinated  the  morbidity  was  38.23  and 
the  mortality  5.51  per  1,000.  In  Western  Mo- 
rocco the  morbidity  among  the  vaccinated  was 
2.96  and  the  mortality  0.09  per  1000,  whereas 
among  the  non-vaccinated  the  morbidity  was 
168.75  and  the  mortality  21.29  per  1000.  Tak- 
ing the  average  typhoid  statistics  for  the  whole 
army  it  is  estimated  that  antityphoid  vaccinft- 
tion  has,  among  the  62,788  men  treated,  pre- 
vented 2,101  cases  of  disease  and  266  deaths 
during  the  year  1912." 

Bequest  to  a  St.  Louis  Hospital. — The  death 
in  Paris  on  May  9  of  Mary  Carter  Gregory  re- 
leases a  bequest,  in  the  will  of  her  late  brother, 
Charles  R.  Gregory,  of  $10,000  to  St.  Luke's 
Hospital,  St.  Louis,  Mo. 

A  New  Institute  op  Medical  Research. — 
Report  from  Berkeley,  Cal.,  on  May  14,  an- 
nounces that  Mrs.  Qeorge  William  Hooper,  of 
San  Francisco,  has  transferred  to  the  University 
of  California  the  sum  of  $1,000,000  for  the  es- 
tablishment of  an  institute  of  medical  research 
in  memory  of  her  late  husband. 

"The  foundation  is  to  be  controlled  by  an  ad- 
visory board  of  seven  members  constituted  as 
follows:  The  president  of  the  Carnegie  Foun- 
dation, who  is  now  Dr.  Pritchett ;  the  professor 
of  pathology  at  Johns  Hopkins  University,  the 
director  of  the  Rockefeller  Institute  for  Medical 
Research,  the  president  of  the  University  of 
California,  the  dean  of  the  Medical  School  of 
the  University  of  California,  B.  D.  Connolly, 
representing  Mrs.  Hooper,  and  a  seventh  member 
to  be  chosen  by  the  Western  members  of  the  ad- 
visory board." 

Tuberculosis  Appropriations  in  Californxa. 
— Report  from  Sacramento,  Cal.,  states  that  on 
May  9  the  State  Assembly  passed  bills  appro- 
priating $20,000  for  the  maintenance  of  a  State 
department  of  tuberculosis,  $2000  for  the  treat- 
ment of  residents  with  the  disease,  and  $5000 
for  the  dissemination  of  knowledge  as  to  the 
best  means  of  preventing  its  spread. 
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BOSTON  AND  NEW  ENGLAND. 

Massachusetts  College  of  Phabkact. — ^At 
the  forty-fifth  annual  commencement  exercises 
of  the  Massachusetts  College  of  Pharmacy,  held 
in  Boston  recently,  the  degree  of  doctor  of  phar- 
macy was  conferred  on  35,  and  that  of  pharma- 
ceutical chemist  on  8,  candidates. 

Boston  Cfft  Hospital  Tbainino  School. — 
The  annual  graduating  exercises  of  the  Boston 
City  Hospital  training  school  were  held  on  Fri- 
day of  last  week.  May  23.  Diplomas  were  con- 
ferred on  24  pupil  candidates.  The  principal 
address  was  by  Miss  Mary  M  Riddle. 

CHHiDREN's  HosprrAL  Tbaining  School. — The 
annual  graduating  exercises  of  the  Children's 
Hospital  Training  School  are  to  be  held  in  Bos- 
ton on  Thursday  evening  of  this  week,  May  29. 

Lbcturb  bt  De.  Colby. — On  Thursday  after- 
noon of  this  week.  May  29,  Dr.  William  B. 
Coley,  of  New  York,  will  deliver  at  the  Harvard 
Medical  School,  under  the  auspices  of  the  Alpha 
Omega  Alpha  Fraternity,  an  illustrated  lecture 
on  "Some  Aspects  of  the  Cancer  Problem." 

Milk  and  Baby  Hygiene  Association. — The 
recently  published  fourth  annual  report  of  the 
Boston  Milk  and  Baby  Hygiene  Association  re- 
cords the  work  of  that  organization  for  the  past 
season.  During  the  year  1912,  over  3000  babies 
were  cared  for,  and  9  milk  stations  were  main- 
tained. For  the  current  year  $2000  are  needed 
to  continue  these  stations,  $2000  to  open  new 
stations  in  Roxbury  and  Dorchester,  and  $3000 
for  the  salaries  of  additional  temporary  nurses 
at  each  station  during  the  months  from  June  to 
October. 

Report  of  FrrcHsuBO  Board  op  Health. — 
The  recently  published  twenty-third  annual  re- 
port of  the  Board  of  Health  of  the  City  of 
Fitchburg,  Mass.,  chronicles  the  activities  of  that 
body  for  the  calendar  year  1912.  During  this 
period  the  total  death-rate  was  12.87  per  1000 
living,  that  of  infants  under  one  year  was  104.6 
per  1000  births.  Thorough  physical  examina- 
tion of  all  school-children  was  made  by  the  school 
physicians,  and  49  tuberculous  patients  were 
aided  by  the  Board.  The  reports  of  the  school 
nurse,  and  of  the  inspectors  of  milk,  plumbing 
and  meats  are  appended. 


Needs  of  North  Shore  Babies'  Hospital.— 
The  work  and  needs  of  the  North  Shore  Babies' 
Hospital  are  described,  as  follows  in  part,  in  a 
recent  letter  to  the  daily  press: — 

"It  is  not  sufficiently  well  known  that  an  ex- 
cellent place  is  now.  provided  where  small  chil- 
dren of  Essex  County  who  are  taken  sick  in  the 
heat  of  the  summer  can  be  taken  and  receive 
the  best  medical  treatment.  This  place  is  the 
North  Shore  Babies'  Hospital.  Originally 
started  by  several  persons  in  the  town  of  Pea- 
body  who  saw  the  necessity  of  such  an  instita- 
tion,  it  was  at  first  located  on  Baker  Island  in 
Salem  harbor,  and  for  two  or  three  years  good 
work  was  done  there.  The  cool,  pure  sea  air 
there  is  of  the  best  and  gave  some  advantages 
which  the  Floating  Hospital  of  Boston  has 
given  the  small  children  of  Boston  in  its  sails 
down  Boston  harbor. 

"It  became  clear  after  a  while,  however,  that 
the  difSculty  of  reaching  the  island  was  too 
great,  and  another  place  must  be  secured.  By 
this  time  persons  in  Salem,  Beverly,  Danvers 
and  a  few  in  Lynn  had  become  interested.  A 
careful  search  for  the  best  place  was  made  all 
along  the  North  Shore  in  Beverly,  Salem,  Mar- 
blehead,  Swampscott  and  Lynn.  Finally  an 
ideal  spot  was  secured  in  the  Ropes  estate,  con- 
sisting of  a  fine  mansion  and  several  acres  of  im- 
proved land  on  tide  water,  with  a  good  beach,  in 
North  Salem.  The  mansion  was  entirely  remod- 
elled and  fitted  for  hospital  uses  and  is  opened 
for  patients  during  the  three  or  four  warm 
months  of  the  year. 

"Everyone  should  bear  in  mind  that  such  a 
place  is  provided  and  the  hospital  deserves  a 
more  general  and  hearty  support,  which  it  will 
no  doubt  receive  when  the  matter  is  called  to 
their  attention." 

Work  op  the  Boston  Dispensary. — The  cur- 
rent issue  of  the  Boston  Dispensary  Quarterly, 
published  last  week,  'shows  that  during  the  quar- 
ter ended  March  31,  1913,  30,624  visits  were 
made  by  patients  at  the  various  clinics  of  the 
Dispensary,  an  increase  of  4419  over  the  corre- 
sponding period  last  year.  It  is  annonnced 
that  hereafter  the  recently  established  evening 
ophthalmologic  clinic  shall  be  held  twice  each 
week,  instead  of  once  as  at  first. 

Recent  Hospit.vl  Bequests. — The  will  of  the 
late  Josiah  Oakes,  of  Maiden,  Mass.,  which  was 
filed  on  May  12  in  the  registry  of  probate  at 
East  Cambridge,  Mass.,  leaves  an  estate  of  $260,- 
000  in  trust  to  his  daughter,  but  provides  that 
in  the  event  of  her  death,  without  issue,  after  15 
years,  the  sum  of  $10,000  shall  be  given  to  the 
Maiden  Hospital  for  the  establishment  of  a  free 
bed,  $10,000  to  the  proper  persons  to  be  used  for 
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the  suppression  of  tuberculosis  in  Maiden,  the 
residue  to  be  divided  equally  between  the 
Massachusetts  General  Hospital,  Boston,  the 
Carney  Hospital,  South  Boston,  and  the  Free 
Hospital  for  Women,  Brookline. 

Boston  Moetalitt  Statistics. — Cases  of  in- 
fectious diseases  r«ported  to  the  Boston  Board 
of  Health  for  the  week  ending  May  20,  1913: 
Diphtheria,  48,  of  which  4  were  non-residents; 
scarlatina,  47,  of  which  9  were  non-residents; 
typhoid  fever,  1;  measles,  146,  of  which  1  was 
non-resident;  tuberculosis,  86,  of  which  2  were 
non-residentB.  The  death-rate  of  the  reported 
deaths  for  the  week  was  16.66. 

NEW  YORK. 

Workmen's  Compensation. — Governor  Sul- 
ler  has  vetoed  the  Foley- Walker  workmen 's  com- 
pensation bill,  passed  at  the  recent  session  of  the 
Legislature,  which  was  condemned  by  some  of 
the  labor  organizations  on  the  ground  that  it  per- 
mitted the  insurance  of  the  compensation  fond 
by  casualty  companies.  The  system  established 
in  the  bill  was  the  same,  however,  as  that  in 
Massachusetts,  and  the  act  was  approved  by 
many  officers  of  trade  unions,  as  well  as  a  large 
number  of  employers. 

A  New  Chief  at  Ellis  Island. — ^Dr.  L.  L. 
Williams  of  the  United  States  Public  Health 
Service,  who  for  the  last  few  months  has,  with 
the  permission  of  the  government,  been  acting 
in  an  advisory  capacity  in  connection  with  a 
New  York  municipal  committee  of  investigation, 
has  just  been  detailed  as  chief  medical  officer  at 
the  immigrant  station  on  Ellis  Island. 

New  Appointees  at  Hofvman  and  Swin- 
burne Islands. — Dr.  C.  P.  Clark,  chief  medical 
officer  of  the  hospitals  on  Hoffman  Island,  and 
Dr.  C.  S.  Hudson,  chief  medical  officer  of  the 
contagious  station  on  Swinburne  Island,  having 
been  promoted  to  positions  as  deputy  health  of- 
ficers. Health  Officer  0  'Connell  has  appointed  to 
their  places  Dr.  J.  R.  Hicks  of  New  Brighton, 
Staten  Island,  formerly  of  the  army,  and  Dr. 
A.  A.  Mendez  of  Brooklyn. 

Work  op  Russell  Sage  Foundation. — A  com- 
mission of  the  department  of  surveys  and  ex- 
hibits of  the  Russell  Sage  Foundation  has  been 
making  an  investigation  of  the  economic  and 


health  conditions  of  the  city  of  Newburgh,  on  the 
Hudson,  and  at  a  large  meeting  of  the  citi- 
zens, held  May  16,  presented  its  report.  It  was 
anticipated  that  there  might  possibly  be  a  hos- 
tile demonstration  on  this  occasion,  as  the  report 
reflected  rather  severely  on  some  of  the  city 
officials,  but  no  dissatisfaction  was  expressed. 
The  school  board  was  especially  criticized  by 
the  commission,  as  the  investigation  showed  that 
the  public  school  buildings  were  badly  lighted 
and  ventilated  and  that  no  attention  was  paid  to 
the  physical  condition  of  the  pupils. 

Typhoid  Fever  at  Catskill. — ^While  New 
York  City  is  looking  forward  to  the  early  in- 
crease of  its  water  supply  by  the  completion  of 
the  great  Catskill  system,  the  State  Board  of 
Health  comes  out  with  a  report  to  the  effect  that 
typhoid  fever,  frolb  contaminated  drinking 
water,  has  for  some  time  been  unusually  preva- 
lent in  the  village  of  Catskill.  As  a  matter  of 
fact,  however,  Catskill  village  is  remote  from 
and  has  no  connection  whatever  with  the  water- 
shed of  the  Esopus  (the  source  of  the  supply 
for  New  York),  which  is  among  the  lofty  moun- 
tains of  the  western  Catskills.  The  trouble  with 
the  drinking  water  of  the  village  in  question  is 
that  it  is  pumped  up  directly  from  the  Hudson 
River,  which  is  polluted  with  the  sewage  not 
only  from  the  cities  of  Cohoes,  Watervliet,  Rens- 
selaer, Troy,  Albany,  and  Hudson  and  of  many 
smaller  places  on  the  Hudson,  but  also  with  that 
of  many  populous  places  along  the  Mohawk, 
which  empties  into  the  Hudson.  The  State 
Health  Department  has  found  that  the  results 
of  repeated  analyses  justify  the  conclusion  that 
this  public  water  supply,  even  after  settlement, 
shows  clearly  the  typical  pollution  of  the  lower 
Hudson  River.  Thus,  the  total  number  of  bac- 
teria per  CO.  is  excessively  high  for  a  potable 
water,  while  organisms  of  the  colon  bacillus  type 
were  isolated  in  nearly  all  test  volumes  as  small 
as  one  e.e.,  and  repeatedly  in  volumes  as  small 
as  1-10  c.c.  As  a  result  of  its  investigation  the 
department  has  urged  upon  the  local  authorities 
the  foUovrtng  recommendations:  1.  To  take  im- 
mediate steps  for  the  construction  of  works  to 
purify  the  present  water  supply  or  to  develop  a 
new,  adequate  and  safe  supply  from  Potuck 
creek  or  other  suitable  source.  2.  Pending  the 
permanent  improvement  of  the  supply,  to  estab- 
lish a  temporary  and  inexpensive  plant 'for  the 
chlorination  of  the  present  raw  river  water,  un- 
der the  direction  of  a  sanitary  expert,  in  order 
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to  reduce  to  a  miuimani  the  danger  of  water- 
borne  infection. 

Recent  Hospital  Bequests. — By  the  will  of 
the  late  Hugh  D.  Auchincloss,  a  bequest  of 
$7,500  is  made  to  the  Presbyterian  Hospital  of 
New  York. 

The  late  Charles  Schoolhouse  of  New  York, 
shortly  before  his  death,  which  occurred  on 
May  7,  requested  that  certain  gifts  should  be 
made  to  charitable  objects  which  were  not  men- 
tioned in  his  will,  and  his  son  and  executor  has 
announced  his  intention  to  carry  out  this  wish. 
Among  these  oral  bequests  are  $1,000  each  to 
Mount  Sinai  Hospital,  the  Montefiore  Home  and 
Hospital  for  Chronic  Invalids,  the  German  Hos- 
pital and  Dispensary,  the  New  Y.ork  Skin  and 
Cancer  Hospital,  the  New  York  Society  for  the 
Relief  of  the  Ruptured  and  Crippled,  and  the 
Blythedale  Home  for  Tuberculous  Children. 

Civic  Street  Parade. — Hitherto  the  police 
and  the  street  cleaning  departments  have  had 
their  annual  spring  parades  on  different  days, 
but  this  year  the  municipal  authorities  deter- 
mined to  have  not  only  these  two,  but  every 
other  department  of  the  city  government  com- 
bine in  one  grand  civic  street  parade,  to  be  re- 
viewed by  the  mayor  and  other  officials.  May  17 
was  fixed  upon  as  the  date  for  this,  and  on  that 
day  the  event  came  off  with  great  eclat.  There 
were,  in  all,  23  divisions,  most  of  which  had  with 
them  floats  of  various  kinds,  and  there  were  some 
12,000  marchers  and  560  vehicles  in  line.  In 
the  dock  and  ferry  department  division  was  the. 
corps  of  lif esavers,  many  of  them  decorated  for 
heroic  deeds,  assigned  to  the  recreation  piers  in 
summer,  and  the  fire  department  division  was 
accompanied  by  90  men,  women  and  children 
who  had  been  rescued  from  impending  death  in 
fires.  One  of  the  floats  displayed  by  the  chari- 
ties department  represented  the  operating  am- 
phitheatre of  the  Kings  County  Hospital, 
Brooklyn,  with  the  figure  of  a  patient  on  the  ta- 
ble and  surgeons,  nurses  and  orderlies  perform- 
ing their  appropriate  functions;  while  in  a 
large  decorated  ear  rode  a  smiling  bevy  of 
nurses  from  the  training  school  of  the  City  Hos- 
pital, Blackwell's  Island.  The  health  depart- 
ment had  no  less  than  20  floats.  On  one  of  these 
was  a  large  tombstone,  representing  the  annual 
death-r^te  in  1868,  27.90,  and  beside  it  a  small 
tombstone  representing  the  14.12  rate  in  1912; 
and  another  float  carried  a  huge  hypodermic 


syringe,  with  statistics  inscribed  on  it,  illus- 
trating the  successful  use  of  diphtheria  anti- 
toxin. Altogether,  the  parade  was  a  most  im- 
pressive demonstration  and  one,  in  point  of  nov- 
elty, organization  and  variety,  such  as  New 
York  had  never  seen  before. 

This  "World's  Hugest. — On  the  basis  of  the 
last  census,  and  of  immigration,  birth,  and 
death-rates  since  that  time,  it  was  estimated  by 
the  Health  Department  of  May  19  that  on  July 
1,  1913,  New  York  will  become  the  largest  city 
in  the  world,  with  a  total  of  5,372,983  inhabi- 
tants. Of  its  present  white  population,  45.4% 
is  foreign-born,  15.4%  native-bom  of  native  par- 
entage, and  38.8%  native-bom  of  foreign  paren- 
tage. 


Citrmit  Citrratnrr. 


Medical  Recobd, 
May  10,  1913. 

1.  Bbyant,  J.  D.    CoiuvUations  Without  Scan. 

2.  Thompson,  W.    G.    Osteitis    Deformans    (Paget'* 

Disease) . 

3.  'Dana,  C.  L.,  Bebkelbt,  W.  K,  Goddabd,  H.  H., 

AND  GoBNELL,  W.  S.  The  Functions  of  the 
Pineal  Oland.  With  Report  of  FeeUng  Ex- 
periments. 

4.  Nam  MACK,  C.  E.    Salvarsan  in  Cryptogenetic  Per- 

nicious Anemia. 

5.  ROLPH,   F.   W.     The  Dissolved  Albumin  Test  for 

Oastric  Cancer. 

G.  Griffin,  B.  A.  Cryptic  Polypus  in  the  Nasal  Phar- 
ynx of  a  Child. 

7.  TousEY,  S.  Case  of  Exophthalmic  Goiter  Cured 
by  X-ray. 


3.  Dana  and  Berkeley  discuss  their  obserrattoBS 
on  the  functions  of  the  pineal  gland,  and  Goddaid 
and  Cornell  report  on  numerous  clinical  and  animal 
experiments.  From  their  series  of  fifty  or  more 
cases  they  are  inclined  to  believe  that  pineal  medica- 
tion is  sometimes  of  value  In  children  whose  mental 
development  is  retarded.  Just  how  the  gland  pro- 
duces mental  improvement  is  unknown.  Possibly  the 
secretion  of  the  gland  acts  as  a  ferment,  Cacilltatliig 
exchange  of  nutrient  material  in  the  brain  cells.  In 
cases  of  total  idiocy,  the  writers  found  the  gland 
useless.  [L.  D.  C] 

Xew  Yobk  Medical  Joubnal. 
May  10,  1913. 

1.  Stoneb,   G.  W.    Insane  and    Mentally    Defective 

Aliens  Arriving  at  the  Port  of  New  Tori. 

2.  'Cole,  L.  G.    Preliminary  Report  on  the  Dioipiosis 

of  Postpyloric  (Duodenal)   Ulcer  by  JfeoM  of 
Serial  Radiography. 

3.  Bradth,  J.   H.    High   Tension,  High  Frequency 

Currents. 

4.  Wyeth,   G.   a.     What    the    Practitioner   Should 

Know  of  the  Wassermann  Reaction. 

5.  Dynan,  N.  J.    Psychogenic  Psychosis. 
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&  Habtshobnk,  I.    Eye  Strain  Svmptomt  in  Oen- 
eral  Practice. 

7.  Gbubhlaw,  I.    Indications  for  Operation  on  the 

Inferior  and  Middle  Turhinatet  and  Septum. 

8.  Fbbscoln.  L.  D.    Hospital  Prophylamis. 

9.  FcNKE,  J.    Carcinoma  of  a  Hyperplastic  Hypo- 

physis. 

10.  Mn.NK,   Xj.   S.    Tuberculosis  of  the    Liver    with 

Jaundice. 

11.  DoBOFF,  L.  A.     The  Duodenal  Tuhe. 

12.  Letyn,  L.    Biostatistics  of  the  Jewish  Race. 

2.  Cole  presents  a  preliminary  report  on  the  diag- 
nosis of  dnodenal  ulcer  by  means  of  serial  radi- 
ography. The  method  depends  on  recognizing  the 
actual  deformity  of  the  gnt,  caused  by  the  induration 
or  cicatricial  contraction  surrounding  an  ulcer.  By 
means  of  serial  radiography  it  is  possible  to  reveal  all 
of  the  usual  pathological  findings  of  duodenal  ulcer. 

[L.  D.  C] 


Thc  Jovbnal  of  the  Amkbican  Medical  Association. 
Mat  17,  1»18. 

1.  Cannon,  W.  B.    Antivivisection  Legislation;  Its 

History,  Aims  and  Menace. 

2.  Reed,  A.  C.     Vertigo. 

a  Wattebs,  W.  H.    a  Jfew  Differential  Leucocyte 

Count  Chart. 
4.  'Levt,  R.    Laryngeal  Tuberculosis. 

6.  Lbaie,  M.    Thrombophlebitis  of  the  Emtemal  Iliac 

Vein. 
e.  WiENEB,  J.    8kin-Cfrafting  Without  Dressings. 

7.  Cbeel,  R.  H.     Plague  Eradication  in  Porto  Rico. 

8.  ToBEK,  P.     The  First  Successful  Resection  of  the 

Thoracic  Portion  of  the  Esophagus  for  Carci- 
noma.   A  Preliminary  Report. 

9.  Wethebiix,  H.  G.    Successful  Transplantation  of 

Graft  Without  Periosteum. 

10.  BVbnibs,  H.  D.    Impacted  Ureteral  CalcuU  Re- 

leased by  Pulguration. 

11.  Singlet.  J.  I>.    Bursting  Rupture  of  the  Stomach 

of  Extraordinary  Evtent. 

12.  SOFKB,  A.  C,  Ja    A  New  Bottle-Holder  for  Feed- 

ing Babies. 

13.  Skillebn,  p.  G.    Cases  Illustrative  of  (1)  Frac- 

ture of  Carpal  Scaphoid  tcith  Luxation  of  Semi- 
lunar, (8)  Fracture  of  Carpal  Scaphoid  xcith 
Palpable  Deformity. 

14.  Pubet,  B.    a  Sclerocomeal  Trephine. 

15.  Gbahau,  H.  F.    Shelf  for  Rectal  and  Vaginal  Op- 

erations. 

16.  Bendeix,  J.  L.    Longitudinal  Fissured  Fracture 

of  the  Lower  End  of  the  Radius. 

17.  Olsho,  S.  Tj.    a  Diagram  for  Teaching  the  Varie- 

ties of  Regular  Astigmatism. 

4.  Levy  points  out  that  recent  statistics  show  that 
tnberculons  laryngitis  exists  in  60  per  cent,  of  those 
who  die  of  tuberculosis.  It  is  rare  in  children  under 
12  years  of  age.  Among  the  earliest  of  signs  is  inter- 
mittent hoarseness.  It  has  I)een  found  that  the  le- 
!>lon.  in  the  majority  of  cases  is  on  the  same  scale  as 
the  lung  afTection.  Another  early  symptom  is  ^- 
ceesive  sensitiveness  and  irritability  of  the  pharynx. 
Pain  is  of  uncertain  significance.  Diagnosis  in  the  ab- 
sence of  cough  and  sputum  can  sometimes  be  made  by 
mbbing  the  suspected  larynx  with  a  pledget  of  cotton, 
and  subjecting  this  to  bacteriologic  examination. 
Cnrability  depends  largely  on  early  diagnosis.  Tuber- 
culin is  of  value  in  only  a  limited  number  of  cases. 

[E.  H.  R.l 

Abcrives  of  Intebnal  Medicine. 

Apbil,  1913. 

1.  Stbwabt,  6.  N.,  and  Laffeb,  W.  B.    A  Sttidy  of 
Vasomotor  Reflexes  Elicited  by  Heat  and  Cold 


from  Regions  Devoid  of  Temperature  Sensibility 
(in  an  Unusual  Case  of  Post-Typhoidal  Neu- 
ritis.) 
2  Stewabt,  G.  N.,  and  Walkkb,  O.  C.  Vasomotor 
Reflexes  Elicited  by  Beat  and  Cold  from  Areas 
Deprived  of  Temperature  Sensibility  by  a  Trau- 
matic Lesion. 

3.  Neilson,  C.  H.,  and  Bounot,  B.    A  Method  for  the 

Quantitative  Determination  of  Pepsin  by  Using 
a  Colloidal  Suspension  of  Egg  Albumin. 

4.  •Bass,  M.  H.,  and  Wessleb,  H.    Heart  Size  and 

Heart  Function  in  Children,  Showing  Ortho- 
static Albuminria:  An  Orthodiagraphic  Study. 

5.  "Mabvin,  D.    a  Preliminary  Report  on  the  Effect 

of  Strychnine  and  Digitalis  on  Man. 

6.  Opie,  E.  L.    Human  Botryomyeosis  of  the  Liver. 

7.  Bailet,  C.  H.    a  Case  of  Foreign    Body   in  the 

Heart. 

8.  •Pollock,  L.  J.,  and  Tbeadwat,  W.  L.    A  Study 

of  Respiration  and  Circulation  in  Epilepsy. 

9.  •Nevtman,  L.,  and  Behbend,  E.   B.    A  Modifica- 

tion of  Russo's  Urinary  Typhoid  F«oer  Test, 
with  a  Report  of  Its  Use  in  One  Thousand 
Cases,  and  a  Complete  Bibliography. 

4.  Bass  and  Wessler  made  an  orthodiagraphic 
study  of  orthostatic  albuminuria  at  the  pediatric 
clinic  of  the  Mount 'Sinai  Hospital  in  New  York,  ex- 
amining especially  the  relationship  of  this  condition 
to  the  cardiovascular  system.  In  Oieir  series  of  cases 
selected  at  random  they  found  relative  cardiovascular 
Insufficiency  fairly  common.  Hyi)ertrophy  and  dilata- 
tion were  rare,  but  a  considerable  number  of  the 
hearts  failed  to  become  smaller  after  exercise,  indi- 
eating  Insufficient  contraction.  A  tendency  of  the 
pulse  to  become  smaller  (sometimes  Impalpable)  uttet 
exercise  was  very  common  among  the  children  exam- 
ined. In  30%  of  the  cases  hearts  of  the  vertical  or 
drop  type  (described  by  Kraus)  were  found. 

6.  Marvin  reports  results  of  experiments  on  the 
effect  of  strychnine  and  digitalis  on  man.  His  mate- 
rial consisted  of  groups  of  medical  students  at  the 
University  of  Vermont  He  found  that  strychnia  had 
practically  no  effect  on  the  rate  of  respiration,  but  a 
constant  effect  in  slowing  the  pulse  rate.  There  was 
marked  increase  in  blood-pressure  after  doses  of 
gr.  1-30  or  more.  With  digitalis  the  writer  observed 
no  effect  on  the  rate  of  respiration.  The  pulse-rate 
was  slowed  (Aght  beats  per  minute  by  a  dose  of  14 
minims  of  standard  tincture.  Increase  in  blood- 
pressure  was  marked,  the  maximum  t)elng  reached  in 
five  hours  and  the  pressure  gradually  falling  to  nor- 
mal in  fifty  hours. 

8.  Pollock  and  Treadway  made  a  clinical  study  of 
respiration  and  circulation  in  epilepsy.  They  find 
that  there  are  present  In  many  cases  rhythmical  varia- 
tions of  blood-pressure  other  than  those  due  to  respira- 
tory movements.  Before  a  convulsion  there  is  a  pre- 
liminary rise  in  blood-pres-sure  followed  by  a  sudden 
drop  and  then  (just  before  the  convulsion)  a  period 
of  apnea.  During  the  convulsion  the  pulse  is  rapid 
and  the  blood-pressure  relatively  low.  The  changes 
in  the  respiratory  and  circulatory  systems  observed  by 
the  writers  in  some  of  their  cases  suggest  that  the 
site  of  discharge  Is  in  the  medulla  and  pons. 

9.  Nenman  and  Behrend  write  an  exhaustive  paper 
on  Russo's  urinary  typhoid  fever  test,  making  a  com- 
plete review  of  the  literature  and  offering  a  modifica- 
tion of  the  test  with  report  of  results  obtained  with 
it  in  one  thousand  cases.  The  writers  preface  their 
remarks  by  saying  that  this  methylene-blue  test  is 
only  a  corroborative  test  and  not  Intended  to  replace 
the  blood  culture  or  the  Wldal.  The  modified  technic 
of  the  Russo  test  suggested  by  the  writers  Is  as  fol- 
lows :  Make  an  aqueous  solution  of  methylene  blue  of 
such  concentration  that,  when  thoroughly  mixed,  it 
will  Just  be  translucent.  In  an  ordinary  test  tube  put 
enough  of  this  solution  to  fill  the  bowl,  then  fill  the 
tube  with  urine,  mix  thoroughly  and  note  the  color 
reaction.  Emerald  or  mint  green  indicates  a  positive 
reaction,  while  any  tinge  of  blue  renders  it  negative. 
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The  writera  have  found  a  positive  reaction  constant  in 
typtioid  and  very  rare  in  other  conditions.  Its  early 
appearance  is  valuable  in  indicating  prompt  Isolation 
of  a  suspect.    Its  prognostic  value  is  doubtful. 

(L.  D.  C] 


The  Joubnai.  of  Ezperimxrtal  Kkdicinb. 
Apbh,  1,  I9ia 

1.  Chubchuait,   J.    W.    The   Selective  Bactericidal 

Action  of  Btaint  Clotely  Allied  to  Oentian  Vio- 
let. 

2.  Mabinb,  D.     The  Metamorphosi*  of  the  Endostule 

{Thyroid  Oland)  of  Ammoooetes  Branchiali* 
(Larval  Land-Locked  Petro-myzon  Marimu 
{Jordan)  or  Petromyzon  Dorsatua  (Wilder). 

3.  ZINS8B3,  H.,  AND  Young,  S.°  W.    On  the  Pottible 

Importance  of  Colloidal  Protection  in  Certain 
Phages  of  the  Precipitin  Reaction. 

4.  BlANWABiNO,    W.  H.     The    Relation    of  the  Leu- 

oocytic  Bacteriolysin  to  Body  Fluids. 

5.  WoixsTUN,  M.,  AND  Meltzeb,  S.  J.    The  Reaction 

of  the  Lungs  to  the  Intrabronchial  Insufflation 
of  Killed  Virulent  Pneumococci  and  of  Plain 
Sterile  Bouillon. 

6.  Robinson,    6.    C.    The   Influence   of   the   Vagus 

Kerves  on  the  Farcidized  Auricles  in  the  Dog's 
Heart. 

7.  Epstein,  A.  A.    Further  Studies  on    the    Chetn- 

istry  of  Blood  Serum. 

8.  JoBUNo,  J.  W.,  AND  Bull,  C.  G.    Studies  in  Fer- 

ment Action.  VII,  Towic  SpUt  Products  of  Ba- 
cillus Typhosus. 

9.  Tttleb,  W.  H.    a  Transplantable  New  Orotcth  of 

the  Fowl,  Producing  Cartilage  and  Bone. 

10.  *MuBPHY,  J.  B.     TransplantabiliPy  of  Tissues  to 

the  Embryo  of  Foreign  Species.  Its  Bearing  on 
Questions  of  Tissue  Specifloity  and  Tumor  Im- 
munity. 

11.  Bous,  P.    False  Transitions  between  Normal  and 

Cancerous  Epithelium. 

10.  Mnrpliy  finds  the  developing  chick  embryo  a 
very  satisfactory  host  for  various  tumors.  He  studied 
particnlarly  the  Jensen  rat  sarcoma  inoculated  into 
the  chick  embryo.  The  rat  tissues  grown  for  long 
periods  in  the  chick  show  no  adaptation  to  the  new 
species.  These  cells  grow  almost  until  the  time  of 
batcliing,  but  even  after  growth  in  the  embryo  cannot 
be  successfully  implanted  in  the  adult  chicken.  The 
method  appears  to  be  a  valuable  one  for  the  further 
study  of  tumors  and  their  specificity.  [R.  I.  L.] 


Mat  1,  1913. 

1.  Lambebt,  R.  a.     Comparative  Studies  upon  Cancer 

Cells  and  Normal  Cells.  II.  The  Character  of 
Orotcth  in  Vitro  vHth  Special  Reference  to  CeU 
Division. 

2.  LiNTz,  W.    The  Bacteriology  and  Vaccine  Therapy 

of  Distemper  in  Horses. 

3.  *Dkapkb,  G.,  and  Hanfobd,  J.  M.    EwperUnents  on 

the  Transmission  of  Scarlet  Fever  to  the  Lower 
Monkeys. 

4.  Lewis,   P.   A.,  and  Montgomebt,  C.   M.    Expert- 

menial  Pulmonary  Tuberculosis  in  the  Dog.  The 
Effect  of  Large  Amounts  of  Tubercle  Badlli  of 
Bovine  Type  Introduced  Directlv  into  the  Lungs 
by  Way  of  the  Air  Passages. 
6.  Gat,  P.  P.,  and  Robebtson,  T.  B.  The  Antigenic 
Properties  of  Olobin  Caseinate. 

6.  Peabce,  R.  M.    The  Renal  Lesion  of  Ewperim^ntal 

Cantharidin  Poisoning. 

7.  Jones,  A.  P.    The  Value  of  Mallory's  Connective 

Tissue  Stain  for  the  Demonstration  of  Varia- 
tion in  Thyroid  Colloid. 

8.  •Flexneb,  S.,  and  Clark,  P.  F.    Paralysis  in  a 

Dog  Simulating  Poliomyelitis. 


9.  Dabuno,  S.  T.  The  Immunization  of  Large  Aiti- 
mals  to  a  Pathogenic  Trypanosome  (Trypano- 
soma Hippicum,  Darling)  by  Means  of  ai»  Aviru- 
lent  Strain, 
10.  Buttebfield,  E.  E.,  and  Peabodt.  F.  W.  The 
Action  of  Pneumococcus  on  Blood. 

3.  Draper  and  Hanford  were  unable  definitely  to 
establish  the  transfer  of  scarlet  fever  to  higher  and 
lower  monkeys.  Some  of  their  experiments  were  sug- 
gestive. 

8.  Flexner  gives  a  final  summary  of  nearly  1300 
cases  of  epidemic  meningitis  treated  by  the  serum  pre- 
pared by  the  Rockefeller  Institute.  The  mortality  of 
all  cases  was  30%.  The  average  mortality  of  the  dis- 
ease not  treated  by  serum  is  at  least  70%.  Further- 
more, complications  and  sequelae  are  reduced  in  nom- 
ber.  [R.  I.  U] 

MUncrbneb  Memzimscbb  Wocbenbchbift. 
No.  14.    April  8,  1913. 

1.  *NooucHi,  H.    Discovery  of  Spirocheta  Pallida  w 

the    Central    Nervous    System    in    Progressive 
Paralysis  and  in  Tabes  Dorsalis. 

2.  *Mateb,  '  M.,    Rocha-IjIna,   H.,  and  Werner,  H. 

Studies  of  Verruca  Peruviana. 

3.  HoFFKANN,  M.    Double-Breaking  Myelin  in  Cata- 

racts. 

4.  Habbitz,  F.    Congenital  Tuberculosis. 

5.  Gboedel,  F.   M.    Roentgenological   Demonstration 

of  the  Appendiw. 

6.  Kbllneb.    Mongoloid  Idiocy. 

7.  Mehleb,  H.,  and  Aschxb,  L.    Chemotherapy  for 

Tuberculosis  Experiments  with  Borcholin  (En- 
gytol). 

8.  ScHWBNKE,    J.    The    Diagnostic    Significance  of 

Ddhles  Leucocyte-ImAusion  in  Scarlet  Fever. 

9.  Lensseb.    The  New  Spring  of  Kissingen  and  Its 

Significance  for  Cardiac  and  Vascular  Disease. 

10.  Goldstein,  K.    A  Case  of  Acromegaly  after  Cas- 

tration in  a  CIrown  Woman. 

11.  NbudSbfeb,  a.    Pylorospasm  and  Gastric  Vlcer. 

12.  Sultan,  C.    A  Non-Indication  for  Resection  of  the 

Intestine. 

13.  Kanngeisseb,  F.    Has  Blood-Relationship  of  Par- 

ents a  Harmful  Effect  on  the  Health  of  Chil- 
dren t 

14.  Stdbm,  J.     Orthotic  Albuminuria  in  TubercfUotis. 

15.  Fbeund,  R.    Action  of  Serum-Ferments  in  Pret- 

nancy  in  Cases  of  Tumor.    Reply,  etc. 

1.  Noguchi  reports  having  discovered  the  spi- 
rocheta pallida  in  the  brains  of  48  parasyphilitlc  cases 
out  of  200  examined  and  in  the  posterior  columns  of 
the  cord  in  one  case  out  of  12  examined.  The  organ- 
isms were  few  in  number  and  were  discovered  onlv 
by  patient  search  and  with  the  aid  of  improved  tecb- 
nic,  wliicb  is  described. 

2.  In  a  single  undoubted  case  of  Verruca  Pera- 
vlana,  the  writer  discovered  in  the  cells  of  the  skin- 
lesions  inclusions  which  suggest  that  the  disease  i^ 
produced  by  a  member  of  the  group  of  Chlamydozoa. 
Inoculation  into  monkeys  was  successfuL 

[6.  C.  S.] 

No.  15.    April  15,  1913. 

1.  Kapp,  R.    Physiological  Surgery. 

2.  •DoiNiKOW,  B.     Reaction  of  the  NerfHms  System 

of  Healthy  Ouinea-pigs  to  Large  Doses  of  Bah 
varsan. 

3.  Bettmann.    Combined  Treatment  of  Lupus  viik 

Old  Tuberculin  and  Aurum-Colium  Cyanatum. 

4.  ScHATEB.     Note  on  Testing  Renal  Function. 

5.  Schlecht,  H.    General  and  Local  EosinophUia  •» 

Hyper  susceptibility  to  Organic  Arsenic. 

6.  *Kaix.    Practicftl  Use  of  the  Provocative  Sa/w- 

san  Injection. 
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7.  MCixEB,  M.    "Vatocotmnotia  Cerebri,"  a  Jlete  Se- 

vere Symptom-complex  of  the  8alvar$an  Infu- 
sion, etc. 

8.  V.  Daffxb-Saaukls,  C,  and  Jcbgenbbn,  E.    Indi- 

cattong  for  the  Jfeic  "LuUpold  SprudeV  of  Kis- 
aingen. 

9.  Hauseb,  H.    Quadruplets  and  Their  Mother. 

10.  ScBWABZ.    Rupture  of  the  Pregnant  Uterus  After 

Previous  Cesarean  Section. 

11.  RncHifANN,  M.    Localization  of  Foreign  Bo4ies 

in  the  Eye. 

12.  V.  Rkcklinohauskn,  H.    A  Jfeto    Apparatus   for 

Measuring  the  Arterial  Pressure  in  Man.     (To 
be  continaed.) 

2.  According  to  various  observers,  Dolnlkow  be- 
lieves that  cerebral  symptoms  following  tbe  injection 
of  salvarsan  are  due  to  a  recmdescence  of  the  syph- 
ilitic process;  to  nenrttis  probably  produced  by  too 
high  dosage  or  poor  preparations  of  tbe  drug;  to 
ectema  or  encephalitis  owing  to  tbe  reaction  of  the 
nervous  system  to  the  disease;  and  finally,  to  throm- 
boses or  hemorrhages  produced  by  the  drug  In  hyper- 
sensitive individuals  or  in  normal  individuals  by  too 
high  dosage.  To  determine  experimentally  how  Im- 
portant the  drug  is  in  producing  cerebral  reaction, 
Dolnlkow  has  injected  healthy  rabbits  repeatedly  over 
a  long  period  of  time  with  much  higher  dosage  corre- 
q>ondingly,  than  that  used  for  therapeusis.  In  no 
cases  were  changes  in  the  central  nervous  system  pro- 
duced, but  after  single  lethal  doses  in  certain  animals 
thromboses  and  hemorrhages  were  found  in  the  brain. 

6.  Kail  has  found  the  injection  of  salvarsan  useful 
as  a  provocative  test  to  render  the  blood  serum  posi- 
tive to  the  Wassermann  reaction  in  cases  of  primary 
syphilis  with  a  negative  reaction,  in  untreated  cases 
of  secondary  and  tertiary  syphilis,  and  In  cases  of 
suspected  congenital  syphilis.  This  reaction  may 
be  of  doubtful  value  In  certain  cases  of  ter- 
tiary or  cerebral  lues  or  in  differentiating  syphilis 
from  malignant  disease.  Kail  emphasizes  the  Import- 
ance of  using  the  Stem  modification  of  the  Wasser- 
mann reaction  in  addition  to  the  original  test.  The 
serum  should  be  withdrawn  on  the  day  following  the 
salvarsan  injection,  on  the  seventh  and  fourteenth 
days,  and  if  necessary  at  intervals  of  from  four  to 
six  months.  [R.  F.] 


No.  16.     Apiol  22,  lOia 

1.  Settz.    Cfalvanic     Nerve-Muscle     IrritaHUty     in 

Pregnancy.    The  Tetany  of  Pregnancy. 

2.  VoGEL.    Astheitia  of  Connective  Tissue  and  It* 

Relation  to  the  HeaUng  of  Wounds  and  Scar 
Formation. 

3.  *FiRaTXBXB.     The  Free  Exposure  of  Inoperable 

Cancer  of  the  Stomach  to  Roentgen  Rays,  and 
Its  Consequence. 

4.  RomNOER.    The  Production  of  Complement  Fima- 

tion  Reactions  by  the  Addition  of  Chemicals  to 
Normal  Serum. 

5.  Leu.    The  Treatment  of  Brow  Presentations. 

6.  Gatmn.    Atrophic  Myotonia. 

7.  •Tbactmann.  Tuberculosis  of  the  Cervical  Lymph 

Olands  in  Relation  to  the  Tonsils  and  Lungs. 

8.  PSAKTOBins.     Pemphigus  Malignus  Cured  by  One 

Intravenous  Injection  of  Blood. 

9.  WoLT.    An  Unusual  Interference  to  Replacement 

in  a  Typical  Fracture  at  the  Atikle  Kith  Eater- 
nal  Luxation  of  the  Foot. 

10.  V.  RscKUNOHACBEN.    A  New  Apparatus  for  Deter- 

mining Arterial  Blood  Pressure  in  Man.    (Con- 
clusion.) 

11.  EuKMAir.    The  Cause  of  Beriberi. 

12.  Hbixir.    The  Influence  of  Induced  Paralysis  of 

the  Diaphragm  on  Lung  Diseases. 

9.    Finsterer  believes  that  cancer  of  the  stomach 
should. be  removed  in  all  cases  when  possible.    In  all 


inoperable  cases  gastro-enterostomy  should  be  made 
whether  or  not  the  pylorus  is  obstructed.  Finsterer 
describes  his  technic  for  freeing  the  tumor  from  the 
surrounding  tissues  in  order  to  expose  it  to  subse- 
quent x-rays.  Finsterer  reports  cases  treated  in  this 
way.  He  believes  the  procedure  is  simple,  that  cer- 
tain cases  show  considerable  improvement,  and  tlmt 
by  it,  metastases  arise  less  quickly  in  neighborliig 
lymph  glands  or  organs. 

7.  It  has  been  shown  that  tuberculosis  of  the 
glands  of  the  neck  is  usually  a  secondary  infection 
originating  from  any  part  of  the  mucous  membrane  of  • 
the  mouth,  nose,  pharynx  or  larynx.  The  tonsillar 
ring  is  constantly  exposed  to  infection,  and  on  account 
of  Us  anatomy  affords  an  excellent  portal  of  oitry. 
Trantmann  believes  that  tuberculosis  of  the  glands  of 
the  neck  should  be  treated  not  only  locally,  but  also 
by  extirpation  of  the  tonsil  on  the  affected  side  to  pre- 
vent reinfection  from  an  unrecognized  focus.  This 
operation  should  be  performed  ev&i  though  the  tonidl 
appears  normal,  and  despite  the  fact  that  tonsillec- 
tomy is  no  longer  regarded  as  a  harmless  and  techni- 
cally simple  procedure.  [K.  F.] 


WlBNBk  KUNISOBB  WoCHBRSCHBIfT. 

No.  1&     Apbil  17,  1913. 

1.  'Fbankkl,  S.,  and  Kibschbaum,  P.    Adigan:  a  New 

DigUalis  Preparation. 

2.  Baueb,  J.    Anabolic  Ferments  in  the  Serum  in  Bit- 

demic  CMtre. 

3.  Hesse,  M.    The  Use  of  Active  and  Inactive  Serum 

in  "Complement-Effacing  Attempt." 

4.  Claikiiont,  p.    Ewperiences  in  Field-Surgery. 

6  STEiina,  R.  A  Case  of  Dilatation  with  Hyper- 
trophy of  the  Colon. 

&  Febbasi,  H.,  and  Ubizio,  £>.  The  Meiostagmine  Re- 
action, Using  Lecithin  Extract. 

1.  The  authors  conclude  that  by  tbe  use  of  adigan 
tbe  saponin-body  effects  which  manifest  themselves  by 
gastro-intestinal  Irritation  are  obviated  in  digitalis 
therapy.  [F.  S.  K.] 

No.  17.    ApBn.  24,  1913. 

1.  •Epstein,  E.    The   Abderhalden   Test   for    Carci- 

noma. 

2.  f^xnTBLBN,  F.    Differences  in  the  SMn  Reaction  in 

the  Infection    of    Serum    and    Colloidal  Sub- 
stances. 

3.  DAXJTwrrz,  F.    Report  from  the  Radium  Institute 

at  St.  Joachimsthdl.    1912. 

4.  WiBNBB,  B.     Vibrio  Findings  in  a  Tamen  Sore. 

6.  Jainpolskt,  F.    Initial  Sclerosis  at  the  Carunculae 

Lacrimales. 

0.  Nbumann-Kneuckeb,     A.    Cold-Conduction    Anes- 

thesia of  the  Inferior  MatrtUary  Nerve. 

7.  Novak,  J.    The  Treatment  of  Shoe  Pressure. 

1.  The  results  of  this  investigation  are  summarised 
as  follows: — 

(a)  Of  87  examined  sera  of  patients  with  carci- 
noma all  but  one,  which  was  obtained  from  a  patloit 
80  years  old  and  very  cachectic,  digested  carcinoma 
albumen.  In  none  of  these  cases  was  placental  albu- 
men attacked. 

(b)  Seventeen  of  18  sera  from  gravidae  attacked 
placental  albumen. 

(c)  Of  47  sera  from  patients,  definitely  not  carci- 
nomatous but  suffering  from  severe  disease  and  gen- 
eral debility,  46  did  not  have  the  power  to  digest  car- 
cinoma albumen.  [F.  S.  K.] 

No.  18.    Mat  1,  1913. 

1.  llANNABEBfl,  3.    Attempts  to  Influence  Basedoufs 

Disease  by  Exposure  of  Ovaries  to  the  Roent- 
gen Rays. 


Digitized  by 


Google 


820 


BOSTON  MEDICAL  AND   BUROICAL  JOURNAL 


(Mat  29, 1913 


2.  •Ekleb,  R.    Experience  icith  the  Biological  Diag- 

nosis of  Pregnancy  After  Ahderhalden. 

3.  IZAB,  G.    Antigens  for  the  Meiostagmine  Reaction. 

4.  FiEBER,    E.    Surgical    Experiences    and    Observii- 

tions  from  Belgrade  During  the  Balkan  War. 

5  Laubeb,  H.  a  Case  of  Cyclic  Oculomotor  Paraly- 
sis. 

6.  LCNDBTBOM,  E.  Cascs  lUustrating  Arsenic  Poison- 
ing. 

2.  The  author  states  that  the  dialysing  method  i»< 
*  easier  than  the  optical  method  of  performing  the  test 
for  pregnancy.  He  describes  the  necessary  apparatus, 
stating  that  suitable  membranes  permeable  for  pep- 
tones and  Impermeable  for  albumen  are  now  kept  in 
stock  by  a  German  concern.  He  describes  the  technic 
and  the  method  of  obtaining  the  senim — as  a  Wasser- 
manu  puncture — which  must  be  absolutely  hemoglo- 
bin-free. 

His  results  may  be  recorded  as  follows;  37  gravi- 
dae;  all  positive!  25  non-gravidae,  all  negative. 

The  material  consisted  of:  11  tn  early  weeks,  5  in 
second  month,  6  In  third  month,  3  in  fourth  month,  2 
In  sixth  month,  4  extrauteriues,  6  retained  products 
post  abortion. 

The  diagnosis  of  the  early  grayldae  was  later  con- 
firmed by  the  progress  of  pregnancy.  Extrauterine 
and  post-abortion  cases  proved  pathologically  after 
operation.  Complications  of  pregnancy  do  not  affect 
the  reaction. 

Among  the  negative  cases  were  4  endometritis,  4 
chronic  metritis,  4  myomata,  1  salpingitis,  1  cystoma 
(100  months  post  partum,  1  retrouterine  exudate,  1 
Tesico-vaginal  fistula  six  months  post  partum,  3  amen- 
orrhea, 2  carcinoma  of  breast,  1  pyelonephritis  and  1 


Therefore  he  concludes  that  the  Abderbaldeu 
method  is  a  sure  means  of  determining  pregnancy,  and 
should  be  more  widely  used.  [F.  S.  K.I 


Deutscues  Abchiv  fOb  Kukischb  Medizin. 
Mabch  11,  1913. 

1.  Jacob,  L.     The  Specific  Gravity  of  the    Urine   in 

Disease;  Its  Dependence  upon  the  Whole  Dried 
Residue  and  the  Individual  Part  of  the  Urine. 

2.  Babtge,  p.    Eventratio  Diaphragmatico  with  Elec- 

trocardiographic Studies.  ' 

a  •Roth,  O.    The  Study  of  "Ictire  H^molyiinique." 

4.  McCbudden,  H.     The  Importance  of  Calcium  for 

Growth. 

5.  Ren  NEB.  O.     The  Innervation  of  the  Kidneys. 

a  'Freund,  H.,  and  Mabchand,  F.    The  Importance 
of  aiycemia  in  Fever. 

7.  WrmcH.     The  Value  of  the  JSTarcJI  Cure  in  Treat- 

ment of  Circulatory  Disturbances. 

8.  Benedict,  T.  G.    Influence  of  Increase  in  Nourish- 

ment upon  Uetaiolism. 

9.  'NoNENaBUCH,  W.    A  Study  of  the  Function  of 

Congested  Kidneys. 

10.  FocKE.    The    Importance    of    the    New  Work  of 

Oottlieb  and  Ogawa  on  the  Digitoitin  Resorp- 
tion for  the  Practicing  Physician. 

11.  Gottlieb,  R.    Answer  to  the  Preceding  Criticism 

of  Focke. 

12.  CiTBON,  J.    The  Importance  of  Antibodies  in  Tu- 

berculosis. 

13.  ScHUREB,  J.    Remarks  on  the  Preceding  DfewM- 

sion. 

3.  Roth  in  this  paper  takes  up  the  question  of  the 
presence  of  isohemolysins  in  cases  of  anemia  and  ane- 
mic jaundice.  In  a  severe  case  of  primary  anemia 
which  he  studied  at  length  be  found  a  marked  evi- 
dence of  autohemolysls  and  autoagglutlnatlon  of  the 
erythrocytes.  By  careful  study,  however,  he  came 
to  the  conclusion  that  this  destruction  of  the  red  cells 
was  due  to  a  faulty  structure  on  their  part  and  that 


any  serum  treated  the  same  way  would  destroy  theoL 
This  is  Interesting  as  it  will  make  all  the  claims  for  a 
specific  active  body  in  the  serum  void  unless  the  re- 
sistance of  the  corpuscles  has  been  well  studied  and 
found  normal. 

6.  Freund  and  Marchand  take  up  the  question  of 
glycemia  in  a  series  of  normal  and  a  large  series  of 
pathological  conditions.  It  has  frequently  been  suted 
that  the  sugar  in  the  blood  is  increased  during  febrile 
conditions.  They  conclude  that  frequently  an  Increase 
of  sugar  in  the  blood  Is  observed  during  a  fever,  bnt 
that  it  does  not  bear  as  direct  a  relation  to  the  height 
of  the  fever  as  It  does  to  the  kind  and  severity  of  the 
infection. 

9.  Nonenbmch  In  taking  up  Schlager's  and  otheia, 
tests  in  passive  congestion  of  the  kidney  found  that 
the  nitrogen  and  water  retention  characteristic  of 
vascular  nephritis  existed  but  In  a  different  nature 
than  when  the  glomeruli  were  permanently  Injured. 
The  percentage  of  nitrogen  might  be  quite  high  and 
therefore  the  retention  due  entirely  to  the  lack  of 
water  elimination.  The  same  could  be  said  of  the 
salt  retention  of  tubular  disease.  [C.  F.,  Jb.} 


Retub  de  M£decine. 
Apbil,  1913. 

1  Mabuxe,  H.,  and  Pitbis,  a.    a  Case  of  Post-Apo- 

plectic Anemia  of  Fixation,  Having  Pertittei 
for  Twenty-three  Years. 

2.  Fboment,  J.,  AND  MoNOD,  O.    The  Sign  of  Provost- 

Lichthein-Dejerine. 

3.  Constaino  AND  FiLDEBMAK.    Dcntul    Eroston,   Re- 

garded from  the  Standpoint  of  General  Pathol- 
ogy.    ( Continued. ) 

4.  Laffobgue,  M.     Associated  Pneumococoiae;  Mala- 

ria and  Pneumococcia. 

5.  Revillet.     Three  Cases  of  Vesical  Paralysis  and  of 

Sudden  Death  Met  in  the  Course  of  Pneumonia. 

[L.  H.  8.] 

Annales  De  L'Instttut  Pasteub. 

Mabch  25,  1913. 

1.  Bbsedka,  a,,  Stbobbl,  H.,  and  Japiixe,  F.  Ana- 
phylotoxine,  Peptotoxine  and  Peptone  in  Their 
Relation  with  Anaphylaxis. 

2  •NicoLLB,    C,  Blaizot,   L.,  and   Conbeil,   E.     Eti- 

ology   of    Recurrent    Fever    and  Its  Mode  of 
Transmission  in  the  Louse. 

3.  Tbvche,  Ch.    Studies  on  Ridn. 

4.  Cbsabl    Studies  upon  the  Bacillus  of  Schmorl. 

5.  CHONKEwrrcH,  J.    Investigations  upon  the  Bacte- 

rial Flora  of  the  Large  Intestine  in  Cattle  and 
Sheep. 

2.  These  authors  studied  an  epidemic  of  recurrent 
fever  which  occurred  in  Tunis  and  its  vlcinlly.  In 
this  paper  they  review  the  work  on  the  etiology  of 
this  disease  and  the  attempts  to  show  the  method  of 
transmission  of  the  spirilla.  Their  suspicion,  as  that 
of  others,  has  centered  upon  the  louse.  Their  experi- 
ments, which  consisted  in  lice  biting  the  side  and 
then  other  humans,  turned  out  negative.  They  dared 
try  it  on  humans  because  a  dose  of  salvarsan  quickly 
cured  the  condition.  They  persisted  in  their  study  of 
the  louse,  however,  and  found  that  the  spirillum  dis- 
appeared very  quickly  after  It  entered  the  lice,  bnt 
about  the  eighth  day  reappeared  in  the  lacunal  spaces 
and  there  alone.  Studying  now  this  spirillum,  they 
find  it  will  produce  recurrent  fever  in  monkeys  on  in- 
jection. Apparently  it  has  not  been  tried  out  in  the 
human  but  they  feel  sure  that  it  also  transmits  the 
disease  to  man  through  some  cutaneous  Injury.  The 
mode  of  transmls-sion  from  the  closed  lacunal  spaces 
of  the  lice  to  the  human  organism  is  unsettled.  This 
disease,  they  think,  can  now  be  classed  with  tyidios 
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fever,  as  one  wtiicb  can  be  eradicated  by  tbe  extermi- 
nation of  the  head  and  body  louse.  [C.  F.,  Jr.] 


Sei-I-Kwai  Midical  JOUBNAIn 
Apbil,  1913. 

1.  •Sbwaki,  H.    Second  Report  on  the  Methoi  of  In- 

creating  Body  Weight. 

2.  Naoatama,  S.    Does  the  Action  of  Salvarsan  Oive 

Some  Influence  to  Gastric  Juice  upon  the  Al- 
buminoid DigeitionT 

3.  Mooi,  S.    On  a  Case  of  Deformed  Aorta  and  Heart. 

4.  Nomura,  K.    On  the  Treatment  of  Bpilepsv. 

1.  In  bis  first  report  (see  Journal,  p.  710)  Sewakl 
undertook  to  demonstrate  the  effectiveness  of  anti- 
typhoid inoculation  in  Increasing  tbe  body  weight. 
In  this  second  report,  he  discuaaes  indications  and 
contraindications  for  its  employment  He  believes  its 
use  is  best  controlled  by  tbe  white  count  and  deter- 
mination of  opsonic  index.  He  further  reports  tbe 
tabular  protocols  of  12  additional  series  of  experi- 
ments to  determine  the  effect  of  other  injected  sub- 
stances on  tbe  body  weight.  [B.  M.  O.] 


IHiarrUat^. 


AMERICAN  COLLEGE  OF  SURGEONS. 

An  American  College  of  Sui^ons  was  oi^n- 
ized  at  a  meeting  in  Washington  on  Monday 
evening,  May  5,  1913.  Four  hundred  and  fifty 
prominent  surgeons  of  the  continent  of  Nortii 
America  came  together  at  the  invitation  of  an 
Organization  Committee  which  was  appointed 
by  the  Clinical  Congress  of  Surgeons  of  North 
America  at  its  meeting  in  November,  1912.  This 
committee  consisted  of  Edward  Martin  of  Phila- 
delphia, Emmet  Rixford  of  San  Francisco,  John 
B.  Murphy  of  Chicago,  Rudolph  Matas  of  New 
Orleans,  Albert  J.  Ochsner  of  Chicago,  Charles 
H.  Mayo  of  Rochester,  Minn.,  Frederic  J.  Cot- 
ton of  Boston,  George  Emerson  Brewer  of  New 
York  City,  J.  M.  T.  Finney  of  Baltimore,  W.  W. 
Chipman  of  Montreal,  George  "W.  Crile  of  Cleve- 
land and  Franklin  H.  Martin  of  Chicago. 

The  invitations,  which  resulted  in  this  large 
gathering  of  surgeons  in  Washington,  were  ex- 
tended by  the  Organization  Committee  after  a 
carefully  prepared  campaign  in  which  each 
large  university  city  on  the  continent  was  visited 
by  a  member  of  the  committee  who  met,  in  per- 
son, a  group  of  selected  men  brought'  together 
by  a  committee  of  three  in  each  locality,  which 
committee  had  been  authorized  by  the  Organiza- 
tion Committee  to  extend  an  invitation  to  the 
surgeons  in  their  locality  to  meet  the  representa- 
tive of  the  Organization  Committee.  These  five 
hundred  men  who  were  invited  to  the  meeting 
in  Washington,  four  hundred  and  fifty  of  whon) 
responded,  represented  all  branches  of  surgery 
and  surgical  specialties.  The  surgeons  respond- 
ing to  the  invitation  were  designated  the  Found- 
ers of  the  College. 


The  Call  of  the  Meeting  was  read  by  Franklin 
H.  Martin,  Secretary  of  the  Committee.  This 
call,  which  is  herein  quoted  in  part,  summarizes 
the  work  for  which  the  Committee  was  author- 
ized: 

"First,  It  should  formulate  a  minimum  stand- 
ard of  requirements  which  should  be  possessed 
by  any  authorized  graduate  in  medicine,  who  is 
allowed  to  perform  independently  surgical  oper- 
ations in  general  surgery  or  any  of  its  special- 
ties. 

"Second,  It  should  consider  the  desirability 
of  listing  the  names  of  those  men  who  desire  to 
practice  surgery  and  who  come  under  the  au- 
thorized requirements- 

"Third,  It  should  seek  the  means  of  legaliz- 
ing under  national,  colonial,  state  or  provincial 
laws,  a  distinct  degree  supplementing  the  medi- 
cal degree,  which  shall  be  conferred  upon  phy- 
sicians possessing  the  requirements  recognized 
by  this  law  as  necessary  to  be  possessed  by  oper- 
ating surgeons. 

"Fourth,  It  should  seek  co-operation  with  the 
medical  schools  of  the  continent  which  have  the 
right  to  confer  the  degree  of  M.D.,  under  the 
present  recognized  standards,  and  urge  these 
colleges  to  confer  a  supplementary  degree  on 
each  of  its  graduates  who  have,  in  addition  to 
their  medical  course,  fulfilled  the  necessary  ap- 
prenticeship in  surgical  hospitals,  operative  labo- 
ratories and  actual  operative  surgery. 

"Fifth,  It  should  authorize  and  popularize 
the  use  of  this  title  by  men  upon  whom  it  is 
conferred,  and  its  use  should  especially  be  urged 
in  all  directories  of  physicians  in  order  that  the 
laity  as  well  as  medical  men  can  distinguish  be- 
tween the  men  who  have  been  authorized  to  prac- 
tice surgery,  and  those  who  have  not." 

The  Founders  Organization  was  then  com- 
pleted by  the  election  of  Edward  Martin  as 
Chairman  and  Franklin  H.  Martin  as  Secretary 
and  the  authorization  of  an  order  of  business. 

Much  interest  was  manifested  in  the  method 
to  be  pursued  in  the  selection  of  the  members  of 
the  Corporation  and  in  the  method  of  confer 
ring  fellowships.  A  series  of  resolutions  cover 
ing  this  subject  were  offered  by  the  secretary 
and  adopted. 

The  prospective  Fellows  are  to  be  divided  into 
four  classes,  A,  B,  C,  and  D.  Classes  A,  B,  and 
C  are  by  resolution  to  be  admitted  without  the 
formality  of  submitting  to  an  examination  un- 
der the  following  resolution: 

"Resolved^  That  the  A  class  shall  consist  of 
founders  of  the  college. 

"The  B  class  shall  consist  of  the  members  of 
the  special  surgical  societies  constituting  the 
Congress  of  American  Physicians  and  Surgeons 
and  one  hundred  each,  nominated  by  accredited 
committees,  from  the  Surgical  Section  of  the 
American  Medical  Association,  from  the  section 
on  Obstetrics,  Gyneeologj'  and  Abdominal  Sur- 
gery of  the  American  Medical  Association,  from 
the  General  Surgical  Section  of  the  Clinical  Con- 
gress of  Surgeons  of  North  America,  from  the 
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Division  of  Surgical  Specialties  of  the  Clinical 
Congress  of  Surgeons  of  North  America,  from 
the  American  Association  of  Obstetricians  and 
Gynecologists,  from  the  Surgical  Section  of  the 
Canadian  Medical  Association,  from  the  South- 
em  Surgical  and  Gynecological  Association  and 
from  the  Western  Surgical  Association. 

"The  C  class  shall  consist  of  surgeons  of 
prominence  of  five  years  in  the  practice  of  sur- 
gery or  a  surgical  specialty  and  who,  in  the 
opinion  of  the  Committee  on  Credentials,  are 
eligible  for  fellowship  in  the  College  without 
formal  examination." 

For  all  others,  coming  under  class  D,  the  fol- 
lowing resolution  was  passed: 

"Be  it  Further  Resolved,  That  the  Board  of 
Regents,  through  the  Committee  on  Credentials, 
limit  the  admission  of  the  Fellows  to  classes  A, 
B,  and  C  until  the  Board  of  Regents  formulates 
a  standard  of  requirements  for  class  D  and  re- 
ports the  recommendations  back  to  the  Board  of 
Governors  for  approval  at  the  meeting  to  be 
called  by  the  Board  of  Regents  in  Chicago,  No- 
vember, 1913." 

It  will  be  the  spirit  of  this  Association  to 
open  the  fellowship  to  all  competitors  in  sur- 
gery without  favor.  Scientific  attainments,  sur- 
gical ability,  unquestioned  moral  character,  mea- 
sured by  the  College's  standards,  shall  consti- 
tute the  measure  for  fellowship. 

There  are  many  hundreds  of  surgeons  on  the 
continent,  who  are  not  included  in  classes  A  and 
B,  who  fall  into  the  C  class.  Applications  from 
these  men  will  be  welcome  and  their  names  will 
have  the  most  careful  consideration  by  the  Com- 
mittee on  Credentials. 

All  applications  for  membership  should  be 
forwarded  to  the  secretary  of  the  corporation- 
It  would  add  to  the  ease  of  the  work  of  the  Com- 
mittee on  Credentials  if  references  in  the  way 
of  vouchers  or  recommendations  from  one  or 
more  well-known  surgeons  accompany  each  ap- 
plication for  fellowship. 

The  first  convocation  for  the  formal  confer- 
ring of  fellowships  will  occur  in  November,  1913, 
at  a  time  and  place  that  will  be  designated  later. 
The  first  directory  of  Fellows  will  be  distributed 
at  that  meeting.  For  that  reason  the  applica- 
tions for  fellowships  on  the  part  of  A,  B,  and  C 
classes  should  be  ^ed  as  promptly  as  possible  in 
order  to  facilitate  the  correcting  of  lists  for 
publication. 


DR.  FRIEDMANN'S  VACCINE. 

Since  the  sale  of  Dr.  Friedmann's  vaccine, 
noted  in  the  issue  of  the  Journal  for  May  8 
(p.  702),  medical  interest  in  the  possible  value 
of  his  method  of  treating  tuberculosis  has  nat- 
urally much  diminished.  On  May  9,  Dr.  John 
F.  Anderson  and  Dr.  A.  M.  Stimson,  of  the 


United  States  Public  Health  Service,  reported 
in  part  as  follows,  to  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis, 
the  result  of  their  oflScial  study  of  the  vaccine: 

"We  must  not  lose  sight  of  the  possible  thera- 
peutic value  of  this  preparation,  and  on  the 
other  hand  it  is  necessary  to  guard  against  too 
great  an  optimism  in  respect  to  its  merits.  With- 
out presenting  in  detail  the  condition  of  patients 
under  observation,  we  are  in  a  position  to  state 
that  the  facts  thus  far  observed  do  not  justify 
that  confidence  in  the  remedy  which  has  been 
inspired  by  widespread  publicity.  In  our  opin- 
ion harm  may  have  been  done  by  this  undue  pub- 
licity insofar  as  it  has  lessened  the  confidence  of 
tuberculosis  persons  in  well  recognized  methods 
of  treatment  or  interrupted  their  use,  and  we 
are  constrained  to  advise  against  any  lessening 
of  those  well  known  measures  which  not  only 
had  effected  cures,  but  which  have  reduced  the 
incidence  of  the  disease.  We  are  aware  that 
Dr.  Friedmann  does  not  wish  to  be  judged  scien- 
tifically on  newspaper  statements  and  he  would 
undoubtedly  disclaim  responsibility  for  certain 
of  those  which  have  appeared.  Nevertheless  it 
is  on  those  that  the  public  bases  its  opinion  until 
replaced  by  reliable  and  unbiased  scientific  pro- 
nouncements, supported  by  convincing  data. 

"In  our  series  of  patients  Dr.  Friedmann  has 
almost  exclusively  made  use  of  the  intra-muscu- 
lar  method  alone  in  pulmonary  cases,  and  a  very 
considerable  proportion  of  them  have  either  de- 
veloped no  considerable  infiltrate  at  all  or  have 
suffered  from  abscess  formations.  It  is  evident, 
therefore,  that  a  very  considerable  portion  of 
these  patients  may  expect  their  treatment  at  the 
hands  of  Dr.  Friedmann  to  extend  over  a  long 
period. 

"Concerning  the  cultures  submitted  to  us  we 
may  state  that  a  series  of  experiments  is  under 
way.  The  bacillus  has  been  found  to  be  an  acid- 
fast  organism  having  properties  quite  different 
from  those  of  any  tubercle  bacillus  with  which 
we  are  acquainted.  It  appears  to  be  identical 
with  an  organism  cultivated  from  a  few  loopfols 
of  the  material  used  for  injection  which  Dr. 
Friedmann  permitted  us  to  place  on  culture 
media  in  his  presence.  We  requested  Dr.  Fried- 
mann to  furnish  us  with  a  large  amount  of  this 
material  for  examination,  but  this  he  has  de- 
clined to  do.  We  can  state,  however,  that  living 
acid-fast  bacteria  are  being  injected  by  the  in- 
tramuscular and  intravenous  method,  although 
we  are  ignorant  of  what  medium  they  are  sus- 
pended in  or  what  additional  substance  or  sub- 
stances may  be  contained  in  the  final  mixture." 

On  Monday  of  last  week,  May  19,  the  New 
Yo^k  Friedmann  Institute,  the  first  of  the  3$ 
projected  state  institutions  under  the  terms  of 
Efale,  formally  opened  its  doors  for  the  reception 
of  patients.  As  yet.  Dr.  Friedmann's  prepaW' 
tion  has  not  beeii  licensed  under  the  vaccine  act, 
and  therefore  cannot  be  shipped  in  interstate 
commerce. 
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MASSACRE  OF  CHINESE  LEPERS. 

A  BBCENT  communication  from  China  confiims 
the  report,  published  in  the  issue  of  the  Joxnt- 
NAX.  for  Jan.  23  (p.  138),  describing  the  mas- 
sacre of  39  lepers  on  Dec.  14,  1912,  at  Nanking, 
the  capital  of  the  province  of  Kwang-Si- 

"For  eight  years  Catholic  missioners  had 
cared  for  these  lepers,  who,  like  hunted  beasts, 
had  taken  refuge  in  some  woods  a  short  distance 
from  the  suburbs  of  the  town.  Recently  they 
had  bought  near  this  pl^ce  a  plot  of  ground  on 
which  they  were  erecting  a  leper  hospital. 
Though  they  were  at  first  promised  the  support 
of  the  authorities,  it  soon  became  evident  that 
the  people  of  the  higher  classes  were  opposed  to 
the  movement.  The  missioners,  however,  went 
to  the  president  and  pleaded  the  cause  of  the 
lepers.  They  were  received  with  the  greatest 
courtesy  and  assured  of  official  co-operation. 
Then,  like  a  bolt  from  heaven,  came  the  news, 
'AU  the  lepers  have  been  killed.' 

"The  confirmation  of  the  report  only  added 
more  terrible  details.  A  hundred  soldiers  had 
surrounded  the  lepers  so  that  none  could  escape. 
Then,  driving  them  like  cattle  to  the  slaughter, 
they  plunged  them  into  a  trench,  the  bottom  of 
which  was  covered  with  a  thick  layer  of  wood. 
The  order  'Cha!'  ('Kill!')  was  given  and  the 
guns  were  fired  upon  the  unfortunate  victims. 
Afterwards  petroleum  was  poured  over  their 
bodies  and  the  rising  fiames  announced  that  the 
^ notably'  of  the  city  had  conquered. 

"A  crowd  of  people  witnessed  this  inhuman 
spectacle  without  a  sign  of  pity  and  the  insti- 
gators of  the  crime  have  shown  no  evidence  of 
remorse  for  their  cruelty.  They  have,  on  the  con- 
trary, started  a  man-hunt,  offering  a  reward  for 
the  disclosure  of  lepers,  who  are  seized,  shot  and 
burned  as  were  those  first  taken.  The  GJovem- 
ment  is  proud  of  its  exploit  and  looks  for  uni- 
versal approval ' ' 


A  SPANISH  SURGICAL  ROMANCE. 

Their  is  a  flavor  of  high  Castilian  romance 
about  the  following  tale,  reported  from  Madrid 
on  May  6,  involving  a  Spanish  surgeon  in  an 
unusual  suit  for  damages : 

"Senor  Gh>mez  Lopez  del  Navarette,  a  well- 
known  diplomat  of  Bareelone,  was  in  love  with 
an  actress,  Senorita  Dolorez  Riverode  Romand- 
nes,  who  is  the  daughter  of  an  aristocratic  Span- 
ish family,  whose  name  she  brought  into  great 
notoriety  by  going  on  the  stage.  A  young,  but 
already  famous  surgeon,  was  also  a  suitor  for 
Dolorez,  and  her  affections  wavered  so  uncer- 
tainly as  to  cause  a  duel  between  the  young  men 
in  which  the  diplomat  was  wounded  in  the  leg. 

"Immediately  Dolorez  was  at  his  side  and 
nursed  him  devotedly.  Several  doctors  were 
consulted,  but  the  leg  only  became  worse-    At 


last  Dolorez  persuaded  her  lover  to  consult  his 
rival,  the  brilliant  young  surgeon.  He  did  so 
and  the  surgeon  said  that  amputation  would 
alone  save  his  life  as  gangrene  had  set  in. 

"More  persuasion  by  the  actress,  who  assured 
him  that  her  affections  were  now  fixed,  was 
needed  before  the  young  diplomat  would  con- 
sent to  the  operation.  The  operation  was  eventu- 
ally performed  and  Senor  Navarette  provided 
with  an  artificial  leg. 

"In  spite  of  her  previous  protestations  Dolorez 
had  now  to  confess  that  she  could  never  marry 
a  man  with  one  leg.  Not  long  after  she  married 
the  young  surgeon.  This  aroused  Navarette 's 
suspicions  and  he  visited  the  doctors  whom  he 
had  consulted  before  the  operation.  They  all 
assured  him  that  gangrene  was,  in  their  opinion, 
quite  impossible.  He  is  now  bringing  an  action 
for  damages  against  his  successful  rival." 


(ErOrrtBfitaSitmt, 


POLISHED  RICE  AND  BERIBERI. 

Post  Hosfita]:., 
Plattbbuboh  Babbaokb,  N.  T. 

May  15,  1»13. 

itr.  Editor ;  In  a  recent  communication  in  your 
JocBNAL  on  the  subject  of  "polished"  rice,  Dr.  Horace 
Packard  leaves  In  my  mind  the  Impression  that  he 
considers  the  eating  of  "polished"  rice  to  be  a  matter 
of  Importance  In  tills  country.  Such  an  idea  is,  I  be- 
lieve, erroneous.  For  two  years  I  have  been  connected 
with  the  experimental  beriberi  work  In  the  Philip- 
pines, and  with  the  selection  of  rice  for  the  use  of  the 
"Philippine  Scouts."  Beriberi  has  disappeared  from 
the  organization  known  as  the  "Philippine  Scouts"  as 
a  result  of  certain  changes  in  the  dietary,  the  most 
important  of  wliich  were  the  substitution  of  under- 
milled  for  highly  milled  rice,  and  the  addition  of 
beans  to  the  ration.  I  fully  believe  that  the  use  of 
a  diet  consisting  chiejfty  of  "polished"  or  highly  milled 
rice  will  lead  to  the  development  of  polyneuritis  in 
birds  and  beriberi  In  man.  In  the  Orient  the  milling 
of  rice  is  a  most  important  matter,  since  hundreds  of 
millions  of  men  live  almost  exclusively  on  that  grain. 
In  the  United  States,  however,  no  such  importance  at- 
taches to  the  methods  of  preparation,  since  rice  is 
used  to  such  a  limited  extent  in  the  dietary.  "Pol- 
ished rice"  does  not  contain  any  harmful  element,  but 
merely  lacks  some  substance  which  is  necessary  to 
nerve  nutrition.  When  used  as  an  occasional  comi>o- 
nent  in  a  mixed  dietary  the  neuritis-preventing  sub- 
stance which  is  lacking  in  the  rice  is  supplied  from 
other  components  and  no  harm  results.  Beriberi  oc- 
curs only  when  the  individual  subsists  almost  exclu- 
sively on  highly  milled  rice. 

Many  other  articles  of  diet  are  as  deficient  In  the 
neuritlB-preventing  substance  as  is  highly  milled  rice. 
Little  has  shown  that  beriberi  develops  among  fisher- 
men in  Canada  when  they  are  living  chiefly  on  bread 
made  from  white  flour.  (Whether  the  neuritis-pre- 
venting principle  was  originally  absent  from  the  flour 
or  had  been  destroyed  by  heat  is  not  evident.)  Dr. 
Creighton  Wellman,  in  a  paper  read  May  8,  1913,  be- 
fore the  American  Association  of  Tropical  Medicine  in 
Washington,  showed  that  in  many  common  breakfast 
foods,  and  in  both  Irish  and  sweet  potatoes,  there  was 
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not  enongh  of  the  neuritis-preventing  element  to  main- 
tain health.  Therefore  polyneuritis  developed  in 
fowls  subsisting  exclusively  on  these  articles. 

Several  states  have  passed,  or  have  pending,  legis- 
lation prohibiting  the  sale  or  production  of  "polished 
rice."  Such  legislation  is  of  great  importance  in  Ori- 
ental countries  where  beriberi  is  a  scourge,  but  is  most 
Ill-advised  in  the  United  States  where  rice  is  little 
used  and  where  beriberi  rarely  if  ever  occurs.  If  the 
profession  advocates  such  unnecessary  legislation  It 
but  weakens  its  own  authority  on  sanitary  matters. 
A  resolution  opposed  to  such  legislation  in  the  United 
States  was  passed  by  the  American  Association  of 
Tropical  Medicine  at  the  meeting  in  Washington  May 
6  to  8.  1913. 

Aside  from  the  main  issue  this  legislation  is  ill- 
advised  because  the  expression  "polished  rice,"  as 
used  in  the  United  States,  Is  not  synonymous  with 
"highly  milled"  rice.  The  term  "polished  rice,"  as 
used  by  the  trade  In  America,  means  rice  coated  with 
talcum  and  glucose.  An  undermined  rice  which  is 
beriberi-preventing  might  be  coated  in  this  maimer 
and  then  would  be  called  "polished."  On  the  other 
hand  a  highly  milled  beriberi-producing  rice  If  not 
coated  with  talcum  and  glucose  would  not  be  classed 
as  "polished,"  yet  would  be  dangerous  if  It  constituted 
the  chief  article  of  diet. 

As  used  in  the  Orient  the  term  "polished  rice" 
means  rice  which  has  been  deprived  of  nearly  all  of 
Its  pericarp,  together  with  most  of  Its  aleurone  layer. 
White  rice,  scoured  rice,  steam-mill  rice,  machine 
rice,  uncured  rice  and  highly  milled  rice  are  other 
terms  used  to  express  the  same  degree  of  milling. 
Contrasted  with  "polished  rice"  is  the  "unpolished 
rice"  which  is  beriberi-preventing.  It  has  a  large 
part  of  the  pericarp,  or  inner  skin,  left  on  the  kernel. 
Other  terms  for  this  quality  of  grain  are  under- 
milled  rice,  cured  rice,  red  rice,  band  pounded  rice 
and  whole  rice. 

Yours  respectfully, 

W.  P.  Chambeblain,  M.D., 

Major,  Medical  Corps,  United  States  Army. 


THE  RADIOGRAPHY  AND  TREATMENT  OF 
FRACTURES. 

May  14,  1913.. 

Mr.  Editor:  The  Committee  on  Fractures  of  the 
American  Surgical  Association  desires  to  have  two 
reprints  of  any  paper  dealing  with  the  non-bperatlve 
or  operative  treatment  of  open  or  compound  fractures, 
which  have  been  published  within  the  last  five  years. 

The  Committee  also  desires  papers  on  the  medico- 
legal relations  of  radiography  to  the  diagnosis  and 
treatment  of  fractures. 

If  authors  on  these  subjects  have  no  reprints,  the 
Committee  would  be  pleased  to  receive  memoranda  of 
the  places  of  publication  of  such  pai>ers. 

John  B.  Robebts. 

Chairman  Committee  on  Fractures, 

313  S.  17th  .Street,  Phlla. 


CHANGES  IN  MEDICAL  CORPS,  U.  S.  NAVY,  FOR 
WEEK  ENDING  MAY  17,  1913. 

Catheb,  D.  C,  passed  assistant  surgeon.    Detached 
from.  U.  S.  S.  Vermont,  to  wait  orders. 


Habt,  S.  D.,  assistant  surgeon, 
tic  Reserve  Fleet. 


Ordered  to  Atlan- 


Alfbeo,  a.  R.,  surgeon.  Detached  from  the  Receiv- 
ing Ship  at  Mare  Island,  Cal.,  and  ordered  to  Naval 
Proving  Grounds,  Indian  Head,  Md. 

Angony,  G.  L.,  surgeon.  Ordered  to  Navy  B«cniit- 
ing  Station,  Richmond,  Va. 

Stoops,  R.  E.,  passed  assistant  surgeon.  Detached 
from  Naval  Hospital,  Great  Lakes,  IlL,  and  ordered 
to  Naval  Training  Station,  Great  Lakes,  IlL 

Lyon,  W.  C.  assistant  surgeon.  Detached  from 
Navy  Recruiting  Station,  Richmond,  Va.,  and  ordered 
to  Navy  Recruiting  Station,  Galveston,  Texas. 

KoLTKs,  F.  X.,  passed  assistant  surgeon.  Detached 
from  Nav.  Train.  Sta.,  Great  Lakes,  IlL,  to  New 
Jersey. 

Cottle,  C.  F.,  passed  assistant  surgeon.  Detached 
from  Nav.  Hosp.,  Great  Lakes,  and  ordered  to  Nav. 
Train.  Sta.,  Great  Lakes. 

Davis,  R.  G.,  assistant  surgeon.  Detached  from 
Nav.  Proving  Grounds,  Indian  Head,  Md.,  and  or- 
dered to  Asiatic  Sta. 

Robertson,  G.  E.,  assistant  surgeon.  Detached 
from  Marine  Expeditionary  Force,  and  ordered  home, 
to  wait  orders. 

Zaleskt,  W.  J.,  passed  assistant  surgeon.  Ordered 
to  Helena. 

Hough,  F.  P.  W.,  passed  assistant  surgeon.  Or- 
dered to  Naval  Hospital,  Canacao,  P.  I. 

SututvAN,  N.  R.,  assistant  surgeon.  Ordered  to 
Naval  Hospital,  Canacao,  P.  I. 

Mahonbt,  J.  A.,  acting  assistant  dental  surgeon. 
Ordered  to  Saratoga. 

Benton,  F.  L.,  surgeon.  Detached  from  Marine 
Expeditionary  Force,  to  wait  orders. 

Melhobn,  K.  C.,  passed  assistant  surgeon,  de- 
tached from  Naval  Hospital,  Newport,  R.  I.,  and  or- 
dered to  South  Dakota. 

RoBBiNs,  I.  W.,  assistant  surgeon.  Detached  from 
South  Dakota,  and  ordered  home,  wait  orders. 

Rose,  M.  E.,  acting  assistant  surgeon.  Ordered  to 
Xavy  Yard,  Philadelphia,  Pa. 


RECENT  DEATHS. 


Db.  Jesse  Wiixiam  Henbt,  a  retired  physician  of 
Brooklyn,  N.  Y.,  died  May  16,  in  his  84th  year.  He 
was  a  native  of  Connecticut,  and  was  graduated  at 
Georgetown,  D.  C,  in  1866. 

Db.  Edwabd  F.  Bbooks,  of  Newbnrgh,  N.  Y.,  was 
killed  in  his  automobile  at  a  railroad  crossing  on 
May  13.  Dr.  Brooks  was  43  years  old  and  was  gradu- 
ated from  the  medical  department  of  New  York  Cni- 
verstty  in  1894. 

I)B.  Da\'id  B.  Schwabtz,  of  Brooklyn,  N.  Y,  who 
died  at  Pasadena,  Cal.,  on  May  16,  was  bom  in  1883. 
He  was  not  married. 

Db.  Elheb  E.  Bbown,  who  died  at  PhlladdpUa 
on  May  23,  was  bom  in  1857.  After  engaging  mt- 
cessfully  in  business  for  some  years,  he  entered  tbe 
Jefferson  Medical  College,  from  which  he  received  the 
degree  of  M.D.  in  1897. 
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STUDIES  IN  BACTERIAL  METABOLISM. 

IX. 

THE  RELATION  OP  BACTERIAL  METAB- 
OLISM TO  INTERNAL  MEDICINE.* 

■T    A>THDB   1.    UHOALIi,   rtLB.,   CBICASO. 

PnifOT  of  BaeUrittltni  VoTthwtttrn  VMvenit^  Medical  Behool. 

The  history  of  science  famishes  many  instruc- 
tive instances  where  purely  empirical  methods 
have  developed  in  response  to  the  stress  of  prac- 
tical needs.  Often  these  purely  empirical  meth- 
ods have  deviated  somewhat  sharply  from  the 
beaten  path,  and  not  infrequently  subsequent  in- 
vestigations have  shown  them  to  be  starting 
points  for  entirely  new  conceptions  of  the  sub- 
ject. The  history  of  diphtheria  antitoxin  fur- 
nishes an  extremely  interesting  and  instructive 
example  of  such  development.  Prior  to  the  dis- 
covery of  antitoxin  and  subsequently  even  bac- 
teriology was  concerned  largely  with  the  diag- 
nostic aspect  of  medicine,  that  is,  its  province 
was  d.efinitely  limited  to  the  etiological  relation- 
ship of  bacteria  to  disease.  The  advent  of  anti- 
toxin, however,  changed  the  view  point  of  at 
least  those  engaged  in  its  production.  They 
were  compelled  to  study  those  factors  which  in- 
fluence the  appearance  of  toxin  iii  cultures  of 
the  diphtheria  bacillus,  since  diphtheria  toxin  is 
essential  for  the  production  of  antitoxin.  In  the 
early  days  of  antitoxin  production,  when  the 
factors  influencing  the  appearance  of  this  diph- 
theria toxin  were  unknown,  it  was  observed  that 
the  toxicity  of  cultures  of  the  diphtheria  bacil- 
lus, even  of  the  same  strain  was  notoriously 
variable.  At  one  time  a  potent  toxin  would  be 
obtained,  while  again,  with  apparently  the  same 
conditions,  scarcely  any  toxin  would  be  formed, 
even  when  the  same  strain  which  had  previously 
produced  a  potent  toxin  was  employed.  In  1888 
Roux  and  Yersin^  studied  this  phenomenon  in 
some  detail.  They  noticed  that  toxin  production 
had  a  rather  definite  relationship  to  the  reaction 
of  the  medium,  for  at  the  start  the  diphtheria 
bacillus  usually  brought  about  an  acid  reaction 
in  broth.  Later,  as  the  organisms  increased  in 
numbers  the  reaction  tended  to  become  alkaline. 
During  the  period  of  acid  production,  little  or  no 
toxin  appeared  to  be  formed.  During  the  second 
period,  as  the  reaction  became  alkaline,  toxin 
production  began.  In  1893  Theobald  Smith' 
called  attention  to  the  fact  that  broth  cultures  of 
the  diphtheria  bacillus  remained  alkaline  even 
from  the  start  if  sugars  were  carefully  excluded 
from  the  media  in  which  they  were  grown. 
Later,  Spronck*  studied  the  phenomena  involved 
anew,  and  rediscovered  the  fact  which  Smith 
had  previously  called  attention  to,  namely,  that 

•  Re«d  before  Um  Suffolk  Medical  Society,  Hardi  6,  ItlS. 


the  muscle  sugar  of  the  meat  from  which  the 
broth  is  prepared  was  responsible  for  this  change 
in  reaction.  Spronck  also  confirmed  the  observa- 
tion of  Reux  and  Yersin,  that  the  initial  period 
of  acid  production  was  one  in  which  toxin  is  not 
formed  in  measurable  quantities.  Finally, 
Smith*  demonstrated  conclusively  that,  while  the 
observations  of  Roux  and  Yendn,  and  of  Sponck 
were  correct  so  far  as  the  gross  facts  were  con-, 
cemed,  yef  the  acid  formation  per  se  was  not 
the  factor  which  prevented  the  appearance  of 
the  toxin  as  they  had  supposed.  Smith  mixed 
toxin  with  3.6  per  cent,  of  lactic  acid  and  in- 
cubated them  at  37°  Centigrade  for  several 
weeks.  At  the  end  of  this  time  the  potency  of 
the  toxin  was  proved  to  be  unaltered  and  the  ex- 
perim^it  was  discontinued.  He  also  definitely 
proved  that  the  presence  of  the  muscle  sugar  in 
some  manner  prevented  the  formation  of  diph- 
theria toxin;  that  the  elimination  of  this  sugar 
and  a  liberal  supply  of  oxygen  were  the  two 
prime  requisites  for  the  production  of  a  power- 
ful toxin.  The  initial  acidity  which  is  observed 
in  cultures  of  this  organism  not  previously  freed 
from  muscle  sugar  is  due  to  the  action  of  the 
bacilli  upon  this  sugar,  and  that  only  when  this 
sugar  is  used  up  is  there  toxin  formation.  Dur- 
ing the  period  of  toxin  production  the  reaction 
of  the  medium  becomes  progressively  alkaline. 
It  appears,  then,  that  fermentable  sugar  exer- 
cises a  profound  influence  upon  toxin  formation 
by  the  diphtheria  bacillus.  Dr.  Smith  tells  me 
also  that  the  same  phenomenon  is  equally  true 
for  the  production  of  tetanus  toxin.  It  should 
be  added  that  an  alkaline  reaction  per  se  is  not 
sufllcient  to  prevent  the  utilization  of  sugar  if  it 
be  in  the  medium.  Irrespective  of  the  reaction 
of  the  medium,  utilizable  sugar  is  attacked  in 
preference  to  the  protein  constituents.  It  ap- 
pears, then,  that  the  absence  of  utilizable  sugar 
is  the  condition  which  influences  most  pro- 
foundly the  appearance  of  toxin  in  cultures  of 
the  diphtheria  bacillus.  When  such  sugar  is 
absent,  toxin  formation  proceeds;  when  it  is 
present,  toxin  formation  does  not  take  place. 

Similarly,  the  products  of  metabolism  of  bac- 
teria such  as  B.  colt  are  influenced  profoundly 
by  the  presence  or  absence  of  utilizable  carbo- 
hydrate. In  plain  broth  (freed  from  sugar  by 
the  well  known  Smith  method)  B.  coli  produces 
ammonia,  hydrogen  sulphide,  phenol,  indol  and 
other  decomposition  products  of  protein  origin. 
The  reaction  becomes  progressively  alkaline,  a 
strong,  foul  odor  develops.  This  is  bacterial  pu- 
trefaction. The  same  oaeillus  grown  in  pre- 
cisely the  same  broth  with  the  addition  of  one 
per  cent,  dextrose  (or  other  utilizable  sugar) 
will  produce  carbon  dioxide,  hydrogen,  lactic 
and  smaller  amounts  of  other  fatty  acids.  The 
reaction  becomes  progressively  acid,  the  odor 
not  unpleasant.  This  is  bacterial  fermentation. 
The  colon  bacillus  utilizes  sugar  in  preference  to 
protein  when  both  are  simultaneously  offered  to 
it  in  the  same  medium.  The  protein  in  the 
sugar-free  and  sugar-containing  media   is  the 
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same  in  the  experiment  quoted.  The  addition 
of  the  sugar  has  shielded  the  protein  from  bac- 
terial attack.  It  is  worthy  of  note  that  this 
same  preference  of  B.  coli  for  sugar  is  made  use 
of  in  freeing  the  media  from  sugars  prior  to 
making  these  experiments.  If  this  process  of 
freeing  the  medium  from  sugars  by  fermenta- 
tion with  B.  Coli  is  allowed  to  proceed  too  far — 
if  .the  sugar  is  exhausted  before  the  bacteria  are 
killed,  in  other  words,  products  indicative  of 
protein  breakdown  appear.  In  like  manner,  the 
fermentative  action  of  bacteria  in  general  is 
judged  by  the  production  of  acid,  or  acid  and 
gas  in  certain  so-called  sugar  media.  These 
sugar  media  are  fundamentally  the  same — plain, 
nutrient  sugar-free  broth.  To  this  sugar-free 
broth  is  added  the  desired  sugar.  If  the  organ- 
ism in  question  "ferments"  one  of  these  sugars, 
chemical  analysis  will  show  that  the  reaction  be- 
comes acid,  and  that  the  sugar  is  gradually  de- 
stroyed. If  the  organism  does  not  "ferment" 
the  sugar,  the  reaction  becomes  more  or  less 
alkaline,  and  the  sugar  may  be  recovered  quan- 
titatively at  the  end  of  the  experiment. 

This  shielding  action  of  sugars  for  protein 
can  be  observed  in  other  phenomena  of  bacterial 
growth.  It  is  a  well  known  fact  that  the  cholera 
vibrio  liquefies  gelatin  under  ordinary  condi- 
tions. This  liquefaction  is  due  to  the  fact  that 
the  vibrios  decompose  the  gelatin  with  the  forma- 
tion of  simple  compounds  which  are  soluble  in- 
stead of  being  insoluble  as  is  the  unacted-upon 
gelatin.  Qorini'  found  that  the  cholera  organism 
would  not  liquefy  gelatin  readily  if  certain 
sugars  were  added  to  it  and  that  the  so-called 
"cholera  red"  reaction  was  not  produced  if  the 
organisms  were  grown  in  broth  containing 
sugars.  Similarly,  Auerbach'  found  that  B. 
proteus  (proteus  vulgaris)  did  not  liquefy  gela- 
tin if  it  contained  sugars  that  this  organism 
could  ferment.  Both  Auerbach  and  Berghaus,' 
who  studied  the  phenomena  involved  in  this 
problem  more  in  detail,  believed  that  the  acid 
formed  in  sugar  media  was  the  cause  of  the  in- 
hibition of  proteolysis  by  the  proteus  bacillus. 
Berghaus  performed  a  very  ingenious  series  of 
experiments  which  at  first  sight  appear  to  con- 
firm this  assertion.  He  inoculated  B.  proteus 
into  sugar  gelatin  and  plain  gelatin.  The  sugar 
gelatin  became  acid  in  reaction,  and  gas  bubbles 
appeared  in  it.  The  plain  gelatin  (sugar-free) 
became  alkaline  and  rapidly  liquefied.  This 
liquefied  gelatin  was  filtered  through  a  Pasteur 
filter  to  separate  out  the  bacteria,  leaving  the 
fluid  gelatin  containing  the  proteolytic  enzymes 
of  the  proteus  bacillus  dissolved  in  it.  This 
sterile,  liquid  gelatin  was  added  to  some  sterile 
sugar  gelatin  which  previously  had  not  liquefied 
when  it  was  inoculated  with  proteus  bacilli.  The 
gelatin  liquefied  rapidly.  In  other  words  living 
proteus  bacilli  would  not  liquefy  sugar  gelatin ; 
the  enzymes  from  these  same  bacilli  grown  in 
sugar-free  gelatin  would  liquefy  gelatin  whether 
it  contained  sugar  or  not.  It  is  worthy  of  note 
that  the  sugar  gelatin  acted  upon  by  B.  proteus 


did  not  contain  proteolytic  enzymes  in  meas- 
urable amount.  At  first  sight  this  situation 
seems  paradoxical.  The  explanation,  which 
seems  to  fully  meet  and  fully  correlate  them,  is  a 
very  simple  and  direct  one.  Living  proteus 
bacilli  select  sugar  in  preference  to  gelatin  and 
utilize  it  for  their  metabolic  needs.  The  action 
on  gelatin  under  these  conditions  is  minimal.  In 
sugar-free  gelatin,  on  the  other  hand,  the  bac- 
I  teria  are  forced  to  obtain  their  full  food  require- 
ments from  the  gelatin  and  other  proteins  of  the 
medium.  The  gelatin  is  acted  upon  apparently 
by  a  liquefying  enzyme  (proteolytic  enzyme) 
excreted  by  the  bacteria.  This  enzyme  is  soluble 
in  gelatin  and  prepares  it  for  bacterial  metabo- 
lism. This  enzyme  remains  in  the  gelatin  after 
the  bacteria  are  removed  by  filtration  and  it  is 
this  enzyme  which  liquefies  sugar  gelatin  when 
bacteria  are  not  present.  The  proteus  bacilli  ap- 
parently do  not  secrete  a  proteolytic  enzyme 
when  they  are  using  carbohydrate,  so  that  no 
liquefaction  takes  place  under  these  conditions. 
It  will  be  seen,  therefore,  that  these  experiments 
do  not  depend  upon  the  presence  of  acid  for 
their  explanation;  the  fundamental  feature  of 
the  situation  is  that  living  bacteria  of  the  type 
mentioned  act  upon  sugar  in  preference  to  pro- 
tein (gelatin)  if  they  can  get  it;  under  these  con- 
ditions no  proteolytic  enzymes  are  formed  in 
demonstrable  amounts.  In  the  absence  of  sugars 
the  bacteria  are  forced  to  utilize  protein.  The 
visible  action  of  these  organisms  upon  sugar-free 
gelatin  is  brought  about  by  a  proteolytic  enzyme 
which  they  excrete  and  which  remains  dissolved 
in  it.  The  liquefaction  of  sugar  gelatin  by  this 
ferment  is  not  at  all  comparable  to  the  conditions 
under  which  this  ferment  is  actually  produced. 
The  production  of  the  ferment  involves  the  pro- 
teolytic activity  of  living  proteus  bacilli;  the 
action  of  the  ferment  separated  from  these  ba- 
cilli is  a  purely  passive  one  and  under  these  con- 
ditions gelatin  will  be  attacked  irrespective  of 
any  substances  dissolved  in  it,  provided  the 
physical  conditions  are  suitable.  The  fermenta- 
tion of  sugar  does  not  apparently  call  forth  this 
enzyme.  The  presence  of  a  small  amount  of 
sugar  at  first  appears  to  inhibit  or  prevent  pro- 
teolysis; after  the  sugar  is  used  up,  however, 
if  the  reaction  has  not  become  too  acid  for  the 
bacteria  to  grow,  the  proteolytic  ferment  appears 
and  the  medium  begins  to  liquefy.  The  whole 
series  of  phenomena  involved  hinges  on  the  spar- 
ing action  of  carbohydrate  for  protein,  shielding 
the  latter  from  bacterial  metabolism.  It  is  a 
noteworthy  fact  that  the  composition  of  the  bac- 
terial bodies  themselves  varies  according  to  the 
nature  of  the  medium  in  which  they  are  grown. 
Lyons,  and  independently,  Cramer,  olwerved 
that  bacteria  grown  in  media  rich  in  carbohy- 
drate contained  about  twenty  per  cent,  less  ni- 
trogen and  a  like  excess  of  extractive  in  their 
bodies  compared  with  the  amounts  of  these  sub- 
stances which  appeared  when  they  were  grown 
in  an  excess  of  protein,  but  no  carbohydrate. 
To  recapitulate:  qualitative  evidence  of  the 
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sparing  action  of  utilizable  carbohydrate  for  pro- 
tein, the  former  shielding  the  latter  from  bac- 
terial attack,  has  been  produced,  which  appears 
to  warrant  the  assumption  that  the  nature  of  the 
metabolic  products  of  bacterial  activity  varies 
according  to  the  substratum  upon  which  they 
are  grown.  If  they  are  grown  in  purely  protein 
media,  the  products  of  their  metabolism  are 
largely  nitrogen-containing  They  are  putre- 
factive, they  may  or  may  not  be  malodorous, 
and  they  may  be  toxic.  The  same  bacteria 
grQwn  in  the  same  protein,  to  which  is  added 
utilizable  carbohydrate  produce  non-nitrogenous 
"fermentative"  products  which  may  be  irrita- 
tive, rarely  or  never  truly  toxic.  They  are,  how- 
ever, acid  in  character.  The  pathogenic  bacteria. 
Bach  as  the  diphtheria  bacillus,  produce  power- 
fiil  extracelluLar  toxins  in  sugar  free  media; 
they  produce  innocuous  acids  in  the  same  media 
(j&ntaining,  however,  sugars  in  addition.  Bac- 
teria of  the  colon  type  produce  indol,  phenol  and 
similar  products  in  sugar  free  media ;  lactic  and 
similar  acids  and  other  non-nitrogenous  com- 
pounds in  sugar  media.  Liquefying  bacteria 
change  gelatin  to  relatively  simple,  soluble 
compounds  in  the  absence  of  sugar,  but  leave 
gelatin  or  other  protein  practically  intact  if 
sugars  are  present.  The  phenomena  involved  in 
this  discussion  may  be  stated  as  follows:  "Fer- 
mentation takes  precedence  over  putrefaction," 
meaning  by  this  that  bacteria  which  are  able  to 
utilize  both  carbohydrate  and  protein  act  upon 
the  former  in  preference  to  the  latter  when  both 
are  simultaneously  present  in  the  same  medium. 
This  shifting  of  metabolism  is  not  a  purely  aca- 
demic distinction — it  contains  theoretical  possi- 
bilities which  are  of  considerable  interest  from 
many  ponts  of  view.  Before  discussing  them, 
however,  certain  other  evidences  of  the  correct- 
ness of  this  assertion  of  the  sparing  action  of 
carbohydrates  will  be  introduced.  First  of  all, 
certain  features  of  bacterial  metabolism  which 
are  not  brought  out  by  these  purely  qualitative 
studies  must  be  considered.  Although  the  dic- 
tum that  ' '  fermentation  takes  precedence  over 
putrefaction"  is  qualitatively  evident,  it  must 
be  apparent  from  purely  d  priori  considerations 
that  there  is  also  another  factor  involved  in  bac- 
terial metabolism.  Bacteria,  in  common  with  all 
known  living  things,  are  nitrogen-containing. 
Hence,  bacteria,  even  when  they  are  utilizing 
carbohydrate  in  preference  to  protein,  require  a 
certain  amount  of  the  latter  for  their  nitrogen 
requirement.  A  somewhat  crude  illustration 
will  make  this  need  for  nitrogen  clear.  Bacterial 
life  may  be  likened  roughly  to  that  of  a  locomo- 
tive. A  locomotive  is  built  of  steel  and  iron ;  it 
is  run  with  coal  and  water.  When  a  locomotive 
is  built,  the  structural  re(iuirement,  aside  from 
loss  of  parts  and  small  repairs,  is  ended.  The 
fuel  requirement,  on  the  contrary,  is  not  ended 
until  the  machine  goes  out  of  commi^on.  The 
fuel  requirement,  then,  represents  a  steady  con- 
sumption of  material,  and  is  by  far  the  greater 
of  the  two.    In  a  like  manner  the  bacterial  body 


is  built  up  of  complex,  nitrogen-containing  sub- 
stances :  this  is  the  structural  requirement.  The 
fuel  requirement,  as  is  the  case  with  the  locomo- 
tive, is  much  greater  than  the  structural  require- 
ment. When  the  bacterial  body  is  complete,  the 
structural  requirement  aside  from  losses  inci- 
dental to  the  formation  of  enzymes,  etc.,  is  prac- 
tically ended.  The  fuel  requirement,  on  the  con- 
trary, is  a  continuous  one.  The  structural  re- 
quirement is  extremely  small;  the  fuel  require- 
ment may  be  very  large,  comparatively.  The 
structural  requirement  must  be  made  good  in 
terms  of  nitrogen.  Many  bacteria  can  utilize 
either  nitrogenous  substances  (protein  or  protein 
derivatives)  or  carbohydrates  for  their  fuel.  If 
both  are  presented  to  the  organism  simulta- 
neously, the  utilizable  carbohydrate  appears  to 
be  the  one  selected  for  fuel. 
•  Some  idea  of  the  theoretical  structural  re- 
quirement of  a  bacterium  may  be  obtained  from 
the  following  figures :  B.  colt  is  a  cylindrical  or- 
ganism about  one  micron  in  diameter  and  two 
in  length.  '  (A  micron  is  one  one-thousandth  of 
a  millimetre).  The  actual  cubical  contents  of  a 
colon .  bacillus  are,  therefore,  0.001  x  0.001  x 
0.7854  X  0.002  mm.  This  is  equal  to 
0.00000000157  cubic  millimetres.  If  the  specific 
gravity  be  assumed  to  be  that  of  water  (it  is 
probably  slightly  greater,  the  figure  quoted  being 
about  1.040)  the  weight  of  a  colon  bacillus  will 
be  0.00000000157  milligrams.  That  is  to  say,  fif- 
teen hundred  million  B.  colt  would  weigh  about 
one  milligram.  Remembering  that  fully  eighty- 
five  per  cent,  of  this  weight  is  water,  the  actual 
solid  material  in  the  body  of  an  organism  of  the 
size  of  B.  colt  is  very  little. 

It  is  actually  possible  to  measure  quantita- 
tively the  sparing  action  of  carbohydrate  for 
protein.  This  is  accomplished  by  comparing  the 
rate  and  amount  of  ammonia  formation  in 
media  with  and  without  utilizable  sugar,  but 
otherwise  of  the  same  composition.  The  am- 
monia content  is  a  fairly  accurate  index  of  pro- 
tein breakdown.  ( For  the  exact  details  and  ana- 
lytical figures  of  a  long  series  of  metabolism  de- 
terminations made  according  to  this  method  see 
Kendall  and  Farmer,*  from  which  the  figures 
quoted  here  are  taken).  The  facts  brought  out 
by  such  a  series  of  determinations  are  interest- 
ing and  significant.    They  are  briefly  as  follows : 

1.  Bacteria  which  cannot  utilize  sugar  break 
down  as  much  protein  in  sugar-containing  media 
as  they  do  in  media  of  the  same  composition,  but 
without  the  sugar.  Such  bacteria  are  "obli- 
gately  carnivorous." 

2.  Bacteria  which  can  utilize  sugar,  break 
down  less  protein  in  a  sugar-containing  medium 
than  they  do  in  one  of  the  same  protein  content, 
but  without  sugar. 

3.  All  bacteria  break  down  some  protein 
(aside  from  those  "nitrifying  bacteria"  which 
occur  in  the  soil)  as  judged  by  the  increase  in 
ammonia  content  and  other  evidence  of  protein 
katabolism,  whether  protein  alone,  or  protein 
and  carbohydrate  is  being  acted  upon.    In  other 


Digitized  by 


Google 


828 


BOSTON  MEDICAL  AND  BUROICAL  JOURNAL 


[Jc.<<K  5,  191S 


words,  all  bacteria  need  at  least  a  minimal 
amount  of  protein  in  their  dietary.  This  ex- 
plains the  well  known  fact  that  bacteria  cannot 
grow  in  pure  sugar  solution. 

A  careful  anlysis  of  the  analytical  figures  ob- 
tained from  a  series  of  comparative  studies 
of  the  metabolism  of  certain  bacteria  derived 
from  the  intestinal  tract  of  man  brings  out  in  a 
striking  manner  not  only  the  sparing  action  of 
carbohydrate  for  protein,  but  also  certain  fea- 
tures relating  to  the  metabolism  of  the  more 
strictly  pathogenic  bacteria  as  contrasted  with 
that  of  the  more  saprophytic  and  parasitic  forms. 
Qualitatively,  the  more  pathogenic  bacteria  are 
less  active  culturally  (chemically)  than  the  less 
pathogenic  bacteria.  The  following  table  of  the 
more  important  characteristics  of  certain  of  the 
pathogenic  and  non-pathogenic  bacteria  of  in- 
testinal origin  illustrates  this  well  known  fact 
clearly : — 

I  I  I  r  „  I  , 


B.  dysenterlae  (Shiga)  -f 

B.  dysenterlae  (Flezner)  -i- 

B.  typhosus  + 

B.  paratyphosus  alpha  g 

B.  paratyphosus  beta  g 

B.  coll  g 

B.  proteus  g 

B.  mesenterlcus  -|- 
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+  =  Mid,  or  liquefaction  of  gelatin,  or  indol  formation. 
—  ^  alkali,   or   non-liquefaction   of  gelatin. 

g  =  pu  production. 
±  =  Initial  acidity  followed  by  alkalinity. 

C  =  coagulation  of  milk. 

P  ^  peptonization  of  milk. 
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It  wUl  be  seen  that  the  more  strictly  patho- 
genic bacteria,  the  dysentery  group  and  B. 
typhosus  produce  acid,  but  no  gas  in  dextrose. 
Milk  is  acidified,  due  to  the  fermentation  of  the 
small  amount  of  dextrose  in  it,  but  the  reaction 
then  tends  to  become  alkaline  as  the  protein  is 


attacked.  Gelatin  is  not  liquefied  and  indol  is 
not  produced.  These  reactions  are  minimal; 
they  are  about  the  slightest  that  can  be  given  in 
such  media  by  any  known  bacteria.  The  fer- 
mentation of  dextrose  leads  to  the  formaticm  of 
lactic  acid,  but  not  to  deeper  seated  change  in 
the  sugar.  Lactic  acid  still  contains  considerable 
energy  in  it.  The  paratyphoid  bacilli  break  down 
dextrose,  in  part  at  least,  much  more  deeply.  A 
portion  of  the  molecule  is  reduced  to  its  lowest 
terms,  carbon  dioxide  and  hydrogen.  No  en- 
ergy is  left  in  these  compounds.  There  is  little 
evidence  of  proteolysis;  the  protein  molecule  is 
not  broken  down  deeply  by  these  bacteria.  Th^r 
are,  however,  less  pathogenic  on  the  average  than 
typhoid  bacilli.  The  colon  group  and  B.  mesen- 
tericus  on  the  contrary,  breiJc  protein  deeply,  the 
latter  more  so  than  the  former.  They  form  in- 
dol, and  doubtless,  other  products  of  protein 
degradation  not  recognized  at  the  present  tune. 
It  is  an  interesting  fact  to  note  that  B.  colt  does 
not  liquefy  gelatin  and  that  it  is  more  often  asso- 
ciated with  morbid  processes  than  are  either 
B.  metentericus  or  B.  proteus.  The  grosB  facts, 
the  increase  of  cultural  activity  with  a  decrease 
in  habitual  pathogenic  powers  is  the  essential 
feature  of  this  tabulation. 

Turning  now  to  the  actual  measure  of  the  rela- 
tive proteolytic  powers  of  these  bacteria,  it  is 
found  that  the  more  pathogenic  types,  B.  dysen- 
teriae  and  B.  typhosus,  utilize  but  little  protein 
in  their  dietary ;  they  do  not  break  protein  down 
deeply  or  extensively.  The  amount  of  protein 
breakdown  is  fairly  measured  by  the  increase  of 
the  ammonia  content  in  the  medium  in  wiiich 
they  are  growing.  The  accompanjring  table,  and 
particularly  the  chart,  show  graphically  the 
amounts  of  protein  broken  down  by  these  various 
organisms  in  milligrams  of  ammonia  per  one 
hundred  centimeters  of  broth.  Two  kinds  of  broth 
are  included:  One,  sugar-free,  contains  the 
usual  protein  constituents  of  standard  nutrient 
bouillon.  The  other,  dextrose  broth,  contains 
precisely  the  same  constituents  as  ^e  plain 
broth,  and  in  addition  one  per  cent,  of  chemi- 
cally pure  dextrose.  The  sugar-free  broth,  con- 
taining only  protein  and  protein  derivatives, 
necessitates  a  purely  protein  diet  for  the  bac- 
teria grown  in  it.  The  dextrose  broth  offers  a 
choice  between  protein  and  carbohydrate.  The 
structural  requirements  of  the  bacteria  must  be 
obtained  from  protein;  the  fuel  requirements 
may  be  obtained  theoretically  from  either  pro- 
tein or  sugar.  The  results  of  these  paralleled 
experiments,  made  under  precisely  the  same  con- 
ditions, illustrate  forcibly  and  quantitatively  the 
nature  and  extent  of  the  sparing  action  of  sogar 
for  protein,  as  measured  in  terms  of  protein  de- 
composition. 

The  curves  are  accurately  constructed  from 
analytical  data  as  follows  (see  Kendall  and 
Parmer,  loc.  cit.  for  further  information)  :— 

Uninoculated  plain  and  dextrose  broth  is  ana- 
lyzed for  its  ammonia  content.  The  amount 
found  is  plotted  as  zero  (0-0).  The  ordinates  in- 
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dicate  milligrams  of  ammonia  per  one  hundred 
cubic  centimeters  of  broth,  the  abscissae  duration 
of  the  experiment  in  days.  The  light  line 
(0-A)  represents  the  amount  of  ammonia  forma- 
tion (increase  over  that  of  the  uninoculated 
control)  in  dextrose  broth.  The  heavy  lines 
(0-B  to  0-P  inclusive)  indicate  the  correspond- 
ing ammonia  increase  over  the  uninoculated  con- 
trol in  Bugar-free  broth.  The  sugar  broth  pro- 
vides the  bacteria  with  both  carbohydrate  and 
protein;  the  plain  broth  provides  protein  alone. 
The  results:  the  organisms  considered  in  this 
connection  are  B.  dysenteriae  (Shiga  and  Flex- 
ner),  B.  typhosus,  B.  paratyphosus  alpha  and 
beta,  B.  coli,  B.  proteus  and  B.  mesentericus.  All 
of  them  utilize  dextrose,  forming  in  it  either  acid 
or  acid  and  gas.  The  curve  shows  that  all  of 
them  produce  about  the  same  amount  of  am- 
monia in  sugar  broth,  indicated  by  the  line  0-A. 
This  amounts  to  about  two  milligrams  of  am- 
monia per  one  hundred  cubic  centimetres  of 
broth  in  eight  days.  This  ammonia  represents 
the  waste  from  the  protein  broken  down  by  these 
organisms  for  their  structural  needs;  inasmuch 
as  they  are  all  about  the  same  size,  it  is  not 
wholly  surprising  that  this  "structural  waste" 
should  be  about  the  same  for  all.  The  corre- 
sponding amounts  of  ammonia  broken  down  in 
sugar-free  broth  are  indicated  by  the  lines  0-B 
to  0-F  inclusive.  The  lines  have  the  following 
significance :  0-B  represents  the  amount  of  am- 
monia produced  in  sugar-free  broth  by  B.  dys- 
enteriae, B.  typhosus  and  B.  diphtheriae  re- 
spectively. It  is  the  same  practically  for  all  of 
them.  The  line  0-C  represents  similarly  that  of 
B.  paratyphosus  alpha  and  beta:  0-D  B.  coli, 
0-E  B.  proteus  and  0-P  B.  mesentericus.  The 
amounts  of  ammonia  formed  by  these  bacteria 
in  sugar-free  broth  are  very  significant.  The 
more  pathogenic  bacteria,  typhoid-diphtheria, 
form  but  little  ammonia,  representing  but  little 
proteolysis;  the  more  saprophytic  forms,  on  the 
contrary,  as  B.  proteus  and  B.  mesentericus, 
break  protein  both  deeply  and  extensively.  This 
is  in  harmony  with  their  observed  cultural  and 
chemical  characteristics. 

It  might  be  assumed  that  bacteria  grown  in 
the  sugar  broth  grew  very  little,  and  that  the 
growth  in  the  sugar-free  broth  was  very  luxu- 
riant. The  reverse  is  more  truly  the  case.  For 
example,  B.  coli  at  the  end  of  six  days,  num- 
bered about  2,000,000,000  living  organisms  in 
8ug:ar  broth,  while  there  were  1,200,000,000  B. 
coli  (living)  in  the  plain  broth.  The  sugar 
broth  contained  more  bacteria  by  actual  count 
than  the  plain  broth,  and  yet  the  ammonia,  con- 
tent was  much  less.  The  utilizable  sugar,  there- 
fore, appears  to  have  shielded  the  protein  from 
bacterial  attack.  The  "structural"  require- 
ments are  very  small,  as  has  been  outlined  above. 
At  first  sight  this  relatively  small  difference  in 
protein  breakdown  in  both  sugar  and  sugar-free 
media  by  the  more  strictly  pathogenic  organisms 
might  seem  disappointing;  it  might  appear  that 
these  pathogenic  bacteria,  rather  than  the  more 


saprophytic  forms  would  be  those  which  should 
bring  about  a  deep-seated  change  in  the  protein 
molecule.  A  moment's  reflection,  however,  will 
make  the  facts  as  they  are  observed  in  these  ex- 
periments quite  logical  in  the  light  of  what  is 
known  of  these  organisms  clinically.  Deep- 
seated  protein  breakdown  means  extensive  lique- 
faction of  protein ;  if  the  typhoid  bacillus  were 
to  break  down  protein  to  any  such  degree,  the 
resulting  lesions  would  be  quite  fluid,  due  to  the 
accumiilation  of  soluble  protein  decomposition 
products  around  the  foci  of  bacilli.  A  huge 
pus  pocket  would  accumulate  in  the  spleen  in,  a 
case  of  typhoid,  for  example,  and  such  is  not  the 
case.  There  is  little  indication  of  proteolysis  in 
uncomplicated  lesions  due  to  this  organism.  The 
slight  sparing  action  of  dextrose  for  protein 
also  appears  disappointing,  amounting  as  it  does 
merely  to  about  three  times  the  total  amount  of 
protein  break  down  in  sugar-free  media.  This 
slight  sparing  action  is  very  important,  however. 
The  diphtheria  bacillus  forms  strong  toxin  in 
sugar-free  media,  none  in  sugar  media.  A  thou- 
sandth of  a  cubic  centimetre  of  this  toxin  (from 
sugar-free  broth)  will  kill  a  guinea-pig  weighing 
250  grams  in  four  days.  The  corresponding 
sugar-containing  broth  will  not  kill  guinea-pigs 
with  many  times  this  dose.  Here  the  very  slight 
difference  in  action  on  protein  results  in  a  most 
striking  difference  in  the  toxicity  of  the  result- 
ing product ;  the  one  (sugar-free)  being  strongly 
toxic;  the  other  (sugar  containing,  but  the 'same 
protein)  practically  atoxic  in  any  amount.  The 
sugar-free  broth  contains  the  products  both  of 
structural  and  fuel  waste  from  protein  decomposi- 
tion, since  the  bacteria  must  get  both  their  struc- 
tural and  fuel  material  from  protein.  The  sugar- 
containing  broth  appears  to  contain  the  same 
"structural"  waste  products  of  protein  origin 
for  reasons  given  above;  the  fuel  requirements, 
however,  are  derived  from  fermentation  of  dex- 
trose. The  structural  requirements  being  prac- 
tically the  same,  it  appears  to  be  logical  to 
attribute  to  the  utilization  of  protein  for  fuel 
rather  than  the  utilization  of  sugar  for  fuel 
the  observed  toxic  products.  It  will  be  remem- 
bered that  only  nitrogen-containing  products  of 
bacterial  origin  are  capable  of  stimulating  the 
formation  of  antibodies  according  to  our  present- 
day  knowledge,  hence  the  sparing  action  of 
sugar  for  protein  is  of  more  than  academic  in 
terest;  it  has  a  real  clinical  bearing. 

A  few  instances  drawn  from  many  fields  of 
bacterial  activity  in  which  this  sparing  action  of 
carbohydrate  for  protein  plays  a  prominent  part 
are  introduced  here  by  way  of  illustration. 

1.  It  has  long  been  known  experimentally 
that  the  addition  of  sugar  to  the  applied  water 
of  sand  filters  will  tend  to  inhibit  nitrification. 
Sand  filters  owe  their  eflSciency  largely  to  the 
action  of  microorganisms,  chiefly  bacteria,  which 
collect  on  the  surface  of  the  sand,  forming  a  con- 
tinuous layer,  through  which  the  water  must 
pass.  This  layer,  the  "Schmutzdecke"  digests, 
as  it  were,  the  water  as  it  passes  through  the 
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bodies  of  the  organisms  composing  it,  reducing 
the  organic  matter  from  various  stages  of  com- 
plexity successively  through  albuminoid  and 
free  ammonia  to  nitrites,  and  finally  nitrates. 
This  process  is  a  proteolytic  one  complex  to  be 
sure,  and  involving  symbioses  before  the  process 
is  complete,  which  are  not  fully  understood.  The 
addition  of  sugar  to  the  water  simply  furnishes 
to  those  bacteria  which  can  use  it  a  carbohydrate 
source  of  fuel,  which  in  conformity  with  what 
has  gone  before  is  promptly  utilized  by  them. 
Nitrification  therefore  ceases.  This  inhibition  of 
nitrification  has  frequently  been  observed  where 
large  amounts  of  brewery  waste  are  run  directly 
upon  sand  filters.  Brewery  waste  is  rich  in  carbo- 
hydrates, which  are  promptly  used  by  the  bac- 
teria of  the  "Schmutzdecke"  in  preference  to 
the  nitrogenous  constituents  of  the  water.  Here 
again  nitrification  is  interfered  with  as  long  as 
sugar  is  present  in  the  applied  water. 

2.  The  addition  of  sugar  to  eggs  prior  to 
freezing  them  for  shipment  is  another  example 
of  the  protective  action  of  sugar  for  protein. 
Ordinarily  such  eggs  do  not  become  "rotten, 
filthy  and  decomposed,"  but  ferment  instead. 
The  government  failed  to  realize  this  phenome- 
non when  several  cans  of  eggs  containing  from 
10,000  to  10,000,000  B.  coli  per  gram  egg  were 
seized  because  they  were  supposed  to  be  rotten 
on  the  grounds  that  colon  bacilli  were  found  in 
them  in  large  numbers.  Chemical  analysis 
failed  to  reveal  the  slightest  increase  in  putre- 
factive products  in  these  eggs,  in  spite  of  the 
high  content  in  fecal  bacteria,  either  qualita- 
tively or  quantitatively.  These  eggs  were  per- 
haps slightly  acid,  but  there  was  no  proteolysis. 
The  eggs  were  not  measurably  decomposed. 

3.  The  actual  composition  of  bacteria  them- 
selves plays  a  theoretical  part' in  the  manufacture 
of  bacterial  vaccines.  Vaccines  are  used  exten- 
sively in  certain  fecal  types  of  disease;  such 
vaccines  should  possess  the  maximum  immuniz- 
ing value.  If  the  presence  of  utilizable  sugar  in 
considerable  amounts  in  the  media  in  which  such 
bacteria  are  grown  will  reduce  the  nitrogen  con- 
tent of  their  bodies  about  one-fifth,  it  would  be 
logical  to  grow  them  in  a  protein  medium  free 
from  sugars,  at  least  until  the  exact  influence  of 
this  variation  in  nitrogen  in  terms  of  immuniz- 
ing power  can  be  determined  experimentally. 

4.  The  use  of  sugar-free  media,  to  which  are 
added  definite  amounts  of  various  sugars  is  mad'i 
use  of  very  extensively  in  the  cultural  diagnosis 
of  bacteria.  It  is  obvious  that  such  media  must 
be  freed  from  all  sugars  prior  to  converting  them 
into  media  containing  definite  sugars.  The  pref- 
erence of  bacteria  for  utilizable  sugar  explains 
very  simply  and  directly  the  fact  that  bacteria 
"ferment"  certain  of  these  carbohydrates.  If 
they  "ferment"  certain  sugars,  the  reaction  of 
the  medium  becomes  progressively  acid ;  if  they 
do  not  "ferment"  these  sugars,  the  reaction 
tends  to  become  alkaline.  The  selective  action  of 
these  organisms  for  specific  sugars  is  the  basis 
for  these  tests.     The  same  protein  is  oflfered  in 


every  case.  Bacteria  which  cannot  utilize  the 
sugars  must  act  upon  the  protein. 

5.  The  bacteriology  of  the  intestinal  tract  is 
perhaps  the  most  complex,  and  the  most  impor- 
tant field  for  the  study  of  bacterial  metabolism, 
so  far  as  medicine  is  concerned.  The  relations  of 
intestinal  bacteria  to  diet,  to  acute  and  chronic 
infections  of  the  alimentary  tract  and  to  diseases 
of  obscure  origin  which  are  empirically  found  to 
be  influenced  by  diet  represent  a  phase  of  the 
subject  which  is  practically  untouched. 

The  normal  nursling  has  a  distinctive  and 
monotonous  flora,  fermentative  in  character, 
which  is  called  into  existence  by  the  monotonous 
diet  (breast  milk),  which  contains  about  four 
times  as  much  carbohydrate  (lactose)  as  protein. 
The  organisms  represented,  B.  bifidus  and  B. 
acidophilus,  are  among  the  best  known  examples 
of  almost  purely  obligate  fermentative  bacteria. 
They  cannot  utilize  protein  to  advantage  for 
fuel  purposes.  The  normal  adolescent  and  adult 
have  a  very  different  bacterial  flora  in  their  in- 
testinal tracts.  The  diet  is  varied,  the  propor- 
tion of  carbohydrate  to  protein  becomes  more 
nearly  equal,  and  the  flora  is  composed  largely 
of  bacteria  which  can  readily  accommodate  their 
metabolism  to  these  variations  in  the  composi- 
tion of  the  food.  The  most  common  organism  is 
B.  coli.  This  oi^anism  is  one  of  the  most  labile 
in  its  ability  to  accommodate  its  metabolism  to 
dietary  alternations  in  the  intestinal  tract 
Qualitative  changes  in  diet  in  normal  adults  are 
less  likely  to  be  accompanied  by  visible  changes 
in  the  morphology  of  the  intestinal  flora  than  in 
infants,  for  this  reason.  B.  coli  adapts  its 
metabolism  to  a  varied  diet,  while  B.  bifidus  is 
less  plastic  in  this  respect.  Marked  changes  in 
the  type  of  microbic  decomposition  of  foods  in  the 
intestinal  tract,  therefore,  can  be  brought  about 
without  a  corresponding  morphological  deviation 
in  the  bacterial  flora.  The  addition  of  carbo- 
hydrate, for  example,  to  the  diet  of  the  host  may 
result  in  the  suppression  of  indican  in  the  urine. 
The  colon  bacillus,  which  formed  indol  from  the 
protein  of  the  diet,  now  produces  lactic  acid 
from  the  added  carbohydrate.  Morphologically, 
the  organisms  are  the  same  whether  they  are 
forming  indol  or  acid.  Hence  it  will  be  seen  that 
the  chemistry  rather  than  the  morphology  of  the 
flora  must  be  called  upon  to  explain  the  changes 
in  the  excretions.  Indicanuria  is  a  much  dis- 
cussed and  little  understood  result  of  intestinal 
processes.  The  formation  of  indol  is  almost 
wholly  due  to  bacterial  action  upon  protein.  B. 
coli  and  B.  proteus  appear  to  be  the  chief  oi^an- 
isms  concerned.  Indol  is  produced  whenever 
protein  is  in  considerable  excess  in  the  intestinal 
tract :  stasis,  which  ordinarily  results  in  a  differ- 
ential absorption  of  carbohydrate;  excessive 
feeding  of  protein ;  deficient  carbohydrate  in  the 
diet,  or  the  administration  of  carbohydrate 
which  is  easily  and  rapidly  absorbed  (as  dex- 
trose)— all  may  lead  to  indol  formation.  Excess 
of  carbohydrate,  prompt  protein  absorption,  or 
diarrhea  all  tend  to  diminish  indol  fori^ation 
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and  absorption.  By  careful  analysis  of  these 
factors  it  is  usually  possible  to  determine  the  sa- 
lient features  involved  in  any  given  case,  and  to 
institute  appropriate  measures  to  combat  them. 

Bacterial  infections  of  the  intestinal  tract 
offer  a  wholly  new  field  for  direct  therapy  along 
the  lines  indicated.  It  is  practically  impossible 
to  sterilize  the  intestinal  tract,  either  by  chemical 
means  or  by  prolonged  fasting.  Even  during 
starvation  there  is  a  reduced,  but  nevertheless 
considerable  accumulation  of  intestinal  secre- 
tions and  detritTis  which  provide  sufficient  food 
for  very  considerable  number  of  bacteria.  It  is 
a  noteworthy  fact  that  B.  coli  can  utilize  this  in- 
testinal waste,  and  experience  indicates  that 
even  bacteria  of  exogenous  origin  thrive  upon 
the  secretions  and  body  tissue  when  all  food  is 
withheld  for  days,  consequently  sterilization  of 
the  intestinal  tract,  either  in  health  or  disease, 
is  not  practicable.  Prof.  F.  C.  Shattuck  realized 
this  long  ago.  In  1897  he  published  an  article 
on  "Diet  in  Typhoid,"*  in  which  he  maintained 
that  judicious  feeding  was  the  proper  course  to 
pursue  in  this  disease,  on  the  theory  that  the 
conservation  of  the  patient's  strength  was  an 
important  factor  in  bringing  the  case  to  a  suc- 
cessful termination.  The  relatively  slight  loss  of 
weight  and  the  lowered  mortality  observed  in 
his  series  of  patients  are  mute  witnesses  of  the 
correctness  of  his  theory. 

It  must  be  conceded  that  there  is  no  specific 
treatment  for  typhoid — indeed,  with  the  excep- 
tion of  those  diseases  in  which  the  acute  causa- 
tive factor  is  a  toxin  which  can  be  neutralized 
by  a  specific  antitoxin,  as  in  diphtheria,  this  is  a 
very  general  statement  applicable  to  almost  all 
bacterial  infections.  Chemotherapy  has  made 
considerable  progress  along  certain  lines,  but  so 
far  the  diseases  of  spirochetal  or  trypanoeomal 
origin  are  the  only  ones  in  which  definite  results 
have  been  obtained.  Careful  nursing  and  sup- 
portive treatment  are  important,  but  non-specific 
adjuncts  to  nature  which,  after  all,  is  the  active 
force  in  combatting  bacterial  infection. 

Before  discussing  the  application  of  the  prin- 
ciples outlined  above  to  intestinal  diseases,  espe- 
cially acute  infections  of  exogenous  origin,  as 
typhoid  fever,  which  will  serve  admirably  as  an 
illustration,  a  few  facts  relating  to  the  bacteri- 
ology of  tjrphoid  can  be  advantageously  consid- 
ered. 

The  generally  accepted  theory  appears  to  at- 
tribute the  typhoid  syndrome  largely  to  the  lysis 
of  typhoid  bacilli  in  the  blood  stream  with  the 
liberation  of  endotoxins.  These  endotoxins 
(alien  protein)  bring  about  a  series  of  abnormal 
reactions,  anaphylactic  in  origin,  which  give  rise 
to  many  of  the  symptoms.  The  tendency  is  to 
explain  most  of  the  symptoms  and  results  of  ty- 
phoid infection  on  this  basis  (Coleman  and  Bux- 
ton"). 

It  is  worthy  of  note  that  an  enormous  num- 
ber— ^billions — of  killed  typhoid  bacilli  injected 
into  the  body  as  a  vaccine  will  not  reproduce  a 
symptom   complex   resembling  typical  typhoid 


fever  in  man,  even  when  these  injections  are 
spaced  at  intervals  which  should  theoretically 
induce  an  anaphylactic  reaction.  The  disturb- 
ance produced  is  usually  very  mild  and  transi- 
tory in  character,  certainly  not  comparable 
pathologically  or  clinically  to  typhoid.  Living 
typhoid  bacilli  and  only  living  typhoid  bacilli  do 
that.  This  implies  that  the  development  of  ty- 
phoid bacilli  in  vivo  plays  an  essential  and  im- 
portant part  in  the  production  of  the  typhoid 
state.  For  two  weeks  (the  incubation  period  of 
typhoid  fever)  changes  which  partly,  at  least, 
are  of  an  unknown  character  are  going  on.  Dur- 
ing this  time  the  natural  defences  of  the  body 
are  partially  overcome,  and  the  typhoid  bacilli 
get  the  body  on  the  run,  as  it  were.  The  nature 
and  extent  of  the  damage  accomplished  in  this 
incubation  period  have  an  influence  on  the  sub- 
sequent clinical  course  of  the  disease  which  can- 
not be  predicted  or  estimated.  Ordinarily  this 
initial  damage  is  completely  lost  sight  of. 

One  of  the  striking  objective  events  of  a  typ- 
ical ease  of  typhoid  fever  is  a  noteworthy  loss  of 
the  body  weight,  which  results  in  emaciation  and 
is  due  to  the  destruction  of  body  protein.  This 
loss  of  weight  is  probably  of  a  triple  origin — a 
febrile  loss  due  to  the  febrile  reaction,  a  loss  due 
to  the  restriction  of  the  diet,  that  is  to  say,  par- 
tial starvation,  and  a  toxic  loss  due  to  the  action 
of  toxins  of  bacterial  origin.  It  is  probable  that 
the  febrile  and  toxic  losses  are  phylogenetically 
closely  related.  Neither  the  febrile  loss  nor  that 
due  to  partial  starvation  can  account  for  all  of 
the  observed  diminution  in  weight. .  Even  abso- 
lute starvation  on  water  alone  will  not  result  in 
emaciation  so  marked  as  that  exhibited  by  a  typ- 
ical typhoid  patient.  It  is,  therefore,  logical  to 
attribute  some  importance  to  the  action  of  bac- 
terial toxins  in  this  connection.  A  normal  man 
who  has  been  starved  will  regain  weight  rapidly 
on  a  purely  protein  diet.  A  typhoid  patient,  on 
the  contrary,  will  ordinarily  not  gain  weight,  but 
will  actually  lose  weight  on  such  a  diet ;  the  pa- 
tient appears  to  be  distinctly  harmed,  and  the 
symptoms  aggravated  by  a  purely  protein  diet. 
Relative  starvation  is  preferable  to  pure  protein 
in  this  disease.  In  this  sense  the  typhoid  patient 
differs  markedly  from  a  normal  individual.  It 
is  very  interesting  to  read  the  various  items  of 
the  Shattuck  diet  in  this  connection.  There  is  in 
it  a  very  decided  preponderance  of  carbohydrate 
foods.  Recently  Coleman**  has  studied  the  ef- 
fects of  various  foods  on  typhoid  patients,  and 
he  finds  that  an  excess  of  carbohydrates  in  the 
diet  actually  seems  to  conserve  body  weight 
Coleman  and  Shaffer"  studied  several  cases  of 
typhoid  chemically  and  clinically,  and  showed 
definitely  that  a  diet  rich  in  carbohydrates 
caused  a  retention  of  body  protein  as  shown  by 
the  nitrogen  balance  and  the  weight  curve. 
Their  conclusions  are  as  follows : — 

"1.  By  the  use  of  diets  of  high  caloric  value 
and  especially  rich  in  carbohydrate  it  is  possible 
to  retard  and,  if  the  carbohydrate  supply  be 
sufficient,  to  prevent  the  febrile  loss  ol"  body- 
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protein-nitrogen    in    subjects    of    typhoid    fe- 
ver. 

2.  By  snch  dietetic  treatment  the  "toxic" 
destruction  of  body  protein,  as  well  as  the  de- 
struction due  to  simple  pyrexia  in  this  disease 
may,  therefore,  be  either  prevented  or  compen- 
sated for. 

3.  The  behavior  of  kreatin  and  of  total  sul- 
phur in  our  experiments  appears  to  show  that 
febrile  destruction  of  body  protein,  including  the 
action  of  pyrexia  and  of  toxins,  is  actually  re- 
tarded or  even  wholly  prevented  by  the  intake  of 
sufficient  carbohydrate. 

The  prevention  of  the  febrile  loss  of  body  pro- 
tein is,  therefore,  probably  not  to  be  explained 
by  a  mere  compensatory  retention  of  food  pro- 
tein. 

4.  The  results  support  the  belief  that  in  fever 
there  is  a  greater  need  for  carbohydrate ;  that  if 
the  food  does  not  contain  sufficient  carbohydrate 
the  body  protein  is  drawn  on  perhaps  to  supply 
energy  in  an  available  form;  but  that,  if  suffi- 
cient carbohydrate  be  available  from  the  food, 
the  body  protein  is  protected  from  the  febrile  de- 
struction. 

5.  If,  as  seems  probable  from  our  results,  the 
"toxic"  destruction  of  body  protein  may  be  pre- 
vented by  large  carbohydrate  intake,  the  mech- 
anism of  this  "toxic"  destruction  cannot  be  a  di- 
rect (poisonous)  injury  to  body  cells  and  proteins. 

6.  To  maintain  nitrogen  equilibrium  in  ty- 
phoid fever  the  food  must  contain  10  to  15  gm. 
nitrogen  in  addition  to  much  carbohydrate.  Our 
experiment  shows  no  advantage  from  a  further 
increase  of  food-protein." 

In  the  light  of  the  ill  effects  of  a  purely  pro- 
tein diet  this  is  suggestive.  Physiologists  have 
long  known  that  carbohydrate  "spares  the  body 
nitrogen,"  consequently  physiological  loss  of 
weight  due  to  simple  starvation  should  be  largely 
prevented  by  such  foods.  The  amazing  fact  re- 
mains that  in  Coleman's  cases  not  only  was  the 
loss  of  weight  attributable  to  partial  starvation 
prevented,  but  in  addition  practically  all  the 
loss  attributable  to  the  febrile  reaction  and  to  the 
toxemia  was  also  markedly  reduced.  The  gen- 
eral S3Tnptom8  of  toxemia  were  greatly  modified. 

The  explanation  that  presents  itself  to  account 
for  this  reduction  in  toxemia  when  the  patient  is 
on  a  liberal  diet  containing  an  excess  of  carbo- 
hydrate is  a  simple  one.  The  maintenance  of 
a  high  physiological  sugar  content  in  the  body, 
and  consequently  in  the  blood,  influences  the 
metabolism  of  the  typhoid  bacilli  directly,  limit- 
ing their  action  on  the  body  tissues.  The  ty- 
phoid bacilli  get  their  fuel  energy  largely  from 
sugar  (dextrose),  although  their  nitrogen  re- 
quirements are  necessarily  of  protein  origin. 
The  waste  from  the  utilization  of  carbohydrate 
by  bacteria  may  be  irritative,  practically  never 
toxic.  It  is  almost  certain  that  the  waste  prod- 
ucts of  their  strtictural  requirements  are  of  com- 
parative little  magnitude.  The  bacterial  waste 
from  fuel  needs,  particularly  when  this  fuel 
waste  is  derived  from  protein  break  down  (body 


tissue  in  this  case)  is  the  more  dangerous  fac- 
tor. It  is  comparatively  simple  to  understand 
the  changes  in  the  metabolism  of  the  bacteria  in 
the  intestinal  tract  where  they  are  directly  in 
the  path  of  the  carbohydrate  that  is  added  to  the 
diet,  and  in  this  connection  the  change  in  the 
nature  of  the  products  of  metabolism  of  the 
normal  endogenous  intestinal  flora  may  well  play 
a  part.  B.  coli,  for  example,  forms  lactic  acid  in 
place  of  indol,  if  sugars  are  available.  This  may 
lighten  the  load  on  the  liver  and  kidneys,  since 
practically  no  indol  is  formed  to  be  excreted 
through  the  urinary  tract.  In  the  body  itself, 
on  the  contrary,  the  typhoid  bacilli  might  seem 
at  first  sight  to  be  widely  separated  from  util- 
izable  carbohydrate.  Anatomically,  typhoid  ba- 
cilli cause  focal  necroses  in  the  various  organs  of 
the  body,  but  it  should  be  remembered  that  ne- 
crotic tissue  is  rather  readily  permeable  to  crys- 
talloids. It  is  very  probable  that  the  dextrose  of 
the  blood,  which  is  maintained  at  the  highest 
physiological  level  on  a  diet  rich  in  carbohydrate 
(carbohydrate  absorption  is  only  sligfatly  im- 
paired in  typhoid)  seeps  into  the  areas  where 
the  organisms  are  active  and  therefore  reaches 
them  without  difficulty.  This  dextrose  is  util- 
ized by  the  typhoid  bacilli  in  preference  to  the 
tissue  of  the  host  for  their  fuel ;  the  character  of 
the  products  of  fuel  wastes  consequently  become 
acid  in  place  of  being  alkaline,  nitrogenous  and 
toxic,  as  would  be  the  case  if  the  dextrose  con- 
tent of  the  blood  were  diminished.  This  expla- 
nation involves  no  theoretical  difficulties,  and 
the  observed  clinical  results  of  a  liberal  carbo- 
hydrate diet  in  reducing  the  loss  of  body  pro- 
tein (loss  of  weight),  in  suppressing  the  toxic 
state,  and  in  general  favorably  influencing  the 
course  of  the  disease  are  in  accord  with  the 
chemical  and  clinical  results  which  have  been 
observed  empirically  in  many  cases  where  this 
diet  has  been  introduced.  Furthermore,  this 
dietary  procedure  is  physioJogicaUy  correct;  it 
furnishes  a  simple  and  direct  method  for  infln- 
encing  specifically  the  activities  of  the  typhoid 
bacillus.  Coleman,",  Crohn'*  and  Gardner" 
have  reported  174  cases  of  typhoid  fever  treated 
along  these  lines  with  a  mortality  of  12.  All  ex- 
cept a  very  few  of  these  patients  were  charity 
cases,  in  whom  typhoid  is  usually  somewhat 
more  severe  than  corresponding  cases  in  private 
practice. 

The  importance  of  small  feedings,  rather  fre- 
quently repeated,  should  be  borne  in  mind  in 
treating  typhoid  fever  from  the  bacterial  point 
of  view.  At  least  a  minimal  concentration  of 
utilizable  sugar  should  be  maintained  in  the 
intestinal  tract,  and  in  the  body  as  welL  Infre- 
quent feedings,  even  if  they  are  relatively  gen- 
erous, fail  to  do  this  because  the  carbohydrate 
is  absorbed  as  a  rule  comparatively  rapidly  from 
the  tract,  leaving  a  residuum  of  protein  if  the 
bowel  movements  are  not  frequent.  The  ab- 
straction of  carbohydrate  forces  the  bacteria  to 
utilize  protein,  be  it  body  tissue  or  intestinal  re- 
siduum. 
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There  are  certain  limitations  and  even  dangers 
which  might  be  attributable  to  a  diet  rich  in  car- 
bohydrate.   These  objections,  however,  are  more 
theoretical  than  real.     The  gas  bacillus  {Bact. 
Welchii)  might  become  active  when  there  is  con- 
siderable utilizable  carbohydrate  in  the  intes- 
tinal tract,  provoking  a  severe  diarrhea,  or  even 
becoming  invasive.    This  is  unlikely  to  happen 
unless  the  food  of  the  patient  contains  these  or- 
ganisms.   Lactose  is  particularly  to  be  regarded 
in  this  connection  for  this  sugar  is  the  one  com- 
monly utilized  as  the  principal  source  of  carbo- 
hydrate in  the  various  "sugar  diets."    Lactose 
is  physiologically  the  best  sugar  to  use,  it  might 
be  added.    Spores  of  the  "gas  bacillus"  are  not 
infrequently   found   in   commercial  lactose,  de- 
rived from  the  milk  from  which  lactose  is  ob- 
tained.   Sterilization  of  lactose  in  the  autoclave 
will  ordinarily  remove  this  source  of  danger.   It 
is  almost  certain  that  neglect  of  this  precaution 
will  lead  to  false  ideas  of  the  legitimate  use  of 
this  and  other  sugars,  not  only  in  typhoid  fever, 
but  other  diseases  where  it  may  be  used  as  well. 
Even  if  a  diarrhea  associated  with  the  pres- 
«nce  of  the  gas  bacillus  should  become  manifest, 
it  can  be  checked  by  the  administration  of  a 
good  grade  of  properly  prepared  buttermilk,  a 
temporary  restriction  of  the  carbohydrate  and  a 
proportionate  reduction  in  the  remainder  of  the 
food.    A  careful  survey  of  the  intestinal  flora 
.should  suffice  to  give  ample  warning  of  these  un- 
desirable complications.       So  far  as  the  avail- 
able statistics  show,  a  gas  bacillus  infection  has 
never  been  suspected,  and  certainly  not  demon- 
strated following  the  use  of  carbohydrate  in  ty- 
phoid fever.     Flatulence  a;nd  tympanites  are 
usually  reduced,  rather  than  aggravated  by  a 
■diet  rich  in  sugars.     (For  the  dietary  details, 
■and  much  valuable  information  regarding  the 
use  of  sugars  in  typhoid  fever,  see  Coleman.) 

The  blood  of  diabetics  contains  an  excess  of 
dextrose.  From  what  has  been  stated  it  would 
seem  that  typhoid  fever  should  be  rare  in  them, 
•or  at  most  occur  in  but  a  mild  form.  It  should 
be  remembered  that  the  "natural  resistance"  of 
the  tissue  of  the  diabetic  is  distinctly  lowered, 
as  is  evidenced  by  the  relative  frequence  of  bac- 
terial infection  in  them.  Furthermore,  even 
normal,  healthy  tissues  are  rapidly  invaded 
post  mortem  by  bacteria,  consequently  the  exact 
remltant  between  the  influence  of  excessive 
sugar  in  the  tissues  on  the  one  hand,  and  the 
effect  of  lowered  tissue  resistance  on  the  other 
'would  be  difficult  to  determine  d  priori  in  terms 
•of  vulnerability  to  typhoid  infection. 

In  any  event,  the  results  of  the  administra- 
tion of  a  diet  rich  in  carbohydrate  cannot  be 
judged  solely  by  clinical  standards ;  cryptogenetic 
changes  involving  the  shifting  of  metabolism  of 
bacteria  and  its  attending  train  of  chemical  re- 
adjustments in  the  host  and  parasite  as  well 
must  be  correlated  with  quantitative  as  well  as 
qualitative  measurements  before  the  solution 
^&n  be  regarded  as  established  on  a  firm  basis. 
This  involves  the  recognition  of  unexpected  fac- 


tors which  purely  d  priori  reasoning  cannot  pre- 
dict, and  which  qualitative  observation  cannot 
fully  interpret. 


SUMMARY. 

Evidence  both  qualitative  and  quantitative, 
has  been  presented,  illustrative  of  the  nature 
and  extent  to  which  utilizable  carbohydrate 
spares  protein  and  protein  derivatives  from  bac- 
terial attack.  The  carbohydrate  protects  pro- 
tein largely  from  bacterial  break  down. 

The  sparing  action  is  not  complete,  but  it  re- 
sults in  the  practical  elimination  of  nitrogenous 
products,  incidental  to  bacterial  development, 
some  of  which  may  be  toxic,  and  the  substitution 
for  them  of  substances  which  are  non-nitro- 
genous, which  may  be  irritative,  but  probably 
never  truly  toxic.  This  evidence  has  been  intro- 
duced here  chiefly  to  indicate  how  the  principle 
involted  may  be  made  use  of  theoretically  in 
the  treatment  of  diseases  of  bacterial  origin, 
where  the  anatomical  features  of  the  disease  are 
such  as  to  permit  the  utilization  of  carbohydrate 
by  the  invading  micro-organisms.  The  object  of 
the  diet  rich  in  carbohydrate  is  twofold :  physio- 
logically to  provide  the  patient  with  a  readily 
assimilable  food  requiring  a  minimal  amount  of 
digestive  enei^^'^  to  prepare  it  for  the  tissue 
needs,  and  bacteriologically  to  shift  bacterial 
metabolism  from  the  destruction  of  body  tissue 
for  their  food  requirements  to  the  utilization 
of  carbohydrate  for  at  least  the  major  part  of 
their  dietary  needs.  This  does  not  directly  ref- 
sult  in  annihilation  of  the  invading  bacteria,  but 
it  certainly  approaches  their  metabolic  reforma- 
tion. The  shifting  of  metabolism  to  sugars  ap- 
pears to  deprive  these  microbes  of  one  of  their 
most  potent  weapons  of  offense,  and  forces  them 
to  act  on  the  defensive;  forcing  the  parasite  to 
act  on  the  defensive  theoretically  at  least  per- 
mits the  host  to  rally  and  to  strengthen  its  de- 
fensive and  even  its  offensive  powers  earlier  in 
the  battle.  The  initial  damage,  brought  about 
when  the  host  is  temporarily  overwhelmed  by 
the  initial  onslaught  of  the  invaders  (which  is 
accomplished  largely  during  the  incubation  pe- 
riod of  the  disease)  cannot  be  estimated  at 
present,  and  perhaps  cannot  be  undone.  The 
final  struggle  between  host  and  parasite  can  be 
influenced  directly,  and  favorably. 
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COMMON  COLDS  AND  VACCINE 
THERAPY.* 

BI   JB86IB   WESTON   FMHBB,   U.O.,   UIDDLBTOWN,   CONN., 

Laboratory  Conneetievt  Boapital  for  the  Intone, 

It  is  timely,  at  this  season  of  the  year,  to 
review  the  etiology  and  treatment  of  that  condi- 
tion which  we,  with  primitive  vagueness,  desig- 
nate as  "common  colds."  We  talk  and  write 
volumes  about  such  rare  diseases  as  leprosy  and 
smallpox,  but  neglect  the  omnipresent  little 
colds,  with  which  few  diseases  can  be  compared 
in  seriousness. 

(Boston  JIed.  .^nd  Surg.  Jour.)  In  an  edi- 
torial says:  "Could  the  sum  total  of  suffering, 
inconvenience,  sequelae  and  economic  loss  result- 
ing from  common  colds  be  obtained,  it  would  at 
once  promote  this  affection  from  the  trivial  into 
the  rank  of  the  serious  diseases."  "Taking 
cold"  like  charity  covers  a  multitude  of  sins 
from  an  acute  coryza  to  puerperal  sepsis.  Even 
with  physicians  colds  sometimes  conveniently 
"run  into"  diseases  too  numerous  to  mention. 
How  often  one  hears,  ' '  He  had  a  cold  and  it  ran 
into  measles,  scarlet  fever,  pneumonia,  tubercu- 
losis, influenza,  typhoid  fever,  malaria,  or  rheu- 
matism," ad  infinitum.  After  the  baby  was 
born  she  "caught  cold  and  had  a  terrible  fever." 
A  fine  cloak  behind  which  dirty  fingers  may  be 
safely  hidden.  "He  had  a  cold  and  it  settled  on 
his  lungs,"  etc.,  a  common  excuse  for  failure  to 
diagnose  incipient  cases  of  tuberculosis. 

The  phrase  "taking  or  catching  cold"  is  cer- 
tainly not  a  scientific  one,  but  it  conveys  to  the 
minds  of  most  of*  us  a  definite  train  of  symp- 
toms usually  referable  either  to  the  nose,  throat, 
or  bronchi.  The  most  common  condition  is  an 
acute  rhinitis,  acute  pharyngitis  or  laryngitis. 
The  laity  usually  mean  an  acute  coryza  or  rhin- 
itis when  using  this  term. 

Are  colds  due  to  drafts,  emphatically.  No !  but 
to  infection.  Drafts  have  for  centuries  borne  a 
bad  reputation,  much  of  which  is  entirely  unde- 
served. The  definition  of  draft  in  the  dictionary 
is  a  current  of  air  passing  through  a  channel  or 
small  aperture.  But  defined  by  our  grand- 
mothers it  was  an  uncanny  something,  stealing 
upon  us  unawares  from  every  crack  or  crevice, 
to  be  spoken  of  with  bated  breath  and  avoided 
like  a  pestilence  at  any  cost,  but  which  at  last 
caught  us  no  matter  how  tightly  we  nailed  the 
windows  down.  It  is  impossible  for  any  one  to  pass 
a  single  day  without  exposure  to  drafts,  unless 
he  seals  himself  in  a  glass  case.  So-called  venti- 
lation means  a  draft.  Everytime  you  go  through 
a  door  you  are  in  a  draft,  everytime  you  ride 
in  an  automobile  or  open  car  you  are  in  an  ex- 
tremely strong  draft,  in  fact,  drafts  are,  like  the 
poor,  always  with  us,  yet  we  do  not  always  catch 
cold.  The  only  thing  one  needs  to  fear  from  so- 
called  drafts  is  the  temporary  discomfort  or  con- 

*  R»»d  befor*  the  Miildlesex  County  Medical  Society  of  Con- 
necticut,   April    10,    1913. 


gestion  of  the  mucus  membrane  from  the  cold, 
or  possibly  a  stiffening  of  exposed  muscles,  un- 
less the  draft  be  germ  laden,  when  a  cold  may 
be  attributed  to  a  draft.  This  popular  bogy 
"drafts"  is  fast  proving  an  alibi  in  the  form  of 
the  ubiquitous  bug. 

"Colds  seem  to  be  the  exclusive  privilege  of 
civilization.  The  human  race,  probably,  did  not 
snuffle  much  until  it  lived  in  houses  and  wore 
clothes.  Not  fresh  air,  but  the  want  of  it,  is  the 
cause  of  many  diseases,  as  fresh  air  with  sun- 
shine is  Nature's  disinfectant,  and  none  better 
will  ever  be  invented. ' ' 

The  drafts  to  which  colds  are  often  attributed 
are  in  reality  the  result  of  the  beginning  coryza, 
one  of  the  first  manifestations  of  which  is  the 
subjective  chilly  sensations,  effect  rather  than 
cause,  due  to  slight  increase  in  bodily  tempera- 
ture. Presumably  this  phase  of  the  disease  gave 
rise  to  the  false  name  "colds."  The  bacteriolo- 
gist will  grant  you  that  cold  draughts,  wet  feet, 
etc.,  may  result  in  a  hypersecretion  of  mucus  on 
the  mucous  membrane,  supplying  an  excellent 
culture  medium  upon  which  the  bacteria,  com- 
monly present  throughout  our  breathing  high- 
way, grow  very  rapidly. 

The  tuberculosis  patient  does  not  "take  cold" 
while  undergoing  the  fresh  air  treatment,  al- 
though he  and  his  friends  were  sure  the  expo- 
sure would  result  fatally.  Open-air  treatment  of 
pneumonia,  now  universally  adopted,  would 
seem  to  eliminate  cold  alone  as  a  factor  in  the 
causation  of  respiratory  troubles.  If  one  con- 
trasts the  condition  of  a  pneumonia  patient 
indoors  and  out,  one  would  not  question 
the  therapeutic  advantages  of  fresh  air,  which 
costs  nothing,  and  is  equally  available  for  the 
rich  and  poor.  Careful  perusal  of  the  reports 
of  Arctic  expeditions  will  show  that  "common 
colds"  are  practically  unknown  in  the  Arctic 
regions,  where  cold  drafts  abound,  but  the  tem- 
perature is  not  conducive  to  bacterial  longevity. 

In  summer  we  have  very  few  colds.  Why? 
We  certainly  have  more  drafts  with  all  the  win- 
dows and  doors  open.  It  is  because  we  have 
better  ventilation,  wear  lighter  clothing,  ride  in 
open  cars,  do  not  congregate  so  often  in  ill- 
ventilated  theatres,  air-tight  churches,  railroad 
trains,  etc.  We  spend  most  of  our  time  either 
outdoors  or  else  in  buildings  where  the  heat 
makes  proper  ventilation  (which  means  drafts) 
compulsory.  It  is  the  individual  who  coddles 
himself,  hugs  the  radiator,  wears  piufflers,  chest 
protectors,  etc.,  who  most  frequently  has  to  con- 
sult the  physician  for  respiratory  infections. 

The  man  spending  his  evenings  in  the  smoke 
beclouded,  sealed  club-room,  with  his  boon 
companions,  who  attributes  his  frequent  colds  to 
the  chilling  which  he  feels  on  going  into  the  so- 
called  night  air,  is  very  much  mistaken.  Our 
heat-regulating  mechanism  is  sufficiently  finelv 
adjusted  to  take  care  of  these  sudden  changes  in 
temperature,  otherwise  we  would  "take  cold" 
after  every  cold  bath,  instead  of  experiencing 
that  fine  glow  which  invariably  follows  a  healthy 


Digitized  by 


Google 


Vol.  CLXVIII,  No.  23]  BOSTON  MEDICAL  AND   8VRQICAL  JOURNAL 


835 


reaction.  No  amount  of  draft  will  produce  a 
cold  unless  there  are  present  some  of  the  germs 
so  prevalent  in  the  respiratory  tract. 

Brady  says,  "Cold  has  no  demonstrable  etio- 
logical relation  to  respiratory  disease,  and  that 
clean  drafts  are  not  only  harmless  but  beneficial. 
The  phrase  "catching  cold"  is  meaningless,  mis- 
leading, and  should  become  obsolete.  The 
groundless  fear  of  cold  constitutes  a  hysteria. 
So  far  as  we  know,  the  true  predisposing  factors 
of  respiratory  disease  are  dietetic  sins,  un- 
hygienic clothing,  over-heated  apartments,  and 
defective  ventilation.  He  further  states  that 
prophylaxis  consists  in  directing  intelligently 
man's  instinctive  effort  to  secure  bodily  com- 
fort together  with  reasonable  isolation  of  every 
case  of  respiratory  disease." 

The  profession  is  rapidly  coming  to  consider  a 
"common  cold"  as  an  acute  bacterial  infection 
of  the  mucous  membranes  of  the  nose,  pharynx, 
tonsils,  larynx,  trachea,  or  larger  bronchi. 

Colds  are  transmitted  from  one  individual  to 
another,  either  direct  or  indirect  contact,  just 
as  diphtheria  is  contracted  from  diphtheria.  If 
one  person  has  a  cold  some  one  or  all  of  the 
members  of  the  household  may  contract  it  from 
him.  There  are  unquestionably  epidemics  of 
simple  colds,  which  run  through  schools,  offices, 
institutions,  etc.  During  the  act  of  sneezing 
many  myriads  of  germs  are  forcibly  thrown 
into  the  air.  Someone  has  aptly  said  that  sneez- 
ing or  coughing  without  the  intervention  of  the 
handkerchief  was  a  crime  against  society,  as  well 
as  a  breach  of  etiquette. 

The  disease  is  transmitted  by  sneezing,  cough- 
ing, kissing,  etc.,  very  frequently  among  chil- 
dren by  the  promiscuous  use  of  the  same  hand- 
kerchief. To  prevent  colds  a  judicious  isolation 
of  cases  would  work  wonders. 

Especially  to  be  emphasized  is  the  advisability 
of  separating  snuffling  children  from  their  fel- 
lows in  school,  not  only' as  a  means  of  prevent- 
ing the  spread  of  colds,  but  as  a  means  of  elimi- 
nating those  diseases  called  by  Dr.  Hutchinson 
the  Herods  of  today.  One  is  struck  by  the  diffi- 
culty of  differentiating  a  so-called  common  cold 
from  the  prodromal  catarrhal  symptoms  of 
measles,  scarlet  fever,  whooping  cough,  or  diph- 
theria; hence,  if  every  sniffling  child  was  sent 
home  by  the  school  nurse,  not  only  would  that 
individual  child  be  benefited  by  the  timely  rest, 
but  it  would  be  a  tremendous  factor  in  eliminat- 
ing epidemics  of  the  contagious  diseases.  One 
might  ask,  When  is  a  cold  not  a  cold  1  The  an- 
swer being,  when  it  is  measles,  whooping  cough, 
scarlet  fever  or  diphtheria. 

"In  about  half  of  seven  thousand  tabulated 
cases  of  pneumonia  the  disease  followed  a  so- 
called  cold ;  in  one-eighth  of  the  cases,  an  attack 
of  influenza,  and  in  about  as  many  more  cases 
the  cause  was  divided  between  bronchitis  and  so- 
called  exposure." 

It  is  a  woefully  familiar  statement  in  the  his- 
tory of  tuberculosis,  that  the  trouble  began  with 
s  bad  cold. 


There  is  no  specific  germ  of  cold,  but  L. 
Emmett  Holt  found  that  the  bacillus  influenza 
played  an  important  part  in  respiratory  infec- 
tions, being  second  in  importance  only  to  the 
pneumococcus  in  the  winter,  but  practically  dis- 
appeared in  the  summer.  He  found  it  present 
more  frequently  associated  with  symptoms  of  the 
lower  respiratory  tract  and  with  mild  general 
symptoms. 

The  incidence  of  the  bacillus  influenza  varies  in 
different  years,  being  much  more  frequently  en- 
countered during  some  winters  than  others. 
Bacillus  influenza  soon  dies  out  in  cultures,  so 
has  to  be  sought  carefully  and  prayerfully. 

"We  have  unfortunately  contracted  the  habit 
of  attributing  to  the  bacillus  influenza  all  severe 
coryza,  etc.,  regardless  of  the  bacteriological 
facts  in  the  case,  so  that  "grippe"  has  become 
our  winter  dumping  ground,  as  malaria  is  our 
summer  catch-all.  That  we  may  have  a  symptom 
complex,  which  clinically  is  not  to  be  distin- 
guished from  influenza,  but  which  is  due  to  other 
organisms,  generally  the  pneumococcus,  is  un- 
doubted. 

Curschman  failed  to  find  the  Pfeiffer  or  in- 
fluenza bacillus  in  49  out  of  77  cases  of  clinically 
typical  grippe. 

Leede  brings  forward  many  cases  to  prove 
that  influenza,  as  known  to  the  practitioner,  may 
be  excited  by  different  bacteria,  of  which  the 
pneumococcus  is  the  most  important. 

The  editor  of  the  A.  M.  A.  says,  since  the  pan- 
demic of  influenza  in  1889-90,  epidemics  of 
coryza,  sore  throat  and  bronchitis  have  usually 
been  called  influenza  because  of  the  character- 
istic contagiousness  of  the  infection,  the  persist- 
ence of  symptoms,  prostration,  etc.  But  he  says 
this  diagnosis  has  not  been  confirmed  by  bacteri- 
ologists. Lord  found  30%  of  cases  of  ordinary 
coryza  to  contain  influenza  bacilli,  while  only 
6%  of  so-called  cases  of  grippe  yielded  it.  The 
most  prominent  organisms  found  were  the  pneu- 
mococcus, bac.  segmentosus  and  streptococcus. 

In  acute  pneumonia,  the  pneumococcus  pre- 
dominates, often  associated  with  the  staphylo- 
coccus and  sometimes  the  bacillus  influenza. 
Streptococcus,  while  often  present,  is  usually  in 
small  numbers.  The  character  of  cultures  from 
bronchitis  closely  simulate  those  of  pneumonia. 

In  coryza,  the  pneumococcus  is  by  all  odds  the 
most  frequent  offender,  but  the  staphylococcus, 
micrococcus  catarrhalis,  and  a  pseudo  K.  L.  are 
frequently  found,  and  often  associated.  In  addi- 
tion, the  bacillus  segmentosus,  a  bacillus  of  the 
diphtheria  group,  which  is  believed  to  be  con- 
cerned in  the  production  of  common  colds,  is 
frequently  present. 

Allen  speaks  of  this  germ  as  the  coryza  seg- 
mentosus, because  it  is  so  often  encountered  in 
acute  coryza. 

In  chronic  rhinitis  I  have  sometimes  isolated 
the  ozena  bacillus,  the  colon  or  the  tetragenous. 
No  specific  micro-organism  has  been  found, 
hence  no  one  germ  can  be  termed  the  "cold 
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germ,"  as  different  bacteria  predominate  in  dif- 
ferent seasons  and  individuals. 

Colds  are  self-limited,  which  means  that  be- 
ing of  bacterial  origin  an  immunity  is  produced 
in  the  blood  against  the  causal  organisms.  This 
acquired  immunity  may  be  and  usually  is  of 
rather  brief  duration. 

Having  established  the  fact  that  colds  are  in- 
fections and  due  to  the  action  of  bacteria,  the 
only  logical  method  of  treatment  presenting  it- 
self is  one  which  increases  the  resistance  of  the 
patient  to  these  invading  germs.  This  desidera- 
tum is  not  obtained  by  any  or  all  of  the  coryza 
or  rhinitis  tablets  on  the  market,  neither  will  it 
result  from  the  use  of  the  venerable  prescrip- 
tion, namely,  place  your  hat  on  the  bedpost,  and 
drink  rock  and  rye  until  you  see  two  hats,  but  it 
is  produced  by  the  active  immunization  of  the 
individual  against  the  organisms  causing  the 
trouble. 

By  immunity  we  mean  that  condition  which 
prevents  the  gaining  of  a  foothold  by  germs  or 
bacteria  in  the  living  body,  or  that  condition 
which  overcomes  and  neutralizes  their  harmful 
products,  or  destroys  the  organisms  themselves. 
This  active  immunity  is  obtained  by  means  of 
vaccines  or  bacterins,  which  are  simply  sterilized 
emulsions  of  the  causal  bacteria,  standardized 
and  injected  hypodermically.  Vaccines  stimu- 
late the  organism  to  the  production  of  antibodies 
and  opsonins,  which  prepare  the  germs  for  their 
destruction  by  the  leucocytes.  Bernard  Shaw  in 
his  play,  "The  Doctor's  Dilemma,"  cleverly  de- 
fines an  opsonin  as  "what  you  butter  the  disease 
germs  with  to  make  your  white  blood  corpuscles 
eat  them." 

The  initial  step  in  the  use  of  vaccines  is,  of 
course,  a  careful  determination  of  the  nature  of 
the  particular  infection,  without  which  an  at- 
tempt to  use  vaccines  would  be  absolutely  futile. 

METHOD?  OP  TAKING  CULTURES. 

From  the  anterior  nares,  if  the  secretion  is 
abundant,  fairly  good  cultures  may  be  obtained 
by  instructing  the  patient  to  blow  the  nose  thor- 
oughly, then  passing  a  curved  pliable  swab  up- 
wards and  backwards  into  the  posterior  naso- 
pharynx. Dr.  Holt  recommends  cleansing  the 
mouth  with  sterile  water,  thefi  pass  a  curved 
swab  behind  the  soft  palate  into  the  naso-phar- 
ynx.  Cultures  from  bronchitis  are  obtained  by 
inducing  a  hard  cough  by  pharyngeal  irritation, 
and  catching  on  a  swab  the  resulting  secretion. 
One  swab  is  utilized  for  making  successive  in- 
oculations on  blood  agar,  while  from  another, 
smears  on  slides  are  made  for  the  determination 
of  the  character  of  the  bacterial  flora,  as  a  control 
for  the  cultures.  This  is  quite  important  as 
forms  of  bacteria  are  sometimes  present  on  the 
slides,  which  are  absent  from  the  cultures,  either 
because  the  media  used  was  unsuitable  or  they 
were  overgrown  by  the  more  hardy  but  often  less 
pathogenic  varieties,  in  which  case  another  ef- 
fort must  be  made  to  isolate  them.    In  infections 


of  the  respiratory  tract  one  seldom,  if  ever,  ob- 
tains pure  cultures.  Usually,  however,  there  is 
one  germ  which  predominates,  hence,  is  consid- 
ered as  the  etiological  factor,  but  since  the  oth- 
ers may  be  and  probably  are  contributing  causes, 
it  is  best  to  incorporate  them  in  the  vaccines. 

In  chronic  conditions  of  the  nose  and  throat 
it  would  be  folly  to  nse  vaccines  to  the  exclusion 
of  other  necessary  measures,  such  as  the  correc- 
tion of  abnormalities  of  the  air  passages,  removal 
of  growths,  etc.  Proper  hygiene  of  the  mouth 
should  early  be  taught  to  all  children,  including 
correct  methods  of  respiration.  The  toilet  of  the 
nose  should  frequently  be  made  by  douching 
with  mild  antiseptics,  or  salt  and  water  to  re- 
move the  germ-laden  accumulation  in  the  nares. 
Attention  to  diet  should  not  be  neglected  in  our 
efforts  to  cure  the  sufferer  from  chronic  colds. 

Vaccine  treatment  of  colds  should  be  espe- 
cially directed  to  the  prevention  of  future  at- 
tacks.    The  earlier  the  treatment  is  begun  the 
shorter  will  be  the  duration  of  a  given  cold,  &nd 
the  less  danger  from  extension  to  adjacent  parts. 
In  an  acute  attack  of  coryza,  bronchitis,  etc.,  a 
'  dose  of  stock  vaccine  should  be  administered  at 
I  once,  until  an  autogenous  one  can  be  prepared. 
,  It  is  best  to  keep  on  hand  such  a  stock  vaccine, 
'  containing  numerous  strains  of  each  of  the  germs 
I  commonly  responsible  for  respiratory  affections. 
I  Such  a  one  we  have  labeled  "The  57  varieties." 
j  It  is,  of  course,  a  sort  of  shotgun  prescription: 
some  one  of  the  shots,  however,  are  pretty  sure 
I  to  strike  the  target.    The  others  do  no  harm,  but 
serve  to  increase  the  indindual 's  immunity  for 
I  the  germ  which  he  might  possibly  pick  up  next 
time. 

The  best  time  for  the  administration  of  the 
first  dose  is  in  the  evening  when  the  patient  can 
go  to  bed,  because  the  immediate  effect  is  to 
slightly  lower  resistance.  By  the  next  morning, 
however,  the  immunity  factory  has  nsuaUy 
turned  out  sufficient  immune  bodies  to  produce 
a  definite  improvement  in  the  patient's  condi- 
tion. If  no  amelioration  in  the  symptoms  has- 
been  noted,  a  second  but  larger  dose  may  be 
given  at  the'  end  of  twenty-four  to  forty-eight 
hours.  If  the  autogenous  vaccine  is  ready,  it 
should  be  substituted  at  this  time.  Oftentimes 
only  one  dose  is  required  to  put  the  repair  crew 
in  action  with  their  ever  ready  "repair  kit,"  the 
leucocytes.  If  further  treatment  is  necesasry  the 
vaccine  should  be  administered  at  intervals  of 
three  to  five  days. 

The  use  of  vaccines  or  bacterins  in  these  acute 
catarrhs  shortens  the  attack  very  materially.  If 
taken  at  the  onset  we  often  entirely  do  away 
with  the  long  drawn  out  stage  characterized  by 
a  thick  mucopurulent  discharge.  They  minimize 
the  dangers  of  complications  and  extension  to 
bronchi  and  lungs.  They  also,  influence  very 
favorably  the  general  tone  of  the  individual, 
many  people  actually  increasing  in  weight  under 
vaccine  treatment. 

In  the  treatment  of  chronic  catarrhs  by  vac- 
cines it  is  essential  that  any  infected  sinuses,  etc., 
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etc.,  be  adequately  treated  surgically,  as  the 
medication  is  not  designed  to  supplant  surgical 
measures,  but  to  supplement  them. 

An  occasional  bacteriological  examination, 
during  the  course  of  subacute  or  chrome  affec- 
tions, is  quite  an  important  part  of  the  therapy, 
to  indicate  the  presence  of  a  newly  acquired  in- 
fection as,  of  course,  the  immunization  by  the 
pneumocoocus  would  not  prevent  the  entrance 
of  the  streptococcus,  etc.  While  bacterins  are 
invaluable  in  the  treatment  of  acute  and  chronic 
infections  of  the  nose  and  respiratory  tract,  and 
are  attended  with  almost  constant  success,  it  is  as 
a  prophylactic  that  they  give  most  brilliant  re- 
sults. 

The  immunity  occasionally  lasts  a  year  or 
more,  but  usually  from  four  to  six  months  is  the 
average  duration.  To  the  individuals  subject  to 
recurrent  colds,  as  many  are  during  the  winter 
months,  it  proves  a  great  boon.  In  these  cases  it 
is  well  to  make  an  autogenous  vaccine  from  the 
first  cold,  to  which  may  be  added,  if  so  desired, 
the  other  "cold  germs"  from  stock.  This  may 
be  given  in  increasing  dosage  with  seven-day  in- 
tervals, until  four  to  six  doses  are  administered, 
which  generally  produces  sufficient  immunity 
for  several  months.  If  one  prefers  to  wait  until 
the  onset  of  the  next  cold  before  beginning  the 
treatment,  the  attack  can  almost  invariably  be 
aborted  and  immunity  completed  as  described 
above.  This  procedure  may  be  repeated  at  the 
end  of  six  months,  or  delayed  until  such  time  as 
necessity  demands. 

The  dosage  which  seems  to  give  the  best  re- 
sults are  pneumococcus,  M.  catarrhalis,  M.  Tet- 
ragenons,  each  125,000,000;  Streptococcus,  50,- 
000,000 ;  Bacillus  influenza,  B.  septus,  B.  Fried- 
lander,  about  100,000,000 ;  Staphylococcus,  400,- 
000,000  to  800,000,000.  The  vaccine  should  be 
pirepared  so  that  eight  minims  carries  the  requi- 
site number  of  sterile  germs,  as  larger  amounts 
of  fluid  are  more  apt  to  produce  local  reactions. 

The  best  site  of  inoculation  is  deep  into  the 
deltoid  muscle  after  having  sterilized  the  skin 
by  means  of  alcohol  or  iodine.  The  hypodermic 
syringe  should  be  sterilized  by  boiling,  or  by  im- 
mersion for  five  minutes  in  alcohol  70  to  80^ . 

The  negative  phase  or  reaction  has  to  my 
mind  been  over-estimated.  Very  occasionally 
one  gets  a  little  general  reaction,  such  as  one  or 
two  degrees  of  fever,  slight  malaise,  feeling  of 
fullness  in  head,  but  those  who  react  in  this  way 
often  give  the  most  rapid  and  brilliant  cures.  It 
is  a  question  whether  this  should  be  considered 
a  reaction,  as  such  an  elevation  of  temperature 
may  frequently  occur  in  the  usual  course  of  an 
acute  infection.  The  patient  occasionally  tells 
you  that  his  symptoms  were  slightly  aggravated 
a  few  hours  after  the  first  injection,  but  this  is 
transitory,  disappearing  in  ten  to  fifteen  hours. 

As  prevention  is  the  kejmote  of  present  day 
medicine,  I  would  suggest  the  use  of  diphtheria 
vaccines  as  a  prophylactic  during  seasons  of  epi- 
demics in  schools,  or  institutions,  just  as  we  now 
use  the  antityphoid  vaccination.    It  would  pro- 


duce a  more  lasting  immunity  than  the  use  of 
antitoxin  for  this  purpose,  obviate  any  danger 
from  subsequent  anaphylaxis,  and  be  much 
cheaper. 

Through  the  courtesy  of  Dr.  Kate  C.  Mead 
and  Dr.  William  £.  Fisher  I  am  permitted  to 
report  the  following  cases,  for  whom  vaccines 
were  prepared  in  this  laboratory: — 

Acute  coryza,  eighty  cases  were  treated  with  ex- 
cellent results  in  seventy-two,  six  individuals  were 
unimproved,  while  the  other  two  failed  to  return  so 
were  probably  cured. 

Chronic  catarrh  or  rhinitis,  thirteen  cases  treated 
with  marked  improvement  in  twelve,  and  some  im- 
provement in  one. 

One  case  of  ozena  responded  very  well  to  pro- 
longed treatment  by  autogenous  vaccine. 

Four  cases  of  chronic  bronchitis.  Decided  im- 
provement in  three,  and  cure  in  one. 

Nineteen  cases  of  hay  fever.  One  patient  showed 
marked  improvement,  and  was  kept  quite  comfort- 
able during  the  entire  season.  Next  year  she  had 
no  return  of  her  trouble.  Four  showed  no  e£Fect 
from  the  vaccines,  while  the  others  presented  con- 
siderable improvement. 

Six  cases  of  bronchial  asthma.  Four  showed  con- 
siderable improvement,  evident  by  shortened  attacks, 
with  increasing  length  of  the  interval  between  pa- 
roxysms.   Two  were  unaffected  by  treatment. 

One  case  of  acute  tonsillitis,  cure  after  one  dose. 

Three  cases  of  chronic  tonsillitis,  cure  with  two  to 
four  doses. 

None  of  the  cases  under  personal  observation 
showed  any  rise  of  temperature  following  the  injec- 
tion of  the  vaccine. 

In  a  personal  communication  Dr.  Mead  stated 
that  the  coryza  vaccine  was  given  in  cases  of  either 
simple  cold  and  sore  throat,  or  of  true  grippe.  In 
most  cases  where  the  vaccine  was  given  on  the  first 
day  the  cold  was  aborted  at  once.  If  the  treatment 
did  not  begin  until  the  second  or  third  day,  several 
doses  were  necessary. 

The  studies  of  recent  years  have  taught  us  to 
look  with  considerable  respect  upon  the  all  too 
prevalent  infectious  cold  as  a  far  from  trivial 
affection,  but  one  capable  of  inflicting  serious  in- 
jury upon  its  numerous  victims.  If  we  could 
only  bring  ourselves  to  a  realizing  sense  of  th? 
importance  of  these  common  forms  of  infection, 
and  face  the  question  fairly  and  squarely,  we 
would  institute  a  campaign  to  prevent  colds,  by 
proper  ventilation,  hygiene,  the  reasonable  iso- 
lation of  cases,  and  prophylactic  immunization 
of  those  subject  to  cold,  which  would  materially 
decrease  our  fatalities  from  pneumonia,  tuber- 
culosis, measles,  scarlet  fever,  and  whooping 
cough,  not  to  mention  the  lesser  benefits  arising 
from  increased  efficiency  and  personal  comfort. 
The  best  way  to  cure  colds  is  not  to  catch  them. 


SUMMARY. 

1.  Colds,  so-called,  are  untjuestionably  due  to 
infection  by  micro-organisms. 

2.  Colds  are  contagious. 
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3.  Colds  can  be  largely  prevented  by  reason- 
able isolation  of  every  case,  and  preventive  in- 
oculation. 

4.  Colds  can  be  aborted  or  their  course  short- 
ened by  vaccine  treatment. 

5.  The  treatment  of  acute  and  chronic  in- 
flammation of  the  respiratory  tract  by  vaccines 
is  specific. 

6.  A  symptom  complex  resembling  influenza 
may  be  due  to  other  organisms. 

It  is  only  too  true  that  one  swallow  does  not 
make  a  summer,  neither  do  a  few  cases  prove 
conclusively  the  value  of  a  new  method  of  treat- 
ment. It  is,  however,  my  firm  conviction  that 
with  a  properly  prepared,  vaccine,  containing  the 
etiological  germ,  administered  with  proper  dos- 
age, and  intervals,  success  will  always  attend 
this  method  of  treatment. 

The  doctor  who  off  hand  condemns  vaccines 
has  either  never  used  them,  has  not  mixed  them 
with  brains,  has  expected  them  to  do  the  im- 
possible, or  he  has  not  had  the  infecting  germ  in 
the  vaccine  used. 
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AN  ETIOLOGICAL  FACTOR  IN  CARCI- 
NOMA AND  ITS  POSSIBLE  INFLUENCE 
ON  TREATMENT. 

Br    HOWABO   W.    HOWELL,    M.D.,   BOSTOK, 

Anoeiate  Profettor  of  Pathalofy,  Botton  Univenitu  School  of 
Utdieitu;   Pathohffitt,   Mattaehtaellt   Homeopathic  Botpitol. 

Fob  more  than  a  year  an  investigation  on  the 
etiology  of  malignant  tumors  has  been  under 
way  and  is  at  present  being  actively  prosecuted. 
While  the  results  obtained  up  to  the  moment  are 


too  few  in  number  and  too  indeterminate  in 
character  to  warrant  any  positive  statement,  the 
author  feels  that  the  facts  already  elicited  are 
of  sufficient  significance  to  render  advisable 
their  presentation  to  his  many  fellow-workers 
in  this  most  important  field.  For  this  reason 
the  following  brief  statement  of  the  experiments 
has  been  prepared. 

It  is  a  well  authenticated  fact  that  these  tu- 
mors are  found  most  commonly  in  individuals 
in  the  years  of  waning  activity.  That  is  to  say, 
the  appearance  of  malignant  growths  is  synchro- 
nous with  the  marked  metabolic  changes  asso- 
ciated with  the  other  retrogrrasions  of  advanc- 
ing years.  With  the  diminution  of  the  metabolic 
one  anticipates  a  similar  decrease  in  the  purely 
excretory  functions.  So  long  as  the  change  in 
one  parallels  that  in  the  other,  the  equlibrium  of 
the  earlier  years  is  maintained.  But  if  through 
some  cause  the  excretory  function  suffers  a  more 
rapid  impairment,  an  accumulation  of  waste 
products  in  the  system  must  inevitably  result. 
Such  an  accumulation  could  operate  only  un- 
favorably upon  the  general  organism  and  not 
impossibly  might  produce  in  given  groups  of 
cells  a  morbid  activity  producing  other  and  dele- 
terious wastes.  Further,  should  some  extra- 
neous cause  operate  to  produce  waste — and  pos- 
sibly poisonous — matter  in  excess  of  the  capacity 
of  the  impaired  eliminative  machinery,  the  re- 
sult might  be  the  same. 

In  connection  with  this  latter  thought,  another 
important  consideration,  complementary  to  the 
foregoing,  presents  itself.  It  is  generally  con- 
ceded that  many  of  the  malignant  growths  are 
primarily  of  traumatic  origin.  Traumatism 
must  be  thought  of  in  its  broadest  sense;  the 
filling  up  of  a  gland  causing  mechanical  pres- 
sure, the  formation  of  scar  tissue — ^in  short,  any- 
thing that  tends  toward  irritation.  Wherever 
there  is  injury,  nature  rushes  to  the  front; 
greater  cellular  production  takes  place,  the  ex- 
tent depending  upon  the  health  of  the  individ- 
ual. If,  however,  the  control  of  this  production 
be  abnormal,  the  increase  may  be  so  great  as  to 
cause  pressure  \tfhich,  in  turn,  breaks  down  the 
surrounding  tissue  by  affecting  the  blood  and 
nerve  supply.  Under  certain  conditions  these 
degenerative  changes  may  result  in  a  further 
production  of  deleterious  chemical  compounds. 
It  has  been  established  that  certain  waste  prod- 
ucts have  a  decided  action  on  the  inhibitory 
centers.  In  the  event  of  the  condition  just  men- 
tioned, cellular  production  might  be  subject  to 
constantly  decreasing  control  resulting  in  a  con- 
stantly increasing  velocity  of  growth.  Thus  di- 
rectly through  the  impaired  elimination  of  nor- 
mal waste,  or  indirectly  by  the  formulation 
through  exogenous  causes  of  abnormal  waste, 
groups  of  cells  might  be  excited  to  a  pernicious 
activity.  This  in  turn,  might  be  productive  of 
other  deleterious  wastes  through  which  the  con- 
trol of  nerve  centers  regulating  cell  growths 
might  be  injuriously  affected  and  the  exercise  of 
their  function  inhibited.     Finally,  such  inhibi- 
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tory  effects  not  improbably  would  show  pro- 
gressive characteristics  as  the  influence  would 
propagate  its  own  cause. 

In  any  case,  that  irritation  is  a  factor  in  the 
causation  of  malignant  tumors  may  be  regarded 
as  well  established.  But  this  in  itself  fails  to 
resolve  the  main  problem.  One  might  argue 
that  the  irritation  or  trauma  might  lower  the 
resistance  locally  and  thus  offer  a  focus  for  bac- 
terial or  parasitic  development.  Equally  well 
might  it  be  assumed,  as  has  already  been  said, 
that  such  irritation  was  the  genesis  of  abnormal 
cell  activity,  in  the  course  of  which  toxic  sub- 
stances would  be  formulated.  Should  these  tox- 
ins act  upon  nerve  centers  inhibiting  their  con- 
trol of  cell  growth,  the  abnormal  increase  in  the 
rate  of  proliferation  would  induce  an  extension 
of  the  traumatic  condition  which  was  the  origi- 
nal cause.  Thus  the  condition  would  be  self 
propagating  and  its  rate  of  progress  limited 
only  by  such  factors  as  the  rapidity  of  elimina- 
tion or  destruction  of  the  toxic  substance  or  sub- 
stances, the  resistivity  of  the  nerve  centers  as 
determined  by  general  bodily  health  and  other 
similar  antagonistic  effects.  Further,  such  an 
hypothesis  would  serve  as  well  to  explain  such 
sequelae  as  metastatic  growths  and  the  assump- 
tion of  malignancy  by  primarily  benign  tumors 
as  would  the  other  existing  theories. 

But  if  this  theory  oif  the  origin  of  carcinomata 
be  correct,  then  the  tissues  undergoing  these  per- 
nicious changes  should  contain  the  toxic  sub- 
stances responsible  for  their  continued  growth 
and  propagation.  A  failure  to  isolate  such  sub- 
stances would  not  wholly  negative  their  exist- 
ence as  they  might  readily  be  compounds  of  such 
intense  toxicity  that  the  observed  effects  could  be 
produced  by  quantities  far  less  than  could  be 
detected  by  any  chemical  means.  If,  however, 
appreciable  amounts  of  the  toxin  or  toxins  were 
present,  they  should  be  susceptible  of  isolation. 
An  investigation  of  the  chemical  theory  thus 
outlined  must,  of  course,  find  its  starting  point 
in  an  attempt  to  demonstrate  the  presence  of 
such  compounds  in  the  substance  of  malignant 
growths.  After  repeated  experiments,  the  fol- 
lowing procedure  was  adopted. 

METHOD  OP  PROCEDURE. 

From  cases  of  operable  tumor  where  a  diag- 
nosis of  carcinoma  had  been  positively  estab- 
lished, both  by  clinical  and  microscopical  find- 
ings, the  freshly  extirpated  growth  was  care- 
fully freed  from  fat  and  extraneous  tissue  ad- 
hering to  it,  the  material  itself  cut  into  very 
small  pieces,  and  the  mass  digested  with  water  at 
100°  for  many  hours.  When  the  digestion  was 
complete,  the  mass  was  filtered  to  remove  the 
exhausted  residues,  the  clear  filtrate  containing 
those  portions  of  the  tumor  which  were  soluble 
in  water.  By  acidifying  this  filtrate  and  again 
boiling,  the  soluble  proteins  were  coagulated  and 
the  precipitate  thus  formed  removed  by  a  sec- 
ond infiltration.     The  protein-free  filtrate  was 


exactly  neutralized  and  the  solution  evaporated 
on  the  water  bath  to  a  syrup  consistency.  This 
syrup  was  carefully  extracted  with  pure  alcohol 
and  the  extract,  after  the  removal  of  the  alcohol 
by  distillation,  repeatedly  treated  with  ether. 
The  residue,  insoluble  in  the  ether,  was  then  dis- 
solved in  water,  the  solution  rendered  strongly 
acid  and  again  thoroughly  extracted  with  ether. 
This  time  the  ethereal  extracts  were  collected, 
the  solvent  removed  by  distillation  and  the  final 
residues  again  dissolved  in  water.  The  aqueous 
solution  was  rendered  alkaline,  boiled  for  half 
an  hour  and  again  filtered.  On  the  spontaneous 
evaporation  of  the  filtrate  long  white,  needle- 
shaped  crystals  separated  and  these  were  puri- 
fied by  repeated  recrystallization  from  water. 
These  crystals  in  their  purified  form  are  the 
basis  of  the  subsequent  investigations.  Up  to  the 
present  their  exact  nature  is  not  known,  and  ex- 
tensive and  exhaustive  investigation  will  prob- 
ably be  required  to  determine  their  exact  chemi- 
cal constitution.  This  part  of  the  work  has  been 
undertaken  by  an  expert  organic  chemist  and 
the  investigation  is  already  well  under  way. 
Whatever  the  exact  chemical  constitution  of  this 
compound  may  be,  this  much  is  cArident,  that 
the  substance  or  substances  secured  by  this 
method  of  procedure  have  been  freed  from  all 
organic  life  and  any  results  obtained  by  its  use 
must  be  referable  to  its  own  inherent  chemical 
nature  and  not  to  the  presence  of  organized  life 
in  any  of  its  manifold  forms.  The  crystals  show 
a  sparing  solubility  in  water — about  4  parts  in 
100 — and  for  convenience  sake,  carefully  steril- 
ized aqueous  solutions  were  used  in  all  the  sub- 
sequent investigations. 

EXPERIMENT:?    ON    TOXIC    ACTION. 

Having  isolated  a  substance  from  the  malig- 
nant growths,  the  next  step  was  to  determine  its 
physiological  action.  Rabbits  were  selected  for 
the  initial  experiments  as  they  are  not  normally 
subject  to  tumor  growths — a  condition  which,  of 
course,  forbade  the  use  of  mice  or  rats.  Eight 
healthy  animals  were  selected  for  the  first  ex- 
periment, four  for  injection  with  the  solution 
and  four  to  be  used  as  controls.  Each  member 
of  the  first  group  was  subjected  to  the  influence 
of  the  substance,  the  condition  of  experiment 
with  each  showing  some  minor  variations,  but 
all  following  the  same  general  plan.  At  the  time 
that  the  regular  injections  were  made  on  the  ex- 
perimental animals,  sterile  salt  solution  was  in- 
jected under  precisely  the  same  conditions  into 
the  controls.  The  results  obtained  with  the  first 
group  may  be  brieflly  considered  as  a  whole. 
Each  of  the  four  received  an  injection  of 
0.25  c.c.  of  the  sterile  solution,  corresponding  to 
10  milligrams  of  the  active  substance,  the  opera- 
tion being  performed  under  strictly  aseptic  con- 
ditions. In  each  case  a  local  disturbance  devel- 
oped at  the  point  of  inoculation,  which  gradually 
increased  in  severity.    In  addition,  there  devel- 
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oped  a  general  constitutional  manifestaticm, 
which  included  an  increase  in  temperature,  with 
much  restlessness  followed  by  a  somewhat  leth- 
argic condition  with  an  apparent  dullness  of  all 
the  senses.  The  constitutional  symptoms  per- 
sisted for  perhaps  24  hours,  after  which  three  of 
the  rabbits  were  restored  to  their  normal  ac- 
tivity and  apparent  good  health  for  a  period  of 
several  days.  The  fourth  rabbit — ^No.  3  of  the 
series,  developed  a  septic  condition,  probably  as 
the  result  of  faulty  technic,  and  died  at  the  end 
of  the  third  day.  After  the  period  of  several 
days  of  apparent  good  health,  a  gradual  change 
was  observed.  The  rabbits  slowly  lost  in  weight, 
there  was  a  progressive  diminution  in  activity 
and  bodily  strength ;  they  became  anemic,  as  evi- 
denced by  the  pallor  of  the  membranes — in 
short,  a  general  cachectic  condition  developed, 
which  terminated  fatally  in  less  than  three 
months.  The  local  disturbance,  in  the  meantime, 
showed  induration  with  a  continued  increase  in 
area.  In  one  instance  there  was  marked  break- 
ing down,  attended  by  the  complete  destruction 
of  a  large  amount  of  tissue.  In  each  instance 
the  rabbit  presented  the  clinical  picture  of  ma- 
lignant disease,  the  degree  of  the  development  of 
the  specific  manifestation  varying  with  the  site 
of  the  inoculation.  The  post-mortem  examina- 
tion showed  extensive  and  characteristic  glandu- 
lar involvement. 

The  results  obtained  from  this  preliminary 
experiment  indicated  that  the  tumor  extract  pos- 
sessed :  first,  a  marked  toxicity,  and,  second,  the 
power  to  reproduce  in  healthy  tissue  growths 
similar  to  that  from  which  it  was  itself  derived. 
In  the  course  of  the  subsequent  experiments  the 
latter  point  was  still  more  strikingly  illustrated 
Five  rabbits  used  in  the  immunization  experi- 
ments shortly  to  be  described,  each  received  sev- 
eral sub-lethal  doses  at  ten-day  intervals.  Al- 
though the  abdomen  was  the  site  of  all  injec- 
tions, the  primary  lesions  developed  severally 
as  follows :  one  in  the  thyroid ;  one  on  the  right 
cheek,  involving  the  nose  and  orbit ;  one  on  the 
left  foot;  and  the  remaining  two  in  the  head, 
one  on  the  left  side  of  the  lower  jaw,  the  other 
involving  the  left  eye.  All  of  these  showed  the 
characteristic  progress  of  a  general  cachexia, 
which  in  every  instance  has  ended  fatally.  The 
necropsies  have  all  shown  the  establishment  of 
numerous  metastatic  growths,  the  uniform  pic- 
ture being  that  of  general  miliary  carcinoma- 
tosis. The  histological  examination  leaves  no 
doubt  as  to  the  malignant  character  of  both  pri- 
mary and  secondary  lesions. 

During  the  course  of  the  initial  experiments 
a  second  series  was  carried  out  to  determine  the 
character  and  degree  of  general  toxicity  of  the 
tumor  substance.  For  this  study  both  guinea- 
pigs  and  rabbits  were  used.  With  the  former 
it  was  found  that  0.5  c.c.  of  solution  correspond- 
ing to  20  milligrams  of  active  substance,  when 
injected  subcutaneously  into  a  250-gram  guinea- 
pig,  would  produce  death  in  about  two  hours, 
the   general   course  of   the   intoxication   being 


tetanic  in  character.  The  autopsy  showed  a 
marked  venous  engorgement  throughout  the 
body,  with  increase  in  quantity  of  fluid  in  all 
the  cavities.  This  latter  was  especially  marked 
in  the  peritoneal  cavity,  where  some  10  c.c.  of  a 
brownish  exudate  was  found.  This  exudate, 
when  carefully  removed  under  strictly  aseptic 
conditions  and  kept  in  a  sterile  tube,  would  pro- 
duce an  intoxication  in  a  healthy  guinea-pig 
similar  to  the  one  described  on  the  injection  of 
a  quantity  not  exceeding  0.2  cc.  The  increase 
in  the  toxicity  of  this  exudate  over  that  of  the 
original  substance  offers  an  interesting  point  for 
further  investigation. 

Parallelling  the  experimenta  with  the  guinea- 
pigs,  a  number  of  studies  were  made  on  healthy 
adult  rabbits.  The  subcutaneous  injection  of 
0.5  cc.  of  the  solution  produced  an  intoxication 
in  the  rabbit,  differing  only  in  degree  from  that 
of  the  snuiller  animal,  and  ending  fatally  in 
about  12  hours.  It  will  be  noticed  that  the  le- 
thal dose  is  identical  with  that  used  in  the  first 
experiments  in  which  only  slight  primary  ef- 
fects were  noticed.  This  is  explained  by  the 
fact  that  the  material  used  in  the  first  experi- 
ment was  the  first  prepared,  and  consequently  at 
a  time  when  the  experimental  technique  was  in 
process  of  evolution.  That  it  was  less  pure  than 
the  succeeding  preparations  was  evidenced  by 
the  fact  that  the  crystals  had  a  distinct  brown- 
ish color,  while  all  the  later  samples  were  a 
pure  white.  "With  the  exception  of  the  four  ani- 
mals of  the  first  experiment,  however,  all  other 
injections  were  made  with  the  pure,  uniform 
material  of  later  preparation. 

Since  the  peritonei  exudate  of  the  poisoned 
guinea-pig  showed  a  marked  increase  in  toxicity, 
it  was  thought  well  to  try  its  effect  on  the  rab- 
bits. Of  this  exudate,  0.5  cc.  was  injected  in- 
traperitoneally  into  a  healthy  adult  rabbit.  An 
intoxication  similar  to  Hiat  already  described 
rapidly  set  in,  and,  the  symptoms  developing  txt 
more  rapidly  than  in  the  previous  experimenti, 
the  poisoning  ended  fatally  in  an  hour.  From 
this  it  is  probable  that  the  tumor  extract  excites 
a  pernicious  cell  activity,  in  the  course  of  which 
toxic  matter  is  formed.  Furthermore,  the  pro- 
duction of  fresh  poisonous  material  must  pro- 
gress at  a  rapid  rate,  as  one-twentieth  of  the 
peritoneal  exudate  causes  death  in  the  rabbit 
in  one-twelfth  of  the  time  which  the  exciting 
dose  of  the  pure  extract  requires.  While  the 
general  clinical  picture  produced  by  the  two 
substances  is  the  same,  the  tremendously  in- 
creased virulence  of  the  exudate  bespeaks  either 
a  very  much  greater  concentration  of  the  origi- 
nal toxin  or  the  presence  of  a  new,  more  power- 
ful substance  similar  in  its  character  to  the  first 

A  decision  between  these  two  hypotheses  can 
only  be  reached  by  experimental  study,  and  ail 
investigation  along  this  line  has  already  been 
begun.  In  any  case  it  has  been  demonstrated 
that  the  tumor  substance  exerts  a  high  degree  of 
toxicity  upon  both  guinea-pigs  and  rabbits,  and 
in  the  case  of  the  former  the  exudate  which 
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forms  a  eharaeteriatie  feature  of  this  and  simi- 
lar intoxioations,  while  exhibiting  the  same  gen- 
eral clinical  picture,  is  far  more  toxic  than  the 
original  sohstanee.  In  fact,  throughout  the 
study  of  the  acute  intoxioations  the  diiferenees 
obaenred  were  those  of  degree  and  not  of  kind. 

With  the  completion  of  the  experiments  just 
detailed  the  necessity  arose  for  certain  control 
determinations  dining  the  specificity  of  the 
tumor  extract.  On  the  one  lumd  the  bases  used 
in  the  preparation  of  the  material  mi|^t  be  re- 
sponsible for  the  toxic  ph^iomena  exhibited, 
and,  on  the  other  hand,  the  poisonous  substance 
might  result  from  the  treatment  of  any  tissue, 
normal  or  otherwise,  by  chemical  reactions  in- 
volved in  the  processes  of  s^iaration.  In  order 
to  resolve  these  points  the  following  experiments 
were  undertaken: — 

In  the  fiist  case  a  salt  was  prepared  from  the 
base  used  in  the  separation,  and  lactic  acid,  the 
latter  selected  as  it  is  found  in  small  amounts  as 
a  constituent  of  normal  tissue.  Repeated  injec- 
tions of  this  material  in  quantities  much  larger 
than  were  used  with  the  extract,  failed  to  pro- 
duce other  than  most  temporary  and  evanescent 
effects.  Further,  repeated  injections  into  the 
same  animal  have  failed  to  produce  the  slight- 
est evidence  of  disease  even  after  many  months' 
time  and  the  administration  of  large  quantities 
(tf  substance.  The  wholly  negative  character  of 
theoe  careful  and  extended  experiments  war- 
rants the  conclusion  that  the  mineral  portion  of 
the  tumor  extract  as  conditioned  by  the  method 
of  separation  is  wholly  without  influence  in  the 
production  of  the  observed  phenomena. 

As  the  starting  point  for  the  seecmd  control 
experiment,  tumors  were  selected  which  clini- 
cally and  histologically  gave  absolute  evidence 
of  their  benign  character.  These  were  treated  in 
precisely  the  same  manner  as  the  malignant 
growths,  and  as  a  result  of  the  various  opera- 
tions a  crystalline  product  was  obtained  which 
differed  materially  in  appearance  from  that  de- 
rived from  the  carcinomata.  Following  the 
technic  adopted  with  the  earlier  experiments, 
doses  of  this  material  were  injected  into  both 
rabbits  and  guinea-pigs.  Neither  with  doses  ten 
times  that  of  the  lethfd  dose  of  the  carcinoma  ex- 
tract nor  with  repeated  injections  over  a  long 
period  of  time,  has  it  been  possible  to  produce 
local  or  constitutional  symptoms  of  intoxication, 
the  effect  of  the  injections  being  no  more  than 
would  have  been  obtained  with  similar  doses  of 
normal  saline  solution.  In  short,  neither  the 
material  used  in  the  separation,  nor  the  method 
itself,  can  produce  the  specific  poison  of  the 
malignant  tumor  extract.  Further,  benign  tu- 
mors contain  no  toxic  substance  or  substances; 
none,  at  least,  that  are  separable  by  the  method 
employed. 

The  result  of  these  experiments  warrants  the 
following  conclusion:  Carcinomata  contain 
some  substance  or  substances  which  are  sus- 
ceptible of  isolation,  and,  which,  when  injected 
into  healthy  tissue,  produce  results  which  are  de- 


poideat  upon  the  inherent  ehemieal  nature  of 
the  material  itself. 

The  direct  implication  of  this  conclusion  was 
the  possibility  of  producing  an  antibody,  the  ef- 
fects of  which  would  directly  antagonize  the 
toxic  action  of  the  tumor  substance.  To  this  end 
a  series  of  immunization  experiments  were  un- 
dertaken, the  details  and  results  of  whidi  will 
be  next  considered. 

For  these  experiments  53  healthy  adult  rab- 
bits were  selected.  These  were  all  injected  sub- 
eutaneously  in  the  abd(mien  in  the  same  manner, 
under  carefully  maintained  aseptic  conditions, 
with  small  repeated  doses  at  ten-day  intervals, 
according  to  the  following  schema: — 


ACriTK 

I 

II 

III 

IV.  V  and  VI 

TOLUinC, 

0.1    c.c. 
0.25  C.C. 
0J5    c.a 
0.26  C.C.  each,  to  all 

FBINCIFLE. 

0.004  grams 
0.01    graBis 
a02    grame 
0.03  grams* 

Thus,  in  a  period  of  50  days  the  animals  re- 
ceived 64  milligrams  of  the  toxic  sabstanee,  di- 
vided into  six  doses.  Of  the  53  animals  origi- 
nally selected,  five  developed  signs  of  malignant 
disease  during  the  process  of  immunization,  and 
though  in  these  cases  the  injections  were  dis- 
continued, the  tumors  continued  to  increase  and 
have  all  terminated  fatally.  These  were  the 
animals  described  in  the  earlier  part  of  this 
paper.  Ten  m<Nre  of  the  animals  have  devel- 
oped signs  of  constitutional  disturbance  of  a 
greater  or  less  severity. 

While  no  palpable  growths  are  to  be  found  it 
is  not  improbable  that  these  animals  also  are 
the  hosts  of  malignant  growtiis,  which  in  time 
will  prove  dauonstrable.  The  remaining  38  rab- 
bits are  apparently  in  complete  and  perfect 
health,  and  in  most  instances  have  increased 
somewhat  in  size  and  weight  during  the  immu- 
nizing period.  Only  these  latter  healthy  ani- 
mals have  been  used  in  the  subsequent  experi- 
ments. 

Blood  was  withdrawn  from  these  animals  by 
plunging  the  needle  of  a  sterile  syringe  direotly 
into  the  heart;  the  animals  apparently  expe- 
rienced no  great  discomfort,  and  in  every  in- 
stance have  recovered  from  the  operation.  The 
40  C.C.  of  blood  thus  withdrawn  was  allowed  to 
coagulate  spontaneously  and  the  serum  removed 
and  stored  following  the  familiar  technic  for  the 
preparation  of  immune  sera.  Needless  to  say, 
during  both  the  operation  and  subsequent 
handling  of  the  serum,  every  precaution  was 
observed  to  insure  continued  sterility. 

The  first  experiment  with  the  serum  was  per- 
formed as  follows:  Two  guinea-pigs  of  about 
the  same  weight  were  selected  and  into  the  first 
was  injected  1  c.c.  of  the  rabbit  serum,  while 
the  control  animal  received  a  similar  quantity  of 
sterile  salt  solution.     The  experimental  animal 

•It  will  be  notioed  that  in  non-iimiiuiiixad  nbbits  thii  doM 
would  Ull  in  13  iKmn.  In  tbe  preaent  Imtance  lome  of  the  ani>^ 
meli  ebowed  tnueitoij  eridence  of  intoxication,  and  the  aubee- 
quent  doeee  n'ere  reduced  to  that  of  the  aecond  injection,  which 
had  been  sliown  to  be  readily  tolerated. 
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experienced  a  period  of  daUness  after  the  injec- 
tion, which  lasted  for  perhaps  three  hours.  This 
gradually  passed  away,  however,  and  the  animal 
was  soon  restored  to  apparently  normal  health 
and  activity.  Two  days  after  the  immanizing 
dose,  1  C.C.  of  the  tumor  extract  was  injected  di- 
rectly into  the  abdomen  of  eatih  of  the  animals. 
The  control  guinea-pig,  after  exhibiting  the 
characteristic  symptoms,  died  in  about  30  min- 
utes. The  immunized  animal,  on  the  other  hand, 
showed  not  the  slightest  effect,  either  at  the  time 
of  the  injection,  or  in  the  period  of  several  weeks 
which  has  since  intervened.  Obviously  an  im- 
munity was  conferred  upon  the  latter  animal  by 
the  serum  injected. 

A  second  set  of  experiments  was  now  per- 
formed on  guinea  pigs,  in  which  the  poison  and 
serum  were  administered  simultaneously.  The 
results  are  tabulated  as  follows:  (It  will  be 
noted  that  double  the  lethal  dose  was  used.) 


4% 

soLunow 

HO. 

OF 

BBRUM 

■ESULT. 

POISON 

(IN  CO.) 

(IN  0.0.) 

l.» 

1.00 

0.00 

Death  in  22  mlnntee. 

2.* 

1.00 

0.00 

Death  in  24  mlnateH. 

3. 

.99 

.01 

Slight  temporary  constitu- 
tional disturbance. 

4. 

.00 

.01 

No  other  effect. 

S. 

.08 

.02 

No  initial  effect 

6. 

.08 

.02 

Later  both  animals  died. 
Post-mortem  showed  that 
injection  puncture  had 
pierced  liver,  causing 
general  perltonitia 

7. 

.95 

.06 

8. 

.9S 

.05 

Same  as  3  and  4. 

9. 

.90 

.10 

10. 

.90 

.10 

Same  as  3  and  4. 

11. 

.98 

.02 

Repetition  of  5  and  6. 

12. 

.98 

.02 

Same  as  8  and  4.  The 
minimum  constitutional 
effect  shown  with  this 
proportion. 

•  Controls. 

With  the  exceptions  noted  atmve,  the  animals  are 
all  in  excellent  health. 

Similar  experiments  upon  rabbits,  using  the 
same  procedure  aa  above,  have  been  carried  out, 
special  care  being  taken  with  the  technic.  The 
results  have  been  even  more  satisfactory,  no 
death  having  resulted  in  the  experimental  group. 

In  conclusion,  the  facts  elicited  up  to  this 
point  in  the  investigation  may  be  briefly  sum- 
marized as  follows: — 


SUMMARY. 

1.  A  procedure  has  been  developed  whereby 
a  substance  or  substances  may  be  isolated  from 
carcinomata,  the  method  precluding  the  pres- 
ence of  organic  life  in  the  end  product. 

2.  This  end  product  has  been  shown  to  be  of 
a  highly  toxic  character. 


3.  The  peritoneal  exudate  produced  by  a  fa- 
tal intoxication  is  far  more  toxic  than  the  origi- 
nal substance. 

4.  The  tumor  substance  has  been  shown  to 
possess  not  only  a  general  but  also  a  specific  tox- 
icity, since  on  injection  into  rabbits  in  doses  of 
less  than  lethal  amount  it  will  produce  well- 
defined,  well-characterized  carcinomata,  the  site 
of  the  primary  lesion  being  different  from  and 
independent  of  that  of  the  injection. 

5.  The  appearance  of  the  primary  lesion  is 
followed  by  the  development  of  numerous  meta- 
static foci  in  different  parts  of  the  body,  while 
the  characteristic  cachexia  manifests  itself. 

6.  The  poisonous  tumor  preparation  has  been 
shown  to  be  characteristic  of  carcinomata. 

7.  By  the  repeated  injection  of  very  small 
doses  a  large  number  of  rabbits  have  been  im- 
munized. 

8.  The  serum  from  the  animals  thus  im- 
munized possesses  the  power  of  antagonizing  the 
toxic  action  of  the  tumor  substance.  This  has 
been  demonstrated  by  injections  of  the  serum 
either  previous  to  or  simultaneous  with  that  of 
the  tumor  poison.  In  both  events  no  effect  is 
observed  from  quantities  of  the  poison  which,  if 
injected  alone,  would  produce  a  rapidly  fatal 
intoxication. 

9.  With  the  simultaneous  injection  of  poison 
and  antibody  it  has  been  shown  that  one  part  of 
the  latter  will  effectually  antagonize  99  parts  of 
the  former. 


THE  NEGLECT  OP  HYDROTHERAPY  IN 
AMERICA.* 

■T  jmarn  h.  ru**,  ii.v.,  Bogroir. 

A  STUDY  of  the  causes  underlying  the  neglect 
of  hydrotherapy  in  this  country  leads  to  the  con- 
clusion that  the  chief  fault  is  with  the  medical 
schools.  There  is  no  American  university  ex- 
cept Columbia  that  requires  of  its  medical  stu- 
dents a  practical  knowledge  of  the  subject.  In 
a  few  institutions,  and  of  these  the  Jefferson 
Medical  School  deserves  special  mention,  courses 
of  lectures  and  demonstrations  on  hydrotherapy 
are  included  in  the  r^n^l^^i^  instruction. 

At  Columbia  the  course  in  hydrotherapy  is 
obligatory  to  the  senior  students.  The  final  ex- 
amination contains  not  less  than  two  questions 
on  hydrotherapy.  In  addition  to  a  course  of 
systematic  lectures,  sections  of  the  class  receive 
practical  instruction  in  the  hydrotherapeutic  de- 
partment of  the  Vanderbilt  Clinic  on  two  after- 
noons of  each  week.  Time  has  been  found  for 
this  course  at  Columbia,  although  twenty  years 
ago  the  head  of  the  medical  faculty  stated  to 
Dr.  Baruch  that  the  curriculum  was  then  so 
overcrowded  that  instruction  in  hydrotherapy 
was  impossible.     The  same  excuse  is  made  by 

•Pnwnted  tt  t  meeting  of  the  Uedicml  Staff  of  tbe  Omm 
Springi  Sanatorium,  OUfton  Sprinca,  New  York,  Dee.  18,  Itlt. 


Digitized  by 


Google 


TOL  CLXVIII,  No.  28]         BOSTON  MEDICAL  AND  aUBQWAL  JODBNAL 


843 


many  medical  schools  today.  No  one  ■will  dis- 
pute the  fact  that  the  medical  cuTriculnm  is 
overloaded,  but  as  Dr.  Banich  has  pointed  out, 
"much  time  that  is  now  wasted  in  teaching  the 
properties  and  application  of  drugs,  which  are 
rarely  used  in  practice,  could  be  profitably  de- 
voted to  the  clinical  study  of  the  action  of  the 
most  powerful  remedial  agent."  Time  can  cer- 
tainly be  found  in  the  clinical  years  by  omitting 
non-essentials  to  teach  thoroughly  the  principles 
and  applications  of  hydrotherapy,  and  time  will 
be  found  when  teachers  of  medicine  discover  the 
truth  that  thermic  stimulation  in  some  of  its 
many  forms  is  indicated  in  nearly  every  case  of 
disease  they  are  called  upon  to  treat. 

For  about  a  quarter  of  a  century  Vienna  was 
the  only  university  in  the  world  where  instruc- 
tion in  hydrotherapy  was  given.  Its  leadership 
in  this  branch  of  therapeutics  was  due  to  Wil- 
helm  Wintemitz,  justly  called  the  father  of  sci- 
entifie  hydrotherapy,  who  from  1865  until  the 
present  has  been  investigating,  teaching,  and 
practising  the  use  of  thermic  stimuli  in  the 
treatment  of  disease. 

At  the  age  of  twenty-five,  two  years  after 
his  graduation,  Wintemitz  was  made  a  naval 
surgeon.  While  at  sea  on  a  troop-ship  a  febrile 
epidemic  resembling  influenza  broke  out  among 
the  men.  The  supply  of  drags  on  board 
was  quickly  exhausted.  The  only  therapeutic 
agent  at  hand  was  water.  With  fear  and 
misgivings  he  began  to  treat  his  patients  with 
this  nnfarniliar  form  of  treatment.  To  his  sur- 
prise the  sick  men  were  more  quickly  restored  to 
health  by  the  excellent  action  of  water  than  by 
the  quinine  and  other  antipyretic  drugs  he  had 
previously  employed. 

His  military  service  at  an  end  he  betook  him- 
self to  Grafenberg,  the  home  of  the  empiric 
Priesanitz,  and  strove,  by  observations  on  himself 
and  others  to  solve  the  contradictions  of  the 
hydrotherapentie  i^rstem  then  in  vogue.  In 
1865,  he  was  then  31,  he  established  at  Ealten- 
lentgeben,  with  the  aid  of  Oppolzer,  the  first 
clinic  and  institute  of  hydrotherapy,  with  18 
beds.  This  now  accommodates  400  in-patients 
besides  a  lai^  out-patient  department. 

In  1879  he  completed  his  great  work  in  two 
volumes,  entitled  ' '  Die  Hydrotherapie  auf  phys- 
iolgischer  und  klinischer  Grundlage."  He  rec- 
ognized that  it  was  necessary  in  this  new  subject, 
much  misunderstood  and  much  misrepresented, 
to  describe  in  detail  both  the  physiological  ex- 
periments and  the  clinical  observations  that  he 
made.  In  this  work,  as  he  says  in  the  preface, 
he  has  rejected  the  use  of  the  "hollow  phrase." 
He  tells  us  that  it  was  his  aim  throughout  to 
have  every  deductioh  based  upon  a  fact.  Exam- 
ine this  work  now,  after  a  period  of  33  years, 
in  the  light  of  the  science  of  the  present  day  and 
see  how  well  he  accomplished  this  aim.  He  made 
careful  observations  with  sphygmograph,  ple- 
thysnograph  and  thermometer,  and  describes 
much  fthat  was  new  regarding  the  action  of  ther- 
mic stimuli  on  the  body.    To  illustrate  the  char- 


acter and  value  of  Wintemitz 's  physiological 
work  I  wish  I  could  reproduce  one  of  his  pletiiys- 
mographic  records.  It  demonstrates  clearly  the 
fact  discovered  by  him,  that  a  cold  (6.2°  C.)  sitz 
bath  produces  a  striking  increase  in  the  volume 
of  the  arm.  He  also  found  that  a  Sitz  bath  of 
warmer  temperature  (28°  C.)  diminished  the 
size  of  the  arm.  These  and  other  observations 
showed  that  thermic  stimuli  applied  locally  to 
one  part  of  the  body  may  influence  profoundly 
the  circulation  in  other  regions  by  dilating  or 
contracting  the  vessels  according  to  the  tempera- 
ture employed.  The  application  of  these  physio- 
logical facts  in  treatment  is  clearly  set  forth  by 
Wintemitz  in  his  book.  It  is  d^couraging  to 
know  that  this  great  work  by  Wintemitz  ffuled 
to  arouse  the  interest  of  scientific  physicians. 

In  1881  he  was  made  professor  in  the  Univer- 
sity of  Vienna  and  soon  afterwards  established 
at  his  own  expense  a  department'  for  hydro- 
therapy in  connection  with  the  Vienna  general 
policlinic.  In  1890  he  founded  a  journal  devoted 
to  hydrotherapy — the  Blatter  fur  hUmsche  Hy- 
drotherapie. He  himself  has  been  a  constant 
contributor  to  the  literature  on  this  subject.  If 
you  turn  to  the  latest  issue  of  the  Zentralblatt 
fur  die  gesamte  innere  Medizin  (Dec.  21,  1912) 
you  will  find  the  abstract  of  a  recent  paper  by 
the  same  Wilhelm  Wintemitz  on  the  physical 
treatment  of  chlorosis.  This  remarkable  old 
man  in  a  paper'  on  adaptation  to  Intense  Ther- 
mic Stimuli,  read  last  October  before  the  Aus- 
trian Balneological  Congress,  showed  how  closely 
he  still  follows  the  advances  of  medical  sciences 
in  their  relation  to  hydrotherapy.  As  is  well 
known,  the  body  accustoms  itself  to  intense 
thermic  stimuli,  but  how  this  is  brought  about  is 
not  clear.  He  refers  to  Pauli's  investigations  on 
the  colloid  chemistry  of  muscle  contraction  and 
to  Zuntz's  theory  and  the  bearing  of  this  recent 
work  on  the  physiology  of  the  adaptation  to  hot 
and  cold  baths.  His  first  paper  dealt  with  hy- 
drotherapy. That  appeared  fifty  years  ago,  and 
we  have  just  seen  he  is  still  writing  on  the  same 
subject.  Such  life-long  devotion  to  any  cause 
is  rarely  seen. 

Wintemitz  had  been  teaching  and  practising 
hydrotherapy  for  more  than  thirty  years  before 
Germany  realized  the  need  of  instruction  in  the 
subject.  There  seems  little  doubt  that  the  awak- 
ening was  due  far  more  to  the  rise  of  the  "na- 
ture doctors,"  than  to  the  scientific  work  of 
Wintemitz.  Chief  among  these  irregular  prac- 
titioners was  Father  Kneipp.  This  man,  igno- 
rant as  he  was  of  medical  c^agnosis  and  the  in- 
dications for  treatment,  had  an  immense  follow- 
ing. More  than  400,000  copies  of  his  book 
' '  Meine  Wasserkur, ' '  were  printed.  To  Kneipp, 
however,  must  be  given  the  credit  of  interesting 
the  general  public  of  Germany  in  hydrotherapy 
and  thermotherapy. 

Baruch  says  that  the  damage  wrought  by  the 
Naturarzte  on  the  status  and  on  the  income  of 
the  medical  profession  created  great  alartn. 
Crede  in  1895  insisted  on  the  need  of  applying 
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h7drotherap7  in  hospitals  and  of  teaching  it  in 
the  8cho4^  A  "commiflBion  for  the  revision  of 
medical  eTaminationa"  was  appointed.  The  dia- 
tingaished  professor  Kvusmaul,  who  was  the 
chairman,  reported  that  "it  caimot  be  denied 
that  the  faith  in  prescriptions  is  waning  among 
educated  people  and  that  confidence  in  dietetic 
remedial  methods  and  in  the  curative  power  of 
water  is  in  the  ascendant  Of  hydrotherapy  the 
young  physician  knows  almost  nothing  when  he 
leaves  the  university.  Unfortunately  he  sooner 
or  later  may  encounter  discomfiture  when  an 
uneducated  water  doctor  steps  in  and  cures  the 
patients  after  he  had  failed."  Kussmaul  in- 
sisted upon  the  necessity  of  teaching  hydro- 
therapy in  the  universities.  In  other  papers  I 
have  described  the  rapid  advance  of  hydro- 
therapy in  Germany  during  the  past  fifteen 
years.^ 

Although' hydrothen^y  is  not  taught  in  our 
schools  there  is  no  reason  why  physicians  cannot 
acquire  a  practical  knowledge  of  the  snbjeet. 
There  are  excellent  text-books  in  English  and  op- 
portunities for  experience  and  skill  are  to  be 
found  in  the  private  practice  of  any  physician. 
The  iinpleasant  truth  cannot  be  denied  that  most 
of  us,  after  the  student  years  in  school  and  hos- 
pital learn  few  new  technical  methods  of  any 
kind.  I  wonder  how  large  a  proportion  of  the 
doctors  who  graduated  twenty  or  thirty  years 
ago  have  never  studied  any  new  text-books  on 
diagnosis  and  treatment  since  they  began  to 
practice.  I  received  as  a  gift  the  medical  library 
left  by  a  physician  of  good  standing  who  prac- 
tised in  a  suburb  of  Boston  from  the  time  of  his 
graduation  from  Harvard  in  the  late  thirties  for 
a  period  of  forty  years.  There  were  two  hun- 
dred or  more  vohimes.  Praetically  all  the  books 
had  been  publiahed  between  1830  and  1840,  and 
only  one  bore  a  later  imprint  than  1850.  His 
chief  work  on  the  practice  of  medicine  was  the 
Philadelphia  reprint  of  Tweedie's  System,  pub- 
lished in  1840.  He  owned  a  Laennec  purchased 
in  his  student  days.  I  searched  in  vain  for  the 
works  of  Qraves,  Stokes,  Watson  or  Latham,  all 
published  prior  to  1850.  He  did  not  even  have 
Wood's  Practice,  which  was  the  standard  Amer- 
ican text-book  of  medicine  for  many  years,  and 
the  first  edition  of  which  appeared  as  early  as 
1847. 

The  yellow  streak  which  runs  through  all 
forms  of  physical  therapy  deters  many  good 
men  from  investigating  the  value  of  hydro- 
therapy. Fifty  years  ago  the  country  was  dotted 
over  with  hydropathic  resorts  where  cures 
were  promised  for  all  forms  of  supposedly  in- 
curable diseases.  Claims  scarcely  less  false  are 
found  in  some  writings  today. 

At  the  Boston  Medical  Library  there  is  little  if 
any  demand  for  hydrotherapeutic  literature  or 
for  that  in  any  other  branch  of  phjrsieal  therapy 
except  Roentgenology.  This  is  doubtless  the 
case  in  other  parts  of  the  country.  Dr.  S.  Solis 
Cohen  thinks  the  neglect  of  hydrotherapy  is 
largely  the  fault  of  the  medical  societies.    In  a 


recent  discussion  he  said,  "Let  a  man  nporl  to 
the  ordinary  medical  society — ^not  exeludmg  Hat 
Section  of  the  American  Medical  Asaoeiatian— 
the  results  that  follow  scientific  electrotherapy, 
hydrotherapy,  aerotherapy,  pneomotherapy, 
thermotherapy,  psychotherapy,  phototherapy— 
anything  except  x-rays,  which  are  getting  to  be 
semi-respectable — and  at  best  he  is  list^ied  to 
with  polite  indifference.  Commonly  he  is  not 
listened  to  at  all.  It  takes  the  heart  out  of  one 
to  be  treated  in  that  way!"* 

There  are  some  signs  of  increased  interest  to 
hydrotherapy,  and  mentiofn  should  be  made  of 
these.  The  officers  of  the  medical  and  pharma- 
cological sections  of  the  American  Medical  Asso- 
ciation have  in  recent  years  son^t  repeatedly 
to  have  papers  on  this  and  allied  subjects.  £x- 
eellent  text-books  on  the  subject  have  been  writ- 
ten by  American  pioneers  in  hydrother^y— 
Barueh,  Kellogg,  and  Hinsdale,  and  Solis  Co- 
hen 's  System  of  Physiological  Therapy,  in  eleven 
volumes,  contains  many  valuable  articles.  In  an 
increasing  number  of  hospitals  the  authorities 
are  installing  good  equipments  for  hydrotherapy 
and  mechanotherapy. 

This  is  encouraging,  but  it  must  be  admitted 
that  in  some  of  the  hoqpitals  with  hydrothera- 
peutic departments  the  apparatus  is  not  used  at 
all  and  in  others  I  have  visited  the  work  done  is 
not  such  as  to  deserve  commendation.  It  is  es- 
sential for  success  that  the  hydrotherapeutie 
treatment  in  hospitals  should  be  under  the  im- 
mediate direction  of  a  physician  trained  in  hy- 
drotherapy who  is  in  a  position  to  devote  a  barge 
portion  of  his  time  to  this  work.  Usually  the  ^ 
important  details,  in  regard  to  temperature,  du- 
ration of  the  bath  or  douche,  and  often  the  selec- 
tion of  the  procedure  are  lett  to  the  nurses  and 
masseurs  who  give  the  treatments. 

Hospital  authorities  will  in  time  realize  that 
the  selection  of  a  trained  man  as  director  of  the 
department  of  physical  therapeutics  is  even 
more  important  than  the  sdection  of  apparatus. 
The  man  with  the  simplest  equipment  can  do 
much,  while  app«a>atus  without  the  man  who  un- 
derstands its  use  is  simply  a  waste  of  money.  In 
some  instituti<ms  the  arrangements  for  li^dro- 
therapy  are  apparently  left  in  the  hands  of  the 
architect.  In  looking  over  the  plans  of  a  new 
and  richly  endowed  hospital  I  noticed  that  titaat 
half  the  space  allotted  to  hydrotherapy  is  to  be 
devoted  to  sulphur  baths!  At  the  present  time 
time  it  would  be  difficult  in  America  to  find 
trained  physicians  to  tiJte  charge  of  hydrothera- 
peutic departments.  The  young  men  of  the 
right  type  fail  to  see  a  career  for  themselves  in 
this  new  line  of  work,  which  to  them,  as  to  thdr 
teachers,  often  seems  less  commendable  than 
that  of  the  ordinary  physician  or  laboratory 
worker. 

During  the  past  ten  years  a  ^ystenuitic  effort 
has  been  made  by  a  nomber  of  physidsns  in 
Boston  to  further  the  study  and  use  of  hydro- 
therapy in  that  city.  The  leader  in  this  aove- 
ment  has  been  Dr.  James  J.  Putnam.    An  in- 
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atitntion  for  hydrotherapy  and  thermotherapy 
was  establuhed  in  the  fall  of  1903.  The  board  of 
directors  has  included  some  of  the  leading  medi- 
cal men  of  Boston.  During  the  past  ten  years 
230  physicians  have  sent  patients  to  the  institu- 
tion. Personally  I  have  made  use  of  the  facili- 
ties afforded  in  the  treatment  of  a  large  propor- 
tion of  the  ambulatory  eases  of  chronic  disease 
ibast  I  have  seen.  My  therapeutic  resources 
would  be  much  crippled  were  the  establishment 
to  close. 

This  original  undertaking  has  been  com- 
mended by  a  number  of  writers,  and  in  a  few 
American  cities  institutes  modelled  somewhat 
after  that  in  Boston  have  been  established.  The 
infloenee  of  this  modest  pioneer  effort  has  been 
felt  even  across  tiie  Atlantic.  Dr.  B.  Forteseue 
Fdx^  in  the  course  of  a  series  of  lectures  on  medi- 
cal hydrdogy  before  the  Eoyal  Society  of  Medi- 
eiiM  in  London,  made  the  following  statement: 
"For  many  years  I  have  been  impressed  by  the 
need  for  suitable  institutions  for  hydrotherapy 
in  this  country.  They  might  well  be  modelled 
on  the  pattern  of  the  Baths  of  Boston,  open  to 
the  use  of  all  medical  practitioners,  under  skilled 
professional  control,  and  served  by  attendants 
trained  in  the  teehnic  and  in  the  use  of  instru- 
ments of  precision.  From  such  institutions  the 
services  of  the  attendants  would  be  available  out- 
side for  the  treatment  of  acute  disease.  Within 
its  walls  many  physicians  who  have  to  deal  with 
chronic  disorders  will  find  new  and  unexpected 
possibilities.  And  the  remedies  would  be  ap- 
plied as  they  Ethould  be  applied,  under  their  own 
care  and  observation.  Moreover,  the  great  in- 
terest of  conducting  a  course  of  physical  treat- 
ment, with  the  necessary  skilled  assistants,  would 
stimulate  mBSxf  medical  men  to  independent  re- 
search— and  would  in  time  confer  educational 
value  upon  an  institute  of  this  kind.  What  I 
have  scud  applies  to  most  of  our  large  towns,  but 
especially  to  London." 

An  anialysis  of  conditions  as  they  exist  in  the 
Bost(Hi  institute  is  not  encouraging.  Although  a 
large  number  of  doctors  have  sent  patients, 
many  have  sent  very  few  cases  and  their  patients 
todc  so  few  treatments  that  it  is  unlikely  that 
any  benefit  was  obtained.  That  most  of  the 
doctors  who  referred  patients  disclaimed  any 
knowledge  of  hydrotherapy  is  not  surprising. 
That  more  have  not  utUized  the  facilities  of  the 
institute  for  acquiring  knowledge  of  hydro- 
ther^y  has  been  disappointing.  The  lack  of  in- 
terest in  new  methods  of  treatment  that  have 
beeit  introduced  from  time  to  time  is  not  easily 
explained.  The  hot  air  douche  is  extensively 
used  in  Qermany  and  Bier  found  it  of  great 
value  in  the  treatment  of  trigeminal  neuralgia. 
Schultse'  reported  in  1907  that  Bier  had  treated 
successfully  by  hot  air  massage  twelve  out  of 
twenty  patients  who  had  entered  the  hospital  for 
the  operative  treatment  of  neuralgia.  The  fol- 
low!^ summer  one  of  Bier's  hot-air  douches 
was  installed  in  our  institute  and  an  announce- 
ment giving  a  brief  statement  of  Bier's  method 


was  sent  to  over  <me  thousand  physicians.  From 
that  day  to  this  we  have  never  had  a  case  of 
trifacial  neuralgia  referred  for  this  treatment. 

From  the  outset  we  insisted  that  each  patient 
bring  a  prescription  from  the  attending  physi- 
cian, in  order  that  the  details  of  temperature, 
mode  of  application  and  duration  be  in  his  hands 
rather  than  in  that  of  the  attendants.  Naturally 
this  attempt  failed  as  most  of  the  doctors  were 
ignorant  of  these  details  and  disinclined  or  too 
busy  to  learn  them.  The  prescriptions  that  were 
sent  often  read  "tonic  baths"  or  "eliminative 
baths, ' '  and  sometimes  simply  ' '  the  baths. ' '  An 
outline  of  hydrotherapeutic  prescriptions  was 
then  prepared.  I  hoped  this  would  lead  to  a 
study  of  the  excellent  text-books  on  hydro- 
therapy from  which  the  list  had  been  prepared 
and  then  the  physicians  would  be  able  to  write 
their  own  prescriptions  and  modify  them  for  the 
needs  of  the  individual  patient.  Instead  of 
stimulating  further  inquiry  this  list  was  re- 
garded as  unsuitable  owing  to  the  large  number 
of  treatments  given.  Yielding  to  the  request  for 
a  simpler  and  shorter  outline,  I  prepared  a  brief 
introduction  to  the  use  of  hydrotherapy  in 
chronic  diseases  and  included  a  small  number  of 
selected  prescriptions. 

I  believe  now  that  if  such  an  institute  is  to  be 
really  efficient  physicians  skilled  in  hydro- 
therapy should  prescribe  and  supervise  the  treat- 
ments of  all  the  patients.  To  adopt  the  plan  of 
leaving  tiiis  work  to  the  doctors  who  have  not  a 
working  knowledge  of  hydrotherapy  is  to  invite 
failure. 

That  our  institute  is  held  in  esteem  by  former 
patients  was  indicated  by  subscriptions  from 
them  of  nearly  a  thousand  dollars  last  summer. 
This  was  givm  for  the  purpose  of  furthering 
the  work  and  of  paying  off  a  debt  incurred  dur- 
ing the  preceding  year. 

The  institution  would  be  placed  an  a  sound 
financial  basis  if  it  received  a  support  from  the 
doctors  which  for  a  city  the  size  of  Boston  would 
be  ridiculously  small.  It  is  depressing  to  think 
of  the  suffering  that  could  be  lessened  if  the 
medical  men  were  alive  to  the  opportunities  of- 
fered. Let  me  cite  an  illustration.  In  Berlin 
504  cases  of  sciatica  wero  treated  in  Brieger's 
Hydrotherapeutic  Institute  from  1903  to  April, 
1905."  At  that  time  our  institute  was  the  only 
place  in  Boston  where  the  methods  employed  in 
many  of  these  cases  were  available.  During  the 
same  period  we  had  three  cases. 

In  investigating  the  c&vae  of  the  neglect  of  hy- 
drotherapy by  the  practitioners  in  Boston  one 
cannot  depend  too  largely  upon  this  single  co- 
operative institute.  Some  physicians  say  that 
they  send  every  case  in  which  the  treatments  aro 
indicated,  others  assert  that  many  patients  re- 
fuse to  go  owing  to  lack  of  faith  in  such  forms 
of  treatment  and  to  others  the  expense  is  pro- 
hibitive. The  suggestion  has  been  made  that  a 
change  of  location  would  greatly  increase  the 
number  of  patients. 

If  attention  is  turned  to  the  public  hoq>ita]s  of 
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the  city  the  true  explanation  for  the  lack  of  in- 
terest in  our  undertaking  will  be  found.  The 
statement  was  made  by  one  of  the  trustees  of  the 
Boston  City  Hospital  that  if  the  medical  staff 
evinced  a  keen  desire  to  have  and  to  use  a  hydro- 
therapeutic  department  the  board  of  manage- 
ment would  favor  its  establishment.  That  was 
nearly  ten  years  ago  and  there  are  still  no  facili- 
ties at  this  hospital  for  hydrotherapy,  and  I 
never  heard  of  any  concerted  effort  on  the  part 
of  the  physicians  to  obtain  them.  At  the  Massa- 
chusetts Qeneral  Hospital,  largely  through  the 
efforts  of  Dr.  J.  J.  Putnam,  a  hydrotherapeutic 
department  was  equipped  in  1906. 

Although  visits  to  the  Out-Patient  Depart- 
ment averaged  more  than  400  daily  during  1912, 
the  nomber  of  hydrotherapeutic  treatments 
given  usually  ranged  from  10  to  15.  Last  year 
the  total  number  of  cases  treated  in  the  hydro- 
therapeutic department  was  390,  a  decrease  of 
62  from  that  of  the  preceding  year.  Two  expla- 
nations of  their  failure  to  refer  more  cases  for 
treatment  were  given  by  the  attending  physi- 
cians and  their  assistants:  (1)  Forgetfulness  of 
the  existence  of  hydrotherapeutic  facilities  in 
the  hospital;  (2),  frank  acknowledgment  of 
ignorance  of  hydrotherapeutic  indications  and 
technic. 

A  personal  appeal  to  refer  patients  to  the 
hydrotherapeutic  department,  and  to  study  the 
indications  and  effect  of  the  treatments  used 
there  was  made.  Outlines  for  hydrotherapeutic 
prescriptions  were  placed  in  the  clinics.  This  at- 
tempt to  arouse  interest  has  had  no  apparent  ef- 
fect except  to  increase  slightly  for  a  few  days 
the  use  of  hydrotherapy. 

This  is  not  surprising.  The  men  in  the  clinics 
are  busy  and  often  have  to  see  within  a  short 
time  a  large  number  of  patients.  Why  should 
the  young  assistants  not  use  the  drugs  recom- 
mended by  their  teachers  and  by  the  writers  of 
the  current  American  text-books,  rather  than 
methods  of  treatment  of  which  they  heard  noth- 
ing during  their  student  days!  Then  it  is  so 
easy  in  any  hospital  to  fall  into  the  routine  of 
giving  a  popular  "tonic"  mixture  such  as  is 
found  in  the  formulary  of  every  hospital. 

Successful  therapy,  however,  can  never  move 
in  the  ruts  of  routine.  We  are  called  upon  to 
treat  sick  men  and  not  diseases,  and  we  treat 
sick  men  and  sick  women,  not  collectively,  but 
as  individuals,  as  sick  John  and  sick  Elizabeth. 
The  cure  of  the  body  often  depends  on  improv- 
ing social  conditions,  on  regulation  of  the  habits 
of  daily  life  and  on  the  cure  of  the  soul. 

A  course  of  hydrotherapeutic  treatments  fre- 
quently produces  benefit  indirectly  as  in  the  fol- 
lowing case : — 

A  woman  came  to  the  hospital  complaining  of 
iierrousness  and  pain  in  varioua  parts  of  the  body. 
The  physical  examination  revealed  nothing  abnor- 
mal. For  four  months  the  treatment  consisted  of 
three  teaspoonf  uls  daily  of  the  elixir  of  iron,  quinine 
and  strychnine  phosphates.  I  prescribed  an  electric 
light  batiti  and  a  partial  ablution  to  be  followed  by 


an  hour's  rest.  This  was  given  evezy  other  day.  In 
a  month  she  reported  that  she  was  feeling  much  bet- 
ter. At  that  time  an  assistant  in  the  clinic  discon- 
tinued the  baths  and  put  her  back  on  the  elixir.  An 
inqoiiy  into  the  daily  life  of  this  patient  ia  illmni- 
nating.  She  rises  early  in  the  morning  and  woiki 
mitil  nine  o'clock  at  night.  She  has  four  young 
children  and  a  lodger.  She  never  goes  out  for  a 
walk  and  rarely  leaves  the  house  except  on  Sunday. 
She  never  lies  down  during  the  day  and  is  aLmoet 
all  the  time  on  her  feet  until  about  nine  o'clad(, 
when,  household  duties  finished,  she  sits  down  and 
sews  for  an  hour.  Now  it  is  clear  that  this  woman 
needs  rest  and  recreation  more  than  baths  or  the 
elixir.  Yet  the  hydrotherapeutic  treatment  fur- 
nished some  rest  and  relaxation  and  hence  was  bene- 
ficial in  several  ways.  She  has  now  been  instructed 
to  take  a  walk  every  day  and  to  cut  down  her  hours 
of  work.  In  order  to  take  the  walk  tiie  baby  must 
be  cared  for  by  a  sister-in-law,  who  was  willing  to 
do  this  while  iJie  patient  was  taking  the  treatments 
at  the  hospital,  but  it  is  doubtful  if  she  will  consent 
to  do  this  extra  work  to  enable  the  sick  woman  to 
take  a  walk  for  pleasure.  Nervous  people  often  ob- 
tain mental  and  physical  refreshment  from  the 
thermic  stimulation  of  the  skin  by  hydrotherapeutic 
procedures  that  they  do  not  get  from  walking  or 
other  exercise.  With  these  facts  before  one  does  it 
seem  a  matter  of  indifference  whether  this  woman 
gets  the  elixir  or  the  hydrotherapeutic  treatment? 

The  following  case  is  one  in  which  hydro- 
therapy seems  to  have  been  the  method  of  treat- 
ment liiat  was  clearly  indicated.  I  saw  the  pa- 
tient at  the  time  of  her  first  visit  to  the  hios- 
pitaL  When  the  physician  who  had  taken  the 
case  handed  her  a  prescription  for  a  mixture 
containing  bromides,  gentian  and  nux  vomica,  I 
asked  if  hydrotherapy  might  not  be  tried.  To 
this  he  readily  consented.  It  was  a  mild  case  of 
manic  depressive  insanity  following  childbirth: — 

The  patient  was  a  woman  of  thirty  years  of  age 
who,  since  the  birth  of  her  baby  four  months  previ- 
ously, had  been  greatly  depressed.  She  had  taken  no 
interest  in  the  child  although  she  "wished  no  harm 
to  come  to  it,"  and  had  never  taken  care  of  it  her- 
self. She  said  she  did  not  care  to  live,  but  denied 
that  she  had  any  suicidal  impulses.  Her  physioians 
at  her  home  in  Vermont  had  given  her  tonics  and 
sedatives  and  much  of  her  time  was  spent  walking 
in  the  open  air  and  calling  on  her  neighbors.  She 
dreaded  to  be  left  alone,  and  had  vague  fears  when 
she  attempted  to  work.  Prior  to  the  onset  of  the 
present  illness  she  had  always  been  in  excellent 
health.  There  was  no  history  of  neurotic  tendencies 
in  her  family.  As  her  condition  showed  little  im- 
provement she  came  to  Boston  hoping  that  the 
change  would  be  beneficial.  As  the  depression  con- 
tinued she  visited  the  hospital  a  week  after  her  ar- 
rival. 

She  was  given  an  electric  light  bath  to  the  point 
of  perspiration  and  then  friction  with  a  wet  mit, 
beginning  with  water  at  70°,  and  followed  by  an 
hour's  rest  before  dressing.  This  was  repeated  daily, 
gradually  reducing  the  temperature  of  the  water. 
Improvement  which  dated  from  the  first  treatment 
was  rapid  and  continuous.  The  depression  left  her 
and  she  felt  "splendidly."  Three  weeks  later  a  few 
days  before  returning  to  Vermont  she  had  slight  de- 
pression which  she  attributed  to  a  fear  that  she  might 
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be  unable  to  take  np  her  work.  Certainly  the  line 
of  treatment  here  followed  was  rational.  If  all  the 
hospital  had  to  offer  her  was  the  mixture  of  gentian, 
nuz  vomica  and  bromides  it  would  have  added  noth- 
ing to  the  treatment  of  her  family  practitioner. 

I  have  described  these  cases  in  some  detail  be- 
cause I  wish  to  make  it  clear  that  the  hydro- 
therapeutic  treatment  was  better  for  these  pa- 
tients than  the  drugs  prescribed  or  any  other 
drags,  hence  it  was  not  a  matter  of  inconse- 
quence whether  hydrotherapy  or  some  other 
treatment  was  used.  I  will  grant  that  the  effect 
in  both  instances  was  chiefly  psychical,  through 
the  action  of  the  thermic  stimuli  on  the  nerves  of 
the  skin,  but  it  brought  about  an  improvement 
that  the  psychical  action  of  the  drugs  had  not 
produced.  The  beneficial  effect  of  a  few  days' 
vacation  at  the  seashore  is  also  largely  psychical, 
but  the  same  psychical  effect  cannot  be  produced 
by  staying  at  home  and  looking  at  pictures  of  the 
sea. 

To  you  who  have  worked  long  with  the  meth- 
ods of  physical  therapy  what  I  say  may  seem 
trite  and  self-evident,  but  it  is  not  so.  Many 
times  have  I  tried  to  make  these  truths  clear  to 
my  colleagues  in  Boston,  but  without  success. 
It  will  be  no  easy  task  to  convince  the  physi- 
cians of  America  that  they  must  use  hydro- 
therapy if  they  are  to  do  their  full  duty  to  many 
of  their  patients,  but  we  must  labor  to  that  end. 
The  obligation  to  teach  hydrotherapy  cannot 
much  longer  be  ignored  by  medical  faculties. 

In  this  sanatorium,  generously  endowed  by 
its  noble  founder  and  free  from  commercialism, 
you  have  the  privilege  and  opportunity  to  ad- 
vance the  study  and  practice  of  hydrotherapy 
and  allied  forms  of  treatment,  and  of  raising 
this  important,  but  neglected  branch  of  therapy 
to  a  position  of  dignity  and  esteem. 


*P«x:  Pneaediiin  of  the  BoTal  Society  of  Hedldne,  Bklneo- 
loglol  and  Olinutologieal  Sectioii,  toL  It,  p.  M,  London,  1911. 

■Wintendtz:    Zeitschrift  far  Btlneologrle,  1918,  toI.  t,  p.  4S7. 

*Ifedic«l  Communjcationi  of  the  Maasachiuetta  Medical  Society, 
1904,  TOL  xlz.  No.  S,  p.  697.  International  CUnlcs,  Philadelphia, 
1909,    Elshteenth    Series,    p.    1. 

« Journal  American  Medical  Anociation,  Sept.   7,  191S. 

*  Verhandlungen  dee  Eongreena  fllr  Innere  Medlzln,  Wieabaden, 
1907,  Tol.  xxlT,  p.   40. 

*  Wflnlnirger  Abliandhiiisen  ana  dem  Oeaamtsebiet  des  prali. 
Med.,  190S,  TOl.  tI,  heft  4. 


T^txa  Jnatnmtntt. 


of  the  wound  by  regurgitation  of  the  contents. 
A  further  compression  of  the  handles  brings  into 
apposition  the  shear  blades  which  accomplish  the 
amputation  and  the  firm  compression  of  the 
handles  forcibly  squeezes  the  stump  of  the  ap- 
pendix, thus  preventing  the  escape  of  fecal  mat- 
ter from  the  cecum  and  positively  checking  hem- 
orrhage from  the  appendiceal  artery.  When  the 
grip  upon  the  handles  is  relinquished,  the  blades 
of  the  instrument  open,  releasing  the  stump  of 
the  appendix,  but  still  grasping  the  amputated 
appendix  with  its  proximal  end  securely 
pinched. 

The  instrument  in  general  appearance  resem- 
bles a  hemorrhoid  clamp  with  a  male  and 
female  blade.  The  tinder  surface,  which 
comes  in  contact  with  the  cecum  when  in  use,  is 


APPENDIX  BXCISOR. 

BT  J.  ■HMOm  BBISSi,  II.D.,   lOCTON. 

This  instrument  was  designed  by  Dr.  J. 
Emmons  Briggs  of  Boston,  and  is  manufactured 
by  C!odman  and  Shurtleff. 

By  one  compression  of  the  handle,  the  appen- 
dix is  first  securely  damped  beyond  the  point 
where  it  is  to  be  amputated,  preventing  soiling 


serrated,  parallel  with  the  long  axis  of  the  in- 
strument and  acts  as  a  clamp  to  the  stump  of 
the  appendix.  Along  the  centre  of  the  male 
blade  is  situated  one  shear  blade,  held  in 
position  by  three  screws,  permitting  eagy  re- 
moval for  sharpening.  This  fits  into  the  depres- 
sion in  the  female  blade,  fashioning  the  shears 
with  which  the  appendix  is  amputated. 

On  the  superior  surface  of  this  instrument, 
the  male  blade  is  provided  with  an  automatic 
clamp  and  spring  which  is  set  like  a 
trigger  over  a  pin  at  the  end  of  the  instru- 
ment. The  proximal  end  of  the  spring  clamp  is 
fenestrated,  and  through  this  opening  passes  a 
wedge-shaped  projection  of  steel,  attached  to  the 
female  blade,  which  acts  both  as  a  guide  to 
the  automatic  clamp  and  as  a  release  cam. 
The  function  of  this  is  to  automatically  release 
the  blade  of  the  clamp  which  grasps  the  appen- 
dix at  its  distal  side  just  before  it  is  severed  by 
the  shearing  blades. 
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The  meso-appendix  is  first  grasped  ivith  ar- 
tery forceps  and  separated;  the  appendix  is 
then  held  in  a  perpendicular  position,  placed  be- 
tween the  blades  of  the  appendix  excisor.  With 
one  compression  of  the  handles,  the  appendix  is 
grasped  upon  the  distal  and  proximal  side  and 
amputated  between  those  points.  By  opening 
the  hand,  the  blades  spring  open,  releasing  the 
stump  of  the  appendix  but  still  securely  holding 
the  amputated  appendix,  which  cannot  be  re- 
moved from  the  forceps,  except  by  setting  the 
trigger  over  the  pin.  The  stump,  which  has 
been  rendered  bloodless  and  sealed  by  firm  com- 
pression, may  then  be  treated  by  inverting  it 
into  the  cecum  or  by  any  method  which  the  sur- 
geon may  elect. 

ADVANTAGES  OS"  THB  INSTRUMENT. 

It  simplifies  technic,  saves  time,  avoids  possi- 
bility of  spilling  septic  material  from  the  inte- 
rior of  appendix  or  cecum,  during  and  following 
amputation.  The  new  technic  consists  in  apply- 
ing the  appendix  excisor,  compressing  the  han- 
dles and  discarding  the  excisor  containing  the 
appendix. 

Old  Technic.  Applying  artery  forceps  to  ap- 
pendix on  proximal  side,  then  distal  side,  ampu- 
tating with  knife,  scissors  or  thermocautery, 
then  discarding  two  pairs  of  artery  clamps, 
knife  or  scissors  and  appendix. 


fif  t»trta  of  0ori»tt»a. 


NEW  ENGLAND  PEDIATRIC  SOCIETY. 

The  Twenty-sixth  Meeting  of  the  New  England 
Pediatkio  Society  was  held  at  the  Boston  Medi- 
cal Library,  March  29,  1913. 

The  following  papers  were  read: 
Dr.  J.  Mason  Knox,  Baltimore,  read  a  paper  en- 
titled : 

diabetes  in  early  infancy. 


abstract. 

The  patient  was  an  infant  of  eight  months.  The 
onset  of  the  disease  was  insidious,  but  the  course 
rapid,  ending  in  coma  after  a  recognized  illness  of 
three  we^s. 

Autopsy  Findings.  There  was  a  diminution  in 
the  number  and  size  of  the  Islands  of  Langerhans. 

Fifteen  cases  of  probable  diabetes,  under  one  year 
were  found  in  literature  from  1852.  In  several  of 
these  the  disease  seemed  to  follow  an  injury  to  the 
central  nervous  system.  In  one  or  two  otiiers  excess 
of  sugar  in  the  diet  may  have  been  a  factor. 

Symptoms.  The  sjrmptoms  were  increased  hunger, 
thirst,  loss  of  weight,  polyuria  and  glycosuria,  often 
ending  in  coma. 

Treatment.  The  treatment  to  be  similar  to  that 
of  adults.     The  carbohydrate  tolerance  should  be 


determined  and  tiie  sugar  content  of  the  milk  mix- 
ture correspondingly  reiduoed. 

"Oatmeal  days"  were  shown  to  be  helpful  in  one 
instance. 

discussion. 

Dr.  T.  M.  Botch  :   We  are  mudi  indebtel  to  Dr. 

Enox  for  having  given  us  this  interesting  p^wr, 
because  it  brings  to  our  notice  the  great  importance 
of  recognizing  the  disease  early.  Not  very  long  ago 
it  was  almost  unknown  that  it  occurred  in  the  first 
years.  I  think  that  .his  number  of  cases  is  larger 
than  I  have  previously  seen  reported  and  that  it 
will  draw  the  attention  of  the  practitioner  to  the 
fact  that  it  does  exist  in  babies  and  should  be  recog- 
nised. I  have  nothing  to  add  beyond  that  the  dis- 
ease at  this  early  stage  of  life  has  not  been  studied 
as  much  as  it  should  have  been  and  that  we  are 
stiU  rather  in  the  dark  about  it. 

Dr.  F.  L.  Morse:  I  have  been  very  much  inter- 
ested in  this  subject  in  the  last  few  months,  and 
have  just  finished  correcting  the  proof  of  an  article 
on  Diabetes  in  Infancy  and  Childhood,  which  is  to 
appear  shortly  in  the  Boston  Medical  and  Sur(mcal 
Journal.*  There  is  one  thing  I  would  like  to  say 
about  Case  16.  I  took  the  liberty  of  writing  to  Dr. 
Eaton  and  learned  that  the  child  died  a  few  months 
afterwards,  so  that  this  adds  one  more  to  the  list 
of  Dr.  Enox's  fatalities.  I  have  never  myself  seen 
a  case  of  diabetes  under  one  year,  but  I  have  had 
two  cases  between  one  and  two  years,  both  nearer 
one  than  two  years.  Neither  of  them  had  had  any 
histoiy  of  diabetes  in  the  family.  One  of  them  had 
always  been  carefully  fed,  with  no  excess  of  sugar. 
The  other  had  been  fed  on  nothing  but  condensed 
milk,  in  large  amounts.  The  duration  in  the  first 
case  was  between  three  and  four  weeks;  the  first 
symptom  was  polyuria,  and  the  thing  whidi  first 
attracted  the  mother's  attention  was  the  deposit  of 
sugar  on  the  vessel  and  on  the  floor.  In  the  second 
case  the  duration  was  apparently  only  about  a  week, 
and  the  first  symptom  which  really  drew  attention 
to  it  was  the  onset  of  diabetic  breathing.  The  child 
died  the  same  night  that  I  saw  it  in  consultation. 
There  is  really  not  much  to  be  said  on  the  subject 
after  listening  to  Dr.  Knox's  paper.  But  the  thing 
which  interested  me  a  great  desd  in  looking  up  the 
subject  was  the  frequency  of  lactosuria  and  galac- 
tosuria  in  babies,  especially  when  they  have  some 
disturbance  of  the  gastroenteric  tract.  I  am  also 
inclined  to  think  that  a  glycosuria  is  not  so  very 
unconmion  in  babies,  that  is,  an  alimentary  glyco- 
suria of  temporary  duration. 

Dr.  H.  W.  Goodall:  I  do  not  know  that  I  have 
very  much  to  add  to  the  discussion  as  I  have  never 
observed  diabetes  in  an  infant.  It  has,  however, 
occurred  to  me  that  iwssibly  the  severity  of  the  dis- 
ease in  children  may  be,  in  some  way,  largely  due 
to  the  failure  to  store  up  glycogen  and  to  transform 
sugar  into  fat. 

As  is  well  known,  all  rapidly  growing  cells  are 
comparatively  rich  in  glycogen  and  it  is  to  be  sup- 
posed that  any  interference  with  its  storage  might 
be  followed  by  serious  results. 

It  has  also  occurred  to  me  that  something  can  be 
done  in  the  way  of  preventing  glycosuria  in  chil- 
dren. The  sudden  change  from  one  carbohydrate 
form  to  another,  as  from  lactose  to  maltose,  might 
encourage  the  production  of  a  glycosuria  if  the 
enzymes,  or  other  functions  that  take  care  of  sugar 
are  not  fully  developed.    A  more  gradual  change, 

•  See  Sovtxki,  \A.  drriii.  No.  16,  p.  630. 
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hoverer,  would  allow  sufficient  time  for  the  fer- 
ments to  develop.  Experiments  have  been  done  in 
which  carbohydrates  have  been  fed  in  grradually  in- 
creasing quantities  to  carnivorous  animals,  with  the 
result  that  the  corresponding  ferments,  not  normally 
found  in  the  animal,  have  developed. 

Dr.  R  W.  Hastings:  I  would  like  to  ask  Dr. 
Knox  Lf  he  has  made  any  trial  with  the  Metchnikoff 
tablets.  For  a  case  seen  last  summer,  a  child  a  lit- 
tle over  two  years  who  was  referred  to  me  because 
he  was  drinking  three  or  four  quarts  of  water  a 
day,  and  the  analysis  of  whose  urine  showed  6  or 
6%  of  sugar,  I  made  use  of  oatmeal  and  also  the 
MetchnikoS  lactic  acid  tablets.  After  about  six 
weeks  the  sugar  absolutely  disappeared  from  the 
urine.  This  was  distinctly  a  case  of  alimentary 
glycosuria,  for  the  child  had  been  fed  very  freely 
on  sugar,  the  child  coming  from  Savannah,  and  had 
had  it  in  large  quantities  in  connection  with  his 
food.  He  returned  to  Savannah  and  this  winter  de- 
veloped colds.  With  the  infectious  throat  disturb- 
ance the  sugar  all  came  back  again  and  the  doctors 
down  there  decided  to  send  him  to  the  Johns  Hop- 
kins Hospital  for  observation.  There  under  a  strict 
diet  with  restriction  of  starch  and  sugar,  the  sugar 
all  disappeared  again.  The  nurse  has  written  me 
two  or  three  times  since  his  return  home  and  says 
that  the  slightest  increase  in  the  amount  of  starch 
causes  the  immediate  appearance  of  large  quantities 
of  sugar.  I  would  like  to  ask  it  Dr.  Knox  recom- 
mends the  lactic  acid  tablets,  or  if  lactic  acid  milk 
had  been  tried  in  any  of  those  infants  under  a  year. 

Dr.  Ekox:  I  have  never  given  lactic  acid  tablets 
to  children  under  one  year,  but  have  used  them  with 
older  children  suffering  from  certain  forms  of  in- 
testinal indigestion.  The  case  to  which  reference 
has  been  made,  I  understand  left  the  hospital  prac- 
tically sugar  free,  but  it  was  felt  that  there  was  a 
constant  decrease  in  tolerance  for  carbohydrates  and 
that  the  final  outlook  was  not  good.  The  connec- 
tion between  diabetes  mellitus  and  the  injuries  of 
the  central  nervous  system  in  young  babies  is  par- 
ticularly interesting.  The  cases  are  too  few  to  make 
any  general  deductions  but  as  far  as  they  go,  they 
suggest  that  real  diabetes  mellitus  may  follow  alter- 
ations of  the  central  nervous  system.  In  Case  2, 
which  seems  to  be  unquestionably  diabetes  meUitus, 
the  condition  foUowed  concussion  of  the  brain.  The 
child  fell  out  of  its  nurse's  arm  and  struck  his  head 
and  had  many  convulsions  shortly  afterwards.  It 
seems  quite  certain  that  diabetes  mellitus  does  oc- 
cur in  early  infancy,  and  is  the  same  disease  that 
is  present  more  frequently  in  adult  life.  In  a  cer- 
tain number  of  cases,  it  is  unrecognized  because  of 
the  failure  to  make  routine  urine  examinations  in 
early  infancy. 

Dr.  L.  H.  Newbuboh,  Boston,  read  a  paper  en- 
titled: 

THE  USE  OF  STRYCHNINE  IN  BROKEN  CARDIAC  COMPEN- 
SATION AND  IN  THE  COLLAPSE  OP  THE  ACUTE  INFEC- 
TIONS— A  PRBLIMINART  REPORT. 

ABSTRACT. 

There  is  no  pharmacological  basis  for  the  assump- 
tion that  strychnine,  in  medicinal  doses,  has  either 
a  pressor  effect  or  that  it  increases  the  work  of  the 
heart.  Mayer  and  Denys  showed  that  nothing  less 
than  the  convulsive  dose  raised  the  blood  pressure; 
and  Igersheimer  showed  that  the  heart  was  not 
affected  until  enormous  doses  were  reached   and 


that  this  affect  was  a  slowing  of  the  circulation. 
The  strychnine  used  by  me  was  tested  on  frogs  and 
foimd  to  be  highly  active.  The  drug  has  been  given 
to  eight  cases  of  broken  cardiac  compensation  in 
very  large  doses  with  an  entirely  negative  result. 
It  has  also  been  g^ven  in  large  single  and  repeated 
doses  to  eight  cases  of  pneumonia  in  all  stages,  and 
to  eight  other  persons  all  of  whom  showed  hypo- 
tension. No  effect  on  pulse  or  on  systolic  or  dias- 
tolic blood  pressures  was  observed. 

Dr.  D.  L.  Edsall:  I  have  watched  Dr.  New- 
burgh's  work  with  a  great  deal  of  interest,  all  of  it 
having  been  done  in  my  wards  at  the  Massachusetts 
General  HospitaL  I  have,  therefore,  had  an  oppor- 
tunity to  see  the  precise  conditions  in  the  patients 
a  great  deal  of  the  time  while  he  was  doing  the 
work  but  left  the  work  entirely  in  his  hands,  and  I 
am  quite  confident  in  saying  that  there  was  no 
manifest  change  in  the  condition  of  the  patients  in 
the  past  on  very  large  doses  of  strychnine.  One  of 
the  points  studied  was  the  effect  of  strychnine  as  a 
stimulant  to  the  cardio-vascular  system.  It  is  from 
studies  of  Uiis  kind  that  we  are  probably  going  to 
get  some  clearness  of  vision  in  regard  to  a  very 
confused  subject,  and  to  ascertain  the  actual  clin- 
ical value  of  those  drugs  that  are  used  for  their 
effect  upon  the  cardio-vascular  system. 

Dr.  W.  p.  Lucas  :  I  have  been  carrying  out  some 
experiments  with  strychnine  in  cardiac  conditions 
in  children  and  find  that  the  blood  pressure  findings 
are  very  much  harder  to  get  than  in  adults  and 
cannot  be  as  accurately  recorded.  The  findings  have 
been  absolutely  negative  as  far  as  I  could  see.  In 
the  worst  cases  of  dilatation  it  is  almost  impossible 
to  get  accurate  blood  pressure  findings  in  children. 
While  they  have  been  on  strychnine,  the  symptoms, 
as  far  as  I  can  make  out,  have  not  been  benefited 
and  there  has  been  no  progress. 

Dr.  G.  C.  Shattuck  :  As  a  house-officer,  particu- 
larly, I  had  the  opportunity  to  use  stimulants  in  a 
considerable  number  of  cases  of  pneumonia,  typhoid 
and  heart  disease,  and  had  the  usual  experioice 
that  stimuhmts  were  far  from  satisfactory  in  the 
infectious  diseases.  I  tried  strychnine  in  a  number 
of  cases  of  typhoid  which  showed  ciroulatory  weak- 
ness, and  in  most  of  these  cases  saw  no  definite  bene- 
fit. In  a  few  cases  I  observed  well-marked  changes 
in  the  heart  sounds  and  pulse  after  the  use  of 
strychnine.  I  saw  similar  changes  for  the  first  time 
at  the  Channing  Home  where  a  patient  with  phthisis 
had  taken  1-30  of  a  grain  three  times  a  day  for  sev- 
eral days.  When  the  visiting  physician  examined 
the  patient,  he  said  the  heart  was  working  too  hard, 
and  asked  what  drugs  were  being  used.  The  heart 
sounds  in  this  patient  were  considerab^  louder  than 
normal,  the  second  aortic  being  especially  accentu- 
ated, and  the  pulse  bounding.  I  am  aware  that  such 
manifestations  follow  excitement  or  varioiis  other 
stimuli,  and  that  there  are  many  possible  errors 
in  clinical  olwervations  of  this  kind.  But  later, 
when  I  observed  the  same  signs  in  typhoid  patients 
who  were  taking  strychnine,  and  noted  that  the 
signs  developed  especially  in  cases  that  had  taken 
the  larger  doses  for  several  days,  the  signs  seemed 
to  have  added  significance.  The  signs  disappeared 
when  the  drug  was  omitted.  There  was  also  a  case 
of  pneumonia  which  behaved  strangely.  I  remem- 
ber it  clearly  on  that  account.  In  this  patient  the 
pulse  improved  markedly  after  the  administration 
of  strychnine.  Benefit  lasted  for  a  day  or  two  then 
the  condition  got  worse,  and  the  dose  of  strychnine 
was  doubled.    The  pulse  improved  again  promptly 
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and  remained  good  for  24  hours  or  so,  when  the 
condition  again  became  serious.  Without  omitting 
the  strychnine,  various  other  stimulants  were  or- 
dered. The  patient  responded  always  with  definite 
improvement  such  as  I  have  never  seen  equaled  by 
any  other  pneumonia  patient.  Although  these  ob^ 
servations  were  not  controlled  by  blood  pressure 
tests,  which  were  seldom  used  at  that  time,  most  of 
them  were  corroborated  by  one  or  more  jjcrsons,  and 
they  made  so  strong  an  impression  on  my  mind 
that  I  hesitate  to  believe  that  there  are  no  condi- 
tions in  which  strychinine  is  of  value  as  a  stimu- 
lant. 

Dr.  J.  M.  Knox:  I  am  much  interested  in  this 
subject,  partly  so  I  suppose  because  I  have  hereto- 
fore had  some  faith  in  strychnine,  especially  in  its 
effect  upon  children.  Some  years  ago  Dr.  Cook  car- 
ried on  a  series  of  observations  with  cases  at  the 
Thomas  Wilson  Sanitarium  to  determine  the  efiFect 
of  the  blood  pressure,  the  systolic  pressure  only  was 
taken,  of  strychnia,  digitalin  and  salt  solution.  His 
results  showed  that  the  rise  in  pressure  following 
digitalin  was  more  prompt,  but  of  less  duration,  the 
curve  having  a  sharper  summit.  Following  strych- 
nia the  rise  was  a  little  less  prompt  but  the  effect 
was  longer.  The  salt  solution  was  a  little  less  cer- 
tain, but  usually  the  rise  in  blood  pressure  was  not 
so  great,  but  the  duration  extended  over  a  number 
of  hours  making  a  very  obtuse  summit  to  the  curve. 
These  observations  were  made  shortly  after  the  be- 
ginning of  the  use  of  the  instrument  for  measuring 
the  systolic  blood  pressure  and  the  results  may  have 
been  un  trust wortlyr. 

Dr.  Newburoh  :  Replying  to  Dr.  Shattuck,  we 
know,  of  course,  that  strychnine  does  increase  the 
reflex  irritability  of  the  cord  and  undoubtedly  has 
an  effect  upon  the  reflex  mechanism.  We  also  know 
that  the  intensity  of  the  heart  sounds  varies  greatly 
under  a  number  of  conditions.  For  one  thing,  ex- 
citement makes  the  sounds  louder,  as  is  shown  in 
patients  who  are  examined  as  they  come  into  the 
out-patient  department  for  the  first  time,  and  again 
two  hours  later  when  the  sounds  are  not  nearly  so 
loud.  Possibly  the  loud  sounds  observed  by  Dr. 
Shattuck  may  have  been  due  to  increased  reflex  irri- 
tability of  the  cord.  Whether  that  would  mean  that 
the  drug  was  acting  in  a  beneficial  way  or  not,  I 
cannot  say.  I  have  had  no  exx)erience  with  cases  of 
typhoid  fever  or  with  children.  I  assume,  however, 
that  the  same  thing  would  hold  for  children.  As  to 
the  results  of  Cook  and  Briggs  I  am  simply  unable 
to  explain  them.  I  have  been  over  all  their  charts 
many  times,  and  cannot  find  why  there  is  this  dif- 
ference. On  the  other  hand  I  should  like  to  ask  why 
caffein  under  the  same  conditions  had  no  results. 
It  is  as  easy  to  explain  one  as  the  other. 


Ihttk  Vifv\sma, 


Life  and  Letters  of  Dr.  William  Beaumont.  By 
Jesse  S.  Myer,  A.B.,  M.D.  With  fifty-eight 
illustrations.  St.  Louis:  C.  V.  Mosby  Com- 
pany.   1912. 

This  very  interesting  and  valuable  volume  of 
medical  biography,  appearing  at  the  centennial 
of  Beaumont's  entry  into  the  practice  of  medi- 


cine, is  an  important  contribution  to  the  history 
of  our  profession.  The  introduction  by  Sir 
William  Osier,  Bt.,  M.D.,  P.R.S.,  gives  earnest 
of  its  merit,  and  this  promise  is  abundantly 
borne  out  by  the  performance.  The  material  is 
derived  largely  from  a  collection  of  original 
documents,  manuscript,  memoranda  and  letters 
preserved  by  Beaumont's  daughter,  "including 
hitherto  unpublished  data  concerning  the  case  of 
Alexis  St.  Martin."  The  story  of  this  famous 
and  familiar  case  is  told  anew  and  in  full.  In- 
deed this  history  deserves  to  rank  with  the  cele- 
brated crowbar  case  of  Phineas  Qage  in  the  case 
annals  of  American  medicine.  An  appendix 
contains  an  account  of  Alexis  St.  Martin's  last 
days,  and  a  collection  of  literature  references 
and  abstracts  of  cases  of  gastric  fistalae  prior 
to  that  of  St.  Martin.  Beaumont's  fame  is  inti- 
mately associated  with  this  case  of  his  most  cele- 
brated patient ;  but  his  worth  and  greatness  as  a 
physician  and  a  man  far  transcend  this  particu- 
lar aspect  of  his  work.  It  is  for  the  record  and 
preservation  of  these  that  we  are  most  indebted 
to  the  author  of  this  volume. 


School    Janitors,    Mothers,    and    Health.    By 
Helen  C.  Putnam,  A.B.,  M.D.  Easton,  Pa. : 
American  Academy  of  Medicine  Press.   1913. 

The  first  three  of  the  five  essays  that  compose 
this  volume  were  originally  published  as  serials 
in  the  Child-Welfare  Magazine.  The  other  two 
are  reprinted  from  other  journals.  Together 
they  aim  to  make  "a  constructive  appeal  to  or- 
ganizations of  mothers  to  fulfil  their  responsi- 
bility for  children's  well-being  outside  the  walls 
of  the  family  residence  as  well  as  inside,"  in 
other  words,  to  constitute  mothers  the  Ai^^us- 
eyed  keepers  of  the  ways  and  habits  of  school 
janitors.  There  is  much  in  the  book  that  is 
sensible.  When  it  errs  from  the  path  of  prac- 
ticability, it  does  so  from  mistaken  zeal  and 
from  the  limitation  of  view  which  is  a  charac- 
teristic and  probably  an  essential  of  eflScient 
reformers.  From  the  author's  standpoint,  man 
is  apparently  considered  largely  responsible  for 
the  hygienic  evils  of  school-life,  as  for  most 
others.  The  remedy  is  obvious.  It  need  scarcely 
be  said  that,  despite  the  raerita  of  this  book,  the 
reformed  spelling  in  which  it  is  printed  is  hardly 
at  present  to  be  approved. 

The  Care  of  the  Skin  in  Health.  By  W.  Allan 
Jamieson,  M.D.,  F.R.C.P.E.  London :  Henry 
Frowde  and  Hodder  and  Stoughton.    1912. 

A  little  primer  written  by  one  who  has  had 
thirty  years'  experience  in  the  study  of  skin 
diseases  and  whose  name  is  well  known  in  derma- 
tological  literature.  It  is  quick  and  easy  read- 
ing, and  deals  only  with  facts  that  everyone 
should  know. 
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MADAME  DE  SEVIGNE  AND  HER  PHYSI- 
CIANS. 

During  the  seventeenth  century,  Vichy  was 
one  of  the  chief  watering-places  of  Europe,  as 
it  is  still  the  most  frequented  in  France.  Situ- 
ated on  the  river  Allier,  not  far  from  Moulins, 
it  has  been  celebrated  since  Roman  times  for  its 
hot  mineral  springs,  which  recently,  like  most 
other  such  thermal  waters,  have  been  discovered 
to  owe  much  of  their  virtue  to  radioactivity. 
The  Romans  knew  the  town  as  Vicus  Calidus,  a 
name  later  mitigated  into  Vichy.  Thither  celeb- 
rities in  all  ages  have  repaired  for  their  annual 
"cure,"  to  counteract  the  results  of  their  un- 
hygienic living  during  the  remainder  of  the 
year. 

Among  those  who  thus  patronized  Vichy  for 
its  healing  waters  and  incidental  social  diver- 
sions was  Madame  de  S^vign^,  the  famous 
French  marquise,  who,  after  her  husband's 
death,  carried  on  with  her  daughter,  Madame  de 
Grignan,  the  celebrated  correspondence  which 
has  justly  given  her  a  place  among  the  great 
letter-writers  of  history.  The  season  at  Vichy 
usually  began  about  Whitsuntide,  and  in  one  of 
her  letters  dated  May  20, 1676  (as  quoted- in  the 
issue  of  the  British  Medical  Journal  for  Sept. 
28,  1912),  Madame  de  Sevigne  describes  her  life 
there  as  follows : — 

"I  took  the  waters  this  morning,  my  dearest. 
Oh  how  nasty  they  are!  .  .  .  We  go  at  six 
o'clock  to  the  spring,  everybody  is  there.  We 
drink  and  make  very  wry  faces,  for  only  fancy ! 
they  are  boiling  hot  and  have  a  very  unpleasant 


taste  of  saltpetre.  We  go  and  come,  take  a  walk, 
hear  mass,  pass  the  waters,  speak  confidently  of 
the  manner  in  which  we  do  this;  this  is  the 
only  subject  of  conversation  till  noon.  Then  we 
dine.  After  dinner  we  spend  the  afternoon  with 
some  one  of  the  party.  Today  it  is  my  turn  to 
be  hostess.  .  .  At  five  o'clock  we  take  a  walk  in 
delightful  country.  At  seven  we  have  a  light 
supper  and  at  ten  we  go  to  bed." 

Again,  irnder  date  of  May  28,  1676,  she  writes 
naively  of  the  details  of  the  hydrotherapy  and 
of  her  doctor : — 

' '  I  began  the  douche  today.  It  is  a  fairly  good 
rehearsal  of  purgatory.  One  is  naked  in  a  little 
underground  place,  where  there  is  a  pipe  of  the 
hot  water,  which  a  woman  plays  on  you  wherever 
you  wish.  This  state,  in  which  one  scarcely  re- 
tains a  fig  leaf  by  way  of  clothing,  is  somewhat 
humiliating.  I  should  have  liked  to  have  had  my 
two  maids  that  I  might  see  some  one  whom  I 
knew.  Behind  a  curtain  is  placed  some  one  who 
keeps  up  your  courage  during  half  an  hour.  In 
my  case  it  was  a  doctor  from  Qannat,  whom 
Madame  de  Noailles  has  taken  with  her  to  all 
her  watering  places.  She  likes  him  much.  He  is 
a  very  honest  fellow — ^not  a  quack,  and  without 
prejudices.  She  sent  him  to  me  out  of  pure 
friendship.  I  will  keep  him,  whatever  it  costs, 
for  the  doctors  here  are  unbearable,  and  this 
man  amuses  me.  He  is  not  like  an  uncouth  doc- 
tor. .  .  He  has  wit  and  good  manners.  He 
knows  the  world,  and  I  am  satisfied  with  him. 
He  talked  to  me  while  I  was  in  torture.  Picture 
to  yourself  a  jet  of  water  as  boiling  hot  as  you 
can  imagine  thrown  against  any  part  of  your 
poor  body.  At  first  the  alarm  is  spread  every- 
where in  order  to  stir  the  spirits  into  movement. 
Then  an  attack  is  made  on  the  joints  which  are 
affected.  But  when  they  come  to  the  nape  of 
the  neck  it  is  a  kind  of  fire  and  a  surprise  beyond 
understanding.  That,  however,  is  the  essence  of 
the  matter.  Everything  has  to  be  suffered  and 
one  does  suffer  everything,  and  one  is  not  burnt, 
and  afterwards  we  go  to  a  warm  bed  where  we 
sweat  profusely  and  it  is  that  which  cures  us. 
Here,  again,  is  where  my  doctor  is  good.  For 
instead  of  leaving  me  to  two  hours  of  the  bore- 
dom, which  is  inseparable  from  the  sweating, 
1  make  him  read  to  me  and  that  amuses  me." 

This  doctor  appears  to  have  made  a  great  hit 
with  his  patroness,  for  on  June  1,  she  says  of 
him : — 

"He  is  a  good  liver;  he  is  not  a  quack;  he 
practices  medicine  as  a  gentleman. " 

Some  ten  years  later,  Madame  de  S6vign6  was 
again  taking  the  cure  at  Bourbon-Lancy,  a 
smaller  neighboring  watering-place,  the  Roman 
Aquae  Nisineii.  Here,  however,  she  had  a  dif- 
ferent doctor,   one   Amiot,   of  whom   also   she 
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seems  to  have  held  high  opinion,  and  of  whom 
she  writes,  under  date  of  Sept.  22,  1687,  as  fol- 
lows : — 

"We  have  a  doctor  who  pleases  me.  This  is 
Amiot,  a  man  with  a  reasonable  dislike  of  bleed- 
ing. He  has  a  good  opinion  of  Vichy,  bnt  is 
convinced  that  the  water  of  this  place  will  do 
me  at  least  as  much  good.  As  for  the  douche  he 
will  have  it  administered  as  delicately  as  if  he 
did  not  wish  me  to  have  it  at  all.  He  says  we 
should  inform  M.  Alliot  that  the  remedy  is  too 
violent  and  more  apt  to  excite  the  nerves  than 
to  cure  them ;  that  purging  the  humours  and  the 
sweatings  which  the  water  and  the  hot  baths  will 
cause  will  be  enough.  He  speaks  sensibly  and 
will  guide  me  with  the  greatest  care." 

That  Amiot  had  "a  reasonable  dislike  of 
bleeding"  shows  him  at  least  to  have  been  a 
man  of  sense.  Evidently  he  was  a  conservative, 
not  given  to  drastic  measures  in  therapeusis. 
Later  Madame  de  Sevigne  writes  of  him : — 

"Besides  being  a  very  good  physician,  he  has 
here  a  little  apothecary  who  is  capacity,  wisdom, 
and  experience  itself.  Both  say,  No  douche. 
They  would  think  it  a  crime  to  attack  a  health 
such  as  mine.  In  a  word,  they  excite  confidence 
by  being  the  first  to  condemn  their  remedies 
when  they  are  not  suitable. " 

Madame  de  Sevigne  died  on  April  18,  1696. 
Unfortunately  the  medical  details  of  her  demise 
have  not  been  preserved.  The  account  of  her 
physicians,  however,  and  of  the  manner  of 
French  hydrotherapeusis  in  the  seventeenth  cen- 
tury, remains  of  perennial  historic  and  literary, 
as  well  as  medical  interest. 


THE  COMMON  COLD. 

It  has  been  well  observed,  ' '  Could  the  sum  to- 
tal of  suffering,  inconvenience,  sequelae  and  eco- 
nomic loss  resulting  from  common  colds  be  ob- 
tained, it  would  at  once  promote  this  affection 
from  the  trivial  into  the  rank  of  the  serious  dis- 
eases." A  monetary  estimate,  based  on  English 
conditions  is  before  us — during  the  eight  weeks 
of  March  and  April,  probably  every  other  per- 
son living  in  Great  Britain  suffers  from  a  cough 
or  cold,  or  both.  What  then  do  23,000,000  colds 
cost?  The  expense  of  such  an  experience  varies, 
of  course,  with  the  individual.  Convert  the  com- 
putation into  dollars  and  cents.  The  $10  a  week 
clerk,  who  loses  one  day  from  his  work  and  has 
his  eflSciency  lowered  ten  per  cent,  for  three  days 
more,  has  cost  somebody  nearly  $2.50.    A  cabinet 


minister  comes  higher,  of  course.  Should  so 
great  a  man  become  confined  to  his  room  for  two 
days  and  do  a  reduced  amount  of  work  for  two 
days  more,  he  may  cost  the  country  something 
like  two  hundred  dollars  (although  malicious 
persons  of  the  opposite  party  might  declare  that 
the  less  his  activity  the  greater  would  be  the  na- 
tion's advantage  and  profit).  The  estimate  con- 
cludes the  direct  cost  of  twenty-three  million 
colds  to  be  $28,750,000,  with  a  loss  by  absence 
from  work  of  $15,625,000,  and  from  lowered  vi- 
tality of  $12,000,000,  a  total  of  $56,375,000. 
This  is  for  Great  Britain  during  March  alone, 
March  being  responsible  for  one-fourth  the  Eng- 
lish colds.  Multiply  now  by  four,  and  then 
double  the  result,  because  our  population  is 
twice  that  of  Great  Britain;  the  total  certainly 
deserves  a  place  at  least  in  the  imposing  tables 
of  how  much  our  people  spend  on  liquor,  tobacco, 
jewelry,  pensions,  education  and  foreign  mis- 
sions. 

We  submit  that  monetary  statistics  do  not 
furnish  an  altogether  satisfactory  evaluation  of 
the  losses  by  colds.  It  is  the  sequelae  of  the 
common  cold  that  are  of  intrinsically  dreadful 
import.  Consider  only  two  of  these — ^the  diseases 
which  claim  half  all  human  mortality  in  the  civi- 
lized world,  tuberculosis  and  pneumonia. 

Beginning  with  low  temperature  weathers  and 
going  well  into  the  spring,  pneumonia,  the  most 
seasonable  of  all  important  diseases,  takes  it« 
greatest  toll.  Nor  does  merely  cold  weather 
jdeld  many  pneumonia  cases;  but  rather  the 
swift  meteorological  change,  the  alternating  cold 
and  warm  day,  with  germ-harboring  dust  swept 
about  by  winds,  are  the  ideal  conditions  for  the 
development,  not  only  of  the  common  cold,  but 
also  of  the  pneumonia  to  which  it  leads.  The 
cold  generally  begins  with  the  nostrils  and  ex- 
tends gradually  (when  not  properly  treated) 
down  the  respiratory  passages  to  the  bronchi  and 
too  often  also  to  the  alveoli. 

Sneezing,  nasal  obstruction,  headache,  coryza. 
Initial  dryness  of  mucous  membranes,  with  diflB- 
culty  in  phonation  and  deglutition,  chill  and 
fever,  pain  in  the  thorax  and  in  the  bones  and 
joints  (from  the  general  toxemia) — how  often, 
especially  among  the  poor  are  such  symptoms 
neglected  until  lassitude,  exhaustion,  loss  of 
flesh,  marked  temperature,  pulse  and  respiration 
deviations  from  the  normal,  dyspnea  on  exertion, 
and  finally  the  blood-streaked  sputum  of  early 
tuberculosis  supervene.  How  frequently  is  such 
the  history  of  a  neglected  cold,  of  which  the  laitv 


Digitized  by 


Google 


Vou  CLXVIII,  No.  23] 


U08T0S  MEDICAL  AND   8UR0IGAL  JOURNAL 


853 


are  prone  to  make  light  as  being  "nothing  bat  a 
cold." 

Most  colds  are  the  result  of  specific  invasion, 
and  varions  bacteria  have  been  found  in  exu- 
dates from  the  upper  air  passages.  Predisposi- 
tions to  such  infection  are  such  as  make  colds 
the  peculiar  possession  of  civilization.  Super- 
heated houses,  saturated  with  the  exhalations  of 
people  crowded  in  them,  lead  to  many  colds. 
"The  stove  is  a  mesmerist  that  plays  no  small 
part  in  the  reduction  of  human  beings  to  a  state 
of  idiocy.  The  mephitic  vapors  in  the  atmos- 
phere of  a  crowded  room  contribute  in  no  small 
d^ree  to  bring  about  a  gradual  deterioration  of 
intelligences,  the  brain,  that  gives  off  the  largest 
quantity  of  nitrogen,  asphyxiating  the  others 
in  the  long  run."  Here  is  a  sentiment  quite 
scientific,  which  would  seem  to  have  been  taken 
from  one  of  our  excellent  modem  text-bo<^  on 
hygiene.  It  is  instead  to  be  found  in  a  novel  of 
de  Balzac,  written  seventy  years  before  our  Sys- 
tems of  sanitation  were  conceived. 

It  may  further  be  noted  that  wet  feet  greatly 
predispose ;  unhealthy  noses  and  throats  are  very 
liable  to  colds  and  should  be  appropriately 
treated  for  their  avoidance.  Indigestible  food, 
over-eating  (with  unlimited  potations),  not  eat- 
ing enough — such  factors  engender  the  "catar- 
rhal habit,"  evidently  by  reason  of  intestinal 
autotoxemia.  Practically  all  children  of-  the 
poor  have  catarrh ;  such  would  probably  not  be 
the  case  were  starches  and  sweets  decreased  in 
their  dietary.  Children  are  oftentimes  more 
pampered  than  starved.  This  is  unwisdom,  de- 
spite the  dictum  of  a  popular  medical  writer 
that  "a  child  should  have  what  it  wants  when  it 
wants  it. ' '  Bad  teeth  and  unhygienic  mouths,  by 
reason  of  the  bacteria  development  possible  in 
and  around  them,  foster  catarrhs  and  no  doubt 
lead  to  colds. 

In  counting  the  mischief  wrought  by  colds, 
their  infectious  nature  must  "not  be  lost  sight  of. 
Through  one  case  practically  the  whole  force  of 
an  oflBce  or  a  factory  may  be  made  ill,  and  often- 
times acutely,  too.  It  would  be  found  "to  pay" 
far  better  in  the  end,  to  send  such  a  patient 
home  until  his  sneezing  and  his  snivelling  have 
ceased. 


Boston  Dispen.=abt  Nurses'  Home. — It  is  an- 
nounced that  the  nurses'  home  of  the  Boston 
Dispensary  is  to  be  enlarged  by  the  addition  of 
another  house  on  Jefferson  Place. 


THE  BINET-SIMON  TESTS  FOR  MENTAL 
DEFICIENCY. 

In  our  issue  of  February  13,  1913,  we  took 
occasion  to  sound  a  note  of  warning  upon  the 
placing  of  implicit  reliance  upon  any  rule  of 
thumb  diagnosis  of  the  mental  capacities  of  chil- 
dren. We  pointed  out  the  fact  that  artificial  aids 
to  diagnosis  while  often  helpful  should  not  be 
relied  upon  to  the  degree  that  common  sense 
would  be  relegated  to  the  background.  In  this 
connection  it  is  interesting  to  note  that  the  in- 
terpretation of  the  Binet  tests  as  applied  by  Dr. 
Goddard  have  been  still  further  revised  and 
elaborated  by  him.  In  the  April  number  of  the 
Training  School  he  contributes  an  article  that 
shows  some  rather  radical  departures  from  the 
manner  in  which  the  test  has  been  heretofore  ap- 
plied by  him  and  his  assistants.  This  is  espe- 
cially noted  in  the  matter  of  the  time  limit  set 
for  the  performance  of  various  tests.  He  saj^ 
that  he  has  come  to  the  conclusion  that  the  time 
limit  is  to  be  "used  as  a  general  guide.  If  direc- 
tions say  to  allow  a  minute  for  this  test,  the  child 
may  take  a  minute  and  five  seconds  and  still  be 
credited  if  the  examiner  feels  that  he  has  made 
an  honest  effort  and  done  it  carefully  even  though 
he  has  taken  a  few  seconds  over  time.  How 
much  allowance  will  be  made  must  depend  upon 
the  judgment  of  the  examiner."^  It  is  a  cause 
for  regret  to  many  that  the  idea  should  have  got 
abroad  that  the  Binet  testa  were  capable  of  in- 
telligent application  by  persons  who  were  un- 
trained in  medicine  and  in  the  psychology  of 
child  life.  Now  that  their  most  scientific  and 
learned  exponent  in  this  coxmtry  has  himself 
sounded  the  note  of  warning  in  their  applica- 
tion we  are  more  than  ever  inclined  to  our  orig- 
inal position  that  these  artificial  aids  must  be 
used  with  extreme  caution.  We  have  said  that 
it  is  better  that  those  applying  them  have  medi- 
cal knowledge  as  well  as  a  knowledge  of  psychol- 
ogy. The  reason  for  this  must  be  apparent  on 
a  little  reflection.  To  illustrate  we  may  cite  the 
instance  of  all  those  tests  which  are  meant  to 
bring  out  the  power  of  muscular  coordination. 
Lack  of  coordination  may  depend  upon  many 
diverse  conditions  which  do  not  necessarilly 
carry  with  them  any  mental  deficiency  what- 
ever. The  cerebral  palsies,  choreas,  muscular 
weaknesses  from  poliomyelitis  and  some  cases  of 
Friedreich's  ataxia  are  examples  in  point.  Like- 
wise the  proper  interpretation  of  the  child's 
power  of  vision  and  hearing  are  in  the  strict 
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sense  of  the  term  medical  problems  and  a  fail- 
ure to  estimate  them  correctly  might  very  well 
invalidate  the  results  of  certain  of  the  tests. 

That  these  artificial  aids  are  of  great  value  we 
do  not  for  a  moment  deny  but  we  must  agree 
with  Cornell  that  "the  supposition  that  a  child 
is  slightly  feeble-minded  who  is  two  years,  or 
four  years,  or  any  other  arbitrary  number  of 
years  behind  the  average  mentally  is  fallacious. ' ' 
This  author  cites  the  case  of  two  six-year  old 
children  who  passed  the  ten-year  old  test  where- 
as the  brightest  boys  in  the  truant  schools  and 
the  Philadelphia  house  of  detention  seldom  pass 
the  11-year  old  test,  no  matter  how  old  they  may 
be,  and  this  diflference  he  ascribes  entirely  to  dif- 
ferences of  environment.  The  children  who 
passed  the  test  for  a  mental  age  so  much  higher 
than  their  chronological  age  were  the  daughters 
of  professional  men,  surrounded  by  stimulating 
influences  while  the  boys  came  from  the  lowest 
homes.*  No  less  an  authority  than  Tredgold 
says  that  he  believes  that  there  are  cases  of  chil- 
dren who  never  can  learn  the  things  usually 
taught  in  the  schools  and  who  are  nevertheless 
not  feeble-minded.  He  cites  instances  of  dull- 
ards in  school  who  from  the  standpoint  of  the 
teacher  were  mentally  deficient  but  who  after- 
wards made  a  tolerable  success  in  life  and  who 
were  regarded  by  their  fellows  as  having  more 
than  a  modicum  of  common  sense.'  To  success- 
fully apply  the  Binet  tests  and  to  rely  abso- 
lutely upon  their  findings  in  forming  a  conclu- 
sion of  the  mental  capacity  of  the  child  re- 
quires a  perfect  standardization  of  conditions 
that  is  well  nigh  impossible  in  practice. 

To  make  a  diagnosis  based  entirely  upon  the 
direct  evidence  which  such  a  test  affords  without 
taking  into  consideration  the  physical  condition 
of  the  child,  his  ancestry,  his  racial  origin,  and 
his  home  surroundings  is  in  our  opinion  a  most 
unscientific  procedure. 

^Henrjr  H.  Ooddard:  Standard  Method  for  OlrioK  the  Binet 
Teat,  The  Training  School  Bulletin,  April,  I»13. 

'Walter  S.  Cornell:  Health  and  Medical  Inipectlon  of  School 
Children,  p.   419. 

•A.   P.  Tredgold:    Mental   Deflciency,  p.   142. 


THE  SPRINGFIELD  ACADEMY  OF 
MEDICINE. 

The  Springfield  Academy  of  Medicine  at  its 
regular  monthly  meeting  on  May  13,  1913,  voted 
to  purchase  a  permanent  home,  the  property 
selected  being  an  old  brick  residence  with  lai^e 


grounds,  situated  in  the  center  of  the  city.  The 
Academy  was  founded  in  1907  and  now  numbers 
150  members  in  Springfield,  Holyoke  and  sur- 
rounding towns.  The  society  meets  once  a 
month  from  September  until  May  and  for  eadi 
meeting  a  speaker  of  prominence  from  out  of 
town  is  secured.  It  is  confidently  expected  that 
the  new  quarters  just  acquired  will  greatly 
enhance  the  success  and  value  of  the  so- 
ciety's meetings.  Few  changes  will  be  neces- 
sary in  the  house  to  make  it  suitable  for  the 
needs  of  the  Academy.  The  first  floor  will  pro- 
vide a  large  hall  for  meetings,  also  two  reading 
rooms,  a  dining  room  and  a  kitchen.  On  the 
second  floor  a  laboratory  will  be  installed  and 
the  beginnings  of  a  medical  library  will  be 
housed.  Several  sleeping  rooms  will  be  main- 
tained for  the  use  of  members,  visiting  speakers 
and  other  guests.  The  new  home  with  the  neces- 
sary changes  will  cost  more  than  $20,000  and 
this  sum  will  be  raised  by  the  issuing  of  bonds. 


ANNUAL  MEETING  OF  THE  MASSACHU- 
SETTS MEDICAL  SOCIETY. 

The  one  hundred  and   thirly-second   annual 
I  meeting  of  The  Massachusetts  Medical  Society 
will  be  held  in  Boston  on  Tuesday  and  Wednes- 
'  day  of  next  week,  June  10  and  11,  at  the  Copley 
I  Plaza  Hotel,  Copley  Square.    On  the  morning  of 
the  first  day  clinics  have  been  arranged  at  the 
various  hospitals,  illustrative  of  many  of  the 
subjects  to  be  discussed  at  the  section  meetings. 
jThe  section  meetings  of  medicine,  surgery,  and 
'tuberculosis  will  be  held  on  Tuesday  aftemoni, 
the  subject  of  the  section  on  medicine  being  a 
symposium  on  nephritis.     On  Tuesday  evening 
the  Shattuck  Lecture  will  be  given  by  Dr.  Har- 
vey Cushing,  of  Boston,  on  "Diabetes  Insipidus 
and  the  Polyurias  of  Hypophyseal  Origin."  On 
Wednesday  morning  will   be  held  the  annual 
meeting,  and  at  noon  the  annual  discourse  wiD 
l;e  delivered  by  Dr.  Homer  Gage,  of  Worcester, 
Mass.    On  Wednesday  afternoon,  the  combmed 
meeting  of  the  sections  of  medicine  and  surgery 
will  be  held  at  the  Boston  City  Hospital,  being 
devoted  to  a  symposium  on  diseases  of  the  gall- 
bladder.    The  annual  dinner  will  be  served  at 
the  Copley  Plaza  Hotel  at  7  p.  m.  on  June  11.  In 
view  of  the  interesting  subjects  of  the  program 
provided,  a  large  attendance  of  members  is  ex- 
pected at  this  year's  meeting. 
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MEDICAL  NOTES. 

A  British  Centenabi.\n. — Frederick  Halsey 
Janson,  who  died  recently  at  Hove,  England,  is 
said  to  have  been  bom  on  Feb.  8,  1813.  He  was 
the  oldest  solicitor  in  the  United  Kingdom,  hav- 
ing been  admitted  to  the  bar  in  1835. 

Itauan  Congress  op  Occupational  Diseases. 
— The  fourth  Italian  Congress  of  Occupational 
Diseases  is  to  be  held  at  Rome  next  week,  from 
June  8  to  11  inclusive,  under  the  presidency  of 
Dr.  Quido  Baceelli.  The  subjects  proposed  for 
special  discussion  are  ankylostomosis,  profes- 
sional blood  diseases,  infant  mortality  in  rela- 
tion to  the  occupations  and  social  condition  of 
parents,  dermatitides,  and  the  professional  occu- 
pational pathology  of  railway  employees. 

Award  op  Riberi  Prize. — Report  from  Turin, 
Italy,  states  that  on  May  9  the  Royal  Academy 
of  Medicine  of  Turin  awarded  the  Riberi  Prize 
of  20,000  francs,  to  Dr.  Luigi  Pagliani,  professor 
of  hygiene  at  the  University  of  Turin,  and  dean 
of  its  medical  faculty,  for  his  recently  published 
"Trattato  di  Igiene." 

A  Russian  Centenarian  Nurse. — Miss  N.  M. 
Bashmakoff,  of  the  Russian  Red  Cross  Sister- 
hood, who  died  recently  at  St.  Petersburg,  is  said 
to  have  been  born  in  1809,  and  to  have  served  as 
a  nurse  during  the  Crimean  War  under  the  cele- 
brated  Russian  surgeon  Pirogoff. 

boston  and  new  ENGLAND. 

Boston  State  Hospftal. — The  recently  pub- 
lished fourth  annual  report  of  the  trustees  of  the 
Boston  State  Hospital,  records  the  work  of  that 
institution  for  the  year  ended  Nov.  30, 1912.  At 
the  close  of  this  period  there  were  1185  patients 
under  treatment  in  the  main  hospital  and  83  in 
its  newly  established  psychopathic  department, 
which  has  averaged  over  100  admissions  a  month 
since  its  opening.  The  special  report  of  the  di- 
rector of  this  department  outlines  its  purposes 
and  activities.  The  pathologist's  report  shows 
that  40  autopsies  were  done  during  the  year. 
Eighteen  nurses  were  graduated  from  the  train- 
ing school. 

Boston  Inpibmart  Department. — The  re- 
cently published  sixteenth  annual  report  of  the 
Infirmary  Department  of  the  City  of  Boston  re- 


cords the  work  of  the  Boston  Infirmary  for  the 
year  ended  Jan.  31,  1913.  During  this  period 
the  average  actual  population  at  the  Long  Island 
Hospital  has  increased  to  893,  that  at  the 
Charlestown  Almshouse  had  decreased  to  94.  The 
report  of  the  visiting  medical  staff  particularly 
emphasizes  the  importance  of  the  pathologic 
work  of  the  hospital.  Plans  have  been  drawn 
for  a  new  nurses'  home  to  accommodate  the 
training-school,  from  which  19  nurses  graduated 
last  year. 

Opening  op  New  Milk  Station. — On  Monday 
of  this  week,  June  2,  was  opened  the  new  Dor- 
chester milk  station  of  the  Boston  Milk  and  Baby 
Hygiene  Association  at  Dorchester  House,  near 
Field's  Corner.  Beginning  on  this  date,  the 
price  of  milk  at  all  the  stations  of  the  Associa- 
tion was  reduced  from  ten  to  nine  cents  a  quart. 

Closing  op  Cohasset  Schools. — The  board  of 
health  of  Cohasset,  Mass.,  has  recently  ordered 
the  public  schools  and  haUs  of  that  town  tem- 
porarily closed,  owing  to  the  local  prevalence  of 
scarlet-fever,  measles,  and  diphtheria. 

Jepperson  Medical  Alumni  op  New  Eng- 
land.— The  annual  reunion  and  dinner  of  the 
New  England  Alumni  Association  of  the  Jeffer- 
son Medical  College  of  Philadelphia  was  held  re- 
cently in  Boston.  Dr.  John  C.  Berry,  of  Wor- 
cester, ^fass.,  presided.  The  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr. 
Albert  R.  Rice,  of  Springfield,  Mass. ;  vice-presi- 
dent, Dr.  James  L.  Harrington,  of  New  London, 
Conn. ;  secretary,  Dr.  C.  A.  Riley,  of  Allston, 
Mass. ;  and  treasurer.  Dr.  F.  I.  Pajme,  of  Wes- 
terly, R.  I. 

A  Rhode  Island  Leper. — Report  from  Narra- 
gansett  Pier,  R.  I.,  describes  the  discovery  in 
that  town  on  May  21,  of  a  case  of  leproty  in  the 
person  of  a  man,  resident  there  for  25  years, 
who  is  thought  to  have  contracted  the  disease 
while  a  boy  in  China. 

Opium  Seizure  in  Providence. — Report  from 
Providence,  R.  I.,  states  that  on  May  27  a  consid- 
erable amount  of  opium  and  manufacturing 
utensils  was  seized  in  a  raid  by  federal  customs 
oflBcers  on  the  store  of  a  local  Chinese  resident. 
On  Feb.  8  $12,000  worth  of  opium  was  seized  at 
the  same  establishment. 
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A  Centbnabian. — ^Mrs.  Nancy  C.  Rogers,  who 
died  recently  at  Montville,  near  New  London, 
Conn.,  is  said  to  have  been  bom  in  August,  1809, 
in  Groton,  Conn.  She  was  never  ill  until  six 
months  before  her  death. 

Pour  Livinq  Centenaeians. — ^Mrs.  Louise 
Waterman  Carpenter,  of  Worcester,  Mass.,  is 
said  to  have  been  born  on  Aug.  26,  1806,  in 
Michigan. 

Mrs.  Eliphalet  Dorr,  of  Milton  Mills,  Me.,  is 
haid  to  have  been  bom  on  Mlay  6, 1813,  in  Acton, 
Me.,  and  celebrated  recently  her  supposed  cen- 
tennial anniversary. 

Benjamin  Priest,  of  Canaan,  Me.,  is  said  to 
have  been  bom  on  May  12,  1812,  and  is  reported 
to  be  still  in  excellent  health  and  able  to  do  light 
work  about  the  farm. 

Thomas  Spillane,  of  Weymouth,  Mass.,  who  is 
locally  reputed  to  have  been  bom  in  1812  in 
Ireland,  has  recently  had  pneumonia  but  is  now 
convalescent. 

Boston  Moetautt  Statistics. — Cases  of  in- 
fectious diseases  reported  to  the  Boston  Board 
of  Health  for  the  week  ending  May  27,  1913: 
Diphtheria,  59;  scarlatina,  27,  non-resident,  3; 
typhoid  fever,  4;  measles,  197,  non-resident,  1; 
tuberculosis,  67,  non-resident,  4.  The  death- 
rate  of  the  reported  deaths  for  the  week  was 
17.94. 

NEW   YORK. 


Sanitary  and  Moral  Proi-hylaxis. — On  May 
22  the  Society  of  Sanitary  and  Moral  Prophy- 
laxis held,  at  the  New  York  Academy  of  Medi- 
<»ne,  a  memorial  meeting  in  honor  of  the  late 
Dr.  Prince  A.  Morrow,  who  founded  the  society 
and  was  its  president  from  its  organization  until 
his  death.  There  was  a  large  attendance  and 
addresses  were  made  by  Ex.-President  Eliot  of 
Harvard,  the  Rev.  J.  P.  Peters,  W.  A.  Purring- 
ton,  formerly  counsel  to  the  New  York  County 
Medical  Society,  and  Dr.  E.  Ix  Eeyes.  The 
last-named  said  the  society  had  started  eight 
years  age  with  a  small  membership,  and  today 
there  were  2000  members  in  New  York  City, 
while  similar  societies,  inspired  by  Dr.  Morrow, 
extended  from  coast  to  coast.  Tons  of  literature 
had  been  disseminated  in  schools,  colleges,  and 
clubs,  and  in  the  army  and  navy.  Legislatures 
had  become  interested,  and  educators  had  been 
aroused  to  the  necessity  of  throwing  light  upon 
the  sex  relations.  The  movement  had  already 
developed  to  such  an  extent  that  it  was  not  nec- 


essary for  the  boys  and  girls  of  our  land  to  ob- 
tain the  first  knowledge  of  the  functions  of  their 
own  bodies  from  their  associates  in  the  streets. 

Anti-Cancer  Association.  —  The  National 
Anti-Cancer  Association  was  formally  organ- 
ized at  a  meeting  of  physicians  and  laymen  held 
at  the  Harvard  Club  on  May  22.  The  medical 
societies  represented  were  the  American  Derma- 
tological  Association,  American  Surgical  Asso- 
ciation, American  Gynecological  Society,  Ameri- 
can Laryngological  Association,  American  Gen- 
ito-Urinary  Association,  American  Neurological 
Association,  American  Ophthalmological  Socie- 
ty, American  Otological  Association,  American 
Orthopedic  Association,  and  American  Associa- 
tion of  Pathologists  and  Bacteriologists.  Vari- 
ous other  societies  also  will  be  asked  to  join  the 
movement.  The  followings  officers  were  elected: 
President,  George  C.  Clark,  New  York;  vice- 
presidents,  Dr.  Clement  Cleveland,  New  York; 
Dr.  L.  M.  McMurtry,  Louisville;  Dr.  Edward 
Reynolds,  Boston ;  Dr.  Edward  Martin,  Philadel- 
phia; Dr.  L.  P.  Barker,  Baltimore;  secretary, 
T.  M.  Debevoise.  The  chairman  of  the  Execu- 
tive Committee  is  Dr.  G.  E.  Brewer,  New  York, 
and  other  members  of  the  committee  are  Drs.  J. 
E.  Simpson,  Pittsburg;  Joseph  Bloodgood,  Balti- 
more; A.  D.  Bevan,  Chicago;  Jeflf  Miller,  New 
Orleans;  Charles  Power,  Denver;  P.  J.  Taussig, 
St.  Louis;  and  Reuben  Peterson,  Ann  Arbor. 
There  is  also  a  laymen's  committee,  headed  by 
James  Speyer  of  New  York. 


A  Life  Table. — A  life  table,  based -an  the 

mortality  of  New  York  City  in  the  three  ye< 

1909  to  1911,  inclusive,  has  been  prepared  by  J 

Health  Department,  and  is  of  the  same  char 

ter  as  one  based  upon  the  triennium  1879-18 

which  was  compiled  under  the  direction  of  * 

late  Dr.  John  S.  Billings  on  behalf  of  the  ed- 

eral  census  authorities.     Prom  this  it  apj 

that  a  child  under  five  years  has  a  life  ei 

ancy  of  nearly  52  years,  as  against  4:1  f 

thirty  years  ago.    The  expectancy  of  a  e 

tween  5  and  10  years  has  been  prolon  ^_ 

46  to  51  years,  while  that  of  a  perse'       .... 

25  and  30  has  increased  from  32.6  t^**''    'U  Bfr 

of  the  i 


tween  the  ages  of  40  and  45  the  e?^" 
decreased  six  months,  and  at  all  ages'^'^f'  jteW 
there  is  a  constantly  increasing  diminntior  "  \m 
ing  from  6  months  at  40  to  3  years  and  3  mof*°'!is 
at  85.  Up  to  the  age  of  40  the  expectancy"*'  is 
greater  among  females  than  males,  and  above" 
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40  the  reverse  is  true.  Eighty-nine  per  cent,  of 
the  saving  of  life  is  in  the  earlier  years  before 
the  twentieth  year,  and  this  is  attributed  largely 
to  the  decrease  in  the  mortality  from  malnutri- 
tion and  gastro-intestinal  affections  in  infancy 
and  from  diphtheria  and  other  infectious  dis- 
eases; while  the  decreased  expectancy  of  life 
after  the  age  of  40  is  attributed  in  great  meas- 
ure to  the  increase  in  cancer  and  cardiovascular 
and  renal  disease. 

Cbafel  op  the  Sacred  Heart. — The  Chapel 
of  the  Sacred  Heart,  on  Blackwell  's  Island,  built 
at  a  cost  of  $75,000,  was  dedicated  on  May  18  by 
Cardinal  Farley.  There  is  another  Roman  Cath- 
olic chapel  on  the  island,  and  this  one  is  pri- 
marily for  those  suffering  from  tuberculosis.  Its 
constmction'  and  equipment,  therefore,  have 
been  of  a  special  character. 

Open-Aib  School. — A  new  open-air  school 
building  being  required  by  the  Tuberculosis  Pre- 
ventorium for  Children,  at  Farmingdale,  N.  J., 
Mrs.  Andrew  Carnegie  and  Mrs.  Henry  Phipps 
have  each  contributed  $1000  towards  the  $10,000 
it  is  estimated  to  cost. 

1 
Recent  Bequests. — Among  the  charitable  be- 
quests in  the  will  of  the  late  Theodore  Goetze  of 
New  York  are  $6000  each  to  St  Joseph's  Hos- 
pital and  the  Seton  Hospital  for  Consumptives, 
and  $5000  each  to  St.  Mark's  Hospital  and  the 
German  Hospital  and  Dispensary. 

Two  Centenarians. — Mrs.  Jane  Rich,  a  re- 
spected resident  of  Mount  Vernon,  N.  Y.,  died 
from  cardiac  disease  on  May  18,  at  the  age  of 
100  years  and  one  month. 

Bartholomew  Gulguski,  a  native  of  Austria, 
died  on  May  19  in  Brooklyn,  N.  Y.,  at  the  al- 
leged age  of  104  years. 
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Medical  Reoobd. 
Mat  17,  1913. 


ADAin,*  J.    G.    Certain  Elementary    Concepts    in 

Biu^ation  Applied  to  Medicine. 
Syms,  p.,  ;    The  Prevention  and  Cure  of  Cancer. 


Meykb,  V^.    The  Surgical  Treatment  of  Cancer  of 
the  i  isophagus. 

G.^A. 
hor.     ® 


^ePBB,  G. "  A.     The  Purification  of  yew  York  Ear- 

hor.     \ 
Rawls,  R.;  M.    Cancer  of  the  Vterui. 


BIat  24,  1913. 

1.  FiSHBEBO,    M.    Abortive   Pulmonary    Tuberculotis, 

2.  Kino,  W.  H.    A  Consideration  of  the  Therapeutics 

of  Intestinal  Auto-Intowioation. 

3.  Mavxbick,  a.    Blunders    Made    by    Nature.     The 

Part  Played  by  Nature  in  Causing  Diseases  of 
the  Oenito-urinary  Organs  and  the  Skeleton. 

4.  Rankin,  E.  G.     The  Compulsory  Detention  of  the 

Homeless  Tuberculous. 
5   CuNNiNOHAif,  W.  P.     Tuberculides. 

6.  BxAOT,  W.    The  Prevention  of  Adenoids. 

7.  Bmx,  C.  P.,  J«.    A  Drop  Method  of  Giving  Ether 

with  a  Closed  Inhaler. 


New  Xobk  Medical  Jodbnai., 
Mat  17, 1913. 

1.  BiooB,  H.  M.    Venereal  Diseases. 

2.  SwDT,  H.  F.    Dispensary  Facilities  for  the  Treat- 

ment of  Byphilis. 

3.  KETE8,  E.  L.,  Jb.    Dispensary  Treatment  of  Gon- 

orrhea. 

4.  GoLowATEB,  S.  S.    Hospital  Accommodations  for 

the  Treatment  of  Venereal  Disease*. 
6.  LoNGCoPE,  W.  T.    The  Relationship  of  Syphilis  to 
Internal  Medicine. 

6.  Glbabon,  J.  H.    Hypertrophy  of  the  Prostate. 

7.  tTpsHTJB,  J.  N.    Oastro-intestinal  Therapy. 

8.  Fbiedman,  H.  M.    Medical  Emperts. 

9.  Kennedt,  J.  C.    The  Surgical  Aspect  of  Oastrie 

Vlcer. 
10.  SuooETT,  O.,  L.    Neosalvarsan. 


Mat  24, 1913. 

1.  Fbknoh,  T.  R.    Nitrous  Omide  Gas,  Essence  of 

Orange  Ether,  and  Sequestration  in  General  An- 
esthesia for  Operations  in  the  Upright  Posi- 
tion. 

2.  *Sattbkth  WAITS,  T.  E.    Recovery  in  a  Case  of  In- 

fluenzal Meningitis  Complicated  by  Pneumonia. 

3.  Dybb,  I.    Should  an  Intemeship  Be  Required  f 

4.  KoPETZKT,  S.  J.    The  MenUre  Symptom  Complea. 
6.  Pbatt,  J.  A.     Direct  Laryngeal  Examination. 

6.  Maloney,  W.  J.  W.  A.     The  Enhancing  of  Audi- 

tory Acuity  by  Psychological  Methods. 

7.  Jackson,  A.  B.    The  Treatment  of  Tuberculosis. 

8.  Talmet,  B.  S.    Sexual  Problems  of  Today. 

9.  Baujn,  M.  J.    A  Case  of  Total  Deafness  Fottoto- 

ing  a  Dose  of  Quinine. 
10.  Lyncb,     K.     M.     Gastroptosis     and      Coloptosis 
Transversa  as  Seen  from  Post-Mortem  Exami- 
nations. 


2.  Satterthwaite  reports  what  appears  from  the 
history  to  be  a  typical  severe  pneumoooccus  pneu- 
monia with  meningeal  symptoms.  "The  sputum  was 
rusty  and  streaked  with  blood.  No  influenza  bacilli 
were  found  in  It  but  the  dlplococcus  of  pneumonia 
(Frankel's)  was  discovered."  No  lumbar  puncture 
was  done,  as  "the  Influenzal  bacillus  Is  not  always 
found  even  In  the  fresh  spinal  fluid."  The  diagnosis 
"was  made  on  the  first  day  the  patient  was  seen,  so 
that  the  presence  of  the  influenzal  bacillus  as  a  factor 
in  the  diagnosis  was  negligible."  It  is  hard  to  be- 
lieve that  the  writer  expects  this  case  to  be  accepted 
as  one  of  Influenzal  meningitis  without  bacterlologlc 
evidence.  The  only  basis  for  the  diagnosis  given  Is  the 
history  that  daring  the  previous  week  the  patient 
"had  been  suffering  from  prostration,  cough,  bron- 
chitis, and  the  usual  manifestations  of  a  mild  in- 
fluenza (grippe),  which  had  kept  him  indoors,  though 
he  had  not  called  In  a  physician."  [L.  D.  C] 
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Thb  Joubnai.  of  the  Amebican  Medical  Association. 
Mat  24,  1913. 

1.  •Smith,  T.    An  Attempt  to  Interpret  Present-Day 

Vset  of  Vaccines. 

2.  Haix,  p.  p.    a  Plea  for  an  Institute  of  Buman 

Embryology. 

3.  ScRiPTUBE,  B.  W.    Speech  Without  a  Larynw. 

4.  Heinemann,  p.  G.     The  Germicidal  Efficiency  of 

Commercial  Preparations  of  Hydrogen  Peromii. 

5.  •Cecil,  A.  B.    A  Method  of  Performing  External 

Urethrotomy  in  Impassable  Stricture. 

6.  Bass,  M.  H.    Acute  Rheumatic  Orchitis.     Report 

of  a  Case  Associated  with  Erythema  Nodosum 
and  Acute  Torticollis  in  a  Child  Aged  Two  and 
One-Half  Years. 

7.  Bachmann,  R.  a.     Venereal  Prophylaxis:  Why  It 

Sometimes  Fails. 

8.  Lucas,  W.  P.,  and  Osgood,   R.   B.    Transmission 

Experiments  with  the  Virus  of  Poliomyelitis. 
Finding  the  Virus  in  the  Nasal  Secretion  of  a 
Human  Carrier  Four  Months  After  the  Acute 
Stage  of  a  Second  Attack  of  Poliomyelitis. 

9.  RosENAU,  M.  J.     The  Mode  of    Transmission    of 

Poliomyelitis. 

10.  Hopkins,  J.  6.    A  Method  for  Standardizing  Bac- 

terial Vitcoines. 

11.  Hess,  A.  F.    Report  of  a  Qroup  of  Infants  In- 

fected by  a  Tuberculous  Attendant. 

12.  Hazen,  H.  H.    Oily  Injections  of  Salvarsan — A 

Warning. 
18.  Jones,  B.  M.    New  Ether  Pad  and  Cone. 

14.  Mtebs,  B.  L.    a  Method    of    Controlling    Rectal 

Hemorrhage!. 

15.  TouABT,  M.  D.    A  Plaster-of-Paris  Splint. 
10.  Jennings,  J.  B.    A  Netv  Tonsillectome. 

17.  Power,   H.    An  Original  Method  of  Testing  for 
Potassium  lodid  in  the  Urine. 


1.  Smith's  article  on  vaccines  (rt^es  a  comprehen- 
Blre  and  learned  exposition  of  the  subject  and  Is  well 
worth  study. 

6.  Cecil  uses  a  solution  of  1  gm.  medicinal  methy- 
lene blue  to  200  c.c.  of  distilled  water  Injected  into 
the  urethra  before  operation  for  stricture.  This 
stains  the  urethral  mucous  membrane  dark  blue  and 
makes  the  finding  of  the  tract  back  of  or  at  th<! 
stricture  easy.  [E.  H.  R.l 


The  Amebican  Joubnal  of  the  Medical  Sciences. 
Apbil,  1913. 

1.  *I>EAVEB,  J.  B.    a  Year's  Work  in  Hysterectomy. 

2.  *JosLiN,  E.  P.    Diabetic  Standards. 

3.  RiESMAN,  D.    High  Arterial  Pressure:  High  Pres- 

sure Hypertrophy  of  the  Heart. 

4.  'Lee,  H.  I.,  and  WnrrE,  P.  D.    A  Clinical  Study 

of  the  Coagulation  Time  of  the  Blood. 

5.  Phillips,  J.    The  Value  of  Massage  in  the  Treat- 

ment of  Various  Disorders  in  Children. 
ft.  •HiLLMAN,  O.  8.    Some  Hematological  Findings  in 
Pellagra. 

7.  Neuhof,  S.    Complete  Heart-block,    with    Rapid 

Ventricular  Activity. 

8.  *Bbdman,  8.    Acute  Effects  of  Caisson  Disease  or 

Aeropathy. 

9.  *Bassoe,    P.     The   Late   Manifestations   of  Com- 

pressed Air  Disease. 

10.  *Wb88leb,  H.    Persistent  Ductus  Botalli  and  Its 

Diagnosis  by  the  Orthodiagraph. 

11.  Thomas,  T.  T.    A  Study  of  Empyema,  with  Spe- 

cial Reference  to   the  Feasibility  and  Impor- 
tance of  Dependent  Drainage. 

12.  *PisKE,  C.  N.    The  Effects  of  Exposure  to  Intense 

Heat  on  the  Working  Organism. 


1.  Deaver's  article  is  an  analysis  and  summary  of 
109  eases  of  hj'sterectomy  for  various  conditions,  wltti 
conclusions  as  to  their  teachings  with  regard  to  tbe 
indications  for  operation.  With  regard  to  fibroids, 
while  it  is  not  stated  that  all  fibroids  should  be  re- 
moved when  discovered,  the  presence  of  any  sypm- 
toms  is  made  an  indication  for  operation.  WaltLnx 
for  the  menopause  In  the  hope  of  their  dlsappearaooe 
is  condemned.  In  13  cases  the  uterus  was  removed 
on  account  of  hemorrhage  on  suspicion  of  the  pres- 
ence of  carcinoma,  In  two  of  which  the  suspicion  was 
confirmed.  The  mortality  of  the  series  was  one-tenth 
of  one  per  cent 

2.  JosUn's  article  is  a  report  of  certain  cases  illns- 
trating  what  is  to  be  considered  as  successful  re- 
sponse to  dietetic  treatment  in  cases  of  diabetes  of 
various  types.  In  all  instances  the  patients  were  ob- 
served over  a  period  of  many  years  with  careful  regu- 
lation of  diet. 

4.  Lee  and  White  report  a  new  method  for  testing 
the  coagulation  of  the  blood,  and  show  that  in  tlie 
125  cases  tested  the  tendency  to  bleeding  corresponded 
closely  with  the  coagulation  time  so  determined.  The 
test  Is  performed  by  withdrawing  blood  from  a  veia 
by  a  glass  hypodermic  syringe  and  discharging  it 
Into  a  small  test  tube,  which  Is  rotated  endwise  evMy 
thirty  seconds  until  the  blood  maintains  its  surface 
contour  when  the  tube  Is  inverted. 

0.  HlUman's  studies  of  the  blood  in  i)ellagra  hare 
not  resulted  In  constant  findings,  but  demonstrate  in 
some  cases  chloranemla,  leucocytosls  or  lymphocytosis. 

8.  Erdman,  from  the  constant  occurrence  of  gas 
emboli  in  the  veins  and  right  heart  of  autoptded  cases 
of  caisson  disease,  accepts  the  theory  that  gas  em- 
bolism is  the  cause  of  symptoms.  Analysis  of  gas 
aspirated  from  the  right  heart  of  one  case  showed 
nitrogen  80%  and  CO,  20%. 

9.  Bassoe  describes  the  occurrence  of  certain  late 
manifestations  or  permanent  results  of  compressed 
air  disease,  and  reports  Illustrative  cases.  These  Call 
into  three  classes:  (1),  cases  In  which  spinal  cord 
symptoms  suggested  the  name  "caisson  myelitis":  (2), 
cases  of  permanent  Joint  affections  typical  of  arthritis 
deformans;  and  (3),  cases  of  permanent  ear  affec- 
tions. 

10.  Wessler  and  Bass  report  five  cases  In  which 
the  diagnosis  of  persistent  ductus  arteriosus  is  sap- 
ported  by  strong  evidence,  and  reproduce  the  fluoro- 
scopic tracings  of  these  cases,  showing  in  all  a  promi- 
nent shadow,  which  Is  taken  to  represent  the  pul- 
monary artery. 

12.  Flake's  article  describes  the  occurrence  of  heat 
exhaustion  and  prostration  on  war  vessels  and  sum- 
marizes numerous  reports  of  conditions  under  which 
these  disorders  have  occurred.  The  factors  suggested 
as  contributory  are  numerous,  but  the  point  most  em- 
phasized Is  the  author's  belief  that  imperfect  cMrcula- 
tion  of  air  is  of  no  less  importance  than  hlgf  tem- 
perature and  humidity.  [F.  w.  P.l 

SuBGEBY,  Gynecology  and  Obstetbics. 
Mat,  1913.  I 

1.  *Foeb8teb,  O.    On  the  Indications  and  Results  of 

the  Excision  of  Posterior  Spinal  Nerve  Roots 
in  Men. 

2.  Badbb,  a.    Discussion  of  Prof.  Foerster's    'aper. 

3.  ♦Hecht,  D'O.    The  Surgery  of  Spinal  Cord  Tu- 

mors from  a  Neurologic  Viewpoint. 

4.  OcHSNEB,  A.  J.    The  Field  of  Usefulness,  of  the 

Clinical  Congress  of  Surgeons  of  North  Amer- 
ica. I 
6.  *NEUHor,  H.    Experimental  Ligation  of ,  the  Por- 
tal Vein;  Its  Application  to  the  Treatment  of 
Suppurative  Pylephlebitis. 

6.  ♦ScHLiMPEBT,   H.     Concerning  Sacral  Anesthesia. 

7.  •MuBPHY,  J.  B.    Osteoplasty. 

8.  Standish,  M.     Extirpation  of  the  Lachrymal  Sac. 

9.  Kanavel,  a.  B.    a  Consideration  of  Final  Results 

in  Hypophyseal  Surgery. . 
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Huffman,   O.   V.    Ectopic  Pregnancp  Aasooioted 

Kith  Anomalous  Fallopian  Tuhet. 
Fbaziek,  C.  H.    Certain  Problems  and  Procedures 
in  the  Surgery  of  the  Bpinal  Column. 
12.  •Tbout,    H.    H.     Proctoclysis — an   Experimental 

Btudy. 
la  Petbbson,  R.    The  Present  Status  of  the  Radical 
Abdominal  Operation  for  Cancer  of  the  Uterus. 

1.  Foerster  gives  as  the  Indications  for  excision  of 
the  posterior  spinal  nerre  roots:  violent  neuralgic 
pains  of  whatever  origin,  the  visceral  crises  in  tabes 
and  spasticity  and  spastic  paralysis.  His  article  is 
thoroughly  convincing  and  well  Illustrated  with  ex- 
cellent examples  of  cases. 

3.  Hecht  gives  his  reasons  for  believing  that  the 
surgery  of  the  spinal  cord  in  the  case  of  tumors 
should  be  of  the  most  radical  nature. 

5.  Neuhof  shows  experimentally  that  gradual  liga- 
tion of  the  portal  vein  is  perfectly  compatible  with 
life  and  advises  this  operation  in  all  cases  of  suppura- 
tive plyephlebltis. 

6.  Schllmpert's  excellent  article  on  sacral  anes- 
thesia is  well  worth  the  careful  study  of  any  one  in- 
terested in  this  new  form  of  anesthesia.  It  seems  as 
if  this  was  a  method  of  future  promise,  especially  for 
the  operations  of  gynecology  and  the  anal  region. 

7.  Murphy's  article  on  osteoplasty  is  a  revelation 
of  the  tremendous  possibilities  In  this  line  of  surgery. 
The  article  does  not  lend  Itself  to  review,  but  is  well 
worth  study  and  Is  beautifully  illustrated. 

12.  Trout,  In  treating  over  2000  cases  by  procto- 
clysis after  operation,  shows  conclusively  that  ordi- 
nary tap  water  is  better  borne.  Is  more  efficient  in 
relieving  thirst  and  does  less  harm  than  the  so-called 
normal,  but  often  not  Isotonic — salt  solution.  He 
also  shows  how  much  harm  can  be  and  undoubtedly 
is  done  by  the  intravenous  injection  of  salt  solution, 
which  is  not  isotonic  because  it  contains  too  much 
salt  [B.  H.  R.] 


Mt^NCRENEB  MEDIZINISCHE  WOCBENSCBBIFt. 

No.  17.    Apbil  29,  1913. 

1.  Klein,  G.    Rocntgen-ray  Treatment  of  Carcinoma 

of  the  Uterus,  Breast  and  Ovaries. 

2.  HiBSCB,   G.    Roentgen-ray   Treatment  of  Myoma 

and  Fibrosis  of  the  Uterus. 

3.  RiEMER.     The  Alkalinity  of  Media  in  Its  Relation 

to  the  Agglutinative  Powers  of  Typhoid  Bacilli. 

4.  Fboesch,  H.    a  Complement  Fixation  Reaction  in 

Congenital  Feeble-mindedness  and  Other  Regen- 
erative Processes  of  the  Central  Nervous  Sys- 
tem. 

5.  IIalpebn,  J.    The  Sero  Diagnosis  of  Tumors  by 

Deviation  of  Complement. 

6.  •Hermann,  F.     The  Use  of  Abderhalden's  Preg- 

nancy Reaction. 

7.  *Faulhabeb.     The  Diagnosis   and    Treatment    of 

Chronic  Vlcer  of  the  Pylorus. 

8.  Schmidt,  J.  K.    Stenosis  of  the  Small  Intestine. 

9.  HussT,  P.    A  Case    of    Fatal    Peritonitis    After 

Cervical  Dilatation. 

10.  Lewinsohn,  B.    a  yew  Heart  Pleximeter. 

11.  Gbvnd.    Atrophic  Myotonia    {Concluded). 

12.  V.    Reichmann.    a    Method    of    Estimating    the 

Pressure  of  Cerebrospinal  Fluid. 

13.  V.  Dl'RiNG,  E.     The  Seat  of  War  in  Montenegro. 

6.  Hermann  has  made  the  Abderhalden  pregnancy 
test  In  over  one  hundred  cases.  It  must  be  made  ac- 
cording to  Abderhalden's  technic  in  every  detail. 
What  few  errors  in  diagnosis  have  been  made  have 
shown  a  positive  reaction  in  non-pregnant  women. 
Hermann  has  never  seen  a  negative  reaction  when 
pregnancy  exists.  Hermann  believes  that  tbe  reaction 
is  of  great  value.  He  considers  It  of  as  much  import- 
ance as  any  other  serological  Investigation. 


7.  Fanlhaber's  article  on  chronic  ulcer  of  the  pylo- 
rus will  be  reviewed  in  the  next  number.        [R.  F.] 

No.  18.    Mat  6,  1013. 

1.  Sehbt,  E.     The  Thyrogenic  Etiology    of    Hemor- 

rhagic  Uetropathies,    with    Remarks    on    the 
Theory  of  Eclampsia  and  Repeated  Abortion. 

2.  Gebb,  H.    Experimental  and  OUnical  Studies  on 

the  Chemotherapy  of  Diplo-bacittus  Infections 
in  the  Human  Eye. 

3.  *Bbknouuj,    E.     The    Influence    of    DigitaUs  on 

Cardiac  Action  After  Muscular  Work. 

4.  KiELLinETHNEB.     The  Voluc  Of  Intra-vesical  Opera- 

tions. 

5.  Hahn,  H.    The  Successful  Treatment  of  Bleeding 

in  Hemophilia  by  the  Thermo-cautery. 
e.  *Mebckenb,  a.    a  Case  of  Severe  Metena  Neona- 
torum Cured  by  the  Injection  of  Deflhrinated 
Human  Blood. 

7.  Ebtl,   p.    Clinical  Experiences   with   Drugs  for 

Alleviating  Labor  Pains. 

8.  Sprrzy,  H.    An  Instrument  for  the  Radical  Cure 

of  Phimosis. 

9.  JoBEs,  L.    An  Improved  Method  for  the  Preserva- 

tion of  .Anatomical  Specimens. 

10.  Sbhbwald,  E.    Erysipelas  and  Tatooing. 

11.  FAI.KNEB,  A.    The  Treatment  of  Tuberculous  Peri- 

tonitis by  Iodides. 

12.  CoHK,  P.    The  Treatment  of  Iritis  bv  Sodium  Cin- 

namate. 

13.  GoNSETT.  A.    A  Source  of  Error  in   Determina- 

tions by  Sahouraud-Noiri  Tablets. 

14.  Fbeudenbebo,  .K.    A  Perineal  Pad  Heated  by  Elec- 

tricity. 

15.  Artenau,  G.    Bad  Reichenhall. 

16.  *Faulhabeb.     The    Diagnosis    and    Treatment  of 

Chronic  Vlcer  of  the  Pylorus.    (Concluded.) 

17.  WiLKE,  A.    Arnold  Heller. 

3.  Bernoulli  measured  the  rate,  regularity  and 
force  of  the  pulse  In  normal  individuals  after  specified 
amounts  of  work  in  a  tread  mill  before,  while  and 
after  digitalis  was  given  in  medicinal  doses.  The  re- 
sults of  these  observations  show  that  the  normal  heart 
muscle  at  work  does  not  react  In  any  demonstrable 
fashion  to  digitalis.  Therefore  digitalis  Is  not  a  car- 
diac tonic  in  the  usual  sense  of  the  word.  Bernoulli 
concludes  that  the  use  of  digitalis  Is  not  indicated  to 
spare  the  reserve  strength  of  the  heart  In  surgical 
operations,  nor  should  beneficial  results  be  expected 
in  cases  of  decompensation  as  long  as  the  conditions 
which  caused  decompensation  are  maintained.  In 
other  words,  digitalis  can  only  work  to  best  advan- 
tage when  the  heart  Is  rested  as  much  as  possible  by 
quiet  in  bed. 

4.  Merckens  assumes  that  melena  neonatorum  is 
due  to  lack  of  thrombin  In  the  blood,  by  which  the 
normal  coagulability  Is  lost  and  a  tendency  to  hemor- 
rhages from  mucous  membranes  is  produced.  For 
treatment  of  this  condition  he  advocates  the  intra- 
muscular injection  of  twelve  c.c.  of  deflhrinated  blood. 
The  blood  is  drawn  from  a  healthy  Individual, 
deflhrinated  by  shaking  with  glass  beads,  and  allowed 
to  stand  for  half  an  hour  before  Injection.  In  this 
way  toxic  manifestations  are  avoided.  The  bleeding 
Is  relieved  by  a  direct  stimulation  to  thrombin  forma- 
tion or  by  the  addition  of  ferments  which  stimulate 
blood  coagulability.  He  describes  a  case  treated  in 
this  fashion  with  marked  beneflt. 

16.  Faulhaber  believes  that  chronic  ulcer  at  the 
pjlorus  may  be  recognized  by  as  sharply  deflned  a 
symptom  complex  as  characterizes  duodenal  ulcer. 
There  are  three  cardinal  symptoms: — 

1.  Pain,  coming  periodically  after  intervals  of 
freedom  for  months  or  weeks,  and  beginning  within 
two  hours  after  the  Ingestion  of  food. 

2.  Continued  hypersecretion.  This  may  consist  of 
anything  more  than  twenty  c.c.  in  a  fasting  .stomach, 
but  is  more  marked  after  a  test  meal.    The  gastric 
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C(»tent8  lunally  contain  an  excess  of  free  HGl  and 
pepsin. 

3.  Pylorospasm,  an  Important  symptom,  not  occur- 
ring In  hyperehlorhydrla  without  ulcer,  nor  In  gastric- 
atony  with  organic  obstruction.  It  Is  recognized  by 
the  tube  and  the  x-ray.  The  fasting  contents  contain 
no  sardnae  or  gross  food  residua  The  bismuth  test 
meal  remains  In  the  stomach  for  at  least  six  hours 
while  the  peristalsis  is  normal  or  Increased. 

Faulhaber  has  found  the  treatment  of  this  condi- 
tion unsatisfactory,  either  by  medical  or  surgical  pro- 
cedures. But  surgical  Intervention  seems  Indicated 
since  the  tendency  to  chronldty  is  mainly  due  to  a 
vicious  circle  formed  by  the  pylorospasm  and  hyper- 
secretion. Whether  excision  of  the  ulcer  or  gastro- 
enterostomy should  be  made  cannot  l>e  stated.  In  any 
case  the  outlook  is  unfavorable.  [R.  F.] 

DBUTSCBB  MKDIZlmSCHX  WOCHENSCHBIFT. 

No.  16.     Apbh.  17,  1913. 

1.  Zanoemeisteb,    W.    Puerperal   Inversion   of   the 

Uterus. 

2.  Abnbth.    The  Action  of  Thorium-X  on  the  Life  of 

Blood  Cells.     {To  be  concluded.) 
8.  Frankkl,  E.    Tubercle  Bacilli  in  the  Circulatinp 
Blood. 

4.  SHiBArAUA,  G.    The  Action  of  Serum  and  Tomin 

in  Rectal  Use. 

5.  *Nemu8eb,    M.    Repeated  Serum  Injections  and 

Hypersusceptibilitv. 

6.  Anitschkow,  N.     The  Pathologic  Changes  of  In- 

ternal Organs  in  Experimental  Cholesterin 
Ester  Fattening. 

7.  Renss.     Diaphragmatic  Hernia  or  Unilateral  High 

Diaphragm. 

8.  Habzbeckxb,  O.    The  Origin  of  Pectineal  Hernia. 

9.  von  Gaza.     Tissue  .\fcro«t*  and  Arterial  Erosion 

Bleeding  After  Use  of  Old  Novocain  Solutions 
for  Infiltration  Anesthesia. 

10.  Reinhabo,    H.     The    Drug   Treatment   of   Inade- 

quate Pains  During  Labor. 

11.  Lano,  J.    The  Therapy  of  Inflammations  in  the 

Mouth,  Pharynx,  and  Larynx. 

12.  FobbAt,  a.    Fragments  in  the  Sputum    of    Con- 

sumptives. 

13.  Gouts,  M.     The  Perennial  Intermittent  Fever  of 

Mucous  Colitis. 

14.  RosENHAVPT,    H.    The  Drug   Treatment  of   Ner- 

vous Vomiting  in  Early  Childhood. 
16.  DuTorr,  A.    High  Altitude  and  Diabetes. 
16.  Spalteholz,  W.    Introduction  into  the  Study  of 

Medicine. 

5.  Nemmser  considers  that  the  danger  of  ana- 
phylaxls  after  repeated  serum  injections  Is  much  less 
than  the  danger  of  omitting  the  specific  therapy  in 
cases  in  which  it  Is  urgently  necessary.  Until,  how- 
ever, the  question  of  anaphylaxis  is  wholly  cleared  up, 
it  would  be  advisable  not  to  use  the  serum  needlessly 
or  in  moribund  cases,  In  order  not  to  discredit  the 
agent  in  the  eyes  of  the  public.  In  the  preparation 
of  curative  sera  all  possible  measures  must  be  em- 
ployed to  diminish  their  anaphylactic  action,  as 
warming  the  serum  to  66o  C.  [R.  M.  G.j 

No.  17.    Apbil  24,  1913. 

1.  Tbenpbl,  G.    Pulmonary  Gangrene  and  Its  Treat- 

ment. 

2.  Hebrins,  K.,  and  Rosbnbebo,  M.    Marmorek  Se- 

rum in  the  Treatment  of  Pulmonary  Tuberculo- 
sis.   (To  be  concluded.) 

8.  AixAKD,  E.     Cymarin,  a  .Veio  Heart  Tonic. 

4.*  ScHt^BMANN,  W.,  AND  Haj68,  E.  Experiences 
with  Tellurium  Media  in  the  Bacteriologic  Di- 
agnosis of  Diphtheria. 

6.  Abneth.  The  Action  of  Thorium-Z  on  the  Life  of 
Blood  Cells.     (Conclusion.) 


6.  Saisawa,    K.    Contribution    to    the    Etiology  of 

Multiform  Exudative  Erythema. 

7.  Zaixizibcki,  a.    Autolytic  Properties  of  Ouinea-Pii 

Serum    and   Thereby    Conditioned  Sources  of 
Error  in  the  Wassermann  Reaction. 

8.  JoLOWicz,  E.    Autolytic  Properties  of  Ouinea-Pit 

Serum    and    Thereby    Conditioned    Sources  of 
Error  in  the  Wassermann  Reaction. 

9.  •Gboedel,  T.,  and  Gboedei.,  F.  M.     The  Techitic  of 

Roentgen  Kinematography.   (Third  Communica- 
tion.) 

10.  Weickeb.    Experimental    Investigations    of    tke 

Zenner  Tuberculosis  Preparation  "Tebesapiit.' 

11.  MoLLEBA,  B.    Rejoinder  to  the  Above  Remarks  of 

Dr.  WeicJcer  Regarding  Oastric  Administration 
of  Tuberculin  Preparations. 

12.  ScHAix,  M.     Technical  Novelties  in  the  Domain  of 

Medicine,  Public  Hygiene,  and  Care  of  the  Sick. 

13.  Meteb-Libbhbim.     Tuberculosis  and  Isolation. 

14.  Hebbins.     Transactions  of  the  Prussian  Chambert 

of  Physicians  in  the  Year  1912.      {To   be  con- 
cluded. ) 

15.  *HoLLANDEB,  E.    Medico-Historic  Remarks  tm  the 

Human  Aquarium. 

4.  The  authors  t>elieve  that  the  addition  of  tel- 
lurium to  Loeffler's  serum-agar  makes  a  medloa 
which  facilitates  the  bacteriologic  diagnosis  of  diph- 
theria. 

9.  The  authors  describe,  with  diagrams  and  plates, 
their  method  of  combined  cardiac  Roentgen  kine- 
matography and  electrocardiography. 

15.  Hollilnder  contributes  a  record  and  account  of 
a  medieval  frog-swallower,  similar  to  the  human  aqua- 
rium, described  in  an  article  by  Sternberg,  reviewed 
in  the  issue  of  the  Joubnal  for  April  3,  1913,  (VoL 
clxviil,  .\o.  14.  p.  524).  [R,  II.  G.l 


No.  18.    Mat  1.  1913. 

1.  KOLLE,  W.,  Habtoch,  O.,  Rothebmundt,  M,  Am 

SchVbuann,  W.  New  Principles  and  Seir 
Preparations  for  the  Treatment  of  Trypano- 
some  Infections. 

2.  Hebkins,  K.,  and  Rosenbebo.  M.    Marmorek  Se- 

rum in  the  Treatment  of  Pulmonary  Tuberculo- 
sis.    {Conclusion.) 

3.  Haupeln,   p.    Pulmonary  Hemorrhage  in  Perfo- 

rated Aortic  Aneurysms. 

4.  Kenpeb,  E.    Melubrin  as  an  Antirheumatic  end 

Antipyretic. 

5.  Pankow.     The  Anatomic  Foundations  of  Placenta 

Previa,  and  Their  Importance  in  Treatment. 

G.    HEGLER,   C.,    FBAENKEL,    E.,   AND    SCHITMII,  O.     fkt 

Theory  of  Congenital  Hematoporphyry. 

7.  Weihbauch,  K.    Determination  of  the  Resistanee 

of  Erythrocytes  in  Tuberculosis. 

8.  Hollandeb,  E.     The  Genesis  of  Omental  Tumort. 

9.  Quadfueg,  L.     Contribution  to  M-Stem's  Modif- 

cation  of  the  Wassermann-Neisser-Bruck  Re- 
action. 

10.  S0NDE,  A.    Frontal  Herpes  Zoster  tcith  Bacterial 

Finding  in  the  Oasserian  Ganglion. 

11.  FiscHEB,  W.     The  Frequent  Appearance  of  Exant 

thems  after  the  Use  of  Copaiba  Balsam. 

12.  WiEMANN.     Cartilage  Reefing  in  Protruding  Ear* 

and  Othematoma. 

13.  Hebbins.     Transactions  of  the  Prussian  Chamheri 

of  Physicians  in  the  Year  1912. 

14.  Dbichebt,  H.     Leibniz  on  Practical  Medicine  and 

the  Organization  of  Public  Hygiene. 


No.  19.    May  8,  1913. 

1.  'von  Behbino,    E.    a    New   Protective  Measure 

Against  Diphtheria. 

2.  ScHUBEBo,  A.,  AND  BoiNO,  W.     The  Mode  of  Infec- 

tion in  Trypanosome  and  Spirochetal  Diseases. 
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3.  Ubunhuth,  p.,  and  Mulekr,  p.    The  InfectUms- 

nesa  of  the  Milk  of  SvphiliHo  Women. 

4.  Khavse,  p.  The  Occurrence  of  Varicella  in  Adults. 

5.  QuKCKKifsTBOT.    Pemiciout  Anemia. 

6.  GuDZENT,  P.  •  The  Change  of  the  Blood-Picture  in 

Chronic  Articular  Rheumatism. 

7.  Plesch,  J.    Emphii»ema. 

8.  FbChwald,  V.     Contribution  to  the  Knowledge  of 

Postoperative  Fatalities  in  Abnormal  Bmatlness 
of  the  Aorta. 

9.  BdNNioEB,  M.    Gastric  Function  and  the  Jtind. 
10.  Abbott,  E.  G.     The  Correction  of  Lateral  Spinal 

Curvatures. 
11;  Senator,  M.    More  on  the  Etiologie  Relations  Be- 
tween Rheumatics  and  Sasal  Diseases. 

12.  Reckzeh.     The  Qiiri>tion  of  the  Cause  of  Origin  of 

Hemorrhoidal  Knots, 

13.  Sato,  K.    A  Ketc  Hcmometer. 

14.  TON  LoBENZ.    Roentgen  Photographs  icith  Light- 

Bensitized  Paper. 

15.  Kbenzfi'chs,    S.    Roentgen   Treatment   in  Oyne- 

cology. 

16.  HiBsoHBEBG,  J.    Morcus  Elieser  Bloch  (1723-1799). 

17.  Mabnlock,  G.    Tico    Letters    of   Frederick    the 

Great  to  Dr.  Bloch. 

18.  Strohmateb,  W.    The  Question  of  Incest. 

1.  Von  Behrlng  reports  at  length  his  new  method 
of  active  immunization  against  diphtheria.  His  prepa- 
ration is  a  mixture  of  very  strong  diphtheria  toxin 
with  antitoxin,  in  such  proportion  that  in  the  guinea- 
pig  test  it  shows  only  a  slight  toxin  excess.  One  or 
two  inoculations  of  this,  he  believes  will  produce  a 
protracted  immunity  to  diphtheria,  and  he  reports 
cases  which  seem  to  give  warrant  to  this  belief. 

[R.  M.  G.] 


DEVTSCHE  ZErrsCRBIFT  Ft)B  Cribuboie. 

Apbil,  1913.    Band  122.    Heft  1-2. 


1 


3. 


MuBOTA,  S.  Eitperimental  Investigations  on  Tiovo- 
cain  in  Paravertebral  Injection. 

GOEBEL.  W.  Surgical  Experiences  from  the  Bal- 
kan War. 

PoLACCo.  A.,  A.ND  NEUMANN,  A.  The  Etiologv, 
Symptomatology,  and  Pathogenesis  of  Acute  In- 
testinal Strangulation. 

4.  Speck,  W.    Radial  Dislocation  of  the  Hand,  voith 

Isolated  Volar  Luxation  of  the  Scaphoid. 

5.  Wabschaneb,  O.    Free  Fascia  Transplantation. 

6.  Mayesbina,  J.    A  Case  of  Erythromelalgia  Suc- 

cessfully Treated  by  Foerster's  Operation. 

7.  KuHN,   F.    Sugar    Infusion    as    a    Prophtilactic 

Against  Thrombosis. 

8.  *DiiM0NT.   F.   Ij.    Experimental   Contributions   to 

the  Pathogenesis  of  Acute  Hematogenous  Osteo- 
myelitis. 

♦Lebiche,  R.  Surgical  Re/lections  on  Heliother- 
apy, Especially  in  Tuberculous  Affections  in 
Childhood. 

Bebtelsmann.  Shall  One  Operate  in  the  Interme- 
diate Stage  of  Acute  Appendicitisf 

Bebtelsmann.    The  Technic  of  Appendectomy. 

•Lebiche,  R.  Stretching  the  Solar  Plexus  for  Ta- 
bic Oastric  Crises. 

OE  Gboot,  S.  B.  Rejoinder  to  Rater's  Critical  Ob- 
servations on  My  Work  on  the  Appearance  and 
Disappearance  of  Lymph-Nodes. 


9. 


10. 

11. 
12. 

13. 


sels  and  the  biologic  properties  of  the  staphylococcL 
The  article  closes  with  an  admirable  alpliabetic  bib- 
liography of  193  titles  on  the  subject 

9.  Leriche  believes  that  to  Poncet  belongs  the  credit 
for  first  demonstrating  the  efficacy  of  heliotherapy  in 
tuberculous  and  non-tuberculous  affections. 

12.  Leriche. describes  a  case  in  which  stretching 
the  solar  plexus  relieved  table  gastric  crises,  after 
section  of  the  sixth,  seventh,  eighth,  ninth,  and  tenth 
posterior  thoracic  nerve  roots  had  failed  to  give  relief. 

(R.  M.  G.l 

Revue  de  Cribuboie. 

Mav,   :!913. 

1 1.  •FoBOUE,  fi.,  AND  £tienne,  E.  'Pathologic  Anatomy 
of  Tendinous  Synovitis  with  Ridform  Grains, 
and  the  Mode  of  Formation  of  the  Capsule  and 
of  the  Grains. 

2.  B£babd,  L.,  and  Alamabtine,    H.    Accidents    and 

Technic  of  Jejunostomy. 

3.  Venot,  a.,  and  Pabceueb,  A.    Primary  Carcinoma 

of  the  Jejuno-Ileum.     (To  be  continued.) 

4.  PoTEL,  G.,  AND  Veandeau.    The  Burgcry  of  Tumors 

of  the  Spine  and  of  the  Spinal  Cord.     (To  he 
continued.) 

1.  Previous  authors  have  described  three  layers  in 
the  capsule  of  tendinous  synovitis  with  rlclform 
grains.  Porgue  and  fttienne  believe  they  have  dem- 
onstrated that  the  internal  layer  is  not  continuous, 
and  that  the  synovial  cavity  is  therefore  bordered  by 
the  middle  layer,  which  contains  structures  analogous 
to  these  grains.  They  consider  that  none  of  the  pre- 
viously advanced  theories  of  the  disease  is  free  from 
criticism,  but  that  the  grains  are  only  a  formation 
from  a  follicular  point. of  departure  and  resulting 
from  the  double  process  of  destruction  and  cicatriza- 
tion, characteristic  of  tuberculosis,  the  former  mani- 
fested by  modifications  of  the  follicle,  the  latter  by  the 
participation  of  the  connective  tissue  in  the  formation 
of  the  grains.  •         [R.  M.  G.] 

BULtETTINO   DELLB    SCIENZE   MBOICRE. 

Apbil,  1913. 

1.  Beccabl  L.    The  Function  of  the  Sinus,  and  Au- 

tomatism of  the  Frog's  Heart. 

2.  •LoNGO,  C.    Concerning  the  Action  of  Sodium  Chlo- 

ride on  Normal  and  Pathologic  Kidneys.     {To 
be  continued.) 

2.  Longo,  in  a  series  of  clinical  and  experimental 
studies,  considers  the  importance  of  sodium  chloride 
in  the  dietetic  regime  of  nephritics.  [R.  M.  O.] 


8.  Dumont  finds,  from  a  series  of  animal  experi- 
ments that  it  is  possible  to  produce  by  intravenous  in- 
jection of  hemolytic  staphylococcus  cultures,  without 
trauma,  in  young  rabbits  an  acute  hematogenous  sup- 
purative osteomyelitis  whose  clinical  picture  corre- 
sponds to  that  of  man.  For  the  production  of  osteo- 
myelltlc  foci,  the  virulence  and  not  the  variety  of 
staphylococcus  is  of  Importance.  There  Is  no  specific 
"bacillus  o.steomyelitidls."  The  etiology  of  the  dis- 
ease rests  on  the  anatomic  relations  of  the  bone  ves- 


MiactliwxS' 


NOTICE  OF  THE  DEATH  OF  AMOS 
BANCROFT. 

[The  following  notice  of  the  death  of  Amos 
Bancroft,  M.D.,  was  found  among  the  papers 
and  in  the  handwriting  of  his  kinsman,  Dr. 
George  C.  Shattuck  (1783-1854).] 

Amos  Bancroft*  was  the  4th  son  of  Capt. 
Edmond  Bancroft,  a  farmer  and  militia  officer, 
occupying  a  reputable  position  in  society  at 
Pepperell,    Middlesex    County    and    Common- 

*  Dr.  AmM  Bincroft  took  bU  A.B.  at  Harvard  in  1791,  bi>  U.a 
in  1794,  M.D.  1811,  and  died  in  1848. 
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wealth  of  Massachusetts.  His  mother's  maiden 
name  was  Rachel  Howard,  daughter  of  a  re- 
spectable farmer  in  Chelmsford.  She  had  been 
previously  married  to  Jonathan  Barron,  a  sub- 
altern ofScer  in  the  provincial  army,  who  was 
killed  in  battle  on  the  shores  of  Lake  George  in 
what  was  called  the  morning  fight,  a  battle  be- 
tween the  English  and  French,  the  English 
army  commanded  by  Sir  William  Johnson.  The 
first  fruits  of  this  second  marriage  was  a  daugh- 
ter, who  was  married  to  Timothy  Farrar,  for 
more  than  forty  years  judge  in  the  courts  of 
New  Hampshire,  and  who  died  recently  at  an 
advanced  age,  exceeding  a  century.  Amos  was 
bom  May  23d,  1767,  in  a  heroic  age  when  fathers 
were  wont  to  oflfer  up  to  their  country  on  the  al- 
tar of  liberty  their  oldest  sons.  Edmond  and 
Jonathan,  his  eldest  brothers,  belonged  to  Pres- 
cott's  Regiment,  the  oldest  of  whom,  while  en- 
camped on  the  tented  field  spent  out  on  Prospect 
Hill,  Charlestown,  died  of  the  natural  small  pox. 
Jonathan,  a  mere  stripling,  fired  with  the  enthu- 
siasm of  the  day,  enlisted  during  the  war,  the 
War  of  Independence.  He  recently  departed  at 
the  age  of  86.  Thomas,  the  3d  son,  remained 
at  home  to  aid  in  cultivating  the  farm  for  the 
support  of  the  family  and  payment  of  the  taxes 
levied  to  carry  on  the  war.  He  also  recently  died 
at  the  age  of  82.  The  fourth  son,  the  subject  of 
our  present  notice,  was  sent  by  his  father  to  Har- 
vard University,  and  here  he  was  graduated  in 
1791.  He  afterwards  studied  medicine  with  Dr. 
Oliver  Prescott  of  Qroton,  simiiltaneously  at- 
tending the  medical  lectures  delivered  at  Cam- 
bridge by  Drs.  Warren,  Waterhouse  and  Dex- 
ter. Experience  as  army  surgeon  in  the  War 
of  Independence  had  impressed  on  the  mind  of 
Dr.  Warren  the  importance  of  a  knowledge  of 
anatomy.  He  founded  the  medical  school,  tak- 
ing on  himself  the  two  most  difficult  branches, 
anatomy  and  surgery.  I  say  difficult,  because 
the  people  demanded  skill  in  surgery,  and  at  the 
same  time  were  ready  to  stone  to  death  any  vio- 
lation of  the  sanctuary  of  the  grave,  however  ig- 
nominious or  vile  had  been  the  life  of  the  tenant. 
At  this  time  was  confided  to  young  Bancroft 
procuring  a  subject  for  dissection.  He  had  re- 
course to  the  gallows  at  Worcester,  where  had 
been  hung  a  murderer  and  parricide.  Bancroft 
had  marked  the  grave,  and  favored  by  darkness 
cautiously  proceeded  to  the  spot,  determined  to 
present  an  acceptable  offering  to  science.  While 
exhuming,  he  learned  he  was  watched.  He  fired 
from  a  pistol  a  blank  cartridge,  frighted  from 


the  field  the  colisdentioiis  opponents  of  diaaec- 
tion,  and  conveyed  to  the  eloquent  professor  of 
anatomy  the  subject.  Ever  afterwards  Dr.  Ban- 
croft had  the  friendship  of  his  teachers  and  of 
his  medical  brethren.  This  parricide  and  mur- 
derer, had  first  killed  his  own  father,  and  after- 
ward, on  the  hypothesis  of  insanity,  was  deliv- 
ered to  the  keeping  of  a  humane  deputy  sheriff, 
who  took  pity  on  him,  and  afterwards  slew  this 
humane  interceder  for  his  life.  The  bones  of 
Samuel  Frost,  the  name  of  the  criminal,  bom 
in  No  Town,*  county  of  Worcester,  have  taught 
osteology  in  the  cabinet  of  Dr.  Bancroft  to  not  a 
few  who  have  since  been  useful  members  of  the 
medical  profession,  his  pupils.  Dr.  Bancroft 
commenced  the  practice  of  medicine  at  Westf  ord, 
and  on  the  death  of  Dr.  Ward  of  Weston,  re- 
moved to  that  town,  where  he  acquired  an  exten- 
sive practice.  In  1811  an  opportunity  to  pur- 
chase an  eligible  farm  in  Qroton,  the  residence  of 
the  accomplished  speaker  of  the  House  of  Repre- 
sentatives, the  Hon.  Timothy  Bigelow,  Dr.  Ban- 
croft removed  to  Groton.  There  he  divided  his 
attention  between  medicine  and  agriculture,  in 
both  of  which  he  acquired  reputation.  The  sus- 
tained com  and  the  rescued  from  the  grave  both 
did  sound  his  praise.  As  a  physician  his  charac- 
teristic was  discrimination,  decision,  and  un- 
flinching fidelity  to  his  patient.  He  enjoyed  ex- 
tensively the  friendship  of  his  professional 
brethren.  His  youngest  son  he  has  educated  to 
the  profession  to  inherit  his  reputation. 

As  a  gentleman  he  was  courteous,  as  a  citizen  pa- 
triotic, as  a  neighbor  obliging,  as  a  friend  given 
to  hospitality,  as  a  husband  kind  and  faithful,  as 
a  father  instructing  his  children  to  prepare  for 
independence  by  wholesome  lessons  of  self  de-. 
pendence.  His  infirmities  were  the  familiar  in- 
firmities of  his  profession  and  of  old  age.  He 
often  deferred  claims  for  compensation  until  his 
services  ceased  to  be  sufficiently  remembered, 
and  then  enforced  payment.  He  was  sometimes 
oflPengively  tenacious  of  the  rights  of  property, 
especially  where  boundaries  in  land  title  were 
involved. 

He  left  a  widow  and  six  children,  three  sons, 
and  three  daughters,  the  latter  of  whom  are  all 
married  to  educated  men.  His  oldest  daughter, 
Abigail,  is  married  to  the  Rev.  Ephraim  Abbott 
of  Harvard;  his  second,  Lucy  Miranda,  is  mar- 
ried to  George  Thacher,  Esq.,  of  Monroe,  in  the 
county  of  Waldo  and  state  of  Maine;  and  his 
third  daughter,  Sarah  Savage,  is  married  to  the 

•  No  Town,  in  which  Samuel  Frost,  the  criminul,  wm  born,  wis 
the  name  tiven  to  a  part  of  Leominater  in  olden  time 
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Hon.  Asa.  F.  Lawrence,  Esq.,  counsellor  at  law, 
of  Pepperell,  in  the  county  of  Middlesex  and 
Commonwealth  of  Massachusetts.  He  lost,  a  few 
years  ago,  an  accomplished  daughter,  Mary  Ann, 
who  died  of  consumption. 

His  oldest  son,  Charles,  is  a  farmer  on  the 
homestead,  his  second  is  in  commerce  in  the  city 
of  New  York,  and  his  third  son  and  youngest 
child  is  a  physician  in  Groton,  his  native  place. 

There  is  a  thrilling  interest  in  the  account  of 
the  last  day  of  his  life  and  the  incident  of  lus 
death.  At  1.00  a.  m.  he  called  on  a  beloved  sis- 
ter of  a  departed  wife  at  the  house  of  the  Chief 
Justice  of  this  Commonwealth,  at  half  past  ten 
o'clock  he  went  to  State  Street,  where  he  de- 
clined the  further  attendance  of  a  friend,  such 
was  his  indomitable  habit  of  independence,  or 
rather  of  self  dependence. 

From  the.  Granite  Bank  he  passed  up  on  the 
south  side  of  the  street  in  front  of  the  Mer- 
chants' Exchange,  where  he  was  knocked  down 
by  a  spirited  horse  moving  with  the  acquired  mo- 
mentum of  rapid  driving  over  the  slippery  pave- 
ment, notwithstanding  a  vigorous  eflPort  of  the 
driver  to  rein  him  in  until  brought  upon  his 
haunches.  Deaf  and  purblind,  the  aged  physi- 
cian was  a  ready  victim  to  the  stunning  blow. 
Senseless  and  blood  pouring  from  his  ears,  a 
vigilant  and  humane  police  ofEicer,  stationed  by  a 
good  city  government  there  to  protect  the  citi- 
zens from  accident,  bore  him  in  his  arms  to  a 
neighboring  apothecary's  shop,  where  a  recum- 
bent posture  and  rest  and  volatiles  favored  re- 
taming  circulation  and  respiration.  When  suffi- 
ciently revived,  he  was  conveyed  in  a  carrii^e 
accompanied  by  Dr.  Eneeland  and  Dr.  Salter,  to 
the  residence  of  his  lady's  brother,  Mr.  Samuel 
Eneeland,  where  the  anxious  wife  met  him  to 
witness  his  death.  He  revived  into  a  conscious- 
ness of  his  condition  and  suffering,  exclaimed, 
"Help  me  if  you  can."  Soon,  after  an  ineffec- 
tual effort  to  puke,  he  sank  into  a  lethargy,  ex- 
periencing a  death-like  one  by  apoplexy. 


A  COURT  PHYSICIAN  UNDER  THE 
THIRD  EMPIRE. 

An  item  in  a  recent  issue  of  La  Chronique 
Medicale  notes  the  publication  of  a  book,  "La 
Famille  Imp^riale,"  containing  the  private  let- 
ters writen  in  1856  to  his  wife  by  Dr.  Barthez, 
then  physician  to  the  infant  Prince  Imperial  of 
France  at  St.  Cloud.    These  letters,  briefly  ab- 


stracted in  the  issue  of  the  British  Medical 
Journal  for  May  17,  1913,  recount  in  consider- 
able intimate  detail  the  life  of  the  imperial  fam- 
ily, besides  recording  the  doctor's  trials  and  per- 
plexities in  the  discbarge  of  his  duties. 

The  physician  had  to  use  a  good  deal  of  di- 
plomacy in  the  exercise  of  his  functions.  Neither 
Napoleon  111  nor  the  Empress  Eugenie  had 
much  faith  in  rational  medicine.  The  empress 
professed  to  believe  that  all  doctors  were  igno- 
ramuses who  never  worked.  She  scoffed  at  their 
endeavors  to  cure  diseases  and  prevent  death,  a 
thing  which  she  declared  to  be  impossible,  since 
when  the  hour  had  struck  the  player  on  the  stage 
of  his  life  must  make  his  exit.  This  fatalistic 
attitude,  though  unreasonable,  is  at  any  rate 
intelligible.  But  it  is  not  easy  to  understand 
how  Her  Majesty  could  have  been  led  to  say  that 
doctors  never  gave  a  thought  to  the  relief  of  suf- 
fering !  This  statement  is  all  the  more  amazing 
since  the  Empress  who — wrongly  as  it  turned 
out — ^believed  herself  to  be  pregnant,  expressed 
a  wish  that  she  should  be  chloroformed  when  the 
expected  hour  of  sorrow  arrived.  "It  is  even 
possible  she  may  compel  Jobert  to  give  her  the 
anesthetic  without  cause,  solely  that  it  may  be 
ascertained  whether  she  could  be  pregnant." 
The  Emperor  thought  there  was  an  immediate 
remedy  for  every  pain.  Induced  pain  he  bore 
with  stoical  fortitude.  He  rode  on  horseback 
with  sores  on  the  thighs  and  legs  caused  by  re- 
cently applied  blisters.  He  did  not  complain  of 
the  production  of  pustular  eruptions  on  the  back 
by  the  use  of  irritants.  It  was  even  believed  that 
he  applied  moxas  to  himself.  To  all  this  he  sub- 
mitted with  such  patience  that  no  one  about  him 
was  aware  of  his  sufferings.  This  recalls  the 
heroic  endurance  which  he  showed  at  Sedan, 
when,  with  a  stone  in  his  bladder,  he  remained 
on  horseback  throughout  that  fateful  day.  But 
of  "spontaneous  pain"  Barthez  says  he  was  very 
intolerant.  He  was  subject  to  cutaneous  neu- 
ralgia, which  made  him  "indescribably  impa- 
tient." He  reproached  the  physicians  for  the 
failure  of  their  remedies  and  was  inclined  to  put 
his  trust  in  any  quack  he  came  across.  Barthez 
gives  an  example  of  the  methods  that  had  to  be 
adopted  by  an  official  doctor  to  make  his  ser- 
vices acceptable  to  capricious  royal  personages. 
He  says:  "The  Empress  was  pleased  the  other 
day  to  wet  her  feet  badly.  She  lunched  with- 
out changing  her  shoes,  and  after  lunch  did  not 
wish  to  disturb  her  attendants,  who  were  repos- 
ing. So  she  kept  on  her  wet  shoes,  with  the  re- 
sult that  she  caught  a  tremendous  cold,  which 
starting  from  the  nose  descended  to  the  throat, 
then  to  the  bronchi."  With  some  difficulty  Bar- 
thez induced  her  to  interrupt  her  course  of  sea 
bathing,  but  she  insisted  on  accompanjring  a 
water  party  on  the  Nive.  There  was  first  a  drive 
in  an  open  carriage,  then  a  sail  lasting  two  good 
hours,  and  finally  the  return  in  the  evening  in 
an  open  carriage  from  Bayonne  to  Biarritz 
after  sundown.  Barthez  forbade  the  trip,  and 
even  threw  himself  in  mock-heroic  style  at  the 
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feet  of  the  Empress.  She  raised  him  up,  punc- 
tnating  her  refusal  to  obey  with  a  playful  slap 
on  the  face.  Barthez  was  forced  to  go  in  one  of 
the  boats.  He  salved  his  professional  conscience 
by  having  a  sedative  potion  made  up;  this  he 
gave  to  a  gentleman  who  was  to  be  in  the  Em- 
press's boat,  begging  him  to  make  her  take  it  on 
the  way.  He  thought  it  likely,  however,  that  the 
physic  was  thrown  into  the  river. 

Apparenty  Macbeth  was  not  the  only  monarch 
disposed  to  put  medicine  to  a  baser  use  than  that 
for  which  it  was  intended  by  the  physician. 


OPHTHALMIA  NEONATORUM  IN 
GLASGOW. 

An  item  in  the  issue  of  the  British  Medical 
Journal  for  May  17,  1913,  describes  a  memoran- 
dum recently  issued  by  the  medical  health  of- 
ficer of  Glasgow,  submitting  a  report  by  Dr. 
Florence  Mann  on  the  experience  of  his  depart- 
ment in  dealing  with  ophthalmia  neonatorum. 

"The  report  covers  a  period  of  seventeen 
months,  during  which  time  341  cases  occurred; 
this  is  equal  to  9.4  per  1000.  In  only  31  per 
cent,  of  the  cases  was  the  gonococeus  recovered, 
but  as  the  taking  of  swabs  becomes  more  usual 
it  is  thought  that  a  higher  percentage  will  be  ob- 
tained. It  is  usually  regarded  as  being  present 
in  about  half  the  affected  cases.  In  at  least  9 
per  cent,  of  the  cases  syphilis  was  also  present, 
and  in  contrasting  the  results  of  the  eye  affec- 
tion ill  children  with  and  without  syphilis  Dr. 
Mann  shows  that  of  the  non-syphilitic  cases  81 
per  cent,  made  an  absolute  recovery,  but  of  the 
syphilitic  cases  only  48  per  cent.  Total  blind- 
ness followed  in  1.2  per  cent,  of  the  former  and 
8  per  cent,  of  the  latter.  This  observation  is 
most  significant.  In  3.5  per  cent,  the  symptoms 
developed  within  twelve  hours  of  birth,  56  per 
cent,  occurred  within  the  first  four  days,  3.2  per 
cent,  after  the  fourth  day,  and  8.5  per  cent, 
after  the  eighth  day.  Treatment  at  home  was 
found  to  be  unsatisfactoiy  in  many  instances, 
and  such  cases  were  admitted  to  the  reception 
home.  Dr.  Mann  came  to  the  conclusion  that  it 
was  wise  and  even  advisable  in  many  instances 
to  take  the  children  into  the  home  without  the 
mothers.  Under  these  conditions  the  children 
did  well.  Written  directions  are  issued  by  the 
department  for  the  guidance  of  the  nurses  at- 
tending the  cases." 

These  data  are  of  interest  as  affording  a  com- 
parison of  the  methods  adopted  in  Boston  for 
the  reporting,  diagnosis  and  prophylaxis  of  oph- 
thalmia neonatorum  with  those  obtaining  in  this 
Scotch  city  of  similar  size  and  efficient  civic 
organization. 


(Homeftmbtun, 


CANCER. 

Boston,  May  22,  1913. 
Mr.  Editor:  In  an  editorial  on  Cancer  In  to-day's 
Issue  of  the  Joubnal,  the  following  statement  oc- 
curs: "As  yet,  however,  only  in  the  knife  Ilea  any 
hope  of  recovery  from  cancer."  Probably  the  writer 
had  In  mind  the  deeper  forms  of  this  disease  only, 
if,  however,  he  Included  superficial  cases,  I  think 
the  statement  might  well  be  qnallfled,  in  view  of  the 
success  obtained  In  healing  some  forms  of  superfldal 
cancer  with  pure  radium  bromide  both  in  Europe  and 
in  this  country,  and  to  particularize,  during  the  past 
ten  years  at  the  Boston  City  Hospital  No  one  famil- 
iar with  the  results  of  radium  treatment  will  ques- 
tion its  value  and  efficiency  in  suitable  cases  and.  in 
my  opinion,  radium  in  its  field  can  and  should  dis- 
place the  knife  wherever  practicable. 
Yours  very  truly, 

Francis  H.  WnxiAics,  iiS>. 


CHANGES  IN  MEDICAL  CORPS,  V.  S.  NAVT, 
WEEK  ENDING  MAY  24,  1918. 

Stone,  E.  P.,  medical  inspector.  Detadied  from 
Navy  Rectg.  Station,  Denver,  CoL,  to  Atik.  leava 

Petob,  J.  C,  surgeon.  Detached  from  Naval  Medi- 
cal School,  Washington,  D.  C,  June  1,  13.  to  N. 
Dakota. 

Pleaowell,  F.  L.,  surgeon.  Detached  from  Sortk 
Dakota  and  ordered  to  Naval  Medical  School,  Wash- 
ington, D.  C. 

Dessez,  p.  T.,  passed  assistant  surgewL  Detached 
from  Tonopah  and  ordered  to  Caitine. 

Wabneb,  R.  a.,  passed  assistant  surgeon.  Ordered 
to  Naval  Hospital,  Washington,  D.  C,  temporary. 

Allen,  D.  G.,  assistant  surgeon.  Ordered  to  Naval 
Hospital,  Newport  R.  I. 

KvsEL,  O.  C,  D.R.C.,  assistant  dental  surgeon.  Com- 
missioned assistant  dental  surgeon  In  the  Dental  Re- 
serve Corps  of  the  Navy  from  April  23,  1913. 

TuBNEB,  V.  E.,  D.R.C.,  assistant  dental  surgecm. 
Commissioned  assistant  dental  surgeon  in  the  Dental 
Reserve  Corps  of  the  Navy  from  April  23,  1913. 

DoNNibixT,  WiLUAifs,  assistant  d^itai  surgeon. 
Commissioned  assistant  dental  surge<m  in  the  Dental 
Reserve  Corps  of  the  Navy  from  April  23,  1913. 

Emtinoe,  E.  J.,  passed  assistaDt  surgeon.  Detached 
from  Naval  Station,  Guam,  and  ordered  to  Supply. 

Cttbtis  E.  E.,  passed  assistant  surgeon.  Detached 
from  Supply  and  ordered  to  Naval  Station,  Guam. 


SOCIETY  NOTICE. 

Massachusetts  MEmco-LEOAL  Societt. — The  an- 
nual meeting  will  be  held  In  Room  125  of  the  Copley- 
Plaza  Hotel,  Boston,  on  Tuesday,  June  10,  1913,  at 
2  o'clock. 

Preceding  the  meeting,  the  Annual  Lunch  will  be 
served  in  Room  123  at  1.30  o'clock.  Annual  reports 
and  election  of  olBeers. 

The  following  papers  will  be  read  and  discussed: 

1.  Progress  of  the  Criminal  Law.  Hon.  Joseph  C 
Pelletler,  District  Attorney  for  Suffolk  County. 

2.  Medical  Expert  Testimony.  Francis  HnrtnUs, 
Jr.,  Esq.,  of  Boston. 

3.  Suggestions  In  Making  Autopsies  in  Case  of  Sus- 
pected Poisons.  William  F.  Whitney,  M.D.,  of  Har- 
vard Medical  School. 

4.  Two  Cases  of  Sudden  Death.  Ephraim  W.  Nor- 
wood, M.D.,  Medical  Examiner,  of  Spencer. 


Oltveb  H.  Howe,  M.D., 
Cobasset,  May  23,  1913. 


Recording  Secretary. 
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PSYCHOLOGY  AND  THE  PHYSIO- 
LOGICAL SCIENCES. 

■T  (ointT  luo  DousitL,  rH.D.,  mw  tou, 
Pnlmer  «/  Pt/eholotp,  Hew  York  Vntvtnittl. 

The  Study  of  mind  has  many  natural  points 
of  contact  with  the  physioli^cal  study  of  the 
body.  Mental  and  physical  activities  form  a 
single  complex  of  phenomena,  such  that  condi- 
tions in  the  one  field  continually  force  them- 
selves upon  attention  in  a  study  of  the  other. 
In  the  practical  treatment  of  either  mind  or 
body  also  the  correlative  system  of  attitudes  and 
changes  must  be  taken  into  account.  The  phys- 
iologist, as  a  matter  of  fact,  does  not  confine 
himself  to  a  scrutiny  of  purely  physical  func- 
tions in  his  work  at  large;  but  notes,  often  in 
minute  detail,  the  concomitant  fluctuations  in 
consciousness.  In  certain  cases  these  mental 
phenomena  constitute  the  only  accessible  mani- 
festation of  subtle  physiological  modifications 
which  he  can  trace  directly  in  their  earlier  and 
later  stages.  Where  physiology  thus  becomes 
schematic  or  speculative  it  is  just  these  p^cho- 
logical  conceptions  upon  which  it  must  depend 
for  guidance.  In  a  similar  way  the  psychologist 
does  not  limit  his  view  to  purely  mental  phe- 
nomena, but  finds  it  important  to  embrace  the 
correlative  system  of  physiological  change  as 
well,  whether  he  seeks  theoretieal  knowledge  or 
its  practical  application  to  affairs.  It  is  thus  a 
matter  of  interest  to  each  science  alike  to  con- 
ceive clearly  its  own  scope  and  its  relations  to 
the  other. 

The  sciences  contributory  to  any  branch  of 
study  fall  into  two  general  groups.  The  first 
comprises  those  which  afford  conceptions  neces- 
sary to  the  treatment  of  its  data.  These  are  of 
methodological  value  only  and  render  common 
service  to  many  different  forms  of  investiga- 
tion. The  conceptions  of  mathematics,  for  ex- 
ample, are  indispensable  wherever  measurement 
and  computation  are  required.  Geometry  and 
mathematical  physics  are  instruments  necessary 
to  all  sciences  dealing  with  spacial  magnitudes 
and  the  relations  of  ponderable  bodies.  Units  of 
time  are  essential  to  the  description  of  change 
at  large,  whether  viewed  from  the  physical  or  the 
psychological  point  of  view.  At  the  same  time 
these  concepts  provide  none  of  the  special  data 
with  which  the  concrete  sciences  deal.  They 
a£Ford  only  the  general  forms  in  terms  of  which 
its  problems  are  to  be  stated  or  its  results  ex- 
pressed. As  the  relation  which  psychology  and 
physiology  bear  to  this  system  of  concepts  is 
neither  unique  nor  characteristic  they  need  not 
be  further  discussed. 

The  second  group  of  sciences  is  composed  of 
such  as  deal  with  phenomena  which  the  student 


finds  it  important  to  take  into  account  in  the  de- 
scription of  his  own  subject  matter.  For  the 
psychologist  there  enters  into  this  group  all 
studies  of  the  physical  and  social  concomitants 
of  subjective  activity.  The  general  problem  of 
mental  science  may  be  described  as  the  correla- 
tion of  its  own  special  data  with  the  larger 
world  of  orderly  change  which  experience  pre- 
sents. These  correlations  are  of  two  general 
classes, — ^those  affecting  the  conditions  under 
which  mental  activity  takes  place  and  those  in 
which  its  results  are  expressed.  Psychology  is 
related  on  the  one  hand  to  sciences  in  which  the 
structure  and  functions  of  the  human  body  are 
studied,  together  with  the  action  upon  it  of 
physical  agents  and  changes ;  on  the  other,  it  is 
indebted  to  those  which  deal  with  the  transfor- 
mations man  has  wrought  in  the  material  world 
and  the  institutions  in  which  hftman  ideals  are 
embodied.  Thus  both  the  physical  and  biolog- 
ical sciences  and  the  human  and  social  must  be 
taken  into  account. 

The  body  and  its  changes  are  of  significance 
to  the  psychologist  because  they  provide  a  com- 
mon measure  of  phenomena  for  the  reduction 
of  which  subjective  reflection  fails  to  provide  a 
sufficient  basis.  Within  the  latter  field  a  logical 
order  alone  is  discoverable.  Uniformity  of  tem- 
poral  relations  between  successive  phases  or  in- 
dividual constituents  of  consciousness  cannot  be 
established.  In  order  that  mental  phenomena 
shall  receive  this  form, — as  the  general  concep- 
tions of  science  require, — a  system  of  events 
must  be  sought  within  which  the  conception  of 
uniformity  is  determinable;  and  with  the  ele- 
ments of  this  quantifiable  and  predictable  order 
the  individual  phenomena  of  consciousness  must 
be  afSliated. 

In  this  respect  physiological  change  is  but 
part  of  a  larger  field  of  transformations  asso- 
ciated with  changes  in  the  specific  contents  of 
consciousness,  upon  the  whole  of  which  the  psy- 
chologist draws  in  his  work.  To  the  portion  of 
this  general  field  which  lies  beyond  the  organism 
itself  he  must  indeed  largely  turn.  These  re- 
mote physical  changes,  it  is  true,  cannot  be  di- 
rectly correlated  with  the  reconstructions  which 
occur  in  consciousness,  but  must  be  immediately 
construed  as  producing  changes  in  bodily  condi- 
tion. Nevertheless,  changes  in  the  latter  field 
are  for  the  most  part  removed  from  easy  ob- 
servation and  their  determination  is  frequently 
difilcult  if  not  altogether  impossible,  while  the 
external  conditions  and  agencies  are  both  more 
readily  determinable  and  constitute  the  second 
term  of  the  relation  as  actually  given  in  con- 
sciousness. For  example,  it  is  to  an  opening  of 
the  gas-cock  and  increase  in  combustion  that  one 
naturally  turns  in  explaining  a  change  of  bright- 
ness in  the  visual  field,  not  to  an  extension  of  the 
explosion  area  or  a  more  complete  chemical  re- 
action in  the  nervous  centres.  Similarly,  one's 
impression  of  multitude  in  a  stage  mob  is 
ascribed  to  the  suggestions  which  color  and 
movement  convey,  instead  of  to  such  factors  as 
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the  amount  of  reflex  pursuit-movements  pro- 
voked in  the  eye,  and  its  effects.  So  also  the 
final  arousal  of  attention  is  explained  in  terms 
of  the  successive  strokes  of  the  gong,  not  as  a 
summation  of  overlapping  waves  of  physio- 
logical disturbance. 

The  correlations  in  terms  of  which,  on  this 
side,  the  psychologist  is  to  state  his  results  are 
thus  the  system  of  physical  agencies  which  act 
upon  the  human  body  and  the  nature  and  activi- 
ties of  the  organism  itself.  The  body  and  its 
changes  afford  three  groups  of  facts  with  which 
the  phenomena  of  consciousness  may  be  corre- 
lated. These  are  the  anatomical  form  of  the 
body  and  its  parts,  the  characteristic  functions 
associated  with  each  organ,  and  the  qualitative 
rearrangement  of  substances  which  underlies 
structural  modifications  and  functional  activities 
alike. 

Anatomy,  physiology  and  chemistry  thus  form 
a  group  of  sciences  which  in  an  especial  sense  are 
contributory  to  psychology.  Anatomy  includes 
not  only  the  study  of  normal  forms  of  struc- 
tures, but  also  that  whole  series  of  variations 
which  the  organism  presents;  and  physiology 
comprises  the  investigations  of  abnormal  quite  as 
much  as  typical  functions.  Thus,  while  pathol- 
ogy performs  for  the  psychologist  a  service  iden- 
tical with  that  of  structural  and  functional 
analysis,  though  within  a  more  limited  field,  it 
cannot  be  regarded  as  a  fourth  contributory  sci- 
ence, but  must  logically  be  considered  a  special 
modification  of  one  or  the  other  of  these  two 
more  general  inquiries. 

Gross  anatomy  and  histology  together  consti- 
tute the  structural  analysis  of  the  body.  Its 
study  affords  the  psychologist  a  general  scheme 
in  establishing  the  mind's  formal  and  organic  re- 
lations to  the  world  at  large.  The  body  is  the 
mind's  limiting  and  determining  agent.  Upon 
the  system  of  impressions  which  its  sensory  or- 
gans make  possible  depends  the  form  of  the  per- 
ceptual world  and  the  qualitative  content  of  rep- 
resented as  well  as  presented  experience.  Simi- 
larly upon  the  character  of  its  supporting 
structures  and  system  of  muscles  depend  the 
range  and  form  of  reactions  which  the  organism 
makes  to  these  impressions.  The  structural 
scheme  of  the  body  at  large,  together  with  the 
special  modifications  which  it  presents,  thus  con- 
ditions the  qualitative  manifoldness  of  the  sys- 
tem of  impressions  and  the  interpretation  it  re- 
ceives in  terms  of  an  objective  reality  existing 
in  space  and  time.  On  the  other  hand,  it  defines 
and  limits  the  use  which  is  to  be  made  of  these 
impressions  in  the  guidance  of  conduct  and 
realization  of  human  ideals.  Upon  it,  therefore, 
rests  the  relational  form  which  experience  pos- 
sesses for  each  subject. 

In  order  to  understand  the  content  and  con- 
nections of  mental  phenomena,  introspective 
analysis  must,  therefore,  be  supplemented  by  a 
study  of  the  physical  organism.  This  inquiry. 
primarily  concerned  with  nervous  reactions  as 
the  immediate  correlative  of  consciousness,  logi- 


cally extends  to  a  consideration  of  the  whole 
structural  character  of  the  organism  and  its  eco- 
logical relations  with  the  environment.  Upon 
the  nature  and  range  of  the  sensory  and  motor 
organs  which  it  possesses  and  the  systematic  rela- 
tions it  maintains  with  the  rest  of  the  world  de- 
pends the  characteristic  form  which  conscious- 
ness takes  in  each  organic  type.  Human  experi- 
ence, for  example,  confronts  a  world  of  sights, 
sounds,  tastes,  odors  and  tangible  objects  be- 
cause of  the  particular  group  of  special  senses 
the  body  possesses;  and  that  world  is  counted, 
ordered  and  related  through  systematic  motor 
reactions  which  depend  upon  the  anatomical  fea- 
tures of  the  muscular  and  supporting  structures 
and  the  degree  of  development  they  have  at- 
tained. 

The  body  is  thus  the  determining  condition  of 
the  mind's  special  features;  therefore,  in  order 
that  a  scientific  study  of  the  individual  con- 
sciousness shall  be  completed  a  thorough-going 
examination  of  mind  in  all  its  historical  rela- 
tions is  necessary.  The  developmental  processes 
of  the  two,  as  well  as  their  immediate  reactions, 
have  parallel  courses,  and  their  disjunction  as 
empirically  conditioned  phenomena  is  inconceiv- 
able. It  is,  therefore,  important  for  the  psy- 
chologist to  extend  as  fully  as  possible  his  knowl- 
edge of  the  special  connections  which  exist  be- 
tween the  form  and  appearance  of  particular 
mental  functions  and  the  succession  of  changes 
in  organic  activity  and  development ;  for  in  indi- 
vidual and  species  alike  typical  forms  of  organ- 
ization are  correlated  with  the  reactions  of  which 
the  organism  is  capable  and  the  consciousness 
which  accompanies  them. 

The  study  of  anatomy  finds  its  psychol<^cal 
application  in  the  establishment  of  correlations 
between  consciousness  and  its  immediate  phys- 
ical conditions.  In  this  connection  it  performs 
two  services.  For  specific  differences  in  the 
qualitative  content  of  consciousness  it  provides 
a  structural  basis,  as  when  visual  qualities  are 
referred  to  the  organ  of  sight  and  auditory  to 
that  of  hearing.  In  the  general  results  of  ana- 
tomical study  the  psychological  student  seeks 
such  a  structural  basis  for  each  order  of  sensa- 
tion and  class  of  mental  reaction,  if  not  for  every 
unique  modification  which  introspective  observa- 
tion reveals. 

This  relation  must  be  read  both  positively  and 
negatively.  In  the  typical  constitution  of  the 
body  and  its  development  is  to  be  sought  the 
general  physical  condition  of  normal  conscious- 
ness; and  in  terms  of  lesion,  disturbance  of 
function  and  arrest  of  growth,  the  limitations 
and  pathological  modifications  which  appear  in 
individual  life  are  to  be  interpreted.  Thus  the 
phenomena  of  vision  in  the  peripheral  field,  or 
in  color  blind  subjects,  is  explained  in  terms  of 
histology  which  reveals  the  modification  or  lack 
of  certain  structural  elements  in  the  eye. 

Anatomy  affords  data  for  an  explanation  of 
the  processes  as  well  as  the  constituents  of  con- 
sciousness.    The  swiftness  of  sensori-motor  re- 
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flexes  in  coDtrast  with  the  slowness  of  voluntary 
movements  is  anatomically  explained  by  the  ex- 
istence of  reactive  ganglia  in  the  spinal  cord  and 
cross-connections  which  allow  the  reflection  of 
stimuli  at  nervous  levels  far  belowthe  cortex. 
The  mapping  of  brain  lesions  and  degenerations 
has  helped  us  in  understanding  both  motor 
paralysis  and  the  various  sensory  anesthesias. 
Histology  has  established  in  its  gross  features 
the  structural  basis  of  association  and  diffusion, 
in  the  breaking  up  and  redistribution  of  bun- 
dles of  nerve  fibres  and  in  the  synapses  of  the 
neurones. 

All  this  adds  no  new  quality  to  consciousness, 
but  it  brings  to  view  another  systematic  process 
of  change  with  which  familiar  mental  modifica- 
tions may  be  correlated.  The  establishment  of 
these  connections  then  becomes  the  starting-point 
for  a  dual  prediction.  On  the  basis  of  symptoms 
which  consciousness  presents,  and  without  phys- 
ical examination,  the  anatomical  locus  of  a 
psycho-physical  disturbance  may  be  determined ; 
and  from  the  place  and  character  of  nervous  le- 
sions the  specific  defect  with  which  it  is  corre- 
lated in  consciousness  may  be  inferred. 
.  But  anatomy  renders  still  another  service. 
The  discovery  of  new  structural  complexities  in 
the  organic  basis  of  consciousness  may  lead  to  a 
re-examination  of  the  psychological  data,  and  a 
fresh  determination  or  classification  result.  A 
reconstruction  in  our  conception  of  the  char- 
acter and  relations  of  external  stimuli  frequently 
provokes  a  transformation  in  the  form  of  per- 
ception. The  sound  which  we  had  referred  to  a 
room  above  us  may  perceptibly  shift  in  its  loca- 
tion at  the  moment  when  we  apprehend  that  it 
actually  originates  in  the  room  below.  In  the 
same  way  a  change  in  our  conception  of  the  or- 
ganic basis  of  experience  may  affect  the  char- 
acter of  the  latter.  The  information  that  two 
points  have  been  applied  to  the  skin,  in  experi- 
ments on  touch  discrimination,  has  such  an  effect 
when  an  illusion  of  singleness  had  previously  ex- 
isted. The-  unity  of  the  impres^on  at  once  dis- 
appears and  a  sensible  duality  succeeds.  So  im- 
portant is  the  adaptational  reference  of  con- 
sciousness that  we  largely  discriminate  or  over- 
look its  elements  acording  to  the  demand 
for  such  analysis  as  a  condition  of  effective 
response. 

The  psychological  service  rendered  by  phys- 
iology is  analogous  to  that  of  anatomy ;  the  two 
differ  only  in  the  specific  character  of  their  cor- 
relations. For  each  variety  of  functional  activ- 
ity a  structural  basis  is  to  be  predicated,  whether 
its  existence  has  been  demonstrated  or  not.  Of 
these  two  physical  systems  physiology  bears  the 
more  direct  and  intimate  relation  to  psychology. 
The  processes  of  consciousness  are  correlated 
with  structure  only  through  the  mediation  of 
functional  activities  whose  form  depends  upon 
that  permanent  structural  basis  which  anatomy 
reveals.  The  features  of  the  spinal  cord,  for  in- 
stance, are  made  psychologically  significant 
solely  by  their   determination   of  physiological 


processes.  The  same  is  true  of  sense  organs,  of 
the  cerebral  structures  and  of  the  supporting 
and  muscular  tissues  which  condition  the  sub- 
ject's reaction  upon  the  world. 

The  conception  of  these  relations  between 
mind  and  body  must  be  carried  to  the  utmost 
intimacy  and  detail.  The  fluctuations  in  any 
individual's  view  of  life,  as  well  as  his  general 
temperamental  attitudes,  are  related  to  the  sys- 
temic condition  of  the  organism  and  its  changes. 
Every  man  is  more  or  less  of  an  optimist  after  a 
good  dinner,  and  the  discerning  landlord  knows 
that  an  occasional  banquet  helps  to  keep  the 
tenants  satisfied.  ' '  The  well  fed  man  is  disposed 
for  the  play, ' '  as  one  might  paraphrase  the  cry, 
panem  et  drcensesl  The  constant  stomachic  ir- 
ritation of  the  dyspeptic  patient  is  so  closely  re- 
lated to  the  sourness  of  his  fretful  mind  that  we 
conceive  the  disease  symbolically,  and  speak  of 
dyspeptic  views  of  life.  The  term  "jaundiced," 
primarily  descriptive  of  physical  disease,  is  like- 
wise made  to  do  service  in  the  characterization 
of  mental  attitudes. 

The  physiology  of  the  ancients  rather  than 
their  psychology  needed  rectifying  when  they 
divided  the  temperaments  of  men  into  classes 
according  to  the  prevalent  bodily  humor,  and 
called  one  sanguine,  another  choleric,  a  third 
phlegmatic,  and  a  fourth  melancholy.  The  infiu- 
ence  of  drugs  is  but  a  special  instance  in  a 
larger  class  of  relations.  The  subjective  sense 
of  elation  and  self-confidence  which  successful 
accomplishment  brings  may  be  simulated  by  the 
use  of  alcohol;  and  physical  disease  may  give 
rise  to  the  same  spiritual  depression  produced 
in  other  cases  by  failure  in  one's  enterprises. 
Hashish  and  opium  are  keys  to  evanescent  para- 
disaical states  and  man  has  immemorially  sought 
anodynes  for  his  pain,  or  a  vicarious  experience 
of  perfection,  through  the  use  of  drugs. 

But  these  exceptional  mental  states,  which  we 
thus  refer  to  functional  disturbance  or  perma- 
nent organic  modification,  are  less  important  to 
note  than  the  uniform  association  of  physical 
conditions  with  the  normal  phenomena  of  con- 
sciousness. Seeing  involves  changes  in  the  pig- 
ment cells  of  the  retina  as  well  as  excitation  of 
the  optical  tract  and  stimulation  of  nerve-masses 
in  the  occiptal  lobe  of  the  brain.  Hearing  is 
dependent  upon  certain  adjustments  of  the  ear- 
drum and  bones  of  the  middle  ear  as  well  as 
stimulation  of  the  auditory  fibres  and  of  nervous 
tracts  and  ganglia  analogous  to  those  connected 
with  the  rise  of  visual  sensation.  The  mouth 
may  be  wiped  of  taste  as  the  lips  of  moisture  by 
drying  its  interior  surfaces,  or  by  severing  the 
nerve  which  connects  the  taste-bulbs  with  the 
brain.  Every  sensation  thus  depends  in  a  three- 
fold way  upon  changes  in  the  physical  coeffi- 
cient,— stimulation  of  the  sense  organ  by  an  ex- 
ternal agent,  propagation  of  a  wave  of  molec- 
ular reconstruction  along  the  conducting  nerve, 
and  functional  activity  in  the  cerebral  cortex. 

From  the  side  of  development,  equally  with 
that  of  function,  the  fundamental  nnture  of  this 
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correlation  appears.  The  materials  of  mental 
growth  are  to  be  found  in  the  manifold  stimula- 
tion pouring  in  upon  the  organism  from  the  ex- 
ternal world.  If  this  system  of  continuous  im- 
pressions be  excluded  the  very  possibility  of  de- 
velopment is  withdrawn.  It  is  only  in  its  later 
derivative  forms,  if  at  all,  that  activity  can  go 
on  in  independence  of  external  stimulation. 
Both  historically  and  teleologically  the  thinker 
who  seeks  to  shut  out  the  distracting  system  of 
sensory  impressions  and  to  carry  on  his  reflec- 
tion in  a  condition  of  abstraction  from  his  sur- 
roundings, is  still  in  connection  with  that  world. 
His  thought  is  a  reconstructive  process  con- 
cerned either  with  the  facilitation  of  reaction  or 
with  the  clarification  of  its  grounds.  For  the 
materials  with  which  he  thus  deals  the  thinker  is 
indebted  throughout  to  the  impressions  which 
the  external  world  affords.  If  arrested  at  any 
stage,  the  loss  of  such  stimulation  prevents  all 
further  enrichment  of  the  mind's  inner  content 
and  limits  the  organization  of  individual  experi- 
ence with  which  it  is  continuously  occupied.  If 
excluded  from  its  beginning  the  process  of  men- 
tal development  will  lack  its  very  point  of  de- 
parture and  systematic  ground.  To  repress  the 
system  of  reactions  which  normally  follows  upon 
stimulation  is  no  less  disastrous.  The  well-born 
child  would  be  made  an  imbecUe  as  effectively  by 
the  prevention  of  all  free  movements  as  by  the 
exclusion  of  sensory  stimulation. 

The  qualitative  content  of  consciousness  under 
any  specific  set  of  conditions  is  determined  both 
by  the  nature  of  the  stimulus  which  acts  upon 
the  organ  of  sense  and  by  the  character  of  the 
structures  in  which  the  stimulus  sets  up  activ- 
ity. As  the  latter  are  twofold  in  type  it  follows 
that  the  mental  content  is  contingent  upon  three 
factors, — ^the  character  of  the  presented  stimuli, 
the  structure  of  the  sense  organs,  and  special- 
ization of  the  central  nervous  cells  in  which 
functioning  is  aroused. 

Sensory  consciousness  reflects,  in  general,  the 
series  of  differences  which  obtains  within  the  ex- 
ternal world.  One  form  of  stimulation  arouses 
a  sensation  of  light,  another  of  sound ;  one  gives 
rise  to  a  sensation  of  color,  another  to  that  of 
brightness ;  one  provokes  the  sensation  of  green, 
another  that  of  red ;  and  so  on.  But  the  system 
of  presented  stimuli  affords  only  the  theoretical 
limits  of  possible  sensation;  it  does  not  deter- 
mine its  actual  content  in  any  individual  case. 
The  specific  quality  of  consciousness  depends 
also  upon  the  second  of  these  factors, — the  sys- 
tem of  sensory  structures  which  the  organism 
possesses.  Each  special  sense  is  conditioned 
upon  the  differentiation  of  a  part  of  the  body 
surface  in  such  a  way  as  to  make  it  responsive 
to  a  limited  class  of  stimuli  alone.  The  range  of 
physiological  responses  which  the  individual 
mt^es  will  thus  depend  upon  the  number  and 
character  of  the  differentiated  mechanisms  which 
he  possesses. 

In  its  relation  to  the  general  system  of  agen- 
cies which   the   external   world    comprises,  the 


group  of  sense  organs  thus  represents  a  selective 
limitation  in  the  range  of  stimuli,  and  is  corre- 
lated with  the  general  character  of  the  organism 
and  its  system  of  habits.  It  is  the  distribution 
of  thrae  structures  which  determines  the  actual 
qualitative  content  of  consciousness  for  each  in- 
dividual. Light  and  the  existence  of  an  eye, 
sound  and  the  possession  of  an  ear,  are  corre- 
lated facts.  As  many  such  classes  of  sensational 
qualities  exist  for  the  individual  as  he  possesses 
mechanisms  of  sense.  Within  this  field  a  second 
form  of  selective  limitation  is  also  to  be  noted, 
in  the  existence  of  characteristic  thresholds  of 
effective  stimulation  for  each  sense,  which  in  a 
new  way  determines  the  range  of  differences  of 
which  the  individual  can  become  aware. 

In  the  third  place,  the  constitution  of  the 
central  nervous  system  and  its  formal  reaction 
upon  stimuli  must  also  be  taken  into  considera- 
tion. This  form  is,  of  course  not  independent  of 
the  character  of  the  stimulus  with  which  it  is 
habitually  associated.  The  central  nervous  mass 
may  be  described  as  a  system  of  projection 
points  for  the  whole  sensory  and  motor  surfaces 
of  the  body.  It  does  not  possess  an  independent 
field  of  activity  and  therefore  contributes  no 
new  simple  quality  to  consciousness.  Its  various 
local  responses  are  indeed  so  constitutionally  re- 
flective of  the  stimulus  that  no  qualitative  modi- 
fication follows  even  when  the  stimuli  which 
have  aroused  functional  activity  are  exceptional 
and  abnormal.  The  habitual  condition  on  which 
visual  sensation  depends  is  a  photo-chemical  pro- 
cess in  the  retina  of  the  eye,  set  up  by  the  action 
of  light  -yhich  falls  upon  it ;  but  the  pressure  of 
the  finger-tip  upon  the  side  of  the  eyeball,  over 
the  retina,  produces  those  concentric  zones  of 
faint  color  which  we  call  phosphenes ;  a  current 
of  electricity  transmitted  through  the  eyeball  is 
accompanied  by  flashes  of  light ;  a  blow  upon  the 
occiput  causes  one  to  see  stars ;  an  epileptic  dis- 
charge within  the  lobe  of  the  brain  is  marked  by 
sensations  of  light;  the  stimulation  of  the  same 
centres  through,  the  action  of  drugs  'has  a  like 
effect,  and  excitation  through  associated  cerebral 
centres  produces  visual  hallucination. 

The  response  of  the  centres  is  thus  character- 
istic and  persistent.  By  a  multitude  of  different 
stimuli  a  qualitatively  single  sensation  is 
aroused.  Light  stimulation,  mechanical  pres- 
sure, electric  discharge,  direct  concussion,  drcn- 
latory  irritation  and  associational  excitation  are 
responded  to  in  a  unique  and  uniform  way,  by 
the  rise  in  consciousness  of  a  visual  quality.  In 
the  same  way  do  the  impinging  of  air  waves 
upon  the  ear,  the  reception  of  a  blow  upon  the 
temporal  lobe,  the  administering  of  a  dose  of 
quinine,  the  acceleration  of  aural  circulation, 
lesions  within  the  brain,  or  cross-excitation  of 
the  auditory  centres  provoke  a  series  of  re- 
sponses having  the  common  qualitative  charac- 
teristic of  auditory  sensation.  The  law  extends 
throughout  the  range  of  central  reaction  to 
stimuli;  the  quality  of  sensory  consciousness 
cannot  be  determined  without  taking  into  ac- 
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count  the  specific  energies  of  the  central  ner- 
vons  ^stem. 

The  physical  correlate  of  oonscionsness  may, 
of  course,  be  conceived  in  more  extended  or 
more  limited  terms.  In  its  narrowest  applica- 
tion it  excludes  not  only  the  whole  system  of 
changes  in  the  world  external  to  the  body,  but 
also  that  part  of  the  process  of  physiological 
change  lying  outside  of  the  central  nervous  sys- 
tem. Functional  activity  in  the  cerebral  cortex 
is  the  immediate  physical  correlate  of  con- 
sciousness,— in  other  words,  central  neural  ex- 
citement is  the  proximal  event  in  the  suceeasion 
of  changes  with  which  consciousness  is  tempo- 
rarily associated.  No  earlier  phase  in  that  con- 
tinuous process  is  marked  by  this  unique  accom- 
paniment, whether  it  lie  beyond  the  body  or 
within  it,  in  mechanical  apparatus  or  conducting 
nerve,  in  spinal  colimui  or  inferior  masses  of  the 
encephalon.  Nor  is  any  stage  subsequent  to  the 
cortical  excitation  so  characterized.  Conscious- 
ness arises  at  this  sole  point  in  the  succession  of 
events. 

Further,  it  arises  in  connection  with  cortical 
activity  whatever  be  the  origin  or  consequence 
of  such  excitation.  The  stimulus  which  nor- 
mally conditions  the  activity  in  question  may  be 
lackmg,  and  thus  the  relation  of  the  content  of 
consciousness  to  the  external  world  be  dis- 
torted; the  reaction  in  which  mind  customarily 
finds  its  expression  may  fail,  and  the  relation  of 
the  will  to  the  world  be  misconstrued;  but  if 
the  central  nervous  activity  be  once  set  up  a 
specific  consciousness  appears  whether  it  be  a 
well-grounded  perception  or  a  sensory  hallucina- 
tion, an  actual  adaptive  response  or  a  delusion  of 
the  will. 

Disturbances  of  the  central  and  of  the  periph- 
eral processes  thus  affect  consciousness  in  char- 
acteristically different  ways.  The  destruction  of 
sight  through  injury  to  the  eye  arrests  the  power 
to  add  to  the  store  of  visual  impressions  but 
leaves  the  product  of  past  experience  unaffected. 
Milton's  poetry  is  a  procession  of  visual  imagery 
for  which,  in  "Paradise  Lost,"  he  was  com- 
pelled to  draw  wholly  upon  memory.  The  loss 
of  control  over  any  set  of  muscles  limits  the  in- 
dividual's future  reaction  upon  the  world,  but 
in  no  way  changes  his  representation  of  its  char- 
acter or  interferes  with  his  imaginative  treat- 
ment of  its  materials.  If,  on  the  other  hand,  the 
blind  subject  has  suffered  from  a  lesion  in  the 
occipital  lobe  of  the  brain,  visual  perception 
thereafter  will  indeed  be  impossible;  but  in  ad- 
dition the  whole  substance  of  visual  imagery  will 
disappear  from  the  individual's  mental  world. 
Likewise  if  the  interference  with  voluntary 
movement  be  due  not  to  an  external  obstacle, 
such  as  muscular  fatigue  or  the  loss  of  a  limb, 
but  to  lesion  in  the  motor  areas  of  the  cerebrum, 
there  follows  not  only  a  cessation  of  the  reaction 
itself  but  the  very  capacity  to  imagine  the  char- 
acter of  the  act  in  question  vanishes  along  with  it. 

The  study  of  the  physical  organism  does  not 
end  with  the  description  of  its  reactions  and 


functional  processes, — of  muscular  contraction 
and  glandular  secretion,  of  transpiration  and 
osmosis,  etc. ;  it  extends  also  to  a  minute  analy- 
sis of  the  qualitative  constituents  of  the  body 
and  their  syntheses.  Chemistry,  in  its  pursuit 
of  this  inquiry,' is  related  to  both  anatomy  and 
physiology  in  the  service  it  renders  to  psychol- 
ogy. The  chemical  compounds  of  the  body  are 
in  part  the  basis  of  structure  and  in  part  the 
product  of  function.  The  material  condition  of 
any  physiological  activity  includes  not  only 
structure  and  its  specialized  cell-units,  but  also 
the  chemical  nature  of  the  substances  which 
compose  them.  The  constitution  of  nerve- 
matter,  no  less  really  than  qualitative  and  inten- 
sive aspects  of  stimulation,  or  medullary  sheath 
and  synapse,  conditions  the  form  of  the  molec- 
ular wave  which  is  propagated  along  the  fibre,  as 
well  as  the  character  of  the  so-called  explosion 
within  the  ganglion.  The  phenomena  of  grey 
light  and  color  vision  may  be  correlated  with  the 
distribution  of  the  rods  and  cones,  but  it  is  im- 
mediately dependent  upon  photo-chemical  pro- 
cesses occurring  in  the  visual  purple. 

Physiological  action  at  lai^  is  a  process  of 
chemical  decomposition  and  recomposition.  Ner- 
vous and  muscular  propagation  depend  ni>on 
waves  of  reoonstitution  which  vary  correlatively 
with  the  tissues  in  which  they  take  place.  In 
terms  of  these  two  constituents,  structural  form 
and  chemical  reaction,  the  whole  system  of  or- 
ganic fonctions  is  finally  reducible.  In  connec- 
tion with  every  form  of  mental  change,  there- 
fore, the  chemistry  of  metabolism  must  be  con- 
sidered by  the  psycho-physiologist. 

Besides  a  study  of  the  chemical  reconstruction 
itself  this  includes  an  analysis  both  of  the  sub- 
stances upon  whose  transformation  function  de- 
pends, and  of  those  which  result  from  such 
activity, — ^that  is,  of  the  products  of  assimila- 
tion and  dissimilation  alike.  Many  facts  have 
already  been  establie^ed  in  this  field.  The  sense 
of  bodily  well-being  is  conditioned  upon  the  nu- 
tritional state  of  the  body  and  free  elimination 
of  waste  products.  The  feeling  of  fatigue  re- 
sults from  the  presence  of  specific  chemical  poi- 
sons due  to  muscular  and  nervous  activity.  The 
presence  of  drugs  in  the  blood  is  indicated  by 
characteristic  changes  either  in  the  special  con- 
tent of  consciousness  or  in  its  general  activity 
and  relations.  A  dose  of  santonin  colors  the 
visual  field  yellow,  a  pinch  of  quinine  sets  the 
ears  ringing  to  an  internal  rhythm.  A  glass  of 
alcohol  accelerates  and  disorganizes  mental  ac- 
tivity, while  it  deepens  the  sense  of  reality;  a 
pellet  of  opium  or  hashish  exalts  and  distorts 
consciousness  to  a  still  greater  degree ;  a  whiff  of 
ether  abolishes  it  altogether.  Qualitative  changes 
in  the  blood  supply,  as  well  as  lesions  of  the  cen- 
tral nervous  system,  condition  various  forms  of 
more  permanent  psychical  disturbance. 

In  a  similar  way  the  system  of  mental  activi- 
ties is  correlated  with  specific  forms  of  chemical 
disintegration.  Thinking  is  accompanied  by 
the  transformation  of  nervous  substances  in  the 
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cortex,  which  liberates  heat  and  produces  chem- 
ical compounds  of  lower  grade.  Changes  in  the 
composition  of  perspiration  and  saliva  accom- 
pany the  occurrence  of  certain  forms  of  emo- 
tional excitement,  such  as  the  anticipation  of 
food  or  an  outburst  of  rage. 

Thus  with  every  form  of  conscious  change 
there  is  to  be  assumed  not  only  anatomical  and 
physiological   conditions,   but   also   a   chemical 
product  as  well  as  a  chemical  basis.    If  the  es- ' 
tablishment  of  the  relations  which  exist  between  ! 
organic  structure  and  the  form  of  consciousness  I 
be  part  of  the  psychologist's  work;  if  it  be  also 
part  of  that  work  to  determine  the  physiolo^cal , 
function  which  is  correlated  with  each  phase  of 
the  changing  consciousness,  it  is  no  less  his  task 
to  work  out  the  chemical  reconstructions  which 
accompany  its  modifications. 

With  this  group  of  sciences  must  be  connected 
still  another,  which  differs  from  them  only  in 
representing  a  more  complex  phase  of  psycho- 
physical correlation.  This  is  the  science  of  em- 
bryology,— or  rather  of  physical  growth  and  de- 
velopment at  large,  including  post-natal  as  well 
as  embryonic  and  foetal  periods.  As  each  phase 
of  mental  activity  at  any  moment  is  referable  to 
an  underlying  physiological  process  and  the 
chemical  changes  upon  which  it  depends,  so  is 
the  succession  of  functions  and  stages  which 
ontogenetic  evolution  presents  to  be  correlated 
with  waves  of  reconstruction  taking  place  in  the 
physical  organism  in  the  course  of  its  individual 
history.  The  changing  mind  is  the  expression 
of  a  changing  body  and  cannot  be  made  intelli- 
gible apart  from  the  latter  system  of  phenomena. 

In  conceiving  this  whole  series  of  correlations 
it  is  the  mental  system  which  is  commonly  made 
the  starting-point  but  the  form  of  statement  is 
of  secondary  importance  if  the  fact  of  correla- 
tion itself,  and  not  its  implications,  be  in  ques- 
tion. Expressed  in  this  alternative  way  we  say 
that  the  character  and  activities  of  the  mind  are 
embodied  in  the  features  and  reactions  of  the 
organism.  For  these  bodily  signs  and  conditions 
we  look  primarily  to  posture,  action,  and  other 
expressive  changes.  Diagnosis  is  thus  made  on 
the  basis  of  functional,  not  structural,  character- 
istics. 

The  conception  of  systematic  co-ordination  be- 
tween mind  and  body  is  carried  a  step  farther 
when  permanent  structural  features  are  added 
to  reactions  and  functions  as  part  of  the  phys- 
ical index  of  mind ;  yet  this  is  constantly  done  in 
greater  or  less  degree.  Though  to  all  persons  the 
ugliness  of  Socrates  may  not  present  the  paradox 
it  offered  to  the  Greeks,  it  is  still  a  general  hu- 
man judgment  that  character  is  not  only  ex- 
pressed in  special  acts,  but  also  correlated  with 
particular  anatomical  features.  Either  an  ulti- 
mate constitutional  parallel  exists,  or  the  habit- 
ual activities  in  which  mental  traits  are  re- 
fleeted  mould  the  features,  and  the  disposition 
of  the  body  as  a  whole,  to  sympathetic  forms 
which  we  unhesitatingly  interpret  in  subjective 
terms. 


The  stamp  which  can  be  imposed  upon  the 
body  in  the  course  of  a  single  life  is  necessarily 
limited  to  its  minor  and  more  easily  modifiable 
features.  Certain  professional  habits  and  modes 
of  life,  certain  occupations  which  subject  those 
who  follow  them  to  deforming  or  poisoning 
agents,  have  well  defined  diatheses  which  are  in- 
terpreted without  hesitation.  But  the  obvious 
elements  of  these  changes  are  practically  cm- 
fined  to  the  muscular  and  fatty  tissues,  and  to 
dermal  alterations  due  to  interferences  with  the 
digestive  and  eliminative  processes.  The  larger 
anatomical  features  of  the  body  remain  practi- 
cally unaffected  by  the  fortunes  of  the  individual 
and  reappear  unchanged  in  his  ofi^ring. 

This  whole  group  of  phenomena,  however, 
may  be  regarded  from  another  standpoint^ 
namely  in  its  bearing  upon  the  problem  of  men- 
tal development  in  the  species.  The  body  can- 
not be  conceived  as  an  organ  of  mind  in  any 
sense  which  separates  the  destinies  of  the  two 
and  makes  of  the  mind  an  independent  entity, 
as  the  user  of  an  instrument  is  independent,  in 
nature  and  origin,  of  the  implement  he  employs. 
The  individual  mind  is  not  given  as  a  determi- 
nate reality  which  is  later  brought  into  connec- 
tion with  the  body  as  a  medium  of  exprrasion. 
Mind  has  logical  priority  only  from  the  subjec- 
tive point  of  view ;  if  organic  life  be  taken  as  the 
starting-point  of  reflection,  the  current  formulas 
may  be  reversed  and  the  mind  called  the  in- 
strument of  the  body,  for  the  term  then  stands 
for  the  system  of  biological  functions  regarded 
subjectively. 

The  character  and  range  of  experience  are  es- 
sentially related  to  the  sensory  and  reactive 
mechanisms  of  the  physical  organism.  The  body 
is  the  mind's  limiting  and  determining  condition 
as  well  as  its  agent.  Both  the  qu^ity  of  its 
constituents  and  the  level  of  its  combinations 
change  with  every  variation  in  the  type  of  struc- 
ture which  supports  it.  The  developmental  his- 
tories of  mind  and  body  have  followed  parallel 
courses,  the  incidents  of  which  are  interlocked 
at  every  stage. 

Not  only  must  the  system  of  mental  activities 
be  viewed  in  its  relation  to  the  constitution  of 
the  body  and  its  reactions ;  but  the  configuration 
and  habits  of  the  psycho-physical  type  as  a 
whole  must  be  conceived  in  its  ecological  rela- 
tions with  the  surrounding  world  and  its  forces. 
The  primary  relation  of  the  organism  to  its  en- 
vironment is  that  of  a  food-consumer  to  its 
source  of  supply.  Appropriative  reaction  is 
thus  the  basal  activity  with  which  all  others  are 
connected.  Such  reaction  is  valuable  only  in  so 
far  as  it  is  specific  and  intelligent,  in  the  sense 
of  being  discriminative  and  selective.  It  must, 
therefore,  be  under  the  guidance  of  sense.  Dis- 
criminative sensibility  makes  possible  the  series 
of  reactions  upon  which  life  depends.  The  num- 
ber and  quality  of  the  objects  to  which  reaction 
is  made,  as  well  as  the  range  and  character  of 
the  movements  themselves,  depend  upon  the  na- 
ture and  variety  of  the  sense  organs  possessed  by 
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the  organism.  Sensation  and  movement  are  uni- 
versally combined  in  a  unitary  process  which 
we  describe  as  discriminative  reaction. 

With  the  features  of  organic  development  are 
thus  correlated  both  the  type  of  apprehension 
and  the  form  which  reaction  takes.  The  reflec- 
tion of  the  world  in  consciousness  is  conditioned 
by  the  differentiation  of  the  sensory  surfaces,  the 
perceptual  use  of  which  requires  also  the  devel- 
opment of  motor  control.  The  evolution  of  in- 
telligent reaction  upon  the  world,  therefore  de- 
pends as  essentially  upon  the  elaboration  of  pe- 
ripheral mechanisms  as  upon  the  development  of 
central  processes.  Through  the  former  are  given 
the  diverse  materials  of  experience  which  it  is 
the  function  of  reflection  to  coordinate  and 
transform  into  a  rational  system. 

The  rich  and  varied  stimulation  which  is  re- 
ceived from  the  external  world  arouses  the  mind 
to  those  inner  activities  upon  which  all  mental 
development  is  conditioned.  The  necessity  of  a 
full  and  free  access  to  the  materials  of  experi- 
ence is  a  fundamental  concept  of  educational 
method.  The  system  of  senses  conditions  the 
variety  of  impressions,  and  the  arrangement  of 
skeletal  and  muscular  structures  determines  the 
form  of  the  reaction.  Abundant  stimulation  and 
full  organic  development  are  thus  the  logical 
ground  not  only  of  practical  efficiency  but  indi  • 
rectly  of  all  theoretical  reflection  upon  experi- 
ence as  well. 

The  process  of  perception  is  elaborated  in  de- 
pendence upon  a  system  of  motor  reactions,  the 
character  of  which  determines  the  form  and  ade- 
quacy of  one's  intuition  of  the  world.  Pure  sen- 
sory apprehension  does  not  exist,  since  that  in- 
terpretation of  sensation  through  which  the  ob- 
jective world  is  represented  in  consciousness  can 
proceed  only  on  the  basis  of  adaptive  reactions 
to  stimulation,  by  which  the  relations  of  sensory 
complexes  are  established  through  actual  explo- 
ration, until  the  field  of  perception  becomes  a 
ay«tem  of  intelligible  symbols  which  is  instantly 
«nd  correctly  apprehended. 

The  perceptual  world  presented  in  conscious- 
ness at  any  moment  is  thus  a  complex  product 
which  can  have  arisen  only  from  manifold  and 
repeated  experiences,  in  which  the  sensory  con- 
tent has  been  subjected  to  experimental  variation 
and  associated  with  specific  forms  of  self-activity 
and  its  objective  limitations.  The  more  Va- 
riously we  have  reacted  upon  the  physical  world 
the  more  full  of  meaning  is  the  sjrstem  of  sensory 
stimulations  which  it  affords  and  the  more  ex- 
tensive our  discrimination  of  its  characteristics 
and  relations.  To  a  being  sensorially  perfect, 
but  incapable  of  reaction  upon  its  environment, 
the  world  in  which  we  live  must  remain  a  pure 
phantasmagory  of  shifting  sensations,  a  dream 
of  impalpable  subjective  visions. 

The  features  of  the  world  which  the  senses  of 
a  giv^i  animal  reveal  to  it  are,  therefore,  inti- 
mately dependent  upon  the  character  of  its  ex- 
ploring and  manipulative  organs  as  well  as  the 
range  of  its  special  sensation.    The  mechanical 


limits  placed  upon  its  reactions  are  at  the  same 
time  conditions  which  determine  the  form  and 
extent  of  its  interpretation  of  sensory  impres- 
sions. Without  those  surface  differentiaticms 
which  permit  distinct  physiological  reactions  to 
a  multitude  of  modifications  in  the  stimuli,  no 
differential  response  would  of  course  be  possible, 
and  discrimination  would  lack  its  fundamental 
significance.  But  were  the  development  of  sen- 
sory modifications  never  so  perfect,  it  would  still 
be  useless  as  a  medium  of  perception  so  long  as 
organic  adjustment  through  the  control  of  mus- 
cular functions  remained  in  abeyance. 

In  view  of  the  system  of  relations  in  which,  it 
thus  stands,  it  must  be  said  that  to  know  the 
individual  mind  is  to  be  acquainted  with  the  con- 
stitution and  hereditary  aptitudes  of  the  body 
and  the  whole  system  of  environmental  condi- 
tions under  which  it  has  taken  shape.  Air  and 
soil,  climate  and  scenery,  stimuli  and  foods  enter 
into  the  making  of  every  individual;  and  no 
less  do  the  influence  of  fauna  and  flora,  of  do- 
mestic and  economic  conditions,  of  the  available 
materials  which  are  worked  up  in  the  service  of 
life  and  the  forms  in  which  they  are  cast. 

With  the  metaphysical  problems  to  which 
psycho-physical  phenomena  give  rise  psychology 
has  no  concern.  Whether  reality  be  construed  in 
terms  of  consciousness,  as  reason  or  will, — bodily 
effects  being  regarded  as  its  phenomenal  expres- 
sion; or  be  conceived  in  terms  of  matter  and 
force, — the  phenomena  of  consciousness  becom- 
ing functional  products  of  their  organization; 
or  be  formulated  in  terms  of  both  consciousness 
and  material  existence,  the  temporal  phases  of 
which  present  parallel  changes,  the  empirical 
correlation  of  the  two  series  remains  unaffected. 
The  association  of  these  processes  is  a  given  fact, 
and  with  that  alone  the  psychologist  has  to  do. 
It  is  one  and  the  same  system  of  experiences 
which  is  interpreted  through  these  alternative 
concepts.  The  metaphysical  formulation  is  a 
purely  reflective  comment  upon  the  order  of 
reality  which  remains  unmodified  by  the  form 
which  this  interpretation  takes. 

In  so  far  as  psychology  has  to  deal  with  the 
question  of  the  relation  between  mind  and  body 
it  is  solely  the  form  of  their  empirical  correla- 
tion which  concerns  it,  and  not  their  exist- 
ence as  metaphysical  reals.  For  reflection  in 
certain  of  its  aspects  the  association  of  con- 
sciousness with  the  process  of  neural  activity 
may  present  a  stupendous  mystery  and  the 
chasm  which  separates  mind  and  brain  remain 
unbridgeable;  but  for  the  psychologist  the  rec- 
ognition of  their  association  in  our  experience 
must  simply  be  postulated  as  the  necessary  point 
of  departure.  To  raise  the  question  how  phys- 
ical energy  can  be  transmuted  into  conscious- 
ness, or  a  neural  change  condition  mental  activ- 
ity, is  to  pass  over  from  the  field  of  science  into 
that  of  metaphysics.  Science  is  nowhere  called 
upon  to  discuss  the  possibility  of  interaction, 
such  as  the  transfer  of  motion  or  psycho-phys- 
ical interchange,  but  is  concerned  solely  with  a 
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correlation  of  the  contents  of  experienee  in  terms 
of  quantitative  and  temporal  units. 

For  p^chology  the  question  is  always  one  of 
fact  concerning  either  the  immediate  observa- 
tion of  temporal  associations  between  the  two 
series  of  events,  or  the  theoretical  extension  of 
their  field  on  an  inductive  basis.  The  reality  of 
the  psycho-physical  relation  as  a  datum,  the  spe- 
cific nature  of  the  correlations  it  presents,  and 
the  scientific  limitation  and  distribution,  com- 
plete the  series  of  aspects  which  this  problem 
presents  to  the  p^chologist.  The  first  he 
touches  only  in  so  far  as  it  is  made  a  methodo- 
logical assumption;  the  correlation  is  given  in 
experience,  not  speculatively  assumed.  It  is  not 
a  concept  to  be  validated  as  an  explanatory 
formula  but  a  datum  of  intuition.  In  the  sense 
in  which  the  existence  of  consciousness  and  the 
external  worid  must  be  assumed  in  order  that 
the  question  of  p^chology  may  be  raised  at  all, 
just  so  must  their  correlation  in  individual  ex- 
perience be  posited  as  a  fact  if  the  attack  upon 
individual  psychological  problems  is  to  be  made 
possible. 

It  is,  therefore,  with  the  second  of  these  three 
aspects  that  the  psychologist's  work  actually  be- 
gins. The  specific  psycho-physical  correlations 
are  not  assumed.  They  are  matters  to  be  ex- 
perimentally demonstrated,  and  the  working  out 
of  their  features  in  detail  constitutes  the  tMk  of 
experimental  psychology  in  this  field. 

The  question  of  distribution  is,  of  course,  de- 
termined by  the  existence  of  the  psychical,  not 
of  the  physical  term.  To  speculate  concerning 
the  correlation  of  consciousness  with  all  physical 
phenomena  is  to  raise  a  metaphysical  question, 
not  one  of  science.  It  is  the  existence  of  con- 
sciousness which  affords  the  subject  matter  of 
psychology ;  its  distribution  therefore  establishes 
the  limits  of  the  field  within  which  psychological 
concepts  shall  be  applied. 

The  range  of  interest  in  organic  processes  and 
living  change  at  large  is  thus  not  identical  in 
the  cases  of  psychologist  and  physiologist  re- 
^)ectively.  The  distinction  touches  both  the  ex- 
tent of  the  two  fields  and  the  incidence  of  atten- 
tion within  any  system  of  phenomena.  For  the 
physiologist  it  is  the  whole  series  of  changes  pre- 
sented by  living  substances  which  engages  at- 
tention. Wherever  these  phenomena  are  to  be 
found  the  problem  of  establishing  their  form  and 
connections  is  raised,  and  with  its  determination 
his  work  is  completed.  In  his  sight  the  existence 
of  a  correlative  consciousness  in  any  given  case 
is  a  mere  incident,  a  concomitant  which  appears 
in  connection  with  certain  of  the  processes  he 
studies;  but  which  is  not — even  in  such  cases — 
an  essential  aspect  of  the  phenomenon.  On  the 
contrary,  a  reference  by  the  physiologist  to  this 
mental  concomitant  may  in  strictness  be  said  to 
indicate  a  defect  either  of  method  or  of  data. 

The  states  of  consciousness  are  not  stages  or 
elements  in  the  succession  of  changes  which  the 


physiologist  describes.  Neither  as  products  nor 
as  e<Hiditions  should  they  be  introduced  into  the 
physiological  series.  In  practical  relations  a  rep- 
resentation in  terms  of  consciousness  often  sup- 
plements the  statement  of  physical  series  of 
changes,  as  when  a  physician  urges  the  value  of 
confidence  and  mental  serenity  in  his  patient 
In  physiology  itself,  when  the  obscurity  of  cer- 
tain phases  in  any  process  makes  a  purely  phys- 
ical statement  impracticable,  the  situation  is 
treated  in  terms  of  the  mental  correlative  which 
characterizes  it.  But  in  its  strict  sense  the  pro- 
cedure of  physiological  science  should  be  re- 
stricted to  a  statement  in  terms  of  the  qualita- 
tive, temporal  and  geographical  changes  of  ma- 
terial substances  and  forms  alone. 

On  the  other  hand,  it  should  be  clearly  per- 
ceived that  in  whatever  way  it  touches  this  field 
the  interest  of  psychology  is  still  ultimately  the 
form  of  the  mental  reaction  alone.  With  the  or- 
ganic Series  of  changes  as  such  he  is  never  con- 
cerned. The  physiological  system  is  merely  a 
medium  through  which  the  psychologist  views 
his  own  proper  objects. 

That  a  student,  walking  close  to  the  boundary 
of  his  science,  should  be  tempted  to  step  over 
into  the  neighboring  field  is  natural.  The  psy- 
chologist may  for  a  time  leave  his  inquiry  to 
study  a  purely  physiological  problem  which  has 
been  raised  in  the  course  of  his  investigation; 
and  the  physiologist  may  similarly  be  led  to  for- 
mulate strictly  psychological  problems  as  a  cor- 
ollary of  his  own  researches;  but  in  each  case 
the  original  undertaking  is  replaced  by  a  new 
and  independent  aim  which  necessitates  a  recon- 
struction of  the  whole  attitude  and  arrangement 
of  materials.  As  in  his  use  of  physical  agencies 
to  produce  sensory  stimulation,  the  psychologist 
is  not  studying  a  problem  in  physics,  so  in  his 
approach  to  a  psychological  problem  through 
the  observation  of  organic  changes  he  is  not 
studying  a  problem  of  physiology. 

Neither  psychologists  nor  physiologists  keep 
this  distinction  uniformly  clear.  At  the  same 
time  such  crossing  of  the  line  is  not  to  be  wholly 
deprecated.  The  two  studies  are  mutually 
assistive  and  the  technical  preparation  which 
either  has  received  in  the  study  of  his  own  prob- 
lems may  be  the  best  possible  qualification  for 
approaching  a  special  problem  in  the  adjacent 
field,  when  he  has  once  clearly  formulated  it 
Historically,  the  debt  has  been  large  on  both 
sides.  Introspective  study  of  the  p^chological 
system  of  phenomena  has  often  been  the  guide 
in  formulating  general  schemes  of  organic  or 
functional  relations,  to  be  tested  by  physiolog- 
ical experimentation;  and  the  determinatira  of 
organic  structures  and  chemical  changes  has  di- 
rected and  modified  the  psychologist's  concep- 
tion of  the  relations  of  consciousness.  We  may, 
therefore,  conclude  that  the  more  exact  and  com- 
prehensive knowledge  in  either  field  becomes  the 
greater  will  be  its  contribution  to  progress  in  the 
other  scimce. 
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THE  DIGESTIVITY  OF  THE  HUMAN  GAS- 
TRIC JUICE  COMPARED  TO  THE  DI- 
GESTIVITY OF  VARIOUS  REMEDIES 
RECOMMENDED  IN  DISORDERS  OF 
THE  STOMACH. 

BT   SaOlO   H.    VOriB,   M.D.,  rHIkASBLTHU. 

"The  stomach  is  not  a  test  tube,"  has  been 
said  frequently  as  a  warning  to  the  fallacy  of 
accepting  in  toto  the  finding  of  experiments  as 
representing  what  actually  takes  place  in  the 
human  stomach.  It  is  also  fair  to  state  that 
these  tests  were  not  performed  to  prove  any 
preconceived  opinions,  in  fact  I  was  somewhat 
surprised  at  the  results.  Further,  adopting  the 
caution  of  Mr.  Mill, ' '  To  discriminate  accurately 
between  what  we  really  do  observe  and  what  we 
only  infer  from  the  facts  observed,"  I  will  con- 
sider first  the  experiments  and  the  results,  and 
then  later  some  inferences  that  seem  fair,  prob- 
able and  prominent. 

After  finishing  a  gastric  analysis  and  finding 
the  secretion  normal  I  decided  to  compare  its 
digestivity,  as  determined  by  its  action  on  discs 
of  coagulated  egg-albumin,  with  the  digestivity 
of  some  of  the  pharmaceutical  preparations.  The 
gastric  secretions  used  throughout  these  experi- 
ments were  obtained  by  giving  the  patients  the 
routine  test  meal  of  bread  and  tea,  waiting  one 
hour,  removing  the  gastric  contents  by  the  tube ; 
the  contents  were  then  filtered,  and  the  filtrate 
used  in  the  tests. 

It  will  be  helpful  to  describe  this  first  set  of 
tests,  although  they  were  crudely  performed; 
the  results  caused  the  later  observations.  Seven 
test  tubes  were  used ;  in  each  were  placed  three 
discs  of  egg  albumin  and,  with  the  exception  of 
the  last  tube,  a  fi.  3  ss  of  the  solution  to  be  tested. 
The  tubes  with  a  thermometer  were  placed  in  a 
water  bath  and  heated.  I  was  unable  to  observe 
this  series  accurately,  the  tubes  were  not  agi- 
tated, the  temperature  was  maintained  at  about 
130°  F.  for  about  four  hours.  In  Table  No.  1 
will  be  found  the  contents  of  each  tube,  with  the 
observations  made  at  the  end  of  four  hours. 


Tube  Ko.  Contents. 

IV       Elixir  Lactopepdn. 
(N.  Y.  P.  Co.) 
Alcohol  19%  by  vol. 


V       Ellx.   Digest.   Comp- 

(N.  r.). 

Pepsin.    Wyeth. 
Diastase.    Wyeth. 
Pancreatin.  Armour. 

VI      Pepsin   (Wyeth)   gr. 

sxx. 
Ac.  bydrochl.  dil.  m- 

Ixxx. 
Aq.  distill,  q.  8.  ad. 

a.Si. 

VII      Ac.    hydrochlor.    (C. 
P.)  gtt.  v. 
Ess.    Pepsin     (Fair- 
child)  fl.SU. 


Table  No.  1.    Test  Sebiks  No.  1. 


Remits. 

DiBCs:  no  effect, 
firmer,  stained  car- 
mine. 

Flocculent  precipi- 
tate. 

Discs:  no  effect, 
firmer,  stained  car- 
mine. 

Flocculent  precipi- 
tate. 

Disc :  slight  diges- 
tive effect  Floccu- 
lent precipitate. 


Discs:  surfaces 
slightly    transpar- 
ent, edges  still  pre- 
served.   Flocculent 
precipitate. 


Tube  No. 


II 


III 


Contents. 

Gastric  Juice. 
Patient  A.  S. 
Total  acidity  72  or 

.26% 
Free  H  CI  52  or  .19% 


Ess.    Pepsin    (Fair- 
child). 
Alcohol  18.5%  by  vol. 


Ess  Pepsin  (N.F.). 
Pepsin.    Wyeth. 
Rennln.    W.veth. 
Alcohol  6%  by  vol. 


On  observing  these  tubes  I  thought  that  the 
flocculent  precipitates  were  caused  by  the  diges- 
tion of  the  albumin,  but  on  shaking  the  tubes  the 
discs  were  observed  as  noted.  I  suspected,  and 
the  later  tests  proved,  that  these  precipitates 
were  caused  by  the  heating. 

The  results  were  brought  to  the  attention  of  a 
local  druggist;  he  repeated  some  of  the  experi- 
ments, following  generally  the  directions  as 
given  in  the  U.  S.  P.  (1900)  for  the  assay  of 
pepsin.  The  tubes  were  kept  in  the  water  bath 
at  125°  F.  for  two  and  a  half  hours,  agitated 
every  ten  minutes.  In  these  directions,  it  is 
stated  that  the  egg  should  be  immersed  in  boil- 
ing water  for  fifteen  minutes,  the  albumin  sepa- 
rated from  the  yolk  and  finely  divided  by  pass- 
ing it  through  a  No.  40  sieve.  I  pointed  out  that 
if  this  were  done,  it  would  be  impossible  to  de- 
cide the  effect  on  the  albumin  on  account  of  the 
precipitation  caused  by  the  heating,  therefore 
discs  were  used.  In  each  tube  there  were  a  fl.  ^  ss 
of  the  solution  and  three  albumin  discs.  The 
preparations  tested  and  the  results  are  ap- 
pended 


Table  No.  2.    Test  Series  No.  2. 


Tube   So. 


Contents. 


C<mip. 


Besults. 

Discs:   approximate-  i 
ly  three-fourths  dl-  | 
gested.      The    re- 
mainder was  very 
soft  and  trans- 
parent 

Discs:  no  effect, 
firmer. 

Flocculent  precipi- 
tate. 

Discs:  no  effect, 
firmer. 

Flocculent   precipi- 
tate. 


II 


Ellx.    Diges. 

(N.  F.). 
Pepsin.    W.veth. 
Diastase.    Wyeth. 
Pancreatin.  Armour. 

Control.* 

Ellx.  Lactopeptin 
(N.  T.  P.  Co.). 
Alcohol  19%  by  vol. 


Control. 


Results. 

Discs:  no  effect, 
firmer,  stained  car- 
mine. 

Flocculent  precipi- 
tate. 

Precipitate. 

Discs:  no  effect, 
firmer,  stained  car- 
mine. 

Flocculent  precipi- 
tate. 

Precipitate. 


*  Controls,  contained  no  discs,  the  tubes  were  not  siritsted  and 
were  knt  in  the  water  batli  for  one  hour  at  125*  F.  The  tube*  in 
this  and  the  subsequent  series  were  corked. 

The  controls  proved  conclusireljr  that  the  precipitates  ai«  caused 
br  heating. 
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Tube  No.  Oontentt. 

Ill      Ebb.    Pepsin    (Fair- 
cblld). 
Alcohol  18.B%byT0l. 

Control. 

rv      Ess.  Pepsin  (N.  F.). 
Pepsin.     Wyeth. 
Bennln.    Wyetta. 
Alcohol  6%  by  voL 

Control. 

V      Pepsin  (Wyeth) 
gr.  XT. 
Ac.   hydrochlor.   dll. 

m.  zl. 
Aq.  distill,  q.  s.  ad. 
fl.  Sss. 

Control. 


K«milU. 

Discs:  no  effect, 

firmer. 
Precipitate. 

Precipitate. 

Discs:  no  effect, 

firmer. 
Precipitate. 


Precipitate. 

Discs:    slight   effect, 

softer. 
Precipitate. 


Precipitate. 


I  decided  to  test  other  preparations.  Dr. 
Louis  R.  Wiley  assisted  me  in  Test  Series  No.  3. 
In  each  tube  were  placed  a  fl.  3  ss  of  the  prepa- 
ration and  the  albumin  discs.  All  the  tubes 
were  kept  in  the  water  bath  at  125°  F.  for  three 
hours,  and  inverted  twice  every  ten  minutes. 


Table  No.  3.    Test  Skbieb  No.  3. 

Tube  Ko. 

Oontente. 

Remilta. 

I 

Liquid   Pancreopep- 

sln  (Warner). 
Alcohol  10%  by  vol. 

Discs:  no  effect, 

firmer. 
Xo  precipitate. 

II 

ControL 

Xo  precipitate. 

III 

Elixir  Peptenzyme 
(Keed   and   Cam- 
rlck). 

Alcohol  16.14%  by 
VOL 

Discs:  no  effect, 

firmer. 
Precipitate. 

IV 

Control. 

Precipitate. 

V 

Ess.  Carold. 
(Mead,  Johnson  & 

Co.). 
Alcohol  12%  by  vol. 

Discs:  no  effect. 
tbouKh  softer. 
Precipitate. 

VI 

Control. 

Precipitate. 

VII 

Ellx.    Lactated   Pep- 
sin  (P.  D.  Co.). 
Alcohol  16%  by  vol. 

Discs :  no  effect, 
firmer,  stained  car 
mine. 
Precipitate. 

VIII 

Control. 

Precli'ltate. 

stomach  as  does  the  gastric  juice,  therefore 
when  they  are  compared  in  tests  outside  of  tiie 
body,  it  should  be  done  at  the  temperature  of 
the  human  stomach  (98°  F-IOS"  F.)  and  not  at 
125°  F.  To  imitate  the  peristalsis,  the  tubes 
were  inverted  twice  every  ten  minutes.  The  co- 
agulated egg-albumin  was  prepared  as  follows: 
the  egg  was  placed  in  boiling  water  for  five  min- 
utes and  then  transferred  to  cold  water. 

In  considering  the  following  experiments  it 
must  be  remembered  that  though  the  stomach  is 
not  a  test  tube,  it  is  also  true  that  the  gastric 
juice  is  not  accustomed  to  working  in  a  test  tube ; 
and  be  it  also  remembered  that  these  remedies, 
with  one  exception,  are  manufactured  prod- 
ucts— we  may  say  made  in  test  tubes — so  that 
the  element  of  artificiality  could  be  considered 
to  favor  the  remedies.  Be  that  as  it  may,  the 
gastric  juice  and  the  remedies  were  under  the 
same  normal  conditions,  in  similar  amounts 
(fi.  3ss),  and  the  amount  of  albumin  was  al- 
ways the  same  (10  grains).  Dr.  H.  C.  Wood, 
Jr.,  suggested  to  Dr.  Wiley  that  a  weighed 
amount  of  albumin  should  be  used,  and  the 
weight  noted  at  the  end  of  the  test.  The  albu- 
min was  cut  into  small  blocks ;  it  re(iuired  two  or 
three  blocks  to  weigh  10  grains.  This  shape 
gives  the  observer  a  better  opportunity  to  detect 
any  digestive  effect.  It  is  more  probable  that 
the  stomach  receives  an  egg  in  this  form  than  if 
I  passed  through  a  No.  40  sieve.  Beaumont  also 
'States  that  soft-boiled  eggs  are  digested  in  tho 
I  stomach  in  three  hours,  whereas  it  took  about  six 
and  a  half  hours  for  the  gastric  juice  to  digest 
soft  boiled  eggs  in  a  vial  kept  at  100°  F.  with 
frequent  agitation.  Therefore  the  conditions  of 
the  later  tests  are  as  follows:  the  water  bath 
was  kept  between  100°  F.  and  104°  F.  for  six 
hours,  each  tube  contained  a  fl.  ,^  ss  of  the  solu- 
tion with  ten  grains  of  the  coagulated  egg  albu- 
min, the  tubes  were  inverted  twice  every  ten 
minutes.  The  following  tests  were  then  per- 
formed : — 


On  reflection,  I  realized  that  if  any  compari- 
sons were  to  be  made  between  the  digestivity  of 
the  gastric  juice  and  of  these  preparations,  the 
conditions  present  in  the  human  stomach  should 
be  imitated  as  far  as  possible.  I  found  in  Beau- 
mont's classical  work,  that  the  range  of  the  tem- 
perature of  the  stomach  under  all  conditions  was 
between  98°  P.  and  103°  P.  Howell  states  that 
the  optimum  temperature  of  pepsin  ranges  be- 
tween 98.6°  F.  and  104°  P.,  and  that  exposure 
to  176°  F.  results  in  the  inactivation  of  the 
pepsin.  In  my  future  experiments  I  therefore 
decided  to  keep  the  water  bath  between  100°  F. 
and  104°  F.     These  remedies  act  in  the  human 


Table  Xo.  4.    Test  Series  No.  4. 


Tube  No. 
I 


II 


III 


Contenta. 

Gastric  Jnioe,  pa- 
tient M.  K. 
Total  acidity  62  or 

.21%. 
Free  H  CI  34  or  .12% 

Artificial  gastric 

Juice 
Ac.  hydrochlor.  .2'/r. 
Pepsin  (Armour )  .3%. 
Aq.  distill,  q.  s. 

Elixir  liactated  Pep- 
sin (P.  D.  Co.). 
Alcohol  15%  by  vol. 


IV       Same  -l-  .2%  H  CI. 


Remits. 

blocks:  entirely  dis- 
solved. 
Slightly  cloudy. 


Blocks:  slightly 
rounded,  very 
slightly  firmer. 

8^  grains. 


Blocks:  no  ^ect, 
edges  unchanged, 
firmer,  stained  car- 
mine.    Slightly 
cloudy.     7%  gr. 

Blocks:  edges  slight- 
ly rounded,  firmer, 
stained  carmine. 
Cloudy.     9  grains. 
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Tube  No. 

V      Liquid     Pancreopep- 
sin  (Warner). 
Alcobol  10%  by  vol. 


VI       Same  +  .2%  H  CI. 


VII       Ess.  o(  Carold 

(Mead,  Johnson  & 
Co.). 
Alcohol  12%  by  ToL 


VI 11      Same  +  .2%  H  CL 

Slight  precipitate  be- 
fore test. 

IX      EUx.   Digest.   Comp. 
(N.  F.). 
Pepsin.    Wyeth. 
Diastase.    Wyeth. 
Pancreatin.  Armoor. 

X       Same  +  .2%  H  CL 


XI      Elixir  Peptenzyme 
(R{«d  &  Carn- 
rick). 
Albohol  16.14%  by 
vol. 

XII       Same  +  .2%  H  CI. 


XIII       Ess.  Pepsin  (N.F.). 
Pepsin.    Wyeth. 
Rennin.    Wyeth. 
Alcohol  5%  by  vol. 


XIV       Same  +  .2%  H  CL 


XV       Ellx.  Laotopeptln 
(N.  T.  P.  Co.). 
Alcohol  19%  by  vol. 


XVI       Same  +  .2%  H  CI. 


XVII       Efis.  Pepsin  (Lilly). 
Alcohol  17%  by  vol. 


Reaults. 

Blocks :  no  ^ect, 
edges  unchanged, 
firmer.    Clear. 
9Vi  grains. 

Blocks:  very  slight 
if  any  effect,  edges 
unchanged,  firmer. 
Clear.   9V&  grains. 

Blocks :  edges  slight- 
ly rounded,  very 
slightly  if  any 
firmer.    Cloudy. 
7  grs. 

Blocks:  edges  shar)), 

slightly  firmer. 
Cloudy.    8  grains. 

Blocks:  no  effect, 
edges  sharp,   firm- 
er, stained  car- 
mine.   Cloudy. 
7  grains. 

Blocks:  edges  slight- 
ly rounded,  firmer, 
stainea  carmine, 
surfaces  smeary 
and  sticky. 
Cloudy.     8%  grs. 

Blocks:  no  effect, 
edges  sharp,   firm- 
er.   Cloudy.    7  grs. 


Blocks:  no  effect, 
firmer,    edges    un- 
changed.     Cloudy. 
9%  grains. 

Blocks :    edges    very ' 
sUghtly  rounded, 
surfaces  slightly 
sticky,  firmer. 
Cloudy.    6%  grs. 

Blocks:  edges  round- 
ed more  so  than  in 
No.  XIII.,  surfaces 
more  smeary  than 
No.  XIII.  firmer 
not  as  marked  as 
No.  XIII.    Cloudy. 

■    6%  grains. 

Blocks :    edges    very 
slightly  rounded, 
surfaces  slightly 
smeary,  firmer, 
stained  carmine. 
Cloudy.     7%  grs. 

Blocks :    edges    very 
slightly  rounded, 
surfaces  slightly 
sticky,  firmer, 
stained  carmine. 
Cloudy.    9%  grs. 

Blocks :  edges  slight- 
ly rounded,  sur- 
faces sticky,  firm- 
er.   Cloudy.    7% 
grains. 


Tube  Ko.  Contents. 

XVIII      Ess.  Pepsin  (new 
formula). 
Pepsin.    Armour. 
Rennin.    Wyeth. 
Alcohol  20%  by  vol. 


XIX       Same  +  .2%  H  CL 


XX 


Ess.  Pepsin  (Fair- 
child). 
Alcohol  18.5%  by  vol. 


XXI       Same  -f  .2%  H  CL 


XXII       Ess.  Pepsin  (R.  S.  & 
Co.). 
Pepsin.    Armour. 
Contains  .12%  H  CI. 
Alcohol  18%  by  voL 


XXIII    Ess.  Pepsin  (R.  S.  & 
Co.). 
%    H   CL  Increased 

to  .2%. 
Pepsin.    Armour. 
Alcohol  18%  by  voL 


Results. 

Blocks:  edges  slight- 
ly rounded,  sur- 
faces sticky,  firm- 
er.   Cloudy.  7% 
grains. 


Blocks :  edges  round- 
ed, surfaces  sticky, 
slightly  firmer. 
Cloudy.    7  grains. 


Blocks:  edges  very 
slightly  rounded, 
surfaces  not 
sticky,  firmer. 
Cloudy.    7  grains. 


Blocks :  edges  slight- 
ly   more    rounded 
than  No.  XX,  sur- 
faces slightly 
sticky,  firmer. 
Cloudy.    7  grains. 


Blocks:  edges  fairly 
rounded,    surfaces 
barley  sticky,  firm- 
er.   Cloudy.    7 
grains. 


Blocks :  edges  slight- 
ly   rounded,    more 
so  than  No.  XXII, 
surfaces  sticky, 
firmer  but  not  as 
marked  as  No. 
XXIL    Cloudy. 
7^  grains. 


In  Test  Series  No.  4  I  was  assisted  by  W.  W. 
Nofer,  P.D. 

In  this  series  it  was  suggested  that  the  addi- 
tion of  .2%  HCl  would  increase  the  digestivity 
of  the  various  preparations.  This  addition  was 
made,  as  indicated  in  the  series;  it  will  be  no- 
ticed that  the  addition  probably  was  futile. 
Where  there  was  any  marked  change,  the 
blocks  were  heavier. 

In  considering  Test  Series  No.  4  it  is  notice- 
able, that  though  the  albumin  does  not  show 
any  great  digestive  effect,  they  all  show  some 
loss  of  weight.  To  demonstrate  if  the  alcohol 
present  in  the  various  preparations  was  respon- 
sible, Test  Series  No.  5  was  conducted.  The  ar- 
rangements were  identical  with  Test  Series 
No.  4. 


Tube  No. 
I 


Table  No.  5. 

Contents. 


Test  Series  No.  5. 


Gastric  juice.    Pa- 
tient H.  W.  V. 

Total  acidity  64  or 
.19%. 

Free  H  01.  50  or 
.18%. 


Results. 

Blocks:    digested    In 
4  hrs.  40  min. 
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Tub*  Ho. 
II 


III 


Ootttaots. 
Gastric  jakw 

fl.3UlaB. 
Alcohol  fl.3ai. 


Oastrlc  Juice  fl.  3  111. 
Alcohol  fl.3L 


IV      DlBtlUed  water. 


Distilled  water 

fl.  311188. 

Alcohol  fl.  3  88. 


YI      Dlatllled  water 
fl.3111. 
Alcohol  fl.  3  L 

VII      Pepeln    (scale)    Ray 
Chem.  Co. 
.3%  sol.  distilled 
water. 


VIII      .8%  pepsin  sol. 

fl.311l8S. 

(Ray  Chem.  Co.). 
Alcohol  fl  3  ss. 

IX      .3%  pepsin  soL 
fl.  3  111. 

(Ray  Chem.  Co.). 
Alcohol  fl.31. 

X      Pepsin  (scale) 

(Ray  Chem.  Co.) 
gr.  XV. 
Distilled  water 
fl.  Sss. 

XI      Pepsin  (scale) 
gr.  xlU  %. 
(Ray  Chem.  Co.). 
Distilled  water 

fl.311l88. 

Alcohol  fl.3  88. 

xn      Pepsin  (scale) 

gr.  xl  %. 

(Ray  Chem.  Co.) 
Distilled  water 

fl.311L 
Alcohol  fl.  3  L 

XIII      Hepptine. 

Lab.  of  Applied 
Physiology. 


Boulti. 
Blocks :  edges  round- 
ed   and    softened 
showing   decided 
digestive   effect, 
softer.     On  ac- 
count of  the  soft- 
ness of  the  albu- 
min, all  the  pieces 
could  not  be 
weighed,   the   loss 
howeTer,  bdng  on- 
ly %  or  %  grains. 
Cloudy.    W4  grs. 

Blocks :   surfaces 
sticky,  edges 
rounded    showing 
some  digestive  ef- 
fect, slightly 
firmer. 
Cloudy.    8%  grs. 

Blocks:  no  effect, 
swollen  appear- 
ance, some  small 
pieces  of  albumin 
broken  off  by  in- 
verting, the  loss 
about  Ml  grain. 
Clear.    16  grains. 

Blocks:  swollen  ap- 
pearance, no  ef- 
fect. 
Clear.    10%  grs. 

Blocks:  no  effect, 
swollen.  Clear. 
16  grains. 

Blocks;  no  effect, 
edges   unchanged, 
slightly  firmer. 
Cloudy.     8  or  9 
grains.    Record 
not  definite. 

Blocks:  no  effect, 
edges  unchanged, 
firmer.     Cloudy. 
8%  grains. 

Blocks:  no  effect, 
edges  unchanged, 
firmer.     Cloudy. 
9Mt  grains. 

Blocks:  edges  round- 
ed, surfaces  mod- 
erately sticky,  may 
be  slightly  firmer. 
Cloudy.    4%  grs. 

Blocks :    surfaces 
sticky,  edges 
rounded,  slightly 
firmer.     Cloudy. 
5Vi  grains. 


Blocks :  edges  some- 
what rounded,  sur- 
faces slightly 
sticky,  firmer.  | 

Cloudy.     6%  grs.    | 


Blocks:  no  effect, 
edges  unchanged, 
surfaces   not 
sticky,  firmer. 
Cloudy.    7%  gra. 


From  Series  No.  5  we  note  that  alcohol  when 
added  to  distilled  water  does  not  interfere  with 
the  absorption  of  water  by  the  coa^ralated  egg- 
albumin,  nor  cause  any  loss  of  wei(^t,  Tubes 
No.  IV,  V  and  vi. 

It  was  suggested  that  the  pharmaceutical 
preparations  would  have  displayed  greater  pro- 
teolytic power  if  they  had  been  diluted.  We  see 
by  Test  Series  No.  4  and  No.  5  that  the  va- 
rious preparations  caused  a  loss  of  weight  with- 
out the  blocks  showing  any  gross  change  indica- 
tive of  digestive  effect.  To  demonstrate,  if  the 
loss  of  weight  is  really  due  to  a  digestive  action, 
it  would  be  necessary  to  test  the  various  solu- 
tions at  the  end  of  the  test  for  the  products  of 
digestion, — for  peptones,  or  it  would  be  easier 
to  inactivate  the  enzymic  content  by  previously 
boiling  the  preparation,  then  testing  it,  for  if 
there  were  any  loss  of  weight  of  the  albumin  it 
would  be  due  to  physical  or  chemical  action,  and 
not  due  to  enzymic  activity.  To  study  the  effect 
of  dilution  and  of  heating,  together  with  some 
other  tests,  Test  Series  No.  6  was  performed 
under  the  same  arrangements  as  Series  No.  4 
and  5. 


Tube  Sa 


Table  No.  6.    Test  Sebibs  No.  6. 

Oontcntt.  Remits. 


II 


III 


Ess.    Pepsin    (Fair- 
child). 
Alcohol  18.6%byToL 


Ess.    Pepsin     (Fair- 
child). 

Boiled  for  one 
minute. 

Cloudy,  marked  floc- 
culent  precipitate. 


Ess.    Pepsin    (Falr- 

chUd). 
4%  aqueous  solution. 


IV 


Ess.  Pepsin  (Fair- 
child). 

4%  aqueous  solution. 

Boiled  for  one  min- 
ute. 

Slightly  cloudy  and 
opalescent 


.2%  H  CI. 


Blocks:  no  effect 
edges  unchanged, 
surfaces   very 
slightly  sticl^, 
firmer.     Cloudy. 
7  grains. 


Blocks:  no  effect 
edges  unchanged 
firmer,  surfaces  do 
diange. 
Cloudy.    7%  grs. 


Blocks:  no  effect, 
edges  unchanged, 
surfaces  not 
sticky,   no  change 
in  consistency,  ap- 
pear slightly 
puffed.    SUgbtly 
cloudy.     Some 
small  pieces  bro- 
ken off.    IIH  gn. 


Blocks :  same  as  No. 

III. 
Cloudy.    Some  small 

pieces  lost  10% 

grains. 


Blocks :  no  effect 
edges  unchanged, 
puffed,  less  opaqne. 
softer.    Clear. 
Some  small  pieces 
lost.    16  grains. 
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VI      Ac.  H  CL  Dil.  M.  xl. 
Distilled  water  q.  s. 

fl.SS8. 


VII      Pepsin  (scale) 
gr.  XV. 

<Ray  Chem.  Co.). 
Distilled  water 

fl.888. 

Yellow  tinge,  aliglit- 
ly  cloudy. 


VIII      Pepsin  (scale) 
gr.  XV. 

(Ray  Chem.  Co.) 
.2%  H  CI  SOL  q.  B. 

fl.8B8. 

Yellow  tinge,  sUgbt- 
ly  cloudy. 


Blocks:  no  effect, 
edges  unchanged, 
soft,  slightly 
puffed,  slightly 
lees  opaque. 
Clear.    Some  small 
pieces  lost    10% 
grains. 

Blocks :  edges  round- 
ed, surfaces 
smeary,  same  con- 
sistency- or  slightly 
softer.    Cloudy. 
3%  grains. 


Blocks:  edges  round- 
ed, surfaces 
smeary,  same  con- 
sistency or  slight- 
ly softer. 
Cloudy.    2^6  grs. 


These  are  the  experiments.  I  believe  that 
they  were  accurately  performed  as  described, 
the  results  carefully  noted.  They  represent 
what  was  observed. 

Bear  in  mind  the  object  of  these  tests,  as  indi- 
cated in  the  title.  It  is  practically  impossible 
to  make  these  comparisons  except  as  has  been 
done.  If  we  were  to  introduce  into  the  stomach 
any  of  these  preparations  to  observe  its  activity, 
how  could  we  se|>arate  the  action  of  the  gastric 
juice  which  would  be  present  and  acting  Y  It 
is  not  an  assay  of  pepsin ;  it  is  to  determine  the 
clinical  value  of  these  preparations  as  they  are 
placed  in  the  physician's  hands.  When  these 
remedies  are  prescribed  the  patients  do  not  use 
them  in  a  manner  similar  to  the  method  of  assay- 
ing pepsin  (U.  S.  P.).  It  may  be  emphasized 
that  only  10  grains  of  albumin  were  used  in 
each  fluid  half  ounce. 

What  are  some  of  the  valid  inferences  that 
may  be  drawn  from  these  results  T  Undoubtedly 
the  most  striking  is  that  normal  gastric  juice 
has  shown  the  greatest  proteolytic  power. 
Therefore,  when  there  is  a  deficiency  of  the  gas- 
tric juice,  we  should  endeavor  to  re-establish  the 
production  of  normal  gastric  juice,  before  re- 
placing it  by  these  various  remedies.  In  Test 
Series  No.  5,  we  see  that  the  gastric  juice  which 
had  entirely  digested  the  albumin  in  Tube  No.  i 
had  its  activity  retarded  by  the  addition  of  alco- 
hol, for  in  Tube  No.  n,  with  a  fl.  3ss  alcohol 
there  remained  6V4  grs.  of  albumin  and  in  Tube 
No.  in,  with  fl.  3  i  alcohol,  there  remained  8% 
grs.  Although  this  does  not  prove  that  alco- 
hol does  not  increase  the  quantity  of  the  gas- 
tric juice,  it  does  prove  that  alcohol  per  se  does 
interfere  with  digestion.  It  may  be  fairly  ad- 
mitted that  alcohol  by  increasing  the  total  quan- 
tity of  gastric  juice  by  its  direct  and  indirect 
stimulating  effect  overcomes  the  interference 
that  its  presence  causes.  When  a  well  person 
requires  alcohol  to  complete  his  digestion,  he  is 
probably  committing  some  error  in  diet.    When 


a  patient  presents  some  deficiency  of  digestion 
the  indications  will,  in  a  lai^  proportion  of 
cases,  be  better  met  by  presenting  to  the  stom- 
ach some  easily  digested  food  ^ciently  pre- 
pared from  fresh  products  than  by  stimulating 
the  impaired  mucosa  to  greater  effort  by  the  ad- 
ministration of  alcohol.  I  am  not  one  that  be- 
lieves that  alcohol  has  no  place  in  the  armamen- 
tarium of  the  physician ;  in  my  experience  there 
are  some  indications  that  are  best  met  by  alcohoL 
The  temperance  question  and  the  question  of  al- 
cohol as  a  food  are  not  before  us.  We  see  by 
Test  Series  No.  5  that  the  albumin  under  the 
conditions  of  the  test,  probably  absorbs  water, 
for  the  albumin  was  six  grains  heavier  at  the 
end  of  the  test,  Tube  No.  iv.  Hepptine,  Series 
No.  5,  Tube  No.  xm,  described  as  "the  pure  gas- 
tric juice  of  living  pigs,"  was  kindly  furnished 
by  the  Laboratories  of  Applied  Physiology.  In 
their  literature,  it  is  stated,  "The  juice  does 
more  than  merely  digest  the  food  found  in  the 
stomach  into  wUch  it  is  introduced — ^re-estab- 
lishes its  normal  secretion,  a  function  which  is 
not  performed  by  any  pepsin  or  preparation  of 
pepsin".  .  .  "is  not  intended  to  act  directly 
upon  the  food,  consequently  its  therapeutic 
value  cannot  be  computed  by  the  ordinary  test 
tube  method,  it  not  being  an  artificial  digestive." 
Considering  the  source  of  Hepptine,  I  thought 
that  in  these  tests  it  would  approach  the  activ- 
ity of  the  gastric  juice.  It  showed  practically  no 
digestive  effect.  I  have  never  used  Hepptine  and 
cannot  speak  of  its  clinical  value. 

In  Test  Series  No.  6  we  see  that  ess.  pepsin 
(Fairchild),  as  far  as  the  final  results  are  con- 
cerned, was  not  affected  by  boiling,  Tube  No.  n. 
From  this  the  conclusion  seems  probable  that 
the  loss  of  weight  in  Tube  No.  n  is  not  due  to 
enzymic  action  but  to  some  undetermined  phys- 
ical or  chemical  action,  for  physiologists  state 
that  pepsin  in  solution  is  inactivated  by  heating 
to  176°  F.,  the  ess.  pepsin  (Fairchild)  was 
boiled  actively  for  one  full  minute.  Before  the 
final  word  is  said  on  this  point  the  test  should 
be  repeated,  tests  should  be  made  to  determine 
the  boiling  point  of  ess.  pepsin  (Fairchild),  and 
also  to  determine  if  there  are  present  in  the  esr 
sence  any  substances  which  protect  the  pepsin 
content  from  the  inactivating  effect  of  the  boil- 
ing. On  account  of  the  presence  of  the  alcohol, 
it  would  be  well  to  test  an  essence  of  pepsin  that 
had  been  subjected  to  a  temperature  of  212°  F. 
in  a  closed  container.  Dilution  of  ess.  pepsin 
(Fairchild)  did  not  favorably  affect  it;  the 
boiled  specimen  here  also  gave  the  same  result, 
Tubes  No.  ra  and  No.  rv. 

Hydrochloric  acid  in  the  proportion  of  .2% 
did  not  affect  the  absorption  of  water  by  the 
albumin.  Tube  No.  iv,  whereas  the  proportion  of 
1.6%  checked  the  absorption,  for  the  albumin 
weighed  only  a  half  grain  more,  Tube  No.  vi. 
What  boiled  and  diluted  specimens  of  the  other 
preparations  would  do,  can  only  be  determined 
by  performing  the  tests.  It  cannot  be  inferred 
in  any  way  that  the  pepsin  used  in  the  prepara- 
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tion  of  these  various  products  is  inert,  perhaps 
it  is  inactivated  or  its  activity  greatly  retarded 
by  the  various  menstrua.  We  see  that  scale  pep- 
sin, 15  grs.  to  a  fl.  5  ss  of  distilled  water,  re- 
duced the  albumin  to  4*4  gn.  (Test  Series 
No.  5,  Tube  No.  x),  and  to  3%  grs.  (Test  Series 
No.  6,  Tube  No.  vn).  Scale  pepsin  in  the  pro- 
portion of  .3%  (as  found  in  the  gastric  juice) 
did  not  exert  any  great  effect,  the  albumin 
weighed  8  or  9  grs.  (Test  Series  No.  5,  Tube 
No.  vin.  The  reader  may  make  other  deduc- 
tions by  studying  and  comparing  the  tables. 
The  first  three  series  demonstrated  as  far  as 
visible  results  could  be  judged,  that  the  higher 
temperature  of  125°  F.  did  not  cause  any  greater 
digestive  effect  than  did  the  temperature  of 
100°  F.  to  104°  F. 

Many  other  tests  could  be  performed  along 
these  lines,  for  instance,  comparison  of  the  va- 
rious makes  of  scale  pepsin;  comparison  of  the 
effect  of  the  same  preparation  on  albumin  boiled 
for  different  periods  of  time,  as  ten,  fifteen, 
twenty  or  thirty  minutes;  dried  albumin  might 
be  used;  indicators  other  than  egg  albumin 
could  be  employed;  rocking  water-bath  might 
be  constructed  to  represent  continuous  peristal- 
sis. 

A  practical  inference  suggests  that  when  we 
prescribe  pepsin  we  will  probably  get  better  re- 
sults by  ordering  scale  pepsin  dispensed  as  a 
tablet,  capsule,  or  in  sealed  packages,  to  be 
freshly  dissolved  in  water  and  taken  about  a  half 
hour  after  meals.  If  hydrochloric  acid  is  indi- 
cated it  may  be  dispensed  separately  and  or- 
dered to  be  taken  well  diluted.  (All  the  scale 
pepsin  solutions  were  freshly  made  at  the  time 
of  the  tests.) 

Undoubtedly  pepsin,  like  other  remedies,  has 
suffered  from  being  improperly  dispensed  and 
injudiciously  used.  Pepsin  will  not  lift  a  fallen 
stomach ;  it  will  not  cure  the  reflex  gastric  symp- 
toms due  to  gall-bladder  disease,  chronic  appen- 
dicitis, etc.  The  crux  of  the  whole  subject  de- 
pends upon  that  fascinating  subject  of  diagnosis. 
My  personal  impressions  are  that  pepsin's  role 
in  therapeutics  will  be  established  and  enhanced 
by  its  exhibition  on  exact  indications  dependent 
on  accurate  diagnosis. 


ON  SO-CALLED  BINASAL  HEMIANOPSIA 
IN  BRAIN  TUMOR. 

»T    WALTER    B.    LANCASTER,    M.D.,    BOSTON. 

The  third  paper  by  Gushing  and  Walker*  in 
their  series  on  distortions  of  the  visual  fields  in 
cases  of  brain  tumor  is  devoted  to  binasal 
hemianopsia.  The  authors  detail  the  histories  of 
a  dozen  cases  with  many  charts  of  the  fields  of 
vision  and  reach  several  conclusions  which  are 
of  sufficient  importance  to  warrant  discussion, 
the  more  so  as  any  hypothesis  backed  by  such 


authoritative  writers,  the  one  unsurpassed  in 
the  field  of  cerebral  surgery,  the  other  unsur- 
passed in  the  field  of  perimetry,  cannot  fail  to 
carry  great  weight. 

Quoting  from  their  paper  (p.  597) : — 

"A  constriction  of  the  field  of  vision  due  to  a  de- 
struction of  fibres  more  complete  from  the  t^nporal 
than  from  the  nasal  half  of  the  retina  and  justify- 
ing the  designation  of  nasal  hemianopsia  has  been 
observed  in  from  5  to  6%  of  a  series  of  500  cases  of 
brain  tumor.".  .  .  "It  is  difiScult  or  impossible  to  at- 
tribute the  ultimate  binasal  blindness  to  a  lesion 
confined  alone  to  the  nerve  and  retina.  Another 
factor  inust  come  into  play,  which  elsewhere  In  the 
course  of  the  nerve  affects  the  uncrossed  fascicnlna 
from  the  temporal  retina  more  markedly  than  the 
crossed  fibres  from  the  nasal  retina.  We  wish  to 
suggest  that  this  may  be  due  to  pressure  of  the  di- 
lated [third]  ventricle,  which  forces  the  exposed 
nerves  or  tracts  adjoining  the  chiasm  downward 
and  outward  against  the  resistant  carotid  vessels, 
which  transversely  indent  the  outer  aspect  of  the 
nerves.  In  this  way  the  uncrossed  fasciculi  to  the 
temporal  retinae,  and  the  laterally  placed  macular 
bundle  as  well,  suffer  from  a  mechanical  pressure 
'block'  in  addition  to  the  diffuse  anatomical  de- 
struction of  fibres  throughout  the  nerve  in  conse- 
quence of  the  contraction  of  the  new  tissue  forma- 
tion in  the  long-standing  choked  disk." 

The  two  points  to  be  discussed  are  these:  the 
occurrence  of  binasal  hemianopsia  and  its  expla- 
nation. 

The  question  of  the  occurrence  of  binasal 
hemianopsia  is  a  question  of  definition.  It  is 
not  easy  to  give  a  satisfactory  brief  definition. 
The  three  things  to  be  emphasized  are :  first,  the 
loss  should  be  limited  to  corresponding  half 
fields;  second,  the  loss  should  be  symmetrically 
distributed  in  the  two  eyes;  third,  the  cause 
should  be  a  lesion  to  the  visual  centres  or  paths 
at  or  posterior  to  the  chiasm,  for  the  funda- 
mental anatomical  fact  at  the  foundation  of  the 
idea  of  hemianopsia  is  the  semidecussation  of 
the  optic  nerves.  Cases  are  not  uncommon 
where  we  get  fields  not  unlike  in  extent  and  dis- 
tribution those  classified  as  true  hemianopsia, 
but  of  wholly  different  origin,  for  example,  in 
chronic  glaucoma  and  in  retinal  or  choroidal 
lesions  symmetrically  disposed  in  the  two  eyes. 
These  should  not  be  classed  as  cases  of  true 
hemianopsia.  They  might  be  called  pseudo- 
hemianopsia.  That  the  authors  had  some  such 
conception  of  triie  hemianopsia  as  above  out- 
lined would  appear  from  a  statement  which  I 
quote  from  the  first  paper  in  this  series* : — 

"Thus  in  considering  the  prevalence  of  true 
hemianopsia  in  a  given  series  of  intracranial  tu- 
mors, one  should  exclude  from  the  list  the  subten- 
torial  lesions  which  are  barred  from  the  possibility 
of  direct  implication  of  the  optic  tract  and  radiO' 
tions." 

To  be  sure,  most  of  the  cases  described  in  the 
present  paper  are  subtentorial  tumors,  but  this 
inconsistency  is  explained  when  we  recall  that 
the  purpose  of  the  paper  is  to  show  how  such  tu- 
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mors  can  affect  the  optic  pathway  indirectly  by 
pressure  of  the  third  ventricle. 

In  the  cases  under  discussion  the  matter  is 
complicated  by  the  fact  that  admittedly  the 
chief  factor  in  the  loss  of  vision  is  the  secondary 
atrophy  consecutive  to  choked  disc.  The  binasal 
hemianopsia  is  not  claimed  to  be  the  only  fac- 
tor. Thus  the  question  is  not,  are  these  fields 
typical  of  binasisd  hemianopsia,  for  of  course 
they  are  not.  The  question  is,  are  they  typical 
of  secondary  atrophy  complicated  by  binasal 
hemianopsia  t  The  presence  of  the  atrophy  will 
account  for  the  fields  not  conforming  to  the  first 
and  second  requirements  of  the  defibaition,  for  a 
very  superficial  examination  is  sufficient  to  show 
that  the  losses  are  not  confined  to  the  nasal  fields 
and  that  they  are  not  eveb  symmetrically  dis- 
tributed in  the  two  nasal  fields.  At  this  point  it 
should  be  observed  that  the  authors  disarm  criti- 
cism by  remarking: — 

"It  may  appear  somewhat  imaginative  to  desig- 
nate the  field  defects  which  accompany  these  case 
reports  as  examples  of  hemianopsia,  for  they  admit- 
tedly fail  to  show  the  clean-cut  vertical  meridians 
dividing  the  blind  from  the  seeing  retina,  which 
often  (though  not  invariably)  characterize  certain 
stages  of  the  homonymous  and  bitemporal  field  de- 
fects, as  wiU  be  indicated  in  the  later  papers  in  this 
series." 

To  answer  the  question  whether  the  fields  are 
characteristic  of  binasal  hemianopsia  compli- 
cating secondary  atrophy  we  must  first  consider 
what  is  the  character  of  uncomplicated  t3T)ical 
secondary  atrophy.  Authorities  hitherto  are 
fairly  well  agreed.*  We  may  quote  Wilbrand 
and  Saenger  as  having  produced  the  most  monu- 
mental work  on  the  subject.  After  pointing  out 
the  frequent  absence  of  visual  disturbances  for 
a  surprisingly  long  time  after  marked  changes 
are  visible  with  the  ophthalmoscope  and  men- 
tioning the  slight  enlargement  of  the  blind  spot, 
due  to  swelling  of  the  papilla  encroaching  on  the 
adjacent  retina,  they  state  that  the  typical  dis- 
turbance of  the  visual  fields  is  a  concentric  con- 
traction from  the  periphery  toward  the  centre 
with  some  impairment  of  the  visual  acuity,  both 
of  these  progressing  as  secondary  atrophv  ad- 
vances, until,  if  the  process  is  not  arrested,'  total 
blindness  ensues.  What  sort  of  fields  may  we 
expect  to  find  as  the  process  advances  T  The 
temporal  half  of  the  visual  field  is  larger  than 
the  nasal  to  begin  with  (temporal  90°,  nasal 
60  ),  so  that  if  the  contraction  is  fairly  uniform 
the  time  will  come  when  all  the  nasal  field  will 
be  lost  (60°),  while  the  loss  of  an  equal  amount 
from  the  temporal  side  will  still  leave  30."  We 
then  shall  have  a  small  field  extending  15°  each 
way  from  the  blind  spot  while  the  visual  acuity 
will  probably  have  fallen  to  less  than  10-200 

The  visual  centre  of  the  field  of  vision  is  the 
macula,  but  the  geometrical  centre  is  the  optic 

rt^  dlMiM  but   ia  a  matter  of  the   personal    equation  of  the 


disk.  The  field  extends  nasally  75°  from  the 
disk  and  temporally  75°  from  the  disk.  If  now  a 
concentric  contraction  progresses  with  such  uni- 
formity that  exactly  60°  is  lost  from  both  nasal 
and  temporal  sides,  15°  will  be  left  on  each  side 
of  the  disk.  This  will  leave  "a  small  field  cen- 
tering around  the  blind  spot" — precisely  what 
the  authors  state'  is  the  typical  finding  in  their 
cases.  Are  we  not  justified  in  saying  that  these 
fields  are  quite  satisfactorily  explained  as  due  to 
concentric  contraction,  the  result  of  changes  oc- 
curring in  the  papilla  T  Were  there  an  inter- 
current binasal  hemianopsia  grafted  onto  the 
'  fields,  as  claimed,  we  should  expect  to  find  that 
I  before  the  temporal  fields  had  contracted  30°  or 
40°  the  process  in  the  nasal  fields  would  have  ad- 
vanced with  decidedly  greater  rapidity  and 
would  show  a  decidedly  greater  loss  than  the 
temporal.  Assuredly,  if  we  «re  dealing  with  bi- 
nasal hemianopsia  there  must  be  a  loss  of  sym- 
metrically disposed  patches  in  the  nasal  fields, 
over  and  above  what  we  should  expect  to  find  if 
the  loss  were  merely  due  to  concentric  contrac- 
tion, and  so  merely  kept  pace  with  the  loss  found 
on  the  temporal  side. 

In  discussing  visual  fields  it  is  important  to 
bear  in  mind  the  margin  of  error  due  to  the 
nature  of  the  phenomena  we  are  measuring. 
There  is  in  most  cases  no  sharp  line  of  demarca- 
tion where  we  can  say  "on  one  side  vision  is 
present,  on  the  other  side  vision  is  absent  and 
whoever  makes  the  test  will,  if  competent,  find 
it  so."  One  has  only  to  try  it  on  himself  to 
appreciate  thia  Also  the  character  of  the  re- 
sults obtained  by  using  different  sized  test  ob- 
jects and  different  intensities  of  illumination, 
showing  as  they  do  a  very  considerable  increase 
in  the  seeing  area  with  larger  and  better  lighted 
objects,  points  unmistakably  to  the  fact  that 
what  we  are  measuring  is  a  relative,  not  an  ab- 
solute quantity.  The  personal  equation  of  the 
examiner  multiplied  by  the  personal  equation  of 
the  patient  equals  the  result.  Perhaps  Case  10 
is  as  good  an  example  of  this  as  any  could  be. 
Ia  Fig.  21,  O.S.  shows,  with  a  1  cm.  test  object, 
a  field  limited  to  15°  from  the  disc  each  way. 
With  a  2  cm.  object,  same  eye  shows  a  binasal 
hemianopsia  more  typical  than  any  other  in  the 
whole  series.  The  line  of  damarcation  falls  ex- 
actly on  the  vertical  meridian  except  near  the 
macula  where  it  takes  in  5*  to  10°  of  the  nasal 
field,  somewhat  as  in  typical  homonymous  hem- 
ianopsia. With  a  3  cm.  object  the  nasal  field 
extends  in  the  horizontal  meridian  to  the  ex- 
treme normal  limit  of  60° — no  suggestion  of  na- 
sal hemianopsia.  Pig.  20  shows  the  same  case 
at  an  earlier  stage. 

'Tields  show  binasal  hemianopsia.  V.  0.  S.  fin- 
gers; V.  O.  D.  nil."  (Authors'  italics.) 

The  chart  shows  in  each  eye  a  large  seeing 
area  comprising  about  14  the  normal  temporal 
field.  This  with  a  vision  of  nil  shows  that  the 
personal  equation  must  be  reckoned  with! 
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The  true  guiding  principle  was  pointed  out  by 
Gushing  in  the  discussion  of  his  second  paper  at 
the  St.  Louis  meeting.  Alluding  to  the  fact  that 
fields,  especially  color  fields,  vary  as  taken  by 
different  examiners  he  says*: — 

"The  condition  varies  at  different  times.  .  .  The 
field  assumes  a  somewhat  different  config^uration 
.  .  .  but  it  shows  this  tendency  and  it  shows  that 
one  must  generalize  rather  than  particularize  about 
these  conditions.  Possibly,  endeavoring  to  make 
the  matter  register,  we  may  have  gone  a  little  fur- 
ther than  we  were  justified  in  doing." 

Adopting  this  valuable  suggestion,  we  must 
not  be  influenced  so  much  by  the  findings  shown 
on  a  single  chart,  but  must  weigh  the  evidence 
presented  by  a  series.  That  is,  we  must  gener- 
alize, try  to  detect  the  tendency  shown  by  these 
fields.  Is  it  a  tendency  toward  binasal  hemian- 
opsia f  Or  is  it  simply  a  tendency  toward  con- 
centric contraction  Y  How  shall  we  answer  this 
without  being  influenced  by  our  personal  lean- 
ings toward  one  side  or  the  other  T  Would  not  a 
composite  field  made  up  by  combining  all  those 
charts  shown  in  the  paper  be  likely  to  show  the 
typef  I  have  done  thxs  for  the  horizontal  me- 
ridian. The  result  was  to  show  an  average  loss 
in  the  whole  44  charts  of  50.29°  nasally  and 
50.23°  temporally.  This  is  a  sufficiently  striking 
confirmation  of  the  suggestion  that  the  real  ten- 
dency here  shown  is  toward  a  concentric  con- 
traction affecting  both  sides  about  equally. 

In  addition  to  constructing  the  composite  field 
I  have  gone  over  each  case  separately  and  fail  to 
find  any  distortion  of  the  fields  which  cannot 
be  explained  readily  as  due  to  secondary 
atrophy.  It  is  not  to  be  supposed  that  each  case 
will  show  symmetrical  umform  contraction.  By 
no  means.  That  is  the  "tendency,"  but  indi- 
vidual cases  will  vary  somewhat  irregularly  from 
this  type.  One  of  the  charts  of  the  left  eye  of 
Case  1  (Fig.  2)  shows  20°  more  loss  from  the 
nasal  than  from  the  temporal  side.  This  does 
not  at  first  look  like  concentric  contraction. 
When  we  investigate  it  we  find  that  V.  equals 
fingers  at  4  inches.  In  an  eye  so  nearly  blind 
we  cannot  attach  great  weight  to  the  exact  limi- 
tations of  the  fields.  The  same  criticism  applies 
to  Case  8,  "acuity  practically  nil";  and  to  Case 
9,  "acuity  not  measurable."  I  have  already 
mentioned  some  weak  points  about  Case  10.  The 
last  case  reported  (not  under  the  head  of  brain 
tumor)  appears  to  have  been  a  fairly  typical 
case  of  retrobulbar  neuritis.  It  is  described  by 
the  authors  as,  "Blindness  with  primary  involve- 
ment of  nasal  vision  in  each  eye,  presumably 
from  pressure  of  sclerotic  vessels."  Examina- 
tion of  their  records  show  that  the  loss  of  vision 
was  with  little  doubt  primarily  a  central  scotoma 
with  dyschromatopsia.  No  fields  were  taken  at 
this  stage,  therefore  we  have  to  rely  on  the  pa- 
tient's impressions  and  on  the  course  of  recov- 
ery, which  tends  to  reverse  the  course  of  onset 
and  is  an  indication  of  great  value.  This  points 
very  definitely  and  unmistakably  to  central  sco- 


toma and  dyschromatopsia,  as  the  primary  de- 
fects and  the  patient's  impressions  do  not  defi- 
nitely conflict  with  this  view.  The  other  char- 
acteristic features  which  make  up  the  picture 
are:  The  abrupt  onset,  the  soreness  and  pain 
and  sense  of  pressure  in  the  eye  (and  orbit T), 
the  moderate  ophthalmoscopic  changes  insuffi- 
cient to  account  for  total  blindness  but  indica- 
tive of  some  inflammatory  process,  the  termina- 
tion in  total  amaurosis  in  one  eye  (not  rare  in 
retrobulbar  neuritis,  but  extraordinary  if  due, 
as  surmised  by  the  authors,  to  pressure  of  scle- 
rosed carotids,  but  of  abrupt  onset  and  with 
the  other  eye  unaffected  for  two  years)  and 
lastly  the  rapid  recovery  of  some  vision,  but 
with  permanent  central  scotoma,  in  the  other 
eye,  bAbo  typical  of  retrobulbar  neuritis.  The 
authors  admit  that  "Without  post-mortem,  ex- 
amination one  cannot  definitely  ascribe  such  a 
condition  as  was  encountered  in  this  patient 
to  the  lateral  pressure  of  sclerosed  vessels." 
They  think  it  the  most  likely  presumption.  They 
do  not  discuss  the  possibility  of  retrobulbar  neu- 
ritis. Their  explanation  of  the  "unexpectedly 
happy  result"  of  the  operation  is  ingenious  but 
not  convincing.  At  all  events  the  fields,  espe- 
cially the  final  field,  are  more  typical  of  retro- 
bulbar neuritis  than  of  bi-nasal  hemianopsia. 

We  pass  now  from  the  question  of  the  occur- 
rence of  binasal  hemianopsia  to  the  second  ques- 
tion raised  by  the  paper  we  are  discussing — the 
explanation.  Two  explanations  are  suggested. 
Of  these  two  the  authors  say  they  "are  at  pres- 
ent inclined  to  lay  chief  stress  on  the  influence 
of  the  bilateral  arterial  constriction,"  meaning 
the  pressure  of  the  carotids  on  the  optic  nerves. 
We  have  already  discussed  this  above.  Were 
there  such  a  factor  operative  it  would,  as  we 
have  said,  inevitably  produce  greater  loss  in  the 
nasal  fields  than  we  should  expect  to  find  were 
concentric  contraction  alone  operative  and  judg- 
ing progress  by  the  stage  reached  in  the  tempo- 
ral fielik.  It  appears  that  this  does  not  occur. 
There  is  no  apparent  tendency  for  contraction 
of  the  nasal  periphery  to  advance  faster  or  far- 
ther than  the  temporal* 

But,  even  if  the  objections  whicl\  I  have  raised 
were  not  valid,  the  authors  evidently  do  not 
feel  that  the  theory  is  entirely  satisfactory  on 
other  grounds.  There  is  little  anatomical  and 
microscopic  support  for  it.  It  is  apparent  that 
it  was  put  forward  by  the  authors  as  the  best 
hitherto  suggested  (it  was  first  suggested  by 
H.  Knapp)  .and  so  they  "are  for  the  present  in- 
clined to  adopt  it. ' '  Although  the  chia«n  toler- 
ates considerable  slow  pressure,  it  is  hard  to  be- 
lieve that  there  can  be  sufficient  pressure  upon 
it  from  the  third  ventricle  to  force  the  nerves 
against  the  carotids  (not  always  sclerosed,  one  pa- 
tient was  under  10  yrs.)  strongly  enough  to  de- 
stroy the  nerve  fibres  without  the  direct  pressure 

<  A  lesion  aSectintr  the  outer  aapect  of  the  duum  (as  distin- 
guished from  the  optic  nerve  near  the  chitsm)  cannot  cause  nasal 
hemianopsia  because  at  this  point  the  uncrossed  flbres  to  tbt 
temporal  retina  (nasal  Beld)  are  inextricabl.v  interwo«-en  with  the 
croned  fibres  to  the  other  half  field. 
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of  the  ventricle  dama^ng  the  part  of  the  chiasm 
Ml  which  it  impinges,  the  more  so  as  not  all  of 
the  pressure  exerted  by  the  ventricle  is  trans- 
mitted to  the  two  arteries;  most  of  it  must  be 
taken  up  by  the  other  structures  which  resist 
the  displacement,  especially  by  the  chiasm  itself, 
before  any  can  reach  the  arteries.  Indeed,  it 
has  been  suggested  frequently  (Oppenheim,  Wil- 
brand  and  Saenger  and  others)  that  the  pressure 
of  the  third  ventricle  might  cause  bitemporal 
hemianopsia  or  total  amaurosis,  but  never  before 
that  it  might  cause  binasal  hemianopsia. 

The  second  explanation  suggested,  but  not  fa- 
vored by  Gushing  and  Walker,  is  that  the  cause 
is  located  in  the  papilla.  Can  it  be  shown  that 
the  processes  in  the  papilla  are  adequate  to  ex- 
plain the  facts!  Evidently  the  authors  would 
be  glad  to  accept  this  explanation  did  they  not 
thiti  the  objections  insuperable. 

"Unquestionably  some  anatomical  condition  ac- 
counts for  the  fact  that  with  an  advancing  choked 
disk  which  has  reached  the  stage  at  which  recession 
of  the  swelling  occurs,  owing  to  cicatrical  contrac- 
tion, the  fibres  which  are  last  destroyed  are  those 
originating  from  the  nasal  retina  in  the  vicinity  of 
the  optic  papilla."* 

The  changes  in  the  appearance  of  the  optic 
papilla  are  so  striking  and  the  changes  found 
elsewhere  so  slight,  that  one  naturally  looks  there 
for  the  explanation  of  the  loss  of  function.  It ' 
is  to  be  noted  that  the  simple  edema,  which  is 
the  first  stage  of  a  process  which  ends,  if  not 
arrested,  in  total  atrophy,  can  reach  a  very  high 
degree,  and  last  a  considerable  time  without 
causing  noticeable  loss  of  vision.  When  the 
swelling  begins  to  subside  and  evidences  of 
atrophy  appear,  vision  is  markedly  affected. 
Whether  the  swelling  diminishes  because  at- 
rophy has  set  in  (Behr)  or  whether  atrophy 
sets  in  because  shrinking  of  the  papilla 
has  begun,  is  disputed.  The  facts  are 
that  as  atrophy  appears  the  fields  show  more 
contraction  and  acuity  falls.  This  means  that 
the  fibres  which  come  from  the  periphery  in  par- 
ticular and  the  fibres  from  other  parts  of  the 
field  in  less  degree  are  damaged.  The  results 
shown  by  taking  fields  with  small  and  with  large 
test  objects  indicate  that  the  damage  even  to  the 
peripheral  fibres  is  not  at  first  total.  Some  fibres 
are  preserved  at  least  sufficiently  to  conduct 
such  sensations  as  large  test  objects  excite. 
Gradually  more  fibres  are  affected  and  to  a 
greater  degree.  The  result  is  a  progressive  con- 
traction of  the  field  and  a  fall  in  acuity.  The 
cause  at  work  then  would  appear  to  be  one  which 
affects  the  nerve  fibres  to  some  extent  through- 
out the  retina,  but  chiefly  those  coming  from  the 
periphery. 

Is  not  this  just  what  might  be  expected  of  the 
processes  known  to  be  taking  place  in  the 
papilla  1  The  swelling  starts  as  a  damming  back 
of  the  natural  outflow  of  lymph  through  the 
centre  of  the  optic  disk  (physiological  pit)  along 
the  blood  vessels."   The  centre  and  the  nasal  half 


are  the  most  vascular  and  contain  the  most  nerve 
fibres.  Here  the  edema  first  appears,  reaches  its 
greatest  intensity,  lingers  longest.  The  central, 
nasal  and  most  superficial  fibres  are  the  ones 
most  exposed  to  the  swelling,  the  round-cell  in- 
filtration, the  formation  of  connective  tissue,  the 
cicatrical  contraction,  and  the  secondary  at- 
rophy. The  deeper  lying  fibres  all  around  and 
the  fibres  on  the  temporal  side  of  the  disk  would 
seem  to  be  the  least  exposed,  especially  the  deep- 
lying  fibres  at  the  periphery  of  the  disk. 

The  authors  raise  the  question  whether  the 
fibres  which  come  from  the  area  of  the  retina 
adjacent  to  the  disk,  which  are  the  last  to  suf- 
fer, ' '  enter  the  nerve  head  in  some  specially  pro- 
tected— possibly  central — position."  Also  they 
give  a  diagram  showing  the  central  fibres  which 
they  surmise  are  the  ones  preserved.  Is  it  not 
evident  that  the  central  and  superficial  fibres 
are  the  ones  that  are  least  protected  and  first  to 
be  damaged.  Possibly  the  authors  were  led 
astray  by  some  confusion  as  to  the  distribution 
in  the  papilla  of  the  fibres  from  the  retina. 
They  say:^  "Moreover,  did  the  new-tissue  forma- 
tion at  the  papilla  shut  down  in  centripetal 
fashion  on  the  nerve  head  and  implicate  the 
fibres  from  the  periphery  inward,  we  would  ex- 
pect an  early  involvement  of  the  macular  bundle 
with  a  central  scotoma  as  a  common  instead  of  a 
rare  early  feature."  That  is,  by  what  was  per- 
haps a  slip  of  the  pen,  they  make  the  fibres  tram 
the  area  adjacent  to  the  disk  occupy  the  center 
and  superficial  part  of  the  papilla  and  the  fibres 
from  the  periphery  of  the  retina  occupy  the 
marginal  region  of  the  papilla.  It  is  the 
deepest,  the  marginal  fibres  of  the  papilla, 
which  come  from  the  retina  close  to  the  disk, 
the  more  superficial  and  central  ones  passing 
over  these  as  they  come  from  the  periphery  of 
the  retina. 

An  additional  factor  in  causing  peripheral 
contraction  of  the  fields,  especially  in  the  stages 
before  atrophy  has  set  in,  is  to  be  foimd  in  the 
retinal  ischaemia  due  to  pressure  on  the  arteries 
by  the  choked  disk.  Naturally  the  periphery  of 
the  retina  is  most  affected  and  especially  the 
temporal  retina  (nasal  field)  because  most  re- 
mote from  the  source  of  blood  supply. 

Lastly,  Behr,  who  took  this  as  the  starting 
point  in  constructing  his  theory  of  the  patho- 
genesis of  choked  disc,  explains  the  peripheral 
contraction  of  the  fields  by  attributing  it  to 
pressure  on  the  nerves  in  their  intracranicular 
portion.  Perhaps  it  will  be  found  that  this  is  an 
important  factor. 

SUMMARY. 

1.  It  is  better  to  adhere  to  the  classical  con- 
ception of  hemianopsia  and  require  for  admis- 
sion to  that  category  that  the  cases  must  show 
symmetrical  losses  limited  (unless  a  complication 
is  present)  to  a  half  field  of  each  eye  and  due  to 
a  single  lesion  affecting  the  visual  centres  or 
pathways  at  or  posterior  to  the  semi-decussation 
of  the  optic  nerves.    Fields  which  simulate  these, 
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but  are  of  totally  different  origin  (glaucoma,  at- 
rophy, retinitis)  may  be  called  psevdo-hemian- 
optic. 

2.  The  cases  reported  by  Gushing  and 
Walker,  as  examples  of  binasal  hemianopsia, 
when  all  the  charts  are  combined  into  one  com- 
posite chart  to  determine  the  type,  show  that  the 
true  type  of  loss  of  the  visual  fields  is  a  concen- 
tric contraction  affecting  both  half  fields  equally 
and  therefore  not  to  be  called  hemianoptic  ac- 
cording to  the  accepted  use  of  the  term  by  oph- 
thalmologists. 

3.  The  characteristiG  form  of  the  visual  fields 
in  secondary  atrophy  is  probably  due  to  the  dis- 
tribution of  the  fibres  in  the  nerve  head.  This 
distribution  is  such  that  the  superficially  located 
fibres  are  most  exposed  to  the  pathological  proc- 
esses and  are  the  first  to  succumb  while  the  deep- 
est and  most  peripheral  fibres  of  the  papilla  are 
the  last  to  suffer.  These  come  from  the  area  of 
the  retina  adjacent  to  the  optic  disk,  thus  ac- 
counting for  the  tendency  noted  by  Gushing  and 
Walker  "for  the  fields  to  become  limited  to  a 
small  bitemporal  field  surrounding  each  blind 
spot." 

4.  Were  this  process  complicated  in  some 
cases,  as  suggested  by  Gushing  and  Walker,  by 
a  pair  of  sjonmetrical  lesions  affecting  the  outer 
aspects  of  the  optic  nerves  near  the  chiasm 
where  the  uncrossed  fibres  which  come  from  the 
temporal  retina  are  superficially  situated,  the 
damage  to  these  fibres  should  show  iteelf  in  a 
modification  of  the  form  of  the  visual  fields. 
The  loss  from  the  nasal  fields  should  exceed  what 
we  should  expect  to  find,  judging  by  the  prog- 
ress of  the  loss  in  the  temporal  fields.  This  does 
not  seem  to  occur. 

5.  The  last  case  in  their  series  is  probably  an 
example  of  retro-bulbar  neuritis. 

>  Arch.  Oph.,  vol.  xll.  No.  «,  I9lt 

•Bull.  John  HopUm,  1»1I,  p.  1»4. 

•Pp.  ert,  6»7  et  al. 

«Jour.  Am.  lied.  Ano.,  1»11,  vol.  Ivii,  p.  ttO. 
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THE  DIAGNOSTIG  EVIDENCE  OBTAINED 
BY  X-RAYS  FROM  THE  LATERAL  AS- 
PECT OF  THE  SKULL,  WITH  ESPECIAL 
REFERENCE  TO  THE  BASE  AND  ITS 
ADNBXA. 

■T   PIRCT    IROWH,    M.D.,  B08T0N. 

After  the  classical  contribution  of  Caldwell' 
upon  the  skiagraphy  of  the  accessory  nasal  si- 
nuses, in  which  he  emphasizes  the  absolute  neces- 
sity of  the  occipitofrontal  projection  of  the  cra- 
nium as  the  key  to  Roentgenologic  problems  in 
this  region,  the  lateral  projection,  with  its  sim- 
pler technic,  sank  into  desuetude,  or  at  least  into 
secondary  importance,  as  a  sine  qva  non  to  diag- 


nostic results.  In  such  lateral  projections,  when 
made  veritably  so,  the  structures  placed  bilat- 
erally to  the  right  and  the  left  of  the  median 
line  become,  as  to  "shadow,"  superimposed.  It 
has  been  rightly  asserted  that  such  superimposi- 
tion  of  projection  is  fatal  to  differential  diag- 
nosis as  between  right  and  left ;  especially  is  thu 
true  of  the  maxillary  sinus  and  of  the  frontal 
sinus,  not  to  speak  of  their  immediate  neighbors, 
the  anterior  ethmoidal  colonies  of  cells.  Fur- 
ther, it  has  been  asserted  that  a  projection,  by 
x-rays,  of  the  lateral  aspect  of  the  skull  is  of 
little  value  save  to  determine  the  depth  of  the 
frontal  sinus.  Thus  in  the  lateral  aspect  of  the 
skull,  in  so  far  as  Roentgen  examinations  are 
concerned,  the  familiarity  nurtured  in  an  easy 
technic  has  come  to  breed  a  contempt  for  the 
character  of  the  information  this  projection  has 
to  offer.  It  is  the  writer's  feelinig  that  nearly 
all — and  among  them  many  Roentgenologists— 
who  habitually  see  Roentgen  projections  of  the 
lateral  skull,  fail  to  appreciate  how  much  is  af- 
forded for  inspection,  especially  in  the  vicinity 
of  Reid's  base-line. 

So  complex  is  the  collective  Roentgen  por- 
trayal of  the  structures  in  the  immediate  vicinity 
of  the  cranial-base  that  simple  inspection,  at  first 
glance,  usually  does  not  mean  observaticm  in  its 
fullest  sense.  Study  alone  can  ensure  a  produc- 
tive interpretation. 

For  limitary  purposes  in  a  consideration  so 
brief,  we  must  assume  that  the  adnexa  of  the 
skull-base  are  bounded  anteriorly  by  the  infra- 
orbital ridge  and  posteriorly  by  the  median 
occiput.  Thus  limited,  a  lateral  Roentgen 
projection  of  these  adnexa  presents  for  con- 
sideration five  principal  entitative  regions:  (1) 
the  orbital,  (2)  the  frontal,  (3)  the  posterior 
ethmoidal,  (4)  the  sphenoidal,  and  (5)  the  hypo- 
physeal. Strictly  speaking,  the  mastoid  region 
falls  without  the  above  arbitrary  limitation,  al- 
though the  lateral  aspect  of  the  skull,  by  x-rays 
applied  with  technical  accuracy,  furnishes  here  a 
prodigious  amount  of  information  (Lange",  "). 

The  orbital  region,  when  projected  laterally, 
suffers  by  superimposition  of  its  right  and  left 
aspects,  as  do  all  structures  bilaterally  placed. 
The  orbit  becomes  a  source  of  radic^^raphic  in- 
formation chiefly  when  its  territory  is  invaded 
from  without,  either  by  foreign  substances  {e.g. 
flying  metallic  fragments),  or  by  neoplastic 
masses  from  behind  and  above  {e.g.  endothelio- 
ma ta).  In  the  first  instance,  the  normal  contour 
of  the  orbital  cavern  is  disturbed  not  at  all,  save 
where  the  projected  foreign  body  has  shattered  it 
or  is  impacted  within  it.  Invasion  from  above 
or  behind,  however,  by  adjacent  morbid  pro- 
cesses, may  produce  a  partial  or  complete  oblit- 
eration of  its  usual  Roentgen  appearance  or  an 
effacement  of  the  usual  recognizable  periorbital 
partitions  and  barriers. 

Changes  in  the  mural  dimensions  and  in  the 
intramural  hiatus  normally  presented  by  the 
frontal  region  (frontal  sinuses)  are  to  be  ob- 
served in  lateral  projections  of  the  skull  and  mar 
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Sellar  development  at  term. 
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Partial  frontal  occlusion. 


Small   frontal   hiatus   partly   occluded. 


Frontal  mucosal  or^nisation. 


Mucntial  chan^ra  in  large  frontal  with  aubftepta. 
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Deep  frontal  occlusion. 
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Luetic  frontal  mtirat  organization. 


Mural  orKanization  of  ^oat  chronicity. 


Influenza  infection  of  posterior  ethmoids. 


General  frontal  organization  ;   large  posterior  ethinoids. 


Deep  subseptal  frontal  organization. 


General  ethmoidal  infiltration  with  slight  involve- 
ment of  large  frontal. 


Deep  frontal  with  slight  mural  change. 
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Sella  deformation. 
(Cusbing'B  sellar  type  II.) 


Sella  deformation. 
(Cusliing'B  Bellar  type  11.) 


Sella  deformation. 
(Cusbing's  sellar  type  III.) 


Sella  deformation. 
(Cushing's  sellar  type  II.) 


Sella  deformation. 
(Type  I.) 


Sella  derorniation. 
(Type  111.) 
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Sella  deformation. 
(Type  I.) 


Digitized  by 


Google 


Digitized  by 


Google 


CRANUL   RASE BROWN. 


PLATE    V. 


Sella  deformation. 
(Cu8hing°>  sellar  type  II.) 


Sella  deformation. 
(Cuiibing'8  Kllar  type  II.) 


Sella  deformation. 
(Cushing's  sellar  type  III.) 


Sella  deformation. 
(Cusbing's  sellar  type  II.) 


Sella  deformation. 
(Type  I.) 


Sella  deformation. 
(Type  III.) 


Sella  deformation. 
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Sella  deformation. 
(Type  I.) 
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be  produced  and  maintained  by  three  classes  of 
disorder:  (1)  infiltrations,  of  whatever  nature, 
tending  to  obliterate  the  normal  intramural 
hiatus;  (2)  conditions  producing  changes  in  the 
thickness  of  the  mural  shadow  only  as  a  result  of 
chronic  mucosal  organization;  and  (3)  structural 
(usually  osseous)  changes  of  a  nature  metabolic, 
dyscrasic  or  infective,  which  may  equally  affect 
other  intracranial  regions. 

The  first  classification  has  to  do  chiefly  with 
the  acute  and  chronic  inflammations  of  the  an- 
terior accessory  sinuses  of  the  nose,  which  arc 
most  easily  recognized  by  x-rays  in  the  occipito- 
frontal projection  of  the  skull.  Lateral  projec- 
tions of  the  skull-base,  in  these  ailments,  are 
usually  but  confirmatory  of  the  occipitofrontal 
findings  (Pigs.  8,  9,  15,  19,  23,  24,  25).  It  is, 
however,  often  desirable  that  the  depth  of  the 
frontal  intramural  hiatus  shall  be  known. 

In  the  second  classification,  where  the  frontal 
sinus-walls  present  mucosal  structural  change, 
from  causes  above  mentioned  (Figs.  10,  13,  17, 
28),  the  lateral  aspect  of  the  skull-base  is  an 
essential,  as  in  determining  the  depth  of  the 
frontal  walls  it  is  not  necessary  to  differentiate 
right  from  left.  This  essential  applies  equally 
to  the  third  classification.  Aside  from  normal 
variation  in  mural  depth  and  in  the  depth  of  the 
intramural  hiatus,  frontal  changes  of  infective 
origin  (e.g.  syphilis.  Figs.  16,  30)  or  changes  of 
a  glandular  origin  (e.g.  hypophyseal,  Figs.  34, 
38)  often  present  themselves  as  distinct  syndro- 
mal  factors.  There  is,  therefore,  presented  a  se- 
ries of  Roentgenographic  portrayals  of  these  as- 
pects of  the  frontal  sinuses  showing  their  wide 
normal  variations  in  size  and  depth  and  also  the 
appearances  therein  in  certain  abnormal  states. 
It  is  a  source  of  satisfaction  to  note  that  the 
appearances  in  the  lateral  projection  of  an  ab- 
normal frontal  sinus  often  suggest  those  which 
may  be  more  accurately  diagnosticated  in  the 
occipitofrontal  projection.  Marked  normal  va- 
riations also,  such  as  supraorbital  prolongations 
of  these  sinuses  can,  without  difiSculty,  be  recog- 
nized laterally  (Figs.  26,  13). 

In  the  posterior  ethmoidal  region  certain  mor- 
bid states,  such  as  empyema,  can  be  recognized 
only  from  the  lateral  projection  of  the  skull 
(Figs.  8,  14,  23,  25).  It  is  here  to  be  empha- 
sized, however,  that  such  findings  should  be  em- 
ployed chiefly  as  an  adjuvant  to  the  interlateral 
differentiation  of  anterior  ethmoidal  conditions 
in  the  occipitofrontal  skull  projection,  and  vice- 
versa.  In  certain  variations  of  osseous  thickness 
and  density  (syphilis,  hyperpituitarism)  it  is 
often  hard  to  recognize  the  boundaries  of  indi- 
vidual posterior  ethmoidal  cells  or  groups  of 
cells,  much  less  to  differentiate,  as  between  left 
and  right,  the  presence  of  a  pathologic  exudate. 
The  recognition,  which  is  generally  easy,  of  the 
evidence  of  an  anterior  ethmoiditis  by  the  oc- 
cipitofrontal projection,  should  always  stimulate 
our  efforts  to  investigate  the  lateral  portrayal  of 
the  posterior  ethmoidal  cells.  Lack  of  Roent- 
genologic acumen  in  this  regard  has  often  de- 


prived the  rhinologist  of  dependable  informa- 
tion. 

As  has  been  mentioned  by  Pfahler,'**  the  gen- 
eral impression  has  been  that  Roentgen  rays  are 
of  little  value  as  demonstrating  disease  of  the 
sphenoidal  region.  In  his  paper  he  shows  that 
such  an  impression  is  erroneous.  He  believes, 
and  with  justification,  that  the  proper  Roentgen 
examination  of  this,  or  any  other  especial  region, 
can  be  made  complete  only  by  projections  from 
all  angles.  In  dealing  with  the  lateral  projection 
of  the  skull-base,  the  writer  asks  consideration 
thereof,  as  regards  the  sphenoid,  because  he 
feels  that  in  this  aspect  only,  with  proper  tech- 
nic  (see  below),  can  the  sphenoid  be  interpreted 
in  its  most  valuable  clinical  rolation  to  the  pitui- 
tary region.  This  relation  is  of  great  importance 
(Gibson,"  Gushing').  As  in  any  other  region 
bilaterally  placed,  differential  bilateral  investiga- 
tion is  essential  and  the  value  of  Pfahler's  dem- 
onstration of  the  occipitofrontal  sphenoidal  pro- 
jection is  by  no  means  to  be  under-estimated. 

The  position  of  the  sphenoidal  space,  with  re- 
lation to  the  skull-base,  is  a  familiar  one.  In 
common  with  the  rest  of  the  nasal  accessory  fam- 
ily, it  has  great  normal  variation,  but  its  contour 
can  be  varied  as  well  by  the  presence  of  patho- 
logic change.  The  rolation  between  the  floor  of 
the  sella  turcica  and  the  adjacent  wall  of  the 
sphenoid  is  equally  interesting.  The  interpre- 
tation of  differential  opacity  alone  is  at  times 
difficult,  however,  in  the  lateral  projection  of  the 
skull.  The  definite  outline  of  the  sinus  renders 
the  presence  of  general  sphenoidal  infiltration 
often  more  recognizable  than  the  same  process 
involving  the  posterior  ethmoids  alone  (Figs.  25, 
28).  When  sphenoidal  disease  coexists  with 
similar  abnormality  in  other  nasal  sinuses,  how- 
ever, it  is  seldom  to  be  overlooked  (Fig.  23) .  The 
invasion  of  the  sphenoid  by  the  sellar  changes  to 
be  observed  in  some  instances  of  hypopituitarism, 
is  to  be  seen  in  Figs.  33,  35,  37. 

Studies  by  the  help  of  x-rays  of  the  pitmtary 
region,  with  especial  reference  to  the  conforma- 
tion of  the  pituitary  fossa  and  the  variation 
therefrom,  have  been  made  by  several  observers, 
first  of  whom  was  Oppenheim.*'  As  a  compara- 
tive study  dealing  with  the  relation  between 
classified  syndromes  of  pituitary  aberration  and 
their  Roentgen  appearances,  the  work  of  Gush- 
ing' stands  alone.  The  Roentgenologic  art, 
struggling  in  a  new  field,  owes  the  strength  of 
its  present  firm  foundation  in  this  field  to  the 
profundity  of  the  support  given  it  by  this  ob- 
server. It  is  to  be  noted  that  nearly  all  reports 
of  Roentgen  investigations  using  the  sella  tur- 
cica as  their  specific  objective  point,  have  been 
of  European  origin.  Little  has  been  contributed 
by  American  Roentgenologists  save  those  stimu- 
lated by  Gushing 's  enthusiasm.  The  conforma- 
tion of  the  pituitary  region  (Roentgenologically, 
the  pituitary  fossa)  varies  normally  nearly  to  the 
degree  that  the  accessory  sinuses  present  such 
variation.  The  element  of  age  in  the  normal  in- 
dividual does  not  make  for  such  contrast,  how- 
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ever.  Whereas  in  early  life  the  sphenoidal  sinos 
may  be  Roentgenographically  oninterpretable,  a 
reoogrnizable  eontonr  of  the  pituitary  fossa  ap- 
pears at  term  (Fig.  1).  In  addition  to  this,  the 
sella,  apparently,  approaches  its  mature  confor- 
mation in  early  adolescence  (Figs.  2,  3,  4,  5,  6), 
which  cannot  be  said  of  many  of  its  neighbors  in 
the  cranial  anatomic  complex. 

As  Roentgen  evidence  of  pituitary  disorder. 
Gushing  classifies  the  deformed  pituitary  fossa 
into  three  types.  He  does  not  consider,  however, 
that  the  presence  of  a  normal-appearing  sella,  or 
rather  a  sella  well  within  the  classification  of 
normal  variation,  necessarily  indicates  that  hy- 
pophyseal changes  are  absent,  whether  or  not 
other  manifestations  of  the  syndrome  in  question 
are  present.  This  classification  with  succinctness 
obviates  a  prolonged,  discussion  of  the  Roent- 
genologic aspects  of  the  situation : — 

(1).  A  type  in  which  the  clinoid  apophyses 
and  the  dorsum  sellae  are  generally  thickened 
(allowing  for  the  slight  magnification  of  the 
Roentgen  projection  (Figs.  36,  38,  39). 

(2).  A  type  in  which  the  same  structures 
have  undergone  a  diminution  in  shadow  or  thin- 
ning, from  the  effect  of  pressure  absorption 
(Figs.  32,  33,  35)  and 

(3).  A  type  in  which  there  is  evidence  of 
general  destruction  of  the  whole  Roentgen-de- 
lineation of  the  pituitary  fossa  (Figs.  34,  37). 

Gushing'  has  also  called  attention  to  certain 
changes  demonstrable  by  x-rays  in  the  vicinity 
of  the  sella,  as  well  as  somewhat  remote  from  it. 
But  two  of  these,  perhaps,  may  come  within  the 
scope  of  a  consideration  of  the  cranial  base.  One 
is  the  often  enormously  increased  depth  of  the 
frontal  sinus,  seen  in  the  hyperpituitary  group, 
previously  mentioned  above  in  the  consideration 
of  the  frontal  sinus.  Another  is  the  invasive  ef- 
fect of  strumous  degeneration  of  the  hypophysis 
upon  the  intimate  morphology  of  the  sphenoidal 
sinuses.  To  the  writer  this  possibility  is  of  the 
greatest  importance  since  by  it  an  entirely  new 
phase  is  added  to  the  Roentgen  pathology  of  the 
sphenoid.  (See  figures  thus  referred  to  under 
"sphenoid.") 

That  the  sella  turcica  varies  widely  in  its  nor- 
mal Roentgen-portrayal  may  be  inferred  from  its 
outlines  shown  here  in  cases  by  no  means  of  hy- 
pophyseal origin  (Figs.  8-31).  Interesting  meas- 
urements have  been  made  by  certain  olMervers 
and  herewith  is  given  a  mere  suggestion  of  their 
exhaustive  results: — 


MzNBURAL  Limitations  of  the  Pixuitaby  Fossa 

(IN    MIIXIUETBBS) 


Length. 

ratzgerald*  1910  10-14.5 


Breadth.      Depth.      Meuurements. 

14-17.5     6.5-7.5      Cast  meas- 
urements 
Gibson"  1910       12  (ar)    13  (av)  6  (av)     In  situ 
Keith"  1911  10-12        14-15       8  In  situ 

•Gushing'  1911    15  (nor.  10  (nor.  Radio- 


max.) 


max.)  graphic. 


*  Cuahing's  increue,  of  cour<«,  allows  (or  radiographic  magnifica- 
tion. 


Writers  who  have  demonstrated  pictorially 
changes  in  the  sella  as  a  part  of  the  objective 
symptom-complex  of  hyperpituitarism  have 
called  attention  to  the  undue  shadow-thickness 
of  the  clinoid  apophyses  and  the  dorsum,  as  evi- 
denced Roentgenographically  by  the  existence  of 
a  dottle  contour  of  their  peripheral  outlines. 
This  appearance,  of  course,  results  from  the  dis- 
tortion of  the  shadow  of  that  aspect  of  the  fossa 
which  is  farther  away  from  the  Roentgen  plate 
and,  consequently,  it  is  disproportionately  super- 
imposed upon  the  smaller  shadow  of  the  nearer 
sellar  structures.  While  this  appearance  may 
well  suggest  an  increase  in  breadth  of  the  sella 
and,  by  the  same  token,  a  hyperplasia  of  both  the 
floor  and  the  dorsum  sellae,  nevertheless,  a  simi- 
lar double-line  projection  can  be  produced  from 
a  normal  sella  by  faulty  technic  if  the  element  of 
distortion  is  not  borne  in  mind.  In  other  words, 
hyperplastic  clinoid  apophyses  and  dorsum  sel- 
lae will  usually  produce  a  double  line  projection 
of  the  sellar  limitations  in  the  lateral  plane,  but 
the  presence  of  such  double  lines  upon  the 
Roentgen  plate  does  not,  necessarily,  mean  the 
presence  of  hyperplasia.  Possible  confusion  in 
this  detail  of  interpretation  can  be  obviated  by 
careful  technic. 

The  question  of  Roentgenologic  technic,  as 
applied  to  the  cranial-base  is,  of  course,  most 
important.  Not  only  is  the  physical  tempera- 
ment, so  to  speak,  of  the  Roentgen  rays  to  be  ad- 
justed to  the  unusual  demands  imposed  by  the 
cranial  structures,  but  also  there  are  here  prob- 
lems to  be  met  with  reference  to  interpretaticm, 
requiring  for  solution,  a  true  appreciation  of  the 
principles  of  radiographic  distortion.  The 
writer  feels  that  the  key  to  interpretative  suc- 
cess, at  least  concerning  the  sphenoidal  sinus  and 
the  pituitary  fossa,  lies  in  the  employment  of  the 
now  well-known  principle  of  stereoscopy  as  ap- 
plied to  Roentgenography.  All  cases  of  sus- 
pected peribasal  mischief  should  be,  without  ex- 
ception, examined  by  stereo-Roentgenographic 
methods.  Moreover,  the  stereoscopic  projection 
should  be  employed  not  only  with  reference  to 
the  occipitofrontal  plane  of  the  skull,  but  in  the 
suboccipito-bregmatic  and  in  the  cervico-breg- 
matic  planes  as  well.  In  Fig.  7  there  is  shown  a 
portrayal  of  the  hypophyseal  region  stereoscopi- 
cally  projected,  which,  in  order  fully  to  be  ap- 
preciated, must  be  observed  by  means  of  the 
Brewster  prisms. 

SUHHART. 

The  writer  feels  that  this  meagre  exposition 
may  have  some  excuse  for  existence  if  the  fol- 
lowing points  have  been  made  emphatic: — 

(1.)  That  the  value  of  the  proper  Roentgen- 
interpretation  of  the  lateral  skull,  with  reference 
to  the  accessory  nasal  sinuses,  need  not  neees- 
sarily  be  dimmed  by  the  more  brilliant  diagnos- 
tic offerings  of  the  occipitofrontal  position. 

(2.)  That  the  greatest  importance  be  laid 
upon  the  already  established  fact  that  this  cra- 
nial plane  is  absolutely  essential  to  the  only  im- 
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portant  Roentgen  diagnostic  step  in  the  pitui- 
tary region. 

(3.)  That  neither  of  these  applications,  how- 
ever, can  be  made  properly  without  an  exhibi- 
tion of  the  highest  type  of  technical  skill  and 
diagnostic  judgment. 

In  conclusion,  the  writer  begs  to  express  his 
appreciation  of  the  help  given  him  in  this  work 
by  Professor  William  F.  Whitney  of  Harvard 
University.  He  desires  also  to  acknowledge  with 
gratitude  the  opportunity  afforded  him  by  Pro- 
fessor Harvey  Gushing,  of  Harvard  University, 
of  seeing  many  cases  illustrative  of  a  new  and 
fascinating  field  of  endeavor. 
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SOCIAL  PEDIATRICS.* 

BI  BA  a.  WILB,  II.S.,  H.D.,  KIW  TOU. 

In  a  recent  article  Dr.  E.  P.  Lyon  has  formu- 
lated some  of  the  aims  of  a  department  of  gen- 
eral medicine.  He  states  that  it  is  necessary  "to 
give  a  broad  and  comprehensive  presentation  of 
the  essential,  fundamental  facts  pertaining  to 
the  causes,  effects,  recognition,  prevention  and 
cure  of  diseases  and  to  correlate  these  facts  with 
the  fundamental  sciences. "  It  is  deemed  advis- 
able "to  give  the  student  as  much  knowledge  as 
possible  of  human  beings  into  whose  life  he  must 
enter  in  a  much  broader,  more  sympathetic  re- 
lation than  that  of  engineer  to  machine."    Fi- 

•  Bead  before  the  Pediatric  Section  of  the  New  York  State  Medi- 
cal Society,  Rochester,  N.  Y.,  April  SO,  191S. 


nally  he  suggests  that  it  is  important  "to  incul- 
cate the  ethical  and  professional  ideals  of  honor, 
self-respect,  altruism  and  social  consciousness, 
without  which  medicine  d^eneratee  into  a  busi- 
ness or  a  trade. ' '  Assuming  that  these  aims  of 
general  medicine  are  correct,  it  appears  desir- 
able to  consider  their  application  to  pediatrics. 

In  a  few  medical  schools  there  are  given  di- 
dactic lectures  in  pediatrics  with  or  without  cliu' 
ics,  while  in  other  types  of  schools  there  is  a 
variable  number  of  clinics  without  any  lectures. 
While  pediatrics  is  an  offshoot  of  general  medi- 
cine, it  presents  many  problems  that  are  not 
generally  included  in  internal  medicine.  As 
long  as  the  subject  is  relegated  to  a  subordinate 
position  in  medical  teaching,  proper  instruction 
for  the  reduction  of  infant  mortality  will  be  re- 
tarded. When  the  question  of  preventing  infant 
mortality  is  considered,  the  conclusion  is  inevi- 
table that  the  medical  colleges  have  hardly  be- 
gan to  give  due  attention  to  this  problem. 

Medical  schools  exist  for  the  purpose  of  sup- 
plying the  community  with  men  who  are  trained 
in  caring  for  the  public  health.  If  the  schools 
fail  to  teach  their  students  the°  methods  of  pres- 
ervation of  life,  they  fall  short  of  their  ideal 
purpose.  At  the  present  time  there  is  one  physi- 
cian to  every  one  hundred  and  thirteen  families 
in  the  United  States.  The  niunber  of  medical 
practitioners  is  slightly  decreasing.  The  stand- 
ards of  medical  education  are  increasing.  The 
position  of  the  physician  is  altering  in  that  the 
community  no  longer  regards  him  merely  as  an 
individual,  capable-  of  curing  individual  diseases, 
but  as  a  specially  gifted  man,  capable  of  guid- 
ing the  public  in  and  to  health. 

Aa  Dr.  Dana  has  said,  "Any  improvement  in 
the  social  and  economic  condition  of  the  doctor 
of  the  future  can  be  secured  only  by  continuing 
to  lead  and  guide  the  struggle  for  hygiene  prog- 
ress. By  this  he  will  be  made  a  more  important 
man  in  the  community.  He  will  be  called  into 
public  as  well  as  private  affairs.  .Ajid  as  one 
who  can  manage  the  health  of  a  nation,  or  of  a 
community,  he  has  a  greater  function  than  as 
that  of  prescribing  for  an  individual. ' ' 

The  problems  of  infancy  and  childhood  should 
not  be  given  subordinate  positions  in  the  medical 
curricula  when  they  occupy  a  most  prominent 
place  in  the  category  of  medical  problems.  In 
1910,  out  of  a  population  of  ninety-one  millions, 
18,867,772  represented  children  under  fourteen 
years  of  age.  There  were  10,631,364  children 
under  five  years  of  age,  of  which  number  2,217,- 
342  had  not  passed  their  first  birthday.  To  in- 
terpret this  in  another  way,  one  out  of  every 
five  in  the  population,  according  to  the  census, 
was  a  child  whose  welfare  might  be  considered 
as  belonging  to  the  department  of  pediatrics. 

In  considering  the  deaths  from  1900  to  1909 
inclusive,  out  of  an  average  of  595,734,  there 
were  115,373  under  one  year  of  age  and  188,131 
under  fourteen  years  of  age  in  the  registration 
area.  This  mortality  rate  indicates  that  ap- 
proximately one  out  of  every  three  deaths  within 
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the  registration  area  falls  upon  a  child  under 
fourteen  years  of  age.  Practically  one-fourth  of 
the  total  mortality  in  the  r^pstration  area  oc- 
curs under  the  age  of  2.68  years.  These  figures 
will  serve  to  indicate  the  immense  importance 
of  the  field  to  be  covered  by  pediatrics.  Such 
facts  should  accentuate  the  responsibility  of 
medical  colleges  for  paying  attention  to  instruc- 
tion in  pediatrics. 

(George  Bernard  Shaw  has  suggested  that 
"what  the  great  mass  of  patients  really  needed, 
at  the  present  time,  was  not  medicine  or  opera- 
tions, but  money,  better  food  and  better  clothes 
— and  more  frequent  changes  of  the  latter — ^and 
well-ventilated  and  well-drained  houses."  Here- 
in lies  a  suggestion  of  a  field  of  medical  instruc- 
tion which  has  been  too  greatly  neglected  by 
our  medical  colleges. 

Medical  efficiency  may  be  viewed  from  the 
standpoint  of  cure  and  to  this  extent  the  grade 
of  efficiency  reached  depends  largely  upon  the 
intelligence  and  capabilities  of  individual  physi- 
cians. The  second  phase  of  efficiency  views  the 
subject  from  the  point  of  preventive  medicine 
and  constitutes  a  social  problem.  There  is  a 
mixed  type  wherein  cure  and  prevention  are 
closely  bound  together,  as  will  be  evidenced  in 
the  use  of  antitoxin  for  both  the  cure  and  pre- 
vention of  diphtheria.  The  widespread  preven- 
tion of  disease  depends  upon  the  profession  as  a 
whole. 

A  moment's  thought  will  convince  anyone 
that  pedriatic  efficiency,  either  for  the  individ- 
ual physician  or  for  the  profession,  depends 
upon  many  extraneous  factors.  General  educa- 
tion and  widespread  traditions  have  their  influ- 
ence upon  medical  standards.  Natural  climatic 
conditions  or  unnatural  conditions  of  housing  or 
grouping  of  people  may  have  a  pronounced  ef- 
fect upon  the  efficiency  of  the  profession  in  lim- 
iting disease.  The  mere  legal  standards  of  a 
community,  in  so  far  as  they  permit  child  labor 
and  night  work  for  women,  distinctly  limit  the 
efficiency  of  pediatrists  in  eliminating  industrial 
accidents  or  in  safeguarding  the  health  of  indi- 
viduals. Unrestricted  marriage  laws  permit  the 
continuation  of  the  sad  grist  of  defectives  and 
weaklings. 

Recognizing  the  social  and  economic  forces 
which  interfere  with  medical  progress,  it  is  im- 
portant to  train  our  medical  students  so  that 
they  may  appreciate  the  difficulties  with  which 
they  will  have  to  contend.  I  realize  that  it  is 
imjKWBible  to  give  a  complete  course  in  sociology 
to  medical  students  with  the  present  distribu- 
tion of  the  time,  but  I  do  believe  that  a  physician 
with  a  knowledge  of  sociology  is  far  better  pre- 
pared to  cope  with  the  social  problems  in  a 
manner  that  the  future  generation  will  demand. 

We  lay  great  stress  upon  the  infant  "mortality 
rate.  By  virtue  of  its  relative  importance  in 
community  welfare,  the  study  of  its  prevention 
demands  commensurate  consideration  at  the 
hands  of  medical  schools.  The  crime  of  omission 
becomes  more  regrettable  when  one  contemplates 


that  fully  40%  of  the  infantile  death-rate  is 
due  to  preventable  causes.  The  backbone  of  pre- 
ventive woi^  lies  in  widespread  education.  Phy- 
sicians are  urging  more  careful  instruction  in 
practical  hygiene  in  our  elementary  sehoola,  and 
yet  the  practical  social  aspects  of  hygiene,  par- 
ticularly as  related  to  child  welfare,  are  n^- 
I  lected  in  the  great  majority  of  mediod  colleges 
I  in  the  United  States.  Even  in  the  matter  of  in- 
fant feeding  or  general  infant  hygiene,  the  phy- 
sicians are  not  fully  prepared  throng  collegiate 
instruction  to  enter  upon  their  duties  with  credit 
to  the  institutions  from  which  they  have  gradu- 
ated. 

The  teaching  of  pediatrics  must  be  strength- 
ened.    Medical  colleges  should  have  specially 
trained  teachers  for  this  subject  because  of  its 
immense  value  to  humanity.    With  the  decreas- 
ing birth-rate,  it  bectmies  of  the  utmost  moment 
that  we  study  methods  of  conserving  children 
from  birth  to  puberty.    The  pediatrist  must  give 
more  attention  to  social  hygiene  in  his  toaphing 
Philanthropic  societies  and  organizations  in- 
I  terested  in  social  welfare  frequentiy  complain 
of  the  poor  medical  advice  that  is  offered  to  pa- 
tients requiring  social  support.    As  far  as  such 
I  criticisms   relate   to   infants  and   children,   the 
'teachers  of   pediatrics   in   the   medical    aehools 
!  should  hearken  to  the  cry.    The  medical  schools 
must  recognize  their  responsibility  for  organiz- 
jing  their  pediatric  departments  so  as  to  give 
I  instruction  and  training  in  the  hygiene  of  in- 
,  fancy  as  related  to  community  life. 

When  one  considers  an  enumeration  of  the 
I  methods  employed  by  the  city  of  Charlottenburg 
.for  reducing  infant  mortality,  one  may  appre- 
,  ciate  the  full  meaning  of  social  pediatries.  To 
I  enumerate  all  that  this  little  German  city  does 
!  for  the  purpose  of  bringing  its  ehUdren  safely 
I  into  the  world  and  safeguarding  them  through 
I  infancy,  is  to  suggest  types  of  pediatric  informa- 
ition  which  at  present  scarcely  creep  into  any 
j  pediatric  department  in  this  country.  These  so- 
cial plans  consist  of: — 
j     1.     Free  meals  for  needy  pregnant  women. 

2.     Free  board  and  lodging  for  needy  preg- 
nant women. 

3. 
men. 
'     4. 
men. 
5. 
6. 
7. 
!     8. 
9. 
10. 


Free  confinement  for  needy  pregnant  wo- 
Free  housekeeper  at  home  for  needy  wo- 


Free  set  of  clothes  for  infant  at  home. 
Immediate  report  of  births. 
Prophylactic  babies'  dispensaries. 
Supervision  of  all  boarding  houses. 
Temporary  homes  for  mothers  and  in&ints. 
Observation  stations  for  doubtful  social 
j  cases  at  temporary  homes. 

11.  Stopping-over  stations  between  changes 
i  of  boarding  houses. 

12.  Medical  dispensaries. 
I     13.    Beds  for  ill  infants  at  four  institutions. 
!     14.     Beds  for  convalescent  children. 
I     15.     Family  House. 

16.    Professional  city  guardianship  of  all. 
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It  would  be  impossible  to  cover  the  whole 
gamat  of  social  institutions  in  a  pediatric  course, 
but  there  is  no  reason  why  two  or  three  hours 
at  least  could  not  be  devoted  to  acquainting  the 
pediatric  students  with  the  various  types  of  in- 
stitutions which  are  of  value  in  conserving  the 
child's  life.  Such  information  might  be  given 
in  a  didactic  way  or  in  connection  with  clinical 
material  or  through  lantern  slide  lectures  deal- 
ing with  social  resources.  There  might  be  a 
marked  advantage  in  instituting  a  study  of  the 
various  types  of  institutions  which  are  related  to 
the  care  of  infants  and  children.  In  this  con- 
nection it  must  be  remembered  that  too  few  in- 
stitutions treating  children  are  under  the  con- 
trol or  even  under  the  supervision  and  advice  of 
the  pediatrists  of  medical  schools.  There  is  every 
reason  for  urging  that  pediatric  hygiene  be 
taught  in  connection  with  the  problems  of  com- 
munal health. 

The  value  of  midwives,  the  importance  of 
health  registration,  the  value  of  milk  depots  and 
infant  consultations  are  certainly  pediatric 
themes.  The  relation  of  day  nurseries,  boarding- 
oat  systems,  convalescent  homes  and  babies' 
hospitals  are  intimately  bound  up  in  the  mor- 
tality rate.  The  value  of  school  nurses,  medical 
inspectors,  school  clinics,  child  labor  laws  and 
district  nursing  are  not  foreign  material  in  a 
broad  visioned  course  on  pediatrics.  The  neces- 
sity of  open-air  schools,  the  problems  of  the  pre- 
vention of  blindness,  the  detection  and  care  of 
defectives,  form  topics  in  social  pediatrics  which 
are  at  present  holding  the  attention  of  welfare 
workers,  while  the  physicians  are  not  fully  ac- 
quainted with  their  relation  to  pediatric  medi- 
cine. Child  labor,  model  tenements,  preventoria, 
and  school  hygiene  are  among  the  topics  upon 
which  every  pediatrist  should  be  able  to  give  an 
intelligent  opinion  to  his  community  in  so  far  as 
they  relate  to  child  welfare. 

Of  the  twenty  million  pupils  in  the  public 
schools  of  this  country,  five  per  cent,  have  pul- 
monary tuberculosis,  twenty-five  per  cent,  have 
defective  hearing,  twenty-five  per  cent,  suffer 
from  malnutrition,  and  over  thirty  per  cent, 
have  enlarged  tonsils  and  adenoids  or  enlarged 
cervical  glands.  Fully  fifteen  million  children 
require  attention  to  their  physical  health.  The 
responsibility  for  securing  a  healthful  environ- 
ment for  these  children  rests  upon  the  com- 
munity, it  is  true,  but  the  pediatrist  should  be 
the  leader  in  demanding  proper  conditions  for 
our  public  school  children. 

According  to  Dr.  Holt,  25.9%  of  infantile 
deaths  are  due  to  tuberculosis,  acute  respiratory 
disease,  and  contagious  diseases.  These  different 
causes  of  deaths  are  "capable  of  considerable 
reduction,  chiefly  through  proper  housing,  iso- 
lation and  medical  treatment."  Regarding 
treatment,  the  medical  student  may  secure  some 
information,  but  regarding  housing  or  the  re- 
lation of  income  to  housing  and  room  congestion, 
he  is  woefully  ignorant.  The  relation  of  nation- 
ality to  infant  mortality  is  not  within  his  ken. 


There  may  be  some  knowledge  as  to  the  value  of 
certified  milk  for  infant  feeding,  but  there  is 
not  always  the  judgment  which  directs  the  best 
method  of  teaching  a  poor  woman  how  to  bring 
up  her  child  successfully  when  a  certified  milk 
is  beyond  possibilities.  In  fact,  students  are  not 
always  made  to  appreciate  the  full  social  or  hy- 
gienic value  of  breast  milk,  nor  are  they  given 
the  necessary  information  as  to  the  conditions, 
physical  or  social,  which  make  it  necessary  to 
remove  the  child  from  the  breast. 

Pediatrists  must  be  social  teachers  and  all  the 
stress  should  not  be  placed  on  municipal  nurses 
and  health  ofBcers.  At  the  present  time,  how- 
ever, our  medical  schools  are  not  giving  the  first 
steps  in  social  pediatrics. 

Practically  fifty-two  and  a  half  per  cent,  of 
infantile  deaths  are  caused  by  acute  gastro- 
intestinal diseases,  marasmus  and  inanition  and 
prematurity  after  the  seventh  month.  This  gen- 
eral type  of  mortality  may  be  reduced  through 
proper  care  and  feeding.  The  principles  of  in- 
fant feeding  are  now  being  taught,  though  suffi- 
cient emphasis  is  not  placed  upon  instruction  in 
the  methods  and  relative  values  of  artificial  feed- 
ings. Proprietary  foods  merit  attention  so  that 
their  indications  may  be  fully  understood.  It  is 
proper  that  students  should  receive  unbiased  in- 
formation as  to  the  constituents  of  proprietary 
foods,  instead  of  being  at  the  mercy  of  the  semi- 
scientific  statements  of  detail  men.  It  is  equally 
important  that  instruction  be  given  regarding 
wet  nurses,  infant  consultations,  and  baby 
farms. 

Inasmuch  as  forty  per  cent,  of  the  infant  mor- 
tality is  preventable  and  pediatrics  may  claim 
for  its  field  one-fifth  of  the  total  population,  the 
necessity  for  instruction  in  social  hygiene  falls 
especially  upon  the  teachers  of  diseases  of  chil- 
dren. The  responsibility  for  general  ignorance 
as  to  the  sociological  phases  of  medicine  may  in 
part  at  least  be  left  at  the  gates  of  medical  col- 
leges. Proper  pediatric  education  should  in- 
clude at  least  an  outline  of  the  numerous  power- 
ful social  factors  which  are  involved  in  the  pre- 
vention of  child  morbidity  and  mortality. 

The  fundamental  causes  of  infant  mortality 
are  poverty  and  ignorance.  The  physician  may 
not  be  able  to  relieve  poverty,  but  he  should  be 
able  to  correct  ignorance  and  discipline  its  step- 
child, neglect.  The  medical  problems  are  thor- 
oughly bound  up  in  the  social  aspects  of  infant 
mortality.  The  pediatrist,  teachmg  methods  of 
prevention,  must  take  into  consideration  the  un- 
derlying social  conditions  or  his  teaching  must 
be  inadequate.  Pediatric  medicine  should  be 
taught  in  its  relation  to  community  life.  This 
is  the  only  way  in  which  the  preventive  phases 
can  be  presented  to  students  in  their  true  rela- 
tive importance. 

The  relation  of  the  infant  death-rate  to  the 
occupation  of  mothers  daring  pregnancy  and 
after  labor  is  rarely  mentioned  in  a  pediatric 
lecture  room.  The  value  of  home  nursing  and 
district  nursing  as  opposed  to  public  hospitals. 
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deserves  careful  consideration.  In  fact  the  en- 
tire problem  of  institutions  for  children  from 
the  foundling  asylum  to  the  boarding  schools 
affords  much  valuable  information  for  the 
pediatrist.  How  many  podiatrists  ever  con- 
sider what  type  of  cases  really  should  be  sent 
to  a  babies'  hospital  and  what  type  of  cases  will 
have  better  chance  of  living  if  kept  within  their 
own  homes! 

Eighty-five  per  cent,  of  infant  mortality  oc- 
curs among  children  receiving  artificial  foods. 
The  problem  of  municipal  imlk  supplies  and 
milk  sanitation  involve  some  fundamental  social 
concepts  that  might  well  be  applied  to  pediatrics. 

The  relation  of  poor  ventilation,  room  conges- 
tion, baby  farming,  over-dressing,  vital  statis- 
tics, housing,  playgrounds,  recreation  facilities, 
sex  hygiene,  special  classes  for  the  tuberculous, 
the  cripples,  ^e  blind,  and  the  countless  other 
aspects  of  pediatric  hygiene,  merit  consideration 
in  a  course  that  is  designed  to  train  men  in  the 
prevention  of  infant  mortality  and  in  the  con- 
servation of  childhood.  Eugenics,  illegitimacy, 
alcoholism,  pre-natal  care,  milk  stations,  educa- 
tional classes,  and  social  service  in  connection 
with  dispensaries  and  hospitals  are  special 
problems  that  are  bound  up  in  decreasing  the 
death-rate  in  infancy  and  childhood.  Social 
pediatrics  should  place  stress  upon  them.  To 
adequately  teach  the  conservation  and  protection 
of  infancy  and  childhood,  medical  schools  must 
be  socialized  in  spirit.  The  pediatric  depart- 
ments, particularly,  must  participate  in  this  new 
awakening  because  the  problem  of  lessening  one- 
third  of  the  total  mortality  comes  within  the 
scope  of  pediatric  work. 

A  full  consideration  of  the  social  origin  of 
many  of  the  deaths  that  occur  during  childhood 
marks  a  new  epoch  in  rational  etiology.  Physi- 
cians of  the  future  will  be  unable  to  escape 
their  responsibility  for  not  possessing  knowledge 
upon  this  subject.  The  medical  schools  must  re- 
adjust their  teaching  of  pediatrics  so  as  to  sup- 
ply the  type  of  information  which  is  most  nec- 
essary for  protecting  the  community  from  the 
plague  of  preventable  diseases.  The  students 
are  entitled  to  receive  lectures  upon  social  ques- 
tions as  related  to  the  causes  of  infantile  diseases 
and  they  should  be  given  some  training  in  the 
value  of  the  various  types  of  institutions  that 
exist  for  the  prevention,  control,  or  relief  of  dis- 
eases. Social  pediatrics  simply  means  teaching 
pediatrics  in  the  light  of  the  social  bases  of  dis- 
ease. 

If  pediatrists  are  to  be  leaders  in  the  preven- 
tive medical  work  that  is  now  the  present  ideal 
in  medicine,  the  pediatric  teachers  must  be 
aroused  to  their  responsibility.  The  teachers  in 
the  medical  schools  must  become  conscious  of 
their  duty  in  the  matter  of  affording  adequate 
training  to  the  students  who  go  to  them  for  the 
purpose  of  being  trained  along  the  lines  that 
will  develop  them  into  the  finest  type  of  efficient, 
conscientious  social  pediatrists.  In  short,  social 
pediatrics   must   be   taught.     When   this   time 


comes,  the  graduates  of  our  medical  schools  will 
receive  itom.  the  pediatric  departments  the 
training  which  indicates  an  understanding  of 
the  problems  of  humanity.  The  graduates  wiU 
go  out  into  the  world  in  possession  of  knowledge, 
confidence,  and  ambition,  bom  of  a  consdooa- 
ness  that  "none  of  us  liveth  to  himself  and*  no 
man  dieth  to  himself. ' ' 


VxpoxXa  of  i^oritttra. 


THE    PHILADELPHIA    COUNTY    MEDICAL 
SOCIETY. 

Meetino  of  Wednesday,  Apbil  23,  1913,  at  8.30  p.m. 

The  President,  Dr.  Charles  A.  E.  C<»MAJf,  in  the 
chair. 

MARKED   arthritis   DEFORMANS   GREATLT   IMPROTBD   BT 
PHTSIOAL  MEANS. 

Dr.  a.  B.  Hirsh:  The  patient  shown  has  be«i 
through  the  usutd  course  of  treatment  and  has  gone 
the  round  of  the  different  .spas  without  benefit. 
She  was  veiy  much  bent  and  was  obliged  to  use  a 
cane  in  walking.  The  treatment  has  been  by  elec- 
trical methods  alone,  the  static  and  high  frequen<7 
coil  currents.  Bacterial  infection  was  excluded  by 
the  laboratoiy  examinations  and  the  condition  re- 
solved itself  into  one  of  long  continued  absorption 
of  toxins  from  roots  of  teeth.  The  case  shows  the 
value  of  long  continued  physical  treatment  in  those 
cases  otherwise  almost  impossible  of  relief. 

A    MODERN    EXTRAPEETTONEAL    C^AREAN    SECTION    AND 
THE    BEST  TEOHNIC    FOR   FTS   PERFORMANCE. 

Dr.  Barton  Cooke  Hirst  :  The  operation  is  lUus- 
trated  by  a  series  of  drawings.  An  incision  is  made 
below  the  umbilicus,  and  large  enough  to  extract 
the  child's  head.  After  making  the  incisions  in  the 
two  layers  of  the  i>eritoneum  they  are  sewed  to- 
gether, which  immediately  closes  the  i>eritoneal  cav- 
ity, making  the  operation  extraperitoneal.  Then 
follows  the  incision  in  the  uterine  wall  made  in  the 
ordinary  way,  and  the  extraction  of  the  child's  head 
with  forceps.  The  lower  uterine  segment  is  sewed 
with  double  catgut  and  the  abdominal  wall  closed 
in  the  usual  way.  It  has  been  found  to  increase 
hemorrhage  if  the  placenta  is  delivered  from  the 
uterine  wound.  It  is  rather  better  to  clip  the  cord 
off,  drop  it  into  the  uterus,  sew  up  the  uterus  and 
deliver  as  usual.  If  the  woman  is  not  in  labor  it  is 
necessary  to  extract  the  placenta  through  the  uter- 
ine wound. 

discussion. 

Dr.  John  B.  Deaver:  The  fact  that  Dr.  Hirst  is 
one  of  the  two  who  have  done  this  operation  in  this 
country  and  that  he  has  done  nine  of  the  ten  opera- 
tions done  speaks  for  itself  from  tiie  standpoint  of 
experience.  It  always  appeals  to  me  as  good  sur- 
(Tsry  to  deal  with  the  condition  extra-peritoneally. 
By  Dr.  Hirst's  technic  there  may,  it  seems  to  me,  be 
perhaps  a  little  greater  clanger  to  the  life  of  the 
child. 

Dr.  George  M.  Boyd:  The  lowered  mortality  in 
Cesarean  section  has  led  some  of  our  American  sur- 
geons to  resort  to  the  extra-peritoneal  operation.    I 


Digitized  by 


Google 


V<a.  CLXVHI.  No.  24]         BOSTOV  JiaDWAL  AND  BVRQIOAL  JOUBVAL 


889 


beliere  that  the  Cesarean  section  is  a  child-saving 
operation. 

Dr.  Willuh  B.  Nicholson:  I  have  witnessed 
two^irds  of  the  operations  which  Dr.  Hirst  has 
performed  by  this  tedinic.  Within  fire  years  I  be- 
lieve there  will  be  a  larger  percentage  of  men  doing 
his  operation  in  selected  cases.  Statistics  do  not 
prove  that  the  true  extraperitoneal  technic  is  any 
better  than  the  trans-peritoneal  method.  Dr.  Hirst 
has  used  a  continuous  stitch,  which  seems  to  be  ab- 
solutely tight  and  leaves  a  space  of  8  or  10  cm.  and 
8  or  S  transversely.  The  true  extraperitoneal 
method  has  not  a  point  of  any  advantage.  If  the 
case  is  septic  the  patient  will  die  just  as  readily  no 
matter  which  technic  is  employed.  The  general  ob- 
stetric operator  who  has  not  the  facilities  for  be- 
coming especially  expert  in  technic  I  believe  will  do 
better  to  adhere  to  ijie  intraperitoneal  route. 

Dr.  E.  £.  Montoohert:  One  of  the  diagrams 
seems  to  show  that  Dr.  Hirst  opened  the  peritoneum 
and  made  his  operation  extraperitoneal  by  closing 
up  the  peritoneum  on  either  side.  Without  ques- 
tion this  is  an  operation  which  is  preferable  to  the 
method  known  as  the  pure  extraperitoneal.  Every 
operation  must  be  judged  by  its  mortality,  morbid- 
ity and  the  conditions  in  tiie  event  of  subsequent 
pregnancy.  Statistics  indicate  that  there  is  not 
great  demand  for  an  extraperitoneal  operation  in 
the  ordinary  case  where  there  is  no  reason  to  suspect 
infection.  The  section  of  the  peritoneum  in  Dr. 
Hirst's  method  lays  bare  the  uterus  and  I  should 
like  to  ask  what  influence  this  has  upon  the  action 
of  the  bidder. 

Dr.  Edward  P.  Davis:  Dr.  Hirst's  description  of 
this  technic  is  an  interesting  contribution,  but  the 
oi)eration  is  not  the  extraperitoneal  section  that  I 
have  seen.  I  welcome,  however,  most  heartily  this 
method  of  delivery  through  a  peritoneal  fistula.  I 
should  like  to  know  what  Dr.  Hirst  would  do  in 
cases  of  sepsis.  Personally  I  should  not  like  to  em- 
ploy this  method  in  the  presence  of  hemorrhage 
or  in  cases  in  which  I  had  doubts  as  to  the  condi- 
tion of  the  uterine  muscle. 

Dr.  Jonathan  Larkin  Forwood,  Chester:  I  have 
done  Cesarean  section  42  times  in  the  Chester  Hos- 
pital in  a  period  of  ten  years.  My  operations  have 
been  intraperitoneal.  A  vertical  incision  is  made 
through  the  abdominal  walls  in  the  usual  way.  I 
formerly  made  the  incision  large  enough  to  lift  the 
uterus  out  and  then  opened  the  uterine  walls  and 
delivered.  Now  I  operate  by  cutting  through  the 
anterior  surface  of  the  uterus  an  opening  large 
enough  only  to  deliver  the  child.  Hemorrhage  has 
been  controlled  by  the  uterine  arteries  being  held  by 
an  assistant  placing  a  hand  on  either  side.  I  do 
not  cut  low  down  in  the  lower  segment  for  I  believe 
much  of  the  hemorrhage  comes  from  the  fundus 
of  the  uterus.  When  the  uterus  has  been  sewed  up 
ergot  is  given  hypodermically.  In  three  of  the  42 
cases  instnmients  had  been  appiled  and  there  was 
infection.  I  operated  on  one  woman  four  times, 
upon  three  other  women,  twice. 

Dr.  H.  S.  Wieder  :  I  should  like  to  ask  Dr.  Hirst 
what  e£Fect  this  technic  has  upon  the  involution  of 
the  uterus  following  labor,  and  whether  there  have 
been  any  sypmtoms  referable  to  the  bladder  from 
interference  with  this  band  of  adhesion  reaching 
from  the  anterior  abdomintd  wall  to  the  lower  seg- 
ment of  the  uterus? 

The  paper  was  further  discussed  by  Dr.  Foulkrod 
and  Dr.  Bland  and  closed  by  Dr.  Hirst. 


Vook  fifttinttB. 


Surgical  Operations  with  Local  Anesthesia.  By 
Arthttb  E.  Hebtzlsb,  M.D.,  Surgeon  to  the 
Halstead  Hospital,  Halstead,  Ean. ;  Surgeon  to 
the  Swedish  Hospital,  Kansas  City,  Mo.  New 
York :    Surgery  Publishing  Company.    1912. 

In  the  preface  the  author  states  "the  object  in 
presenting  this  book  to  the  profession  is  to  fur- 
nish in  a  convenient  form  the  techliie  of  some 
of  the  commoner  operations  that  can  be  done  in 
a  satisfactory  manner  under  local  anesthesia.  I 
have  had  in  mind  the  needs  of  the  general  prac- 
titioner, and  the  surgeon  who  works  without  the 
advantages  which  accessibility  to  a  Hospital  af- 
fords." 

In  other  words,  this  is  not  only  a  primer  of 
local  anesthesia,  but  to  some  extent  an  operative 
text-book :  this  explains  certain  notes  printed  in 
red  ink,  on  the  margins  of  the  pages,  which 
otherwise  migfat  seem  superfluous. 

The  book  is  a  small  voliune,  well  printed  and 
illustrated,  and  is  a  very  satisfactory  introduc- 
tion to  local  anesthesia.  The  author  wisely  ad- 
vises his  readers,  not  to  try  to  develope  local 
anesthesia  unless  they  are  prepared  to  study 
and  to  practice  its  minute  details,  to  operate 
slowly,  and  with  an  unusual  knowledge  of  mi- 
nute anatomy ;  time  is  necessary  to  perfect  tech- 
nic. The  consideration  of  the  advantages  and 
disadvantages  of  local  anesthesia  as  a  whole,  and 
of  the  various  drugs  in  particular,  is  fair  and 
satisfactory.  Altogether,  the  little  volume  may 
be  recommended  both  to  students  and  to  prac- 
titioners. 

The  International  Medical  Annual.  A  Year 
Book  of  Treatment  and  Practitioners'  Index. 
New  York:  E.  B.  Treat  and  Company.    1913. 

This  thirty-first  annual  issue  of  a  standard 
year-book  aims  to  represent  accurately  the  prog- 
ress of  the  past  twelve-month  in  all  branches  of 
medical  science.  It  is  the  work  of  31  distin- 
guished contributors,  and  is  fully  illustrated  by 
42  full  page  plates  and  110  outs  in  the  text.  The 
first  part  is  a  dictionary  of  materia  medica  and 
therapeutics,  including  particularly  a  general 
review  of  salvarsan  and  a  chapter  on  radio- 
activity and  electro-therapeutics.  The  second 
part  is  a  dictionary  of  treatment,  with  special 
articles  on  anesthesia,  blood  examination,  brain 
surgery,  cancer,  lung  surgery,  syphilis,  thyroid 
surgery,  and  tuberculosis.  The  third  part  is  de- 
voted to  topics  of  public  health,  including 
medico-legal,  forensic,  and  state  medicine.  This 
year  there  has  been  prefixed  to  the  volume  for 
the  first  time  a  glossary  of  31  new  and  un- 
familiar terms.  The  work  maintains  well  its 
value  and  interest  for  general  practitioners  de- 
sirous to  keep  themselves  informed  of  progress 
in  their  profession. 
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A  STATE  HEALTH  LAW. 

An  important  bill,  providing  new  machinery 
for  the  prevention  of  disease,  was  recommended 
by  a  Public  Health  Commission,  of  which  Dr. 
Hermann  M.  Biggs  was  the  head,  appointed  by 
GJovemor  Sulzer  of  New  York.  This  bill,  havit^ 
passed  both  houses  of  the  legislature  of  that 
State  has,  by  its  governor's  signature,  become 
law.  It  is  provided  that  there  shall  be  a  public 
health  council,  consisting  of  the  State  Commis- 
sioner of  Health,  whose  term  is  to  be  six  years, 
the  salary  to  be  $8,000  the  year,  and  six  mem- 
bers appointed  by  the  governor,  of  whom  at 
least  three  shall  be  physicians  and  one  a  sanitary 
expert.  This  council  is  to  enact,  and  from  time 
to  time  amend,  a  sanitary  code,  applicable 
everywhere  within  the  State  except  the  me- 
tropolis; but  each  city  and  town  may  enact 
additional  regulations  not  inconsistent  with  the 
State  code.  The  council  has  no  executive,  ad- 
ministrative or  appointive  power  or  duties. 
Heretofore  there  have  been  six  divisions  of  the 
State  Department  of  Health — administration, 
sanitary  engineering,  laboratory  and  research, 
communicable  diseases,  vital  statistics,  publicity 
and  education.  These  divisions  are  now  written 
into  the  statute  and  to  them  are  added  three 
new  ones,  each  to  be  in  charge  of  a  director — 
child  hygiene,  public  health  nursing  and  tuber- 
culosis. The  Commissioner  of  Health  is  charged 
with  the  enforcement  of  the  public  health  law 
and  the  sanitary  code  and  shall  exercise  general 
supervision  over  local  health  officers.  He  must 
divide  the  State  periodically  into  twenty  or  more 
sanitary  districts,  appointing  for  each  a  sanitary 


supervisor,  who  must  be  a  physician,  and  whose 
duties  shall  be:  An  annual  sanitary  siirvey  of 
his  district;  organization  of  district  conferences 
of  health  officers;  adjustment  of  questions  of 
jurisdiction  arising  between  local  health  officers ; 
the  study  of  causes  of  excessive  mortality  from 
any  disease;  the  promotion  of  the  registration 
of  births  and  deaths;  inspection  of  labor  camps 
and  enforcement  in  them  of  the  sanitary  code, 
inspection  of  Indian  reservations;  securing  the 
cooperation  of  physicians  in  the  improvement  of 
public  health;  the  promotion  of  educational 
campaigns  on  public  health. 

The  Commissioner  of  Health  may  employ  pub- 
lic health  nurses,  assigning  them  from  time  to 
time  to  assist  sanitary  supervisors  and  local 
health  officers  in  the  control  of  infection.  He 
must  recommend  to  city  authorities  the  estab- 
lishment of  hospitals  for  infectious  diseases, 
and  shall  inspect  all  such  institutions.  The  pow- 
ers and  duties  of  town  and  village  health  boards 
are  by  this  act  transferred  to  the  re8i>ective 
boards  of  trustees.  Should  any  of  the  latter  fail 
to  appoint  a  health  officer  the  Commissioner  of 
Health  may  exercise  the  powers  of  such  an  offi 
cer  in  that  locality,  the  Commissioner's  ex- 
penses being  a  charge  upon  the  locality.  The 
Commissioner  is  empowered  to  investigate  the 
enforcement  of  the  tenement  house  laws  in  all 
cities.  Every  health  officer  shall  receive  a  re- 
spectable compensation  for  his  services,  not  as 
formerly  when,  in  one  instance,  the  village  dog 
catcher  got  a  larger  salary  than  the  health  of- 
ficer. In  communities  of  8,000  or  less  at  least 
ten  cents  per  annum  per  inhabitant  shall  be 
paid;  health  officials  in  populations  of  8,000  or 
over  shall  have  an  annual  salary  of  not  less  than 
$800 ;  and  health  officials  shall  have  an  additional 
I  compensation  which  shall  be  equal  to  the 
I  charge  for  consultation  services  in  the  locality" 
I  in  times  of  epidemic.  Health  officers  may  em- 
jploy  any  number  of  public  health  nurses  they 
may  deem  necessary  "within  the  limits  of  appro- 
priation made  therefor  by  the  city,  town  or  vil- 
lage." 

The  tuberculosis  registration  law  of  the  State 
is  amended  to  permit  the  reporting  of  cases  of 
tuberculosis  by  physicians  over  the  telephone  or 
I  in  person  as  well  as  in  writing.  Health  officers 
are  authorized  to  cause  every  reported  case  of 
this  disease  within  their  jurisdiction  to  be  vis- 
I  ited  by  a  public  health  nurse,  unless  the  physi- 
|Cian  making  the  report  will  carry  into  effect 
,  the  procedures  and  precautions  required  by  the 
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public  health  law  and  the  sanitary  code,  when 
the  nurse  shall  act  under  his  direction  and  su- 
pervision. Each  registrar  of  vital  statistics  must 
report  promptly  to  the  health  officer  the  name 
and  address  of  every  tuberculosis  patient  that 
has  died,  and  the  health  officer  must  ascertain 
if  such  patient  had  previously  been  reported  by 
the  doctor  signing  the  death  certificate.  If  any 
doctor  has  been  found  to  have  failed  repeatedly 
in  reporting  cases  of  this  disease,  the  health  offi- 
cer shall  state  his  violations  to  the  local  health 
board,  which  body  shall  enforce  the  penalty  for 
the  violation  (a  misdemeanor)  of  the  tubercu- 
losis law.  Health  authorities  are  given  control 
over  persistently  dangerous  and  careless  patients 
afflicted  with  an  infectious,  contagious,  or  com- 
municable disease ;  on  complaint  to  a  magistrate, 
with  proof  that  such  patient  is  a  menace  to  the 
community,  the  patient  may  be  committed  to  a 
hospital  for  the  protection  of  his  family  and  of 
the  public. 


THREE  MEDICAL  MEETINGS. 

Three  important  meetings  of  medical  socie> 
ties  are  to  be  held  in  Minneapolis,  Minn.,  during 
the  coming  week.  On  June  13,  14  and  15  is  to 
occur  the  thirty-eighth  annual  meeting  of  the 
American  Academy  of  Medicine.  On  June  16 
and  17  is  the  fifteenth  annual  meeting  of  the 
American  Proctologic  Society.  And  from  June 
17  to  20  is  to  be  the  annual  meeting  of  the 
American  Medical  Association. 

The  program  of  this  last  meeting  has  been 
fully  detailed  in  the  Journal  of  the  Association. 
Attention  should  be  called,  however,  to  one  of 
the  matters  of  business  which  is  to  come  before 
the  House  of  Delegates  on  this  occasion.  In 
1908,  the  American  Institute  of  Homeopathy  ap- 
pointed a  committee,  consisting  of  Dr.  Herbert 
D.  Schenck,  of  Brooklyn,  N.  Y.,  Dr.  J.  B.  G. 
Custis  and  Dr.  William  R.  King,  of  Washington, 
D.  C,  Dr.  Royal  S.  Copeland,  of  New  York 
City;  Dr.  Frank  Richardson,  of  Boston;  Dr. 
Alonzo  C.  Tenney  and  Dr.  Fred  W.  Wood,  of 
Chicago;  and  Dr.  Benjamin  F.  Bailey,  of  Lin- 
coln, Neb.,  "to  present  to  the  American  Medical 
Association  on  behalf  of  the  homeopathic  physi- 
cians of  the  United  States  a  proposition  for  a 
joint  investigation  of  the  scientific  merits  of  the 
method  of  drug  slection  expressed  by  the  for- 
mula "SimiUa  ftimilibut  Curentur."  On  May 
17,  1913,  this  committee  presented  to  the  presi- 


dent and   secretary   of   the   American  Medical 
Association  a  letter  reading  in  part  as  follows : — 

"This  rule  has  governed  the  selection  of 
drugs  in  the  treatment  of  disease  by  a  consider- 
able number  of  medical  practitioners  for  over  a 
century.  We  feel  that  the  time  has  come  when 
this  formula  should  be  brought  before  the  whole 
medical  profession,  carefully  investigated  by 
modem  scientific  methods  and  a  determination 
made  of  the  exact  value  of  this  method  in  the 
practice  of  medicine.    We  seek  this, 

"First,  Because  the  voluntary  testimony  of  a 
large  number  of  physicians  who  do  not  under- 
stand the  correct  application  of  this  method  in- 
dicates their  desire  to  make  use  of  it. 

"Second,  Because  a  large  number  of  men  who 
attempt  its  use  ought  to  be  able  to  get  a  better 
understanding  of  its  true  significance. 

"Third,  Because  we  believe  a  large  majority 
of  the  medical  profession  would  have  their  use- 
fulness and  their  power  to  benefit  the  sick  largely 
enhanced  by  a  thorough  knowledge  of  this 
method. 

"Fourth,  Because  we  believe  that  suffering  is 
lessened  and  sickness  more  speedily  and  com- 
fortably terminated  through  drugs  administered 
according  to  the  rule  of  similars. 

"Fifth,  Because  we  feel  that  a  careful  inves- 
tigation of  this  subject  belongs  to  the  whole 
medical  profession  and  not  to  any  single  branch 
of  it. 

"Sixth,  We  feel  that  such  research  regarding 
the°  formula  of  similars  is  desirable.  Because 
the  exactness  of  modem  science  with  the  present 
means  of  investigation,  together  with  the  accu- 
rate observation  of  the  subjective  as  well  as  the 
objective  symptoms,  make  it  expedient  to  inves- 
tigate the  action  of  many  drugs  coming  into  use 
at  the  present  time,  as  well  as  to  re-examine 
those  long  proven. 

' '  For  the  above  reasons  we  pray  that  your  or- 
ganization appoint  a  Committee  of  Five  to  meet 
a  like  committee  from  the  American  Institute  of 
Homeopathy  to  discuss  this  subject  with  a  view 
of  attempting  a  demonstration  of  the  accuracy  of 
tl)e  theory  of  similars,  or  of  proving  its  falsity. 

"It  seems  to  us  that  its  joint  investigation 
should  be  made  under  the  auspices  of  some  re- 
search laboratory  like  the  Rockefeller  Institute 
of  New  York  or  the  McCormick  Institute  of  Chi- 
cago. These  institutions  have  the  experts  neces- 
sary for  such  a  test;  with  trained  eyes  they 
could  follow  its  course  from  start  to  finish. 
Whether  the  result  of  the  particular  investiga- 
tion should  prove  satisfactory  or  not,  the  effort 
would  not  be  wasted  because  a  list  of  drugs  in 
common  use  among  the  members  of  your  Asso- 
ciation as  well  as  ours,  can  be  selected  for  this 
study  of  their  physiological  action.  These  accu- 
rate observations  would  be  of  permanent  value 
to  both  schools. 

"After  careful  investigation  of  the  effects  of 
these  drugs  in  different  strengths  upon  the  hu- 
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man  body,  as  well  as  observing  their  poisonous 
effects  in  animals,  an  extensive  trial  of  their 
therapeutic  efficacy  should  be  made  in  some  of 
the  large  public  hospitals  to  test  the  action  of 
these  remedies  in  exemplifying  this  theory  of 
drug  administration. 

"In  recent  years  every  effort  has  been  made 
to  unite  the  medical  profession.  A  large  number 
of  legal  practitioners  is  kept  from  affiliation  be- 
cause of  its  belief  in  a  method  of  drug  selection, 
the  truth  of  which  is  questioned  by  the  majority. 
Let  us  make  a  thorough  test  of  this  hypothesis. 
If  it  is  proven  true,  humanity  will  be  benefited 
by  the  enlarged  and  improved  airmamentariiun 
of  all  physicians ;  if  it  be  disproven,  the  last  ob- 
stacle to  medical  union  will  have  been  removed. 

"To  the  end,  therefore,  that  the  truth  be  es- 
tablished, let  us  put  this  theory  to  the  test  pro- 
posed. Naturally  we  feel  confident  that  the 
principle  will  be  established,  but  in  the  interest 
of  maiikind  we  request  that  you  join  us  in  a 
scientific  demonstration  of  the  truth  or  falsity 
of  the  theory  of  cure  promulgated  by  Samuel 
Hahnemann." 

The  action  of  the  House  of  Delegates  of  the 
American  Medical  Association  on  this  letter,  and 
its  proposition,  will  be  observed  with  interest  by 
physicians  throughout  the  country. 


THE  DEFEAT  OP  TWO  UNDESIRABLE 
MEASURES. 

It  is  a  matter  of  congratulation  to  the  commu- 
nity and  to  the  medical  profession  of  this  State 
that  the  General  Court  last  week  defeated  two 
very  unwise  measures  brought  before  it  under 
the  guise  of  legislation  for  the  benefit  of  public 
health.  The  first  was  a  bill  providing  for  the 
reorganization  of  the  State  Board  of  Health  by 
substituting  for  the  present  simple,  inexpensive, 
efficient  body,  serving  largely  out  of  public  spirit 
and  professional  zeal,  a  paid  commission  of  five 
members,  one  of  whom  should  be  a  sanitary  en- 
gineer, one  a  pharmacist,  and  three  "learned  in 
the  science  of  medicine  and  hygiene."  Massa- 
chusetts has  reason  to  be  grateful  for  the  disin- 
terested and  competent  work  of  its  present  State 
Board  of  Health.  Such  offices  should  be  the  last 
to  be  made  political  rewards  and  prizes  of  pe- 
cuniary ambition. 

The  second  measure,  happily  also  defeated, 
was  a  bill  (House  No.  2535)  "to  provide  a  defi- 
nite policy  for  the  treatment  of  tuberculosis," 
and  carrying  an  appropriation  of  $500,000  to  be 
expended  for  the  construction  of  tuberculosis 
hospitals.  Tuberculosis,  unlike  insanity,  is  pri- 
marily a  local  problem,  and  the  ultimate  respon- 


sibility for  dealing  with  it,  should  rest  with  local 
authority.  Massachusetts  is  again  fortunate  in 
the  disinterested  and  efficient  service  of  the 
members  of  its  board  of  trustees  of  existing 
State  hospitals  for  consumptives,  who  have  exer- 
cised such  general  supervision  as  was  needed 
over  the  tuberculosis  work  of  the  State  and  have 
dem<Histrated  and  developed  the  methods  by 
which  local  communities  may  most  pr(^>erly  and 
economically  deal  with  their  respective  problems 
and  conditions.  A  change  in  method,  such  as 
that  suggested  by  the  defeated  bill,  would  be  not 
only  an  undeserved  reflection  on  the  admirable 
work  of  the  trustees  of  State  hospitals  for  con- 
sumptives, but  an  undesirable  change  of  policy 
and  shifting  of  local  responsibility^ 

The  community  is  to  be  congratolated  that 
both  these  undesirable  bills  have  failed  to  pass. 


THE  END  OF  THE  PRIEDMANN 
FALLACY. 

The  activities  of  Dr.  Friedmann  in  this  eonn- 
try  received  a  sudden  check  by  the  action  of  the 
New  York  Board  of  Health.  On  May  26,  the 
day  when  the  first  Friedmann  Institute  was 
opened  in  New  York,  Dr.  Joseph  J.  O'Conneil, 
health  officer  of  the  port,  in  a  letter  to  the 
health  commissioner.  Dr.  Lederle,  requested  that 
the  administration  of  the  Friedmann  treatment 
for  tuberculosis  be  prohibited  "until  such  time 
as  those  affirmatively  interested  in  its  adminis- 
tration shall  satisfy  the  health  department  of  its 
innocuous  character."    The  letter  continues: — 

"The  reports  of  the  investigator  of  your  de- 
partment are  all  to  the  effect  that  the  dangers 
which  might  be  apprehended  in  such  a  form  of 
treatment  are  actually  present  therein.  He  finds 
that  the  patients  subjected  to  this  treatment 
have  not  improved,  but  have  lost  ground  to  an 
extent  greater  than  might  be  expected  from  the 
natural  ravages  of  the  disease. 

"He  finds  that  where  the  tuberculous  0(mdi- 
tion  had  affected  one  side  prior  to  inoculation 
j  with  the  serum,  there  was  after  such  inoculation 
an  unnaturally  rapid  development  of  the  tuber- 
cular process  on  the  hitherto  healthy  side,  which 
indicates  that  the  operation  of  the  alleged  cure 
had  a  tendency  to  accelerate  rather  than  retard 
the  progress  of  the  disease. 

"It  seems  to  me  that  it  would  be  culpable  for 
us  to  hesitate  longer  and  that  our  duty  now  is  to 
insist  upon  such  a  regulation  and  supervision  of 
this  enterprise  as  shall  prevent  the  perpetration 
upon  the  public  of  a  dangerous  and  cruel  fraud. 
We  cannot  overlook  the  fact  that  this  treatment 
has  been  exploitei^.  much  after  the  manner  of  the 
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exploitation  of  certain  so^uilled  mining  secari- 
ties,  and  other  financial  schemes  from  which  the 
credulous  public  has  suffered. 

' '  The  wide  advertisement  of  the  serum  has  had 
an  effect  of  awakening  a  final  and  pitiful  hope 
in  the  breasts  of  the  desperately  ill,  which 
shi'ewd  and  conscienceless  men  might  turn  into 
an  immense  financial  profit.  There  has  been 
time  and  opportunity  in  plentiful  measure  ex- 
tended to  Dr.  Friedmann  and  those  who  propose 
similar  remedies  for  tuberculosis  to  demonstrate 
the  therapeutic  value  of  their  treatments,  but 
there  has  been  no  such  demonstration  of  value. 
On  the  other  hand,  we  have  before  us  reports  of 
the  gravest  character." 

This  letter  was  followed  by  almost  immediate 
action.  On  May  29  the  New  York  Board  of 
Health,  by  unanimous  action,  added  a  section  to 
the  Sanitary  Code  which  puts  an  end  to  the  use 
of  the  Friedmann  treatment,  for  the  time  being 
at  least,  in  the  City  of  New  York.  This  reads  as 
follows:  "The  use  of  living  bacterial  organ- 
isms in  the  inoculation  of  human  beings  for 
the  prevention  or  treatment  of  disease  is  hereby 
prohibited  until  after  full  and  complete  data  re- 
garding the  method  of  use,  including  a  specimen 
of  the  culture  and  other  agents  employed  there- 
with, and  a  full  account  of  the  details  of  prepa- 
ration, dosage  and  administration,  shall  have 
been  submitted  to  the  Board  of  Health  of  the 
City  of  New  York,  and  until  permission  shall 
have  been  granted  in  writing  by  the  said  board 
for  the  use  of  the  same."  Infringement  of  the 
section  is  a  misdemeanor,  subjecting  the  offender 
to  a  year's  imprisonment  and  a  fine  of  $500. 
The  resolution  which  resulted  in  the  passing  of 
this  ordinance  was  accompanied  by  a  preamble 
stating  that  in  the  judgment  of  the  board  the 
use  of  such  living  bacterial  cultures  might  be 
fraught  with  danger  to  the  individual  and  to 
the  public  health;  that  the  necessity  and  harm- 
leasness  of  the  procedure  could  be  safely  deter- 
mined only  by  carefully  planned  and  uncon- 
trolled, and  unbiased,  scientific  measures  and  ob- 
servations; that  certain  tests  in  the  city  of  an 
alleged  cure  for  tuberculosis  were  being  ren- 
dered unsatisfactory,  unscientific,  and  practi- 
cally futile  through  the  insistence  of  the  origi- 
nator of  the  alleged  remedy  on  conditions  in- 
volving inadequate  observation,  inaccurate 
methods  of  administration,  and  continued  se- 
crecy regarding  the  substance  employed  in  some 
phases  of  the  treatment;  and  that  evidence  was 
already  at  hand  to  show  that  the  so-called  remedy 
did  not  fulfil  the  promises  of  efficiency  and  safety 
under  which  it  had  been  permitted  in  the  city,  but 


on  the  contrary,  during  its  administration  many 
patients  had  suffered  serious  and  unduly  rapid 
progress  of  their  disease.  Within  an  hour  after 
the  board  of  health  adjourned  the  recently  es- 
tablished "Friedmann  Institute"  on  West  End 
Avenue,  the  directorship  of  which  Dr.  Bambaud, 
head  of  the  New  York  Pasteur  Institute,  had  ac- 
cepted, closed  its  doors.  Shortly  afterwards  the 
news  was  received  that  Dr.  Friedmann,  then  in 
Providence,  B.  I.,  treating  patients,  had  aban- 
doned a  projected  visit  to  Woonsocket  for  the 
same  purpose,  and  had  announced  his  intention 
of  returning  immediately  to  Glermany. 

His  departure  presumably  terminates  the  at- 
tempt to  introduce  his  method  of  treatment  iu 
this  country,  and  happily  wiU  probably  also  re- 
sult in  the  dissolution  of  the  so-called  Friedmann 
Institutes,  actual  and  projected.  There  can  be 
nothing  but  congratulation  for  the  prompt  col- 
lapse of  so  unworthy  a  financial  enterprise.  The 
only  source  of  regret  is  that  a  member  of  our 
profession,  once  in  good  standing,  should  have 
allied  himself  with  it  for  purposes  of  gain.  Hon- 
est fanatic  error  can  be  readily  forgiven,  but  not 
the  motives  which  seem  to  have  prompted  what 
for  a  time  promised  to  be  one  of  the  notable 
p<^ular  medical  delusions  of  the  century. 


IMATONIZATION  AGAINST  DIPHTHEBIA. 

The  general  attention  of  the  profession  should 
be  called  to  a  method  of  more  permanent  im- 
munization against  diphtheria  brought  forward 
at  a  recent  meeting  of  the  German  Medical  Asso- 
ciation by  Professor  von  Behring  and  described 
at  length  by  him  in  an  article  in  the  issue  of  the 
Deutsche  medieinische  Woeheniehrift  for  May  8, 
reviewed  in  last  week's  issue  of  the  Joubnal 
(p.  860).  Already  a  favorable  report  of  the 
use  of  this  method  has  been  published  by  Dr. 
Schreiber  in  the  issue  of  the  same  Wochen- 
schrift  for  May  15,  reveiewed  on  p.  897  of  this 
issue  of  the  Journal. 

Of  course  considerable  time  must  elapse  before 
experience  can  determine  the  actual  efficacy  of  this 
method ;  but  the  source  from  which  it  proceeds 
leads  to  the  entertainment  of  high  hope  for  its 
value.  The  development  of  a  method  which 
should  confer  an  immunity  against  diphtheria 
even  for  a  few  years,  would  not  only  be  of  im- 
mense advantage  in  diminishing  the  incidence  of 
the  disease,  but  would  make  possible  its  complete 
eradication,  as  that  of  smallpox  and  typhoid 
fever  are  now  possible. 
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MEDICAL  NOTES. 

Use  of  Hobseplesh  as  Food  in  Pbance. — ^The 
extent  to  which  horseflesh  is  used  for  human 
food  in  continental  Europe  is  hardly  realized  in 
America.  Report  from  Paris  on  May  31  states 
that  there  are  in  France  700  establishments 
where  horses  are  slaughtered  for  this  purpose. 
In  Paris  alone  60,000  horses  were  thus  consumed 
in  the  year  1911.  The  usual  retail  butcher's 
price  for  horse-flesh  is  three  and  one-half  cents  a 
pound.  I 

Sale  op  a  Medieval  Crusader's  Hospice. —  j 
Report  from  Paris  states  that  on  June  9  there  j 
was  sold  by  auction  at  Rouen  the  ancient  me- ' 
dieval  hospital  of  Anlney,  which  was  given  by  \ 
Richard  Coeur  de  Lion  to  be  an  asylum  for  vic- 
tims of  pestilence,  and  which  served  this  pur- 
pose from  about  1200  to  1616  A.D.    Since  that 
time  the  estate  has  been  farmed  out  to  private 
persons. 

Bequest  fob  Cancer  Research. — Report 
from  London  on  June  2  states  that  Mr.  Arthur 
James,  of  that  city,  has  given  to  the  Middlesex 
Hospital,  the  sum  of  £20,000  to  be  used  for 
cancer  research  as  a  memorial  to  his  brother, 
William  James,  who  died  in  March,  1912. 

Decunino  German  Bibth-Rate. — In  a  recent 
issue  of  the  Journal  we  noted  and  commented 
upon  the  declining  birth-rate  in  Germany.  Fur- 
ther figures,  recently  published,  indicate  that 
this  decline  affects  the  families  of  mechanics  as 
well  as  those  of  the  wealthy.  During  the  past 
ten  years  the  birth-rate  has  fallen  in  Mlinchen 
from  35  to  22  per  thousand;  in  Dresden  from 
31  to  20;  in  Niimbei^  from  39  to  26;  and  in 
Schoneberg  from  26.5  to  13.7. 

International  Opium  Conference. — Report 
from  Washington,  D.  C,  states  that  the  Inter- 
national Opium  Conference  will  reassemble  at 
The  Hague,  Holland,  as  soon  as  responses  have 
been  received  from  the  governments  of  Greece, 
Peru,  Switzerland,  and  Turkey. 

"Working  in  conjunction  with  the  Govern- 
ment of  The  Netherlands,  the  State  Department 
here  has  now  managed  to  secure  assent  to  the 
conference,  not  only  from  the  twelve  signatory 
Powers,  participants  in  the  original  conference, 
but  from  a  majority  of  the  other  thirty-four  na- 
tions of  the  world,  regarded  as  essential  to  a 
successful  covenant  to  abolish  finally  the  opium 


traffic  in  all  but  medicinal  preparations.  This 
result  has  been  brought  about  only  by  constant 
and  prolonged  pressure,  and  one  of  the  success- 
ful features  of  the  undertaking  has  been  the 
final  agreement  of  the  British  Ghvemment  to 
suspend  permanently  all  other  exportations  ot 
Indian  opivun  into  China.  The  moving  spirits  of 
the  movement  in  this  country  anticipate  the  re- 
purchase by  the  Government  of  the  $60,000,000 
worth  of  opium  now  held  in  Shanghai  and  its 
return  for  consumption  to  India,  in  view  of  the 
final  determination  of  the  Chinese  Government 
not  to  allow  this  drug  to  be  sold  to  its  own  peo- 
ple." 

The  Pobto  Rican  Plague  Epidemic  op  June, 
1912.— The  weekly  report  of  the  United  States 
Public  Health  Service  for  May  30,  1913,  con- 
tains a  detailed  account,  by  Dr.  Richard  H 
Creel,  of  the  outbreak  and  suppression  of  the 
epidemic  of  bubonic  plague  which  prevailed  in 
Porto  Rico  during  June,  1912,  and  of  which  full 
description  was  given  in  contemporary  issues  of 
the  Journal.  This  report  may  be  regarded  as 
a  model  of  measures  to  be  adopted  for  the  con- 
trol of  similar  possible  epidemics  of  this  disease 
in  other  localities. 

Anti- Vivisection  in  Philadelphia. — Report 
from  Philadelphi&  on  June  3  states  that  the 
Pennsylvania  Society  for  the  Prevention  of  Cru- 
elty to  Animals  is  about  to  institute  proceedings 
of  prosecution  against  five  members  of  the  teach- 
ing staff  of  the  University  of  Pennsylvania  Med- 
ical School,  charging  them  with  inhumanity  in 
their  treatment  of  laboratory  animals.  This  pro- 
cedure is  evidently  another  attempt  of  anti-vivi- 
sectionists  to  hamper  the  progress  of  medical  sci- 
ence and  research  by  interference  with  legiti- 
mate animal  experimentation. 

Gift  to  Vandebbiw  UNiVEBsrrY  Medical 
School. — ^Report  from  Nashville,  Tenn.,  on  May 
31  announces  a  gift  of  $1,000,000  by  Mr.  An- 
drew Carnegie  to  the  medical  department  of 
Vanderbilt  University : — 

"Of  this  sum  $200,000  would  be  given  to  the 
university  immediately  for  the  erection  and 
equipment  of  laboratories.  The  income  from  the 
remaining  $800,000  would  be  paid  annually  for 
the  support  of  the  department  through  the  Car- 
negie corporation.  A  condition  of  the  donation 
provides  that  the  direction  of  the  educational 
and  scientific  work  of  the  department  be  com- 
mitted by  the  board  of  trustees  to  a  small  board 
of  seven  members,  three  of  whom  shall  be  emi- 
nent in  medical  and  scientific  work." 
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BOSTON  AND  NEW  ENGLAND. 

The  Meaney  Milk  Bill  Vetoed. — In  the 
issue  of  the  Journal  for  May  29,  we  commented  | 
editorially  (Vol.  elrviii,  p.  811)  on  the  Meaney  | 
milk  bill,  then  pending  before  the  legislature,  and 
on  the  undesirability  of  its  enactment  into  law. 
This  bill  has  since  been  passed  by  both  House 
and  Senate.  In  the  hope  of  securing  the  Gh)vem- 
or's  veto,  a  protest  was  filed  by  the  medical  com- 
nuttee  of  the  Boston  Milk  and  Baby  Hygiene 
'Association,  stating  the  following  reasons  why 
the  Meaney  bill  should  not  become  law: — 

"First — The  bill  calls  for  simply  labelling 
milk  as  pasteurized  milk.  This  does  not  call  for 
any  control  of  the  kind  of  pasteurization,  which 
we  feel  is  a  very  serious  omission,  as  the  type  of 
pasturization  which  the  milk  receives  is  very  im- 
portant. The  different  processes  used  in  pas- 
teurization vary  widely  and  the  effect  on  the 
quality  of  the  milk  depends  absolutely  on  the 
method  used.  Unless  the  type  of  pasteurization 
is  definitely  specified,  the  fact  that  milk  is  la- 
belled pasteurized  milk  would  mean  nothing  as 
to  its  purity. 

' '  Second — The  State  Board  of  Health  is  given 
no  authority  over  the  inspection  of  milk  entering 
the  state  or  produced,  within  the  state.  TUs,  we 
believe,  in  a  grave  error,  and  we  feel  sure  that 
you  must  be  of  the  same  opinion  when  you  con- 
sider the  high  quality  of  our  State  Board  of 
Health  and  the  importance  which  such  inspec- 
tion would  have  as  a  public  health  measure.  We 
•  feel  that,  unless  inspecting  control  is  given  to  a 
proper  public  authority,  any  measure  passed 
would  not  only  fall  short  of  being  a  public  health 
measure,  but  might  well  be  a  menace  to  public 
health. 

"Third — We  believe  that  there  is  nothing  to 
be  gained  by  passing  such  a  bill  as  the  Meaney 
bill,  and  that  it  would  rather  hinder  than  benefit 
further  legislation  in  behalf  of  a  better  milk 
supply,  and  we  sincerely  hope  that  Your  Excel- 
lency will  not  approve  the  ileaney  bill  by  your 
signature." 

The  protest  is  signed  by  William  P.  Lucas, 
M.D.,  chairman;  Arthur  S.  Howard,  M.D.; 
Maynard  Ladd,  M.D.;  Richard  Smith,  MD.; 
Charles  W.  Townsend,  M.D.,  and  J.  Herbert 
Toung,  M.D. 

As  we  go  to  press  we  learn  that  the  Governor 
has  returned  the  bill  without  his  approval  and 
that  the  House  has  passed  it  over  his  veto. 

New  Building  op  Melrose  Hospital. — The 
new  concrete  building  of  the  Melrose  (Mass.) 
Hospital  was  formally  dedicated  last  week  with 
appropriate  ceremony.     The  principal  address 


was  made  by  Dr.  Julius  S.  Clark,  the  senior 
member  of  the  hospital  staff.  The  patients  will 
be  transferred  next  week  from  the  old  building. 

Smallpox  in  Maine. — Report  from  Saco,  Me., 
on  June  2,  states  that  a  case  of  smallpox  was 
discovered  last  week  in  that  city,  and  another 
in  Portland,  Me.  The  patients  were  removed  to 
isolation  hospitals,  and  all  contacts  were  vaeei- 
nated. 

Segregation  op  the  Feeble-Minded. — ^In  a 
bulletin  recently  issued  by  the  Massachusetts  So- 
ciety for  the  Prevention  of  Cruelty  to  Children, 
a  committee  of  that  organization  presents  the  re- 
sults of  its  investigations  into  the  problem  of 
the  feeble-minded  in  this  state,  and  urges 
strongly  the  complete  segregation  of  such  per- 
sons as  the  most  humane,  effective,  and  economic 
method  of  dealing  with  this  class. 

"The  society's  committee  estimates  that  there 
are  now  about  10,000  feeble-minded  persons  in 
Massachusetts,  and  this  number  does  not  include 
any  of  the  1900  feeble-minded  who  are  this  year 
receiving  eare  in  the  two  state  schools,  at  Wa- 
verly  and  Wrentham,  or  any  of  the  600  who 
are  now  in  the  various  almshouses.  After  show- 
ing the  inadequacy  of  present  provision  for  the 
feeble-minded,  the  committee  goes  on  to  say: 
'Wherever  a  careful  study  has  been  made, 
feeble-mindedness  is  found  to  constitute  a  se- 
rious drain  upon  the  resources  of  all  public  and 
private  agencies  for  relief.  Resources  which 
should  be  used  for  the  relief  of  normal  persons 
are  diverted  to  the  need  of  defectives,  with  the 
result  that  conditions  which  should  be  made  im- 
possible are  perpetuatd.  All  who  have  studied 
or  had  to  do  with  the  feeble-minded  are  con- 
vinced that  they  inevitably  become  the  depend- 
ent, delinquent  or  diseased  members  of  their 
communities,  and  producing  offspring,  these  are 
equally  ignorant,  immoral  and  prolific' 

' '  The  probable  cost  to  the  state  of  20  children 
in  three  defective  families  ha^  recently  been  cal- 
culated to  be  $64,775,  or  an  average  of  $3240 
for  each  child.  In  a  report  on  the  'Hill  Folk,'  a 
community  of  hereditary  defectives  living  in  a 
town  of  Massachusetts,  it  is  shown  that  the  cost 
to  the  state  and  county  of  crimes  committed  by 
16  members  of  the  community  in  the  last  ^ 
years  has  been  $10,763.43.  Thirty-five  mem- 
bers of  the  Hill  families  have  been  state  charges 
and  have  cost  $45,888.57.  The  prison  commis- 
sion asks  this  year  for  an  appropriation  of  $100,- 
000  to  build  a  new  department  for  women  and 
girls  at  Sherborn,  and  an  additional  $100,000  to 
build  a  similar  department  at  the  state  farm  for 
men  over  21.  The  trustees  of  the  Institution  for 
the  Feeble-Minded  at  Waverly  are  asking  for  an 
additional  appropriation  of  about  $290,000  to 
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provide  for  345  more  of  these  nnfortunateB. 
Feeble-mindedneBs  is  80  per  cent,  hereditary. 
By  segregation  only  can  sofScient  relief  be  ob- 
tained so  that  these  unfortunates  will  not  propa- 
gate their  kind.  Both  these  appropriations 
diould,  therefore,  be  passed,  for  they  may  be 
looked  upon  as  a  sound  financial  investment  for 
the  future  well  being  of  our  state. ' ' 

Boston  McmTAurr  Statistics. — Cases  of  in- 
fectious diseases  reported  to  the  Boston  Board 
of  Health  for  the  week  ending  June  3,  1913: 
Diphtheria,  2,  non-residents,  2;  scarlatina,  30; 
typhoid  fever,  1;  measles,  142,  non-resident,  1; 
tuberculosis,  57.  The  death-rate  of  the  reported 
deaths  for  the  week  was  16.10. 


New  Tobe. 

CoMPULSoBT  Anti-Typhoid  Inoculation. — 
At  a  joint  meeting  of  the  directors  of  the  Mount 
Sinai  Hospital  and  of  the  Mount  Sinai  Training 
School  for  Nurses  held  on  May  26,  it  was  de- 
cided to  enforce  compulsory  anti-typhoid  inocu- 
lation for  all  members  of  the  house  staff  and  all 
nurses,  orderlies,  attendants  and  laundresses. 

Beth  David  HosprrAL. — ^An  addition  to  the 
Beth  David  Hospital,  on  upper  Lexington  Ave- 
nue, was  formally  opened  on  June  2,  with  ad- 
dresses by  Dr.  A.  Jacobi  and  others.  The  new 
building,  which  cost  $125,000,  is  four  stories  in 
height,  and  will  accommodate  80  patients.  In 
addition  to  free  wards  and  rooms  for  private  pa- 
tients, it  contains  the  main  hospital  offices,  the 
laboratory,  and  x-ray  and  operating  rooms. 

An  Antique  Team. — An  interesting  feature 
of  the  seventh  annual  work-horse  parade,  on  Me- 
morial Day,  was  a  vehicle  drawn  by  a  mare  21 
years  old,  entered  in  the  "old  horse"  claa^, 
which  was  driven  by  a  man  of  61  who  was  ac- 
companied by  his  father  and  mother,  aged  re- 
gfpectively  101  and  103  years.  It  was  stated  that 
the  venerable  couple  had  recently  celebrated 
their  75th  wedding  anniversary. 

Incidence  op  PoLioMYEuns. — The  Weekly 
Bulletin  of  the  Health  Department  states  that 
during  1912  there  were  reported  in  New  York 
City  504  cases  of  poliomyelitis,  with  57  deaths: 
a  case  fatality  of  11.1%  and  a  case  incidence  of 
9.8  per  100,000  of  the  population.  In  1911 
there  were  reported  358  cases  and  9  deaths,  a 


case  fatality  of  2.5%  and  an  incidence  of  7.2. 
The  increase  occurred  chiefly  in  the  borough  of 
Manhattan,  but  of  the  361  cases  reported  there 
for  1912,  over  100  properly  belonged  to  the  pre- 
vious year,  owing  to  the  delay  of  physicians  in 
reporting. 

BOCKEFELLEB   INSTITUTE  PENSIONS. PcnsionS 

for  its  members  and  associate  members  have  beoi 
provided  by  the  governing  boards  of  The  Rocke- 
feller Institute  for  Medical  Research,  and  have 
been  financially  secured  by  the  generosity  of  Mr. 
John  D.  Rockefeller,  who  has,  with  this  purpose 
in  view,  increased  the  endowment  of  the  institute 
by  a  gift  to  it  of  securities  amounting  to  about 
$500,000  in  value.  The  pension  rules  which  have 
been  adopted  provide  three-quarters-pay  pen- 
sions for  members  of  the  institute  retiring  at  the 
age  of  65  after  15  or  more  years  of  service,  and 
pensions  of  from  one^half  to  three-quarters  of 
full  pay,  according  to  the  length  of  service,  for 
members  and  associate  members  who  retire  at  60 
years  of  age.  There  is  also  a  provision  for  total 
disability  after  ten  years  of  service,  and  for 
widows  and  orphaned  children,  at  one-half  the 
scale  upon  which  members  of  the  staff  are  pen- 
sioned. 

The  Contbol  op  Canceb. — ^A  press  report 
from  New  York  on  May  23  describes  as  follows 
the  preliminary  organization  of  the  national  so-  « 
ciety  established  to  combat  the  spread  of  cancer. 

"A  committee  of  laymen  appointed  in  April 
to  consider  the  organization  of  a  society  to  fight 
cancer  in  this  country  met  yesterday  afternoon 
with  committees  of  physicians  and  formed  an 
association  to  conduct  a  nation-wide  campaign. 
The  following  officers  were  elected  yesterday  af- 
ternoon; President,  George  C.  Clark,  New  York 
City;  vice-presidents.  Dr.  Clement  Cleveland, 
New  York  City ;  Dr.  Lewis  M.  McMurtry,  Louis- 
ville, Ky. ;  Dr.  Edward  Reynolds,  Boston;  Dr. 
Edward  Martin,  Philadelphia;  Dr.  Llewellys  F. 
Barker,  Baltimore;  secretary,  Thomas  M.  Debe- 
voise. 

"The  executive  committee  is  composed  of  Dr. 
George  Brewer,  New  York  City ;  Dr.  F.  F.  Simp- 
son, Pittsburg;  Dr.  Livingston  Farrand,  New 
York  City;  Dr.  Joseph  Bloodgood,  Baltimore; 
Dr.  A.  D.  Bevan,  Chicago;  Dr.  Le  Roy  Broun 
and  Dr.  Howard  Lilienthal  of  New  York  City; 
Dr.  Jeff  Miller,  New  Orleans ;  Dr.  James  Ewing, 
New  York  City;  Dr.  Charles  Powers,  Denver; 
Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.;  Dr. 
William  M.  Studdiford,  New  York  City;  Dr. 
Frederick  J.  Taussig,  St.  Louis ;  Dr.  Howard  C. 
Taylor,  New  York  City ;  John  E.  Parsons  and  V. 
Everit  Macy. 


Digitized  by 


Google 


Vol.  CLXVIH,  No.  24]         BOSTON  MBDIOAL  AlfD  BVBOIOAL  JOURNAL 


897 


"The  committee  of  laymen  includes  James 
Speyep,  V.  Everit  Macy,  Thomas  W.  Lament, 
George  C.  Clark,  Frederick  L.  Hoffman,  statisti- 
cian of  the  Prudential  Life  Insurance  Company ; 
John  E.  Parsons,  Thomas  M.  Debevoise. 

"The  medical  associations  represented  yester- 
day afternoon  were  the  American  Dermatologi- 
cal  Association,  American  Surgical  Association, 
American  Laryngol(^ical  Association,  American 
Otological  Association,  American  Genito-Uri- 
nary  Association,  American  Gynecological  So- 
ciety, American  Association  of  Pathologists  and 
Bacteriologists,  American  Orthopedic  Associa- 
tion, American  Ophthalmological  Society,  Amer- 
ican Neurological  Association. 

' '  Other  societies  interested  in  cancer  problems 
will  be  asked  to  take  part  in  the  campaign.  The 
plan  is  to  enlighten  American  women  on  cancer, 
because  50  per  cent,  more  women  suffer  from  the 
disease  than  men.  One  way  of  doing  this  will  be 
by  articles  in  women's  magazines  and  journals 
of  nursing,  and  pamphlets  distributed  by  visit- 
ing nurses,  social  workers,  physicians  and 
through  the  agency  of  women's  clubs.  Another 
way  will  be  by  special  instruction  in  nurses' 
training  schools  and  by  lectures  before  mothers' 
clubs." 


(Stmnrnt  Cfttratttrr. 


Medicai.  Recobd. 
Mat  31,  1913. 


The  Clinicttl  Evidence  of  Lvmphvria. 
Colon  BactUtu  Infection  of  the  Kid- 


1   •Stebn,  H. 

2.  Atbbs,  W. 

ney. 

3.  McMttbtsd!,  D.  C.    Prostitution  in  New  York  City. 

A  Study  in  Social  Hygiene. 

4.  MiLNK,  lu  S.    ii  Case  of  Addison's  Disease  vHth 

Severe  Ahdominal  Symptoms. 
0.  LoBLENz,  J.  M.    Angioneurotic  Edema. 

6.  Manning,  J.  V.    A   Study  of  the   Flaccid  Spinal 

Paralysis  Which  Attacked  Louis  Pasteur  in 
Early  Maturity  and  Its  Simttarity  to  an  Attack 
of  Acute  Epidemic  PoUomyelitis,  Together  toith 
a  Study  of  the  Silkworm  as  a  Possible  Me- 
diary  Host  of  the  Same  Disease. 

7.  Qeldman,  a.    a  Pica  for  Early  Laparotomy  in 

Abdominal  Diseases. 

8.  Bush,  J.  O.    Venereal  Diseases  in  the  Negro,  with 

Special  Reference  to  Oonorrhea. 

9.  Cabteb,  W.  W.    a  Simple  and  Satisfactory  Method 

of  Removing  Adenoids  and  Tonsils. 

1.  Stem  presents  a  preliminary  paper  on 
lymphorla.  This  condition  may  exist  without  any  evl- 
dence  of  renal  damage.  An  intermittent  Juvenile  albu- 
minuria without  demonstrable  Inflammatory  products 
but  some  lympbocytes  points  to  the  presence  of  lymph 
in  the  urine.  When  in  addition  Intestinal  disturb- 
ances or  Iiabitnal  constipation  are  present  tmd  there 
is  much  adenoid  tissue,  palpable  lymph  nodes,  en- 
larged tonsils,  anemia  and  exhaustion,  a  diagnosis 
of  lymphuria  Is  Justified.  [L.  D.  C] 


Nkw  Yobk  Medical  Joubral. 
BlAT  31,  1918. 

1.  Taylor,  R.  T.    RestoHng   Mobility    After   Bony 

Ankylosis  of  the  Joints. 

2.  DoTT,  A.  H.    The  Care  of  the  Tuberculous  Em- 

ployees by  the  Corporations  as  Employers. 
8.  Reed,  A.  O.    The  Philosophy  of  Preventive  Medi- 
cine. 

4.  Metebs,  V.  C.    Hospital  Urinalysis. 

5.  MiNiNOHAM,  W.  D.    Enchondroma  of  the  Scapula. 

6.  Ptttield,  R.  L.    Pylorospasm  with  Oastric  Tetany. 

7.  ScHULMAN,  M.    Mitral  Stenosis. 

8.  Pabounaoian,  M.  B.    The  Old  Method  of  Treat- 

ment of  Syphilis  versus  the  New. 

9.  GoBDON,  M.  B.    Report  of  Three  Cases  of  Epidemic 

Septic  Sore  Throat  in  One  Family. 

10.  HoBowioz,  B.  S.    The  Care  and  After-care  of  the 

Consumptive,  with  Special  Reference  to  New 
York  City. 

11.  •Babb,  R.  a.    Acute  Intestinal  Obstruction. 

12.  Jacobs,  L.    The  Successful  Treatment  of  Atrophic 

Rhinitis  and  Ozena;  A  New  Remedy. 

11.  Barr  gives  his  views  on  the  diagnosis  and 
treatment  of  acute  intestinal  obstruction  and  its 
causes.  He  believes  that  digestive  disturbances  with 
colic  following  abdominal  operations  should  be  treated 
with  opiates,  not  with  purgatives.  Attempts  to  move 
the  bowels  should  be  made  with  enemata  only.  Sus- 
pected mechanical  obstruction  should  never  be  treated 
or  tested  by  mouth  purgatives.  Patients  with  ob- 
struction that  does  not  yield  promptly  to  opiates,  gas- 
tric lavage,  enemata  and  hypodermoclysis  should  be 
treated  by  section.  [L.  D.  C] 


The  Indian  Medical  Gazette. 
Mat,  1913. 

1.  SuTHEBLAND,  W.  D.    The  Scro-Diaffnosis  of  Syph- 

ilis. 

2.  *Caodt,  a.    Life  Assurance  in  India. 

a  Multant,  J.    A  Note  on  Judicial  Hanging. 

4.  'Delant,  T.  H.    Con   Cholelithiasis   Be   Stuxess- 

fuUy  Treated  Without  Operationt 

5.  *Babbt,   C.    Notes  on  One  Hundred  Consecutive 

Laparotomies  Performed  for  Pyosalpinm  in  the 
CMl  Oeneral  Hospital,  Rangoon. 

2.  From  a  statistic  study  of  the  data  of  11,466  can- 
didates for  life  assurance  In  India,  Caddy  concludes 
that  the  native  of  India  Is  usually  shorter  than  the 
European,  but  weighs  proportionately  the  same ;  that  he 
Is  very  subject  to  glycosuria  and  hydrocele;  and  that 
opium  and  hemp  drugs  are  not  commonly  consumed 
by  the  insuring  classes. 

4.  Delany  advocates^the  therapeutic  use  of  Ipecac- 
nanba  in  the  conservative  treatmmt  of  gall-stones. 

5.  Barry  reports  and  summarizes  collectively  100 
cases  operated  for  pyosalpinx,  with  a  mortality  of  6%. 

[R.  M.  G.] 


Deutsche  Medizinische  Wochensorbift. 
No.  20.    Mat  16,  1913. 

1.  HttBNEB,  A.  5.    Pathology  and  Treatment  of  De- 

generation. 

2.  •Gudzent,  F.,  and  Winkleb.    The  Treatment  of 

Psoriasis  with  Thorium-X. 

3.  Rosenberg,  M.    The  Question  of  the  Serologic  Di- 

agnosis of  Carcinoma.     II.   The  Meiostagmin 
Reaction. 

4.  *Schbeibeb,  E.    The  Prophylaxis  and  Treatment 

of  Diphtheria. 
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5.  RObsamen,     W.    Further     Contribution     to     the 

Pregnancy  Serum  Treatment  of  the  Pregnancy 
Toxicoses. 

6.  •SowADK,  H.     Clinical  Experiences  toith  Embarin. 

7.  KuHN,  F.     The  Extended  Operation    for    Malig- 

nant Tumors  of  the  Upper  Jaw. 

8.  Sabse,  a.    Incarcerated  Hernia  of  an  Appendix 

Loop,  a  Contribution  to  the  Etiology  of  Appen- 
dicitis. 

9.  FbOse.    Nose  Operations  for  the  Overcoming  of 

Headache. 

10.  Graul,   6.    Asthenic   Constitutional  Disease  and 

Diabetes  Mettitut. 

11.  Tobias.  E.    The  Physical  Treatment  of  Sexual  Im- 

potence. 

12.  Wolf,  W.    The  Efficacy  of  Cottargol  Injections  in 

Septic  Processes. 

13.  Hoffmann.  A.     Iron  Sajodin  in  Arteriosclerosis. 

14.  BiKDL,  A.,  and  Kbacs,  R.    Anaphylaxis  as  an  In- 

toxication by  AlbunUn  Bye-Products. 

15.  Nebkino,  J.    The  Question  of  the  Toxic  Action  of 

Rhodan  Salts. 

16.  SchnAe.  A.    yew  Uses  of  the  Electric  Four  Cell 

Bath. 

17.  Fbiedei.,  E.     The  Sterilization  of  Insane  Persons 

for  Social  Indication. 

18.  KopscH,    F.     Two     Hundred     Years     of     Berlin 

Anatomy.    {To  be  concluded.) 

2.  The  authors  conclnde  that  though  thorium-X 
has  not  proved  Itself  the  agent  of  choice  In  the  treat- 
ment of  psoriasis,  yet  Its  use  is  Justified  in  all  oases 
in  which  other  methods  fall. 

4.  Scbrelber  states  that  in  his  experience  the 
active  immunization  suggested  by  von  Behrlng  has 
proved  entirely  harmless  and  efficient,  and  should  be 
of  great  value  for  prophylaxis.  For  treatment  only 
intramuscular  is  as  suitable  as  intravenous  injection. 

6.  Embarin  is  a  new  preparation,  a  solution  of 
sodlo-mercuric  sulpho-sallcylate,  containing  S%  of 
mercury  with  an  addition  of  %%  of  alsoln.  Sowade 
reports  that  from  his  experience  it  has  proved  a 
well-acting  antlsyphllltic  agent.  With  proper  technic, 
the  injections  are  painless.  A  great  advantage  is  that 
with  embarin  an  energetic  mercurial  treatment  can 
be  carried  out  in  three  or  four  weeks.  In  the  event 
of  untoward  symptoms,  such  as  high  fever,  convul- 
sions, unconsciousness,  vomiting,  or  collapse,  its  use 
should  be  discontinued  in  that  individual  case. 

[R.  M.  G.l 

MOncheneb  Medizimsche  Wocbknschkift. 
No.  19.    Mat  18,  1913. 

1.  STAtjBU,  C.    Simultaneous  Temperature  Measure- 

ments and  Their  Clinical  Significance. 

2.  •Heidenhain,  L.    Indications  for  Operation  from 

Statistical  and  Technical  Observations  in  Acute 
Occlusion  of  the  Oall  Duct  by  Stones. 

3.  Freidmann,    M.     Continuous    Intravenous    Infu- 

sions. 

4.  Klurkeb.    The  Use  of  Couradi-Trochs  Trlliirium 

Media  for  the  Recognition  of  Diphtheria  Bacttli. 
6.  Mangold,  E.    Further  Observations  on  Voluntary 
Contraction  of  the  Tensor  Tympani. 

6.  Tbumpp.     The  Spread  of  Acute    Anterior    Polio- 

myelitis in  Families. 

7.  *IiENK,  R.,  AND  BiBLEB,  F.     Experimental  Radio- 

logical Studies  on  the  Physiology  and  Pathology 
of  the  Intestinal  Tract. 

8.  Jessen,  F.    Freund's  Operation  for  Emphysema. 

9.  JAUCKB.    The  Diagnosis  of  Tumors  of  the  Spinal 

Cord. 

10.  WoLZE,  AND    Pagenstbcheb,    A.    The    Results  of 

Treatment  by  Copper  and  Roentgen  Rays  in  an 
Inoperable  Sarcoma  of  the  Parotid  Oland. 

11.  HiBSOH.    The  Treatment  of  the  Pains  and  Paraes- 

thesiae  of  Tabes. 

12.  Obth.    Traumatic  Rupture  of  a   Cerebral  Aneu- 

rysm. 


13.  SchDtz.    a  Measure  for  the  Angles  of  JoinU. 

14.  Ehbwald,  E.    The  Transmission  of  Malaria. 

15.  Mehleb,  H.,  and  Ascheb,  L.    T'Ae  Chemotherapy 

of  Tuberculosis.     Observations  with  BarchoUm. 

16.  Sauebbruch,  F.     The  Influence  on  Lung  Diseases 

by  Artificial  Paralysis  of  the  Diaphragm. 

17.  Zielbb.    Orthostatic  Albuminuria  in  Tuberculosi*. 

18.  Cohen,  M.    The  Condition  of  the   Appendix    A* 

Shown  by  the  Roentgen  Ray. 

19.  Sddhoff,  K.    Johann  Christoph  Huber. 

2.  Heidenhain  tmlieves  that  all  cases  of  acute  oc- 
clusion of  the  bile  duct  by  stones  should  be  operated 
on  unless  within  a  week  the  Jaundice  has  disappeared, 
the  patient  has  recovered  and  there  is  no  evldoiee  of 
other  stones  remaining  in  the  bile  ducts.  HeldenbBln 
has  found  that  acute  Jaundice  is  no  contraindication 
to  operation.  He  believes  that  the  earlier  the  case  is 
operated  on,  the  less  sick  is  the  patient  By  early  ex- 
ploration, secondary  manifestations,  such  as  chronic 
cholecystitis,  chronic  dyspepsia  and  pyloric  or  du- 
odenal obstruction  by  scar  formation,  are  avoided. 
Finally,  the  number  and  position  of  gall  stones  is  diffi- 
cult to  determine  vrithout  operation.  Heidenham  re- 
ports 328  cases.     He  describes  his  operatlYe  technic. 

7.  tienk  and  Elsler  have  studied  experimentally 
the  effect  of  liyi)ochlorhydria  and  hyperchlohydria  on 
gastric  motility  as  determined  by  the  x-ray.  Cats 
were  given  a  test  meal  of  gruel  and  barium  sulphate. 
Hypoacidity  was  produced  by  magnesium  oxide.  Hy- 
peracidity by  dilute  hydrochloric  acid  given  before  the 
test  meal,  directly  after  and  at  later  intervals.  The 
passage  of  the  barium  through  the  intestines  was 
studied  by  the  x-ray.  By  such  observations  it  was 
found  in  cats  that  neither  experimental  hypo-  nor 
hyperacidity  produced  any  motor  disturbance  in  the 
stomach.  [R.  P.] 


Bebuneb  Kunische  Wochenschrift. 
Xo.  8.    Febbuabt  24,  1913. 

1.  Oppenheim,  H.,  and  Kbause,  F.    Partiai  Removal 

of  the  Vermiform  Process  by  a  Large  Opening 
in  the  Fourth  Ventricle. 

2.  RoTHMANN,   M.     Cerebellar  Localization. 

3.  Wohlgemuth,  J.    The  Pancreas,  Liver  and  Carbo- 

hydrate Metabolism. 

4.  Moboenboth,  J.,  AND  GiNBBEBG,  S.    Comcol  Anes- 

thesia with  an  Alkaloid  of  Quinine. 

5.  SlESKIND,  WOLFraNBTEIN,  R.,  AND  ZeLTNEB,    J.      The 

Use  of  Salicylate  Preparations  ExtemaUy. 

6.  BiCHEL,   A.    Further  Contributions  to   Thorium-X 

Therapy  in  Anemia,  Leukemia,  and  Rheumatic 
Diseases. 

7.  •Theilabeb,  a.   The  Non-surgical  Treatment  of  Car- 

cinoma. 

8.  Munzeb,  a.    Internal  Secretions  and  the  Jfervou* 

System. 

9.  KuuM,   B.     Congenital    Dislocation    of    the    Hip- 

joint. 

7.  The  author  reviews  the  attempts  that  have  been 
made  to  find  a  method  for  the  non-surgical  treatment 
of  cancer.  He  points  out  that  these  are  all  following 
along  the  lines  which  nature  is  using  in  trying  to 
throw  off  the  disease,  namely,  the  production  of  hy- 
peremia, hyperleucocytosis,  and  an  Intense  prolifera- 
tion of  connective  tissue  cells.  [J.  B.  S.,  Jb.] 

WiENEB    KLINISCHE   WoCHENBOHBIFT. 

No.  19.    Mat  8,  1913. 

1.  Von     Kutsoha,     E.    Operative     or     Conservative 

Treatment  of  Punctured  Wounds  of  the  Lung. 

2.  ScHlJTz,  J.     {Knowledge  of)  Magnesium  Narcosis. 

3.  Poindeckeb,  H.    a  Collection  of  Cases  Illustratinff 
Changes  in  the  Hypophysis  in  Acromegaly. 


Digitized  by 


Google 


Vol.  CLXVIII,  No.  241         BOSTON  MBDIOAL  AND   BVBQWAL  JOURNAL 


899 


4.  Abnstein,  a.    The  So-Called  "Schnecherger  Lung- 

Cancer." 

5.  VON   BuDisAVLjEviE,    T.    Wor-Surgery   Experiences 

in  Servia. 

6.  •SoLA.OHi.    The  Effect  of  Light  Opmnastics  on  the 

Circulation  in  the  Light  of  Clinical  Ewperience. 

6.  The  mechanical  effect  of  the  above  mentioned 
gymnastics  and  exercises  on  the  circulation  varies  In 
degree  with  Its  extent,  with  the  vascularity  of  the 
part  exercised,  and  with  the  method  of  execution.  It 
is  most  marked  in  the  distal  circulation,  especially  in 
the  abdominal  cavity,  in  wlilch  the  long-continued 
aiteratton  of  compression  and  relaxation  of  its  con- 
tents and  the  intensity  with  which  this  action  may 
be  carried  out  produces  marked  results.  Tills  action 
represents  par  excellence  a  vaso-gymnastic  influenced 
by  external  agencies.  Clinical  observations  in  favor- 
able cases  when  comparison  was  possible  have  shown 
that  the  promptitude  of  the  curative  effect  increases 
proportionally  with  the  intensity  of  the  mechanical 
effect  on  the  vessels  from  the  periphery.  The  results 
bring  to  the  foreground  those  agencies  which  affect 
the  circulatory  pressure  by  reaching  the  peripheral 
circulation.  [F.  S.  K.] 


MiareUattg. 


ACTION  OF  RADIUM  ON  PLANTS. 

In  a  recent  issue  of  the  Scientific  American  is 
presented  an  abstract  from  the  Naturwissen- 
schaftliche  Bundschau  of  experiments  by  Pro- 
fessor Hans  Molisch  in  the  action  of  radium  on 
plants. 

"Herr  Molisch  made  use  both  of  the  radium 
emanation  and  of  radium  salts  enclosed  in  glass 
tubes  or  spread  on  metal  plates.  The  tubes  held 
radium-bariumchloride.  The  metal  plate  gave 
off  strong  x-rays,  which  were  almost  entirely  ab- 
sent from  the  glass  tube  because  of  the  absorp- 
tion. In  the  experiments  with  radium  emana- 
tion, the  rays  from  a  flask  filled  with  an  aqueous 
solution  of  radium  chloride  passed  into  a  cylin- 
drical glass  vessel  which  was  the  culture  cham- 
ber. The  twigs  placed  in  this  were  exposed  to  a 
radium  emanation  ranging  from  1.8  to  3.45  mil- 
licurie.  Only  the  twigs  of  Syringa  vulgaris  were 
used  in  the  former  case,  but  various  plants  were 
exposed  to  the  emanation.  The  terminal  buds 
of  the  syringa,  which  were  subjected  to  the  influ- 
ence of  the  radium  preparations  for  one  or  two 
days  in  December  or  at  the  end  of  November,* 
and  then  placed  in  ordinary  light  in  a  green- 
house, budded  in  a  short  time,  while  those  not 
thus  treated  budded  much  later  or  not  at  all. 
When  the  radiation  was  not  continued  long 
enough  no  effect  was  visible.  When  too  long 
continued  the  effect  was  inhibiting,  injurious,  or 
even  fatal.  The  time  chosen  for  the  experiment 
is  also  important.  In  September  and  October, 
when  the  state  of  rest  is  firmly  established,  the 
radiation  had  no  effect.  In  January,  or  later, 
when  the  rest-period  is  already  past,  there  is 
either  no  difference  observed  or  else  the  twigs 
subjected  to  the  rays  seem  slightly  retarded. 
This  is  similar  to  the  effect  of  the  ether  and 


warm  bath  treatments.  The  emanation  had  a 
more  marked  effect  than  the  radium  salts.  This 
is  because  it  influenced  the  plants  more  uni- 
formly and  from  all  sides.  Other  plants  favor- 
ably influenced  by  the  emanation  were  Lerioden- 
dron  tulipifera,  -^sculus  Hippocastanum, 
Staphylea  pinnata,  and  in  some  degree  Acer  pla- 
tanoides. 

"The  process  is  too  costly  for  commercial 
use  but  is  of  scientific  importance  in  connection 
with  recent  investigations  of  the  effect  of  nar- 
cotics on  the  chemical  composition  of  resting 
parts  of  plants.  On  the  growing  parts  radium 
preparations  of  like  strength  have  an  entirely 
different  effect,  as  Molisch  hopes  later  to  demon- 
strate." 


A  ROYAL  DENTIST. 

The  memory  of  Duke  Karl  Theodor  of  Ba- 
varia is  not  yet  so  cold  that  the  medical  profes- 
sion can  forget  the  noble  zeal  with  which,  though 
born  to  the  ease  of  a  royal  prince,  he  devoted  his 
life  to  the  charitable  practice  of  ophthalmology 
among  the  poor.  Of  an  entirely  different  char- 
acter were  the  medical  avocations  of  King  James 
IV  of  Scotland,  who  was  an  amateur  dentist. 
Apparently  he  used  to  practise  on  the  members 
of  his  court,  and  enjoyed  the  procedure  so  much 
more  than  they  that  he  even  went  to  far  as  to 
pay  them  for  their  sufferings.  In  Miss  Green's 
"Lives  of  the  Princesses  of  England,"  recently 
quoted  by  the  British  Medical  Journal,  is  pre- 
served the  following  extract  from  the  royal  cash 
accounts,  relating  to  the  King's  dental  pursuits: 

£   s.     d. 

' '  Paid  for  a  psalter,  three  compasses, 
hammer,  a  turcase,  to  take  out 
teeth,  and  two  pair  of  beads,  to  the 
King    0    7     8 

Item,  to  ane  fellow  because  the  King 

pullit  furht  his  tooth 0  14    0 

Item,  to  Kynnard,  the  barber,  for 
twa  tith  drawin  furht  of  his  bed 
be  the  King 0  14    0" 

A  turcase  was  evidently  an  instrument  for 
pulling  teeth,  though  its  exact  nature,  and  the 
etymology  of  the  word,  remain  uncertain.  One 
might  wonder  what  was  the  proportionate  value, 
out  of  7s.  6d.,  attached  to  each  of  the  articles 
nominated  in  this  item.  Apparently  the  price 
of  a  tooth  varied,  since  the  poor  barber  was  paid 
only  as  much  for  two  as  "ane  fellow"  for  one. 
Perhaps  the  barber's  teeth  came  out  more  read- 
ily, or  perhaps  14s.  was  considered  a  lump  com- 
pensation for  the  infliction  of  so  many  minutes 
of  pain,  without  regard  to  the  number  of  teeth 
lost.  If  the  King  indulged  in  this  pastime  ex- 
tensively he  could  better  afford  to  pay  at  an  even 
higher  rate  than  in  kind ;  indeed  it  seems  fortu- 
nate for  him  if  he  were  never  compelled  by  a 
resentful  patient  to  pay  by  the  lex  talionis. 
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CHANGES  IN  MEDICAL  CORPS,  U.  S.  NAVY,  FOK 
WEEK  ENDING  MAX  31,  1913. 

FuBLONO,  F.  M.,  surgeon.  Detached  from  Navy 
Yard,  Washington,  D.  C,  and  ordered  to  U.S.S.  Veto 
Jersey. 

HoTT,  R.  E.,  surgeon.  Ordered  to  Atlantic  Reserre 
Fleet. 

Cathkb,  D.  C,  passed  assistant  surgeon.  Ordered 
to  Naval  Hospital,  Philadelphia,   Pa. 

AixsN,  D.  G.,  passed  assistant  surgeon.  Commis- 
sioned as  such  from  Oct  3,  1911. 

RosENAU,  M.  J.,  M.R.G.,  assistant  surgeon.  Commis- 
sioned as  such  from  Mar.  2S,  1913. 

NoLANo,  IiLOTD,  M.R.C.,  assistant  surgeon.  Com- 
missioned as  such  from  Apr.  16,  1913. 

Neiuon,  3.  L.,  surgeon.  Detached  from  Bur.  Med. 
and  Surg.,  Navy  Dept,  Washington,  D.  C,  June  3, 
1913,  and  ordered  to  U.S.S.  IlUnoia. 


ARMY  MEDICAL  CORPS  EXAMINATION. 

The  Surgeon  General  of  the  Army  announces  that 
preliminary  examinations  for  appointment  of  First 
Lieutenants  in  the  Army  Medical  Corps  will  be  held 
on  July  14,  1913,  at  polntis  to  be  hereafter  designated. 

Full  information  concerning  these  examinations  can 
be  procured  upon  application  to  the  "Surgeon  G^ieral, 
U.  S.  Army,  Washington,  D.  C."  The  essential  re- 
quirements to  secure  an  invitation  are  that  the 
applicant  shall  be  a  citizen  of  the  United  States, 
Bliall  be  between  22  and  SO  years  of  age,  a  graduate 
of  a  medical  school  legally  authorized  to  confer  the 
degree  of  Doctor  of  Medicine,  shall  be  of  good  moral 
character  and  habits,  and  shall  hare  had  at  least  one 
year's  hospital  training  as  an  interne,  after  gradua- 
tion. The  examinations  will  be  held  simultaneously 
throughout  the  country  at  points  where  boards  can 
be  convened.  Due  consideration  will  be  given  to 
localities  from  which  appUcations  are  received,  in 
order  to  lessen  the  travelling  expenses  of  appUcante 
as  much  as  possible. 

In  order  to  perfect  all  necessary  arrangements  for 
the  examination,  applications  must  be  completed  and 
in  possession  of  The  Adjutant  General  at  least  three 
weeks  before  the  date  of  examination.  Early  atten- 
tion is  therefore  enjoined  upon  all  Intending  appli- 
cants. There  are  at  present  forty  vacancies  in  the 
Medical  Corps  of  the  Army. 


TNITED  STATES  CIVIL-SERVICE 
EXAMINATION. 

DxNTAi.  Interne  (Maib). 
June  18,  1913. 

The  United  States  Civil  Service  Commission  an- 
nounces the  postponement  from  June  4,  1913,  to  June 
18, 1918,  of  the  open  competitive  examination  for  den- 
tal interne,  for  men  only.  From  the  register  of 
eligibles  resulting  from  this  examination  certification 
will  be  made  to  fill  a  vacancy  in  this  position  at  $600 
per  annum,  with  maintenance,  in  the  Government' 
Hospital  for  the  Insane,  Washington,  D.  C,  and 
vacancies  as  they  may  occur  in  positions  requiring 
similar  qualifications,  unless  it  is  found  to  be  in  the 
Interest  of  the  service  to  fill  any  vacancy  by  rein- 
statement, transfer,  or  promotion. 

As  the  postponement  of  this  examination  is  due  to 
the  fact  that  only  one  application  has  been  filed  for 
it,  qualified  persons  are  urged  to  enter  it 


SOCIETY  NOTICE. 

AuEBiOAN  Mkdicai.  Eihtcws'  ASSOCIATION.  The  an- 
nual meeting  of  this  Society  will  be  held  June  16,  at 
the  Hotel  Radlsson,  Minneapolis,  Minn. 


APPOINTMENTS. 

Db.  Edwabo  Wtuan,  of  Boston,  has  been  appointed 
pbysidan-in-charge  of  the  new  Dorchester  milk  sta- 
tion of  the  Boston  Milk  and  Baby  Hygiene  Associa- 
tion. 

Db.  Habbibon  J.  Hunt,  of  Bangor,  Me.,  has  been 
appointed  surgeon  of  the  Crocker  Land  E^xpedition  of 
the  American  Museum  of  Natural  History,  wtiidi  will 
start  in  July  for  three  years'  work  in  the  ftir  North. 

Boston  Univebsity  School  of  Medicine. — Dr.  John 
B.  Payne  has  been  appointed  emeritus  professor  of 
ophthalmology,  and  Dr.  Ifathaniei  W.  Emergon  emeri- 
tus professor  of  gynecology.  Dr.  David  W.  WeUt  has 
been  appointed  professor  of  ophthalmology,  and  Dr. 
Oeorge  R.  Southioick  professor  of  gynecology. 


RECENT  DEATHS. 

Db.  Eugene  F.  Hott,  who  died  last  week  at  New- 
ark, N.  J.,  was  bom  in  Niagara  County,  N.  Y.,  in  1848. 
He  graduated  in  1870  from  the  Hahnemann  Medical 
College  in  New  York  City,  where,  after  four  years 
spent  in  the  West  he  continued  active  in  the  practise 
of  his  profession  until  his  death. 

Db.  Aixen  Mott  Ring,  who  died  last  week  at  Arling- 
ton Heights,  Mass.,  was  bom  in  St.  John,  N.  B.,  on  Cot 
27, 1844.  After  studying  for  a  time  at  the  University  of 
Edinburgh,  Scotland,  he  obtained  the  degree  of  M.D. 
in  1867  from  New  York  University,  and  subsequently 
served  as  house  physician  at  the  Five  Pointe  HosjAtaL 
He  first  settled  at  St.  John,  where  he  continued  In  the 
practise  of  his  proffesslon  until  1881,  when  he  removed 
to  Arlington,  Mass.  He  was^a  member  of  the  Ameri- 
can Medical  Association,  a  Fellow  of  The  Mas8a<An- 
setts  Medical  Society,  and  a  member  of  the  New  Eng- 
land Alumni  Association  of  New  York  Medical  Col' 
leges.  He  is  survived  by  his  widow,  by  a  daughter, 
and  by  two  sous,  one  of  the  latter  being  also  a  phy- 
sician. 

Db.  Walteb  C.  Giloat,  adjunct  professor  of  sur- 
gery at  the  New  York  Polyclinic  Medical  SchooL  died 
on  May  31  from  acute  gastritis,  attributed  to  ptomaine 
{loUonlng.  He  was  graduated  from  the  Albany  Medi- 
cal College  in  1894  and  was  surgeon  to  St  Elizabeth's 
Hospital. 

Db.  Fbedebich  W.  Meteb,  of  New  York,  who  died 
on  May  28,  was  graduated  from  Bellevue  Hospital 
Medical  CoUege  in  1884. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Acute  Poliomyelitis  by  Dr.  Ivan  Wickman,  Stock- 
holm. Nervous  and  Mental  Disease  Monograph  Se- 
ries No.  16.    New  York.    1918. 

Oeochidite  der  OhrenheUkunde  von  Dr.  Adam  Po- 
litzer,  Stuttgart    1918. 
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Uhft  i^lfattttrk  Crcturr. 


CONCERNING  DIABETES  INSIPIDUS  AND 
THE  POLYURIAS  OP  HYPOPHYSIAL 
ORIGIN.* 

BT   HIKVBT   CDSHIKS,   U.D.,   BMTON, 

SuTfton  to  the  Peter  Bent  Britham  Botpifl. 
INTBODUCTION. 
P<h(<Mry  aigeonria. 

It  has  long  been  recognized  that  polyuria, 
with  the  appearance  of  dextrose  in  the  urine — 
the  typical  symptomatic  expression  of  diabetes 
mellitus,  in  other  words — ^is  a  not  infrequent  ac- 
companiment of  acromegaly.  The  view  is  shared 
with  my  co-workers  that  this  glycosuric  mani- 
festation of  pituitary  disease  is  indicative  of  the 
active  stage  of  so-called  hyperpituitarism,  for  in 
the  advanced  stages  of  acromegaly  we  have  ob- 
served that  the  actual  glycosuria  or  low  assimila- 
tion limit  for  carbohydrates  characterizing  its 
early  or  recrudescent  stages,  usaally  becomes  re- 
placed by  a  high  degree  of  sugar  tolerance  in 
which  aUmentary  glycosuria  can  be  provoked 
only  by  the  ingestion  of  massive  doses  of  sugar. 

Certain  experimental  investigations  with 
Goetsch  and  Jacobson'  have  shown  (1)  that  ex- 
perimental manipulations  of  the  infundibular 
lobe  eause  a  transient  post-operative  glycosuria, 

(2)  that  the  injection  of  extracts  of  this  lobe 
will  cause  glycosuria  in  well-fed  animals,  and 

(3)  that  after  its  surgical  removal  the  animals 
acquire  an  increased  tolerance  for  carbohy- 
drates, accompanied  by  adiposity — an  experi- 
nuntal  condition  comparable  to  the  increased 
saga  tolerance  shown  by  the  clinical  states  of 
adiposo-genital  dystrophy,  which  we  therefore 
have  oome  to  recognize  as  expressions  of  pitui- 
tary insuffieiraM^. 

These  findings  offer  experimental  support  to 
the  view  which  we  have  advanced,  that  in  the 
e^ly  {^ycosurie  stages  of  acromegaly,  in  addi- 
tion to  tile  anterior  lobe  changes,  an  hyperplasia 
or  functional  activation  of  the  posterior  lobe  oe- 
enrs,  which  in  the  further  progress  of  the  dis- 
order is  often  replaced  by  a  relative  functional 
insufSicieDcy  of  this  part  of  the  gland. 

Aware  of  the  close  chemical  interrelation  of 
Ae  glands  of  internal  secretion,  we  fully  real- 
ize that  the  mellituria  of  hypophysial  disease  may 
indicate  some  secondary  change  in  the  pancrea- 
tic islets,  though  as  yet  histological  evidence  of 
this  is  lacking.  We  feel,  however,  that  in  the 
diabetic  conditions  under  discussion  the  pitui- 
tary lesion  is  the  primary  factor,  and  this  is  sup- 

*Ciibohjrdnte  Tolennce  and  U>e  Poiterior  Lob«  of  the  Hypo- 
!»;<<•   OBrebri      BuIL    John*   HapUns   Hoapltal,    1911,   vol.   xxU, 

pp.  les-iso. 


'Ddirercd  it  the  annual  meetiiv  of  the  Manacbnwtts  Utdieal 
8aci«t7  on  Jnne  10,  191S. 


ported,  in  negative  fashion,  by  a  series  of  ob- 
servations with  Jacobson,  in  which  we  have 
found  that  animals  who  have  acquired  a  high 
sugar  tolerance  after  extirpation  of  the  posterior 
lobe  may  subsequently  be  deprived  of  the  pan- 
creas without  the  classical  glycosuric  conse- 
quences of  the  proeedure  described  by  Meyring 
and  Minkowski. 

PUuUmry  Poli/una. 

It  is,  however,  to  the  non-glycosuric  form  of 
pituitfury  diabetes  that  I  wish  on  this  occasion 
to  call  your  particular  attention,  for  this  symp- 
tomatic expression  of  hjrpophysial  disease  has 
almost  entirely  escaped  general  recognition. 

In  a  monograph  written  two  years  ago,*  deal- 
ing with  the  clinical  aspects  of  hypophysial  de- 
rangements, comment  was  made  on  the  fact  that 
in  certain  cases  polyuria  and  polydipsia  may  so 
dominate  the  clinical  picture  as  to  justify  the 
designation  of  diabetes  insipidus — a  diagnosis 
which  had  actually  been  made,  at  one  stage  or 
another  during  the  progress  of  the  malady,  in  a 
number  of  the  examples  of  dyspituitarism  which 
were  cited. 

It  was  my  intention,  in  conjunction  with  one 
of  my  assistants,  Dr.  Howard  C.  Naffziger,  to 
make  a  detailed  report  of  our  personal  experi- 
ences in  this  direction  during  the  past  few  years 
at  the  Johns  Hopkins  Hospital  and  to  assemble 
the  past  clinical  observations  which  had  a  bear- 
ing on  the  subject.  This  intent  has  been  antici- 
pated in  large  part  by  the  publication,  from 
Minkowski's  clinic  in  Breslau,  of  an  excellent 
article  by  E.  Prank,'  in  the  Berliner  klinisehe 
Wochenschrift.  This  author,  on  the  basis  of  a 
single  personal  observation — a  case  of  bullet 
wound  of  the  pituitary  fossa — ^in  conjunction 
with  the  available  data  from  the  literature,  has 
taken  an  even  stronger  position  in  favor  of  the 
hypophyseal  relationship  to  diabetes  insipidus 
than  we  might  have  ventured  to  assume.  How- 
ever, the  matter  is  of  sufficient  general  interest 
to  justify,  I  trust,  the  bringing  before  you  in 
this  Shattuck  Lecture  of  such  facts  as  may  be 
added  to  the  data  which  others  have  accumu- 
lated. 

EXPKKIlIElfTAIi  0B8BBVATI0NS. 

The  discovery  was  made  by  Schafer  and  lifog- 
nus  in  1901  that  extracts  of  the  posterior  lobe 
of  the  pituitary  body  possess  diuretic  properties 
of  high  degree,  the  reaction  following  their  in- 
jection being  a  long-continued  one,  associated 
with  an  increase  in  volume  of  the  kidney.  Sub- 
sequently Schafer  and  Herring  pointed  out 
(1906)  that  the  renal  arteries  are  exempt  from 
the  general  constricting  effect  exercised  by  pos- 
terior lobe  extracts  upon  other  vascular  chan- 
nels and  upon  unstripped  muscle  in  general 
They  expressed  the  belief,  however,  that  the  diu- 

*The  Pitoitiiy  Bodjr  and  Its  Diaorden.  J.  B.  Uppiooott  Co., 
Philadelphia,  1912. 

•  Vber  Beiidiungen  der  Hypopliyia  mm  Diabetca  Insipldoa. 
BerL  klin.  Wdiinchr.,  1912,  roi.  xlix,  pp.  *9SS97. 
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reals  which  they  observed  was  the  result  of  a 
direct  action  upon  the  renal  epithelium  and  that 
it  was  independent  of  the  hemodynamic  re- 
sponse to  the  extract,  for  it  persists  long  after 
the  secondary  fall  in  blood  pressure  and  reces- 
sion of  the  kidney  to  its  original  size. 

In  the  course  of  our  Baltimore  studies  in  the 
Hunterian  Laboratory  (1908-1912)  it  was  noted 
that  after  certain  experimental  manipulations 
of  the  canine  hypophysis  a  post-operative  poly- 
uria, often  of  some  days'  duration  and  at  times 
reaching  a  tenfold  increase  over  the  normal  out- 
put, was  of  frequent  occurrence.  In  1909  men- 
tion was  made  of  these  post-operative  polyurias 
in  an  article  by  Crowe,  Gushing  and  Homans,* 
dealing  specifically  with  the  effects  of  hypophys- 
ial transplantation,  and  in  a  subsequent  paper 
by  the  same  co-workers*  the  protocols  of  fOFty 
examples  of  experimental  hypophysectomy  (Se- 
ries of  1908-9)  were  given  in  tabular  form. 

It  may  be  gathered  from  these  tables  that 
oliguria  rather  than  diuresis  followed  a  total 
extirpation  in  the  adults,  though  in  the  younger 
animals  which  survived  the  loss  of  the  gland  for 
a  longer  time  there  was  often  a  transient  in- 
crease in  the  amount  of  urine  for  a  day  or  two. 
On  the  other  hand,  in  the  series  of  partial  extir- 
pations in  which  the  posterior  and  a  portion  of 
the  anterior  lobe  were  excised,  post-operative 
pol}niria  was  almost  always  observed,  and  this 
was  also  true  of  the  animals  deprived  of  the 
posterior  lobe  alone. 

Control  observations  showed  that  no  polyuria 
ensued  if  the  operation  was  carried  merely  to 
the  point  of  a  free  exposure  of  the  gland,  stop- 
ping short  of  the  final  step  of  actual  tissue  ex- 
tirpation. This  was  construed  as  an  argument 
against  the  assumption  that  the  procedure  served 
to  excite  some  predicated  diuretic  and  glyeosuric 
center  in  the  adjacent  floor  of  the  third  ven- 
tricle, rather  than  that  the  manipulation  of  the 
gland  itself  provoked  the  diuresis. 

In  the  series  of  operations  carried  out  in  the 
succeeding  year  (1909-10)'  with  Ooetsch  and 
Jacobson,  although  the  experiments  were  re- 
ported from  the  standpoint  of  the  glyeosuric 
rather  than  the  diuretic  response,  nevertheless 
the  protocols  show,  in  similar  fashion,  the  usual 
non-appearance  of  polyuria  after  total  extirpa^ 
tion  (Fig.  1),  whereas  after  a  posterior  lobe  re- 
moval it  was  customary  to  observe  «  prompt' 
post-operative  increase  in  the  urine,  which  occa- 
sionally reached  an  extraordinary  figure  for  a 
dog,  far  in  excess  of  the  ingested  fluids. 

In  the  operative  performances  which  served  to 
induce  hyperglycemia  it  was  observed  that  the 
coincident  diuretic  effect  of  the  procedure  was 
more  prolonged  than  the  glyeosuric  response; 

'Bypopbyiikl  TnnspUntttion  foUowliie  Total  IlrpopliTWctoiiiT. 
Qiuirt.  Jour.  Ezper.  Phjvtol.,  1»O0,  vol.  U,  pp.  889-400. 

'Carbohydrate  Toloanc*  and  the  Patterior  Lob*  ot  the  Hypo- 
phyili  Cerebri  Ball.  John  BopUns  Hoapital,  1911,  toL  xzli, 
pp.  lSS-180. 

*  ExperiDrantal  HypophrKctomjr.  Bull.  John  HopUm  Boap., 
1910,  vol.  xxi,  pp.  1S7-IS9.  A  tentatlre  opinion  waa  expreaaed 
that  we  Tere  dealfncr  ulely  with  an  anterior  lobe  effect  an  opinion 
vhnwn  to  be  ermneoua  hy  the  obaerration  of  the  followintr  year. 
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PlO.  1. 

Chart  abowlnf  poat-operatire  oliguria  after  remoral  o( 
practically  the  entire  ^^and. 

Pbotoool.  No.  18.  Seriea  1910-II.  7.4  kOoL  papiiy. 
Ilarch  10:  "Maar  total"  hypophyaectoiny,  indudinc  poa- 
terior  lobe.  Animal  aacriileed  tor  kymocraphle  obaors- 
tion  liaifh  21. 


and  it  was  doubtless  this  extreme  post-operative 
polyuria  which  in  our  earlier  experiments  led  us 
to  overlook  the  transient  outpouring  of  sugar,  so 
commonly  noted  in  the  second  series,  in  which 
care  was  taken  to  examine  the  first  voided  speci- 
men for  the  presence  of  a  reducing  substance. 

We  do  not  mean  to  imply  that  a  diuretic  re- 
sponse is  invariable,  but  merely  that  it  is  com- 
monly observed,  and  our  further  experiences, 
based  on  the  more  recent  hjrpophysectomies  con- 
ducted by  Gk>et8ch,  Crowe  or  Jacobson  during 
the  past  two  years  (1910-12),  support  the  view 
that  the  clean-cut  posterior  lobe  removals  elicit 
polyuria  with  the  greatest  regularity.  The  ae- 
companjring  three  charts  show  this  post-opera- 
tive diuresis  in  its  varying  degrees :  Figure  2,  in 
its  extreme  form  with  an  immediate  polyuria  of 
high  degree — almost  four  liters  in  the  twenty- 
four  hours,  succeeded  by  a  quick  fall  to  the  nor- 
mal during  the  next  day  or  two;  Figure  3,  in 
less  extreme  form,  the  wave  of  polyuria  being  of 
somewhat  longer  duration;  and  Figure  4,  in 
what  may  be  regarded  as  an  average  reaction 
for  our  posterior  lobe  removals. 

These  comparatively  transient  experimental 
reactions  are  chiefly  of  interest  in  showing  the 
relation  of  the  glandular  manipulations  and  o(m- 
sequent  secretory  discharges  to  diuresis.  More 
enduring  polyurias,  however,  occurred  in  four  of 
our  experiments,  all  of  them  being  instances  in 
which  the  hjrpophysial  stalk  was  purposefully 
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Ohart  ibowliic  extreme  po«t-«pentiTe  polyuria  with  eseretion  o(  (TOO  ce.  In  tiM  flnt  M 
boon ;  tieo  e.e.  on  tbe  Moond  d«]r,  with  u  ibnipt  tell  to  netrly  the  normal  levd. 

PioTocoL.  No.  07.  Series  1M9-10.  Seven  Ula,  10  monthi'  puppy.  Foaterior  lobe  extir- 
pation. 


divided  or  obstructed,  leaving  the  otherwise  in- 
tact gland,  or  a  large  part  of  it,  in  sitn.  In 
one  of  these  animals  (a  7  kilo,  fox  terrier  which 
ultimately  developed  characteristic  symptoins  of 
hypopituitarism  after  a  stalk  separation  com- 
bined with  a  partial  lateral  removal  of  the  an- 
terior lobe)  a  polyuria  varjdng  from  675  to 
1640  C.C.  per  diem,  persisted  for  six  months — a 
veritable  diabetes  insipidus  of  experimental  ori- 
gin (Fig.  5). 

Somewhat  prolonged  reactions  were  also  ob- 
served in  certain  experiments  in  Crowe's  series 


(1908-9)  already  referred  to,  in  which  we  made 
an  immediate  subcortical  transplant  of  the  ex- 
cised posterior  lobe  fragment — a  measure  having 
a  certain  experimental  analogy  to  simple  stalk 
separation,  in  view  of  the  fact  that  the  chief 
blood  supply  of  the  gland  passes  into  it  by  way 
of  the  infundibular  attachment.  In  two  of  these 
animals  {e.g.  Fig.  6)  the  transplant  was  re- 
moved on  the  fifteenth  and  twelfth  days  respec- 
tively, with  prompt  Subsidence  of  the  polyuria. 
In  the  third  animal,  on  the  other  hand,  the 
transplant  was  not  removed  and  the  polyuria 
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Chart  ahowliv  moderately  extreme  traneient  polyuria. 
FaoTocoL.  16.6  kila  adult  dog.  Eck  llstiila  performed  Nor,  10, 
Itll.  Animal  kept  in  good  condition  on  calcium  dietarr.  On  Dec.  t>  a 
poeterior  lobe  Iiyphophjwctomr  wa*  pertormed,  with  the  unal  poljrurla. 
No  nigar  present  in  the  Brat  voided  specimen,  which  showed  a  lowered 
•pedfio  ffrarity  o(  1018,  the  previous  and  subsequent  average  being  lOtO. 

A  pancreatectomy  was  subsequently  performed  on  this  animal,  with- 
out glycosuria.  Neither  the  Eck  flstiua  nor  the  pancreatic  operation  was 
followed  by  polyuria. 


no.  4. 

Chart  allowing  the  average  moderate  dlnreUe  response  after  poatelo 
lobe  extirpation. 

PaoTocoL.  6.6  Idlo.  puppy.  Operation  Dea  6,  with  sugar  ((.6  pa 
oent.  D.R.)  showing  on  flrst  specimen,  despite  the  lowered  spedle  gmif^ 
of  lOIZ  from  the  preoperative  spedflc  gravity  of  1028,  dne  to  the  \ 
Animal  sacrificed  for  kymographic  Studies  Dee.  20. 


continued  (Fig.  7)  until  the  dog  was  sacrificed 
on  the  twenty-fourth  day  in  order  to  observe  the 
histological  condition  of  the  implanted  tissue, 
which  was  thought  to  be  viable. 

Schafer,'  in  the  course  of  some  experiments  on 
the  effect  of  glandular  transplants  in  non-hypo- 
physectomized  animals,  observed  that  the  sub- 
cutaneous implantation  of  the  posterior  lobe 
from  one  animal  to  another  causes  a  transient 
polyuria,  which  subsides  in  a  few  days,  coinci- 
dent presumably  with  the  absorption  of  the  se- 
cretory products  contained  in  the  implanted  tis- 
sue. It  would  appear,  moreover,  from  certain 
observations  made  by  Stiles,  under  Schafer 's  di- 
rection, that  the  posterior  lobe  substance  given 
by  mouth  increases  the  urinary  output,  and  thus 
promises  to  be  of  clinical  value  as  a  diuretic. 
This  observation  also  conforms  with  our  own  ex- 
periences with  the  oral  administration  of  ex- 
tracts. 

The  experimental  polyurias  heretofore  cited 
have  been  brought  about  either  by  a  direct  hypo- 
physial insult,  by  the  injection  of  extracts,  or  by 
glandular  implantations.  An  hypophysial  diu- 
resis, however,  may  be  elicited  in  still  another 
way,  namely,  by  nerve  stimulation.  In  some  re- 
cently recorded  observations  in  collaboration 
with  "Weed  and  Jacobson^  o*n  the  autonomic  con- 


'E.    A.   Schafer:     Die   Functionen  des   Qehlrnanhanges. 
UniversiUtsschriften,  1011,  Heft  B. 


Bemer 


trol  of  the  gland,  the  chief  argument  for  the 
passage  of  nervous  impulses  from  the  medulla 
through  the  cord  to  the  three  upper  thoracic 
nerves  and  thence  to  the  pituitary  gland  by  way 
of  the  cervical  sympathetic  relays,  lay  in  the 
elicitation  of  glycosuria  from  stimuli  applied  to 
this  pathway.  During  the  course  of  these  stud- 
ies, however,  we  commonly  observed,  coincident 
with  the  glycosuric  response,  an  abundant  out- 
pouring of  urine  of  low  specific  gravity ;  a  rab- 
bit, for  example,  would  often  excrete  15  or 
20  c.c.  in  a  very  few  minutes,  and  at  times  as 
much  as  150  c.c.  in  the  course  of  a  few  hours 
after  stimulation  of  the  superior  cervical  gang- 
lion. A  similar  prompt  and  often  excessive  diu- 
resis, provoked  by  the  intravenous  injection  of 
concentrated  cerebrospinal  fluid  in  small 
amounts,  was  one  of  the  facts  advanced  by 
(Joetsch  and  myself*  in  favor  of  our  contention 
that  the  posterior  lobe  secretion  finds  its  way 
into  the  cerebrospinal  fluid.  These  matters  are 
of  interest  in  connection  with  the  subject  of 
emotional  or  neurogenic  polyurias,  the  farther 
discussion  of  which  at  this  time  would  lead  us 
too  far  afield. 

'  Further  Studies  on  the  Bale  of  the  Hypophysis  in  the  MeU- 
bolism  of  Carbohydrates.  The  Autonomic  Control  of  the  Pituitary 
Oland.     BulL  Johns  Hopkins  Hospital,  1S18,  vol.  xxiv,  pp.  40-52 

'Concerning  the  Secretion  of  'the  Infundibular  Lobe  of  the 
Pituitary  Body  and  Its  Presence  in  the  Cerebrospinal  Fluid.  Amer. 
Jour.  Physiol.,  1910,  vol.  xzvli,  pp.  00-M. 
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Ouit  abowliv  polynria  prolocKed  over  a  period  o(  Biz  nontht  after  hypoiriiyiial  sUlk  wptrttion. 

Pbowmml.  8e>ta  UL  foz-t«rri«r.  Dee.  18:  Stalk  separation  with  fragmentarr  anterior  lobe  removal.  Pobmria  obMrred  on 
the  six  obeenrationa  dnriiv  tlie  aueceedisc  ten  dayi  and  on  all  occasion*  when  the  amount  was  measured  durinc  the  sncoaedinr  six 
iDoatfes.  tiie  animal  menrwhile  acquiriiic  the  cliaracteristio  adipositr  with  drowsinem,  subnormal  temperature  and  so  on,  of  hypo- 
phjvial  ineufBclentT.  A  marked  increase  o(  polTUiia  followed  the  injection,  on  June  14,  of  10  c.c,  of  a  on*  par  cent,  solution  of 
anterior  lobe  emnlsion  of  bovine  gland.     Aidiial  aaoriJIeed  oa  Jnne  17. 


Despite  the  suggestiveness  of  many  of  these 
laboratory  observations  it  must,  nevertheless  be 
acknowledged  that  a  long-continued  polyuria  of 
high  degree,  comparable  to  the  clinicsJ  condi- 
tions of  diabetes  insipidus,  has  hardly  ever  been 
observed,  though  in  a  number  of  cases,  after 
posterior  lobe  extirpation,  animals  whose  pre- 
operative average  output  was  circa  300  cc,  con- 
tinued to  excrete  an  amount  two  or  three  times 
as  great  {drca  700  c.c.)  for  the  succeeding 
month  or  two. 

In  summarizing  the  experimental  data  it  may 
be  said  that : — 

1.  The  infundibular  lobe  contains,  in  addi- 
tion to  the  substance  capable  of  glycogenolysis,  a 
chemical  body  or  hormon  capable  of  eliciting 
diuresis. 

2.  Under  certain  operative  conditions  which 
entail  posterior  lobe  manipulations  there  often 
occurs  a  diuretic  response,  and  occasionally  an 
extreme  polyuria,  whereas  a  temporary  diminu- 
tion .in  the  excreted  urine  is  apt  to  follow  other 
operative  procedures,  requiring  an  equally  long 
anesthetization. 


3.  Posterior  lobe  implants  may  cause  a  tem- 
porary polyuria,  which  subsides  on  the  removal 
of  the  implanted  tissue. 

4.  Stimulation  of  the  autonomic  system  of 
nerves  to  the  gland  elicits  diuresis. 

5.  Certain  operative  procedures,  such  as 
separation  of  the  infundibular  stalk,  and  oeea- 
sionally  a  simple  posterior  lobe  excision,  may 
call  forth  a  somewhat  prolonged  poljruria.* 


*  It  will  be  appamit  to  all  ttet  there  existo  a  discr<|Nuicr  in 
these  diuretic  reaction*  which  doe*  not  apply  to  those  accompanied 
br  glycosuria.  For  in  the  ease  of  the  pituitary  glycoaurias  the 
administration  of  extracts,  direct  glandular  stimulation,  or  stimu- 
lation of  the  autonomic  nerve  supply  to  the  gland,  all  produce 
glycosuria,  which  is  recognised  as  an  expreoion  of  glandular  hyper- 
plasia in  clinical  cases;  whereas  experimental  extirpation  of  the 
gland  lead*  to  the  reverse  condition,  namely  an  increased  tolerance 
for  carbohydrate*.  Just  as  in  clinical  states  an  increased  sugar  toler- 
ence  coincides  with  the  glandular  insuiBciency  brought  about  by 
injury  or  compreesion  by  a  tmnor. 

In  regard  to  the  dhiretie  response,  on  the  other  hand,  though 
the  administration  of  extract*,  direct  glandular  stimulation  or  stim- 
ulation of  the  autonomic  nerve  supply  are  likewise  capable  of 
didUng  p<dyurla,  nevnthelos  the  experimental  extirpation  doe* 
not  lead  to  the  reverse  of  polyuria,  nor  in  the  clinical  states  with 
evident  posterior  lobe  Inaumciency  do  we  find  a  diminishsd  urinary 
output.  On  the  contrary,  active  polyuria  is  not  infrequently  seen 
In  clinical  cases  of  hypopituitarism  associated  vrlth  a  high  sugar 
tolerance. 

Thus  hypophysial  glycosuria  and  polyuria  do  not  go  hand  in 
band.  Explanations  for  this  apparent  discrepancy  will  doubUea* 
be  afforded  by  future  studies. 
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Chart  ibowinc  periMent  ixdirurU  foUowjng  poitcrior  lobe  rdinpliiitation  in  the  ea^ani  lub- 
cortex  after  ezdHon.  Polyurti  promptly  interrupted  after  excision  of  tlie  tnnaplint  on  tke  <lf- 
teentli  day. 


CLINICAL  0BSEBTATI0N8. 

Diabetes  insipidus,  according  to  our  beet 
known  texts,  is  symptomatically  defined  as  a 
long-continued  disorder  characterized  by  poly- 
uria and  polydipsia,  with  a  sugar-free  urine  of 
low  specific  gravity.  Two  varieties  of  the  mal- 
ady are  commonly  recognized :  the  so-called  idio- 
pathic form,  supposedly  originating  in  the  kid- 
neys, is  sharply  distinguished  from  a  sympto- 
matic form,  which  includes  not  only  the  poly- 
urias sholm  by  supposedly  psychopathic  or  hy- 
sterical individuals,  but  also  those  provoked  by 
some  emotional  insult,  as  well  as  those  for  which 
there  may  be  an  actual  organic  neurological 
basis,  such  as  cerebral  trauma,  syphilis  or  tumor. 

Meyer,  in  1905,  considered  the  idiopathic  form 
to  be  a  primary  renal  polyuria  due  to  a  func- 
tional disability  of  the  kidneys  which  rendered 
them  incapable  of  secreting  urine  above  a  certain 
low  specific  gravity,  on  which  basis  the  ingestion 
of  salt  should  fail  to  concentrate  the  urine  and 
thus  should  serve  to  distinguish  true  diabetes  in- 
sipidus from  the  condition  brought  about  by  a 
primary  polydipsia.  It  is  held,  moreover,  that 
in  cases  of  true  diabetes  insipidus  deprivation  of 
water  does  not  check  the  polyuria,  and  some 
have  claimed  that  the  excretion  of  ingested  fluids 
is  more  rapid  than  normal   (tachyuria) ;  and 


this  is  advanced  in  support  of  the  view  that  the 
disorder  is  a  primary  polyuria  rather  than  a  pri- 
mary polydipsia.  Others  contend  that  the  oppo- 
site condition,  namely  bradyuria,  exists,  and  in- 
deed on  etiological  grounds  the  subject  is  in  a 
state  of  great  confusion. 

As  will  be  recalled,  Claude  Bernard  observed, 
fifty  years  ago  (1854-55),  that  a  transient  glyco- 
suria could  be  provoked  by  a  piqfire  at  a  point 
in  the  floor  of  the  fourth  ventricle  between  the 
origin  of  the  pneumogastric  and  auditory  pairs 
of  nerves,  and  also  that  stimulation  of  a  point 
just  anterior  to  this  so-called  sugar  center  would 
occasionally  produce  a  transient  polyuria  with- 
out the  coincident  appearance  of  sugar  in  the 
urine.  It  is  natural  that  many  have  assumed 
the  existence  of  some  relationship  between  these, 
experimental  glycosnric  and  diuretic  piq^res 
and  certain  clinical  glycosurias  and  polyurias, 
particularly  those  of  a  supposedly  emotional  or 
neurogenic  origin.  I  do  not  believe,  however, 
that  these  conditions,  so  often  precipitated  by 
cerebral  trauma,  whether  psychic  or  mechanical, 
were  capable  of  interpretation  until  it  was 
shown,  in  collaboration  with  Weed  and  Jacob- 
son,*  that  impulses  which  pass  from  Bernard's 
centers  by  way  of  the  cervical  sympathetic  are 


*Tlie  Autonomic  Oontrd  o(  the  Pitnltary  Gland.     Bull. 
Hopkina  Hcapital,  191S,  vol.  xxiv,  pp.  40-6>.     - 
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ri8.  7. 

Ohut  Oumivg  pctilatent  polyurU  after  pcwtertor  lobe  reimpUnUtlon  In  the  cerebral  nibcortex 
after  excUloa  On  all  occaalona  during  the  twenl(r-flTe  days  following  the  operation,  when  the  24- 
hour  amounts  were  measured  they  varied  between  800  and  2S00  c.c. 


capable  of  discharging  from  the  gland  a  glyco- 
genolytic as  well  as  a  diuretic  snbstance. 

In  our  somewhat  extensive  experience  with  pa- 
tients who  have  received  traumatic  injuries  in- 
volving the  cranial  base,  a  pronounced  and  en- 
during polyuria  with  polydipsia  has  been  ob- 
served in  a  number  of  instances;  and  similar 
conditions  have  been  reported  by  others.  I  have 
pointed  out  elsewhere  that  in  basal  fractures, 
even  though  the  fissures  may  not  actually  run 
through  the  sella  turcica,  the  pituitary  body  is 
often  the  seat  of  extravasation,  which  may 
readily  account  for  the  diuretic  and  glycosuric 
response  occasionally  exhibited  by  the  recipients 
of  severe  cranial  injuries.  In  one  such  individ- 
ual under  my  care  a  year  ago,  there  was  intense 
polydipsia,  with  an  average  daily  output  of 
about  8  liters  of  sugar-free  urine  with  a  low 
specific  gravity,  the  condition  persisting  for  the 
six  weetffl  the  patient  was  under  observation  in 
the  hospital.  As  was  true  of  the  experimental 
conditions  heretofore  described,  so  also  in  these 
cases  of  basilar  fracture,  when  a  glycosuric  re- 
sponse occurs  it  is  apt  to  be  transient  and  the 
presence  of  sugar  may  be  overlooked  unless  the 
first  voided  specimen  is  secured,  whereas  the 
polyuria  is  commonly  of  much  longer  duration. 

Though    as   eminent    an    authority   as   Van 


Noorden  is  skeptical  of  the  possibility  that  a  truQ 
diabetes  may  be  thus  inaugurated  by  trauma,  a 
number  of  striking  cases  have  been  recorded  by 
Abt  and  Strauss,  by  Wieland,  by  Nothnagel  and 
by  Naunyn  and  Lepine.  In  view  of  these  authen 
tic  clinical  examples  and  in  the  light  of  our  lab- 
oratory experiences,  which  bring  a  new  element 
into  the  discussion,  namely  the  hypophysial  se- 
cretion, it  seems  safe  to  conclude  that  a  suitable 
injury,  affecting  the  infundibular  lobe  without 
obvious  lesion  of  any  nerve  center,  may  set  up 
a  prolonged  polyuria,  justifying  the  designation 
of  diabetes  insipidus. 

Let  us  turn  from  this  brief  consideration  of 
the  traumatic  polyurias  to  those  associated  with 
some  obvious  process  of  disease. 

A  review  of  the  clinical  histories  included  in 
many  of  the  past  articles  upon  diabetes  insipidus 
makes  it  clear  that  a  large  percentage  of  the 
patients  have  shown  symptomatic  evidence  of  a 
lesion  involving  the  base  of  the  brain,  a  gumma- 
tous meningitis  affecting  the  structures  in  the 
middle  cerebral  fossa  being  a  particularly  com- 
mon accompaniment  of  the  disorder.  This  was 
true  of  several  of  Futeher's  cases  gathered  from 
the  Johns  Hopkins  Hospital  reoordis,^''  and  one 

"T.   B.   Futcher:    DUbeta  Inipidus,  with  the  Report  of  Fire 
Oases.     Johns  Hopldia  Hospital  Reports,  1912,  toI.  x,  pp.  197-247. 
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of  his  patients,  subsequently  under  my  own  ob- 
servation, showed  characteristic  nelgfaborfaood 
manifestations  of  an  hypophysial  lesion  coupled 
with  signs  of  glandular  insufficiency. 

The  fact  that  tumors  or  other  lesions  in  the 
neighborhood  of  Bernard's  center  are  far  less 
likely  to  be  accompanied  by  polyuria  and  glyco- 
suria than  are  similar  lesions  situated  farther 
forward  in  the  interpendancular  region,  has  long 
been  a  source  of  confusion,  and  some  have  even 
gone  so  far  as  to  predicate  so-called  diuretic  and 
sugar  centers  in  the  floor  of  the  third  ventricle. 
An  observation  of  particular  significance  in  this 
connection  was  commented  on  by  Futcher  and 
has  been  recently  emphasized  again  by  £.  Frank, 
namely  the  surprising  frequency  with  which  pri- 
mary optic  atrophy,  often  with  bitemporal  hemi- 
anopsia, accompanies  the  encephalitic  polyurias 
often  classified  as  diabetes  insipidus*;  indeed, 
the  diabetes  has  even  been  looked  upon  by  some 
as  a  cause  of  the  optic  atrophy. 

As  stated  in  my  introductory  paragraphs,  in 
our  considerable  experience  with  hypophysial 
disorders  a  surprising  number  of  the  patients 
had  either  been  regarded  as  the  victims  of  the 
malady  under  discussion  at  one  time  or  another, 
according  to  their  own  clinical  story,  or  else  the 
condition  was  apparent  during  their  hospital 
residence.  In  most  of  these  individuals  the  ex- 
istence of  a  pituitary  involvement  was  suffi- 
ciently clear,  in  view  of  the  coincident  local 
manifestations  of  tumor,  though  we  are  becom- 
ing familiar  enough  with  these  clinical  states  to 
recognize  the  evidences  of  dispituitarism  in  the 
absence  of  these  telltale  neighborhood  signs. 

However,  from  a  critical  standpoint  unequiv- 
ocal proof  comes  only  through  post-mortem  ex- 
aminations, and  of  these  there  have  been  a  suffi- 
cient number  recorded  in  the  literature,  supple- 
mented by  the  evidence  of  our  own  series  of 
cases  to  make  a  strong  brief. 

A  number  of  these  cases  have  been  brought  to- 
gether by  E.  Frank ;  for  example,  a  tubercle  of 
the  infnndibulum  reported  by  Hagenbach  in 
1882,  a  sarcoma  of  the  hj^pophysis  by  Rosen- 
haupt  in  1903,  a  cystic  tumor  below  the  third 
ventricle  by  Finkehiburg  in  1910,  and  two  ex- 
amples of  gummatous  involvement  of  the  infun- 
dibular region,  both  with  bitemporal  hemian- 
opsia and  diabetes  insipidus,  have  been  put  on 
record  by  Oppenheim.  Though  not  certified  by 
autopsy,  the  situation  of  the  lesion  in  many 
other  reported  cases  has  been  reasonably  definite, 
as  was  true  of  Frank's  case — a  patient  who  had 
received  a  bullet  wound  involving  the  pituitary 
fossa,  with  subsequent  development  of  diabetes 
insipidus  accompanied  by  adiposity  and  other 
symptoms  indicative  of  a  state  of  hypopituitar- 
ism. 


*  According  to  E.  Frank,  Knue  in  18B4  reported  W  cases  of 
bitemporal  heiniaiMiMia,  7  of  Otem  diowiiir  diabetes  ioaipidiia. 
Spanbock  and  Steinbaus  In  1898  reported  60  cases  of  hemiaaopsia, 
11  of  them  ibowlng  diabetes  insipidus.  Oi>penheini  has  recorded 
one  or  two  cases  in  which  the  post-mortem  flndlngs  showed  a 
gummatous  meningitia,  tlie  medulla  and  pom  being  unaffected  hj 
the  procen. 


Since  the  appearance  of  Frank's  paper  an- 
other example,  certified  by  autopsy,  has  been  re- 
corded by  Prof.  Simmonds  of  Hamburg.'*  The 
patient  was  a  woman  of  37,  in  whom  an  intense 
polyuria  developed  some  months  after  an  opera- 
tion for  cancer  of  the  breast,  the  amount  of  urine 
fluctuating  between  10  and  19  liters  per  diem. 
The  autop^  disclosed  a  small  metastatic  nodule 
of  the  growth  which  involved  the  dorsum  sellae, 
the  iKwterior  lobe  and  hypophysial  stalk,  the 
pars  intermedia  and  pars  anterior  remaining 
free.  A  somewhat  comparable  condition  oc- 
curred in  the  case  of  a  patient  who  was  under 
my  care  a  year  ago  in  Prof.  Halsted's  service  in 
Baltimore. 

A  young  man,  22  years  of  age,  entered  the  hos- 
pital January  24,  1912,  in  extremis,  with  a  recur- 
rent lymphosarcoma  of  the  neck  and  metastaaes 
in  the  cranial  bones.  Aside  from  the  local  dis- 
turbances caused  by  the  inoperable  tumor  his  chief 
symptoms  were  an  insatiable  thirst  and  polyuria. 
Until  shortly  before  his  death,  which  occurred  a 
month  after  his  entrance,  the  daily  amount  of  urine 
varied  between  10  and  12  liters. 

At  autopsy  a  discrete  nodule  of  the  widely  infil- 
trating growth  was  found  by  Dr.  Whipple  occupy- 
ing the  thickened  stalk  of  the  pituitary  body.  The 
kidneys  were  histologically  normal. 

In  our  series  of  something  over  100  examples 
of  primary  hypophysial  disease  which  have  been 
carefully  investigated,  though  many  of  them, 
particularly  of  the  group  showing  hypophysial 
insuffideney,  have  du>wn  polyuria,  in  six  a  con- 
dition existed  which  justified  the  clinical  desig- 
nation of  diabetes  insipidus,  and  in  five  of  these 
individuals  this  had  been  one  of  the  various 
clinical  diagnoses  advanced  before  admission. 
The  following  curtailed  history  will  serve  in  il- 
luatration : — 

On  November  23,  1911,  J.  B.,  aged  48,  entered 
the  J<^8  Hopkins  Hospital,  neariy  blind,  in  a 
stuporons  condition  and  utterly  disoriented. 

According  to  the  history,  he  had  received,  six 
years  before,  a  frontal  injury  which  had  fractured 
his  nose.  He  subsequently  suffered  from  headaches, 
occasionally  accompanied  by  nausea  and  vomiting. 
He  became  forgetful,  had  periods  of  somnolence 
and  lost  his  potentio  sexualis.  He  acquired  an 
enormous  appetite,  and  polydipsia  with  extreme 
polyuria  devdoped.  His  vision  began  to  fail,  md 
nine  months  before  his  admission  a  bitemporal 
hemianopsia  was  observed.  Periods  of  diplopia  fol- 
lowed. Owing  to  the  polyuria  several  of  his  many 
attendants  had  agreed  upon  a  diagnosis  of  diabetes 
insipidus. 

On  examination  the  case  proved  to  be  a  typical 
one  of  hyitopituitarism  with  outspoken  and  charae- 
teristic  neighborhood  symptoms,  though  the  x-ray  of 
the  sella  showed  normal  outiines. 

The  body  temperature  was  usually  subnormal,  of- 
ten registering  as  low  as  96;  the  pulse  was  slow, 
often  60;  and  the  respiration  also  was  greatly 
slowed,  with  occasional  rhythmicities  of  Cheyne- 
Stokes  type. 

u  II.  Simmonds :  Hypophysis  und  Diabetes  Insipidus.  HSndu 
med.  Wchnwdir.,  I9U,  vol.  Ix,  pp.  ISTltt. 
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Somnolence  was  one  of  the  most  striking  features, 
and  as  there  were  frequent  periods  of  incontinence 
it  was  not  always  possible  during  his  drowsy  periods 
to  collect  the  full  24-hour8  urinary  excretion.  At 
other  times,  when  he  was  wakeful  and  responsive 
and  the  urine  could  be  measured,  the  amount  was 
always  over  6  liters,  not  infrequently  exceeding  the 
ingested  fluids. 

Though  the  urine  from  time  to  time  contained  a 
trace  of  albumen  and  an  occasional  hyaline  oast  was 
present,  there  was  no  dinical  evidence  of  arterio- 
solerosis,  the  blood  pressure  almost  invariably  regis- 
tered below  100,  and  functional  tests  of  the  kidneys 
gave  normal  reactions. 

He  was  under  observation  for  five  months,  and 
during  this  time  efiorts  were  made  to  compensate 
for  his  glandular  deficiency  by  ihe  administration  of 
«xtract8  and  by  pituitary  implantations,  with  but 
variable  success.  He  ultimately  died  from  an  in- 
halation pneumonia  on  April  29,  1912. 

The  autopsy  disclosed  an  interpeduncular  cystic 
tumor — ^the  usual  squamous  epithelial  lesion  derived 
from  an  anlage  of  Sathke's  pouch.  The  hypophysis 
was  greatly  flattened  and  contained  but  a  few  nor- 
mal cellular  elements.  The  kidneys  were  histologic- 
ally normal.    There  was  no  arteriosclerosis. 

This  is  a  fair  example  of  the  five  other  cases  in 
which  the  polyuria  was  sufficiently  pronoiinced 
to  justify  particular  study.  It  is,  moreover,  the 
only  one  qf  the  six  in  which  occasional  traces  of 
albumen  and  renal  elements  appeared  in  the 
urine,  and  I  may  add  in  this  connection  that 
none  of  the  patients  showed  evidences  of  arterio- 
sclerotic changes,  that  a  persistently  low  blood 
pressure  was  commonly  observed,  and  that 
standard  functional  tests  of  the  kidneys  gave 
normal  reactions  in  the  three  patients  in  whom 
these  tests  were  made. 

Suggestive  as  the  foregoing  examples  of  spon- 
taneous polyuria  prove  to  be,  there  is  still  an- 
other ease  in  the  clinical  series  which  is  even 
more  illuminating.  In  this  patient  an  endnring 
polyuria  was  inaugurated  by  a  transphenoidal 
hypophysial  operation — an  experience  which  is 
somewhat  comparable,  as  will  be  observed,  to  the 
experimental  consequences  of  hypophysial  ma- 
nipulations discussed  in  the  first  section  of  this 
ptfper.  The  story  deserves  a  somewhat  detailed 
recital. 


Pittiitarp  tumor  with  blindness  from  primary  optic 
atrophy.  Symptoms  of  hypopituitarism.  Sellar  de- 
compression, provoking  a  post-operative  diahetes  in- 
sipidus. 

Mrs.  F.  L.,  40  years  of  age,  entered  the  J.  H.  H.. 
Oct.  23,  1911,  with  the  complaint  of  blindness  and 
headaches. 

There  was  nothing  noteworthy  in  her  family  or 
past  personal  history,  though  ^om  childhood  she 
had  suffered  more  or  less  from  cephalalgia.  Her 
adolescence  was  somewhat  tardy,  for  her  catamenia, 
though  subsequently  regular,  did  not  begin  until  she 
was  16.  She  married  at  20,  and  raised  a  family  of 
six  healthy  children,  the  eldest  18  years,  the  young- 
est three  months  of  age.  Four  other  pregnancies 
miscarried. 

Present  Illness.    After  her  fifth  confinement,  four 


years  before  admission,  she  began  to  suffer  from 
throbbing  headaches,  and  a  few  months  later  failure 
of  vision  was  first  observed.  This  condition  prog- 
ressed, and  in  the  course  of  the  next  two  years  she 
became  almost  completely  blind. 

Subsequently  her  sense  of  taste  and  smell  became 
affected,  and  there  were  occasional  uncinate  seisures 
preceded  by  a  dreamy  state  with  an  olfactory  aura 
(as  of  something  scorched,  as  bread,  rubber  or 
meat),  and  followed,  in  the  more  severe  attacks, 
by  a  convulsion  with  loss  of  consciousness.  Of  late 
there  had  been  some  failure  of  memory  with  d^res- 
sion;  also  marked  drowsiness. 

Physical  Examination.  A  well-nourished  woman, 
5  feet  6  inches  in  height,  and  weighing  150  pounds. 
Visceral  (abdominal,  thoracic,  etc.)  examination 
negative.  Urine  normal.  Blood  examination  (in- 
cluding Wassermann  test)  negative  except  for  an 
eosinophilia  of  4  per  cent.;  blood  pressure  averaged 
110  mm.  of  Hg.  No  positive  neurological  signs 
aside  from  those  of  the  pituitary  neighborhood. 

Analysis  of  Hypophysial  Symptoms.  (1)  Neigh- 
borhood: The  cranial  x-ray  disclosed  completely 
obliterated  sellar  outlines.  Eyes:  Pupils  dilated 
(7  mm.) ;  sluggish  reaction  to  bright  light.  Bilat- 
eral primary  optic  atrophy.  Blindness  so  nearly 
complete  that  accurate  perimetry  was  precluded 
though  shadows  of  large  moving  objects  were  at 
times  indistinctly  made  out  in  the  nasal  fields.  Pu- 
pillary reactions  also  appeared  to  be  better  from  a 
ray  of  light  cast  on  the  temporal  than  on  the  nasal 
retina — presumably  the  last  stage  of  a  bitemporal 
hemianopsia.  Complete  anosmia.  Uncinate  gyrus 
seizures  as  recorded. 

(2)  General  Pressure  Symptoms.  Headaches,  ex- 
treme and  paroxysmal  and  occasionally  accompanied 
by  nausea  and  vomiting.  Some  evidence  of  new 
tissue  formation  in  the  atrophic  nerve  heads,  with 
obscuration  of  the  margins  and  of  the  lamina  cri- 
bosa. 

(3)  Olandular.  No  skeletal  change:  no  especial 
adiposity;  no  cutaneous  change.  Moderate  hyi>o- 
trichosis.  Sugar  assimilation  limit  200  grams  of 
levulose.  Constipation  marked.  No  polyuria  or 
polydipsia.  Pulse,  temperature  and  blood  pressure 
tended  to  be  subnormaL  Marked  drowsiness.  Other 
ductless  glands  negative. 

November  1.  Sellar  decompression  by  transphe- 
noidal route.  The  thin,  bulging  floor  of  the  sella 
was  easily  removed  in  one  large  scale.  The  dura 
was  incised,  but  instead  of  the  expected  soft  struma 
a  dense  tissue  mass  was  encountered.  This  was' 
taken  to  be  the  flattened  gland  interposed  between 
the  operative  field  and  the  tumor.  (A  minute  frag- 
ment of  the  tissue,  removed  for  examination,  subse- 
quently showed  flattened  anterior  lobe  cells  with  a 
great  increase  of  interstitial  tissue.) 

There  were  no  surgical  complications:  no  subse- 
quent nasal  discharge. 

On  recovering  from  the  operation  the  patient  ex- 
hibited a  degree  of  thirst,  which  proved  to  be  insati- 
able by  the  usual  ward  delivery  of  -water.  Not,  how- 
ever, imtil  several  days  later  did  the  associated  poly- 
uria become  so  marked  as  to  attract  especial  atten- 
tion (Fig.  8).  TJnfortimately  there  had  been  no 
test  for  sugar  on  the  first  specimen  voided  after  the 
operation,  though,  according  to  the  ward  routine 
for  all  suspected  hypophysial  cases,  the  24-hour 
amoimts  were  recorded,  except  on  three  days  (No- 
vember 13  to  15  inclusive)  when  some  specimens 
were  lost.  After  November  16  the  fluid  intake  and 
output  were  both  measured. 
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As  the  poor  woman's  pressure  headaches  contin- 
ued unabated,  recourse  was  had,  a  month  later,  to  a 
palliative  subtemporal  decompression. 

December  4.  Right  subtemporal  decompression. 
A  tense  temporal  lobe  was  disclosed.  Uncompli- 
cated healing.  There  was  prompt  and  permanent 
relief  from  headaches  but  the  polyuria,  anosmia  and 
subjective  olfactory  seizures  continued  as  before 
and,  as  was  anticipated,  no  improvement  occurred 
in  vision. 

Observation  on  the  Polyuria.  (Fig.  8.)  As  stated, 
the  sellar  decompression  of  November  1  served  to 
inaugurate  an  active  polydipsia  with  polyuria.  The 
primaiy  wave  of  polyuria  ^own  in  the  accompany- 
ing chart  persisted  for  three  months,  the  24-hour 
amount  of  urine  reaching  nearly  12  liters  at  the 
crest  of  the  wave.  The  polydipsia  was  proportion- 
ate, and  though  from  the  plotted  curve  it  would  ap- 
pear that  the  average  fluid  intake  was  less  than  the 
renal  output,  the  ingested  water  only  was  measured. 
There  were,  however,  many  days  when  the  excre- 
tion imquestionably  exceeded  the  ingested  fluids. 
However,  her  weight  during  these  three  months  var- 
ied but  slightly,  at  the  lowest  being  147.6  pounds, 
and  on  February  1,  at  the  end  of  the  primary  period 
of  extreme  polyuria  shown  in  the  chart  it  was  again 
at  150,  her  weight  on  admission. 

Her  thirst  was  unquenchable  and  was  most  dis- 
tressing to  observe.  A  two-liter  jar  of  water  which 
siphoned  to  her  mouth,  was  kept  at  the  head  of  the 
bed,  and  the  poor  blind  creature  almost  continu- 
ously sucked  at  the  tube,  except  during  her  sleeping 
hours.  It  was  often  necessary  to  refill  the  jar  every 
few  hours. 

The  chart  shows  that  only  on  the  day  of  the  sec- 
ond operation  (December  4)  was  there  a  marked 
break  in  the  polyuria,  owing  doubtless  to  a  dimin- 
ished intake  and  possibly,  too,  to  the  fact  that  some 
specimens  may  have  been  lost  in  the  operating  room. 

At  no  time  were  there  any  renal  elements,  sugar 
or  albumin,  acetone  or  diacetic  acid  in  the  urine. 

Functional  tests  of  the  kidneys  at  the  height  of 
the  polyuria  showed  no  alteration  from  the  normal. 
The  phenolsulphonephthalein  test 'for  tubular  func- 
tion showed  a  positive  reaction  in  4V^  minutes,  and 
47  per  cent,  was  returned  in  the  first  hour.  Tests 
with  potassium  iodide,  with  carbol-fuchsin  and  with 
lactose  all  gave  normal  results,  and  the  glycosuric 
reaction  to  phloridzen  was  likewise  normal. 

The  specific  gravity  of  the  urine  throughout  the 
three  months  averaged  1005  to  1006.  Practically 
the  lowest  registration,  namely  1002.5,  occurred  on 
the  first  two  days  following  the  inauguration  of  a 
period  of  salt-free  diet,  though  at  this  time  the 
polyuria  was  not  at  its  extreme  height.  Attempts 
to  increase  the  urinary  concentration  by  administer- 
ing NaCl  were  obscured,  owing  to  the  impossibility 
of  keeping  the  ingested  fluids  low  enough  for  the 
urine  to  be  appreciably  affected  by  any  reasonable 
amount  of  salt. 

On  February  1,  sugar  and  salt  were  withdrawn 
from  the  dietary  and  the  liquids  were  limited  to 
2200  c.c,  with  resultant  rise  in  the  specific  gravity ; 
on  the  first  two  days  the  excretion  exceeded  the  in- 
gested fluids.  The  restriction  of  liquids,  however, 
caused  so  much  distress  that  prolonged  observations  i 
were  unjustifiable,  and  at  this  time,  moreover,  there 
was  an  evident  spontaneous  lowering  of  the  degree 
of  polyuria  which  had  preceded.  ) 

She  remained  in  the  hospital  through  the  month  i 
of  February,  during  which  time  the  polydipsia  mod-  i 


erated  considerably.  On  some  occasions  the  24- 
hour  amount  of  urine  fell  almost  to  normal  limits. 
She  was  discharged  on  February  24,  1912,  four 
months  after  her  admission.  Since  her  discharge 
frequent  reports  of  her  condition  have  been  re- 
ceived through  her  physicitm.  There  has  been  an 
occasional  slight  wave  of  thirst  with  polyuria 
amoimting  to  three  or  four  liters  in  the  24  hours, 
but  for  the  most  part  the  amount  ranges  aroimd 
the  normal. 

She  continues  (April,  1913)  to  be  free  from  her 
former  pressure  headaches,  though  her  uncinate 
seizures  still  recur  and  her  blindness  and  drowsiness 
remain  about  as  before. 


'Tis  an  ill  wind,  indeed,  that  blows  no  benefits, 
and  the  experience  with  this  unfortunate  pa- 
tient, who  presented  a  therapeutic  problem  for 
which  we  have  as  yet  no  satisfactory  surgical  or 
other  solution — the  presence  of  an  interpedtm- 
cular  growth,  which  flattens  and  functionally  ob- 
structs the  underlying  pituitary  gland — at  least 
has  added  something  to  our  knowledge  of  an  ob- 
scure malady. 

Though  it  may  not  be  clear  in  just  what  way 
the  manipulation  of  the  compressed  gland  served 
to  inaugurate  the  polyuria,  the  experience  oflfers 
a  strong  argument  in  favor  of  the  view  that  an 
actual  disturbance  of  the  pituitary  body  itself, 
rather  than  the  stimulation  of  some  predicated 
diuretic  center  in  the  remote  third  ventricle  sur- 
mounting the  growth,  was  the  inciting  cause  of  a 
condition  worthy  of  the  designation  of  diabetes 
insipidus. 

It  may  be  said  in  conclusion  that  certain  clin- 
ical observations,  coupled  with  the  experimental 
data  which  have  been  assembled,  suggest  not 
only  that, 

The  emotional  polyurias  are  in  all  likelihood 
the  expression  of  a  neurogenic  discharge  of  hy- 
pophysial secretion,  but  also  that, 

The  clinical  polyurias  of  longer  duration  are 
in  many  instances  merely  the  symptomatic  ex- 
pression of  an  internal  secretory  disturbance 
brought  about  by  injury  or  disease  involving  the 
hypophysial  neighborhood. 

Hence,  whether  or  not  there  actually  proves 
to  be  a  form  of  polyuria  of  primary  renal  origin, 
our  present  conceptions  of  so-called  diabetes  in- 
sipidus need  to  be  recast,  with  especial  refer- 
ence to  the  factor  of  the  secretory  activity  of  the 
pituitary  body  and  particularly  of  its  posterior 
lobe. 


Note. — Since  the  preparation  of  this  paper  an 
interesting  communication  under  the  title  "Dia- 
bete  insipide  avec  infantilisme, ' '  made  by  Peirre 
Marie  and  Boutier  before  the  Societe  de  Nen- 
rologie  de  Paris,  has  been  published  in  the  Revue 
Xeurologique,  1913,  vol.  xxi,  pp.  555-560.  The 
case  in  all  likelihood  was  one  of  infantilism  asso- 
ciated with  an  hypophysial  lesion,  though  no  ra- 
diographic observations  were  made. 


Digitized  by 


Google 


1 >—~i 

t — i 

? 

1 

M 

r—. 
I 

: — : 

1- 

I 

r 

[.  ■ ' 

(- 

i 

i 

r 

y 

! ' 

! 

1 

1 

1 

1 

II 

t 

> 

11 

Ort. 

' 

<»- 

ij 

i'. 

■ 

11 

toa 

> 

t 

■ 

11 

km 

i 

1 

J 

1 

- 

3/ 

^ 

-^ 

■  *~ 

-~* 

^t 

;nd 

Icn 

i. 

Ua 

'  d< 

CDB  J»« 

lua 

u. 

«» 

i 

fW 

< 

•^ 

N, 

- 

■ 

5 

y 

J- 
^1 

oi 

- 

- 

I 

~~ 

> 

■ 

i 

r-=: 

s 

7/ 
11, 

^ 

/} 

/¥ 

;^ 

% 

^ 

>j 

. 

[ 

% 

> 

xL 

-!* 

--. 

. 

z 

r 

>•-« 

_, 

— 

— 

■"* 

XI 

"■ ■ 

*-^ 

r 

t^ 

bZJ 

^ 

»■ 

— 

— 

1 

1? 

"^ 

-*• 

-^ 

% 

— 1 

V 

= 

g 

s; 

1 — 

ilce 

. 

tool 

- 

SS 

= 

— 

~~' 

— 

s 

:rft] 

on. 

Ji 

J>te< 

te 

a_j 

u. 

Lpr. 

fuai 

"— 

S 

« 

■ 

■ 



U- 

:;:: 

^~" 

^ 

7? 

r— 

'> 

M 



^^ 

/3 

e=— 

•-^ 

_- 

■— 

==^ 

^ 

» 

% 

■— 

F« 

-= 

— 

' — 

• 

% 

t- 

■^ 

s , 

|( 

'io 

— 

}> 

V— 

'« 

"^ 

^^ 

ly 

"= 

j^ 

N 

I 

P" 

m, 

■^ 

=^ 

SB 

MM 

Km 

■ 

!^ 

" 

L 

(t' 

lOOL 

r 

7= 

-^ 

j;^ 

3/ 

/ 

10(f) 

)^ 

( 

— 

=. 

it 

e 

IW\ 

1 

k 

: 

r 

;    ' 

1    1 

1 

I— I 

'-- 

^ 

E— ^ 

H 

> 

' 

t 

if 

*., 

--. 

«< 

::J 

\ 

• 

m 

7 

)-*. 

;;= 

._ 

__ 

!i: 

X 

— 9 

1^ 

KM 

inni 

i; 

IT* 

[«- 

-— 

— 

— 

•-- 

^ 

F^ 

^ 



m 

f^ 

it)«, 

<li«1 

5t. 



— 

\*m 

r- 

^ 

5^ 

r 

MM 

load 

s 

• 

r-^ 

"' 

' 

p- 

b 

-4 

Ml 

M 

— 

■< 

-^ 

tool 

• 

■      • 

LI  TTfl 

^ 

c^^ 

N 

^ 

^.? 

im 

-A. 

— 

7T 

— _ 

— 

— 

— 

^ 

12 

.is 

—  - 

1« 

— 

b 

•^ 

W 

. 

«• 

^- 

~* 

3d. 

-i; 

^fi 

*•- 

ite 

P-' 

n- 

*■ 

3 

-^ 

^ 

.-« 

— » 

X 

=>* 

To 

31 

looi 

IQII 
<0IO 

• 

; 

:s 

ra 

1 

• 

F^ 

r 

Fin.  8. 


Digitized  by 


Google 


Digitized  by 


Google 


Vol  CLXVIII,  No.  25l         BQBTON  MMDIOAL  ASD  aUBOIOSL  JOUKNAL 


911 


<0ri9Uial  ArttrlM. 


DIAGNOSIS  AND  TREATMENT  OP  DIPH- 
THERIA.* 

■T  jonrH  ■.  sBBun,  m.a.,  m.o.,  isbitilli,  ■.  o. 

The  fact  that  diphtheria  has  received  such 
scant  consideration  from  the  laryiigologists  of  the 
country  is  my  reason  for  bringing  this  subject 
to  the  attention  of  this  society.  One  cause  of 
this  apparent  neglect  is  the  fact  that  in  many  of 
our  lait(e  cities  patients  with  this  disease  are 
promptly  transferred  to  contagious  hospitals. 
This  procedure  develops  a  certain  number  of 
physicians  in  the  hospital  highly  skilled  in  diag- 
nosticating and  treating  diphtheria,  and  who  are 
especially  skilled  in  performing  intubation  and 
tracheotomy,  which  measures  are  at  times  so  nec- 
mmej  for  the  saving  of  life.  In  consequence  of 
this  prompt  transfer  of  patients,  laryngologists 
of  the  cities  see  fewer  cases,  and  are,  as  a  result, 
called  upon  less  fluently  than  formerly,  to 
perform  intubation  or  tracheotomy.  The  early 
use  of  antitoxin  has  likewise  materially  reduced 
the  number  of  cases  requiring  operation. 

In  our  smaller  communities  the  general  prac- 
titioner still,  to  a  large  extent,  attends  his  diph- 
theria cases  alone,  though  I  know  of  no  disease 
where  the  internist  and  laryngologist  can,  to  a 
better  advantage  to  the  patient,  work  hand  in 
hand.  The  throat  man  can  often  be  of  service  in 
determining  the  extent  of  the  lesion,  particu- 
larly as  to  the  nose  and  larynx,  and  likewise 
diagnosticating  early  complications  as  a  begin- 
ning otitis  media.  The  laryngologist,  on  account 
of  his  being  accustomed  to  examine  and  treat  the 
larynx,  is  better  prepared  to  perform  intuba- 
tion when  needed. 

The  diphtheria  organism  jnay  attack  any  mu- 
cous membrane,  and  likewise  the  abraded  skin, 
as  in  eczema  and  wounds.  Diphtheria  of  the 
pharynx  is  the  most  common  form,  and  the  one 
to  which  I  shall  first  direct  your  attention.  Un- 
fortunately there  ia  no  method  of  diagnosticat- 
ing, with  positiveness,  diphtheria  from  "ordi- 
nary sore  throat,"  so  called,  except  by  finding 
the  characteristic  organism,  Elebs-LoefiSer  ba- 
cillus. Even  when  a  culture  is  taken,  one  nega- 
tive finding  does  not  exclude  diphtheria,  if  the 
clinical  symptoms  are  suggestive,  and  in  the  ab- 
sence of  a  positive  finding  the  patient  should  not 
be  denied  the  benefit  of  antitoxin.  The  case 
which  is  reported  later  illustrates  this  point. 
The  cause  of  a  negative  finding  in  cases  of  true 
diphtheria  is  not  always  the  fault  of  the  labora- 
tory. It  may  be  due  to  a  failure  to  touch  accu- 
rately the  edge  of  the  membrane,  perhaps  due  to 
an  imperfect  view  of  the  throat.  One  has  often 
to  contend  against  a  struggling  child,  and  fre- 

*  Preacnted  u  candidate't  thesi*  at  the  nineteenth  annual  meet- 
ing of  the  American  Laryngoloirical,  RUnoIogical  and  Otological 
Society,  hdd  at  Washington,  D.  C,  Hay  8-10,  1»18. 


quently,  too,  in  a  poorly  lighted  room.  It  ia 
also  necessary  to  bring  the  inoculated  part  of 
the  swab  in  contact  with  the  surface  of  the 
blood  serum.  The  use  of  antiseptics  within  an 
hour  01*  80  of  the  time  of  taking  the  cultore 
lessens  the  chances  of  a  growth  on  the  serum 
tube. 

The  diagnosis  of  diphtheria  has  been  rela- 
tively easy  since  Klebs,  in  1883,  discovered  the 
organism  in  the  diphtheritic  membrane,  and 
LoefSer,  in  1884,  one  year  later,  isolated  the  or- 
ganism— hence  Elebs-Loeffler  bacillus.  It  is  a 
small  rod  of  irregular  size  and  shape.  It  stains 
unevenly  with  Loeffler's  alkaline  methylene 
blue,  giving  at  times  a  beaded  appearance.  This 
staining  peculiarity  is  of  great  diagnostic  im- 
portance, and  is  more  marked  in  a  culture 
twelve  or  more  hours  old  than  in  a  young  cul- 
ture, or  from  a  swab  of  the  throat.  There  is  a 
tendency  for  the  organism  to  assume  a  parallel 
arrangement,  which  has  served  me  well  in 
doubtful  cases.  This  is  more  noticeable  from 
a  culture  than  from  a  swab.  The  organism  is 
stained  by  Oram's  method.  As  a  d^erential 
stain,  there  is  probably  none  better  than  Neis- 
ser's.  Here  the  peculiar  granules  are  stained 
dark  blue,  while  the  body  of  the  organism  as- 
sumes a  light  brown  color.  The  most  suitable 
culture  medium  is  blood  serum.  On  this  it 
grows  rapidly  at  body  temperature,  distancing 
the  ctHumon  pus  organism,  so,  at  the  end  of  six 
or  eight  hours  a  diagnosis  can  usually  be  made 
with  the  microscope.  In  some  cases  a  staining 
of  the  swab  will  give  valuable  aid  in  the  diagno- 
sis, though  a  culture  will  be  found  more  reliable. 

.Although  the  bacteriological  findings  are  of 
first  importance  in  making  a  correct  diagnosis, 
but  as  before  stated,  when  in  doubt  give  anti- 
toxin, if  the  case  is  at  all  severe.  In  primary 
laryngeal  cases  a  negative  finding  is  of  little 
value  if  the  swab  is  only  taken  from  the  phar- 
ynx.  A  laryngeal  applicator  could  in  these  cases 
be  used  to  advantage. 

Cultures  should  be  taken  of  all  sore  throats, 
particuarly  in  infants  and  children.  It  is  im- 
possible to  state  otherwise  with  accuracy, 
whether  the  case  be  one  of  "simple  tonsillitis" 
or  diphtheria.  A  correct  diagnosis  is  important, 
not  only  for  the  safety  of  the  child,  but  also 
from  a  public  health  standpoint.  The  following 
ease  will  serve  to  illustrate  two  points:  in  the 
first  place,  the  importance  of  not  waiting  for  a 
positive  finding  before  giving  antitoxin ;  and  sec- 
ondly, the  necessity  of  administering  lai|^e  doses 
of  antitoxin : — 

Patient — L.  0.  Age  7.  First  seen  by  me  at 
Asheville,  N.  C,  in  consultation  with  Dr.  Powell 
on  Sunday  night,  July  2,  the  fifth  day  of  her  ill- 
ness. The  attack  began  with  all  the  clinical  appear- 
ances of  simple  tonsillitia.  The  culture  negative. 
On  Saturday,  the  day  prior  to  my  visit,  the  tem- 
perature was  normal  till  6.30  p.  m.,  when  it  regis- 
tered 99.6.  When  I  first  saw  her  on  Sunday  night, 
the  picture  had  changed,  for  the  membrane  had 
spread  from  the  right  tonsil  to  the  anterior  pillar, 
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of  the  same  side.  A  patch  was  also  seen  on  the  left 
tonsil.  Temperature  108.5.  Neck  veiy  much  swol- 
len, and  head  extended  to  facilitate  breathing.  Pa- 
tient showed  signs  of  severe  toxemia.  Administered 
at  once  10,000  units  of  antitoxin.  The  following 
morning  patient  no  better;  given  20,000  units  of 
antitoxin.  That  afternoon  patient  still  dangerously 
ill.  Culture  positive  for  the  first  time.  Seen  with 
Dr.  Dunn,  and  40,000  imits  given.  The  next  morn- 
ing seen  with  Dr.  Briggs,  patient  slightly  better,  but 
still  dangerously  ill.  Kepeated  40,000  units.  That 
afternoon  patient  much  better,  and  only  20,000 
units.  Small  doses  of  antitoxin  were  continued 
for  a  few  days,  till  all  signs  of  membrane  had  dis- 
appeared. She  was  given,  during  her  illness,  170,- 
000  units  of  antitoxin.  Her  recovery  was  complete 
and  uneventful,  except  for  some  paralysis  of  her 
palate,  and  eye-muscles.  These  had  all  disap- 
peared at  the  end  of  nine  weeks.  Her  pulse  con- 
tinued rapid  for  some  time,  which  required  abso- 
lute quiet.    Stimulants  were  given  as  indicated. 

Hoffman's  bacillus  closely  resembles  the  diph- 
theria bacillus,  though  it  is  somewhat  shorter 
and  thicker.  It  does  not  show  the  polar  bodies 
by  Neisser,  nor  is  it  pathogenic  to  guinea-pigs. 

Bacillus  Xerosis,'  as  recently  described,  can- 
not be  distinguished  with  certainty  from  Kllebs- 
LoefiBer  bacillus.  It  is  said  that  B.  Xerosis  forms 
acid  from  saccharose,  not  from  dextrin ;  while  B. 
diphtheria  forms  acid  from  dextrin,  and  not 
from  saccharose.  However,  the  final  test  in  dif- 
ferentiating B.  diphtheria  from  all  so-called 
"pseudo  diphtheria"  bacilli  is  by  animal  inocu- 
lation. This  slow  method  of  differentiation  can 
only  be  of  use  from  a  public  health  standpoint. 

The  clinical  diagnosis  of  diphtheria  is  often 
difficult.  It  is  particularly  so  in  mild  cases  af- 
fecting the  tonsils,  and  also  where  the  larynx  is 
primarily  affected.  Temperature  is  of  little 
value  in  making  a  diagnosis  of  diphtheria.  It 
is  frequently  not  high,  ranging  from  99°  to 
102"  F.  Strange  as  it  inay  seem,  the  tempera- 
ture may  be  normal  in  cases  of  severe  toxemia. 
A  sudden  rise  in  temperature  suggests  a  begin- 
ning otitis  media,  or  pneumonia.  The  pulse, 
like  the  temperature,  is  a  poor  guide  in  the  diag- 
nosis, for  it  may  vary  from  a  slow  pulse  to  a 
very  rapid  one.  The  extremes,  as  a  rule,  are  of 
serious  prognostic  significance.  The  volume  of 
the  pulse  soon  becomes  small  owing  to  a  myo- 
carditis. The  depression  is  great  in  cases  of  se- 
vere toxemia,  though  in  mild  cases  this  need  not 
be  the  case.  It  is  too  often  said  by  the  attending 
physician,  "The  patient  is  not  sick  enough  for 
diphtheria."  Follicular  tonsillitis  usually  makes 
one  seem  sicker  than  true  diphtheria.  The  tem- 
perature is  usually  higher.  Before  the  appear- 
ance of  the  membrane,  there  may  be  observed  a 
peculiar  plum  color  of  the  mucous  membrane  of 
the  pharynx,  particularly  evident  on  the  soft 
palate.  There  may  be  considerable  edema  pres- 
ent. Valuable  time  in  the  treatment  may  be 
saved  by  this  early  diagnosis.  The  membrane  is 
at  first  of  a  grayish  white  color,  though  not  un- 
like the  membrane  due  to  the  pus  organism. 
The  cases  of  septic  sore  throat  which  occurred 


in  Boston^  from  the  milk  epidemic  of  1911  had 
some  clinical  resemblances. to  diphtheria.  The 
bacteriology  was  different.  The  situation  of  the 
membrane  is  of  great  diagnostic  importance.  If 
found  on  the  pillars,  or  any  part  of  the  pharynx 
other  than  the  faucial  tonsils,  our  suspicions 
should  at  once  be  aroused  that  we  are  not  deal- 
ing with  a  case  of  simple  sore  throat.  The  odor 
in  septic  diphtheria  may  be  foul.  There  is 
usually  seen  a  peculiar  red  margin  at  the  edge 
of  the  membrane,  which  has  served  me  well  for 
diagnosis  in  certain  cases.  The  use  of  violence 
in  removing  the  membrane  to  see  if  bleeding 
takes  place  is  of  little  value,  and  is  unjustifiable. 
Mucus  in  the  throat  may  be  gently  swabbed 
away  without  harm  to  the  patient.  Albumen  in 
the  urine  is  suggestive  of  diphtheria.  Early- 
glandular  involvement  is  a  suspicious  symptom 
of  diphtheria,  though  the  Boston  milk  epi- 
demic of  1911  show^this  symptom  very  fre- 
quently. There  may  be  edema  of  the  neck, 
which  may  extend  down  over  the  chest.  This  is 
strong  evidence  of  diphtheria,  and  indicates  a 
severe  type  of  the  disease.  These  are  cases  re- 
quiring large  dosage  of  antitoxin. 

Nasal  diphtheria  is  the  most  contagious  form, 
and  from  a  public  health  standpoint,  is  of  the 
first  importance.  The  membrane  may  be  in  the 
nose  proper,  or  the  naso-pharnyx.  In  the  latter 
situation,  that  is,  in  the  naso-pharynx,  the  symp- 
toms are  more  severe,  owing  to  a  rapid  absorp- 
tion through  a  bountiful  lymph  drainage.  Od 
account  of  the  difficulty  of  inspecting  the  naso- 
pharynx of  very  young  children,  the  diagnosis 
of  this  type  of  diphtheria  must  usually  be  made 
from  the  symptoms,  and  finding  the  character- 
istic organism.  There  is  noted  a  serous  or  sero- 
sanguinous  discharge  from  the  nose,  which  may 
excoriate  the  upper  lip.  When  the  membrane 
is  in  the  nose  one  can  usually  see  the  membrane 
on  rhinoscopic  examination.  Frequently  the 
membrane  may  be  confined  to  one  side  of  the 
nose,  and  then  you  get  a  one-sided  discharge, 
which  simulates  a  foreign  body  in  the  nose. 
There  may  be  nasal  hemorrhage  of  some  sever- 
ity. The  patient,  if  old  enough,  complains  of  a 
stopped-up  feeling  of  the  nose.  The  symptoms 
may  persist  for  a  long  time,  and  may  be  so  mild 
as  not  to  be  suspected  as  being  diphtheria.  As 
before  stated,  these  cases  are  very  contagious 
and  become  a  menace  to  public  health. 

From  autopsies  performed  by  Councilman  and 
Mallory  at  the  South  Department,  Boston,  it  is 
probable  that  the  sinuses  of  the  nose,  particularly 
the  antrum  and  sphenoid,  harbor  the  diphtheria 
organism  for  a  long  time.  There  may  be  an  ex- 
tension of  the  membrane  from  the  nose  to  the 
ear,  pharynx,  larynx,  or  eye. 

Diphtheria  of  the  eye  is  a  serious  condition, 
particularly  as  to  sight,  and  frequently  results 
from  an  extension  through  the  tear  duct,  though 
it  may  be  due  to  accidental  inoculation  from 
other  regions. 

When  the  larynx  is  primarily  involved,  it  is 
difficult  of  diagnosis,  especially  in  very  young^ 
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children.  On  aceovint  of  the  difficulty  of  in- 
specting the  larynx  in  children  by  means  of  the 
indirect  method,  the  larjrngeal  specula  as  devised 
by  Mosher  and  Jackson,  are  useful  for  direct 
laryngoscopy.  The  symptoms  of  laryngeal  ob- 
struction from  a  diphtheritic  process,  come  on 
slowly,  and  in  this  respect  differ  from  a  foreign 
body,  and  also  spasmodic  croup.  At  first  there  is 
hoarseness,  followed  by  aphonia,  evidenced  in 
infants  on  attempting  to  cry.  In  a  few  hours 
this  obstruction  becomes  greater,  and  we  get 
signs  of  the  patient  breathing  through  a  stenosed 
larynx,  such  as  stridor,  both  inspiratory  and  ex- 
piratory in  character,  rigidity  of  the  sterno- 
cleidomastoid muscles  and  retraction  of  the  ab- 
dominal muscles,  and  supraclavicular  spaces. 
There  may  be  pallor  instead  of  cyanosis,  a  fact 
which  is  easily  overlooked  when  the  question  of 
giving  relief  by  operative  interference  is  consid  • 
ered.  "When  the  obstruction  is  lower  down,  as  a 
foreign  body  in  the  bronchus,  or  bronchial 
glands,  there  is  more  expiratory  stridor.  The 
auscultory  signs  of  the  chest  in  cases  of  foreign 
body,  are  the  absence  of  normal  respiratory 
sounds  over  the  area  where  the  entrance  of  air 
is  obfltrueted.  When  the  obstruction  is  high  up, 
as  in  retro-pharyngeal  abscess,  the  stridor  is 
more  inspiratory  in  character.  The  diagnosis  of 
retro-pharyngeal  abscess  can  best  be  made  by 
palpation  with  the  index  finger. 

Catarrhal  spasm  of  the  larynx,  or  spasmodic 
croup,  as  it  is  sometimes  called,  may  be  mistaken 
for  laryngeal  diphtheria,  but  the  former  usually 
comes  on  suddenly  at  night,  and  there  may  be  a 
history  of  previous  attacks.  The  temperature  is 
usually  lower  in  spasmodic  croup,  though  too 
much  reliance  must  not  be  placed  on  this  point 
in  the  diagnosis.  Improvement  usually  follows 
in  a  few  hours  after  appropriate  treatment ;  not 
the  case  in  laryngeal  diphtheria  unless  relieved 
by  operation. 

Acute  laryngitis  in  infants  simulates  diph- 
theria very  closely.  The  constitutional  symp- 
toms are  usually  milder,  except  the  temperature, 
which  may  be  higher  than  in  laryngeal  diph- 
theria. Aphonia  is  not  so  marked.  If  there  be  a 
patch  on  the  pharynx,  glandular  enlargement  of 
the  neck,  or  albumen  in  the  urine,  think  of  diph- 
theria. Direct  laryngoscopy  should  be  practised 
in  all  doubtful  oases. 

Pneumonia  resembles  laryngeal  diphtheria  in 
the  marked  dyspnea,  but  there  is  usually  no  stri- 
dor. There  can  be  elicited  the  physical  signs  of 
pneumonia,  and  probably  a  leucocytosis. 

Jackson'  has  described  a  laryngo-tracheitis 
due  to  the  influenza  bacillus,  which  can  only  be 
differentiated  from  diphtheria  by  direct  inspec- 
tion. There  is  no  membrane  nor  Klebs-LoefiBer 
bacilli  present. 

In  distinguishing  the  laryngeal  symptoms  of 
measles,  we  should  look  for  Eoplik's  spots,  which 
appear  before  the  skin  rash.  The  eye  and  nose 
symptoms  appear  early  in  measles.  A  culture 
from  the  throat  should,  of  course,  be  taken. 

Diphtheria  may  be  a  complication  of  measles. 


In  fact,  it  complicates  this  disease  more  fre- 
quently than  any  other.*  Early  laryngeal  symp- 
toms point  to  measles  alone,  while  a  later  steno- 
sis of  the  larynx  in  measles  suggests  diphtheria 
as  a  complication. 

The  diagnosis  of  diphtheria  from  scarlet  fever, 
when  a  membrane  is  present,  can  only  be  made 
by  the  microscope.  The  general  redness  of  the 
fauces,  the  appearance  of  the  tongue,  and  per- 
haps the  skin  rash  in  scarlet  fever  may  assist  in 
the  clinical  diagnosis.  One  should  be  on  the 
lookout  for  a  complication  of  scarlet  fever  with 
diphtheria. 

Vincent's  angina  has  been  very  clearly  and 
fully  described  by  Place."  It  may  be  mistaken  for 
diphtheria.  It  is  more  chronic  in  nature,  and 
usually  shows  a  dirty  patch  on  the  tonsil,  or  else- 
where in  the  mouth.  Place  says,  "It  differs 
from  diphtheria  in  being  always  an  ulcero-mem- 
branons  process,  which  diphtheria  never  is  pri- 
marily." The  finding  of  the  B.  Fusiformis  and 
the  Spirrilum  graeillis  confirms  the  clinical  di- 
agnosis. Syphilis  of  the  nose  and  pharynx  may 
simulate  diphtheria,  but  with  the  finding  of  the 
specific  spirochete  and  the  Wassermann  reaction, 
the  diagnostic  difficulties  should  be  less. 

Inherited  sjTphilis  of  the  nose  in  a  young  child 
may  be  mistaken  for  diphtheria,  but  there  are 
usually  other  evidences  of  syphilis.  It  is  usually 
less  acute  in  character,  and  there  is  the  absence 
of  Klebs-Loeffler  bacilli. 

Secondary  siyphilis  of  the  throat  is  character- 
ized by  a  thin  layer  of  necrotic  epithelia  with  a 
well  defined  border.  There  is  usually  less  con- 
stitutional involvement,  though  there  may  be 
fever  with  syphilis. 

Later  forms  of  syphilis  of  the  throat  are  char- 
acterized by  a  deep  ulcer,  with  a  very  much 
inflamed  border.  The  appearance  is  out  of  all 
proportion  to  the  symptoms,  for  there  is  usually 
little  pain  on  swallowing.  With  the  Wasser- 
mann reaction  in  syphilis  and  the  finding  of 
Elebs-Loeffler  bacilli  in  diphtheria,  there  should 
not  long  exist  doubt  in  the  diagnosis  of  S3^hilis 
and  diphtheria. 

Traumatic  exudates  from  operative  proced- 
ures, as  tonsillectomy,  simulate  diphtheria.  A 
close  inspection  and  a  history  of  the  case  should 
remove  all  doubt.  It  should  be  remembered, 
however,  that  Klebs-Loeffler  bacilli  may  be  a 
complication  of  an  operative  procedure,  so  if 
there  exist  constitutional  symptoms  out  of  pro- 
portion to  the  appearance  of  the  wound,  a  cul- 
ture should  be  taken. 

Leptothrix-mycosis  may  be  distinguished  from 
diphtheria  by  its  chronic  course,  often  without 
symptoms. 

The  projections  on  the  tonsil  are  conical  and 
show  a  growth  of  the  leptothrix  fungus. 

In  all  lesions  simulating  diphtheria,  the  mi- 
croscope should  be  promptly  used  in  clearing 
the  diagnosis. 

Preventive  Treatment.  Patients  should,  if 
possible,  be  sent  to  an  infectious  hospital.  In 
lieu  of  this,  isolation  and  quarantine  should  be 
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rigidly  enforced  at  home.  Immunizing  doses  of 
antitoxin,  500  to  2,000  units,  depending  some- 
what on  the  age,  should  be  administered  to  all 
exposed  children.  Adults  should  be  carefully 
watched  as  to  their  noses  and  throats. 

There  is  hardly  a  question  but  that  epidemics 
of  diphtheria  are  kept-  up  by  "carriers,"  so,  as 
a  preventive  measure,  these  cases  should  be 
sought  for  and  isolated.  Seligmann'  lays  stress 
on  this  point,  and  also  speaks  of  nasal  diphthe- 
ria being  liable  to  convey  the  infection  for  a  long 
period  of  time. 

Diseased  tonsils  and  adenoids  are  especially 
liable  to  harbw  the  organism.  The  writer,'  in 
1908,  was  the  first  to  remove  diseased  tonsils  and 
adenoids  for  the  purpose  of  getting  rid  of  the 
diphtheria  organism  in  a  "carrier,"  and  soon 
the  patient  was  rid  of  the  infection.  Since  that 
time  this  method  has  been  frequently  practised 
in  certain  locaUties  with  marked  suoc^s.  It 
would  not  be  advisable  to  practice  this  method 
as  a  routine  procedure,  but  is  suitable  for  cer- 
tain selected  cases.  An  immunizing  dose  of  an- 
titoxin should  be  given  at  the  time  of  the  tonsil 
operation,  to  prevent  infection  of  the  wound 
with  Elebs-LoefiBer  bacilli.  Schectz,  a  Danish 
physician,  some  years  ago,  recommended  spray- 
ing the  throat  with  a  living  culture  of  staphylo- 
coccus pyogenes  aureus,  to  rid  the  throat  of 
diphtheria  infection.  Page,"  Lorenz  and  Bave- 
nell*  have  practised  the  overriding  of  diphtheria 
throats  with  staphylococcus  pyogenes  aureus, 
and  report  good  results.  As  the  two  organisms 
are  found  growing  side  by  side  in  throats,  and 
can  likewise  be  grown  together  in  culture  tubes, 
it  is  not  easy  to  understand  the  reason  for  the 
disappearance  of  diphtheria  organism  by  this 
method  of  treatment  It  would  seem  as  if  there 
is  an  element  of  danger  in  a  spray  of  living 
staphylococci.  Inasmuch  as  "carriers"  have,  as 
a  rule,  abnormal  throats  or  noses,  it  would  seem 
more  rational  to  treat  these  abnormalities  with 
a  hope  of  ridding  the  patient  of  diphtheria  ba- 
cilli. Place  tells  me  of  a  "carrier"  who  got  rid 
of  his  infection  when  a  foreign  body  was  re- 
moved from  the  nose.  At  least  two  negative  cul- 
tures, and  probably  three,  should  be  required  be- 
fore release  from  isolation.  The  writer  saw  last 
year,  while  working  at  the  South  Department, 
Boston,  a  child  who  had  been  in  the  institution 
more  than  a  year  awaiting  the  required  negative 
cultures.  Diphtheria  vaccines*'  have  been  used 
with  some  success  in  ridding  "carriers"  of  diph- 
theria bacilli. 

Serum  Therapy.  Under  treatment,  I  shall 
consider  first,  antitoxin,  for  it  is  by  far  the  most 
important.  It  is  an  absolute  specific  when  given 
in  time  and  in  sufficient  dosage.  Of  the  241 
doctors,  nurses  and  attendants  contracting  diph- 
theria at  the  South  Department,  Boston,  not  one 
succumbed.  It  is  not  necessary  to  consume  your 
time  in  offering  proof  of  the  efficiency  of  anti- 
toxin in  this  formerly  much  dreaded  disease.  I 
assume  that  every  member  of  this  society  is  a  be- 
liever in  the  life-saving  value  of  antitoxin.    It 


should  be  given  early,  and  in  sufficient  dosage 
to  produce  the  desired  effect.  The  size  of  the 
mitial  dose  should  vary  from  5,000  to  50,000  anti- 
toxin units,  and  more  in  the  malignant  cases 
which  have  existed  for  some  time.  As  McCJollom 
rightly  says,  the  age,  over  two  years,  has  noth- 
ing to  do  vrith  the  size  of  the  dosage.  It  is  a 
chemical  reaction,  and  not  a  physiological  one, 
so  there  is  no  reason  to  doubt  but  that  a  young 
child  may  have  as  many  toxin  units  as  a  fully 
grown  man.  They  certainly  have  a  lessened  re- 
sistance on  account  of  their  tender  years.  The 
antitoxin  is,  in  no  sense,  an  antiseptic,  but  in 
neutraUzing  the  toxin,  it  gives  the  leaco^rtes 
and  other  protective  forces  a  chance  to  get  in 
their  work. 

Text-books  have  been  very  inadequate  in  the 
size  of  the  dosage  reconmiended.  Tyson,  in  his 
"Practice  of  Medicine,"  recommends  1,000  to 
2,000  units,  depending  upon  the  severity  of  the 
attack!  Ballenger  recommends  2,000  to  3,000 
units  in  what  he  terms  ordinary  diphtheria ;  3,000 
to  5,000  units  in  laryngeal  cases.  McCollom,in 
his  classical  paper  on  "Diphtheria"  in  Osier's 
Modem  Medicine,  sajrs:  "If  there  is  a  very  ex- 
tensive membrane  when  the  patient  is  seen  for 
the  first  time,  8,000  to  10,000  units  should  be 
given,  repeated  every  four  or  six  hours,  until  tiie 
characteristic  effect  of  the  serum  is  produced, 
namely,  the  shriveling  of  the  membrane,  diminu- 
tion of  the  nasal  .discharge,  a  correction  of  the 
fetid  odor,  and  general  improvement" 

Since  the  above  was  written,  the  dosage  at  the 
South  Department,  Boston,  has  been  increased, 
and  the  mortality  likewise  reduced.  It  may  be 
of  interest  to  state  that  the  mortality  at  this 
large  infectious  hospital,  from  1888  to  1894,  the 
year  of  the  introduction  of  antitoxin,  was  43.2%. 
From  1895  to  1904,  inclusive,  it  was  11.48%. 
For  the  year  1912  it  was  7.6%,  including  laryn- 
geal and  moribund  cases.  The  greatest  reduc- 
tion was  in  the  very  severe  cases  where  massive 
doses  of  antitoxin  were  administered. 

Both  nasal  and  laryngeal  diphtheria  require 
large  doses  of  antitoxin.  Abraham  Levinson" 
says  that  the  curative  dose  in  nasal  and  laryn- 
geal cases  should  not  be  less  than  25,000  urdts. 
Diphtheria  of  the  eye,  on  aceonnt  of  the  danger 
to  sight,  requires  large  doses  of  antitoxin.  It  is 
far  safer  to  give  larger  doses  than  is  required  to 
neutralize  the  toxin,  which  is  so  destructive  to 
the  vital  cells,  than  to  leave  a  portion  free  to 
exert  its  deadly  effect  on  the  tissues  of  the  body. 
There  is  no  way  of  estimating,  with  accuracy, 
the  amount  of  toxin  requiring  neutralization, 
but  the  amount  depends  somewhat  upon  the  du- 
ration of  the  illness,  the  extent  of  the  surface  in- 
volved, and  lastly,  the  virulence  of  the  organism. 
A  mUd  case  of  pharyngeal  diphtheria  should 
receive,  as  a  single  dose,  from  5,000  to  10,000 
antitoxin  units ;  a  moderately  severe  case  of  sev- 
eral days'  standing  should  receive  20,000  to 
25,000  units,  and  a  severe  case,  50,000,  and  more 
if  the  case  seems  desperate.  The  dose  should  h\. 
repeated  at  intervals  of  six  or  eight  hoars  till  * 
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marked  improvement  takes  place.  The  size  of 
the  dose  can  soon  be  reduced,  and  smaller  doses 
continued  until  the  membrane  has  completely 
disappeared.  Place  strongly  advises  getting  all 
the  required  antitoxin  in  during  the  first  three 
days  of  the  treatment,  even  if  500,000  units  are 
required.  This  dosage,  of  course,  only  refers  to 
the  desperately  ill  cases. 

Bhrlich  says  two  poisons  are  produced  by 
the  growth  and  multiplication  of  the  diph- 
theria bacillus.  To  one  he  gives*  the  name  of 
toxin,  and  to  the  other  toxon.  To  the  former  he 
attributes  the  early  acute  symptoms,  and  to  the 
latter,  the  toxon  element,  he  attributes  the  late 
paralyses.  The  affinity  is  stronger  between  the 
toxin  and  antitoxin  than  between  the  toxon  and 
the  antitoxin,  hence  the  importance  of  having  a 
surplus  of  antitoxin  to  neutralize  the  toxon  ele- 
ment after  the  toxin  has  been  chemically  dis- 
posed of. 

There  is  what  is  termed  a  precocious  form  of 
palatal  palsy  occurring  about  the  fifth  day  of  the 
disease.  This  is  not  so  serious  as  the  late  forms, 
occurring  usually  within  the  first  three  weeks  of 
the  illness,  but  the  early  form  is  somewhat  of  an 
index  to  the  severity  of  the  illness. 

Rosenau"  and  Anderson  have  shown  by  ani- 
mal experimentation  the  uselessness  of  giving 
antitoxin  with  a  hope  of  influencing  the  paraly- 
ses occurring  late  in  the  disease. 

My  favorite  situation  for  injection  of  the  anti- 
toxin is  in  the  loose  areolar  tissue  of  the  back, 
near  the  angle  of  the  scapula.  This  region  is 
relatively  free  from  the  sensory  nerves,  is  pro- 
tected from  vital  parts,  and  lastly,  the  opera- 
tion is  not  witnessed  by  the  patient.  This  last 
point  is  quite  important  from  a  psychic  stand- 
point. The  site  selected  should  be  sterilized,  and 
the  situation  should  be  changed  from  time  to 
time,  as  there  is  usually  a  local  reaction. 

Fritz  Meyer'*  strongly  recommends  intra- 
venous injection  of  antitoxin  in  serious  cases — 
says  much  time  is  saved  in  the  absorption. 
Eckert,**  Hoesch"  and  others  advise  intra- 
muscular injection  as  being  more  rapid  of  ab- 
sorption than  the  subcutaneous  method. 

DANGER  OP  ANTITOXIN. 

The  danger  of  antitoxin  has  been  grossly  ex- 
aggerated. That  a  few  deaths  have  taken  place 
following  its  administration  cannot  be  denied, 
but  they  are  too  infrequent  to  be  seriously  con- 
sidered in  view  of  the  dangers  of  diphtheria 
when  left  untreated  by  antitoxin. 

Park"  says  that,  "In  over  100,000  patients 
immunized  (New  York)  since  the  introduction 
of  antitoxin,  there  has  been  but  one  known 
fatality  due  to  the  serum  injected.  This  child 
suffered  from  status  lymphaticus  and  died 
shortly  after  an  injection  of  1000  units."  Place 
says  that  more  than  100,000  doses  of  antitoxin 
have  been  administered  to  over  40,000  patients 
at  the  South  Department,  without  a  dangerous 
symptom  attributable  to  antitoxin. 


The  work  of  Theobald  Smith,  followed  by  the 
work  of  Otto,  Bosenau  and  Anderson"  proved 
that  horse  serum  administered  to  guinea-pigs 
sensitized  them,  after  an  elapse  of  about  ten 
days,  to  the  same  kind  of  serum.  A  small  second 
dose  was  often  sufficient  to  cause  death,  with 
sympttnns  of  distressed  respiration,  cyanosis, 
convulsion  and  finally  death.  This  phenomenon 
has  been  termed  anaphylaxis.  "While  this  re- 
action is  common  in  laboratory  experiments 
with  guinea-pigs,  it  is  very  rare  clinically.  It 
would  be  a  great  pity  if  these  interesting  labora- 
tory experiments  should  curtail  the  use  of  anti- 
toxin in  diphtheria.  It  has  been  thought  that 
the  rare  appearance  of  severe  symptoms  follow- 
ing the  use  of  th^  first  antitoxin  dose  is  due  to  a 
natural  "sensitization,"  or  anaphylactic  condi- 
tion. The  symptoms  are  marked  respiratory 
distress,  and  may  be  due  to  the  contraction  of 
the  smaller  bronchi.  Asthmatics,  hay  fever  pa- 
tients, and  those  sensitive  to  the  emanations  from 
the  horse  are  more  liable  to  have  symptoms  of 
anaphylaxis  on  administration  of  antitoxin. 
Adults  seem  to  be  more  subject  to  this  condition 
than  young  children.  It  would  seem,  if  such 
patients  require  antitoxin,  that  they  should  be 
given  a  preliminary  dose  of  atropine,  followed 
by  a  tentative  dose  of  antitoxin.  The  writer  re- 
sorted to  this  procedure  on  one  occasion  where 
the  patient  had  experienced  severe  respiratory 
disturbance  following  a  dose  of  antitoxin  in  a 
previous  attack  of  diphtheria.  The  patient  was 
given  a  full  dose  of  atropine,  hypodermatically, 
just  fifteen  minutes  prior  to  the  antitoxin.  Con- 
centrated antitoxin  was  then  administered  in 
small  doses  every  fifteen  minutes  until  the  re- 
quired amount  was  given.  In  patients  in  whom 
there  is  a  suggestion  of  a  sensitized  state,  this 
method  is  worthy  of  a  trial.  It  may  be  of  in- 
terest to  analyze  the  sixteen  deaths  reported  in 
the  literature  following  the  use  of  antitoxin. 
The  size  of  the  dose  in  each  ease  was  small,  vary- 
ing from  500  to  4000  units.  Only  six  of  the  six- 
teen cases  were  suffering  from  diphtheria,  and 
six  others,  owing  to  exposure  to  diphtheria,  were 
given  small  immunizing  doses.  The  remaining 
four  did  not  have  diphtheria  at  all,  but  were 
given  antitoxin  for  asthma.  Nine  of  the  sixteen 
gave  a  history  of  asthma  in  some  form. 

There  is  another  condition  known  as  "serum 
sickness"  following  at  a  variable  interval  the  ad- 
ministration of  antitoxin  characterized  by  rashes 
of  various  kinds,  with  intense  itching,  joint  pains 
and  fever.  There  may  be  some  edema.  The  pulse  is 
quickened,  but  of  good  strength.  This  condition 
may  at  times  be  mistaken  for  measles  or  scarla- 
tina, thoug:h  there  are  not  the  usual  symptoms 
of  these  diseases.  Park  says  that  about  20% 
develop  the  rash.  The  reaction  is  certainly  less 
in  the  concentrated  serum  where  the  irritating 
proteids  have  been  removed  by  the  Gibson  pro- 
cess than  in  the  mere  bulky  product.  Calcium 
chloride^*  has  been  strongly  recommended  in 
gram  doses,  beginning  on  the  day  of  the  injec- 
tion of  antitoxin. 
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The  treatment  of  serum  aickness  is  largely 
symptomatic.  Sponge  with  cold  water  for  the 
fever,  menthol  solution  for  the  itehing,  and  heat 
to  the  swollen  joints. 

The  general  treatment  of  a  patient  with  diph- 
thma  should  be  the  same  as  other  acute  infec- 
tious diseases.  The  room  should  have  abundance 
of  fresh  air.  The  food  should  be  light  and. nour- 
ishing. The  urine  should  be  examined  occasion- 
ally. On  account  of  the  heart  bearing  the  brunt 
of  the  attack,  it  should  be  guarded  as  much  as 
possible. 

The  patient  must  be  kept  quiet  in  bed,  not 
only  during  the  attack,  but  for  a  considerable 
period  of  time  after  the  illness,  depending  some- 
what upon  the  severity  of  the  attack.  The  time 
should  also  be  longer  in  cases  where  antitoxin 
was  given  late. 

Cardiac  stimulants  should  be  given  as  the 
heart  shows  signs  of  weakness.  This  can  best  be 
determined  by  listening  to  the  heart  sounds,  par- 
ticularly the  second  pulm<Hiic.  Jacobi^*  has  al- 
ways been  a  great  advocate  of  alcohol  in  some 
form.  At  the  South  Department,  Boston,  reli- 
ance is  placed  on  camphor,  caffein,  atropine  and 
strychnia. 

Cracked  ice  held  in  the  mouth  is  grateful,  and 
ice  packs  to  the  neck  are  useful,  particidarly 
where  edema  is  present. 

The  use  of  local  antiseptics  is  of  seccmdary  im- 
portance, and  if  strong  may  be  actually  hannful. 
In  my  judgment,  anything  stronger  in  the  nose 
than  normal  salt-solution  or  liquid  vaseline  is  not 
to  be  recommended. 

To  the  pharynx  in  young  children  antiseptics 
are  of  doubtful  value,  as  the  physical  resistance 
offered  may  be  more  harmful  than  the  local 
treatment  is  useful.  In  older  children  and 
adults,  my  favorite  application  is  a  solution  1 
part  of  peroxide  of  hydrogen  to  3  or  4  of  water. 
Some  advise  Loeffler's  solution,  while  others  pre- 
fer irrigation  with  a  hot  normal  saline  solution. 
The  ear  should  be  watched  for  a  beginning  otitis 
media. 

Paracentesis  should  be  performed  early.  Bor- 
den^* lays  stress  on  the  number  of  mastoid  in- 
volvements discovered  at  autopsy  in  patients 
dying  with  diphtheria  whose  drum  membranes 
were  apparently  negative. 

Pneumonia  is  a  serious  complication,  and  is 
especially  frequent  in  laryngeal  cases.  Stimu- 
lants should  be  given  as  the  case  requires. 

Gallop  rhythm  is  a  serious  complication  or 
sequela,  and  is  best  treated  by  absolute  rest, 
rectal  feeding,  and  appropriate  stimulation. 

Diphtheritic  paralysis  is  a  frequent  sequela  of 
diphtheria.  It  may  attack  any  nerve,  but  par- 
ticularly those  of  the  palate  and  larynx.  It  is 
more  serious  when  the  pneumogastric  is  in- 
volved. 

In  laryngeal  diphtheria,  particularly  in  intu- 
bation and  tracheotomy  cases,  it  is  advisable  to 
use  steam  inhalations  under  an  improvised  tent. 
Ipecac  may  be  used  in  slight  stenosis  pending  the 
action  of  antitoxin.    This  should  be  relied  upon 


but  for  a  brief  period  of  time,  for  we  most 
remember  that  the  laryngeal  stenosis  not  only 
tax^  the  respiratory  system,  but  gives  an  added 
burden  to  a  heart  already  weakened  by  tiie  diph- 
theritic toxin.  As  before  mentioned,  there  are 
cases  requiring  lai^e  doses  of  antitoxin. 

In  intubation  cases  the  question  of  feeding 
comes  up.  As  a  rule  semi-solid  food  is  best,  and 
should,  if  possible,  be  given  in  the  upright  posi- 
tion. Rarely  is  it  necessary  to  use  a  stomaeh 
tube,  or  the  Gastleberry  position. 

"Wliether  intubation  or  tracheotomy  is  prefer- 
able in  laryngeal  stenosis  of  diphtheria  has  long 
been  a  mooted  question.  Since  the  introduction 
of  the  intubation  tubes  by  O'Dwyer  of  New 
York,  which  marks  one  of  the  brightest  iq>ot8  in 
American  medicine,  physicians  on  this  side  of 
the  waters  have  shown  a  decided  pref  er^ice  for 
intubation.  France  has  for  a  long  time  been  an 
advocate  of  intubation,  while  Germany  is  using 
more  and  more  the  0  'Dwyer  tubes.  England,  in 
her  ponservatism,  clings  to  tracheotomy.  It  is 
not  to  be  understood  that  intubation  is  to  en- 
tirely supplant  tracheotomy,  for  there  are  cer- 
tain conditions  where  tracheotomy  is  preferable. 

The  advantages  of  intubation  are: — 

1.  Relief  of  the  stenosis  without  the  shock  of 
a  cutting  operation,  and  without  an  anesthetic, 

2.  Consent  of  the  family  for  operative  relief 
is  more  readily  obtained.  This  is  a  great  advan- 
tage, as  early  relief  of  the  stenosis  is  a  great  fac- 
tor in  reducing  the  mortality. 

3.  There  is  no  danger  of  local  infecti<Hi,  and 
less  danger  of  pneumonia  in  intubation  than  in 
tracheotmay. 

4.  There  is  no  resulting  scar. 
Tracheotomy  instruments  should  always  be  at 

hand  where  intubation  is  performed,  in  case  of 
stoppage  of  respiration  from  pushing  the  mem- 
brane in  front  of  the  tube.  This  is  not  a  fre- 
quent occurrence.  Rarely  the  patient  persists  in 
coughing  up  the  tube,  which  if  continued,  re- 
quires tracheotomy.  There  are  also  cases  where 
there  is  marked  pharyngeal  swelling,  together 
with  edema  of  the  ary-epiglottic  folds,  where  tra- 
cheotomy is  indicated.  Lastly,  if  the  sai^eon 
cannot  remain  within  easy  reach  of  the  patient, 
in  case  of  stoppage  of  the  intubation  tube,  or  its 
coughing  up,  it  might  be  safer  to  perform  tra- 
cheotomy. It  does  not  seem  necessary  to  give 
the  technic  of  intubation  or  tracheotomy,  for  ex- 
cellent descriptions  of  these  operations  are  given 
in  our  text-books.  However,  the  ingenious 
method  of  Mosher's'^  intubation  deserves  men- 
tion, and  in  the  hands  of  some  should  prove 
simpler  than  the  indirect  method.  The  same 
O'Dwyer  tubes  are  used,  only  it  is  performed 
with  a  straight  introducer,  through  a  laryngeal 
speculum.  If  the  direct  method  is  used  for  <^g- 
nosis,  it  might  be  best  to  continue  the  operation 
and  insert  the  tube  with  Mosher's  introducer. 

The  writer  wishes  to  emphasize  the  following 
points : — 

1.  The  diagnosis  of  diphtheria  depends  pri- 
marily   on    finding    the    organism.      Cultures 
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should  be  tak^i  of  every  sore  throat  in  children, 
and  likewise  suspicious  nasal  discharges.  But  in 
the  absence  of  a  positive  finding,  if  the  symp- 
toms i>oint  to  diphtheria,  antitoxin  should  be 
given.  This  is  particularly  important  if  the 
symptoms  are  severe. 

2.  Much  larger  doses  of  antitoxin  should  be 
given  in  diphtheria.  Text-books  have  been  mis- 
leading in  this  respect. 

3.  Laryngeal  cases  are  serious  partly  from 
tnechauicaj  obstruction,  requiring  prompt  relief 
of  the  stenosis,  and  large  doses  of  antitoxin. 
Intubation  in  the  main  is  preferable  to  trache- 
otomy. Laryngologists  should  perfect  their 
technic  in  this  operation  until  it  becomes  a 
fairly  simple  one. 

4.  Epidemics  of  diphtheria  are  kept  up 
largely  by  "carriers."  They  should  be  sought 
out,  isolated,  and  the  abnormality  treated.  Dis- 
eased tonsils  and  adenoids  may  require  removal. 
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A  REPORT  OP  SEVENTEEN  CASES  OF 
PULMONARY  TUBERCULOSIS  TREAT- 
ED BY  ARTIFICIAL  PNEUMOTHORAX.* 

BT   HABKT   LIl   likRHIR,   U.D.,  WALLVU    UAaE,   R.   1., 

AND 

riAm   TATLOR  rOLTOI,   H.D.,  PROVIDBRCI,  R.  I. 

The  seventeen  cases  included  in  this  report 
were  treated  in  the  Rhode  Island  State  Sana- 
torium since  January,  1912.  The  primary  in- 
jections in  the  first  two  cases  were  made  by  Dr. 
Cleaveland  Floyd,  to  whose  kindness  in  assisting 
us  at  the  outset  we  wish  to  make  acknowledg- 
ment. Only  nitrogen  gas  was  used,  the  first  few 
amounts  being  obtained  from  a  chemist  and  the 
remainder  being  made  in  the  Sanatorium  by  re- 
moving oxygen  from  air  by  means  of  pyrogallic 
acid  and  lye.  An  improvised  apparatus  and 
monometer  was  used  until  a  Robinson-Floyd  ap- 
paratus was  obtained.  The  Forlanini  method  of 
injection  was  followed  in  all  cases.     Anesthesia 

*  Read  at  a  meeting  of  the  American  Olimatological  Association, 
Washii«ton,  D.  C,  Hay  8,  1918. 


was  at  first  obtained  by  1-10  per  cent,  solution 
of  cocaine,  but  as  one  alarming  syncope  was  be- 
lieved to  have  been  caused  by  it,  y^  per  cent, 
solution  of  novocaine  was  substituted  to  our  sat- 
isfaction. Ten  men  and  seven  women  were 
treated  and  only  far  advanced,  progre^ive,  or 
unimproved  cases  were  selected.  No  x-ray  being 
available,  we  were  forced  to  rely  on  physical  ex- 
amination. In  14,  or  82  per  cent,  of  the  cases, 
gas  was  readily  introduced.  The  literature  has 
been  so  well  reviewed  by  Robinson  and  Floyd, 
Hamman  and  Sloane,  Balboni  and  others,  that 
no  such  review  will  be  made  by  us. 

Case  1466,  Female,  25,  duration  of  disease,  11 
months,  fever  continuous  for  eight  months  in  sana- 
torium, except  occasional  intervals  for  a  few  days. 
Dullness  and  medium  moist  rales  heard  over  left 
upper  lobe  front  and  behind,  and  apex  of  lower 
lobe  posteriorly;  subcrepitant  rales  from  right  apex 
down  to  first  rib  and  a  few  over  apex  posteriorly. 
Cough  and  expectoration  increasing  and  signs  slow- 
ly progressing  in  left  lung.  Gas  injections  into  the 
left  pleural  cavity. 


Jan. 

2, 

1912 

500 

c.c 

Jan. 

12, 

« 

1000 

it 

Jan. 

31, 

it 

1200 

a 

Feb. 

12, 

u 

1400 

« 

Mar. 

4, 

a 

1700 

« 

Apr. 

10, 

it 

1300 

« 

May 

21. 

(( 

326 

u 

July 

6, 

(( 

76 

ti 

Oct. 

16, 

t( 

150 

i< 

Dec. 

20, 

(( 

210 

u 

Jan. 

29, 

1913 

240 

t( 

Feb. 

14, 

(i 

200 

it 

Mar. 

19, 

« 

350 

it 

On  May  21  the  pressure  became  positive  and  has 
been  so  ever  since,  the  manometer  showing  2  to  7 
con.  of  water  pressure. 

Result.  Following  all  injections  the  same  phe- 
nomena were  noted.  The  cough  and  expectoration 
were  markedly  increased  for  from  12  to  24  hours, 
followed  by  almost  complete  cessation  of  cough.  The 
sputum  was  reduced  from  65  to  30  c.c.  by  the  first 
injection.  Tubercle  bacilli  which  had  never  been 
absent  during  the  eight  months  left  the  sputum 
after  three  months'  treatment  and  have  not  returned 
for  the  year  that  has  elapsed.  There  is  only  about 
10  c.c.  of  sputum  per  day.  There  is  still  a  slight 
return  of  the  cough  about  a  month  after  a  gas  injec- 
tion which  persists  until  another  injection  is  given. 
Patient  works  four  and  one-half  hours  in  addition 
to  walking  exercise. 

Case  1570.  Male,  25,  duration  eight  nionths,  of 
which  five  had  been  spent  continuously  in  bed  in 
the  sanatorium  with  afternoon  temperature  usually 
between  100  and  101.  The  left  lung  infiltrated  from 
apex  to  base.  Signs  of  a  cavity  appeared  >n  the 
lower  lobe  of  the  left  lung  posteriorly  about  six 
weeks  after  admission  and  a  slight  amount  of  fluid 
at  the  left  base  was  absorbed  during  the  following 
months.  On  the  right  side  slight  dullness  and  harsh 
breathing  extending  from  the  apex  down  to  the 
second  rib  with  a  few  rales.  Evidently  a  hopeless 
case.    Qas  injections  into  the  left  pleural  cavity : 
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The  first  seven  injections  were  uneventful,  but 
after  850  c.c.  of  gas  was  introduced  on  the  eighth 
injection  he  collapsed  and  was  unconscious  for  over 
forty  minutes,  the  pulse  not  being  perceptible  at 
first.  The  patient  made  a  good  recovery  from  the 
collapse,  no  permanent  harm  resulted,  and  he  had 
one  treatment  afterward.  Gases  of  collapse  occur 
occasionally  after  the  use  of  cocaine,  even  though 
the  solution  is  dilute  and  the  dose  small.  One-tenth 
of  one  per  cent,  cocaine  was  used  in  this  case,  the 
dose  being  about  one-eighteenth  grain,  and  we  have 
felt  that  the  collapse  was  due  to  this  drug,  possibly 
because  of  the  neiedle  entering  a  small  vein.  The 
pressure  was  always  negative  in  this  case. 

Retult.  kiXet  the  first  injection  the  afternoon 
fever  which  had  ranged  from  100  to  101  fell  to  an 
average  of  about  99.5  being  frequently  normal.  The 
patient  gained  2%  pounds  and  the  sputum  which 
had  amounted  to  from  70  to  180  c.c.  dropped  to  25 
c.c,  the  cough  showing  corresponding  improvement. 
June  8,  1912,  the  patient  began  a  series  of  eight 
hemorrhages  in  16  days  totalling  27  ounces  of  blood 
which  clearly  came  from  the  right  lung,  and  as  it 
was  not  considered  feasible  to  compress  the  right 
lung,  the  treatment  was  abandoned.  The  patient 
died  14  months  after  pneumothorax  was  established. 

Case  1579.  Male,  24,  duration  of  disease  five 
months,  previous  to  admission.  After  seven  months 
in  the  sanatorium  during  which  he  had  slight  fever 
99  to  100  F.  about  a  third  of  the  time  with  four 
attacks  of  blood  spitting,  he  had  another  hemoptysis 
during  which  he  lost  seven  ounces,  the  fever  being 
101  to  103.  Dullness  and  broncho-vesicular  breath- 
ing over  upper  lobe  and  large  moist  rales  over  the 
whole  right  lung.  The  upper  lobe  of  left  lung  also 
infiltrated.  The  first  gas  injection  of  650  c.c.  into 
right  pleural  cavity,  was  given  during  the  hemor- 
rhafc'e  on  April  10.  The  hemorrhage  stopped  and 
did  not  recur  during  the  remainder  of  his  stay  of 
three  months.    Subsequent  injections  were  : 


May 

1,  1912 

925  c.c. 

May 

21,   " 

1200  " 

June 

19,  « 

1450  « 

Result.  Temperature  came  to  normal  five  days 
after  first  injection,  remained  normal  a  week  and 
then  recurred.  After  fifth  and  last  injection  tem- 
perature remained  normal  until  patient  left  institu- 
tion to  return  to  Portugal.  Sputum  reduced  from 
50  to  25  c.c,  but  no  improvement  in  general  condi- 
tion, his  weight  gradually  dropping  until  he  had 
lost  six  pounds. 

Case  1577.  Male,  18,  duration  13  months,  of 
which  eight  had  been  spent  in  the  institution  and 
during  which  he  had  had  two  small  hemorrhages  and 
streaked  sputum  on  two  other  occasions,  the  last 
being  one  month  before  the  first  gas  injection.  He 
had  gained  well  on  first  entering   but  for  three 


months  previous  to  gas  treatment  he  had  been 
slowly  losing  weight  and  feding  badly.  Tempera- 
ture usually  normal.  Ov^  vwer  lobe  of  rig;ht  lung 
was  slight  dullness,  broncho-veeicular  breathing  and 
moderate  number  of  moist  rales.  Middle  lobe  also 
shows  signs  of  commencing  disease.  Two  small 
patches  of  infiltration  in  the  left  upper  lobe.  Gas 
injections  in  right  pleural  cavity  given  without 
difficulty  or  discomfort,  the  pressure  being  strongly 
negative. 


May 

May 


1,  1912 
21,     « 


650  C.C 
1000    " 


On  June  15  and  17,  the  patient  had  sli^t  hemor- 
rhage of  three  and  two  ounces  respectively.  On 
June  16  patient  had  slight  chill  and  vomiting,  tem- 
perature rising  to  102.  On  the  18th  the  tempna- 
ture  fell  to  99  and  patient's  stomach  aymptcHns  dis- 
appeared. On  the  morning  of  June  19,  1235  ex. 
was  injected  wiUiout  difficulty  or  discomfort.  On 
June  20,  marked  cyanosis  and  dyspnea.  An  unsuc- 
cessful effort  was  made  to  remove  the  gas,  the  nega- 
tive pressure  being  too  strong.  June  22,  cyanosis 
better,  but  dyspnea  continued.  Scattered  areas  of 
broncho-veeicular  breathing  and  rales  in  previously 
healthy  areas  of  both  lungs;  amount  of  sputum 
doubled.  The  signs  of  broncho-pneumonia  soon  be- 
came typical,  thus  accounting  for  cyanosis  and 
dyspnea.  Patient  emaciated,  steadily  lost  strength 
and  died  July  11,  three  weeks  and  two  days  after 
last  injection. 

Case  1648.  Male,  21,  duration  22  mcmths,  of 
which  nine  months  had  been  spent  in  the  sanatori- 
um. Patient  had  gained  24  pounds  in  weight  bat 
had  had  six  hemorrhages  and  many  slight  tempera- 
ture attacks:  Right  lung,  slight  infiltration  with 
few  rales  above  the  third  rib  anteriorly  and  only  at 
apex  posteriorly.  Left  upper  lobe  moderate  dall- 
ness,  broncho-vesicular  breathing  and  large  moist 
rales.  Upper  part  of  lower  lobe  also  involved  and 
lesion  apparently  extending.  Gas  injections  into 
the  left  pleural  cavity: 


May     21,  1912 
June     7,     « 


650  c.c. 
1200    " 


Patient  did  not  improve  as  fast  as  he  thought  he 
should,  refused  further  treatment,  was  discharged 
August  26  and  has  been  working  ever  since. 

Result.  The  gas  given  was  insufficient  in  amount 
to  expect  much  result  and  there  was  no  striking 
change  in  his  condition.  Patient  has  had  no  more 
hemorhages  but  whether  this  can  be  credited  to  the 
pneumothorax  is  most  uncertain. 

Case  1716.  Male,  27,  duration  38  months,  of 
which  three  months  were  spent  in  the  sanatorium. 
The  first  lliree  months  in  the  institution  he  had 
neither  gained  nor  lost  weight,  his  temperatura  oc- 
casionally going  to  10^.  Left  lung  completely  in- 
volved with  consolidation  in  the  upper  part  and 
cavity  signs  below  the  clavicle.  Many  large  moist 
rales  all  over  the  lung.  Harsh  breathing  and  few 
subcrepitant  rales  above  the  second  rib  on  the  right 
side.  April  22,  1912,  patient  had  chills.  His  tem- 
perature went  to  102  and  kept  high  dmost  ooo- 
tinnously  wiA  an  occasional  morning  drop  to  nor- 
mal. Patient  had  refused  pneumothorax.  Magr  9 
signs  of  another  cavity  appeared  in  the  upper  part 
of   the    left    lower   lobe   posteriorly.     Gas    injeo- 
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turns  into  the  left  pleural  cavity  Jiine  7,  1912, 
450  ce.  Patient's  temperatuie  continued  to  go  up 
oeeasionally  bvt  had  a  two-day  normal  interval. 
Juae  25,  460  co.  produced  positive  pressure.  Tem- 
perature made  a  decided  drop  to  an  afternoon  aver- 
age of  about  99,4  with  marked  relief  to  the  patient. 
Sputum  continued  about  the  same  amount 
Subsequent  injecticms  were: 


July 

8,  1912 

450  6.C 

July 

14,     " 

400    " 

July 

27,     " 

200    " 

All  producincT  positive  pressure  and  slight  dyspnea. 
Patient's  sputum  continued  the  same  in  amount. 
She  steadily  lost  weight  and  refused  more  injec- 
ti<«s,  but  the  temperature  continued  nearly  normal 
until  August  28,  when  evening  temperature  again 
ran  from  100  to  1Q2  and  patient  was  discharged. 

Result.  Striking  reduction  of  temperature  fol- 
lowed pneumothorax  and  continued  as  long  as  posi- 
tive pressure  was  kept  up.  Patient  was  obviously 
too  far  advanced  to  be  saved. 

Cask  1785.  Male,  27,  duration  30  months,  the 
last  month  in  the  sanatorium.  Had  previously  had 
over  a  year  of  treatment  in  two  different  sanatoria 
besides  trea^ent  in  several  health  resorts.  Tem- 
perature nearly  normal.  Hemorrhage  of  one  ounce 
about  a  month  before  injection.  Has  lost  slightly 
in  weight  eveiy  week  since  admission.  Slight  dull- 
ness, broi^cho-vesicular  breathing  all  over  right  lung 
with  many  large  moist  rales.  Slight  broncho-vesicu- 
lar breathing,  occasional  aubscrepitant  riles  in  up- 
per lobe  and  upper  part  of  lower  lobe  of  left  lung. 
Patient  was  discouraged  by  his  continued  failure  in 
different  health  resorts  and  sanatoria.  Injection  of 
gas  June  7,  700  c.c.  into  the  right  pleural  cavity. 
June  8,  two  hemorrhages  of  three  ounces  each. 
J^ne  10,  several  hemorrhages  in  last  two  days  total- 
i|ig  SO  ounces  of  blood.  June  13,  1225  c.c.  of  gas 
injected  during  a  hemorrhage.  Temperature  101.8. 
June  18,  three  hemorrhages,  giving  a  total  of  five 
ounces.  June  19,  625  c.c.  of  gas  injected.  Hemor- 
rhages ceased  but  temperature  continued  99  to  100 
with  occasional  rises  to  101.  AH  injections  had  been 
stopped  on  negative  pressure  and  were  uneventful. 
July  16,  100  C.C.  gas  injected.  Injection  discontin- 
ued because  of  pain.  June  23,  patient  developed 
diarrhea  accompanied  by  abdominal  tenderness 
which  was  believed  to  be  due  to  tuberculous  enter- 
itis. Patient  left  the  institution  and  died  five 
months  after  the  first  injection. 

Case  1646.  Male,  30,  duration  16  months,  of 
which  10  had  been  spent  in  the  sanatorium.  Had 
gained  seven  pounds  in  weight  in  the  first  four 
months  and  then  began  to  have  spells  of  tempera- 
ture. Both  lungs  were  markedly  involved,  the  left 
being  decidedly  the  worse  with  signs  of  cavity  for- 
mation below  the  clavicle.  The  right  lung,  however, 
having  slight  broncho-vesicular  breathing  and  rales 
through  the  upper  lobe  and  a  few  rales  in  the  up- 
per part  of  the  lower  lobe  posteriorly.  Gas  injec- 
tions into  the  left  pleural  cavity. 


June 

7, 

1912 

700  c.c 

June 

25. 

U 

200    " 

July 

6, 

U 

100    " 

Except  the  first  time,  only  small  amounts  could  be 
injected  as  the  manometer  registered  positive  and 


the  sense  of  pressure  was  uncomfortable.  Four  dif- 
ferent places  were  tried.  Sufficient  g^as  could  not  be 
introduced  to  expect  any  result  and  there  was  none. 
The  patient  lived  eight  months  after  the  treatment 
was  instituted. 

Case  1788.  Male,  36,  duration  seven  months,  in- 
cluding one  in  the  sanatorium.  Fever  continuous 
from  100  to  105  with  prostration.  Left  lung  moder- 
ate dullness  very  marked  bronchial  breathing,  in- 
creased voice  conduction  and  moist  rales  from  top 
to  base.  Upper  lobe  of  right  lung  infiltrated.  Oas 
injections  into  the  left  pleural  cavity.  June  7,  125 
c.c.  caused  positive  pressure  and  pain.  June  26, 
200  c.c.  caused  positive  pressure  and  pain.  Four 
points  of  injection  were  tried. 

Result.  Failure  to  inject  sufficient  gas.  Patient 
died  about  two  months  after  the  first  injection. 

Case  1431.  Female,  35,  duration  17  months,  of 
which  14  were  passed  in  the  sanatorium.  Patient 
was  in  bed  with  fever  for  nearly  30  weeks  after  ad- 
mission, the  fever  running  between  103  and  105  for 
nine  weeks  with  much  pleuritic  pain  in  the  left  side. 
Patient  had  been  in  bed  with  many  spells  of  tem- 
perature since.  She  had  had  six  small  hemorrhages 
and  streaked  sputum  on  many  occasions.  Had  been 
in  bed  two  weeks  with  temperature  between  99  and 
100  at  the  time  of  first  injection.  Left  lung  has  a 
few  suberepitant  rales  in  the  lower  lobe,  and  patient 
has  had  almost  constant  pleuritic  pain  in  this  area. 
Bight  lung  also  has  suberepitant  rales  over  upper 
lobe  and  apex  of  lower  lobe  posteriorly.  Qas  injec- 
tions into  the  left  pleural  cavity. 


June 

25, 

1912 

660 

c.c 

July 

6, 

it 

900 

H 

July 

16, 

u 

760 

U 

July 

27, 

u 

800 

U 

Aug. 

27, 

« 

450 

<( 

Sept. 

11, 

« 

450 

« 

Sept. 

27, 

« 

500 

« 

Oct. 

16, 

u 

350 

« 

Dec. 

20, 

« 

725 

« 

Jan. 

29, 

1913 

785 

C.c. 

Feb. 

6, 

U 

760 

a 

Mar. 

19. 

u 

650 

u 

The  first  injection  caused  enough  dyspnea  to  be  un- 
comfortable, and  this  symptom  was  noted  to  a  less 
degree  on  two  other  injections.  Positive  pressure 
varying  from  a  slight  amount  up  to  three  cm.  of 
water  was  produced  at  the  end  of  the  last  four  in- 
jections. 

Result.  Patient  is  much  improved  but  is  still  far 
from  being  well.  Her  sputum  is  about  the  same  in 
amount  and  usually  contains  bacilli.  She  had  a 
hemorrhage  on  the  15th  and  also  on  the  17th  of 
October,  and  streaked  sputum  on  two  other  occa- 
sions, but  she  had  had  almost  complete  relief  from 
the  pleurisy  in  the  left  side  and  although  she  quite 
occasionally  has  a  temperature  of  99.4  to  99.6  in  the 
afternoon,  she  has  not  been  in  bed  with  a  tempera- 
ture regarded  as  due  to  tuberculosis  since  the  sec- 
ond injection.    Is  still  in  the  sanatorium.    ' 

Case  1597.  Female,  15,  duration  16  months,  of 
which  nine  months  had  been  spent  in  the  sanatori- 
um. Nearly  all  of  the  first  eight  weeks  after  admis- 
sion were  spent  in  bed.  The  fever  constantly  tended 
to  recur  and  patient  had  been  in  bed  or  on  her  bed 
over  half  the  time.  She  had,  however,  gained  14 
poimds  between  October,  1911,  and  March.  1912. 
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From  May  14  to  June  25,  her  cough  increased,  she 
began  to  have  slight  temperature  up  to  100  more 
frequently  and  slowly  lost  weight,  five  pounds  in  aU. 
There  was  considerable  consolidation  with  moist 
r&les  in  the  upper  lobe  of  the  right  lung  with  cavity 
signs  near  the  apex.  The  upper  part  of  the  lower 
lobe  was  involved  posteriorly.  Sig^s  in  the  left  lung 
covered  about  as  much  area  but  there  were  no  signs 
of  excavation.  Gas  injections  into  the  right  pleural 
-cavity : 


June 

25, 

1912 

500 

c.c 

July 

6. 

u 

750 

<i 

July 

16. 

a 

700 

« 

July 

27, 

ti 

500 

« 

Aug. 

27, 

it 

500 

u 

Sept. 

11. 

u 

600 

« 

Sept. 

27, 

u 

600 

a 

Oct. 

15, 

ti 

600 

u 

Nov, 

7, 

« 

600 

« 

Dec. 

20, 

u 

825 

« 

The  last  injection  was  the  only  one  in  which  a  posi- 
tive pressure  was  recorded.  After  the  third  injec- 
tion the  temperature  fell  to  normal  and  remained 
there  for  sevend  months  exo^t  for  an  oocasional 
99.4  once  in  two  or  three  weeks.  She  regained  the 
five  pounds  which  she  had  lost  and  coughed  leas  but 
the  amount  of  sputum  kept  the  same,  T.  B.  being 
still  present.  The  improvement  only  lasted  about 
five  months  as  temperature  and  cough  began  to  in- 
crease after  the  last  injection  which  was  about  a 
month  before  discharge. 

Cask  1788.  Male,  26,  duration  of  disease  18 
months,  one  of  which  had  been  spent  in  the  sanatori- 
um constantly  in  bed  with  fever  from  99.5  to  101 
almost  never  normal.  Marked  weakness.  Upper 
lobe  of  left  lung  had  consolidation  and  excavation 
with  many  moist  rales.  Upper  part  of  lower  lobe 
also  had  moist  rales.  Upper  lobe  of  right  lung  badly 
infiltrated.  Hemorrhage  or  streaked  sputum  on 
twelve  days  of  the  first  month.  Gas  injections  into 
the  left  pleural  cavity. 


June 
July 


25,  1912 
16,     " 


700  C.C. 
1000    " 


Resulting  in  positive  pressure. 

Result.  The  patient  continued  to  fail  steadily 
and  died  July  30,  1912,  apparently  uninfluenced  by 
the  treatment. 

Case  1800.  Female,  29,  duration  eight  months,  of 
which  three  had  been  spent  in  the  sanatorium.  Was 
a  third  of  the  time  in  bed  with  recurring  tempera- 
ture attacks.  Had  gained  but  five  pounds  during 
this  time.  Upper  lobe  of  the  left  lung  much  infil- 
trated, also  apex  of  lower  lobe.  Upper  half  of  right 
upper  lobe  in^ltrated.  Gas  injections  into  the  left 
pleural  cavity. 


Aug. 

27, 

1913 

500  c.c 

Sept. 

11. 

a 

800  " 

Sept. 

27, 

it 

850  " 

Oct. 

15. 

ti 

800  " 

Nov. 

7, 

« 

800  " 

Result.  Pleuritic  pain  and  temperature  followed 
the  first  injection  for  four  days,  upon  which  the 
temperature  fell  to  normal  and  remained  there  for 
five  months  during  which  time  the  patient  gained 


8^  pounds.  Patient  declined  to  take  further  treat- 
ment and  temperature  is  commencing  to  return. 
The  sputum  was  not  reduced  in  amount,  but  since 
the  gas  has  been  absorbed  the  amount  had  douUed. 

I 

Case  1752.  Female,  age  14,  duration  17  months, 
of  which  five  had  been  spent  in  the  sanatorium.  In 
bed  continuously  since  admission  with  temperature 
of  from  99.5  and  102,  was  growing  weaker  but  held 
her  own  in  weight.  Left  lung,  upper  lobe  consoli- 
dated with  signs  of  large  cavity  at  the  second  in- 
terspace and  much  moisture.  Upper  part  of  the 
lower  lobe  infiltrated  with  signs  of  moisture.  Signs 
in  right  lung  cover  much  the  same  area  but  signs 
of  consolidation  and  excavation  are  absent.  Oinly 
the  bases  of  the  lungs  were  free  from  signs.  A 
desperately  sick  case  in  which  the  advisability  of 
giving  the  treatment  was  very  doubtfuL  Gas  injec- 
tions into  the  left  pleural  cavity. 


Aug. 

27,  1918 

100  CO 

Sept. 

11,  « 

200  « 

Sept. 

27,  " 

860  « 

Oct. 

16.  « 

860  " 

Dec. 

20,  « 

400  « 

Patient  was  subject  to  attacks  of  syncope  and  had 
a  slight  attack  during  first  injection  which  com- 
pletely passed  away  in  five  minutes. 

Result.  Following  the  second  injection  the  tem- 
perature fell  to  normal  remaining  there  for  over  four 
months  or  during  the  remainder  of  the  treatment 
The  patient  gained  strength,  was  up  and  about,  and 
the  sputum  fell  to  about  one-half  its  former  amount 
Declined  to  continue  treatment. 

Case  1846.  Female,  21,  duration  of  disease  31 
months,  of  which  one  had  been  spent  in  the  sana- 
torium. Fever  had  run  between  100  and  103  for  a 
month  previous  to  the  first  treatment  during  which 
cavity  signs  had  commenced  to  appear  at  iJae  right 
apex.  Sight  upper  lobe  partially  consolidated  with 
pronounced  moisture.  Middle  lobe  and  apex  of 
lower  lobe  infiltrated.  Rales  from  left  apex  down 
to  second  rib  anteriorly.  Gas  injections  into  the 
right  pleural  cavity. 


Aug. 

27,  1912 

860 

cc 

Sept 

11.  " 

760 

« 

Sept 

27,  « 

750 

« 

Oct 

15.  " 

800 

u 

Nov. 

7.  " 

600 

« 

Dec. 

20,  " 

60 

« 

Jan. 

29,  1913 

190 

« 

Feb. 

14.  " 

300 

« 

Manometer  showed  positive  pressure  at  the  close  of 
all  injections.  After  the  first  two  only  slightly  posi- 
tive pressure  could  be  tolerated. 

Result.  Temperature  reduced  to  below  100  after 
the  second  injection  and  almost  to  normal  after  the 
fourth  injection.  Mariced  general  improvement 
Patient  is  up  and  about  and  has  gained  13  pounds, 
since  the  first  reatment.    Is  still  in  the  sanatorium. 

Case  1995.  Male,  20,  duration  42  months,  a 
chronic  relapsing  patient  who  had  been  in  other  in- 
stitutions and  who  wished  to  try  pneumothorax. 
Temperature  normal  The  right  lung  is  infiltrated 
from  apex  to  base.  Subcrepitant  rales  heard  all 
over.  Subcrepitant  rales  also  heard  at  left  apex. 
Gas  injections  into  right  pleural  cavity. 
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Jan. 

29.  1913 

100  CO 

Feb. 

«,     " 

600    " 

Feb. 

14,     " 

26    « 

Gas  introduced  the  first  time  after  one  failure  and 
the  last  time  after  two  failures.  They  were  accom- 
panied by  considerable  pain  at  the  site  of  injection 
and  the  patient  left  the  institution  to  obtain  a  new 
treatment  of  another  kind.    No  result. 


gUMMABT  OP  SEVENTEEN  CASES. 

Of  the  C&ndition  of  Patients:— 

All  had  bilateral  disease. 

All  had  tubercle  bacili  in  the  sputum. 

Nine  were  far  advanced  and  progressing. 

Four  were  moderately  advanced  and  pro- 
gressing. 

Twelve  were  chronic  fever  cases. 

Six  had  cavities. 

Sixteen  had  failed  to  gain  in  the  Sanatorium 
after  an  average  duration  of  six  months. 

Of  the  Results: 

Three  could  not  be  given  gas  enough  for  a  fair 
test. 

Seven  had  their  temperatures  reduced  to  nor- 
mal. 

Five  had  their  p.  m.  fever  redu«ed  to  an  aver- 
age of  99.5. 

Nine  gained  weight. 

Eight  abandoned  treatment  after  marked  im- 
provement. 

Two  developed  hemoptysis  in  the  opposite 
lung. 

One  developed  bilateral  tuberculous  broncho- 
pneiuuonia. 

Seven  died  with  an  average  duration  of  life  of 
5.2  months  after  treatment  was  instituted. 

One  most  discouraging  fever  case  has  had  ar- 
rest of  the  disease  with  absence  of  bacilli 
for  over  a  year. 

While  seventeen  cases  are  obviously  too  few 
to  form  definite  conclusions,  it  is  our  impres- 
sion that  pneumothorax  prolongied  the  life  of  12 
or  70%,  of  these  far  advanced  and  progressive 
cases.  We  would  expect  much  better  results  in 
unilateral  cases  and  in  those  less  far  advanced. 
Most  moderately  advanced  progressive  cases  in 
which  high  or  moderate  fever  is  not  controlled 
within  a  month  or  two  by  rest  in  bed  and  in 
which  it  is  dear  in  which  lung  the  disease  is 
active  are  entitled  to  a  prompt  trial  of  this 
method,  especially  as  the  chance  of  recovery  in 
these  cases  is  slight  when  treated  by  ordinary 
methods. 


A  METHOD  OP  SUPERVISION  IN 
MEDICINE. 

IT  WILLUU   T.   CIKOUH,   U.B.,  LOWBLL,   UAsa, 

In  the  practise  of  medicine  today  one  meets  a 
peculiar  paradox.    It  is  this.    That  while  at  no 
time  in  history  was  medical  science  and  art  a 
truer  part  of  each  practitioner's  honest  attri- 
butes than  the  present,  nevertheless,  at  no  epoch 
was  his  reputation  for  leadership  in  science  less 
potent  in  guaranteeing^  to  him  success  in  practise 
than  it  is  today.    That  this  is  no  new  observa- 
tion is  evidenced  by  the  fact  that  Dr.  Henry  J. 
Bigelow  made  it  the  theme  of  his  valedictory  to 
the  Harvard  Medical  students  of  1846.     Since 
that  date  science  has  gone  forward  in  leaps  and 
bounds,  and  medicine  has  shared  in  the  growth. 
This  tends  to   heighten  the   absurdity  of  the 
paradox.     It  makes  the  breech  wider  between 
the  actual  situation  and  the  public  estimation 
of  the  physician.    Many  reasons  have  been  given 
for   this   state   of   affairs.      They   range   from 
quackery  and  charlatanism  to  over-divided  spe- 
cialism.  Each  cause  undoubtedly  affects,  to  some 
extent,  local  conditions  of  states  or  countries. 
If,  however,  we  go  deeper  and  analyze  critically 
and  impartially  the  medical  practise  of  today 
and  compare  it  with  that  of  the  age  when  the 
physician  was  the  honored  and  revered  friend, 
the  confidant  and  adviser  of  the  family,  often 
for  two  or  more  generations,  we  will  find  two 
important  elements  missing.    First,  a  knowledge 
of  health,  and  second,  an  absence  of  the  recog- 
nition for  authority  in  medicine.     There  are 
others,  no  doubt,  but  these  two  are  fundamentals, 
and  little  genuine  reconstruction  can  be  accom- 
plished until  both  are  restored  to  their  rightful 
places. 

Medicine  is  a  composite  science.    Its  advance 
is  as  much  dependent  on  physiology,  anatomy 
and  chemistry  as  it  is  on  any  knowleidge  of  dis- 
ease, its  iQonptoms,  and  its  pathologic  manifes- 
tations.   Nevertheless,  we  too  frequently  look 
upon  the  practise  of  medicine  as  being  something 
apart  from  that  state  called  health,  i.e.  the  phys- 
iologic condition  of  each  human  being.     This 
often  robs  disease  of  its  identity,  because  we  have 
disregarded  that  by  which  disease  is  measured, — 
namely,  health.    It  has  given  to  therapeutics  an 
uncertainty  and  an  absence  of  fixed  standards 
for  treatment.    All  this  has  affected  the  stand- 
ing of  the  physician  among  the  learned  profes- 
sions.    The  practise  of  law  will  illustrate  this. 
Here  there  is  a  fixed  standard.     No  one  ever 
thinks  of  one  person  presuming  to  act  as  exam- 
ining counsel,  judge  and  jury,  yet  that  is  what 
the  physician  does  in  practise.    Furthermore,  he 
argues  and  adjudicates  in  private.    His  various 
decrees,  i.e.  his  treatment,  have  been  so  varied 
that  the  people  have  come  to  interpose  their  pri- 
vate opinions  as  to  the  value  of  these  therapeu- 
tic decisions.     The  successful  practitioner,  by 
this  process  of  reasoning,  soon  came  to  be  the 
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man  who  was  best  able  to  meet  this  popular  esti- 
mate. If  the  practitioner  went  one  step  farther 
and  threw  overboard  honesty,  abandoned  truth, 
and  catered  to  popularity,  his  pecuniary  success 
was  assured, — "One  of  the  few  modes  of  getting 
money  by  unblushing,  false  pretence,"  wrote 
Bigelow,  "of  which  the  law  does  not  in  the 
United  States  take  cognizance."  I  am  not 
speaking  of  a  scientific,  nor  of  a  desirable  repu- 
tation, nor  of  the  respected  practitioner,  but 
rather  of  him  who,  in  so  many  centres,  is  looked 
upon  by  the  public  as  the  leader  in  medical  prac- 
tise,— a  clever  pretender. 

This  insecurity  of  the  qualified  practitioner's 
position  today,  in  medicine,  can  be  traced  di- 
rectly to  the  overthrow  of  authority  in  medical 
science  brought  about  by  the  unwarranted  inva- 
sion of  the  inductive  method  of  research.  Let 
me  not  be  misunderstood.  No  one  questions  the 
invaluable  contributions  to  the  physical  sciences 
resulting  from  the  methods  of  investigation  in- 
augurated by  Bacon.  It  may  be  stated  further, 
that  if  the  deductive  method  of  Aristotle  had 
remained  dominant,  the  marvelous  developments 
in  the  physical  sciences,  the  products  of  phys- 
ical research  and  of  discovery,  as  we  see  them 
today,  would  not  be  possible.  When,  however, 
the  inductive  method  was  carried  beyond  the 
legitimate  bounds  of  its  field  of  application, 
namely  physical  science,  it  destroy^  existing 
authority  without  being  able  to  establish  any 
new  auUiority.  A  little  reflection  shows  this. 
The  inductive  method  is  built  upon  hypothesis. 
It  gives  us  a  physical  certainty,  but  not  an  abso- 
lute certainty.  Many  of  the  brilliant  results 
claimed  for  the  inductive  method  were  fortunate 
guesses, — nothing  more.  So  long  as  the  experi- 
mental method  founded  upon  induction  based 
its  conclusions  on  the  results  obtained  in  medi- 
cal science  which  have  a  physical  basis,  all  was 
well.  When,  however,  it  carried  its  methods  of 
research  into  the  field  of  the  immaterial  in  medi- 
cine ;  when  it  attempted  to  bridge  the  chasm  be- 
tween the  material  and  the  immaterial,  to  deal 
Mrith  the  invisible  as  well  as  with  the  visible; 
when  finally  it  went  further  and  dealt  not  with 
brute  matter,  but  with  mind,  thought,  con- 
science, Qod, — then  it  entered  a  field  where  its 
methods  were  not  even  logical,  and  where  its 
conclusions  had  no  certainty  whatever.  The  es- 
tablishment of  fixed  principles  in  mental  sci- 
ence by  means  of  the  inductive  method  is  not 
possible.  The  chaos  which  has  resulted  in  the 
science  of  psychology  by  attempting  this  is  well 
recognized.  The  present  day  divergencies  of 
opinions  on  moral  and  religious  questions  also 
add  corroboration  to  the  same  testimony.  Each 
has  suffered,  as  has  medicine,  namely,  all  respect 
for  authority  has  been  destroyed. 

The  inductive  method  has  substituted  laws 
based  upon  experiment  and  upon  human  experi- 
ence. The  authority  thus  created,  so  far  as  it  is 
an  authority,  soon  becomes  the  subject  of  scien- 
tific inquiry  and  investigation.  Each  physician 
knows  that  in  his  practise  of  medicine  he  is  con- 


stantly meeting  problems  and  mysteries  upon 
which  science  can  throw  little  or  no  li^t.  Ba- 
con, Locke,  Mill,  and  other  leaders  in  the  indne 
tive  school  of  research  recognized  this,  and  ever 
warned  their  followers  of  the  dangers  that 
threatened  authority,  if  the  speculative  aetion 
of  the  mind  is  given  a  free  rein  in  sei^ice.  The 
spirit  of  the  inductive  school  has  new  renebed 
beyond  the  confines  of  the  scientist. 

The  lay  public  wants  to  know  the  why  and  not 
the  what  in  medical  science.  It  feels  that  it  is 
possessed  with  sufftcient  scientific  acumen  to  fol- 
low the  most  learned  among  the  profession  in 
their  conclusions.  The  physician  who  cannot  «^x- 
plain  the  how  of  each  step  in  the  process  of  di- 
agnosis and  treatment  can  hope  for  little  by  way 
of  reputation  with  the  present  generation.  In 
other  words,  the  authority  demanded  in  medieal 
practise  today  is  that  of  facts,  not  the  authority 
of  medicine,  nor  of  the  physician.  The  best 
method  to  reestablish  authority  is  thorough 
judgment.  Judgment  is  the  art  of  comm4m  rea- 
son, and  a  gift  which  transcends  the  acquisiti<m 
of  certain  knowledge.  Judgment  is  either  posi- 
tive, i.e.  a  firm  conviction,  or  uncertain,  i.e. 
merely  an  opinion.  The  chief  source  of  human 
error  is  the  tendency  of  mankind  to  exalt  opin- 
ions into  convictions,  to  regard  as  certain  that 
which  is  uncertain,  to  jump  at  conclusions  where 
there  is  no  warranty  for  doing  so.  Tn  other 
words,  there  has  been  too  much  emphasis  placed 
upon  what  is  often  mmply  an  hypothesis,  and  a 
too  ready  disposition  to  raise  the  stage  of  hy- 
pothesis to  that  of  an  established  law.  All  this 
has  lowered  the  dignity  of  the  physician.  To  re- 
gain its  lost  prestige,  both  as  a  science  and  in 
the  confidence  of  the  people,  medicine  and  the 
phjrsician  must  be  reestablished  in  authority 
along  lines  in  harmony  with  modem  seienee  and 
modern  thought, — lay  as  well  as  professional. 

This  result  can  be  attained  best,  I  believe,  by 
a  method  of  medical  practise  which  I  have  per- 
sonally carried  out  for  mor«  than  ten  years.  It 
is  based  upon  the  principle  of  recognizing  au- 
thority in  medicine.  I  have  called  it — Super- 
vision in  Medicine. 

This  method  was  first  outlined  in  the  de- 
scription of  my  specialty  in  practise  as  given  in 
the  Alumni  roll  of  Harrington's  History  of  the 
Harvard  Medical  School,  Vol.  m,  p.  1551,  viz. — 
' '  Specialty, — ^A  Supervisor  in  Medicine,  a  method 
which  involves  diagnosis  in  the  first  instance, 
with  further  treatment  in  ordinary  eases,  and  in 
extraordinary  cases  placing  the  patient  under 
the  personal  supervision  of  the  family  physi- 
cian, in  direct  relation  with  speculists  of  recog- 
nized authority  in  medicine  or  surgery."  Bo 
far  as  I  know  this  method  of  practicing  medieiae 
had  never  been  outlined  before.  It  differs  from 
the  family  physician  idea  and  from  the  medieal 
or  surgical  consultor  practise  in  several  imjMr- 
tant  essentials.  In  the  first  pUuie  it  is  princi- 
pally advisory.  It  involves  little  or  no  prescrib- 
ing of  drugs.  In  other  words  it  means  scientific 
medical  advice  in  those  cases  where  no  pathology 
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exists,  and  secondly,  it  plac^  those  patients  with 
pathological  lesions  or  disease  under  the  care 
of  competent  recognized  authority  in  the  various 
specialties.  The  consultation  is  between  the 
medical  supervisor  and  the  patient.  The  super- 
visor, after  the  examination  of  organs,  senses, 
fluids,  blood,  excreta,  etc.,  is  the  judge  of  the 
future  course  in  treatment.  His  advice  is  au- 
thority, whether  as  to  diet,  clothing,  work,  rest, 
or  other  preventive  or  curative  measures,  as  well 
as  with  whom  the  patient  with  a  pathological 
lesion  should  treat.  This  course  insures  two 
things.  First,  it  gives  to  each  person  consulting 
the  supervisor,  the  benefit  of  that  thought  and 
action  which  any  physician  would  expect  to  re- 
ceive frwn  a  brother  practitioner,  if  he  himself 
were  the  patient.  Secondly,  it  does  away  with 
the  present  day  method  of  each  patient  deciding 
for  himself  what  specialist  he  should  select,  a 
choice  not  always  wisely  made.  The  supervisor 
makes  the  choice  of  specialist  on  one  basis 
only, — namely,  is  the  specialist  the  highest 
authority  in  his  line  in  that  immediate  locality? 
The  position  of  recognired  authority  in  any 
special  line  of  medicine  in  any  locality  can  be 
readily  ascertained  and  with  great  accuracy. 
To  attain  such  a  high  rating  would  be  the  am- 
bition of  each  specialist.  This  would  aid  medi- 
cine greatly.  A  physician  who  secured  this  high 
endorsement  would  be  assured  of  continued  rec- 
ognition because  his  position  in  medical  ratings 
is  built  upon  the  confidence  of  a  reputation  se- 
cured legitimately,  rather  than  upon  the  whim- 
sical fancy  of  the  lay  public.  The  benefit  to  the 
patient  would  be  very  great.  He  would  be  guar- 
anteed a  high  authority  in  the  care  of  his  dis- 
ease. The  protection  to  the  public  against 
quackery,  pseudo-science,  unnecessary  drug- 
ging and  knavery  would  be  guaranteed  so  far 
as  such  protection  can  be  guaranteed.  This 
method  of  supervision  would  do  away  with  those 
systems  of  therapy  now  employed  in  the  treat- 
ment of  patients  with  no  other  lesion  than  brain 
or  nerve  fag. 

The  whole  plan  of  medical  supervision  is  based 
upon  scientific  medicine  of  the  highest  order.  It 
recognizes  drug  giving,  surgery,  mechanical  and 
organ  therapy,  x-ray,  etc.,  when  a  genuine 
pathological  condition  is  present;  it  substitutes 
advice,  supervision  and  guidance,  when  there  is 
no  pathological  lesion  demonstrable.  It  re- 
establishes an  authority  in  medicine  by  recreat- 
ing the  type  of  medical  practise  which  was  once 
the  prize  of  him  who  was  so  loved  and  trasted 
as  the  family  medical  adviser. 

It  is  needless  to  state  that  he  who  undertakes 
the  office  of  medical  supervisor  must  first  es- 
tablish a  high  standing  in  the  confidence  of  the 
public.  Ho  must  combine  keen  perception  and 
critical  analjnsis.  He  must  be  a  close  student  of 
the  pqrchology  of  human  nature.  He  must  keep 
abreast  of  the  latest  in  medicine.  He  must  know 
the  real  professional  rating  of  the  physicians, 
surgeons  and  specialists  whom  he  selects  as 
authorities.     TUs  rating  must  be  honest  and 


unbiased.  It  must  not  savor  in  the  least  de- 
gree of  a  medical  trust,  but  should  be  wholly  for 
the  benefit  of  the  patient. 


TUBERCULOSIS  OP  THE  EPIDIDYMIS : 
ITS  EFFECT  UPON  TESTICLE  AND 
PROSTATE.* 

BT  J.  DBLLlnaBK  MBRBT,   M.D.,  I08T0II. 

Otnito-Uriiuir)  Burgton  to  Oii(-AiM<n(«,  tlastaeluuetU  Ocneral  Bo*- 
pilot :  AttUtttitt  <ii  Otnito-VHnary  Sartery,  Borvori  MeHeat  School. 

In  two  recent  articles  on  tuberculosis  of  the 
epididymis  (Boston  Med.  and  Subg.  Jour., 
Dec.  14,  1911 ;  Mar.  14,  1912)  the  writer  main- 
tained first,  that  genital  tuberculosis  was  gen- 
erally primary  in  the  prostate  and  vesicles;  sec- 
ond, that  "healthy  testicles  are  daily  being  re- 
moved under  the  impression  that  cure  is  more 
likely  to  follow." 

The  elapse  of  time,  and  with  it,  the  oppor- 
tunity to  study  additional  cases,  as  well  as  to 
review  the  older  material,  has  made  the  foun- 
dation upon  which  our  former  hypothesis  rested 
crumble  away  under  the  weight  of  accumulated 
facts;  the  second  is  being  strengthened  daily 
with  material  contributed  by  the  surgeon.  My 
first  contention  was  already  that  of  Berard  and 
Robin,  Vidal,  Pitka,  and  Thompson  (all  cited 
by  HaI16  and  Motz),  and  more  recently,  Socin, 
Krzywicki,  Burckhardt,  Orth  (cited  by  Walker), 
and  Marwedel  have  declared  the  prostate  to  be 
the  primary  focus. 

That  it  is  rarely  so  is  proved  by  overwhelming 
evidence,  pathological  and  clinical.  In  183 
cases  of  genito-urinary  tuberculosis  Quisy  found 
but  10  involving  prostate  and  vesicles  alone,  in 
5  the  prostate  only  was  affected,  while  in  1  the 
vesicles  alone  were  attacked-  Saxtorph,  in  a  se- 
ries of  205  cases  of  genito-urinary  tuberculosis, 
found  but  9  primary  in  the  prostate,  yrith  2 
originating  in  the  seminal  vesicles.  Combining 
these  figures  it  is  seen  that  primary  prostatic 
lesions,  with  or  without  vesicular  involvement, 
occur  in  only  about  6%  of  all  cases  of  genito- 
urinary tuberculosis,  while  the  seminal  vesicle 
can  practically  be  disregarded  as  the  primary 
focus.  We  do  not  recall  a  single  proved  case  in 
our  clinic  at  the  Massachusetts  Qeneral  Hospital, 
nor  are  we  aware  that  the  autopsy  records  of  the 
hospital  contain  one. 

All  are  agreed,  however,  that  the  prostate  be- 
comes secondarily  infected  with  exceeding  fre- 
quency in  tuberculosis  of  the  genito-urinary 
tract.  Its  anatomical  position  places  it  between 
two  fires,  one  from  the  kidney  above,  the  other 
from  file  epididymis  below.  According  to  the 
combined  statistics  of  Burckhardt,  the  prostate 
is  invaded  sooner  or  later  in  73%  of  aU  cases. 
Jullien  and  Desnos  (cited  by  Hall6  and  Motz) 
give  an  even  higher  figure.    Hall6  and  Motz,  in 

*  Read  at  a  meeting  of  Uw  Oenito-Urimiy  SeatioD  ot  Um  Meir 
York  Academr  of  HedJdne,  Harch  19,  I>1I. 
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67  specimens  of  genito-urinary  tuberculosis  at 
the  Necker  Hospital,  found  prostatic  lesions  in 
88%. 

Our  own  figures  substantiate  these.  In  101 
rectal  examinations  of  patients  with  tuberculosis 
of  the  epididymis,  the  prostate  is  recorded  as 
tubercular  in  76  or  75% ;  in  the  others  it  was 
regarded  as  negative.  As  the  only  clinical 
method  of  detecting  foci  in  the  prostate  is  by 
digital  examination  we  must  acknowledge  that  it 
offers  a  certain  percentage  of  error,  an  observa- 
tion which  we  find  agrees  with  that  of  Halle  and 
Motz.  But  that  this  error  lies  generally  in  the 
detection  of  small,  early,  and  centrally  located 
lesions  we  think  is  obvious.  Our  figure  of  75% 
is,  therefore,  a  conservative  estimate. 

In  25  cases,  where  prostate  and  vesicles  alone 
were  examined,  they  were  found  to  be  tubercular 
in  20,  negative  in  5.  Examined  in  combination 
with  the  testicles,  we  have  records  of  the  condi- 
tion of  76  prostates  and  vesicles.  All  three  were 
diseased  in  29  and  healthy  inl2;  in  27,  prostate 
and  vesicles  were  said  to  be  involved  in  the  pres- 
ence of  a  healthy  testicle,  while  in  8  prostate  and 
vesicles  were  negative  and  testicle  positive. 

Looked  at  from  another  standpoint,  where 
prostate  and  vesicles  were  regarded  as  tubercu- 
lar, epididymitis  was  unilateral  in  38,  bilateral 
in  38;  while  in  the  negative  cases  one  epididy- 
mis was  tuberculous  in  16,  and  both  were  in- 
volved in  9.  From  which  it  follows  that  pros- 
tate and  vesicles  become  readily  involved  in  the 
presence  of  one  tuberculous  epididymis,  and  be- 
fore infection  of  the  opposite  side  has  had  time 
to  take  place.  In  substantiation  of  this  point  we 
have  data  as  to  the  condition  of  the  prostate  and 
vesicles  and  the  known  duration  of  the  epididy- 
mal  infection  in  99  cases.  In  the  first  six  months 
of  the  disease  prostate  and  vesicles  were  found 
to  be  infected  in  40,  healthy  in  15 ;  in  the  period 
from  six  months  to  one  year  14  were  positive 
and  3  negative.  After  the  first  year,  and,  in 
some  cases,  after  a  period  of  six  or  seven  years, 
prostate  and  vesicles  were  tuberculous  in  20, 
negative  in  7.  Thus  in  the  first  six  months  of 
the  disease  30%  are  infected,  and  in  the  first 
year  54'^ .  On  the  other  hand  we  must  not  lose 
sight  of  the  7  prostates  which  are  said  to  have 
held  the  enemy  at  bay  for  periods  ranging  all 
the  way  from  one  to  six  or  seven  years. 

With  so  frequent  and  early  an  infection  of 
prostate  and  vesicles  the  bladder  neck  becomes 
irritable  and  at  an  early  date.  In  45  patients 
(35^  )  urinary  symptoms  such  as  frequency, 
dysuria  and  urgency  were  recorded,  while  43% 
of  104  urines  contained  pus,  blood  and  albumen. 
Also  out  of  10  urines  with  which  the  guinea-pig 
was  inoculated  8  showed  the  presence  of  the 
tubercle  bacillus.  As  in  the  absence  of  symp- 
toms pointing  to  the  kidney,  cystoscopy  and  ure- 
teral catheterization  have  seemed  to  us  to  be  un- 
wise, it  is  barely  possible  that  some  of  these 
tuberculous  urines  were  of  renal  origin.  In  our 
series  there  were  recognized  and  operated  upon 
four  cases  of  renal  tuberculosis,  occurring  at 


some  time  or  other  in  the  course  of  the  epididy- 
mitis. These  are  not  included  in  the  10  cases  in 
which  the  urine  was  tuberculous.  It  is  probable, 
therefore,  that  the  pathological  urine  and  the 
bladder  symptoms  took  origin  from  the  prostate 
in  all.  With  thete  fiindings  prostate  and  vesicles 
are  recorded  as  tubercular  in  28,  negative  in  4. 
Furthermore,  the  relation  of  bladder  irritabflity 
to  the  known  existence  of  the  epididymitis  has 
been  looked  into  in  43  cases.  In  21,  or  49%, 
urinary  symptoms  were  present  in  the  first  six 
months  of  the  disease,  whereas  in  the  first  year 
the  figure  jumps  to  27,  or  62%. 

It  is  generally  acknowledged  that  after  epi- 
didymectomy  as  well  as  orchidectomy,  or,  in 
other  words,  after  removal  of  the  primary  focus, 
the  condition  of  prostate  and  vesicles  improves 
in  most  cases.  Marinesco,  Israel,  Dnplay,  and 
Baudet  (all  cited  by  Lapeyre),  are  stroi^ly 
of  this  opinion.  Lapeyre  also  agrees  to  this,  and 
incidentally  remarks  that  while  mild  infections 
of  the  prostate  and  vesicles  heal  after  removal 
of  the  epididymis,  the  severe  infections  are  not 
benefited  by  prostatectomy.  The  end  resnlts  of  a 
series  of  71  of  our  cases  bear  out  these  opinions. 
Before  operation  the  prostate  was  infected  in 
63%,  while  after  operation  this  infection  was 
noted  in  but  57%. 

P\irthermore,  we  are  seeing  post-operative 
cases  almost  daily  in  our  clinic  whose  urinary 
troubles  and  prostatic  lesions  are  being  markedly 
soothed  by  a  combination  of  time,  tuberculin 
and  hygiene. 

Various  pathological  pictures  may  be  pre- 
sented by  the  tuberculous  prostate.  According 
to  Redus  and  Simmonds  (cited  by  Halle  and 
Motz)  the  early  lesions  are  often  unilateral  in 
the  lobe  corresponding  to  the  diseased  epididy- 
mis. Hall4  and  Motz  think  that  this  is  hard  to 
prove  pathologically,  and  often  impossible 
clinically.^  The  latter  divide  the  lesions  of  the 
prostate  into  five  groups: 

1.  Small  primary  tubercles. 

2.  Large  tubercles,  which  can  present  macro- 
scopically  a  stage  of  softening,  a  stage  of  encyst- 
ment,  and  a  stage  of  fibrous  induration. 

3.  Encysted  tuberculous  abscesses. 

4.  Tuberculous  cavities  partly  or  wholly 
open. 

5.  A  special  form  of  massive  infiltration, 
caseous  or  necrotic,  this  being  the  most  common. 

Careful  pathological  study  shows  that  the  tu- 
bercles especially  abundant  in  the  middle  lobe, 
are  generally  bilateral;  in  more  than  half  the 
two  lobes  are  attacked ;  unilateral  lesions  are  dis- 
tributed without  marked  predilection  for  one 
or  the  other  side.  These  observations  of  Hall^ 
and  Motz  are  based  on  the  material  at  the  Necker 
Hospital.  That  it  is  all  too  scanty  to  determine 
the  exact  extent  and  order  of  lesions  is  obvions. 
To  quote  their  own  words : 

"An  integral  mass  of  statistics,  patiently  fol- 
lowed up,  on  pulmonary  tuberculosis  on  the  one 
hand,  and  on  genito-urinary  tuberculosis  on  the 
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other,  from  the  earliest  clinical  side  of  the  pa- 
tient, to  the  ultimate  issue  will  furnish  sufficient 
and  certain  conclusions.  We  do  not  yet  possess 
such  a  mass  of  statistics." 

Our  own  postmortem  material  is  scanty.  Four 
cases  died  in  the  hospital  within  a  month  of 
operation  giving  an  operative  mortality  of 
.2.72%.  Miliary  tuberculosis  was  responsible  for 
the  death  of  three;  the  cause  of  death  in  the 
fourth  is  not  clear,  and  no  autopsy  was  per- 
formed. 

In  one,  a  boy  of  six  years,  with  a  unilateral  proc- 
ess of  two  months'  duration,  practically  eveiy  organ 
outside  the  genito-urinary  tract  was  studded  with 
miliary  tubercles.  The  excised  specimen  showed 
tuberculosis  of  the  epididymis  (there  was  no  note 
on  the  testicle),  but  strangely  enough  bladder,  pros- 
tate, seminal  vesicles,  and  the  remaining  testis  and 
epididymis  showed  no  evidences  of  infection.  There 
was  a  histoiy  in  this  case  of  an  early  tuberculosis 
of  lung  and  meninges,  and  its  remains  were  found 
at  autopsy. 

The  second  case,  aged  85  years,  had  a  more  or 
leas  active  process  in  the  spine,  of  six  years'  dura- 
tion. The  epididymitis  was  right-sided,  and  of  un- 
known age.  Autopsy  showed  old  tuberculosis  of 
right  kidocQr  and  ureter,  bladder,  pleura,  peritone- 
um, bronchial  lymph  glands,  spine,  seminal  vesicles, 
and  prostate,  with  abscesses  in  the  latter.  Both 
testituee,  and  the  remaining  epididymis  were 
healthy.  A  cover-glass  preparation  of  the  seminal 
fluid  showed  no  tubercle  bacilli  (a  point  which  will 
be  discussed  later). 

Our  third  case  occurred  in  a  man  of  20  years,  the 
process  was  again  right-sided,  its  duration  was  said 
to  be  only  a  few  days,  and  the  pathologist  reported 
an  infection  of  testicle  as  well  as  of  epididymis. 
Autopsy  showed  a  general  miliary  tuberculosis,  in- 
cluding the  meninges.  The  bladder  was  uninfected, 
as  well  as  the  left  seminal  vesicle,  and  the  left 
testicle  and  epididymis.  But  the  prostate  and  right 
seminal  vesical  contained  abscesses  and  caseous  foci. 

In  ctmneetion  with  the  pathological  aspects  of 
the  situation  it  is  important  to  record  the  extra- 
ordinary frequency  with  which  other  organs 
than  those  of  the  genito-urinary  tract  are,  or 
have  been,  infected.  In  the  present  series  of  125 
cases,  the  lungs  were  involved  30  times,  bones 
8  times,  points  4  times,  larynx  3  times,  glands, 
twice,  middle  ear,  meninges,  peritoneum,  and 
ischio-rectal  fossa  each  once,  a  total  of  33%.  In 
4  others,  the  localization  of  the  tubercle  bacillus 
was  not  mentioned.  In  a  previous  analysis  of 
112  of  our  cases  in  which  these  points  were  men- 
tioned, a  history  of  previous,  and  apparently 
cured  tuberculosis,  was  obtained  in  6%,  while  in 
29%  active  lesions  were  found  occurring  in  the 
same  oi^pans  as  in  the  present  series  and  with 
about  the  same  frequency.  The  statistics  of 
others,  notably  Keyes,  Jr.,  Guisy,  Marinesco,  and 
Haas  are  closely  in  accord  with  ours. 

Let  us  now  see  what  is  the  effect  upon  the  tes- 
ticle of  tuberculosis  of  the  epididymis.  Its  prox- 
imity to,  and  practical  union  with  so  dangerous 
a  neighbor  would  make  its  chances  appear  slim. 
Yet  its  remarkable  defence  is  equalled  only  by 


its  ability  to  "come  back"  after  receiving  what 
appears  too  serious  punishment.  We  have  re- 
marked elsewhere  that  "healthy  testicles  are 
daily  being  removed  under  the  impression  that 
cure  is  more  likely  to  follow."  The  facts  are 
these.  Definite  statements  have  been  made  as  to 
the  condition  of  112  testicles  in  this  series.  Epi- 
didymitis was  unilateral  in  73,  bilateral  in  52. 
ClLuically,  the  testicles  were  positive  in  51 
(44%),  negative  in  61  (54%).  The  tables  are 
turned,  however,  by  the  i>athologist,  who,  in  an 
examination  of  75  testicles  reported  50  (66%) 
as  tuberculous,  and  25  (33%)  as  healthy.  Haas 
gives  the  figures  of  134  testes,  examined  patho- 
logically, in  which  72  were  normal  and  62  tu- 
bercular. 

It  is  strikii^g  that  of  the  50  infected  testicle, 
37  occurred  in  unilateral  cases,  and  only  13 
where  the  process  was  bilateral.  In  other  words, 
testicular  infection  is  generally  found  in  iixe 
early  months  of  the  epididymitis.  Thus  in  the 
cases  of  under  six  months  standing  the  testis  was 
infected  39  times,  healthy  20  times ;  in  the  next 
six  months  tuberculous  testes  were  found  3  times, 
no  healthy  ones  occurring  in  this  period.  So 
that,  out  of  a  possible  73  with  pathological  exam- 
ination, and  with  the  duration  of  the  disease 
stated  39,  or  over  53%,  were  found  tuberculous 
in  the  first  six  months.  That  the  testicle  may 
preserve  its  virtue  over  a  long  period  of  time  in 
spite  of  the  overtures  of  a  perustent  bedfellow  is 
iUustrated  by  four  which  were  unaffected  after 
six  years,  five  years,  four  years  and  one  year  of 
constant  insult.  These  observations  differ  from 
those  of  Haas  and  Lapeyre,  who  found  the  per- 
centage of  infected  testicles  to  be  progressively 
greater  with  the  age  of  the  epididymitis. 

It  would  appear  at  first  sight  that  these  fig- 
ures struck  our  argument  a  mortal  blow.  On 
the  other  hand  the  surgeon  has  helped  the  cause 
by  his  habit  of  promiscuous  castration.  For,  if, 
as  has  been  shown,  the  testicle  is  so  often  and 
so  early  affected,  it  follows  that  in  the  cases 
where  it  has  been  judiciously  left  bdiind  the 
same  percentage  of  disease  is  to  be  expected  as  in 
those  removed.  But  what  has  been  the  result  t 
In  a  total  of  147  patients  the  testicle  was  re- 
moved 97  times,  the  epididymis  67  times.  Yet 
of  these  latter,  not  one  has  returned  for  orchi- 
dectomy.  Many  have  been  followed  personally 
or  by  letter,  and  many  have  made  weekly  visits 
to  our  clinic  for  tuberculin  and  general  super- 
vision over  a  long  period  of  time.  What  better 
proof  could  we  offer  of  the  efficacy  of  epididy- 
mectomy,  even  though  we  know  that  in  certain 
of  them  a  more  or  less  infected  testicle  has  been 
allowed  to  remain  T  In  cases  where  the  presence 
of  tuberculosis  is  perfectly  obvious  the  free  use 
of  the  curette  is  advocated;  in  suspicious  cases 
we  agree  with  Lapeyre  that  an  exploratory  or- 
chidotomy,  partial  or  complete,  is  not  only  justi- 
fiable, but  harmless.  On  the  other  hand,  we  do 
not  wish  to  give  the  impression  that  certain  tes- 
ticles are  better  in  than  out,  these  being,  the  ones 
which  are  studded  with  tubercles  and  manifestly 
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beyond  hope.  It  comes  down,  then,  to  a  ques- 
tion of  judgment,  tempered  by  experience,  and 
with  a  strong  leaning  toward  conservatism. 

We  find  that  our  experience  and  belief  on  this 
point  is  also  that  of  others,  notably  Lape)Tre, 
Keyes,  Jr.,  and  Marinesco,  although  the  latter 
has  had  six  of  his  unilateral  epididymectomies 
return  within  two  months  of  operation  for  a  sec- 
ondary castration.  Our  combined  experience  is 
that  the  testicle  which  has  been  saved  has  a  not 
unhappy  future,  even  though  the  use  of  the  cur- 
ette has  been  necessary.  Its  size,  shape,  consist- 
ency, and,  in  most  cases,  its  sensation  are  unaf- 
fected. The  benefit  to  the  patient,  morally  and 
physically,  are  well  worth  the  very  slight  chance 
of  the  necessity  of  a  secondary  orchidectomy. 

As  to  the  pathology  of  the  tuberculous  testicle 
we  have  but  little  to  say.  Macroscopically,  the 
organ  may  be  studded  with  miliary  tubercles, 
or  it  may  present  a  caseous  or  necrotic  focus 
along  the  course  of  its  junction  with  the  epi- 
didymis. That  such  a  focus  is  usually  situated 
at  or  near  the  rete  testis  seems  to  be  generally 
agreed  upon  by  others,  and  is  substantiated  by 
a  few  observations  in  our  own  material.  In  one 
specimen  the  pathologist  reported  a  caseous  fo- 
cus lying  in  the  center  of  the  organ. 

The  mode  of  infection  of  epididymis,  prostate, 
vesicle,  and  testicle,  especially  in  the  bilateral 
cases  offers  a  wide  range  of  theory.  Most  are 
agreed  that  tuberculosis  of  the  genital  tract  is 
primary  in  the  epididymis,  although  it  has  been 
shown  that  the  prostate  occasionally,  and  the 
seminal  vesicle  rarely,  may  be  the  starting  point. 
Barling  (cited  by  Walker)  has  reported  two 
cases  in  which  the  primary  focus  lay  in  the 
testicle.  Admitting  that  the  epididymis  is  the 
primary  focus,  is  the  prostatic  infection  of 
hematogenous,  IjTnphatic  or  deferential  origin? 
It  has  been  shown  clinically  by  almost  all,  and 
experimentally  by  Walker  and  others,  that  the 
lower  end  of  the  vas  deferens  is  frequently  ef- 
fectually blocked  by  the  disease  at  an  early  date, 
yet  we  have  seen  that  prostatic  involvement  is 
also  early.  Also  it  has  been  demonstrated  ex- 
perimentally (Walker)  that  even  if  the  vas  is 
ligated,  prostatic  infection  may  still  occur.  It 
would,  therefore,  appear  that,  in  many  cases  at 
least,  the  tubercle  bacillus  reaches  prostate  and 
vesicles  by  the  lymphatics  or  by  the  blood  stream. 
Yet,  on  the  other  hand,  it  has  been  amply  dem- 
onstrated by  Sirena  and  Pernice  (cited  by 
Walker),  Nakarai,  Gaertner,  Simmonds,  Solles 
and  others  that  virulent  tubercle  bacilli  may  be 
found  in  the  semen  of  tuberculous  animals  and 
human  beings.  So  if  the  vas  remains  patent  for 
any  length  of  time  it  is  quite  possible  for  infec- 
tion of  prostate  and  vesicles  to  take  place  in  this 
manner.  When  infection  by  way  of  the  vas  does 
occur  experimental  and  clinical  observations 
favor  strongly  an  ascending,  rather  than  des- 
cending process.  But  that  a  descending  process 
is  not  only  possible  but  probable  in  certain  cases, 
has  many  advocates.  It  must  explain  at  least 
some  of  the  bilateral  cases  of  tuberculosis  of  the 


epididymis  which  are  so  common.  In  our  series 
there  were  52  such  eases,  as  compared  with  73 
affecting  only  one  side.  In  34  the  onset  of  iht 
disease  in  the  second  side,  after  involvement  of 
the  first,  has  been  recorded.  In  the  first  six 
months  the  process  became  bilateral  in  30%,  in 
the  next  six  months  in  20% ;  the  remaining  50% 
relapsed  after  the  first  year.  Here  again  the 
first  six  months  is  the  most  active  period.  How 
are  we  to  explain  the  infection  of  the  second 
sidef  In  the  first  place  the  descent  of  the  dis- 
ease along  the  vas  has  been  shown  to  be  infre- 
quent; in  the  second  place,  it  has  been  demon- 
strated by  Keyes,  Jr.,  and  the  writer  that  even 
in  unilateral  disease  aspermia  is  very  frequent, 
indicating  obstruction,  not  only  of  the  first  vas 
deferens,  but  also  of  the  second  at  some  point 
in  its  course.  We  must,  therefore,  regard  the  in- 
fection of  the  second  epididymis  as  either  hema- 
togenous or  lymphatic  in  most  cases. 

The  conclusions  to  be  drawn  from  this  investi- 
gation are  as  follows: 

1.  In  genital  tuberculosis  the  epididymis  is 
the  primary  focus  in  the  vast  majority. 

2.  Tuberculosis  of  the  epididymis  becomes 
bilateral  in  41.6%  (Chart  I)  of  all  cases  and  be- 
comes so  within  six  months  of  the  time  of  in- 
volvement of  the  first  side  in  30%  (Chart  II). 
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Chart  I. 
Showing  general  eflects  of  diMftae  in  percentage*.     CUnicil 
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Chuit  n. 
Showing    extent    of    diseaae    in    percentagea    in    Snt    dx 
montba  (in  black),  and  in  flrat  year  (in  gray). 


3.  The  prostate  and  vesicles  are  found  to  be 
infected  in  75%  (Chart  I),  this  infection  occur- 
ring in  the  first  six  months  in  30%  and  in  the 
first  year  in  54%  (Chart  II).  It  is  also  shown 
that  this  infection  takes  place  quite  as  often  in 
the  presence  of  unilateral,  as  of  bilateral  epi- 
didymitis. 

4.  The  urine  is  pathological  in  43%  (Chart  I) 
of  all  cases ;  bladder  irritability  is  found  in  35% 
(Chart  I)  and  in  about  half  of  these  it  occurs  in 
the  first  six  months. 
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5.  In  33%  (Chart  I)  tuberculosiB,  past  or 
present,  of  organs  other  than  those  of  the  gen- 
ito-nrinary  tract,  is  to  be  expected.  The  Inngs 
are  most  often  attacked. 

6.  Clinical  observation  shows  tuberculosis  of 
the  testicle  in  44%  (Chart  I),  but  the  patholo- 
gist finds  the  disease  in  66%  (Chart  I),  and  of 
these  53%  (Chart  II)  are  found  infected  within 
six  months  of  the  onset  of  the  epididymitis. 

7.  The  records  of  67  epididymectomies,  show 
that  no  case  has  yet  returned  for  orchidectomy. 
The  radical  operation  is,  therefore,  rarely  neces- 
sary. 

8.  Infection  of  the  first  and  second  epididy- 
mis, as  well  as  of  prostate  and  vesicles,  seems  to 
be  by  the  blood  or  lymphatic  streams,  but  it  can- 
not be  denied  that  in  some,  infection  takes  place 
through  the  vas  by  an  ascending  or  descending 
process. 

9.  The  operative  mortality  of  147  cases  is 
2.72%  (Chart  I),  a  general  nuliary  tuberculosis 
being  the  most  common  cause  of  death. 

10.  As  it  has  been  shown  that  the  infection 
may  become  widespread  in  the  first  six  months 
of  the  disease  operation  at  the  earliest  possible 
date  is  strongly  indicated. 
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A  CASE  OP  "SYPHILITIC  PERIOSTITIS" 
CURED  BY  SALICYLATES. 

IT  BOWMD  H.   OOOOMAM,   M.D.,   PHILAniLrHU, 

4Moeia(«  ia  KedMmt,  UndverMy  of  PenntylvaMa;  AuUUitt  Pky- 
Heiam,  PkUadelphia  Oneral  HotpUal. 

The  following  case  presents  such  interesting 
and  instructive  features  that  it  seems  worthy  of 
publication : — 

The  patient,  William  J.,  a  colored  man,  31  years 
old,  was  admitted  to  the  service  of  Dr.  H.  6.  Allyn 
in  the  Philadelphia  General  Hospital,  complaining 
of  constant  pain  in  the  right  elbow.  Until  three 
months  before  admission  patient  was  perfectly 
well  as  far  as  his  arm  was  concerned.  At  this 
time  after  having  chopped  a  great  deal  of  wood, 
he  began  to  have  pain  in  the  right  elbow.  This 
discomfort  gradually  increased  until  he  was  unable 
to  use  the  arm,  which  disability  persisted  and  was 
present  at  the  time  of  admission  to  tiie  hospital. 
Nothing  else  was  complained  of  when  he  was  first 
seen  on  November  5,  1912. 


Previous  Medical  History.  Patient  has  had  all 
the  diseases  of  childhood,  and  claims  to  have  had 
typhoid  fever  in  early  life.  A  year  ago  he  was  sick  all 
winter  but  nothing  definite  as  to  the  nature  of  the 
illness  could  be  obtained  apart  from  the  fact  that 
he  was  confined  to  bed  with  palpitation  of  the 
heart.  Patient  admits  gonorrheal  infection  about 
a  year  ago,  and  also  confesses  that  he  bad  a  sore 
on  his  penis.  From  his  description  the  impression 
was  gained  that  the  latter  infection  was  perhaps 
chancroidal.  The  use  of  tobacco  is  denied,  but 
patient  indulges  himself  liberally  in  brandy,  fre- 
quently to  the  point  of  intoxication. 

Family  History.  Father  living,  53  years  old  ( f), 
and  is  a  sufferer  from  rheumatism.  Mother  is  50 
years  of  age  (t)  and  patient  believes  she  has  "tu- 
mors" of  the  stomach.  One  brother,.  39  years  old 
( t),  is  living  and  well.  The  ages  of  the  parents 
and  of  the  brother  are  given  as  stated  by  the  pa- 
tient, but  as  is  usual  with  individuals  of  this  class, 
family  ages  are  not  recorded  very  accurately,  which 
accounts  for  the  improbable  "thirty-nine"  years  of 
the  brother  as  contrasted  with  the  "fifty  years"  of 
the  mother. 

Examination.  Only  the  more  important  features 
will  be  noted.  The  patient  is  a  fairly  well  nour- 
ished colored  man,  apparently  of  the  age  stated. 
There  are  no  significant  cutaneous  lesions  but  some 
scars  of  a  pre-existing  eruption  are  seen  on  the 
skin  of  the  thorax.  The  cervical,  axillary,  epi- 
trochlear  and  inguinal  glands  seem  enlarged.  There 
is  very  little  expansion  of  the  thorax,  and  the  left 
side  above  and  below  the  clavicle  is  more  flat  than 
the  right  side  in  the  corresponding  regions.  On 
percussion,  there  is  impaired  resonance  over  the 
left  apex  anteriorly  and  posteriorly,  and  below  the 
angle  of  tiie  scapula  the  note  is  dtdl.  Over  this 
latter  area,  palpation  elicits  decreased  fremitus. 
Auscultation  reveals  sonorous  rales  over  the  entire 
chest. 


The  right  elbow  joint  is  very  much  enlarged  and 
tenderness  is  exquisite.  The  part  is  held  in  semi- 
extension,  at  an  angle  of  about  ninety  degree  and 
all  attempt  to  extend  the  arm  or  to  examine  it  with 
any  degree  of  precision  is  resisted  most  vehemently 
by  the  patient.  The  examination  in  the  ward  was, 
therefore,  worthless  as  far  as  giving  any  informa- 
tion   regarding   the   pathologic    process   was    con- 
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cerned,   but   an   x-ray   examination   revealed 
was  diagnosed  as  a  syphilitic  periostitis. 


what 


We  had  already  suspected  this,  for  with  a  history 
of  presumable  infection,  coupled  with  a  positive 
Wassermann  reaction,  we  were  scarcely  for  a  mo- 
ment in  doubt.  The  temperature  which  was  98  4-5 
on  admission  ranged  between  98  2-6  and  99  3-5. 
The  sputum  was  always  negative  for  tubercle  ba- 
pilli  although  pneumococci  were  present  in  large 
numbers. 

As  9oon  as  the  report  on  the  Wassermann  reaction 
was  received,  the  patient  was  placed  on  4  grams  of 
inercurial  ointment  a  day.  No  benefit  followed  its 
use  and  later  in  addition  Hg  CI,  0.003  gram  and 
potassium  iodid  1  gram  were  ordered.  Instead  of 
iniproviiig  the  patient  said  he  was  considerably 
w«9eej[-iEm«l  soon  complained  of  loose  teeth  and  much 
1  ."^^Hl^frig."  For  some  time  we  had  become  sus- 
■■'ipiffl^lfe,  6/  the  "syphilitic"  nature  of  the  bone  or 
joi^^C^^ipn  though  never  doubting  for  a  moment 
that  ^^  patient  was  a  syphilitic.  When  no  improve- 
ment, fbllowed  tho  active  use  of  the  anti-syphilitic 
measures  the  latter  were  finally  cut  on  the  20th  of 
Becember,  1912,  and  1.2  grams  of  strontium  sali- 
cylate every  third  .hour  were  prescribed.  Scarcely 
a  day  had  passed  before  the  patient  offered  the  in- 
formation that  he  felt  much  better  and  persisting 
with  the  salicylates  in  these  large  doses,  we  were 
finally  rewarded,  at  the  end  of  a  week  by  the  pa- 
tient's subjective  recovery.  Examination  of  the 
arm  showed  that  the  swelling  had  almost  entirely 
disappeared,  there  was  no  pain  on  pressure,  and 
functioi)  wa)S  so  nearly  normal  that  the  patient  re- 
fused to  reinain  in  the  hospital,  and  left  January 
6,  1913,  cured. 

•This  case  seems  to  me  to  carry  with  it  a  strik- 
ingly important  and  valuable  lesson,  namely, 
that  not  every  symptom  or  change  of  structure 
in  a  subject  with  syphilis  (history  of  infection 
and  positive  Wassermann  reaction)  is  caused  by 
or  is  a  syphilitic  process.  We  are  too  prone  in 
the  event  of  a  positive  Wassermann  test  to  lose 
all  sense  of  perspective  and  with  our  eyes  and 
attention  fixed  on  the  one  diagnosis,  overlook  a 
very    common    easily    recognizable    condition. 


Such  is  the  reproach  with  which  we  have  casti- 
gated ourself  in  this  case.  I  believe  that  the 
patient  under  consideration  had  nothing  more  or 
less  than  an  attack  of  acute  articular  rhetima- 
tism,  deq>ite  the  report  of  the  skiagrapher  that 
the  x-ray  examination  revealed  a  syphilitic 
periostitis.  It  is  not  unlikely  that  the 
condition  was  a  rheumatic  periostitis.  It 
was  not  until  after  the  patient  left  the 
hospital  that  it  occurred  to  us  that  a 
second  x-ray  after  subjective  and  objective  cure, 
might  be  of  value.  Despite  letters  to  the  pa- 
tient's address  in  the  South,  and  despite  in- 
quiries at  his  address  in  Philadelphia,  the  man 
was  lost  sight  of  and  it  was  impossible  to  make 
any  further  examinations. 


Vdob  ftraifuiB. 


Malaria.  Cause  and  Control.  By  William  B. 
Herms,  M.A.  Illustrated.  New  York:  The 
Macmillan  Company.    1913. 

This  book  is  based  on  four  years'  practical 
study  of  malaria  in  California.  It  is  essentially 
a  brief  account  of  the  mode  of  transmission  of 
malaria  and  a  detailed  exposition  of  the  various 
methods  of  mosquito  extermination.  It  is  a  val- 
uable supplement  to  the  more  purely  academic 
text-books  on  the  disease,  and  in  its  application 
of  scientific  knowledge  about  malaria  constitutes 
a  genuine  contribution  to  practical  preventive 
medicine. 


Mendel's  Principles  of  Heredity.  By  W.  Bate- 
son,  M.A.,  F.R.S.,  V.  M.H.  New  York:  G.  P. 
Putnam's  Sons.    1913. 

The  original  edition  of  this  valuable  work  was 
reviewed  in  the  issue  of  the  Joubnal  for  July 
28, 1910  (Vol.  clxiii,  p.  138),-  Its  object  was  "to 
give  a  succinct  account  of  discoveries  in  regard 
to  heredity  made  by  the  application  of  Mendel's 
method  of  research."  With  this,  the  first  three- 
fourths  of  the  volume  is  concerned.  The  re- 
mainder consists  of  an  excellent  brief  bio- 
graphical notice  of  Mendel,  a  translation  of  his 
two  important  papers  on  hybridization  and  on 
hieracium,  and  an  admirable  alphabetic  bib- 
liography of  316  titles.  In  this  third  impression 
there  has  been  added  to  the  first  part  a  series  of 
appendices  aiming  to  acquaint  the  reader  with 
the  nature  of  the  principal  advances  made  in 
Mendelian  analysis  during  the  past  three  years, 
especially  in  regard  to  coupling,  repulsion,  and 
the  heredity  of  sex.  A  complete  rewriting  of 
the  book  is  promised  by  the  author,  and  will  be 
awaited  with  interest  by  all  who  have  appre- 
ciated the  scholarly  merit  of  the  present  produc- 
tion. 
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MEETING  OF  THE  MASSACHUSETTS 
MEDICAL  SOCIETY. 

TfiB  one  hundred  and  thirty-second  meeting 
of  the  Massachusetts  Medical  Society,  held  at 
the  Copley-Plaza  Hotel  in  Boston,  last  week,  was 
largely  attended  by  members  of  the  society  from 
every  part  of  the  state.  The  meetings  were  ren- 
dered more  enjoyable  through  fortunate 
weather  conditions,  and  more  profitable  by  a  pro- 
gram which  concentrated  attention  upon  certain 
important  fields  of  medicine. 

The  climes  at  the  various  hospitals  were 
largely  attended ;  this  custom  should  become  per- 
manent and  be  extended  so  far  as  the  time  per- 
mits. It  offers  practical  demonstration  of  prog- 
ress in  medicine  which  the  formal  reading  of 
papers  can  hardly  succeed  in  doing ;  and  this,  no 
doubt,  should  prove  an  increasing  attraction  to 
those  members  of  the  society  whose  activities  or 
location  prevent  intimate  acquaintance  with  these 
matters.  The  various  section  meetings,  adopting 
the  plan  of  the  past  few  years,  were  given  over 
largely  to  the  discussion  of  certain  restricted, 
but  important  topics  from  various  viewpoints. 
This  again,  is  a  custom  which  should  be  encour- 
aged. Dr.  Harvey  Gushing 's  Shattuck  Lecture 
on  Diabetes  Insipidus  and  the  Polyurias  of 
Hypophyseal  Origin  was  a  further  elaboration  of 
his  well  known  work  on  the  hypophysis.  It  was 
unfortunate  that  lack  of  space  prevented  many 
from  hearing  this  lecture.  Dr.  Homer  Qage,  of 
Worcester,  in  the  annual  discourse,  made  some 
admirably  practical  remarks  which  should  be  of 
service   to   the   profession   generally   on  Some 


Abuses  in  Surgical  Practice.  Dr.  Charles  G. 
Stockton  of  Buffalo,  N.  Y.,  and  Dr.  John  H.  Gib- 
bon, of  Philadelphia,  as  guests  of  the  society, 
were  the  chief  speakers  in  a  symposium  on  dis- 
eases of  the  gall  bladder,  this  meeting  being  held 
at  the  Boston  City  Hospital. 

An  innovation  this  year  was  the  annual  din- 
ner held  at  the  Copley-Plaza  Hotel,  instead  of, 
as  has  hitherto  been  the  custom,  at  Mechanics 
Building.  It  will  be  generally  agreed  that  the 
change  was  desirable,  not  only  from  the  point  of 
view  of  food,  but  also  and  more  important  be- 
cause the  character  of  the  room  was  such  that  the 
after  dinner  speaking  could  be  well  heard.  It  is 
dearly  a  matter  of  difficulty  to  secure  an  audi- 
torium sufficiently  lai^  to  permit  of  comfortable 
speech-making.  This  apparently  was  attained 
by  the  arrangement  this  year.  The  president  of 
the  Society,  Dr.  Bowers,  in  introducing  the 
speaking,  gave  certain  statistics  of  the  Society 
regarding  membership,  which  were  on  the  whole, 
gratifjdng.  It  appears  that  tiie  total  member- 
ship is  now  3,432,  but,  as  Dr.  Bowers  pointed  out, 
many  are  still  eligible  who  have  not  yet  applied. 
He  discussed  at  some  length  the  matter  of  legal 
services  for  physicians,  the  workman's  compen- 
sation act,  instruction  of  the  laity  in  medieal 
matters,  and  paid  a  just  tribute  to  the  quiet  but 
effective  work  which  has  been  done  by  women 
physicians  in  this  direction.  Dr.  Bowers  very 
feelin^y  closed  his  remarks  by  allusion  to  Dr. 
M.  H.  Richardson  and  Dr.  A.  T.  Cabot. 

President  Eliot,  whose  warm  interest  in  aU 
matters  pertaining  to  medicine  and  medical  edu- 
cation is  generally  known,  was  then  introduced. 
In  a  reminiscent  vein,  he  discussed  the  extraordi- 
nary changes  which  have  taken  place  in  the 
teaching  of  medicine  during  the  past  half  cen- 
tury, dating  from  the  time  when  he  himself  was 
a  lecturer  on  chemistry  to  the  medical  class  in 
1855  and  '56.  President  Eliot  finds  in  the  in- 
ductive method,  with  the  natural  training  of  the 
senses,  the  most  important  element  in  the  educa- 
tion of  the  future;  and  this  he  maintained,  has 
been  most  completely  attained  in  medicine.  He 
spoke  of  the  great  development  of  the  laboratory 
sciences,  and  found  in  that  a  demonstration  of 
his  thesis,  all  in  sharp  contrast,  for  example,  to 
the  situation  in  China,  where  an  intellectual 
people  has  as  yet  not  adopted  the  inductive 
method,  and  has,  therefore,  gained  no  special 
skills. 

Mr.  Robert  L.  O'Brien,  editor  of  the  Boston 
Herald,  pointed  out  in  humorous  vein  the  f  unda- 


Digitized  by 


Google 


930 


BOBTOV  MEDICAL  AND  BUBQWAL  JODBNAL 


[Junk  19,  1913 


mental  differences  between  medicine  as  a  profes- 
sion and  all  others,  and  particularly  the  differ- 
ence between  the  attitude  of  the  daily  press  and 
that  of  medical  publication.  Becognizing  these 
differences  and  the  impossibility  of  reconcilia- 
tion of  method,  he  was  still  altogether  hopeful 
that  the  daily  papers  may  have  an  increasingly 
important  function  to  fulfil  in  the  diffusion  of 
medical  knowledge,  and  through  a  completer  co- 
operation with  physicians,  may  bring  about  a  bet- 
ter understanding  between  the  laity  and  the  pro- 
fession in  matters  of  common  interest.  In  this, 
Mr.  O'Brien  no  doubt  struck  a  very  modem  note. 
There  can  be  no  question  that  if  the  daily  press 
and  the  medical  profession  can  work  t(^ther 
without  distrust,  a  definite  advance  in  preven- 
tive medicine  may  be  made. 

Dr.  Charles  E.  Stockton  and  Dr.  John  H. 
Gibbon,  guests  of  the  society,  both  spoke  in  ap- 
preciation of  their  reception  in  Boston.  Dr. 
Stockton  felt,  and  we  think  with  justice,  that 
President  Eliot's  devotion  to  the  inductive 
method  should'  not  be  carried  too  far  and  im- 
plied that  the  human  relationships  existing  be- 
tween individuals  should  not  be  lost  sight  of  in 
our  endeavor  to  arrive  at  results  through  induc- 
tion alone.  There  a  still  a  place  for  the  deduc- 
tive method. 


OBSERVATIONS   ON  MOSQUITOES. 

Fob  the  past  three  years  there  has  been  no- 
ticeable at  this  season  in  parts  of  Boston  near 
the  Charles  Biver  Basin  an  unusual  number  of 
very  large,  attenuated,  and  relatively  inert  mos- 
quitoes, who  cluster  on  window-screens  and  lead 
a  passive,  apparently  non-predatory  existence. 
These  creatures  are  for  the  greater  part  male 
Culices,  coming  presumably  from  breeding- 
grounds  along  the  new  esplanade  and  water- 
front. This  year  their  number  has  been  much 
larger  than  hitherto,  and  the  observation  of 
some  of  their  habits  has  been  matter  of  consid- 
erable interest. 

They  began  to  appear  about  the  first  of  June, 
clustering  on  window-screens  as  above  described 
in  the  early  morning,  and  in  the  evening  occa- 
sionally invading  the  house  through  open  win- 
dows to  fall  ready  victims  to  the  fascinating 
photdtactic  peril  of  the  lamp.  Their  flight  is  si- 
lent, they  have  no  sting  and  no  visible  means  of 
sustenance.  They  are  inoffensive  as  Quakers, 
and,  if  they  escape  the  moth's  fate,  die  of 
inanition  after  a  few  days. 


These  creatures  rapidly  increased  in  number, 
and  on  Sunday  evening,  June  8,  occurred  their 
principal  marriage  flight.  Throughout  the 
Back  Bay  the  air  became  suddenly  thick,  at 
about  the  level  of  fourth  story  windows,  witii 
countless  swarms  of  mosquitoes,  in  pulsating  but 
non-progressive  flight,  associated  with  a  fine 
delicate,  high-pitched  musical  hum,  presumably 
due  to  the  females  now  observed  for  the  first 
time  to  be  associated  with  the  males.  Looking 
through  this  animated  cloud  towards  the  sunset 
sky,  one  could  see  from  moment  to  moment 
couples  meeting  and  falling  obliquely  through 
the  swarm,  like  souls  in  the  Inferno  plunging  to 
Tartarus. 

Destruction  was  indeed  the  fate  of  most  of  tiie 
males  on  this  occasion.  Apparently  the  flight 
continued  for  several  days,  after  which,  al<Hig- 
shore,  the  water  of  the  river  might  be  observed 
strewn  with  their  dead  bodies.  Those  who  sur- 
vive the  nuptials,  presumably  from  finding  no 
mate,  continue  to  haunt  our  houses  in  an  in- 
nocuous ghost-like  existence,  finally  leaving  their 
emaciated  corpses  like  wraiths  on  study-tables 
and  window-ledges. 

The  observation  of  these  phenomena  is  not 
only  interesting  from  a  general  biologic  point  of 
view,  but  affords  another  appropriate  testimony 
to  the  truth  of  Mr.  Ealing's  now  famous 
apophthegm. 


A  REMARKABLE  GROUP  OP 
NONOGENARIANS. 

Habvabd  Cohhsncement  this  season  brings 
into  notice  a  remarkable  group  of  four  nono- 
genarians,  survivors  of  the  class  of  1838,  who 
celebrate  today  the  seventy-fifth  anniversary  of 
their  graduation  from  coU^^. 

The  oldest  of  these  venerable  mai  is  the  Rev- 
erend James  Ivers  Trecothick  Coolidge,  S.T.D., 
of  Cambridge,  the  senior  alumnus  of  Harvard, 
who  was  bom  in  Boston  on  Nov.  1,  1817.  He 
has  been  rector  of  several  New  England  parishes 
and  was  for  nine  years  headmaster  of  St. 
Mark's  School,  Southboro,  Mass.  Mr.  Coolidge 
has  recently  passed  through  a  serious  illness; 
but  has  recovered  from  a  bilateral  pneumonia 
sufficiently  to  be  about  again,  though  not  yet 
restored  to  his  wonted  vigor. 

The  second  in  age  of  this  group  is  a  physi- 
cian, Dr.  James  Lloyd  Wellington,  of  Swansea, 
Mass.,  who  was  bom  at  Templeton,  Mass.,  on 
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Jan.  27,  1818,  the  son  of  a  clergyman.  He  re- 
oeived  the  degree  of  M.D.  in  1842  from  the 
Harvard  Medical  School,  of  which  he  is  now  the 
oldest  living  graduate.  He  settled  immediately 
in  Swansea,  where  he  practised  his  profession 
continuously  for  62  years,  until  his  retirement 
in  1904,  since  when  he  has  remained  in  active, 
alert,  vigorous  health.  He  is  the  senior  Fellow 
of  The  Massachusetts  Medical  Society  and  the 
oldest  physician  in  the  United  States. 

The  third  of  this  group  of  nonogenarians  is 
the  Reverend  Edward  Augustus  Renouf,  S.T.D., 
of  Keene,  N.  H.,  who  was  bom  in  Boston  on 
Nov.  15,  1818.  He  graduated  from  Andover 
Theological  Seminary  in  1842,  and  from  1843 
to  1886  was  rector  of  various  new  England  par- 
ishes. 

The  fourth  of  the  group  is  Mr.  Jacob  "Weld 
Seaver,  of  Boston,  born  in  1820.  He  is  a  mer- 
chant and  banker,  and  still  attends  directors' 
meetings  as  he  has  done  for  over  fifty  years. 

These  four  venerable  men  are  unusual  exam- 
ples of  the  durable  possibilities  of  healthy,  ra- 
tional, active  human  life. 

They  have  "lived  to  be 

The  last  leaves  upon  the  tree 
In  the  spring." 

Their  example  is  full  of  shining  significance, 
and  to  them  is  due  the  cordial  regard  and  ven- 
eration of  all  on  this  Harvard  anniversary. 


MEDICAL  NOTES. 

London  Death-Rates  in  April. — Statistics 
recently  published  show  that  the  total  death- 
rate  of  London  for  April,  1913,  was  16.1  per 
1000  inhabitants  living.  Among  the  several  dis- 
trict^ and  boroughs  the  highest  rate  was  20.2  in 
Bermondsey,  a  southern  slum,  and  the  lowest  was 
11.5  in  Wandsworth,  a  much  more  populous  but 
more  hygienically  situated  southern  suburb. 

Birthday  Honors  for  Brthsh  Physicians. — 
The  recent  annual  announcement  of  the  King's 
Birthday  Honors  in  England  includes  the  names 
of  several  members  of  the  British  medical  pro- 
fession. Mr.  "William  Arbuthnot  Lane,  surgeon 
to  Guy's  Hospital,  is  made  a  baronet,  and  knight- 
hood is  conferred  on  Dr.  Thomas  Evans  Plit- 
croft.  Dr.  Andrew  John  Home,  Professor  Ed- 
ward Albert  Schafer,  Dr.  Herbert  Smalley,  Mr. 
Robert  Henry  "Woods,  and  Major  Edward  Scott 
"Worthington. 


Smallpox  in  Stockholm. — It  is  reported  that 
smallpox  has  recently  been  epidemic  in  Stock- 
holm, and  that  in  consequence  so  many  persons 
have  been  vaccinated  that  the  national  supply  of 
virus  has  been  temporarily  exhausted. 

An  Epidemic  of  Typhoid  in  Paris.' — ^A  recent 
outbreak  of  typhoid  fever  in  the  Latin  Quarter 
of  Paris  has  been  traced  to  the  error  of  a 
plumber,  who  connected  a  pipe  leading  from  the 
Seine  eau  non  potable  with  a  drinking  faucet  in 
the  exhibition  hall  of  the  Faculty  of  Medicine, 
where  an  international  physical  training  confer' 
ence  had  lately  been  held.  The  Temple  of  Hy- 
gieia  should  be  the  last  place  from  which  ty- 
phoid infection  might  be  disseminated. 

A  French  Ministry  of  Health. — Report 
from  Paris  on  June  7  states  that  an  ui^ent  agita- 
tion for  the  establishment  of  a  national  French 
ministry  of  public  hygiene  has  been  initiated 
by  M.  L^on  Mirman,  the  present  director  of  pub- 
lic relief  and  hygiene  of  the  ministry  of  the  in- 
terior. The  functions  of  a  public  health  depart- 
ment are  now  distributed  under  five  different 
ministers,  with  a  considerable  resultant  waste  of 
energy  and  duplication  of  labor  and  expense. 

Tablet  to  the  Memory  of  Dr.  Musser. — ^A 
bronze  tablet,  designed  by  Dr.  R.  Tait  McKenzie, 
has  recently  been  presented  to  the  University  of 
Pennsylvania  Hospital,  in  memory  of  the  late 
Dr.  John  Herr  Musser. 

Canadian  AFedical  Association. — The  forty- 
sixth  annual  meeting  of  the  Canadian  Medical 
Association  will  be  held  next  week  in  London, 
Out.,  from  Tuesday,  June  24,  to  Friday,  June  27, 
inclusive.  At  the  general  meeting  on  June  24 
the  address  in  gynecology  will  be  delivered  by 
Dr.  T.  S.  Cullen,  of  Baltimore ;  and  on  June  25, 
the  address  in  medicine  by  Dr.  Llewellys  P.  Bar- 
ker, of  Baltimore.  On  June  26,  Dr.  A.  J. 
Ochsner,  of  Chicago,  will  introduce  a  symposium 
on  "Medical  and  Surgical  Aspects  of  Diseases 
of  the  Thyroid";  and  on  June  27,  Dr.  Frank 
Billings,  of  Chicago,  will  conduct  a  medical 
clinic  before  the  Association,  and  Dr.  John  B. 
Murphy,  of  Chicago,  will  give  a  lantern  lecture 
on  "Surgery  of  the  Bones  and  Joints. " 

Chicago  Medical  Society. — The  Chicago 
Medical  Society  announces  a  meeting  of  alienists 
and  neurologists  to  be  held  in  that  city  from 
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Monday,  June  23,  to  Thursday,  Jan«  20,  indn- 
■ire,  for  the  discussion  of  mental  dnenes  in 
their  various  phases.  At  the  meeting  held  in 
April,  1912,  a  resolution  was  offered  dealing  with 
the  prevention  of  insanity,  and  the  variotis  fbras 
of  delinquency.  It  is  hoped  that  at  this  meeting 
after  a  full  discussion  a  definite  plan  can  be 
formulated  and  recommended  to  the  several 
state  legislatures. 

ANTi-VivisEcnoN  IN  Pennsylvania. — In  the 
issue  of  the  Joubnal  for  June  12  (page  894), 
we  noted  that  the  Pennsylvania  Society  for  the 
Prevention  of  Cruelly  to  Animals  was  about  to 
proseeute  five  members  of  the  teaching  staff  of 
the  University  of  Pennsylvania  Medical  School 
for  alleged  inhumanity  in  their  treatment  of  lab- 
oratory animals.  Report  from  Philadelphia  now 
states  that  on  June  14  warrants  were  inued  for 
their  arrest. 

BOBTON  and  new  ENGLAND. 

Final  Defeat  of  the  M!eanet  Sbuc  Bill. — 
In  last  week's  issue  of  the  Joubnal  (p.  895)  we 
noted  that  Gk>vemor  Foes  had  returned  the 
Meaney  Milk  Bill  to  the  Gkneral  Court  without 
his  approval,  but  that  the  House  had  passed  the 
measure  over  his  veto.  In  his  message  on  the 
bill,  the  Governor  wrote  in  part  as  follows : — 

"I  have  given  to  this  bill  the  most  careful 
consideration;  but  I  find  arrayed  against  it  a 
consensus  of  sentiment,  not  only  on  the  part  of 
the  public  and  the  milk  producers  themselves, 
but  of  health  o£Bcials  and  others  who  have  given 
protracted  study  to  the  subject  of  milk  supply 
«nd  regulation. 

"Moreover,  my  own  judgment  is  that  the  bill 
is  bad.  Not  only  is  it  grossly  unfair  for  Massa- 
chusetts to  discriminate  against  the  producers 
in  other  New  England  States,  but  if  she  takes 
this  step,  then  she  must  expect  the  immediate 
■establishment  of  severe  reprisals.  Massachusetts 
products  which  are  exported  into  other  states 
will  be  discriminated  against  in  retaliation  for 
this  measure,  and  in  the  long  run  this  policy, 
which  in  itself  is  reprehensible,  will  prove  inju- 
rious to  the  state  and  to  the  agrieiUtural  pro- 
ducers within  this  Commonwealth. 

"I  find  that  all  the  arguments  urged  in  favor 
t)f  the  bill  can  be  met  by  proper  regulations, 
either  state  or  local.  If  the  milk  supply  of  any 
community  is  not  satisfactory,  that  community 
is  at  liberty  to  make,  and  should  make,  regula- 
tions to  meet  the  situation.  This  is  done  with 
notable  success  in  Boston,  and  similar  measures 
should  be  taken  by  other  large  communities  in 
Massachusetts.  The  Boston  Board  of  Health 
sends  its  inspectors  to  all  points  from  which  milk 


is  shipped  into  Boston,  whether  out  of  the  state 
or  within ;  and  milk  cannot  W  ssld  unleas  pro- 
duced under  conditions  acceptable  to  tJie  Boston 
Board  of  Health,  truisported  in  a  manner  to 
maintain  its  purity  and  freshness,  and  sold  in 
establishments  which  are  made  to  conform  to  all 
necessary  hygienic  requirem^its. 

"New  England  is,  geographically,  historically 
and  in  all  human  interests,  a  unit.  Oar  legisla- 
tion should  be  so  drafted  as  to  conserve  this  es- 
sential unity.  Measures  such  as  the  present  bill, 
which  tend  to  break  up  this  unity,  are  essmtially 
vicious.  Even  if  the  bill  would  not  result  in  the 
estabfishinent  of  reprisals  by  the  other  atatea, 
MassachiBMtts  should  not  be  the  first  to  set  up 
measures  hostile  to  h^  neighboring  states.  The 
obligation  of  maintaining  this  New  England 
unity  rests  most  of  all  up<m  Massachusetts,  for 
in  Boston  we  have  the  common  metropolitan  cen- 
tre of  the  entire  New  England  region.  If  we. 
now  erect  barriers  against  the  freedom  of  inter- 
state commerce,  we  must  expect  to  see  Boston  lose 
her  metropolitan  character  in  respect  to  New 
England,  and  to  see  Massachusetts  also  lose  her 
position  of  leadership — a  posdtitm  which  all  the 
New  England  communities  now  accord  her,  by 
reason  of  her  capital,  ber  industrial  strength, 
her  location  and  the  fact  that  she  possesses  the 
greatest  city  and  the  prineqwl  seaport  in  New 
England. 

"I  take  this  occasion  to  say  also  that  in  any 
legislation,  no  matter  how  advantageous  its  ends 
may  seem,  no  benefit  is  to  be  expected  xinless  it 
is  made  to  conform  to  onr  highest  standards  of 
equity  and  justice.  In  this  respect  the  present 
bill  fails,  and  for  that  reason,  if  for  no  other,  it 
should  not  become  a  law." 

Despite  the  actioD  of  the  House,  the  Senate 
on  June  10,  by  a  vote  of  19  to  17,  sustained  the 
Governor 's  veto;  so  fliat  the  Mbaney  Milk  Bill 
is  finally  defeated  and  the  milk  situation  of 
Massachusetts  remains  tn  siatu  quo  until  next 
year's  session  of  the  legislature. 

Evening  Tubbbcclosis  Clinios. — On  Monday 
of  this  week,  June  16,  was  held  at  tiie  ont-patient 
department  of  the  Boston  Consumptives'  Hos- 
pital, 13  Bnrroogfas  Place,  the  first  of  a  projected 
series  of  ni|^t  clinics  for  the  diagnosis  and  treat- 
ment of  phthisis  among  the  poor. 

"These  clinies  will  be  limited  to  residents  of 
Boston,  who,  because  of  employment,  are  unable 
to  attend  in  the  daytime.  They  will  be  open  at 
7  p.m.  each  Monday." 

A  CsNTENABiAN. — McB.  Erastus  Winsiow,  who 
died  recently  at  Charlton,  Mass.,  is  said  to  have 
been  bom  in  that  town  in  May,  1813,  the  young- 
est of  a  family  «f  five  dauf^ters.  Her  only  sur- 
viving descendant  is  a  grandson. 
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Two  Living  Cbntbinabians. — ^A  year  ago  we 
noted  in  the  Jousnal  the  celebration  on  June  12 
of  the  supposed  centennial  anniversary  of  the 
birth  of  Mrs.  Sarah  Cox,  of  Maiden,  Mass.,  and 
Mrs.  Benjamin  de  St.  Francois,  of  Medford, 
Mass.  It  gives  us  great  satisfaction  to  learn  that 
both  these  venerable  women  have  sorvived  the 
vicissitudes  and  perils  of  another  year,  and  ob- 
served last  week  their  one  hundred  and  first  an- 
niversary in  excellent  health. 

FozBOROUGH  Statk  HosPTUt. — The  recently 
published  annual  report  of  the  trustees  of  the 
Foxborongh  State  Hospital,  administering  the 
Norfolk   State  Hospital,  records  the  combined 
work  of  these  institutions  for  the  year  ended 
Nov.  30,  1912.    During  this  period  preparations 
have  been  made  for  the  transfer  from  Foxbor- 
OTtgh  to  Norfolk  of  all  patients  except  the  insane, 
a  transfer  which  will  be  completed  in  the  fall  of 
1913.     The  patients  to  be  transferred  are  the 
inebriates,  to  whom  the  new  institution  at  Nor- 
folk is  to  be  devoted.    Of  these  1135  were  under 
treatment  during  the  year  covered  by  the  report, 
596  being  voluntary  commitments  or  recommit- 
ments.        , .  ,^^    .. 

.  Worcester  Board  of  Heam'h. — The  recently 
published  annual  report  of  the  trustees  of  the 
Worcester  Board  of  Health  records  the  activities 
of  that  body  for  the  calendar  year  1912.  The 
total  death-rate  for  this  period  was  15.45,  or 
13.22  exclusive  of  non-residents.  There  were  300 
cases  of  pulmonary  tuberculosis,  with  150 
deaths;  411  cases  of  diphtheria,  with  26  deaths; 
329  cases  of  scarlet-fever,  with  11  deaths;  and 
70  cases  of  typhoid  fever,  with  5  deaths.  The 
birth-rate  was  26.9  per  1000,  the  number  of 
deaths  under  one  year  12.92%  of  the  births. 

Boston  Mortautt  Statistics. — Cases  of  in- 
fectious diseases  reported  to  the  Boston  Board  of 
Health  for  the  week  ending  June  10,  1913: 
Diphtheria,  42,  non-resident  4;  scarlatina,  46, 
non-resident  8;  typhoid  fever,  4;  measles,  163, 
non-resident,  1 ;  tuberculosis,  76,  non-resident  2. 
The  death-rate  of  the  reported  deaths  for  the 
week  was  14.36. 

GABNinr  Hospital  Jubilee. — On  Monday  of 
last  week,  June  9,  was  celebrated  with  appro- 
priate observance  the  fiftieth  anniversary  of  the 
opening  of  the  Carney  Hospital  in  its  building 
on  Dorchester  Heists,  South  Boston. 

"Andrew  Carney  was  the  founder  of  the  hos- 
pital and  the  foundation  amounted  to  $75,000. 


With  this  money,  the  Howe  estate  was  pur- 
chased and  presented  to  the  Sisters  of  Chiuitgr 
of  St.  Vincent  de  Paul,  and  under  the  direction 
of  Sister  Ann  Alexis,  the  building  was  equipped 
as  a  hospital.  The  first  patient  was  received  on 
June  9, 1863. 

"In  1865  the  hospital  was  incorporated  under 
the  laws  of  Massachusetts  and  its  property 
placed  in  the  hands  of  the  Carney  Hospital  C<Hr- 
poration.  At  this  time  plans  for  the  present 
building  were  projected  and  one  wing  and  a  part 
of  the  chapel  building  were  erected.  Sister  Ann 
Alexis  continued  superior  till  1868,  when  the 
care  of  the  institution  devolved  upon  Sister  Ann 
Aloysia^  and  a  few  months  later  the  duties  of 
superior  became  incumbent  upon  Sister  Sim- 
plicia. 

"Under  the  supervision  of  Sister  Oonzaga 
the  addition  was  completed  and  opened  April  1. 
1891,  at  a  cost  of  $148,082.  In  1901  the  new 
out-patient  building  on  the  comer  of  Old  Harber 
and  Dorchester  streets  was  completed,  at  a  cost 
of  $91,000.  Of  this  amount  the  Commonwealth 
of  Massachusetts  contributed  $10,000.  A  dental 
clinic  for  school  children  was  equipped  and 
opened  in  June,  1912,  and  already  l^e  patronage 
of  this  clinic  has  become  so  numerous  that  the 
appointment  of  additional  asfflstants  is  impera^ 
tive. 

"In  1910,  the  superiors  of  the  Sisters  of  Char- 
ity cdled  Sister  Gktnzaga  to  take  charge  of  the 
St.  Agnes  Hospital,  Baltimore,  Md.,  and  diortly 
after,  Sister  Raphael  was  located  as  saipenor  of 
the  Carney  HospitaL 

"Fifty  years'  statistics  of  the  ho^ital  are  as 
follows:  Patients  admitted  to  the  hospital,  70,- 
069;  patients  gratuitously  treated,  29,083;  pa- 
tients paying  in  part,  15,^1 ;  patients  paying  in 
fuU,  25,755;  total  number  of  treatments  of  pa- 
tients in  out-patient  department,  1,593,000. 
Thus  the  hospital  has  grown  in  these  fifty  years 
from  having  treated  fifty-three  patients  in  1863 
to  the  treatment  of  3727  in  1912." 

NEW  YORK. 

CoLUHBu  Universtty  Commbnceuent. — ^At 
the  159th  annual  commencement  of  Columbia 
University,  held  on  June  4,  2,141  students  were 
graduated,  a  larger  number  than  in  any  pre- 
vious year;  101  received  the  degree  of  Doetor 
of  Medicine,  7  that  of  Doctor  of  Pharmacy,  and 
23  that  of  Pharmaceutical  Chemist.  Among  the 
distinguished  men  upon  whom  the  degree  of 
Doctor  of  Science  was  conferred  were  Dr.  W.  0. 
Oorgas,  "described  as  illustrating  more  com- 
pletely than  has  perhaps  fallen  to  the  lot  of  any 
other  man  the  power  of  modem  science  to  com- 
bat and  to  prevent  disease,"  and  Dr.  Alexis  Car- 
rel, "leading  the  way  with  amazing  skill,  rieh 
imagination,  and  exceptional  scientific  equip- 
ment into  new  fields  of  surgical  research." 
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At  the  commenoemeiit  of  New  York  Univer- 
mty,  on  Jmie  4,  there  were  75  graduates  in  the 
medical  school,  and  6  in  that  of  veterinary  sur- 
gery- 

Dkhonstbation  rost  School  Childbbn. — In 
Central  Park,  on  June  6,  there  was  given  the 
largest  demonstration  for  school  children  ever 
held,  ten  thousand  small  bojrs  from  the  public 
schools  of  all  the  boroughs  of  the  city  taking 
part.  It  was  arranged  under  the  auspices  of 
the  Public  Schools  Athletic  League,  with  the  co- 
operation of  the  education  and  park  depart- 
ments and  the  board  of  aldermen,  to  show  the 
results  of  physical  and  hygienic  training  in  the 
public  schools.  There  were  present  as  specta- 
tors many  prominent  persons,  including  repre- 
sentatives of  the  Playground  Association  of 
America,  the  Parks  and  Playgrounds  Associa- 
tion, and  the  Russell  Sage  Foundation,  and  the 
exercises  were  in  charge  of  Dr.  C.  Ward  Cramp- 
ton,  director  of  physical  training  in  thcschoola. 
In  addition  to  engaging  in  various  athletic  sports, 
the  boys  went  through  deep  breathing  and 
other  body  exercises  in  a  manner  reflecting  great 
credit  on  themselves  and  their  teachers.  Oen. 
George  Wingate,  president  of  the  Athletic 
League,  states  that  when  the  League  was  first 
started  everyone  said  that  it  would  be  impos- 
sible to  make  athletes  out  of  the  boys  of  the 
East  Side  tenements,  as  they  were  extremely 
poor  and  took  no  interest  in  anything  of  the 
kind ;  yet  for  three  years  in  succession  the  cham- 
pionship of  all  the  public  schools  of  the  Greater 
City  of  New  York,  covering  every  branch  of 
athletics  on  track  and  field,  has  been  won  by 
School  No.  62,  which  is  located  in  the  heart  of 
the  crowded  East  Side,  Manhattan,  and  90%  of 
the  pupils  of  which  are  of  Bussian-Jewish 
parentage. 

Appointment  of  Db.  Eieb. — Dr.  R.  P.  C. 
E[ieb,  for  the  past  three  years  first  assistant 
physician  at  the  Dannemora  State  Hospital,  has 
been  appointed  superintendent  of  the  State  Hos- 
pital for  the  Criminal  Insane  at  Matteawan,  in 
place  of  Dr.  John  Russell,  resigned.  Dr.  Kieb, 
who  was  graduated  from  Cornell  University 
Medical  College  in  1904,  stood  first  on  the  civil 
service  list  one  year  ago,  from  which  Dr.  Rus- 
sell, who  stood  third,  was  appointed  superin- 
tendent. 

New  Milk  Stations. — ^Nathan  Straus,  who 
now  maintains  seven  milk  stations  which  are 


kept  open  throughout  the  year,  on  June  1 
opened  nine  additional  stations  for  the  summer 
season. 


dtxnttA  Ctteratttrr. 


TBI  JOUBNAL  or  THK  AUBHCAIf  IfKDICAL  ASflOdAIIOir. 
IfAT  81,  1913. 

1.  *M0BSB,  J.  L.    Whooping-Cough.    A  Plea  for  More 

BfflcietU  Public  Reffviation*  ROative  to  the 
Control  of  TMt  Uo»t  Seriout  and  Fatal  Die- 
eate. 

2.  *BilAT,  E.  S.,  AND  HEnnNOSFBLO,  M.  L.    BoHc  F«ck- 

sin  in  Ckronto  Leg  Ulcer. 

3.  *Pi8CHKB,  M.  H.    The  Treatment  of  Nephritie  mtd 

AMed  OonMUon*. 

4.  LrrcHFiKU),  L.    Acute  Posterior  OangUonttU  8imm- 

lating  Burgioal  Oondittont  in  the  Abdomen. 

5.  MoNTOOMEBT,  D.  W.,  AHD  GuLTSB,  O.  D.    A  Oom- 

parieon  Between  Zoster  of  the  Face  and  That  of 
the  Leg,  as  Bhotcn  in  Two  Oases  Reoentiv  Ob- 
served. 
e.  •WnxiAus,  F.  H.,  AND  Ellswobth,  S.  W.  Treat- 
ment of  Buper/Mal  -Vctc  Oroieths  by  Pure  Ra- 
dium Bromid. 

7.  Black,  C.  E.    Method  of  Bone-Plating. 

8.  NscHor,  H.    An  Operation  for  Ventrosuspension  bv 

the  Round  Ligaments. 

1.  Morse  shows  up  facta  aboat  the  fatality  of 
whooping-cough  not  generally  appreciated.  In  the 
United  States  for  1911  this  was  11.4  per  cent.,  rank- 
ing next  to  scarlet  fever,  measles  and  dlphtboia. 
This  mortality  occnrs  In  children  under  five  years  of 
age.  Morae  strongly  urges  drastic  measures  for  It, 
maUng  it  everywhere  a  reportable  disease,  with  se- 
vere penalty  for  failure  to  report,  and  for  more  rigid 
quarantine  and  isolation  of  those  affected. 

2.  May  and  Heldlngsfeld  are  enthusiastic  over  the 
use  of  basic  fnchsln  as  a  therapeutic  remedy  of  great 
value  in  chronic  leg  ulcers. 

8.  Fischer's  article  on  nephritis  is  valuable  as  a 
latest  word  on  the  treatment  of  tMs  condition.  The 
article  will  bear  study. 

6.  Williams  and  Ellsworth  believe  tliat  pore  ra- 
dium bromid  U  a  harmless,  painless  and  efficient 
method  of  treating  early  superficial  new  growths.  The 
cosmetic  results  are  excellent  For  keloids,  unless  ex- 
tensive, radium  is  by  far  the  best  treatment  known. 

[E.  H.  B.] 

Ju.NE  T,  1913. 

1.  *KoPLiK,  H.    Meningitis  of  the  Epidemic  Type  in 

Children  Below  Two  Years  of  Age. 

2.  •Hakbinoton,   T.    F.    Prevention   of    Disease  vs. 

Cost  of  Living. 

3.  •Woods,  H.    Wood-Alcohol  Blindttess. 

4.  Moon,  V.  H.    Bwperimental  Immunitv  in  Reiotion 

to  the  Agglutination  Reaction  in  Typhoid. 
6.  "IiKWis,  B.    Where  I*  the  Fundus  of  the  Bladderf 

6.  Nei,80n,  R.  M.    Rarity  of  Barcoma  of  Solera.    Re- 

port of  a  Case  with  Removal  and  No  Recur- 
rence. 

7.  McDoNAJtD,  E.,  AND  Ksaaa,  W.  A.    Bilateral  and 

Multiple  Ectopic  Pregnancy, 

8.  GoBBUS,  B.  C.    Erosive  and  Gangrenous  Balanitis. 

The  Fourth  Venereal  Ditease.  A  Further  Re- 
port. 

9.  SoTTON,  R.  L.    The  Diagnosis  and  Treatment  of 

Beborrheic  Keratoses  of  the  Lip. 
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10.  HoBKiNB,  R.  G.,  AND  MoPkbk,  C.  The  Elfectt  of 
Adrenal  Masaage  on  Blood-PretMtre. 

XL  CoLUNB,  'J.  The  Poi«iMe  ROationahip  of  Organic 
Diteatet  of  the  Jfervoua  System  to  Rigga'  DU- 
ea»e, 

12.  TuNRiCLirr,  R.    The  Spirochete  A»sootote4  ietth 

Infections  of  the  Accessory  Sinuses. 

13.  Cast,  G.  F.  S.    New  and  Simple  Apparatus  for 

Salvarsan  AdministratUm. 

14.  BtTORBiinsB,   J.   R.     Retroperitoneal  Rupture  of 

the  Appendix  with  Emtravasation  of  Pus  into 
and  Oimgrene  of  the  BnUre  TMgK 
16.  KixmxB,  I.    Torsion  of  the  Spermatic  Cord. 

16.  Zbuch,  li.  H.    Incontinence  of   Feces    (Ifon-Or' 

ganic.) 

17.  Joim,  B.   M.    Modified  Sheep-Shears  Useful  in 

Surgery. 

18.  Adaub,  6.  S.    Another  Case  of  SpirotritMaX  In- 

fection ki  Man. 

1.  Kopllk  emphaslEes  tbe  great  importance  of 
early  dlagnoslB  in  meningitis  in  children  under  two 
years,  and  eepedally  of  not  mistaking  a  mild  otitis 
media  for  tbe  more  serions  condition. 

2.  Harrington's  article  is  of  great  practical  Import- 
ance and  worth  stndy  from  this  viewpoint. 

3.  Woods  warns  against  the  greet  danger  of 
blindness  resnltlng  from  the  use  of  Jamaica  ginger 
and  many  flavoring  extracts  and  patent  medicines 
which  contain  wood  alcohoL 

6.  Lewis  very  rightly  corrects  tbe  mnch  mlBosed 
term,  the  fundus  of  the  bladder,  which  Is  its  base  and 
not  its  summit  or  top,  as  the  term  Is  cmnmonly  used. 

[B.  H.  S.] 


The  Lancet. 
BlAT  10, 1018. 

1.  *Hnx,  L.    A  Lecture  on   the   Physiologv    of  the 

Open-air  Treatment. 

2.  *nnx,  L.,  AND  MuxoKX,  r.  F.    Golds  in  the  Bead 

and  the  Influence  of  Warm  Confined  Atmos- 
phere on  the  Mucous  Membrane  of  the  Vose  and 
Throat. 

3.  JABDINK,  R.,  AND  KENNEDY,  A.  M.    Three  Oases  of 

Symmetrical  Jfecrosis  of  the  Cortem  of  the  Kid- 
neys Associated  toith  Puerperal  Eclampsia  and 
Suppression  of  Urine. 

4.  'DizoN,  W.  E.    Alimentarv  Toxemia. 

5.  *Fao<»,  C.  H.    Chronic  Intestinal  Stasis. 

6.  Obat,  H.  M.  W.,  and  Andebson,  W.    Remarks  on 

Ahnormal  Intraahdominal  Developmental  Adhe- 
sions. 

7.  'Webeb,  F.  p.    On  the  Prognostic  Significance  of 

Secondary  Polycythemia  in  Oardio-puhnonary 
Cases. 

8.  LuKXB,   S.   Q.    Difficult  Labors  Caused  by  Fetal 

Ascites. 

9.  Campbeix,  H.    Man's  Mental  Evolution,  Past  and 

Future. 


1.  HIU  In  an  Interesting  article  discusses  tbe  chem- 
ical state  of  the  air,  the  effect  on  the  body  of  excess 
of  carbonic  add,  diminution  of  oxygen  and  the  sup- 
posed existence  of  organic  poisons  In  expired  air. 

This  has  never  been  confirmed  by  experiments.  He 
describes  the  influence  on  the  imagination  of  bad 
smells.  He  considers  the  influence  of  warm  confined 
air  on  the  nasal  mucous  membrane  and  the  Influence 
of  open  and  confined  air  on  metabolism.  He  discusses 
the  increase  of  tuberculosis  in  confined  spaces  and 
the  special  Importance  of  moving  air.  He  bdlevee  the 
whole  effect  of  open-air  treatment  is  due  to  the  move- 
molt,  temperature  and  moisture  of  the  air  and  has 
nothing  to  do  with  its  chemical  properties. 


2.  Hill  and  Muecke  show  how  the  mucous  mem- 
brane of  the  nose  becomes  tinged  and  red  when  in  a 
warm,  moist  atmosphere,  and  later  shrinks  and  be- 
comes pale  in  a  cool  atmosphere^'  They  describe  the 
relation  of  such  changes  to  infections  causing  "colds 
in  the  head." 

4.  Dixon  discusses  alimentary  toxemia  from  a 
chemical  point  of  view,  describing  the  complex  sab- 
stances  formed  by  patrefacti<m  In  the  alimentary 
canaL 

6.  Fagge  believes  that  intestinal  stasis  is  geneiklly 
due  to  a  patholot^cal  condition  of  the  lowest  llenm, 
evolutionary  in  ori^gln,  and  that  in  marked  cases  sur- 
gical treatment  is  required. 

7.  Weber  discusses  the  prognostic  significance  of 
polycythemia  in  cardio-pnlmonary  cases,  i,e.  cases  at 
chronic  bronchitis  and  emphysema  with  myocardial 
weaknesa  He  believes  that  the  outlook  Is  exceedingly 
grave  at  the  stage  of  the  disease  When  cyanosis  and  a 
great  degree  of  polycythemia  become  striking  cUnlcal 
features.  [3.  B.  H.] 


Mat  17,  1918. 

1.  'Williamson,   K.    Some  Points  in  DeternikUnt 

the  Signification  of  Albuminuria  in  Pregnanoif. 

2.  Goodhabt,  J.  F.    Alimentary  Toxemia. 

3.  Lano,  W.    The  Influence  of  Chronic  Sepsis  apon 

Bye  Disease. 

4.  *LAnaifEAD,    F.    BOationship    of    the    Thvrot* 

aland  to  Alimentary  Toxemia. 

5.  Todd,  T.  H.    Indications  of  Nerve  Lesion  in  Cer- 

tain Pathological  Conditions  of  Blood  Vessels. 

6.  •Gray,  H.  M.  W.,  and  ANinaaoH,  W.    Remarhs  on 

Abnormal  Intra-abdominal  DevdopmenteX  Ad- 
hesions. 

7.  Wtnteb,  W.  B.  CMoretone  Overdosage. 

8.  TtTBNEH,  J.  A.    The  Bacteriology  of  Cholera  and 

Its  Relation  to  the  Spread  of  the  Disease  from 
the  Point  of  View  of  the  Bealth  Of/leer. 

9.  Cbowb,  H.  W.    a  Contribution  to  the  BUology  of 

Bheumatoid  Arthritis. 

10.  PoTTAN,  A.  B.    A  Note  on  the  Use  of  Vaeotnes  in 

the  Treatment  of  Bheumatoid  Arthritis. 

11.  Swii!TooBowBKi,  Q.  BE.    A   Case  of  Volkmann's 

Ischaemic  Contracture  of  the  Hand. 

12.  AaifSTBONQ,   W.   B.   M.    A    Case   of   Gonorrheal 

Warts  on  the  Face  SuoeessfuUy  Treated  by  • 

18.  Bbbnd,  W.  a.  The  Futility  of  the  Coroner's  In- 
quest. 

14.  Campbell,  H.  Man's  Mental  Evolution,  Past  and 
Future. 

1.  Williamson  discusses  the  toxemia  of  pregnancy, 
source  of  the  toxins,  demonstrations  of  antl-bodiea, 
etc  He  then  takes  up  albuminuria  associated  with 
chronic  nephritis  in  pregnancy,  the  dlfflcolties  of  diag- 
nosis and  the  question  of  acidosis  in  pregnancy  tox- 
emia with  relation  to  the  alkalinity  of  the  blood.  He 
warns  against  using  chloroform  bi  these  cases  and 
likewise  against  calomel  as  a  pnrge  and  the  use  of 
mercurial  antls^tics.  Infusions  of  sodium  blcar^ 
bonate  and  glucose  by  mouth  or  rectum  are  advisable 
in  cases  of  addods. 

4.  Lengmead  believes  tbe  thyroid  gland  exercises  a 
share  in  counteracting  internal  (and  other)  intoxlea- 
tlons.  He  believes  that  such  an  effort  on  the  part  of 
the  gland  is  one  cause  of  its  enlargement. 

6.  Gray  and  Anderson  discuss  what  they  call  de- 
velopmental adhesions.  These,  Lane  believes  to  be  the 
result  of  intestinal  stasis,  while  the  writers  believe 
them  to  be  evolutionary  in  nature  and  the  cause  of 
Intestinal  stasis.  They  discuss  this  subject  at  length 
in  an  article  profusely,  though  poorly,  illustrated. 

[J.  B.  HI 
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BBmsH  Medical  Joubral. 
Mat  10, 1913. 

1.  •SoNiTAB,  H.  S.    A  Lecture  on  Intussusception. 

2.  •McGavin,   L.    On  Transverse  Colostomy  as   the 

Operation  of  Election. 

3.  BlrrcHEix,  J.  E.    Urachal  Fistula. 

4.  RiCHABDsoN,   W.   G.    Bnchondroma  of  the  Manu- 

brium Stemi  Successfully  Removed  iy  Opera- 
tion. 

5.  *OoujNs,  J.  S.,  AND  BnAiNB-HAirrwBLL,  C.    A  Case 

of  Ahdominal  Aneurysm  with  Unusual  Features, 
Operated  on  by  Means  of  Colt's  Apparatus. 

6.  Wheeixb,   W.    I.    DEC.     Cheilotomy  for   Crippling 

Traumatic  Arthritis  of  the  Hip  Joint. 
T.  Shaw,  B.  H.    The  Interneuronic  Synapse  in  Dis- 
ease. 

1.  In  this  lecture  Sonltar  describes  the  anatomy, 
causation,  varieties,  methods  of  growth  and  patholog- 
ical changes  In  Intussusception.  He  discusses  this  con- 
dition in  Infants,  Its  symptoms  and  treatment  and 
then  considers  It  in  adults  and  chlldrm. 

2.  McGavln  gives  the  details  of  26  cases  in  which 
transverse  colostomy  was  performed.  He  claims  for 
tbto  operation  the  following  points  of  advantage, 
which  he  discusses :  (1)  Good  sphincter  controL  (2) 
Firm  support  for  belt  and  plugs.  (3)  Freedom  from 
Itrolapee.  (4)  Accessibility.  (6)  Good  spur  forma- 
tion.   (6)  Removal  to  a  distance  from  site  of  growth. 

6.  This  Is  a  description  of  an  Interesting  but  un- 
successful attempt  to  wire  an  abdominal  aneurysm. 

[J.  B.  H.] 

May  17, 19ia 

1.  *MoiiBi8,  M.    The  Internal  Secretions  in  Relation  to 

Dermatolomt. 
i.  HOBDKB,  T.  J.    A  Lecture  on  Some  PoitUt  in  the 

Early  Dioffnosia  of  Cancer  of  the  Stomach. 

3.  Whebbt,  G.    An  Instance  of  Large  Ureteral  Calcu- 

lus and  Some  Other  Cases  of  CalcuU. 

4.  Bankabt,  a.  8.  B.    Treatment  of  Oonoenitat  Dislo- 

cation of  the  Hip. 

5.  Stbbst,  a.    a  Series  of  Cases  of  Parotid  Tumors. 

6.  *JOHi8,  D.  W.  C.    Chronic  Arthritis.    Therapeutic 

Evidence  of  the  Incidence  of  Streptococcal  In- 
fection. 

7.  SIKON,  R.    Sequel  of  a  Case  of  Cardiolysis. 

8.  Johnston-Lanis,  H.  J.    An  Analysis  of  a  Series  of 

Cases  of  Hypertension  and  Hypotension  Treated 
at  Vittel. 

9.  Davis,  H.    X-rays  in  the  Treatment  of  Diseases  of 

the  Palm. 

1.  Morris  discusses  the  effect  of  thyroid  secretion 
and  thyroid  extract  upon  certain  skin  diseases,  such 
as  psoriasis,  ichthyosis,  <4ieloid,  warts,  acne  and 
rhinopbyma.  He  then  describes  the  cutaneous  mani- 
festations of  myxedema  and  thyrotoxicosis. 

6.  Jones  describes  20  cases  of  arthritis.  In  8  of 
these  he  believes  that  he  has  stiflSclent  evidence  that 
(he  arthritis  resulted  from  a  streptococcal  Infection 
originating  In  the  Intestinal  tract.  [J.  B.  H.] 


MUncheneb  Mediziniscbe  WoCHBRSCHBlrr. 
No.  20.    Mat  20,  1913. 

1.  CoNBADi.    A  Veto  Principle  for  Selective  Media, 

and  Its  Application  in  Diphtheria. 
8.  GiEiisA,    G.    The    Chemo-therapy    of    Infections 

Caused  by  Spirochete. 
8.  Caan,  a.    EiBperiments  with  the  Use  of  Thorium 

Chloride  Oiven  LooaUy  in  Mouse  OaroistowM  and 

Rat  Sarcoma. 
4.  VuuFitrs,   O.    Surgical   Tuberoulotis   Treated    &v 

BwiUght. 


5.  ZiBOLEB.    A  yew  Method  for  the  Quantitative  De- 

termination of  Urates  in  Blood  Serum. 

6.  STAitn,  B.    The   Biological   Diagnosis    of  Preg- 

nancy. 

7.  •JfiDicBaE,  P.     The  Differential  Diagnosis  of  Con- 

vulsions by  the  Blood  Picture. 

8.  *ZiMMBBN,   Y.     Salvarsan   by  Injection  or  Infu- 

sion. 

9.  DuHOT,  R.    A  yew  Syringe  for  the  Infection  of 

Concentrated  yeosalvarsan  Without  Air. 

10.  *MoKBzECKi.    A  Case  of  Anthrax  Treated  bv  8al- 

varsan. 

11.  Jacob,  L.    Myositis. 

12.  GsoEinx,  M.    Emperinients   with   Hard    Roentgen 

Rays. 

13.  STAtlBU,  C    Simultaneous  Temperature  Measure- 

ments and  Their  Clinical  Significance. 

14.  SoHiASSKANN,  A.    Adolf  Boginsky. 

15.  Aluiiann,  a.    John  Shaw  Billings. 

7.  JSdlcke  has  made  white  counts  on  the  blood  of 
52  epileptic  patients  and  of  4  hysterical  patients  after 
convuMons.  All  of  the  epUeptIc  cases  showed  a 
marked  leucocytosls.  The  highest  figures  were  ob- 
tainable immediately  after  the  convulsion,  retomlng 
to  normal  within  ten  or  twenty  minutes.  "Hie  leu- 
cocytes of  tlie  Itysterlcal  cases  wore  always  within 
normal  figures.  These  observations  agree  with  other 
authors.  JOdlcke  believes  that  this  may  be  an  im- 
portant point  In  difFerentiatlng  true  epil^isy  from 
epileptiform  convulsions  of  an  hysterical  or  other  na- 
ture. The  cause  of  the  leucocytosls  has  beoi  as- 
signed to  contractions  of  the  spleen  or  to  the  effect 
of  the  violent  muscular  effort  brought  on  by  tite 
seizure  JOdicke  considers  that  in  addition,  the  len- 
cocytosis  may  be  a  protective  reaction  of  the  organism 
against  toxins  from  internal  metabolism  set  free  by 
the  epileptic  attack. 

8.  Zlmmem  has  injected  78  patients  with  salvarsan 
or  neosalvarsan  in  a  concentrated  solution,  of  which 
eight  or -ten  c.c.  contained  0.4  or  1.5  of  the  drug.  The 
injections  were  made  slowly;  147  single  injections 
were  given.  Fever  followed  in  27  cases,  18  of  which 
were  of  latent  syphilis.  Vomiting  and  diarrhea  fol- 
lowed In  39  cases,  of  which  26  were  of  latent 
syphilis.  The  local  reaction  was  so  tntmse 
that  injury  to  the  wall  of  the  vein  by  the  con- 
centrated solution  was  suggested.  The  material  used 
did  not  afford  positive  information  as  to  the  clinical 
results  of  such  treatment.  However,  Zlmmem  re- 
ceived the  Impression  that  the  curative  effect  of  the 
concentrated  solution  was  superior  to  that  of  the 
drug  as  usually  given.  This  was  borne  out  by  the 
fitct  that  in  the  few  cases  studied,  the  total  excretion 
In  urine  of  arsenic,  following  its  injection  In  concen- 
trated solution,  was  considerably  less  than  in  the 
urine  of  control  patients  who  had  received  the  drug 
in  higher  dilution.  Zimmem  concludes  that  the  ad- 
ministration of  salvarsan  by  this  method  Is  not  with- 
out objection.  Ravant,  Strauss  and  Stem  Iiave  ob- 
tained different  results. 

lO.  Mokrzecki  repdi^  a  case  of  anthrax  pustule 
treated  by  salvarsan.  In  addition  the  pustule  was 
cauterized.  Blood  culture  made  at  the  time  of  the 
salvarsan  Injection,  was  negative.  The  recovery  was 
more  rapid  and  easy  than  in  similar  cases  treated  by 
cauterization  alone.  Mokrzecki  feels  that  the  salvar- 
san had  some  effect.  [R.  Ft] 

Deutsche   Medizinische   Wochekschbift. 
Mat  22,  1913. 

1.  Zanoemeisteb,  W.,  VnnECK,  and  von  Bbhuko,  E. 

Third    Oommunioation    on  vonBehring's    yew 
Diphtheria  Prophylactic. 

2.  GiLVBMEisTSB,  E.,  AND  BAEBTHLEHf,  K.    Bacterio- 

logic   Investigations  in  Infants  with  Bladder 
Trouble. 

3.  Stdnbb,  O.    Histopatholagio  Findings  in  the  Cen- 

tral Vervous  System  of  Syphilitic  Rai>bits. 
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4.  TsczvKi,  M.    AntUuetin,  a  Xew  Meant  of  Com- 

Mned  Therapy. 

5.  Tbuzuki,  M.,   Ichibagase,  K..  Haoashi,  H.,  and 

Htono.    The  Therapeutic  Action  of  Antiluetin. 

6.  Rosenheim,  T.    Severe  Chronic  Colitis. 

1.  McNek,  J.  W.    The  Question  of  the  Cholesterin 
Content  of  the  Bile  During  Pregnane]/. 

8.  Abchoff,  L.    Comment  on  the  Above  Work. 

9.  Battu,  H.  L.    Traumatic  Venous  Thrombosis  in 

the  Upper  Esetremity. 

10.  LissMANN.    A  Case  of  Rare  Disturbance  of  Po- 

tency. 

11.  NocHTE.     The  Treatment  of  Tabes,  Especially  Its 

Rudimentary  Form,  and  Its  Relations  to  Psy- 
dkopathic  Dittwrbanoes. 

12.  Ehoeusn.    Striking  Phenomena  in  a  Case  of  Ure- 

mia. 

13.  BiKBEB.    OrM&s  Orasp  and  Uterine  Inversion. 

14.  KopscH,  P.    Two  Hundred  Tears  of  Berlin  Anat- 

omy.   {Conclusion.) 

The   Sm-I-KwAi   Medical   Joubnai. 
May,  1913. 

1.  *Skwaki,  H.    Third  Report  on  the  Method  of  In- 

creasing the  Body  Weight. 

2.  Sewaki,  H.    On  the  Action  of  "Masuisin  B." 

3.  Sewaki,  H.    8i»th  Report  on  the  Method  of  In- 

creasing the  Body  Weight. 

4.  MouTA,  M.    Ou  the  PupUlar  Changes  in  Paralytic 

Dementia. 

5.  Tabs,  T.    Infantile  Beri-beri. 

6w  Tazawa,  N.    On  the  Nutritive  Defect  Caused  by 
Rice  Flour. 

1.  ConUnnlng  his  report  on  methods  of  Increasing 
the  body  weight,  Sewaki  ennmerates  a  number  of  snb- 
stances  which  he  has  found  to  have  this  ^ect,  with 
others  which  he  has  found  to  reduce  weigbt  . 

[R.  M.  O.] 


tfiocfUattg. 


MASSACHUSETTS  MEDICAL  SOCIETY. 

Meeting  of  the  Council. 

The  annusl  meeting  of  the  council  was  held 
at  the  Copley-Plaza  Hotel,  Boston,  June  10, 
1913,  at  12  o'clock  noon,  the  president.  Dr.  W. 
P.  Bowers,  being  in  the  chair  and  one  hundred 
and  twelve  councilors  present. 

The  records  of  the  last  meeting  were  read  and 
accepted. 

The  names  of  the  nominating  committee  were 
read  by  the  secretary  and  the  committee  retired. 

The  treasurer  read  his  annual  report,  and  the 
secretary  read  the  report  of  the  auditing  com- 
mittee as  follows: 

The  undersigned,  a  duly  appointed  committee, 
having  examined  the  books  of  the  treasurer,  find 
them  correctly  cast  and  properly  vouched,  and 
also  that  he  has  in  his  possession  the  securities 
called  for. 

Chables  J.  Whttb, 
David  N.  Blakelt. 

Voted,  To  accept  the  treasurer's  report. 

The  committee  on  membership  and  finance  re- 
ported through  Dr.  Goes  as  follows : 

The  committee  on  membership  and  finance  re- 
spectfully recommends,  that  the  petitions  of  the 


following  for  change  in  their  district  member- 
ship be  granted. 

Thomas  E.  Chandler,  from  Norfolk  to  Suf- 
folk. 

George  J.  Ott,  from  Norfolk  to  Suffolk. 

Francis  H.  Slack,  from  Norfolk  to  Suffolk. 

Chares  P.  Sylvester,  from  Norfolk  South  to 
Norfolk. 

That  the  resignations  of  ten  Fellows  be  ac- 
cepted, that  eleven  Fellows  be  placed  on  the  re- 
tired list,  and  that  four  thousand  dollars 
($4000)  of  the  balimce  in  the  treasury  be  dis- 
tributed among  the  district  societies. 

Voted,  To  accept  the  report  and  adopt  its 
recommendations. 

Petitions  from  six  former  Fellows  to  be  rein- 
stated were  read  by  the  secretary,  and  commit- 
tees were  appointed  to  consider  them. 

Dr.  Ernst,  for  the  committee  on  medical  edu- 
cation, submitted  an  extended  report. 

Voted,  To  accept  the  report  and  place  it  on 
file. 

Dr.  Withington,  for  the  committee  on  state 
and  national  legislation,  submitted  a  report 

Voted,  To  accept  the  report  and  place  it  on 
file. 

On  motion  by  Dr.  F.  C.  Shattuck,  a  vote  of 
thanks  to  Dr.  Withington  for  his  admirable  re- 
port was  passed  unanimously. 

Dr.  M.  W.  Richardson  submitted  a  report  for 
the  committee  on  public  health. 

Voted,  To  accept  the  report  and  place  it  on 
file. 

The  committee  on  the  workmen's  compensa- 
tion act  reported  progress,  through  Dr.  Mei^. 
It  was  recommended  by  the  committee  that  this 
report  be  considered  a  report  of  progress  and 
that  the  committee  be  continued  and  report  in 
full  in  the  fall,  at  the  next  meeting  of  the  coun- 
cil ;  and  it  was  so  voted. 

Dr.  Homer  Gage,  chairman  of  the  committee 
to  revise  the  by-laws,  submitted  an  amended 
draft  of  the  by-laws,  and  explained  that  the  draft 
submitted  on  May  10,  1913,  to  every  Fellow  of 
the  society  had  been  amended  in  several  places, 
giving  the  substance  of  the  amendments.  On 
motion  of  Dr.  Goss,  it  was 

Voted,  That  the  council  endorses  these  by- 
laws and  directs  that  they  be  submitted  to  the 
society  at  its  next  meeting  for  adoption. 

On  nomination  by  the  president,  the  following 
committees  were  appointed  for  the  ensuing  year : 

Of  Arrangements,  John  Homans,  Beth  Vin- 
cent, W.  W.  Howell,  J.  D.  Barney,  E.  L.  Young, 
Jr.,  R.  I.  Lee. 

On  Publications  and  Scientific  Papers,  G.  B. 
Shattuck,  E.  W.  Taylor,  R.  B.  Osgood,  J.  S. 
Stone,  F.  T.  Lord. 

On  Membership  and  Finance,  F.  W.  Goss,  C. 
M.  Green,  A.  Coolidge,  Samuel  Crowell,  F.  "W. 
Taylor. 

On  Ethics  and  Discipline,  J.  A.  Gage,  J.  W. 
Bartol,  Henry  Jackson,  G.  deN.  Hough,  S.  B. 
Woodward. 


Digitized  by 


Google 


938 


BOBTOW  MBDIOAL  AMD  BVBOWAL  JOUKHAL 


[juKK  19,  ims 


On  Medical  Education  and  Medical  Diplomas, 
H.  C.  Emst,  H.  D.  Arnold,  C.  F.  Painter,  H.  W. 
Newhall,  J.  F.  Bumham. 

On  State  and  National  Legislation,  G.  F. 
Withington,  F.  G.  Wheatley,  G.  W.  Gay,  A.  K. 
Stone. 

On  Public  Health,  M.  W.  Richardson,  M.  J. 
Rosenau,  W.  I.  Clark,  A.  L.  Hamilton,  £.  H. 
Bigelow. 

Dra.  E.  H.  Stevens,  of  Cambridge,  and  F. 
Jouett,  of  Cambridge,  were  appointed  delegates 
to  the  International  Congress  at  London,  Eng- 
land, Augost,  1913;  and  Dr.  0.  E.  Johnson,  of 
Wintbrop  was  appointed  delegate  to  the  annual 
meeting  of  the  British  Medical  Association  at 
Brighton,  England,  July,  1913;  and  Dr.  S.  F. 
Hai^ins,  of  Cotuit,  was  appointed  to  fill  the  va- 
cancy in  the  board  of  censors  of  the  Barnstable 
District 

The  nominating  committee,  consisting  of  J.  H. 
Higgins,  H.  G.  Wilbur,  E.  H.  Noyes,  H.  E. 
Sears,  C.  P.  Hooker,  M.  W.  Pearson,  D.  C.  Den- 
nett, E.  H.  Stevens,  S.  Crowell,  E.  N.  Mayberry, 
A.  E.  Paine,  F.  C.  Shattuck,  D.  Harrower,  and 
E.  A.  Sawyer,  brought  in  the  following  list  of 
officers,  and  they  were  elected  by  ballot : 

President,  Walter  P.  Bowers,  Clinton. 

Vice-President,  Lyman  A.  Jones,  North  Ad- 
ams. 

Secretary,  Walter  L.  Burrage,  Boston. 

Treasurer,  Edward  M.  Buckingham,  Boston. 

Librarian,  Edwin  H.  Brigham,  Brookline. 

Upon  nomination  by  the  nominating  commit- 
tee, Horace  D.  Arnold  of  Boston  was  appointed 
orator  for  1914. 

A  letter  from  the  New  England  Hospital  Medi- 
cal Society,  calling  the  attention  of  the  presi- 
dent of  the  Massachusetts  Medical  Society  to  the 
work  of  the  women  physicians  of  the  state.  Fel- 
lows of  the  society,  acting  under  the  committee 
for  public  health  education  among  women  of  the 
American  Medical  Association,  was  read  by  the 
secretary ;  and  it  was 

Voted,  To  place  it  on  file. 

Dr.  Meigs,  of  Lowell,  read  letters  from  Dr. 
Emma  E.  Toung-Slaughter  and  Dr.  Blanche  A. 
Denig  with  reference  to  the  work  of  the  commit- 
tee for  public  health  education  among  women, 
and  Dr.  I.  J.  Clark  read  a  letter  on  the  same  sub- 
ject from  Dr.  Denig  to  Dr.  Symonds. 

Voted,  To  place  the  letters  on  file. 

A  petition  signed  by  forty-nine  Fellows  for  a 
change  in  the  boundary  line  between  the  Suffolk 
and  Norfolk  Districts  was  read  by  the  secretary. 
On  nomination  by  the  president,  the  petition 
was  referred  to  the  following  committee: 

Homer  Gage,  President  of  the  Worcester  Dis- 
trict. 

J.  S.  Leard,  President  of  the  Norfolk  District. 

H,  D.  Arnold,  President  of  the  Suffolk  Dis- 
trict. 

Dr.  Hugh  Cabot  read  a  letter  from  Mr.  Mat- 
thew Hale  of  the  Boston  Journal,  stating  that 
the  Journal  in  line  with  its  policy  of  furnishing 
clean,  unbiased  news  to  the  public,  refers  all  ad- 


vertisements of  patent  medicines  and  question- 
able physicians  to  a  medical  board,  of  which  Dr. 
Hugh  Cabot  is  the  head,  for  approval,  the  deci- 
sion of  this  board  being  finaL  Dr.  Cabot  intro- 
duced the  following  resolution: 

Having  been  advised  of  the  policy  recently 
inaugurated  by  the  Boston  Journal  in  r^:ard  to 
a  censorship  of  medical  advertisements,  Be  it 

Resolved,  That  the  council  of  the  Massachu- 
setts Medical  Society  heartily  approves,  of  and 
endorses  the  policy  of  the  Boston  Journal  in  the 
censorship  of  medical  advertisements  and  believes 
this  to  be  an  important  step  forward  toward  the 
cooperation  between  the  medical  profession  and 
the  press  in  matters  pertaining  to  the  public 
health. 

The  resolution  being  put  to  a  vote  was  passed 
unanimously. 

Adjourned  at  1.50  P.  M. 

Wai/tbb  L.  Bubbagb,  Secretary. 


Annual  Meetino. 

First  Day's  Proceedings.  Meetings  of  sec- 
tions were  held  in  the  Cqpley-Plaza  Hotel,  Bos- 
ton, on  Tuesday,  June  10,  1013.  The  sections 
were  officered  and  papers  presented  according  to 
the  following  program. 


HEBTINO  OP  THS  SECTION  OF  MEDICINE. 

Salon,  Copley-Plaza,  Hotel.    2.30  ©'dock. 

Officers  of  the  Section  of  Medicine.  Dr.  Hor- 
ace D.  Arnold,  Boston,  Chairman.  Dr.  Theodore 
J.  Eastman,  Boston,  Secretary. 

Symposium  on  Nephritis. 

1.  The  Classification  of  Nephritis  from  the 
Pathological  Point  of  View  (with  lantern  slide 
demonstration). — ^Dr.  Frank  B.  Mallory,  Brook- 
line. 

2.  Clinical  Functional  Tests  and  Methods: 

a.  Determination  of  Urinary  Acidity. — 
Dr.  Walter  W.  Pabner,  Boston. 

b.  The  Phenolsulphonephthalein  Test — 
Dr.  Edward  L.  Young,  Jr.,  Boston. 

c.  Selective  Excretory  Activities  as 
Functional  Tests. — Dr.  Reginald  Fitz,  Bos- 
ton. 

3.  Nitrogenous  Waste  Products  in  the  Blood 
in  Nephritis : 

a.  Their  Significance,  and  the  Methods 
for  Their  Determination. — Dr.  Otto  Folin 
and  Dr.  William  Denis,  Boston. 

b.  Their  Clinical  Application  to  Selected 
Cases. — ^Dr.  Malcolm' Seymour,  Boston. 

4.  General  Summary  and  Significance  of 
Methods  for  Testing  Renal  Function. — ^Dr. 
Henry  A.  Christian,  Boston. 

There  were  150  in  attendance. 
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UEBTINO  OF  THE  SECTION  OF  SUROERT. 

Ballroom,  Oopley-Plaza  Hotel.  2.30  o'clock. 

Officers  of  the  Section  of  Surgery.  Dr.  John 
T.  Bottomley,  Boston,  Chaitman.  Dr.  Robert  B. 
Osgood,  Boston,  Secretary. 

1.  An  Anatomical  and  Surgical  Study  of 
Peri-Cecal  Membranes. — Dr.  Michael  P.  Fallon, 
Worcester. 

Discussion  by  Dr.  J.  C.  Hubbard,  Boston,  and 
Dr.  S.  A.  Mahoney,  Holyoke. 

2.  The  Relation  between  Gynecological  and 
Nervous  Diseases. — Dr.  William  P.  Graves,  Bos- 
ton. 

Discussion  by  Dr.  W.  L.  Burrage,  Boston,  and 
Dr.  Stephen  Rushmore,  Boston. 

3.  Observations  on  One  Hundred  Consecutive 
Operations  for  Chronic  Appendicitis. — ^Dr.  Ern- 
est A.  Codman,  Boston. 

Discussion  by  Dr.  P.  P.  Johnson,  Beveriy,  and 
Dr.  J.  B.  Blake,  Boston. 

4.  Certain  Conclusions  from  One  Hundred 
and  Twenty-three  Operations  for  Ulcer  and  Can- 
cer of  the  Stomach. — Dr.  Charles  L.  Soudder, 
Boston. 

Discussion  by  Dr.  F.  B.  Lund,  Boston,  and  Dr. 
D.  F.  Jones,  Boston. 

5.  The  Value  of  the  Roentgen  Method  in  the 
Study  of  Chronic  Appendicitis,  and  Inflamma- 
tory Conditions,  both  Congenital  and  Acquired, 
about  the  Cecum  and  Terminal  Ileum. — ^Dr. 
Arial  W.  George,  Cambridge,  and  Dr.  Isaac  Qer- 
ber,  Boston. 

There  were  180  in  attendance. 

MBETINO  OF  THE  SECTION  OF  TUBEBOUIiOSIS. 

State  Dining  Room,  Copley-Plaza  Hotel.  2.30 
o'clock. 

Officers  of  the  Section  of  Tuberculosis.  Dr.  J. 
F.  A.  Adams,  Pittsfield,  Chairman.  Dr.  John  B. 
Hawes,  2nd,  Boston,  Secretary. 

1.  A  General  View  of  the  Tuberculosis  Prob- 
lem in  Massachusetts. — Dr.  Lyman  Asa  Jones  of 
North  Adams. 

2.  The  Tuberculosis  Problem  in  Cities  and 
Towns  from  the  Point  of  View  of  Local  Boards 
of  Health. — ^Dr.  Bradford  Peirce,  Cambridge. 

3.  The  Need  of  Cooperation  between  Local 
and  State  Forces  in  Tuberculosis  Work. — Dr. 
John  B.  Hawes,  2nd,  Boston. 

There  was  an  attendance  of  100. 

The  officers  of  the  sections  for  the  ensuing 
year  were  elected  by  the  sections  as  follows : 

Section  of  Surgery. — Chairman,  R.  H.  Seelye, 
Springfield.  Secretary,  E.  P.  Richardson,  Bos- 
ton. 

Section  of  Medicine. — Chairman,  L.  A.  Jones, 
North  Adams.  Secretary,  Gerald  Blake,  Brook- 
line. 

Section  of  Tuberculosis. — Chairman,  A.  C. 
Getchell,  Worcester.  Secretary,  J.  B.  Hawes, 
2nd,  Boston. 

The  Shattuck  Lecture  was  delivered  in  the 


Copley-Plaza  Hotel,  in  the  evening,  by  Dr.  Har- 
vey Gushing,  subject,  Diabetes  Insipidus  and 
the  Polyurias  of  Hypophyseal  Origin. 

At  the  close  of  the  lecture,  there  was  a  recep- 
tion to  the  president  and  a  popular  concert,  at 
which  the  attendance  was  about  nine  hundred. 

Second  Day's  Proceedings.  The  exercises  of 
the  one  hundred  and  thirty-second  anniversary 
of  the  Massachusetts  Medical  Society  were  held 
at  the  Copley-Plaza  Hotel,  Boston,  on  Wednes- 
day, June  11,  1913.  The  president,  Dr.  W.  P. 
Bowers,  was  in  the  chair,  and  forty-four  Fellows 
were  present  at  the  opening  of  the  meeting. 

The  records  of  the  last  meeting  were  read  and 
accepted. 

The  secretary  announced  that  during  the  past 
year  the  society  had  lost  46  Fellows  by  death, 
12  by  resignation,  and  44  by  deprivation  of  the 
privUeges  of  fellowship,  m^ing  a  total  loss  of 
102.'  The  society  had  gained  152  members  (by 
restoration  to  fellowship,  6 ;  new  members,  146)  ; 
making  the  total  membership  on  that  day,  3432. 

Dr.  Homer  Gage  presented  an  amended  draft 
of  the  by-laws,  and  explained  that  they  had  been 
arranged  in  diapters  and  sections  according  to 
the  custom  in  vogue  previous  to  the  year  1832;- 
that  the  by-laws  included  all  the  "special  rules" 
and  "standing  votes  and  resolves";  that  they 
fixed  the  beginning  of  the  fiscal  year  as  January 
1;  that  the  duties  of  all  officers  and  standing 
committees  were  defined ;  that  four  of  the  stand- 
ing c(»nmittees  had  been  consolidated  into  two 
standing  committees;  that  the  by-laws  em- 
bodied the  suggestions  of  the  officers  of  the  so- 
ciety ;  that  a  copy  had  been  sent  to  every  Fellow 
of  tiie  society  on  May  10,  1913,  a  month  before 
the  meeting,  and  that  since  then  numerous 
amendments  had  been  incorporated  in  the  re- 
vised draft,  a  copy  of  which  was  in  the  hands  of 
every  member  present. 

On  motion  by  Dr.  Qoaa,  54  members  being 
present,  the  by-laws  were  adopted  by  a  unani- 
mous vote: 

Voted,  That  all  previous  by-laws  and  stand- 
ing votes  and  resolves  be  repealed ; 

Voted,  That  the  digest  of  the  laws  relating  to 
the  Massachusetts  Medical  Society,  the  by-laws, 
the  code  of  ethics,  and  the  malpractice  act,  be 
printed  in  a  pamphlet,  and  that  the  secretary  be 
directed  to  have  five  tiiousand  copies  made. 

On  motion  by  Dr.  R.  B.  Osgood,  it  was 

Voted,  That  the  thanks  of  the  society  be  ex- 
tended to  the  committee  of  arrangements  for 
their  efficient  and  successful  plans  for  the  meet- 
ing. 

Papers  were  read  as  follows : 

1.  The  Mode  of  Transmission  of  Infantile 
Paralysis. — Dr.  Milton  J.  Rosenau,  Brookline. 

2.  The  Treatment  of  Diabetes  Mellitus.— Dr. 
Elliott  P.  Joslin,  Boston. 

3.  The  Complement  Fixation  Test  in  Diag- 
nosis.— Dr.  James  Homer  Wright,  Boston. 

4.  Diagnostic  Significance  of  the  Reaction — 
local  and  general — Produced  by  Intradermic  In- 
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jectioDs  of  Dead  Qonococci  in  Qonorrfaeal  Infec- 
tions.— Drs.  "W.  S.  Whittemore,  Cambridge,  and 
O.  C.  Shattuek,  Boston. 

5.  The  Pathological  Lesion  of  Whooping 
Cough,  illnstrated  by  lantern  slides. — Dr.  Frank 
B.  Mallory,  Brooldine. 

DiscQssion  of  Dr.  Mallory 's  paper  by  Dr.  L.  J. 
Bfaea,  Boston. 

At  the  close  of  the  papers,  a  short  recess  was 
taken. 

At  12  o'clock  noon,  the  oration  was  delivered 
by  Dr.  Homer  Gage,  of  Worcester,  on  the  title, 
Some  Abuses  in  Sui^cal  Practice.  The  at- 
tendance at  this  time  was  about  200. 

On  motion  by  Dr.  Lund,  the  thanks  of  the  so- 
ciety were  tendered  to  Dr.  Gage  for  his  inter- 
esting and  excellent  address. 

In  the  afternoon,  the  combined  Medical  and 
Surgical  Sections  held  a  largely  attended  meet- 
ing at  the  Boston  City  Hospital, — there  being 
from  260  to  300  present, — -where  the  following 
papers  were  read  on  the  topic. 

Symposium  on  Diseases  of  the  Gall-Bladder. 

Medical  Paper. — Conditicm  of  the  Upper  Re- 
gion of  the  Abdomen  in  Relation  to  Disease  of 
the  Gall-Bladder.— Dr.  Charles  G.  Stockton, 
Buffalo,  N.  Y. 

Surgical  Paper. — The  Diagnosis  of  Gall- 
stones from  a  Surgical  Point  of  view. — Dr.  John 
H.  Gibbon,  Philadelphia,  Pa. 

Discussion  by  Dr.  G.  G.  Sears,  Boston ;  Dr.  J. 
T.  Bottomley,  Boston,  Dr.  Wilder  Tileston,  New 
Haven. 

The  annual  dinner  was  served  in  the  ballroom 
of  the  Copley-Plaza  Hotel,  in  the  evening,  to 
1198  Fellows  and  guests.  The  president  sketched 
the  work  of  the  society  during  the  year,  and  in- 
troduced the  following  speakers : 

Ex-President  Charles  W.  EUot,  of  Harvard 
University;  Robert  L.  O'Brien,  Editor  of  the 
Boston  Herald;  Charles  G.  Stockton,  an  eminent 
physician  of  Buffalo;  and  John  H.  Gibbon,  a 
noted  surgeon  of  Philadelphia. 

Walter  L.  Burraoe,  Secretary. 


CHANGES  IN  THE  MEDICAL  CORr.S,  V.  S.  NAVY, 
FOR  THE  WEEK  ENDING  Jl'NE  7,  1013. 

Rider,  C.  E.,  passed  asfilstant  surgeon.  Detached 
from  Pompev,  and  ordered  to  Xav.  Hosp.,  Olonjrapo, 
P.  I. 

Leobbttbb,  p.  B.,  assistant  snrKeon.  Detached  from 
Nav.  Hosp.,  Olongapo,  P.  I.,  and  ordered  to  Pompev. 

Thompson,  F.  W.,  U.S.N.,  assistant  surgeon.  Died 
at  Newport,  R.  1.,  May  30,  1913. 

Kebb,  W.  M.,  passed  assistant  snrgeon.  Detached 
from  Nav.  Hosp.,  New  York,  and  ordered  to  Naval 
Sta.,  Honolulu,  H.  I. 

F^NCH,  G.  R.  W.,  assistant  surgeon.  Ordered  to 
Nav.  Hosp.,  New  York. 

Bakzb,  M.  C,  passed  assistant  surgeon.  Detached 
from  Colorado,  aud  ordered  to  Pittthurg. 

Halset,  W.  H.,  assistant  surgeon.  Ordered  to 
Montffomery. 

Siirrn,  O.  T.,  surgeon.  Detached  from  Nav.  Sta., 
Honolulu,  and  ordered  home,  wait  orders. 


UNn?ED  STATES  CIVIL-SERVICE 
EXAMINATION 

The  United  States  Civil  Service  Commiwlon  an- 
notinces  an  open  competitive  examination  for  medical 
interne,  for  both  men  and  women,  on  July  2,  1913. 
E^m  tiie  register  of  eligibles  resulting  from  tliis  ex- 
amination certiflcation  will  be  made  to  fUl  a  vacancy 
in  tiilB  positioii  in  the  Government  Hospital  for  the 
Insane,  Wasldngton,  D.  C,  at  1900  per  annum,  with 
maintoiance,  and  vacancies  as  they  may  occur  in 
positions  requiring  similar  qualifications,  unless  it  is 
found  to  be  in  the  interest  of  the  service  to  fill  any 
vacancy  by  r^nstatemoit,  transfer,  or  promotion. 

The  positionB  are  traable  for  one  year,  and  pay 
$75  a  month  and  maintenance.  At  the  end  of  six 
months,  however,  during  wliich  time  a  post-graduate 
coarse  in  mental  and  neurological  diagnostic  meth- 
ods, etc.,  is  given,  an  examination  is  h^d,  and  pro- 
motions to  the  next  grade,  Junior  assistant  physician, 
are  made.  Beyond  tills  there  is  regular  advaneonent 
for  men  whose  services  are  satisfactory.  The  Ctovem- 
ment  Hospital  for  the  Insane  has  over  2900  patients 
and  about  760  employees  to  care  for.  In  addition  to 
the  general  medical  practice  offered,  the  acientifio 
opportunities  are  excellent  and  the  clinical  opportuni- 
ties in  neurology  and  psychiatry  are  unsurpassed. 

As  considerable  difficulty  has  been  experienced  in 
fining  vacancies  in  the  position  of  medical  interne  in 
the  Hospital  Service  during  the  post  several  years 
owing  to  the  limited  number  of  eligibles  available, 
qualified  persons  are  urged  to  oiter  this  examination. 

Graduation  from  a  reputable  medical  college  is  a 
prerequisite  for  consideration  for  tliis  position. 

AppUcaats  must  not  have  been  graduated  previous 
to  the  year  1908  unless  they  have  been  continuoaBly 
engaged  in  hospital,  laboratory,  br  research'  work 
alon;  the  lines  of  neurology  or  psychiatry  since  gradu- 
ation, wUch  fact  must  be  specifically  shown  in  the 
application. 

Both  men  and  women  will  be  admitted  to^tliis  ex- 
amination.   Applicants  must  be  unmarried. 

Age,  20  years  or  over  on  the  date  of  tte  examlna- 
tion. 

Tills  examlnadoo  is  opea  to  all  persons  who  are 
citixens  of  or  owe  allegiance  to  the  United  States  and 
who  meet  the  requirements. 

Persons  who  meet  the  requirements  and  desire  tMs 
examination  should  at  once  apply  to  the  United  States 
Ctvil  Service  Commisston,  Washington,  D.  C.  No  ap- 
plication will  be  accepted  unless  properly  executed 
and  filed  with  the  Commission  at  Washington  In  time 
to  arrange  for  the  examination  at  the  place  selected 
by  the  applicant. 


RECENT  DEATHS. 


Db.  John  Neft,  of  Baltimore,  who  died  in  that  dty 
last  week,  was  bom  in  1832. 

Da.  Stephen  O.  Stobck,  who  died  on  June  6  in  New 
York  City,  was  bom  in  Virginia  in  187&  He  is  sur- 
vived by  Ills  widow  and  by  two  children. 

D&  John  Acoustinb  Maoee,  who  died  oa  May  23, 
at  Lawrence,  Mass.,  was  bom  in  1848.  He  received 
the  degree  of  M.D.  In  1872  from  the  University  of 
Vermont,  and  was  a  member  of  the  American  Medical 
Association  and  a  Fellow  of  The  Massachusetts  Medi- 
cal Society. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Preventive  Medicine  and  Hygiene  by  Milton  J.  Roee- 
nan,  M.D.    D.  Ai^leton  and  Company.    191& 

Montmy  Bulletin  of  the  Statistics  Departitent   Cltff 
of  Boston.    VoL  xiv,  Noa  10,  11  and  12. 

Department  of  Commerce,  Bureau  of  the 
Bulletin  112,  MortaUty  Statistics.    1911. 
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POPULAR  MEDICAL  EDUCATION.* 

>T   lUDMOK   W.  PKiMOK,   H.O.,   WAtI,   lUM. 

In  a  paper  which  I  read  some  ten  years  ago 
before  a  literary  club,  I  find  the  following  state- 
ment, "Education  is  the  very  beginning  and 
foundation  of  preventive  medicine, ' '  and  it  may 
serve  as  a  kind  of  text  for  my  short  sermon  to- 
day. 

Ten  years  have  brought  the  subject  of  popu- 
lar  medical  education  much  more  promi- 
nently before  the  public — lay  and  medical — 
and  convinced  many  of  the  essential  truth  of 
the  statement  above  quoted;  but  opinions  differ 
widdy  as  to  the  methods  to  be  pursued,  and  the 
majority  still  have  no  just  appreciation  of  the 
importance  of  the  movement,  if  indeed  they 
have  ever  given  it  a  thought.  Among  trained 
medical  men  few,  if  any,  would  be  found  op- 
posed to  popular  medical  education  in  these 
days,  but  many  I  believe  are  still  not  fully  alive 
to  their  duty  and  privilege  in  tMs  regard.  I  am 
not  Qnmin(£ful  of  the  good  work  ak'eady  done 
by  individuals  here  and  there,  but  the  signs 
plainly  indicate  that  unless  the  medical  profes- 
sion as  a  whole  bestirs  itself  and  takes  its  right- 
ful place  well  up  in  the  front  it  will  not  be  in 
the  fight  at  all,  for  the  ranks  are  forming  and 
are  surely  going  to  move. 

Educators,  social  organizations,  and  churches 
are  everywhere  beginning  to  study  this  subject 
in  certain  of  its  phases,  and  are  asking  advice 
and  counsel  from  the  medical  man,  which  he 
must  be  prepared  to  give.  And  what  are  some- 
of  the  things  upon  which  the  public  needs  par- 
ticularly to  be  enlightened?  First  of  all  is  it 
not  evident  to  every  honest  practitioner  of  medi- 
cine that  the  public  is  for  the  most  part  woefully 
ignorant  of  what  scientific  medicine  really  ist 
It  is  true  there  have  ever  been  various  cults  and 
so-called  systems  of  medicine  based,  not  upon 
science,  but  upon  mere  speculative  philosophy 
without  tangible  foundation  of  any  sort;  but 
one  would  t£ink,  beholding  the  splendid  struc- 
ture reared  by  scientific  medicine  in  the  last 
century,  that,  while  it  is  by  no  means  perfected, 
men  would  begin  to  have  at  least  some  concep- 
tion of  the  difference  between  such  a  structure 
and  those  flimsy,  top-heavy  creations  of  the 
fanatic  and  money  shark  springing  up  on  every 
hand.  Not  so;  they  grasp  as  eagerly  as  ever  at 
these  gewgaws,  and  fail  to  see  the  reason  why 
they  may  not  stand  upon  an  equal  footing  with 
scientific  medicine,  .^d  yet  the  reason  for  this 
condition  of  things  is  really  not  far  to  seek. 
Human  nature  is,  in  brief,  the  answer.    Human- 

*  PNfideDf  1  addrot  before  Ramptbir*  Dlttrict  Uedictl  Sodetr. 
MortbamiitOD.   Uaat.,    lUjr   8,    191S. 


ity — sick  humanity — is  ever  seeking  for  some 
shorter  and  easier  road  to  health,  and  he  of  the 
ready-made  diagnosis  and  the.  sure  cure  will 
always  have  a  following.  I  believe,  however, 
making  all  due  allowance  for  human  nature,  that 
by  a  proper  system  of  education  people — many 
people — ^may  be  brought  to  a  better  understand- 
ing of  these  things,  and  so  fortified  in  a  measure 
against  all  forms  of  quackery,  whether  in  the 
profession  or  outside  of  it;  for  that  quackery 
exists  within  the  ranks  of  the  profession  is  all  too 
true,  and  we  can  hardly  blame  the  people  if  they 
sometimes  fail  to  discriminate,  and  judge  the 
whole  profession  by  such  poor  representatives. 
I  plead  for  absolute  frankness  and  open  dealing 
with  patients,  tempered  of  course  with  tact  and 
kindness;  making  no  unwarranted  claims  nor 
false  diagnoses ;  withholding  what  is  for  the  pa- 
tient's  interest  to  be  withheld  and  no  more.  The 
time-worn  expedient  of  speaking  slightingly  to 
patients  of  other  physicians  who  have  treated 
them,  still  the  chief  asset  of  many  quactu,  should 
have  no  place  in  our  armamentarium.  As  Medi- 
cine gradually  frees  herself  from  empiricism  and 
superstition,  it  is  the  more  incumbent  upon  us  as 
individuds  to  measure  up  to  the  ethical  and  sci- 
entific standard. 

Notwithstanding  that  the  so-called  germ  the- 
ory of  infection  and  disease  has  been  established 
on  a  working  basis  for  more  than  a  quarter  of  a 
century,  how  few  there  are  who  have  aught  but 
the  crudest  conception  of  its  meaning.  To  the 
majority  it  is  a  name  and  nothing  more.  If  this 
ignorance  were  confined  to  the  illiterate  it  would 
be  less  remarkable.  An  acquaintance  of  mine — 
college  professor — ^listening  to  an  explanation  of 
the  process  of  sterilization  by  heat,  wished  to 
know  what  we  did  with  the  germs  after  they 
were  killed;  and  this,  as  you  are  well  aware,  is 
only  a  fair  sample  of  what  we  are  up  against  in 
trying  to  explain  some  of  our  medical  problems. 
How  it  would  clear  the  atmosphere  of  the  fog 
through  which  most  people  look  upon  the  phe- 
nomena of  disease,  and  how  much  easier  would 
be  the  physician 's  task,  if  the  rudiments  of  this 
one  subject  were  but  clearly  understood  by  the 
people.  I  believe  that  such  a  desirable  state  of 
knowledge  may  be  brought  about  by  a  proper 
system  of  education. 

A  somewhat  more  difScult  subject,  from  an 
educational  standpoint,  is  psychotherapy — 
using  this  term  in  its  broadest  sense — and  yet  I 
believe  it  would  be  possible  to  so  present  this 
subject  that  its  general  principles  could  be 
grasped  by  the  majority  of  educated  people  at 
least;  and  once  grasped  what  a  flood  of  light  it 
would  shed  upon  much  which  is  evidently  ob- 
scure to  them  at  the  present  time.  The  broad 
fact  that  a  varying  proportion  of  the  suecessfol 
work  of  the  regular  practitioner,  and — with  due 
allowance  for  kind  nature — nine-tenths  of  what 
passes  for  success  in  all  forms  of  quackery  and 
the  various  cults,  systems  and  schools  of  medi- 
cine, so-called,  is  due  to  psychotherapy — ^the  im- 
pression made  upon  the  mind;  this  fact  I  say 
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should  somehow  be  brought  to  the  comprehen- 
sion of  the  people.  To  state  this  as  an  abstract 
truth  is  one  thing,  but  it  is  quite  another  to  so 
bring  it  home  to  the  individual  that  he  will  ap- 
ply it  practically  in  any  specific  instance;  nor 
would  I  say  that  it  is  always  necessary  or  desir- 
able so  to  do,  except  in  so  far  as  it  may  help  to 
fortify  him  against  the  unwarranted  claims  of 
those  who  would  lead  him  to  ignore  his  real  dis- 
ease, or  whose  skill  is  measured  chiefly  by  their 
ability  to  relieve  him  of  his  dollars.  With  hon- 
est, rational  psychotherapy  I  have  no  quarrel; 
indeed,  I  believe  there  is  a  distinct  field  for  it. 
The  search  for  a  physical  basis  in  pathology  for 
purely  psychical  disorders  is  well-nigh  futUe,  it 
seems  to  me.  It  will  doubtless  continue,  but  it 
will  reach  a  point — ^if  it  has  not  already  done 
so — beyond  which  it  cannot  go.  The  basis  of 
purely  psychical  disease  is  as  elusive  and  in- 
tangible almost  as  the  soul  itself;  hence  treat- 
ment must  be  essentially  psychical  whether 
avowedly  so  or  not.  Build  up  the  body  by  all 
means  in  every  possible  way,  but  to  stop  here  is 
to  fail  in  the  great  majori^  of  cases  as  hereto- 
fore, simply  because  faulty  cerebration  and  not 
physical  debility  is  the  basic  condition.  Often 
the  more  hopeless  and  intractable  the  psychical 
disorder  the  sounder  the  physical  health. 

Another  subject  of  which  most  people  have 
very  little  knowledge  or  appreciation  is  what 
we  term  predisposition.  We  know  that  inherent 
constitutional  tendency  is  responsible  for  a  great 
amount  of  suffering  and  disease.  It  is  the  pre- 
dominant factor  in  three-fourths  of  all  mental 
and  functional  nervous  disorders,  and  enters 
largely  into  many  other  common  ailments :  obes- 
ity, asthma,  migraine,  gout  and  eczema  are  some 
of  these.  It  is  tme  that  these  tendencies  may  be 
modified  in  some  cases,  but  removed  never. 
"But,"  says  one,  "this  is  a  too  pessimistic  view 
and  had  better  be  kept  in  the  backgronnd." 
Pessimistic  or  not,  these  are  facts  which  the 
physician  has  constantly  to  reckon  with,  and  it 
were  well,  I  believe,  if  people  in  general  had 
a  clearer  appreciation  of  them,  especially  as  in 
order  to  control  them  at  all  we  need  the  intelli- 
gent cooperation  of  the  patient;  he  must  be 
made  to  understand  that  in  these  things  it  is 
not  a  question  of  pills  and  powders,  but  often  of 
careful  regulation  of  his  whole  habit  of  life. 

Education  for  the  people  in  sexual  physiology 
and  hygiene  is  perhaps  a  more  important  sub- 
ject than  any  I  have  yet  touched  upon.  It  is 
certainly  so  regarded  by  many — physicians,  edu- 
cators and  sociologists.  Indeed  it  is  a  problem 
which  is  gradually  forcing  itself  upon  the  atten- 
tion of  all  who  are  interested  in  the  welfare  of 
humanity,  and  will  not  down.  The  barriers  of 
prudery  and  false  shame,  which  have  so  long 
shrouded  this  whole  subject  in  darkest  ignorance, 
fostering  all  sorts  of  crime  and  disease,  are  be- 
ginning to  give  way.  It  is  agreed  by  all  who 
have  given  the  subject  most  study  that  the 
young  riiould  receive  instruction  in  such  matters. 
Whether  this  instruction  should  be  public  or 


private,  just  how  and  by  whom  it  should  be 
given,  at  what  age  it  should  be  begun,  are  ques- 
tions by    no    means    so    easily    agreed    upon. 
Ideally,  the  parent  is,  of  course,  the  best  in- 
structor for  the  child  in  matters  of  so  intimate 
personal  significance;  but  this  ideal  is  far  from 
being  realized,  as  you  are  well  aware.    The  gr^t 
majority  of  parents  do  not  possess  the  requisite 
knowledge,   and   when   they   do  they  lack  the 
moral  courage  and  tact  to  properly  instruct  the 
child.     Indeed,  an  important  part  of  the  cam- 
paign is  the  education  of  parents.     If  all  par- 
ents were  competent  and  ready  to  fulfill  their 
duty  in  this  regard  the  problem  would  thereby 
be  solved,  in  so  far  as  it  is  possible  to  solve  it, 
and  no  further  agitation  of  the  subject  would 
be  called  for.    Upon  the  whole,  the  best  ^stem 
for  adoption  in  schools  would  seem  to  be  the 
biological  one,  beginning  in  the  5th  and  6th 
grades  with  children  from  nine  to  twelve  years 
of  age ;  teaching  the  process  of  germination  and 
fertilization  in  plants,  and  gradually  working 
up  through  the  lower  forms  of  animal  life  to 
fishes,  birds,  and  later  to  mammals,  including 
man;  employing  laboratory    methods  wherever 
possible.    To  this  end  it  is  recommended  that  all 
normal  schools  require  a  course  of  training  along 
these  lines.      Of    cotirse    the    success    of    this 
method,  as  of  any  other,  will  depend  very  much 
upon  the  personality  of  the  teacher,  her  skill  and 
adaptability  for  such  teaching.    It  is  said,  and 
with  some  reason,  that  school  teachers  are  al- 
ready  overburdened  with   too   many  subjects, 
and  can  take  on  no  more.    It  would  appear,  how- 
ever, that  this  oourse  might  be  carried  along 
with,  and  perhaps  replace  in  part,  the  nature 
study    already    inaugurated    without    adding 
greatly   to   the   burden.      The    object   of  this 
method — aside  from  its  intrinsic  value,  which  is 
not  small — is  to  instruct   the  child   in  sexual 
physiology;    or   rather    to    satisfy    his  natural 
curiosity  in  an  impersonal  way,  and  that  at  an 
age  before  his  sexual  emotions  have  become  very 
active,  so  that  with  this  knowledge  as  a  back- 
ground, he  may,  as  Taia  sexual  instincts  develop, 
the  more  easily  be  led  to  right  thinking  and 
clean  living.     The  argument — a    favorite    one 
with  parents — that  to  attempt  to  instruct  the 
child  in  such  matters  is  to  draw  his  attention 
toward    them    unnecessarily,    has    very    little 
weight.    It  ignores  the  natural  curiosity  of  the 
child,  and  overlooks  the  fact  that  the  great  ma- 
jority of  children,  at  the  age  of  twelve,  in  all 
classes  of  society,  have  already  learned  more 
than  they  ought  to  know  of  sexual  matters,  and 
that  from  the  wrong  persons  in  the  wrong  way. 
All  parents  are  prone  to  believe  that  their  own 
children  are  an  exception  to  this  rule.    It  is  not, 
therefore,  a  question  of  keeping  such  knowledge 
from  the  child — a  thing  practically  impossible — 
but  of  teaching  and  guiding  him  aright. 

You  are  doubtless  familiar  with  the  work  of 
the  Society  of  Sanitary  and  Moral  Prophylaxis. 
The  January,  1913  number  of  the  journal,  Social 
Diseases,  published  by  this  society,  contains  the 
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report  of  the  special  committee  of  the  American 
F^eration  of  Sex  Hygi^ie.  This  committee, 
consisting  of  the  late  Dr.  Prince  A.  Morrow, 
Prof.  Thomas  M.  Balliet,  the  well  known  edu- 
cator, and  Professor  Maurice  E.  Bigelow,  have 
presented  a  report  worthy  of  the  most  careful 
consideration.  It  is  true  not  all  will  agree  with 
this  report  in  every  detail,  but  it  represents  the 
best  thought  of  those  best  qualified  to  deal  with 
this  question  at  the  present  time.  I  have  here 
a  copy  of  the  journal  containing  this  report. 
It  may  be  obtained  from  the  secretary  of  the 
society,  105  West  40th  Street,  New  York. 

In  Chicago  a  course  of  lectures  on  this  subject 
to  pupils,  and  also  one  to  parents,  is  given  in 
connection  with  the  school  department  under  the 
censorship  of  Mrs.  Ella  Flagg  Young,  superin- 
tendent of  schools.  This  work  was  begun  three 
years  ago  by  Mr.  Ralph  E.  Blount  of  the  Waller 
High  School  and  has  been  carried  on  success- 
fully by  him  and  his  assistants.  The  course  to 
pupils  consists  of  five  lessons,  given  with  the  aid 
of  stereopticon,  introducing  the  subject  by  a 
lesson  on  reproduction  in  plants  and  lower  forms 
of  animal  life,  and  finally  including  sexual  hy- 
giene and  venereal  diseases  in  man.  Mr.  Blount 
lectures  to  the  boys,  and  Dr.  Anna  Blount  to  the 
girls.  Mr.  Blount  very  kindly  sent  me  a  type- 
written copy  of  his  report  to  the  superintendent 
of  schools,  which  I  have  here.  It  contains  a 
complete  outline  of  the  course  of  lectures  and 
some  interesting  details  concerning  the  work ;  its 
objects  and  methods.  The  report  is  too  long  to 
read,  but  I  will  read  Mr.  Blount's  letter  to  me. 
He  says: — 

' '  The  enclosed  copy  of  my  report  to  the  super- 
intendent will  show  the  sort  of  work  we  are  do- 
ing. We  have  been  giving  the  lessons  to  every 
class  at  the  end  of  the  half  year's  work  in  phys- 
iology. This  is  the  fourth  year.  About  1500 
pupils  have  had  the  lessons.  We  spend  a  week 
on  the  subject  now.  We  expected  to  meet  con- 
siderable opposition  and  were  prepared  to  en- 
dure some  hard  criticism.  Nothing  but  com- 
mendation has  been  made  public.  I  have  heard 
that  one  man  has  in  private  spoken  disparagingly 
of  the  work,  but  he  was  actuated  by  a  prejudice, 
not  from  any  bad  effects  observed.  Every  result 
we  can  get  at  is  good.  One  woman  said  the  les- 
sons had  revolutionized  the  tone  of  the  school. 
I  am  convinced  they  have  put  the  boys  on  better 
terms  with  me.  Please  return  the  report  when 
you  are  through  with  it." 

Dr.  Philip  Zenner,  professor  of  neurology  in 
the  University  of  Cincinnati  Medical  School,  by 
request  of  the  teachers  in  one  of  the  Cincinnati 
schools,  commenced  giving  talks  to  the  boys  of 
the  school  on  sex  hygiene.  In  the  same  school 
Dr.  Nora  Crotty  lectures  to  the  girls.  Dr.  Zen- 
ner also  lectures  to  the  college  students  in  the 
University  on  the  subject,  and  has  recently  pub- 
lished a  book — which  I  have  here — entitled 
"Education  in  Sexual  Physiology  and  Hy- 
giene," embodying  all  of  these  lectures.  It  is 
worthy  of  perusal  by  all  who  are  interested  in 


this  movement.  In  some  other  colleges  one  or 
two  lectures  are  given  to  students  upon  venereal 
diseases,  I  have  here  a  letter  from  Dr.  Eugene 
A.  Darling  who  gives  these  lectures  at  Harvard, 
which  I  will  read : — 

"In  my  course  in  physiology  I  give  usually 
four  lectures  on  the  reproductive  organs,  one  on 
anatomy,  one  on  physiology,  one  on  hygiene  and 
one  on  the  venereal  diseases.  These  lectures  are 
only  intended  for  the  men  electing  my  course 
(about  230  this  year),  but  usually  there  are  a 
number  of  visitors.  I  think  the  lectures  are  ap- 
preciated by  the  students  as  I  try  to  stick  to 
proved  facts  and  avoid  sensationalism.  It  is 
difficult  to  estimate  their  effect.  A  knowledge  of 
the  danger  will  not  always  prevent  a  man  from 
taking  risks,  especially  when  his  judgment  is 
dulled  by  alcohol,  but  on  the  whole  I  think  that 
the  best  way  to  deal  with  this  difficult  matter  is 
by  frank  and  candid  instruction  of  young  men. 
It  can  certainly  do  no  harm  if  properly  done 
and  may  do  a  great  deal  of  good.  I  am  not 
familiar  with  the  practice  at  other  colleges  than 
Harvard." 

Considerable  activity  along  these  lines  is  be- 
ginning to  be  manifest  in  churches  and  va- 
rious social  organizations.  The  Laiety  League 
for  Social  Service  (Mr.  Orrin  G.  Cox,  Secretary, 
200  Fifth  Avenue,  New  York)  publishes  a  num- 
ber of  very  good  pamphlets  on  the  subject. 
"Sexual  Education  and  Amusements,"  "The 
Social  Evil  and  Methods  of  Treatment,"  "Devel- 
oping Into  Manhood, ' '  are  some  of  these.  ' '  How 
ShaU  I  Tell  My  ChUdt",  "When  a  Boy  Becomes 
a  Man,"  "Instead  of  Wild  Oats,"  are  the  titles 
of  three  excellent  little  booklets,  known  as  the 
Bok  Series,  published  by  the  Fleming  H. 
Revell  Company.  The  New  York  State  Depart- 
ment of  Health  at  Albany  has  lately  published 
three  ^racts,  entitled  respectively,  "Sexual  Hy- 
giene for  Young  Men,"  "Sexual  Hygiene  for 
Young  Women,"  "Suggestions  to  Persons  Hav- 
ing Venereal  Diseases,"  setting  forth  in  plain 
language  facts  which  the  common  people  ought 
to  blow. 

In  stud3ring  the  various  publications  on  this 
subject,  whether  by  professional  teachers,  phy- 
sicians or  laymen,  one  is  impressed  with  the  evi- 
dent spirit  of  responsibility,  almost  timidity,  in 
which  most  of  them  undertake  the  task,  realiang 
that  thus  far  their  efforts  are,  as  it  were,  tenta- 
tive; and  the  reader  who  is  disposed  to  be 
critical  should  take  this  into  consideration.  The 
problem  is  an  exceedingly  difficult  and  compli- 
cated one.  It  is  agreed  that  it  must  be  solved, 
but  how  ?  I  am  not  of  those  who  would  have  you 
believe  that  education,  or  ethics,  or  religion,  or 
fear  of  consequences,  or  anything  else  will  do 
away  with,  illicit  sexual  relations  and  solitary 
vices  in  the  present  stage  of  man's  evolution.  A 
number,  a  considerable  number,  will  not  be  re- 
strained by  any  or  all  of  these;  but  I  believe 
that  a  thorough  knowledge  of  the  fundamental 
principles  of  sex  physiology  and  venereal  dis- 
ease would  restrain  many — I  will  say  one-half  of 
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the  intelligent  young  men  who  now  go  wrong  in 
such  matters.  I  have  seen  the  argument  ad- 
vanced that  it  is  of  no  use  to  teach  boys  these 
things  because  grown  men,  who  Imow  better,  are 
not  restrained,  but  that  is  just  the  point,  the 
grown  men  as  a  rule  do  not  know  better;  they 
are  as  ignorant  as  the  boy  of  the  risks  and  the 
possible  consequences  of  venereal  disease,  even 
though  they  may  be  highly  educated  along  other 
lines.  And  whose  fault  is  it  that  they  are  thus 
ignorant  but  that  of  our  educational  system  t 
The  medical  profession  must  also  take  its  share 
of  the  blame. 

In  some  of  these  publications  I  notice  a  ten- 
dency to  exaggerate  the  evil  consequences  of 
sexual  indulgence  per  te.  This  is  a  very  difficult 
point  to  determine  in  the  nature  of  things.  It  is 
largely  a  question  of  individual  make-up,  of  in- 
herent defect  in  the  central  nervous  system ;  but 
the  fact  remains  that  if  you  teach  a  boy  that 
any  sexual  indulgence  before  full  maturity 
whether  solitary  or  otherwise,  will  ruin  him, 
soul  and  body,  he,  if  he  is  normally  constituted, 
is  likely  to  find  out  that  such  is  not  the  case,  and 
conclude  that  you  have  lied  to  him,  when  all 
your  instruction  will  go  for  naught.  He  may 
reach  this  conclusion  by  observation  of  others  if 
in  no  other  way.  On  the  other  hand,  there  is  al- 
ways the  grave  danger  that  boys  of  a  certain 
temperament  will  become  unduly  alarmed  by 
such  teaching,  and  brood  in  secret  over  their  in- 
discretiiHis  until  they  become  confirmed  neuras- 
thenics. 

The  phase  of  the  question  which  appeals 
most  strongly  to  the  physician  is  the  prevention 
of  venereal  disease — syphilis  and  gonorrhea.  La- 
tent gonorrhea  in  the  respectable  male  popula- 
tion is  surely  the  most  intolerable  scourge  of  our 
civilization ;  intolerable  because  of  the  thousands 
of  innocent  wives  and  children  of  this  same, male 
population  who  are  the  victims  of  it. 

Education  is  the  foundation  of  preventive 
medicine  because  dogmatic  assertion  alone  does 
not  carry  conviction  to  the  average  person;  he 
must  know  something  of  the  basis  of  such  asser- 
tion before  it  can  make  any  lasting  impression 
upon  him.  This  is  one  reason  why  it  is  so  diffi- 
cult to  carry  out  the  laws  and  regulations  of 
health  boards.  If  we  ever  get  a  National  Bureau 
of  Public  Health  it  should  be,  and  doubtless  will 
be,  very  largely  an  educational  bureau,  in  order 
to  accomplish  its  purpose.  A  general  campaign 
of  medical  education  by  lectures,  publications 
and  practical  demonstrations  should  be  inaugu- 
rated. The  anti-tuberculosis  campaign  is  an 
example  of  what  may  be  accomplished  by  well 
orga  lized  effort.  There  are  those  who  believe 
that  the  family  physician  is  the  one  to  educate 
the  people,  especially  in  sexual  matters,  by  per- 
sonal instruction,  and  'tis  well.  In  some  in- 
stances much  may  be  accomplished  in  this  way, 
but  the  difficulties  of  such  private  instruction  by 
the  physician  are  many.  I  need  not  enumerate 
them.  The  average  patient  wants  prompt  relief 
from  suffering  and  speedy  cure;  the  physician's 


time  and  strength  are  largely  expoided  in  such 
efforts;  for  preaching  he  will  generally  get  but 
little  thanks  and  no  pay.  I  believe  more  may  be 
accomplished  by  oi^;«nization  and  concerted  ef- 
fort. In  this  state  we  need  no  new  organization 
for  this  work,  but  to  utilize  that  which  we  al- 
ready have,  viz..  The  Massachusetts  Medical  So- 
ciety. The  appointment  of  the  Committee  on 
Public  Health  in  1912  was  a  step  in  the  right 
direction,  and  I  suggest  that  this  section  of  the 
society  hold  at  least  one  open  meeting  every  year 
devoted  to  the  medical  education  of  the  public; 
that  as  many  laymen  as  possible  be  invited  to  at- 
tend, and  that  free  discussion  and  criticism  be 
encouraged  upon  topics  of  mutual  interest.  The 
free  Sunday  afternoon  lectures  at  the  Harvard 
Medical  School,  and  the  work  done  by  the  Coun- 
cil on  Health  and  Public  Instruction  of  the 
A.  M.  A.  are  signs  of  the  awakening  of  the  med- 
ical conscience  to  its  public  duties  (hi  this  regard. 
But  when  all  is  said  our  chief  hope  is  in  the 
rising  generation,  hence  a  large  share  of  respon- 
sibility rests  upon  our  educational  institutions; 
and  here  let  me  say  that  I  have  the  greatest  con- 
sideration for  the  educators.  Their  problems  are 
difficult  and  complicated — ^none  more  so — and 
they  are  beset  on  all  sides  by  cranks,  faddists 
and  would-be  reformers  vrith  schemes  more  or 
less  impracticable.  For  the  work  already  done 
in  schools  and  colleges  in  physical  culture,  hy- 
giene and  physiology,  much  credit  is  due.  I  be- 
lieve, however,  that  the  time  is  not  far  distant 
when  more  will  be  required,  even  to  the  exclu- 
sion, if  necessary,  of  subjects  of  less  vital  import- 
ance. An  epitome  of  the  history  of  scientific 
medicine,  especially  in  the  last  one  hundred 
years,  a  course  in  bacteriology  as  applied  to  the 
I  more  common  infections,  not  omitting  venereal 
1  diseases,  as  well  as  some  instruction  in  the  other 
topics  touched  upon  in  this  paper,  should,  I  be- 
lieve, be  included-  in  the  curriculum  of  every  col- 
lege for  either  sex,  if  not  in  that  of  every  pre- 
paratory school.  Just  how  this  instruction 
should  be  given,  whether  by  lectures,  or  by  text- 
book, or  by  both,  I  would  not  undertake  to  say ; 
but  however  given,  the  main  object  to  be  at- 
tained is  the  inculcation  of  fundamental  princi- 
ples and  right  methods  of  thought  in  sudi 
matters,  rather  than  the  memorizing  of  many 
technical  details;  and  all  this  for  no  other  rea- 
son than  that  these  things  have  an  important 
and  intimate  connection  with  the  daily  life  of 
every  man,  woman  and  child  ot  the  community. 


The  Daily  Express,  which  recently  opened  a 
subscription  list  for  the  purpose  of  providing 
the  London  hospitals  with  radium,  received 
£10,375.  It  is  calculated  that  for  £250  about 
15  mg.  are  procurable,  and  that  this  is  an  amount 
with  which  ai  good  deal  of  useful  work  may  be 
done. — British  Medical  Journal. 
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CEREBRAL    COMPLICATIONS   IN 
PNEUMONIA. 

BT    OlUaUW    I.    TITHIKaTON,    H.D.,    BMTOIf. 

Thbbe  are  to  be  excluded  from  the  present 
discussion:  First,  cases  of  so-called  cerebral 
pneumonia,  in  which  the  pulmonary  lesion,  pos- 
sibly slow  in  developing  physical  signs,  is  accom- 
panied by  intense  cerebral  excitement  and  de- 
lirium, the  cause  of  which  is  later  cleared  up  by 
the  diagnosis  of  pneumonia.  Such  cases  are 
sufficiently  familiar  to  everyone.  Second,  cases 
in  which  pneumonia  develops  as  a  terminal  in- 
fection in  persons  suffering  from  cerebral  lesions 
producing  paralysis. 

The  scope  of  the  paper  will  be  cases  of  a 
distinctly  cerebral  character,  developing  during 
or  immediately  following  pneumonia  and  related 
to  the  specific  infection  of  the  latter  disease. 
These  may  be  divided  into  two  classes:  First, 
those  with  organic  lesion ;  second,  those  without. 
In  the  former  category  by  far  the  most  common 
condition  is  meningitis.    Other  lesions  are: 

Embolism,  thrombosis,  hemorrha^re  and  softening, 
edema,  enoephalitis  (a)  with  abscess,  (b)  acute 
hemorrhagic. 

Certain  of  the  latter  cases  shade  off  into  the 
second  group  where  there  are  paralyses  without 
demonstrable  lesion.  The  latter  are  to  be  con- 
sidered toxic  in  origin  and  may  affect,  (a)  the 
brain,  (6)  the  peripheral  nerves. 

MENIKOrriS. 

M<eningiti8,  while  uncommon  in  pneumonia,  is 
found  more  frequently  than  any  other  organic 
lesion.  Pye>Smith,  in  Allbutt's  system,  says 
that  meningitis  is  a  complication  in  1  to  1,000 
cases  of  pneumonia  of  patients  above  ten  years 
and  in  from  1  per  cent,  to  2  per  cent,  in  cases 
below  ten  years  of  age.  It  may  come  in  the  first 
week  if  very  grave  cases  or  about  the  tenth  day 
in  less  rapidly  fatal  pneumonias.  He  says  it  is 
usually  purulent  and  universally  fatal.  The  lat- 
ter statement  is  apparently  incorrect.  (See  Holt's 
case,  below).  If  it  is  upon  the  vortex  it  is  often 
undiagnoeticated  during  life,  the  delirium  being 
considered  toxemic.  If  basal,  it  is  more  readily 
diagnosticated. 

Oossage  suggests  that  the  exudate  may  be  se- 
rous and  not  purulent  and  may  disappear  spon- 
taneously like  corresponding  pleurisy.  He  gives 
a  case  where  head  retraction,  twitching,  and 
optic  neuritis  were  present,  and  which  recov- 
ered. • 

Laignel,  Lavastine  and  Roger  Voisin^  find  in 
a  series  of  autopsies  of  patients  dying  with 
broncho-pneumonia  lesions  on  the  one  hand  rep 


resenting  simple  edema;  on  the  other,  an  in- 
flammation. They  could  not  tell  whether  one  was 
the  precursor  of  the  other.  The  lesions  ranged 
from  a  simple  congestion  to  a  purulent  menin- 
gitis.. They  appeared  alike  in  patients  who 
had  and  who  had  not  manifested  meningeal 
symptoms  during  their  broncho-pneumonia. 

Holt'  records  a  case  of  pneumonia  in  a  child 
of  two,  sick  ten  days  with  consolidation  of  left 
lower  lobe.  On  the  eleventh  day,  convulsion  of 
all  extremities,  retracted  head  and  rigidity. 
Lumbar  puncture  produced  one  and  one-half 
ounces  of  clear  fluid,  high  tension,  no  cells,  no 
deposit,  but  culture  after  twenty-four  hours 
showed  abundant  growth  of  pnenmococci.  The 
next  two  days,  stupor  and  rigidity ;  no  eye  symp- 
toms except  photophobia ;  no  Eemig.  A  second 
lumbar  puncture  two  days  later  showed  pneu- 
mococci  in  culture.    The  child  recovered. 

Netter*  speaks  of  meningitis  as  sometimes  due 
to  pneumococci,  vrith  or  without  pneumonia,  and 
says  that  the  proportion  of  meningitis  found  in 
autopsies  in  cases  of  pneumonia  varies  from  43 
per  cent,  to  1.39  per  cent. ;  clinically,  from  8  per 
cent  to  .08  per  cent. 

Levi*  speaks  of  serous  meningitis  due  to  pneu- 
mococci which  are  characterized  by  a  simple  se- 
rous exudate  between  meninges,  with  strong 
vascular  congestion.  These  lesions  of  infectious 
origin  may  be  due  sometimes  to  microbic  toxines, 
but  often  are  the  result  of  microbes  themselves, 
which  may  be  pneumococci,  typhoid,  or  grippe 
bacilli,  streptococci  and  probably,  also,  bacillus 
eoli.  They  show  generally  an  attenuated  infec- 
tion which  phagocytosis  can  conquer.  While 
purulent  exudates  show  the  victory  of  the  mi- 
crobes over  the  phagocytes  degenerated  into  pus 
globules,  some  curable  cases  like  pneumonic  men- 
ingitis are  due  to  lesions  of  this  nature.  Sterility 
of  the  cerebrospinal  fluid  must  not  be  asserted 
on  failure  with  ordinary  cultures.  In  these  a 
pneumoooccus  of  feeble  vitality  may  not  survive, 
while  an  inoculation  in  a  mouse  may  prove  posi- 
tive. Even  in  cases  where  such  inoculations 
were  apparently  negative,  that  they  have  some 
validity  may  be  shown  by  their  conferring  an 
immunity  against  virulent  injections. 

Fraenkel'  criticises  Aufrecht  and  regards  the 
hemiplegia,  which  the  latter  describes  in  pneu- 
monia as  a  purely  symptomatic  disturbance  of 
the  nervous  system,  rejecting  the  hypothesis  of 
meningitis  because  of  the  lack  of  characteristic 
symptoms  of  the  latter  and  also  from  the  fact 
that  some  of  them  are  cured. 


THBOMB06IS.  I^ 

Whipham*  cites  a  characteristic  case  of  tiiis 
condition.  A  child  of  one  year,  eleven  days  pre- 
viously suddenly  ill  with  convulsions,  cough ;  no 
history  of  otorrhea,  patchy  consolidation  of  the 
left  lower  lobe.  Four  days  later,  right  side  sud- 
denly spastic,  head  retracted;  spasm  passed  off 
in  two  hours;  head  stayed  retracted;  vomiting. 
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repeated  convulsions,  starting  on  the  left  side 
and  spreading  over  the  whole  body.  Head  re- 
traction increasing.  Death  four  days  after  the 
cerebral  symptoms.  Autopsy  showed  a  septic 
thrombosis  in  the  superior  longitudinal  sinus 
and  the  connecting  veins  were  thrombosed.  The 
right  lateral  sinus,  recent  thrombosis,  the 
straight  sinus,  white,  slightly  adherent  clot. 
Small  abscesses  in  the  left  occipital  lobe,  lai^ 
abscesses  in  the  right,  with  tlack  pus  communi- 
cating with  the  right  lateral  sinus.  Both  middle 
ears  contained  pus.  Lungs:  Acute  purulent 
bronchitis,  left  lower  lobe,  solid  broncho-pneu- 
monia. 

Suckling'  reports  a  case  of  right  hemiplegia 
from  cerebral  thrombosis  complicating  pneu- 
monia, remarking  that  this  is  the  first  case  of 
hemiplegia  met  with  in  one  thousand  cases  of 
pneumonia  in  the  Birmingham  Workhouse  In- 
firmary. A  girl  of  eighteen,  admitted  on  the 
tenth  day  of  illness  with  pneumonia  of  the  left 
base.  On  the  fourteenth  day,  earache  without 
discharge;  fifteenth  day,  temperature  rising;  in 
the  evening  patient  comatose.  After  one  day  of 
incomplete  unconsciousness,  coma  became  com- 
plete, followed  by  paralysis  of  right  arm  and 
right  leg.  Patient  died  on  the  seventeenth  day. 
Post  mortem:  Thrombosis  of  the  basilar  artery, 
left  half  of  circle  of  Willis,  also  of  deep  and  su- 
perficial arteries  of  the  left  hemisphere.  No 
emboli. 

Thrombosis  of  the  sinuses,  it  may  be  said  in 
passing,  is  not  rare  in  other  infections ;  for  ex- 
ample, typhoid^,  and  even  in  pernicious  anemia. 
{Ibid,  Vol.  xiii,  p.  25,  Osier.) 


CEREBRAL  ABSCESS. 

Landrieux*  reports  a  case  of  pneumonic  hemi- 
plegia with  a  cerebral  abscess,  with  pneumococci. 
A  man  of  forty,  with  good  health  and  habits, 
four  days  before  admission,  had  been  thrown 
into  the  water  and  rescued  after  ten  minutes. 
Had  chills  for  next  two  days.  Following  day, 
cough,  pneumonia  of  left  upper  lobe.  On  fourth 
day  of  illness,  slight  stiffness  in  the  neck;  no 
Eemig  sign.  Lumbar  puncture  gave  fluid  of 
normal  color  flowing  under  slight  pressure.  No 
abnormal  contents!  Same  evening,  left  hemi- 
plegia, total,  flaccid.  Slight  conjugate  deviation 
of  the  eyes  and  head.  No  coma,  no  aphasia.  Ex- 
treme abundance  of  polynuclear  leucocytes. 
Death  on  the  sixth  day  of  the  disease.  Autopsy 
showed  usual  lesions  of  pneumonia;  nothing 
found  in  the  meninges.  No  increased  volume  of 
either  hemisphere.  Abscess  cavity  right  hemi- 
sphere, partly  in  the  lenticular  nucleus,  partly  in 
the  anterior  segment  of  the  posterior  arm  of  the 
internal  capsule.  Pure  culture  of  pneumococci 
in  the  fluid;  inoculation  of  mice,  positive.  The 
writer  speaks  of  the  impossibility  of  distinguish- 
ing between  this  case  and  the  pneumonic  hemi- 
plegias which  we  are  to  consider  later  under  the 
head  of  paralyses  without  lesion.    The  foregoing 


condition  is  sometimes  referred  to  as  encephalitii 
with  pus,  but  we  come  next  to  a  much  more  fre- 
quent condition. 

ACUTE  HEU(»tBHA6IC  ENGEPHAUTIB. 

Striimpell,"  in  1890,  gives  the  first  clear  de- 
scription of  acute  primary  encephalitis.  He 
points  out  a  close  relation  between  some  cases  of 
encephalitis  in  children,  and  poliomyelitis,  two 
conditions  resembling  each  other  in  their  infec- 
tious origin,  differing  chiefly  in  the  character  of 
the  resulting  paralysis.  Quite  distinct  from 
these  cases  in  children  is  the  acute  encephalitis 
of  adults  of  which  Striimpell  g^ves  two  cases 
with  careful  post-mortem  studies,  one  in  a 
healthy  man  of  twenty-seven,  another  in  an  old 
man.  In  both,  the  clinical  picture  was  sudden 
unconsciousness,  paralysis,  in  one  with  crossed 
patellar  reflex,  in  the  other  with  rhythmical 
movements  of  the  unparalyzed  side,  with  exceed- 
ingly high  fever,  107.9.  The  essential  and  sig- 
nificant pathological  finding  in  both  cases  .was  a 
true,  acute  interstitial  inflammation  proceeding 
from  the  vessels  into  the  white  matter  of  the 
brain,  with  hyperemia  and  a  development  of  leu- 
cocytes about  the  enlarged  vessels  and  abundant 
punctiform  hemorrhages.  Both  patients  showed 
a  pneumonia  and  one  of  them  a  splenic  tumor. 
Striimpell  says  that  acute  hemorrhagic  enceph- 
alitis may  also  be  the  sequel  of  other  diseases, 
especially  influenza.  Very  severe  cerebral  symp- 
toms (headache,  loss  of  consciousness,  hemi- 
plegia) come  on  suddenly  and  lead  to  speedy 
death  with  high  fever.  Autopsy  showed  several 
hemorrhagic,  encephalitic  foci,  usually  confined 
to  one  hemisphere.  Brain  yellow  and  softened, 
very  edematous  and  studded  with  numberless  lit- 
tle capillary  hemorrhages.  He  adds,  "It  is  of 
practical  importance  that,  according  to  more  re- 
cent observation  (the  author,  Oppenheim  and 
others)  a  curaible  form  of  encephiUitis  also  oc- 
curs in  adults.  Acute  onset  with  fever  and 
grave  general  cerebral  symptoms  (headache, 
stupor,  delirium,  occasionally  deep  sopor) ;  also 
marked  focal  cerebral  symptoms  (hemiplegic  dis- 
turbances, aphasia,  hemianopsia,  symptoms  of 
cortical  irritation)  and  after  some  time  (a  few 
days  or  several  weeks)  an  entire  disappearance 
of  all  symptoms  with  the  exception,  perhaps,  of 
certain  residual  ones  which,  however,  do  not  pro- 
gress. An  ophthalmoscopic  examination  is  of 
great  diagnostic  importance  in  all  these  cases.  It 
frequently,  though  not  invariably,  shows  a 
marked  optic  neuritis  with  more  or  less  marked 
venous  congestion. ' ' 

Mollard  and  Dufourt,*'  upon  acute  encepha- 
litis in  pneumonia,  quote  from  Oharti^re,  with 
an  example,  who  says  that  many  cases  of  pneu- 
monic hemiplegia  are  to  be  classed  as  encepha- 
litis. • 

Also  from  Chappet  (thesis),  who  finds  only 
one  case  with  autopsy  where  there  is  actual  en- 
cephalitis.    This  was  in  a  woman  of  seventy- 
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three  who,  in  the  course  of  pneumonia,  was  taken 
with  paralysis  of  the  face  and  left  arm.  Autopsy 
showed  congestion  of  meninges,  right  hemi- 
sphere, of  rosy  color.  In  several  other  cases  the 
brain  is  the  seat  of  hemorrhages  which  seem  to 
depend  on  another  cause  (softening  and  throm- 
bosis). On  the  other  hand,  he  cites  numerous 
«ases  of  hemiplegia  followed  by  recovery  in 
which  a  large  part  must  have  been  played  by  en- 
cephalitis. Mollard  cites  the  case  of  a  man  of 
forty-four,  alcoholic,  seen  the  fourth  day  after 
a  chill ;  pheumonia  of  the  right  base,  enteriorly. 
Seventh  day  of  sickness,  violent  delirium,  rigid- 
ity, retraction  of  neck  and  head.  Lumbar  punc- 
ture, clear,  limpid  fluid-like  spring  water,  rare 
cellular  elements,  three  polynuclear,  one  lympho- 
•cyte,  no  pneumococci.  Death  on  the  eighth  day. 
Autopsy  showed  pneumonia.  Dura  not  adher- 
«nt.  Congestion  of  the  vessels  of  the  meninges, 
vessels  dilated,  one  small  meningeal  hemorrhage. 
Along  sulci  a  sort  of  jelly,  scanty,  no  pus.  The 
brain  showed  a  delicate  rose  color,  not  disappear- 
ing with'  washing,  diffused  over  both  hemi- 
spheres. Section  of  white  matter  showed  no 
hemorrhage,  but  bloody  points.  Inoculation  of 
subarachnoid  fluid  showed  culture  negative. 

Mollard  gives  two  causes  for  the  encephalitis 
of  pneumonia:  first,  toxines;  second,  pneumo- 
cocci carried  through  the  blood.  Perhaps  both 
act.  Pfuhl  has  found  in  the  brain  bacillus  of 
Pfeiffer,  Gurschmann  the  bacillus  of  Eberth  and 
Leichtenstein  a  meningococcus. 

As  to  the  occurrence  of  pneumococcus,  two 
jfroups  are  described:  (1),  of  pure  pneumococci 
infection;  (2),  with  associated  infection.  In  the 
first  group  of  five  cases,  pneumococcus  was  abun- 
dant in  the  blood.  In  two  of  these  the  brain  was 
sterile,  notwithstanding  the  gravity  of  the  in- 
fection, but  in  the  other  three  cultures  from  the 
brain  substance  gave  many  pneumococcic  colo- 
nies. In  the  second  group  of  five  cases  the  diplo- 
«occus  lanccolatus  was  associated  with  strepto- 
coccus and  staphyococcus.  In  all  the  brain  was 
poor  in  bacteria  and  showed  only  one  of  the 
kinds  found  circulating  in  the  blood. 

Leichtenstein"  described  cases  of  acute  hemor- 
rhagic encephalitis  occurring,  first,  in  epidemics 
of  cerebro-spinal  meningitis;  second,  in  ulcera- 
tive endocarditis;  and  third,  in  influenza.  The 
«tiolog^  in  all  cases  is  infectious. 

Comby"  flnds  that  the  etiology  corresponds 
•with  what  has  already  been  described.  The 
^rmptoms  are,  sudden  onset,  convulsions  general 
or  localized,  often  epileptiform,  coma,  contrac- 
tions. Sometimes  convulsions  are  wanting,  being 
replaced  by  flaccid  hemiplegia  which  might  sug- 
gest cerebral  softening.  He  says  that  many 
cases  recover.  Meningitis  is  excluded  in  these 
cases  by  negative  spinal  fluid.  In  the  latter  poly- 
nuclears  are  found  to  predominate  in  bacterial 
meningitides ;  lymphocytes  in  granular  menin- 
gitides.  In  encephaUtis  there  are  no  leu- 
cocytes. 

Turning  now  to  the  second  group,  previously 
indicated,  of  paralyses  without  lesion,  we  may 


premise  by  saying  that  possibly  in  this  group 
are  some  of  the  cases  last  referred  to,  of  recov- 
ered encephalitis.  Most  of  the  inorganic  cases, 
however,  are  toxic  in  origin,  the  poison  may 
spend  itself  (a)  upon  the  brain,  producing  hemi- 
plegias somewhat  analogous  to  those  seen  in  ure- 
mia, without  lesion,  and  (&)  upon  the  peripheral 
nerves,  being  analogous  to  the  neuritides  follow- 
ing diphtheria. 

Lesieur"  and  others  restricted  the  term  pneu- 
monic hemiplegia  to  cases  in  which  there  is  no 
gross  alteration  of  the  brain,  it  being  admitted, 
of  course,  that  the  gross  alterations  of  hemor- 
rhage, softening,  etc.,  already  considered,  are 
liable  to  occur  in  pneumonia. 

Of  this  type  of  cases  considerable  has  of  late 
years  been  written  by  a  few  French  and  German 
authors.**  Space  will  not  admit  of  a  detailed 
discussion  of  the  views  of  these  writers  nor  of  a 
description  of  their  illustrative  cases.  These 
"true  pneumonic  hemiplegias"  occur  mostly  in 
yoTing  people  and  are  generally  recovered  from. 
Hence  the  relative  scarcity  of  autopsies.  Some 
of  these  writers  hold  that  the  cases  may  have 
been  due  to  a  larval  pneumococcic  meningitis, 
and  Comby  refers  some  of  them  to  a  secondary 
encephalitis. 

But  the  majority  hold  to  the  view  of  a  toxic 
influence  either  directly  upon  the  brain  cells  or 
through  vaso-motor  nerves.  The  flushed  cheek  in 
pneumonia  suggests  to  several  of  them  a  similar 
vaso-motor  disturbance  inside  the  cranium,  as 
does  also  the  fact  that  vaso-motor  paralysis  some- 
times first  affects  the  limbs  which  are  later  to 
show  a  true  paralysis.  Bonlloche  is  inclined  to 
think  some  of  them  hysterical. 

These  paralyses  are  often  of  short  duration 
and  usually  of  benigrn  character,  which  indicates 
that  they  are  not  associated  with  any  penn.anent 
material  alteration  in  the  nerve  centers.  It  is 
usually  at  the  end  of  the  second  or  third  day  in 
the  onset  of  pneumonia,  rarely  later,  that  the 
aphasia  begins.  It  may  be  preceded  for  some 
hours  by  headache,  bewilderment,  vertigo,  or 
paresthesia  in  the  right  side  of  the  face  or  right 
arm.  Sometimes  the  symptoms  become  frankly 
hemiplegic.  Aphasia  may  begin  without  any  im- 
pairment of  consciousness  or  may  follow  a  true 
apoplectic  attack.  The  type  is  usually  ataxic  as 
in  lesions  of  the  third  left  frontal  convolution. 
The  patient  may  pronounce  only  a  few  mono- 
syllables more  or  less  appropriate  to  what  he 
wishes  to  say.  At  first  the  intellect  is  blunted 
and  he  cannot  understand  what  is  said,  but  after 
a  few  hours  indicates  by  a  gesture  that  he  wishes 
to  talk. 

One  writer  believes  that  such  paralyses  are 
usually  on  the  right  side,  which  accounts  for 
their  frequent  association  with  aphasia.  The 
aphasia  is  usually  short,  disappearing  after 
three  or  four  days.  Illustrative  cases  are  cited, 
in  one  of  which  aphasia  appeared  early  on  the 
third  day  of  pneumonia  with  slight  syncope,  fol- 
lowed by  prickUng  of  the  right  arm;  at  noon 
further  syncope  and  aphasia  which  lasted  only 
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one  daj,  with  recovery.  In  a  caae  cited  from 
Baker,  a  patient  with  aphaaia  died  of  pnea- 
monia  fire  days  later.  The  brain  was  found  per- 
fectly normal  and  mieroaeopic  examination  of 
the  third  oonvolation  ahowed  nothing. 

Doembei^rBr  reports  a  case  so  oharacteristie 
that  it  deserves  quoting.  It  is  that  of  aphasia 
in  a  boy  of  three  and  a  half,  who  had  a  wander- 
ing pneumonia,  involving  both  lungs.  On  the 
sixteenth  day  there  was  loss  of  oonsciousness  and 
speech;  pupilii  dilated,  fixed,  equal;  eyes  wide 
open  as  if  looking  at  a  distance;  occasional 
scream,  otherwise  stupid ;  no  response  to  call. 
Stiffness  of  neck  the  following  day;  ck>nic 
spasms  of  the  left  extremities ;  face  drawn  to  left 
In  two  or  three  days  the  etmvulsions  and  menin- 
geal symptoms  disappeared.  On  the  tenth  day 
after  the  onset  of  the  cerebral  symptoms,  patioit 
free  of  fever,  notices  playthings,  laughs  and  puts 
out  his  hand,  makes  fruitless  efForts  to  speak, 
distorting  his  face  in  the  attempt.  On  the  fol- 
lowing day  he  speaks  the  first  words,  "Yes"  and 
"No."  His  speech  from  that  time  gradually 
returned  and  he  resumed  complete  health. 

I  have  examined  the  records  of  pneumo- 
nias, so  far  as  they  are  catalogued  in  the 
Boston  City  Hospital  files,  for  a  number  of  years, 
and  find  among  about  7,600  patients,  that  there 
appear  to  have  been  the  following  tjrpes  of  cere- 
bral disturbances:  21  cases  of  meningitis,  4  of 
embolism,  2  of  thrombosis,  1  of  softening,  3  of 
abscess,  2  of  edema,  2  of  hemipl^^,  1  of  tran- 
sient aphasia.  I  find  no  diagnosis  to  have  been 
made  of  encephalitis,  though  it  is  probable  that 
that  condition  may  have  been  responsible  for  sev- 
eral of  the  cases  otherwise  classified.  In  addi- 
tion, there  was  one  case  of  facial  paralysis  oc- 
curring apparently  as  a  consequence  of  pneu- 
monia. A  few  typical  instances  of  each  of  the 
foreg6ing  groups  may  be  cited. 


MENINGITIS. 

Of  the  21  cases,  5  were  confirmed  by  autopsy 
and  2  others  by  lumbar  puncture. 

J.  M.,  68,  service  of  Doctor  Bowditcfa,  April  20, 
1808.  Severe  headache  in  the  morning,  fainted  in 
the  afternoon,  unconscious  for  a  short  time.  Fol- 
lowing day,  cough,  temperature  103,  consolidation 
of  the  right  lower  lobe,  posterior.  Process  increased 
through  the  right  lung.  On  the  28th,  violent  mus- 
cular twitching,  eyes  turned  up  and  to  the  left, 
jaws  stiff,  rigid;  death  on  the  eighth  day  of  the  dis- 
ease.^ Autopsy  showed  pneumonia  with  pneiuno- 
cocci  in  the  smears,  throughout  the  whole  right 
lung.  The  dura  was  adherent  to  the  skull.  Pia 
thickened.  Considerable  amount  of  thick  yellow 
fluid  extending  along  the  vessels  from  the  left  occi- 
pital to  the  front  part  of  the  parietal  lobes.  Same 
on  the  right  hemisphere  to  a  lees  extent.  Also  on 
the  superior  part  of  the  cerebellum.  Brain  section 
normal,  middle  ears  normal,  cord  normal.  Smears 
from  the  exudate  ahowed  pneumooocci  in  consider- 
able numbers. 


The  other  oases  of  meningitis  diowed  nmilar 
symptoms;  one  other  illustration  will  suffice : 

R.  A.,  8fi,  service  of  Doctor  Mason,  entered  April 
16,  six  days  after  a  chill,  with  pneumonia.  Crisis 
on  the  twelfth  day  of  pneumonia;  two  days  later 
temperature  began  to  rise  again.  Three  days  lat^ 
mudi  worse^  sudden  violent  delirium;  seemed  to  be 
in  pain.  Neck  rigid,  head  not  retracted.  After  two 
and  a  half  hours,  patient  quieted.  Following  day, 
Cheyne-Stokes  respiration,  dilatation  of  pupils,  knee 
jeiks  present  but  slight.  Death.  Autopsy  showed 
organizing  lobar  pneumonia.  Brain:  Dura  not  ad- 
herent. Pia  opaque.  Between  it  and  the  brain, 
green  yellow  material,  thick,  viscid,  veins  mu<^ 
congested.  Cerebellum  covered  with  exudate.  Ven- 
tricles contained  slightly  opaque  fluid  in  excess  in 
quantity.    Middle  ears  normaL 

Embolus. 

N.  D.,  Italian,  80,  single,  service  of  Doctor  Morse. 
Sick  June  1,  chill,  consolidation  of  middle  lobe. 
Crisis  on  the  tenth  day.  Temperature  normal  three 
days,  but  begran  to  complain  of  pain  in  l^rs,  eep&- 
cially  the  right,  which  is  cold  from  right  knee  down- 
ward. On  tike  anterior  and  outer  aspects  of  the  leg, 
a  diffuse  purple  area.  Left  leg  cold  from  just  below 
the  knee.  No  pulse  in  the  posterior  tibial  or  dorsalis 
pedis  in  either  leg,  nor  in  the  right  popliteal  artery. 
Strong  pulse  in  both  femorals.  No  phlebitis.  Slow 
gain  in  both  legs  followed  until  June  17,  wh«i  the 
patient  fell  out  of  bed  at  3  a.  m.  Unconscious, 
Gheyne-Stokes  respiration,  general  muscular  rigid- 
ity, jaws  closely  set,  arms  straight,'  and  rotated  in- 
wards with  frequent  twitching.  When  the  legs 
were  raised  patient  breathed  more  noisily  as  if  in 
more  pain.  Well  defined  ankle  clonus.  Pneumonia 
wholly  resolved.  Patient  died  fourteen  hours  after 
the  cerebral  attack,  which,  in  view  of  the  preceding 
peripheral  emboli,  was  evidently  itself  of  embolic 
origin. 

Thrombosis. 

L.  D.,  about  60,  male,  service  of  Doctor  Folsom. 
This  patient  had  an  attack  of  pneumonia  Novem- 
ber 6,  which  was  still  unresolved  on  December  20 
when  a  brief  attack  of  erysipelas  supervened  and  he 
left  the  hospital  at  his  own  request  February  2. 
Was  readmitted  with  pneumonia  of  left  side.  On 
March  9  there  was  delirium;  on  March  13  he  died. 
The  autopsy  showed  unresolved  consolidation,  with- 
out tuberculosis,  both  lungs.  In  the  brain  the  veins 
of  the  pia  and  arachnoid  over  the  posterior  half  of 
the  left  oerabrum  were  deeply  injected  and  between 
them  abundant  profuse  hemorrhages  into  the  tissues 
of  the  pia.  Same  injection  wi^  hemorrhage  was 
present  over  the  median  aspect  of  the  posterior 
halves  of  the  cerebrum  and  to  a  less  extent  over  the 
posterior  third  of  the  right  half  of  the  brain.  On 
the  left  side,  a  firm  grayish  yellow  thrombus  was 
present  in  the  vein  of  the  fissure  Bolando.  In  some 
of  the  other  veins  posterior  to  this  in  the  median 
fissure  and  to  a  less  extent  over  the  posterior  portion 
of  the  rig^t  half  of  the  cerebrum,  similar  thrombi. 

SOFTENINO. 

K.  W.,  female,  24,  married,  service  of  Doctor 
Sears.    June  1,  slight  pain  for  a  few  days.    Tester^ 
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day  unconscious,  white  coimt  27,000.  Five  days 
later  neck  rigid,  dull,  stupid,  incontinent.  Consoli- 
dation of  lower  right  back,  stupid,  and  twitching  of 
the  hands.  June  15,  died.  Autopsy  showed  con- 
solidation. Brain:  Nothing  exteriorly;  slight  in- 
creased cerebrospinal  fluid;  many  areas  of  softening 
in  the  anterior  part  of  the  cerebrum  confined  to  the 
white  matter.  These  areas  frequently  connected 
with  one  another  and  contained  gray  yellowish  pnri- 
form  materiaL  Smears  show  collection  of  large 
mononuclear  cells,  no  polynuclears. 

Abscess. 

M.  Y.,  female,  39,  married,  service  of  Dr.  Mason. 
August  24  to  September  5,  pneumonia  followed  by 
«mpyema,  which  was  opened  in  December  and  con- 
tinued to  discharge.  February  18,  vomiting,  lost 
«onsciousnes8,  collapse,  followed  three  days  later  by 
violent  delirium  and  death.  Autopsy  showed  empy- 
ema of  the  right  side,  on  the  left  side  consolidation 
with  cavity.  Brain:  Turbid  fluid  with  many  leu- 
cocytes among  the  meehes  of  the  pia,  at'  the  base, 
and  in  the  left  ventricle.  Abscess  cavity  in  the  pos- 
terior horn  at  the  right  ventricle;  rough  walls,  green, 
foul-smelling  material.  Abscess  cavity  continuous 
with  ascending  horn  which  to  its  end  is  filled  with 
similar  material.  Around  the  abscess  and  along  the 
course  of  the  ascending  horn  brain  substance  for 
distance  of  one  cm.,  presents  numerous  punctate 
hemorrhage. 

M.  B.,  aged  11  months,  service  of  Dr.  Williams. 
Two  months  ago  convulsions  and  bronchitis.  Oon- 
vulsions  recurred  on  day  of  admission,  February  13, 
.  and  the  patient  died  suddenly,  eight  days  later. 
Autopsy  showed  lungs  last  stages  gray  hepatization 
of  the  left  lower  lobe.  Edema  of  the  brain.  Be- 
neath the  pia  a  well  marked  collection  of  fluid,  the 
pia  being  raised  above  the  brain  %  of  an  inch.  No 
tubercle  bacilli  found  anywhere. 

In  the  collection  of  cases  no  diagnosis  of  en- 
cephalitis was  made,  clinically  or  anatomically, 
but  it  is  probable  that  some  of  the  cases  of  henu- 
plegia  may  have  been  of  that  nature,  as  can  be 
conjectured  from  cases  quoted  in  the  earlier  part 
of  this  paper,  and  the  following  one  is  possibly 
one  of  that  character. 

J.  P.,  Italian,  27,  male,  service  of  Dr.  Shattuck, 
December  19,  symptoms  for  four  days,  pneumonia 
left  lower  lobe.  White  count  26,000.  Three  days 
.  later  marked  deliriimi,  convulsive  attacks.  Once 
jumps  up  and  runs  about  the  ward.  Defervescence 
on  the  ninth  day  of  the  illness.  Following  day  re- 
turn of  fever.  Temperature  101  to  101 H.  Next 
two  days  temperature  rising.  Constant  delirium  re- 
quiring restraint.  Fever  continues  on  the  fifteenth 
day,  temperature  to  104,  white  count  20,900.  Janu- 
ary 1,  great  deal  of  resistance;  difficult  to  examine 
reflexes ;  slight  retraction  of  the  neck ;  spasticity  of 
arms  and  legs;  Kemig.  apparently  present;  no  6ft- 
binski.  Lumbar  puncture  gave  one  ounce  of  clear 
fluid  without  pneumococci.  Patient  died  without 
change  in  his  condition  and  there  was  no  autopsy. 
The  evidence  in  this  case,  from  the  negative  con- 
tent of  the  spinal  fluid,  rather  favors  encephalitis 
as  against  meningitis,  though  the  symptoms  might 


suggest  the  latter.    Other  cases  of  hemiplegia  also 
suggest  encephalitis,  viz.: 

£.  C,  female,  service  of  Dr.  Sears.  Entrance 
Harch  1,  without  history.  Pneumonia  of  the  right 
back,  herpes  of  lips,  no  brain  symptoms.  Following 
day  temperature  dropped  and  was  normal  for  nine 
days.  Then  complained  of  severe  right-sided  head- 
ache somewhat  relieved  by  ice  c^.  Lungs  nearly 
clear.  Following  day,  headache  worse,  weakness  of 
left  arm.  Following  day,  complete  paralysis  of  left 
arm,  partial  of  left  leg.  Stupor,  gradually  deepen- 
ing to  coma.  Occasional  convulsion  of  left  side  of 
body  with  exception  of  left  arm.  Bising  tempera- 
ture.   Died  March  18,  no  autopsy. 

Under  the  second  group  of  brain  symptoms 
without  lesion  is  a  brief  case  of  aphasia : 

E.  E.,  Married,  32,  female.  April  8,  temperature 
104,  consolidation  of  right  lower  back,  white  count 
22,500.  Articulates  rather  poorly.  April  19,  marked 
aphasia,  tongue  slightly  protruded  to  the  right. 
Movements  of  both  sides  of  the  face  equaL  Pupils 
equal  and  react.  Ocular  motions  normal.  Field  of 
vision  normal  to  rough  test.  Knee  jerks  normal. 
No  paralysis.  Some  words  are  vminteUigible  and 
others  are  better  pronounced  on  repetition  than  at 
first.  She  can  write  and  read  aloud  better  than  she 
can  talk.  Next  four  days  power  of  speech  much  im- 
proved and  she  was  discharged  later,  well. 

A  case  of  facial  paralysis  of  transient  charac- 
ter during  the  convalescence  of  pneumonia,  was 
apparently  of  the  toxic  type  and  may  have  been 
of  central  origin  or  due  to  peripheral  neuritis. 

The  most  remarkable  case  which  has  come  un- 
der the  observation  of  the  writer,  of  grave  cere- 
bral symptoms  occurring  consecutively  to  pneu- 
monia and  apparently  presaging  a  fatal  result,  is 
the  following,  which  was  seen  in  consultation  at 
the  Boston  State  Insane  Hospital : — 

The  patient,  W.  M.,  was  an  attendant  in  that  in- 
stitution and  a  strong  and  healthy  young  man  of 
admirable  habits.  On  February  5,  1912,  the  patient 
complained  to  his  friends  of  headache  and  general 
pains.  On  February  7  he  went  off  duty,  and  went 
to  bed,  complaining  of  headache  and  general  pains 
in  the  shoulders,  back  and  legs.  Constipated.  Tem- 
perature 100.  On  February  10  his  temperature  was 
104  and  he  complained  of  a  slight  pain  in  his  chest. 
No  signs  of  pneumonia  found.  He  also  had  a  little 
cough  without  expectoration.  For  the  next  six  days 
his  temperature  was  irregular,  between  normal  and 
101.  On  February  16  he  had  a  perfectly  normal 
temperature  and  said  that  he  was  feeling  very  much 
better,  so  that  the  physician  did  not  see  him  at  all 
on  the  17th.  On  the  morning  of  February  18  he 
complained  of  headache  and  appeared  rather  dull, 
answering  questions  mostly  wilii  yes  or  no;  still  no 
signs  of  pneumonia  were  found.  When  seen  at  3 
p.  m.  he  showed  partial  aphasia  and  partial  paralysis 
of  the  muscles  of  the  right  side  of  the  face,  but  he  was 
then  able  to  walk  and  assisted  himself  while  being 
moved  to  another  room.  At  8  p.  m.  he  had  complete 
aphasia  and  diminished  grip  in  the  right  hand,  but 
ha  could  move  both  the  right  arm  and  leg  and  turn 
over  in  bed  when  asked  to  do  so.  He  understood  all 
that  was  said  to  him  and  cooperated  readily,  wiUi 
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the  exception  of  taUdng.  His  temperature  at  6 
p.  m.  was  102.4.  At  10.30  p.  m.  he  had  a  severe 
attack  of  propulsive  vomiting.  I  was  asked  to  see 
the  patient  on  February  19,  when,  after  getting  the 
foregoing  history,  the  following  condition  was  ob- 
served: The  patient  was  dull,  saying  nothing.  He 
protrudes  tongue  when  requested.  Pupils  are  equal 
and  responsive.  No  oculo-motor  paralysis.  Bight 
side  of  face  does  not  move;  right  arm  is  fully  para- 
lyzed except  for  very  slight  movement  of  the  fingers ; 
paralysis  of  the  right  leg  nearly  complete.  Sensa- 
tion absent  on  paralyzed  side.  Complete  aphasia. 
Knee  jerks  equal  and  normal.  Is  incontinent. 
Babinski  reaction  and  ankle  clonus  on  right  side. 
Oppenheim  and  Mendel  reaction  on  right  The 
heart  sounds  were  clear  and  there  was  slight  dull- 
ness outside  the  heart  apex.  No  abnormal  ausculta- 
tory sounds  were  heard.  Sespiration  was  shallow 
and  the  patient  could  not  be  made  to  cough  or  to 
take  a  long  breath.  In  view  of  the  septic  tempera- 
ture and  the  sudden,  nearly  complete  paralysis  with 
the  reflex  anomalis  noted,  in  a  young  and  previously 
healthy  man,  the  opinion  was  expressed  that  he  prob- 
ably had  a  septic  thrombosis,  the  infection  probably 
originating  in  the  chest.  The  blood  count  which 
yesterday  showed  19,600,  was  to-day  18,200,  with  93 
per  cent,  of  polymorphonuclears.  Lumbar  puncture 
brought  a  clear  fluid  which  was  later  reported  sterile. 
Widal  negative.  Blood  culture  was  also  later  re- 
ported as  negative. 

February  20:  temperature  at  6  a.  m.  was  102.2 
and  at  6  p.  m.  the  same.  He  voided  urine  and  feces 
in  bed,  and  while  he  followed  the  nurses  and  physi- 
cian with  his  eyes,  he  quite  evidently  did  not  know 
what  was  going  on.  However,  if  asked  if  his  head 
ached  and  where  it  ached,  he  rubbed  his  hand  over 
the  right  side  of  his  head. 

Two  days  later  (February  21)  I  saw  him  again. 
The  morning  temperature  was  then  104.6.  Pulse  92. 
Bespiration  46.  The  paralysis  of  the  right  side  was 
complete;  pain  sense  absent.  No  paralysis  on  the 
left  side.  He  swallows,  but  with  difficulty,  and  the 
attempt  causes  coughing  and  choking.  Says  noth- 
ing and  apparently  does  not  recognize  his  sister  who 
has  arrived  from  a  distance.  In  the  left  back  where 
the  dulness  was  found  two  days  ago  there  are  fine 
r&les  over  limited  areas  warranting  the  diagnosis  of 
bronchopneumonia.  The  prognosis,  in  view  of  the 
worse  cerebral  condition,  was  considered  highly  un- 
favorable. The  event,  however,  contradicted  tiiis 
prognosis,  for,  after  five  days  of  desperate  illness, 
the  temperature  fell  and  improvement  began.  For 
the  remaining,  as  well  as  for  the  earlier,  history  I 
am  indebted  to  the  careful  record  of  Dr.  E.  C.  Noble 
who  was  in  charge  of  the  case. 

For  the  next  three  or  four  days  the  temperature 
remained  elevated  but  in  two  days  he  swallowed  a 
little  better.  On  the  morning  of  February  26  the 
temperature  dropped  to  99.  He  still  was  inconti- 
nent and  very  restless;  aphasia  and  paralysis  com- 
plete. Two  days  later  he  appeared  to  recognize  the 
physician  and  his  friends  and  very  slightly  moved 
the  fingers  of  the  right  hand.  No  other  movement 
of  the  paralyzed  side.  Babinski  and  clonus  present 
on  right  side.    Enee  jerks  equal. 

March  1,  a.  m.,  he  slight^  moved  the  right  arm 
but  not  the  foot;  in  p.  m.  he  could  flex  the  arm  and 
move  the  foot  a  little. 

March  3,  he  spoke  for  the  first  time,  at  seven 
o'clock.  This  was  only  a  mufBed  sound  in  reply  to 
someone  saying  good  morning.  He  said  nothing 
more  until  10  p.  m.,  when  he  distinctly  adced  "What 


time  is  it!"  Temperature  normal;  incontinent  of 
urine  still. 

March  4,  no  longer  incontinent.  Speech  thick,  no 
attempt  made  to  make  him  talk,  but  he  says  a  few 
words  with  effort  and  seems  pleased  at  doing  so. 

March  10,  speech  has  returned,  also  motions  of 
right  side.  A  slight  Babinski  and  very  slight  ankle 
clonus  remain. 

March  20,  steady  improvement  during  the  last  ten 
days.  Temperature  normal;  eating  well;  moves  un- 
aided from  bed  to  chair.    Is  dressed  for  first  time. 

April  1,  walking  outdoors  for  last  seven  days  and 
starts  for  Vermont.  No  paralysis,  aphasia,  Babinski 
nor  clonus.    Patellar  reflexes  equal  and  normal. 

In  marked  contrast  with  the  outcome  of  this  case 
is  one  which  the  writer  saw  many  years  ago  in  a 
man  of  about  thirl^-five  years  of  age,  strong,  of  good 
habits,  who  had  a  grippe  followed  by  pneumonia,  in 
the  course  of  whidi  occurred  a  hemiplegia  less  se- 
vere in  clinical  character  than  the  one  last  recorded 
and  which  resulted  fatally. 

It  is  important  to  recognize,  clinically,  then, 
that  in  a  few  cases  cerebral  symptoms  may  com- 
plicate pneumonia  which  may  be,  on  the  one 
hand,  either  those  of  grave  organic  lesion,  of 
which  the  commonest  is  meningitis,  or,  on  the 
other  hand,  of  apparently  toxic  origin  with  little 
or  no  destruction  of  brain  tissue.  The  enormous 
importance  from  the  point  of  prognosis  of  this 
distinction  is  evident,  but  difficulty  in  diagnosis 
is  sometimes  insuperable.  Lumbar  puncture  is 
of  importance  in  excluding  meningitis,  though 
i1)  is  not  an  unfailing  criterion.  Examination  of 
the  fundus  may  be  useful.  Cases  of  encephalitis 
are  not  always  to  be  distinguished  from  the 
functional  cases,  and  it  is  possible  that  many 
cases  of  hemorrhagic  encephalitis  may  recover. 
The  prognosis,  if  one  be  assured  of  the  inoi^^c 
toxic  character  of  the  disease,  would  be  on  the 
whole  favorable,  though  it  is  not  as  roseate  as  is 
indicated  by  some  of  the  authorities  which  I  have 
quoted.  The  occurrence  of  the  symptoms  in  a 
y^ung  healthy  person  is  more  suggestive  of  a 
toxic  functional  character  than  would  be  the 
case  in  aged  people.  The  toxemia  is  productive 
of  diverse  symptoms  according  as  its  incidence  is 
upon  the  central  or  the  peripheral  nervous  sys- 
tem. 
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DO    RESULTS    JUSTIFY    THE    USE    OP 
PHYLACOGENSf  A  REPORT  OP  PORTY 

CASES.* 

■T   OBMTOR   B.   llBTCALr,  M.D.,   OOKCOBO,   H.    H. 

Phtlacogens,  of  which  we  have  heard  much 
lately,  owe  their  existence  to  Dr.  A.  F.  Schafer, 
a  California  physician,  who  based  this  new  ther- 
apy on  three  assumptions : — 

1.  That  many  diseases  are  caused  by  the 
metabolic  products  of  bacteria. 

2.  That  the  human  body  is  the  host  of  vary- 
ing organisms,  which,  while  normally  dormant, 
are  capable  of  sudden  activity.    And, 

3.  That  the  growth  of  these  organisms  and 
their  pathological  effects  may  be  neutralized  by 
products  derived  from  their  growth  on  artificial 
culture  media. 

Schafer  believed,  further,  that  no  infection 
was  due  to  a  single  variety  of  bacteria,  but 
rather  to  several  varieties  acting  concertedly.  To 
this  fact  he  attributed  failures  in  the  use  of  vac- 
cines, for  the  vaccine  ordinarily  consists  of  a 
suspension  of  a  single  organism.  To  prepare  his 
Phylacogen,  Schafer  planted,  on  artificial  media, 
a  large  variety  of  pathogenic  bacteria.  These 
were  incubated  for  about  seventy-two  hours, 
killed  by  phenol,  suspended  and  filtered  through 
porcelain.  This  filtrate  formed  his  "Mixed  In- 
fection Phylacogen,"  and  was  essentially  the  fil- 
trate of  a  mixed  vaccine.  Schafer  made  this  the 
basic  material, — the  vehicle, — for  all  his  other 
preparations  for  specific  diseases.  To  it,  for  ex- 
ample, he  added  the  gonococcus  filtrate  for  gon- 
orrheal infections,  the  pneumococcus  filtrate  for 
pneumonia  and  so  on. 

It  seems  desirable  to  throw  light  on  the  Phy- 
lacogen question  at  the  present  time  because  of 
the  dispute  that  has  arisen  between  the  sponsors 
for  these  preparations  and  the  officers  of  the 
American  Medical  Association.  On  one  side  are 
allegations  of  remarkable  cures  in  a  large  percen- 
tage of  varying  infections;  on  the  other,  state- 
ments that  the  products  are  ill-conceived  and 
worthless  and  that  a  physician  who  uses  them  is 
very  reprehensible. 

Let  me  quote  from  an  editorial  in  the  journal 
of  the  Association' :  ' '  The  physician  is  asked 
practically  to  disregard  the  little  knowledge  he 
already  has  of  the  mechanism  of  infection  and 
inject  into  his  patients  a  mixture  of  toxic  bac- 
terial derivatives,  called  Phylacogens,  and  see 
what  will  happen.  Something  usually  does  hap- 
pen, and  the  patient  has  good  reason  to  remem- 
ber the  experience  of  the  chill  and  violent  con- 
stitutional symptoms  that  follow  the  injection. 
It  hardly  seems  possible  that  physicians  of  ex- 
perience ever  would  countenance  the  injection  of 
such  toxic  substances  into  patients  already  over- 
whelmed with  the  poisons  of  infection,  such  as 

oJi5?''/^*  *5f  V""^   meeting  of  the  New  Hunp«Ure  Medical 
Societj,   OoDCord,  N.   H.,  M«y   14,   1918. 


that  by  the  streptococcus  in  erysipelas  or  the 
pneumococcus  in  pneumonia." 

And  again,* ' '  Rheumatism  Phylacogen  is  one  of 
the  series  of  proprietaries  now  being  put  on  the 
market,  based  on  a  theory  of  the  originator  that 
it  is  possible  and  necessary  in  every  infection, 
not  only  to  combat  the  action  of  the  principal 
causative  agent,  but  also  to  counteract  the  influ- 
ence of  other  organisms,  supposed  to  be  always 
present,  which  produce  a  mixed  infection.  For 
meeting  this  supposed  mixed  infection  a  mixture 
of  the  metabolic  products  of  a  large  number  of 
organisms  is  made  the  base  of  the  remedy  to  be 
administered.  .  .  We  have  no  definite  informa- 
tion as  to  the  particular  organism  whose  metabo- 
lic products  enter  into  this  'shotgun'  base,  so 
that  the  remedy  is  essentially  a  secret  one.  .  . 
The  honest  physician, — one  who  is  honest  with 
himself  and  with  his  patients, — will  not  lend 
himself  to  such  experimentation." 

Broadly  speaking,  this  condemnation  is  two- 
headed:  first,  it  avers  that  the  filtrate  is  toxic 
and  second,  that  its  formula  is  secret  and  that 
Phylacogen  users  are  therefore  reverting  to  em- 
pirical methods.  The  first  charge  is  true,  just  as 
it  would  be  true  of  tuberculin,  or  of  the  vaccines 
or  bacterins.  I  cannot  but  feel  that  most  of  the 
invective  is  due  to  the  fact  that  a  secret  prepara- 
tion is  being  widely  exploited  for  the  money  to 
be  derived  from  its  sale. 

If  this  be  true,  some  may  think  it  fair,  before 
declaring  the  Phylacogens  guilty,  to  let  them 
prove,  if  they  can,  their  innocence;  to  inquire 
whether  benefits  may  be  derived  from  their  use 
which  may  not  otherwise  be  obtained;  to  ascer- 
tain whether  these  benefits,  if  there  be  such,  out- 
weigh the  toxic  effects ;  to  determine  whether  we 
should  overlook,  even,  the  secret  formula.  If  the 
Phylacogens  fulfil  the  claims  of  ihe  manufac- 
turers, one  may  question  the  statement  that  no 
honest  physician  will  use  them. 

To  this  end  I  have  collected  forty  Phylacogen 
cases.  These  are  not  selected  cases  but,  in  order 
to  avoid  a  tendency  to  report  only  favorable  re- 
sults, they  comprise  all  available  cases.  I  have 
tried  especially  to  guard  against  the  over-enthu- 
siasm that  nourishes  many  new  methods  of  treat- 
ment when  first  they  attract  medical  attention. 
I  admit,  furthermore,  that  the  number  of  cases 
is  too  small  to  establish  conclusively  the  efficacy 
or  inadequacy  of  the  Phylacogens.  They  are 
straws,  rather,  to  show  which  way  the  wind 
blows. 

The  compilation  has  been  made  possible  only 
through  the  courtesy  of  several  members*  of  this 
society,  each  of  whom  has  contributed  one  or 
more  cases  to  add  to  my  own.  It  seems  logical  to 
divide  the  forty  cases  into  six  groups,  as  follows: 

Group  1.  Infectious  arthritis,  including 
"rheumatic  fever"  and  chronic  types  of  inflam- 
matory joint  disease.  The  chronic  cases  probably 
vary  in  etiology  and  in  pathology,  because  of  the 

*  Dn.  BMtUn.  B«Miol«r1c,  Buciiee,  BuUock-lhhu,  Buttenrarth. 
Grafton,  Orave*  and  Sander*. 
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lack  of  agreement  among  physicians  in  elassify- 
ing  these  lesions.  There  are  thirteen  cases  in 
this  group. 

Oroup  2.    Gonorrheal  arthritis.    Seven  cases. 

Group  3.  Asthma  and  bronchitis.  Eleven 
cases. 

Group  4.    Pleurisy.    Two  cases. 

Group  5.    Pneumonia.    Five  cases. 

Group  6.    Miscellaneous.    Two  cases. 

A  summary  of  the  series 'is  of  interest: — 

Gboup  One.    Infectious  Ahthiotib. 

Case  1.  An  acute  case  in  a  man  of  78,  following 
tonsillitis.  Both  wrists  and  boA  knees  had  been 
involved  for  two  weeks  and  the  patient  had  also  a 
hypertrophied,  dilated  heart  which  was  acting  badly. 
He  received  eight  doses  of  Ifixed  Infection  Phylaco- 
gen  during  nine  days.  He  had  not  been  benefited 
by  the  usual  anti-rheumatic  drugs  but  after  the  ad- 
ministration of  the  Phylaoogens  showed  rapid  im- 
provement in  his  joints  and  in  his  general  condition 
and  is  now  weU.  The  man  was  also  given  digipu- 
ratum  hypodermically. 

Case  2.  A  child  of  8,  afflicted  for  two  years,  and 
having  an  acute  exacerbation  in  both  hips  and  one 
knee,  received  eight  doses  of  thirty  minims  each 
during  ten  days.  His  pain  was  relieved  after  two 
doses,  although  it  now  recurs  slightly  in  stormy 
weather.  The  boy,  treated  over  three  months  ago, 
says  that  he  can  now  run  for  the  first  time  in  two 
years. 

Oase  8.  A  girl  of  22,  who  had  had  several  attacks 
of  acute  infectious  arthritis  in  the  past  ten  years,/ and 
had  a  greatly  dilated  heart.  An  acute  exacerbation 
in  both  wrists  began  January  1.  On  salts  of  sali- 
cylic acid  for  four  weeks  wiUi  only  alight  improve- 
ment. Six  doses  of  Rheumatism  Phylacogen  were 
given  during  the  first  eight  days  of  February.  The 
joints  cleared  up  quickly  but  the  heart  did  not  im- 
prove nor  did  the  temperature  fall.  She  died  in 
April  without  recurrence  of  joint  symptoms.  The 
doses  of  Phylacogen  were  large  and  noticeably  dis- 
turbed the  heart  action  and  prostrated  the  patient 
despite  the  fact  that  digitalis  was  given  coinci- 
dently. 

Case  4.  A  woman  of  46,  who  has  had  two  previ- 
ous attacks  of  infectious  arthritis.  The  present  at- 
tack, generalized  and  acute,  has  lasted  11  days.  She 
received  nine  doses  of  Rheumatism  Phylacogen  in 
17  days,  without  any  improvement.  It  is  fair  to 
say,  however,  that  the  average  dose  was  less  than  25 
minims.  The  dosage  was  not  increased  because  the 
patient  was  weak  and  anemic  and  reacted  smartly 
to  even  this  small  dose. 

Casb  5.  A  boy  of  20  had,  one  year  ago,  acute 
infectious  polyarthritis,  which  kept  him  in  bed  one 
month.  Four  months  ago  he  began  to  have  pain  in 
his  shoulders  and  wrists  and  when  first  seen  he  had 
an  acute  infection  of  one  metacaipo-phalangeal 
joint.  He  received  ten  injections  of  Rheumatic 
Phylacogen,  of  from  3  to  5  c.c.  each,  on  ten  suc- 
cessive days.     After  three  injections  all  his  symp- 


toms disappeared ;  they  have  not  reappeared  in  ^ 
four  weeks  that  have  since  elapsed. 

Case  6.      A  woman  of  40  had  had  for  16  months 
pain  and  tenderness  in  her  right  foot,  aggravated 
by  walking.    She  had  been  treated  for  flat-foot  widi- 
out  much  benefit;  at  the  time  of  my  first  eyamim- 
tion  there  was  definite  heat  and  tenderness  over  the 
mid-tarsal  joint  of  the  right  foot.    She  was  given, 
on  fourteen  successive  days,  eight  small  doses  of 
Rheumatism  Phylacogen  followed  by  six  large  doses 
of  10  c.c.  each.    The  small  doses  seemed  ineffective 
but  after  the  second  of  the  large  doses   the  pain 
began  to  subside  and  now,  four  weeks  after  treat- 
ment, the  patient  has  no  discomfort  for  the  first 
time  in  a  year.    She  remained  in  bed  for  the  last 
week  of  treatment  because,  in  this  particular  case, 
the  toxic  reaction  was  very  exhausting. 

Case  7.  A  man  of  34  who  for  one  week  had  had 
acute  polyarticular  arthritis  and  dry  pleurisyt  fol- 
lowing tonsillitis,  was  given  3  c.c.  Rheumatic  Phyla- 
cogen. Immediately  pain  and  sweUing  decreased. 
Two  days  later  5  c.c.  caused  a  veiy  marked  local  and 
constitutional  reaction.  There  was  marked  edema 
of  the  scalp,  edematous  areas  on  various  parts  of  the 
trunk  and  extremities,  adenitis  of  the  parotid  and 
submaxillary  glands.  His  condition  became  tempo- 
rarily grave,  but  improved  in  a  few  days.  Seven 
and  ten  days  later,  respectively,  two  further  injec- 
tions of  Phylacogen  were  made  without  untoward 
incident.  Joint  symptoms  disappeared  after  the 
second  injection,  reappeared  a  week  later  and  left 
again  after  the  fourth  injection.  The  heart  and 
kidneys  were  not  especially  disturbed  by  the  tox- 
emia. 

Case  8.  A  woman  of  35,  with  generalized  arthri- 
tis that  had  persisted  four  months  in  spite  of  the 
use  of  salicylates,  local  applications,  etc.  She  was 
given  twelve  doses  of  Rheumatic  Phylacogen,  of 
10  c.c.  each,  during  21  days.  Her  doctor  reports 
that  there  was  little  or  no  relie'f  for  eight  or  nine 
days  but  that  thereafter  "the  Phylacogen  accom- 
plished what  nothing  else  had  done."  Save  for 
slight  stiffness  she  has  now  been  well  for  ei^t 
weeks. 

Case  9.  A  woman  of  42  had  suffered  for  20  years 
from  chronic,  generalized  arthritis.  She  was  treated 
with  20  c.c.  of  Gonorrheal  Phylacogen  and  75  c.c 
Rheumatic  Phylacogen.  The  first  injection  was  5 
c.c,  subsequent  daily  injections  10  c.c.  To  each  she 
reacted  markedly.  Before  treatment  the  patient  had 
been  confined  to  the  house  for  a  year.  She  can  now 
walk  a  mile  with  little  pain  although  her  joints  are 
quite  stiff.  Ten  days  after  beginning  treatment  she 
removed  a  ring  which,  because  of  an  enlarged  pha- 
langeal joint,  she  had  been  unable  to  take  off  during 
the  previous  year. 

Case   10.     A   woman    of   57,   with  generalized 
chronic    arthritis    for   ten    yeare,    complicated    by 
chronic  asthma,  received  five  doses  of  Mixed  Infec- 
tion Phylacogen,  followed  by  16  doses  of  Rheumatic 
Phylacogen  during  thirty  days.     The  former  was 
not  followed  by  improvement.    During  the  adminis- 
tration of  the  latter  the  swelling  nearly  disappeared 
and  the  pain  decreased.    The  patient  can  now  flex 
her  wrists  for  the  first  time  in  six  years.  Her  physi- 
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cian  states:  "When  we  consider  the  aggravated 
character  of  the  case,  the  reenlts  abeady  obtained 
are  no  lees  than  wonderful." 

Case  11.  A  woman  of  80  who  had  had  one  previ- 
ous attack  of  arthritis.  The  present  attack  was 
generalized,  chronic  and  of  four  years'  duration. 
Su£Fering  was  at  times  severe.  When  first  seen,  the 
patient's  jaws  could  be  oi>ened  only  about  one- 
fourth  inch.  Wrists,  fingers  and  knees  were  badly 
swollen.  She  could  not  get  her  hand  to  the  back  of 
her  head  nor  get  down  on  hands  and  knees.  She 
had  lost  much  weight  and  was  nearly  helpless. 
Salicylates,  colchicum  and  potassium  iodide  seemed 
to  relieve  but  did  not  stop  the  progress  of  the  dis- 
ease. The  woman  was  griven  10  c.c.  of  Rheumatic 
Phylacogen  daily  for  eleven  days.  After  fo\ir  doses 
she  could  comb  her  hair;  after  seven  she  could  get 
down  on  her  hands  and  knees;  after  eleven  she 
could  open  her  mouth  one  inch.  She  was  pros- 
trated after  each  injection  but  two  weeks  after  the 
final  one  she  was  able  to  do  her  own  work.  She  is 
now  gaining  in  strength  and  weight,  and  motion  in 
the  affected  joints  is  increasing. 

Case  12.  A  man  of  45,  with  chronic  generalized 
arthritis  of  two  years'  duration,  was  given  eleven 
doses  of  Rheumatic  Phylacoge^  during  twelve  days. 
After  seven  doses  the  pain  and  swelling  began  to 
disappear.  The  man  is  now  practically  well,  and 
has  had  no  recurrence,  although  seven  months  have 
elapsed. 

Case  13.  A  women  of  45,  with  stiffness  and  sore- 
ness in  back  and  shoulders.  Limitation  of  motion 
in  liunbar  spine.  At  her  own  request  she  was 
.given  five  doses  of  Rheumatic  Phylacogen  during 
nine  days.  There  was  no  improvement.  The  doses 
were  2  c.c.  each  and  to  these  she  did  not  react.  The 
diagnosis  was  toxemic  arthritis  following  intestinal 
stasis. 

We  may  say,  roughly,,  that  six  patients  recov- 
ered completely  from  joint  symptoms,  four  were 
much  relieved,  one  was  relieved  and  two  were 
not  relieved. 

The  two  that  were  not  relieved,  please  note,  re- 
ceived small  doses,  25  minims  in  one  instance, 
2  e.e.  in  the  other.  The  manufacturers  advocate 
a  dosage  of  from  5  to  10  c.c.  If  we  include  these 
two  cases,  we  find  that,  after  the  administration 
of  Phylacogen,  there  has  been  benefit  in  84%  of 
our  patients;  if  we  exclude  them  we  have: 
Cured,  55%;  much  relieved,  35%;  relieved, 
10%. 

Note  farther  that  at  least  four  eases  failed  to 
respond  to  salicylates  and  other  drugs  often 
given  in  arthritis;  that  there  has  been  quite  as 
much  improvement  in  long-standing  cases  as  in 
those  of  recent  inception;  that  at  least  seven 
months  may  elapse  without  recurrence  (Case 
12) ;  that  Rheumatic  Phylacogen  sometimes  acts 
more  favorably  than  Mixed  Infection  Phylacogen 
(Case  10) ;  that  the  Rheumatic  Phylacogen  may 
not  relieve  an  accompanying  endocarditis  (Case 
3),  but  that  once  (Case  1)  not  only  an  endo- 
carditis but  also  the  involved  joints  were  re- 
lieved subsequent  to  the  use  of  Mixed  Infection 


Phylacogen.  Case  6  illustrates  the  fact  that 
small  doses  are  often  ineffectual  at  the  beginning 
of  treatment.  Case  7  illustrates  an  extreme  re- 
action. 

GbOUF  Two.     OOMORRHBAL  ARTHRTtlS. 

Case  1.  A  man  of  40  with  an  acute  infection  of 
the  knee,  existing  for  ten  days,  received  five  doses 
of  Gonorrhea  Phylacogen,  3  c.c.  each,  during 
eighteen  days.  Additional  treatment  consisted  of 
immobilization  and  hot  applications.  The  patient 
had  a  marked  general  reaction  after  each  dose  as 
well  as  local  reactions  at  the  site  of  injection  and 
in  the  knee-joint.  Three  weeks  after  the  initial 
dose  the  knee  was  nearly  normal  in  size  and  prac- 
tically free  from  pain  and  swelling.  It  was  several 
weeks  longer,  however,  before  the  patient  could  walk 
without  the  aid  of  a  cane,  because  of  stiffness.  As- 
piration of  the  knee-joint  procured  sterile  pus. 
There  was  no  urethritis  while  the  patient  was  un- 
der observation. 

Case  2.  A  man  of  28  for  ten  days  had  had  an 
acute  arthritis  of  the  right  knee,  following  gonor- 
rhea. He  was  given  16  c.c.  pf  Gonorrhea  Phylaco- 
gen in  three  equal  doses,  at  three  day  intervals. 
Rest  and  antipyretics  were  employed.  Nine  days 
after  the  initial  injection  the  knee  was  free  from 
pain,  tenderness  and  fluid.  An  urethral  discharge 
appeared  after  the  first  injection  but  quickly  sub- 
sided. 

Case  8.  A  man  of  24,  with  subacute,  polyarticu- 
lar arthritis,  probably  gonorrheal,  which  had  per- 
sisted for  two  months.  During  these  two  months 
he  had  been  given  aspirin,  potassiiun  iodide,  urotro- 
pin  and  other  drugs  by  mouth;  five  subcutaneous 
injections  of  gonococcus  vaccine  had  been  made. 
There  had  been  no  response.  He  was  then  given 
thirteen  doses  of  Gonorrhea  Phylacogen  in  sixteen 
days.  Pain  was  relieved  and  the  joints  became  less 
swollen.  His  physician  feels  that  the  Phylacogen 
helped  him  but  did  not  cure  him.  The  first  two 
doses  were  5  c.c.  each,  the  remainder  10  c.c. 

Case  4.  A  man  of  83,  with  gonorrheal  arthritis 
of  eight  months'  duration,  his  fourth  attack  in  four 
years.  Gonorrhea  Phylacogen  was  administered  as 
follows:  3  c.c.  daily  for  three  doses,  5  c.c.  every 
second  day  for  six  doses,  and  10  c.c.  every  third  day 
for  two  doses, — nearly  60  c.c.  in  all.  Before  treat- 
ment he  hobbled  with  the  aid  of  two  otmes  and  could 
attend  to  business  only  three  hours  a  day.  His 
joints  are  now  smaller,  he  walks  without  a  cane  and 
works  ten  hours  a  day.  He  still  has  some  pain  in 
his  toes  but  little  or  none  elsewhere.  He  had  failed 
to  be  helped  with  salicylates  and  other  anti-rheu- 
matic expedients. 

Case  S.  A  man  of  44  had  had  for  four  years  a 
chronic  generalized  arthritis,  probably  gonorrheal. 
He  received  80  c.c.  Gonorrheal  Phylacogen  and  20  c.c. 
Rheumatic  Phylacogen  in  doses  of  from  6  to  10  c.c. 
each,  during  a  period  of  three  weeks.  There  followed 
definite  improvement  in  joint  motion  and  allevia- 
tion of  pain  but  the  patient  reacted  so  severely  to 
the  treatment  that  he  refused  to  continue  it.  He 
is  now  relieved  but  his  former  symptoms  have  re- 
turned in  part.    Previous  to  the  use  of  Phylacogens, 
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resort  had  been  made  without  material  benefit  to 
gonorrheal  Taccine,  fibrolysin,  a  polyvalent  vaccine 
and  to  hydrotherapy. 

Case  6.  A  man  of  25  with  polyarticular,  sub- 
acute arthritis.  He  had  had  gonorrhea  two  years 
before  and  at  the  beginning  of  treatment  had  a 
double  seminal  vesiculitis.  The  patient  received 
twenty  injections  of  Gonorrhea  Phylacogen,  of  10 
c.c.  each,  during  forty  days.  He  improved  slowly 
and  now,  five  months  after  treatment,  is  practically 
well.  The  benefit  was  not  striking,  however,  and 
the  patient  thinks  his  greatest  relief  followed  strip- 
ping the  vesicles,  to  which  procedure  resort  was 
made  at  the  conclusion  of  the  Phylacogen  injec- 
tions. 

Case  7.  A  woman  of  65,  with  polyarticular, 
chronic  arthritis  of  seventeen  years'  duration. 
Many  joints  were  ankylosed.  She  was  given  fifteen 
doses  of  Gonorrhea  Phylacogen,  but  while  her  gen- 
eral health  improved,  there  was  no  change  in  the 
joints. 

In  this  group  we  have :  Two  patients  mnch  re- 
lieved, three  relieved,  and  two  not  relieved. 

One  of  the  unrelieved  suffered  from  ank7loei8 
raUier  than  arthralgia.  The  results  in  Group  2 
are  not  so  staking,  however,  as  those  in  Group  1 
and  I  am  not  sure  that  the  Gonorrheal  PhyUic- 
ogen  is  more  specific  than  a  gonorrheal  vaccine 
or  than  an  antigonococcus  serum.  If  the  Gonor- 
rheal Phylacogen  has  virtue  it  manifested  this 
quality  most  obviously  in  Gases  2  and  4. 

Group  Three.    Asthma  and  Bronohttis. 

Case  1.  Bronchial  asthma  in  a  man  of  seventy, 
which  had  made  him  a  chronic  invalid  for  five 
years.  He  was  given  twelve  maximum  doses  of 
Mixed  Infection  Phylacogen  during  thirteen  days, 
with  great  relief  after  two  doses.  This  was  two 
months  ago  and  recently  the  asthma  has  returned, 
although  it  incapacitates  him  lees  than  it  did  before 
his  treatment. 

Case  2.  A  man  of  62,  who  had  had  a  more  or 
less  persistent  bronchial  asthma  for  forty  years,  has 
been  under  treatment  three  months.  He  has  had 
nine  bottles  of  Mixed  Infection  Phylacogen, — at 
first  in  large  doses  daily  or  every  second  day,  more 
recently  2  c.c.  each  week.  The  patient  was  much  re- 
lieved after  a  few  doses,  but  still  has  moderate 
symptoms,  which  are  aggravated  periodically  by 
alcoholic  excess. 

Case  8.  A  woman  of  69,  who  has  had  chronic 
bronchitis  and  asthma  for  nearly  forty  years  and 
now  has,  also,  a  worn-out  heart.  She  was  given 
80  c.c.  of  Mixed  Infection  Phylacogen  during  three 
weeks,  in  doses  of  from  5  to  10  c.c,  along  with  digi- 
talis and  nitroglycerin.  Five  months  have  elapsed 
since  the  administration  and  today  she  can  walk 
better  and  farther  than  she  has  been  able  to  for 
thirty  years  past.  She  still  has  a  slight  cough  and 
wheezes  in  damp  weather. 

Case  4.  A  woman  of  36,  who  for  the  past  ten 
years  has  had  an  acute  asthmatic  attack  about  once 
a  month,  has  been  given  110  c.c.  of  Mixed  Infection 


Phylacogen  during  three  months.  The  injectioii 
were  made  daily  for  a  week,  then  every  second  diy 
for  a  week,  then  every  third  day  for  two  weeks,  it 
present  her  physician  is  administering  3  cc.  onoe 
in  three  we^s.  The  patient  can  now  walk  to  ud 
from  her  work.  She  wheezes  and  coughs  at  timn 
but  has  had  no  acute  attack  in  three  months. 

Case  5.  A  woman  of  27  for  the  past  four  yetn 
has  had,  annually,  four  or  five  attacks  of  acute 
bronchitis  with  asthma.  During  the  latest  attad 
she  was  given  70  c.c.  of  Mixed  Infection  Phylaco- 
gen,— at  first  in  doses  of  from  5  to  10  cc  daily, 
later  in  doses  of  3  cc.  weekly.  After  two  wedca 
the  symptoms  disappeared  and  there  has  since  been 
no  cough,  wheezing  or  dyspnea. 

Case  6.  A  woman  of  46  for  the  past  ten  yean 
has  been  obliged  to  give  up  her  work  for  a  few  days 
every  five  or  six  weeks  on  account  of  severe  attacks 
of  bronchial  asthma.  In  February  50  cc  of  Mixed 
Infection  Phylacogen  were  given  in  doses  varying 
from  2  to  8  cc.  She  now  has  no  cough,  has  had  no 
acute  attack  in  three  months  and  has  been  able  to 
woik  steadily. 

Case  7.  A  man  of  41  has  had  chronic  brondiial 
asthma  for  the  past  three  years.  He  received  maxi- 
mum doses  of  Mixe(f  Infection  Phylacogen  daily  for 
one  we^  then  smaller  doses  every  second  day  until 
he  had  taken  70  c.c.  in  alL  For  two  weeks  after  the 
first  injection  the  patient  had  complete  relief,  only 
to  relapse  after  a  debauch.  At  present  he  is  rather 
better  than  formerly,  although  he  still  has  some 
asthma.  He  lost  fifteen  pounds  in  weight  during 
the  administration  of  the  Phylacogen. 

Case  8.  A  man  of  60,  with  bronchial  asthma  of 
many  years'  standing,  received  eight  doses  Mixed 
Infection  Phylacogen,  of  10  c.c.  each,  on  eight  suc- 
cessive days.  There  was  apparently  no  change  what- 
soever in  his  asthma.  He  reacted  at  the  site  of  in- 
jection but  had  no  systenjic  reaction. 

Case  9.  A  woman  of  26  had  had  for  three  months 
a  persistent  bronchitis  and  dry  pleurisy,  following 
influenza.  She  was  given  two  doses  of  Mixed  In- 
fection Phylacogen,  2  c.c  each,  two  days  apart.  In 
two  weeks  she  was  attending  to  her  regular  duties, 
free  from  symptoms.  She  took  no  drugs  except 
cough  sedatives. 

Case  10.  A  woman  of  42,  with  acute  bronchitis 
of  four  days'  duration,  received  on  successive  days 
three  doses,  3  c.c  each,  of  Mixed  Infection  Phylaco- 
gen. The  woman  was  well  in  two  weeks  and  her 
physician  states  that  this  attack  cleared  up  znore 
quickly  by  two  or  three  weeks  than  had  previous 
attacks.    Heroin  was  administered  coincidently. 

Case  11.  A  man  of  41,  who  in  the  past  four 
months  has  had  three  attacks  of  bronchitis.  The 
third  attack,  had  persisted  for  five  wedcs  when  the 
injection  of  Mixed  Infection  Phylacogen  was  bagnn. 
The.  patient  received  6  c.c.  every  third  day  for  two 
weeks,  then  3  c.c.  every  fifth  day  for  three  weeb- 
After  five  weeks  the  cough  and  wheezing  were  no 
longer  in  evidence.  This  man  had  a  chronic  con- 
junctivitis which  became  acute  after  the  third  in- 
jection. 
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So  far  as  bronchial  asthma  is  concerned,  Mixed 
Infection  Phylacogen  would  seem  to  have  some 
effect  whether  the  disease  be  acute  or  chronic. 
Of  the  eight  patients  we  may  say  conservatiTely, 
that  three  were  much  relieved  and  four  relieved. 
Considering  the  obstinacy  of  asthma  in  this  cli- 
mate, this  blowing  is  very  fair.  Alcoholic  excess 
seems  definitely  to  militate  against  continued  im- 
provement, and  there  is  certain  evidence  in  favor 
of  following  treatment  over  a  considerable  time 
with  gradually  decreasLag  dosage. 

Group  Four.    Pleurisy. 

Case  1.  A  woman  of  67,  who  for  four  months 
had  suffered  with  dry  pleurisy.  She  had  been 
treated  by  five  different  physicians  without  great 
benefit.  After  the  initial  injection  of  3  c.c.  Mixed 
Infection  Phylacogen,  there  was  cessation  of  cough 
and  pain.  These  symptoms  returned  on  the  third 
day  but  were  relieved  by  a  second  dose.  The  patient 
has  now  been  well  for  three  months.  No  drug  was 
given  except  heroin. 

Case  2.  A  little  girl  of  three  had  severe  dry 
pleurisy  following  measles.  When  it  had  persisted 
for  three  weeks,  she  was  given  1  c.c.  Mixed  Infec- 
tion Phylacogen,  followed  by  three  doses  of  2  c.c. 
each  on  every  third  day  thereafter.  Both  the  sys- 
temic and  local  reactions  were  marked.  AH  symp- 
toms disappeared  after  the  third  dose  and  have  not 
returned.    No  drug  except  strychnia  was  given. 

Group  Five.    Pneumoku. 

Case  1.  A  man  of  35  with  pneumonia  of  the 
lower  left  lobe  existing  for  four  days.  He  received 
one  injection  of  Pneumonia  Phylacogen,  1  c.c.  in 
amount.  His  crisis  followed  in  about  six  hours  and 
he  made  an  uneventful  recovery. 

I 

Case  2.  A  man  of  60  for  two  days  had  had  in- 
volvement of  the  right  lowest  lobe.  He  was  given 
Pneumonia  Phylacogen  every  eight  hours  until  six 
doses  had  been  given.  The  initial  dose  was  1  c.c. 
Each  dose  thereafter  exceeded  the  preceding  dose 
by  1  c.c.  After  the  first  dose  his  temperature 
jumped  from  101°  to  106°,  but  thereafter  the  con- 
stitutional reaction  was  slight.  The  patient  was  a 
long  sufferer  from  cardiac  asthma  and  according 
to  his  physician  had  every  reason  to  die.  Never- 
theless, be  made  a  good  recovery. 

Case  3.  A  man  of  25  with  a  pneumonic  focus  in 
each  lung  of  two  days'  duration.  He  was  given 
seven  doses  of  Pneumonia  Phylacogen,  averaging  2 
cc.  each,  during  ninety-six  hours.  Administration 
was  discontinued  for  five  days  and  he  then  received 
1  cc.  every  eight  hours  for  six  days.  There  fol- 
lowed a  gradual  drop  in  temperature  but  no  crisis. 
The  pneumonia  begair,  however,  during  an  attack 
of  acute  glomerular  nephritis  and  this  kidney  lesion 
doubtless  modified  his  chart.  The  nephritis  abated 
steadily  during  the  administration  of  Ujc  Phylaco- 
gen and  the  patient  is  now  well. 

Case  4.  A  woman  of  24,  with  right  lobar  pneu- 
monia of  three  days'  duration,  was  given  3  c.c,  and 


on  the  following  day  5  cc.  Pneumonia  Phylacogen. 
On  the  fourth  day  of  the  disease  the  patient's  tem- 
perature was  104.5°;  on  the  morning  of  the  fifth 
day  100°  on  the  afternoon  of  the  fifth  day  99.8°, 
and  on  the  sixth  day  normal.  Antipyretics  and 
heroin  were  administered  coincidently. 

Case  6.  A  woman  of  49,  with  lobar  pneumonia 
of  two  days'  duration.  On  the  second  day  she  re- 
ceived 2  cc  Pneumonia  Phylacogen  and  on  each 
of  the  two  succeeding  days  5  c.c.  Her  temperature 
dropped  two  hours  after  the  first  injection  and  on 
the  sixth  day  was  normal.  Convalescence  was  un- 
eventful. 


Personally,  I  think  Pneumonia  Phylacogen  de- 
serves further  trial  in  pneumonia.  Whether,  in 
the  long  fun,  it  will  prove  more  or  less  effective 
than  a  pneumococcus  vaccine  remains  to  be  seen. 
Possibly  it  derives  all  its  virtue  from  the  inclu- 
sion of  the  pneumococcus  in  the  mixture.  It  is 
important  to  note  (Case  3)  that  the  Phylacogen 
had  no  untoward  effect  on  a  complicating  ne- 
phritis. 

Group  Six.    Miscellaneous. 

i 
Case  1.  Streptococcus  septicemia,  accompanying 
an  infection  of  the  hand,  in  a  man  of  60.  The 
infection  had  existed  six  days.  He  was  given  six 
doses  of  Mixed  Infection  Phylacogen  during  the 
succeeding  five  days.  The  hand  was  incised  and 
drained.  His  physician  reports  that  there  was  a 
"definite  improvement  in  the  patient's  condition" 
and  that  he  is  now  well. 

Case  2.  Gonorrheal  vaginitis  in  a  child  of  6. 
She  received  eleven  doses  of  Gonorrheal  Phylacogen 
during  ten  weeks.  Douches  and  argyrol  injections 
WOTe  iiao  employed.  After  two  or  three  consecutive 
injections  the  leucorrhea  invariably  stopped,  only  to 
recur  in  two  or  three  weeks.  The  pus  was  negative 
for  the  gonococcus  after  the  last  dose  of  Phylacogen 
but  a  mixed  infection  persisted. 

These  two  cases  speak  for  themselves.  The 
first  proves  nothing.  For  the  seccmd  one,  please 
observe  that  the  result  was  no  more  favorable 
than  may  be  obtained  with  an  autogenous  gono- 
coccus vaccine. 

Scrutiny  of  these  forty  cases  leads  to  certain 
conclusions,  which  are,  I  think,  just  and  well 
grounded : — 

1.  The  manufacturers  of  Phylacogens  may  be 
blamed  for  maintaining  absolute  secrecy  con- 
cerning the  ingredients  of  the  mixtures.  The 
manufacturers  have  in  my  experience  tended  to 
publish  only  their  successful  results.  "The  price 
of  Phylacogens  prohibit  their  use  extensively 
among  poor  people. 

2.  In  certain  diseases  we  may  obtain  through 
these  preparations  more  relief  than  has  hitherto 
been  obtainable  by  other  means.  These  benefits 
more  than  make  up  for  the  unpleasant  reactions 
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that  follow  adminiBtration,  although  these  re- 
actions may  be  severe. 

3.  With  adequate  doses  we  can  relieve  or  cure 
a  large  percentage  of  cases  of  infections  arthritis, 
both  in  its  acute  and  its  chronic  phases.  While 
it  is  true  that  a  vaccine  made  from  the  causative 
organism  might  work  equally  well,  it  is  also  true 
that  our  present  knowledge  rarely  permits  the 
isolation  of  this  organism;  indeed,  the  original 
focus  of  infection  is  often  doubtful 

4.  Gk)norrheal  Phylacogen  is  not  so  effective 
as  Rheumatic  Phylacogen, — ^perhaps  no  better 
than  its  humble  but  honest  brother,  the  vaccine. 

5.  Mixed  Infectiim  Phylacogen  may  be  em- 
ployed in  any  case  of  bronchial  asthma  that  is 
not  readily  relieved  by  other  and  simpler  meth- 
ods. 

6.  In  bronchitis  and  pleurisy  the  value  of 
this  basic  Phylacogen  ia  possible,  but  not  certain. 

7.  In  pneumonia  the  use  of  Pneumonia  Phy- 
lacogen will  probably  lower  the  death-rate.  It 
may  be  given  with  relative  safety  even  to  pa- 
tients nu^erately  deep  in  the  toxemia  of  the  dis- 
ease, but  it  shoiild  be  given  in  small  doses,  aver- 
aging, at  the  start,  1  or  2  c.c.  subcutaneously. 

8.  In  cases  where  the  patient  has  had  several 
successive  attacks  of  a  given  infection,  the  out- 
look, with  this  treatment,  is  quite  as  good  as  in 
cases  where  the  attack  is  the  initial  one. 

9.  Further  involvement  after  beginning 
treatment  is  rare.  It  occurred  in  only  two  cases 
out  of  forty:  one  a  gonorrheal  arthritis,  one  an 
infectious  arthritis. 

10.  For  two  or  three  days  the  local  reaction 
at  the  site  of  injection  may  be  very  annoying  and 
painful.  Frequent  applications  of  white  wash 
relieve  to  a  certain  extent. 

11.  Each  injection  must  be  made  in  a  new 
spot,  prefen^bly  in  the  abdominal  wall  or  be- 
neath the  scapula.  Ordinarily  injections  are 
made  subcutaneously;  intravenous  injections, 
while  sometimes  more  effective,  require  greater 
skill.  The  site  of  injection  may  be  frozen  with 
ethyl  chloride  or  anesthetized  with  cocaine,  but 
this  is  not  necessary  if  a  fine  needle  is  used. 

12.  Injections  may  usually  be  given  in  a  phy- 
sician's  office,  if  the  patient  is  instructed  to  go 

home  directly  and  to  keep  quiet.    In  only  a  small 
percentage  of  cases  is  rest  in  bed  necessary. 

13.  Uniform  results  can  be  obtained  only  af- 
ter considerable  experience.  In  a  limited  pro- 
portion of  cases  the  proper  administration  of 
Phylacogens  requires  that  one  have  special 
knowledge  derived  from  fairly  extensive  work  in 
this  field.  It  is  a  question  whether  the  promis- 
cuous use  of  Phylacogens  may  not  have  undesir- 
able results. 


14.  The  age  of  a  patient  may  apparently  be 
disregarded;  but  a  bad  heart  demanda  that  ma 
use  extreme  caution.  Nephritis,  in  all  proba- 
bility, does  not  contraindieate  this  treatment. 

15.  In  about  three-fourths  «^  the  cases  there 
will  be  a  more  or  less  marked  oonatitntional  re- 
action. It  is  not  uncommon  for  an  individual  to 
react  smartly  to  the  first  dose  or  two,  bat  only 
sli^tly  or  not  at  ^  thereafter.  A  marked  re- 
action may  be  very  severe ;  at  such  a  time  a  pa- 
tient of  mine  looked  not  unlike  one  who  has 
renij  colic.  He  described  his  s}nnptoms  thus: 
"Injection  at  3.30  p.  m.  Soreness  in  region  of 
injection  appeared  at  6  p.  m.  At  6.40  dizrinew 
ccnunenced.  About  ten  minutes  later  felt  chills 
through  the  body,  which  caused  shivering  and 
increiued  pulse.  Was  very  hot  and  faint  This 
continued  until  8.10.  Had  to  be  helped  upstairs 
to  bed  on  account  of  intense  local  soreness.  Could 
not  undress  alone.  Slight  nausea  and  headache 
continued  through  most  of  the  night.  Arose  at  9 
a.  m.  with  headache  gone  and  temperature  ap- 
parentiy  normal.  General  improvement  in 
joints,  arms  and  back  plainly  noticeable." 

I 

I  16.  A  physician  who  wishes  his  patient  to 
I  have  a  peaceful  night  should  administer  Phylae- 
,  ogens  in  the  forenoon. 

17.  Small  doses  at  the  beginning  of  treatment 
are  not  always  effective;  but  once  a  disease  is 
under  control,  it  may  be  advisable  to  oontinne 
treatment  for  a  time  with  an  occasional  small 
dose.  The  amount  and  frequency  of  the  injec- 
tions must  depend  on  the  amount  of  reaction, 
the  change  in  symptoms  and  the  degree  of  pros- 
tration. A  dose  which  causes  no  reaction  may 
not  be  effective. 

18.  Many  of  the  cited  cases  are  so  recent  that 
no  worthy  predictions  can  be  made  concerning 
possible  or  probable  recurrence. 

In  a  recent  paper  Stone*  remarked:  "I  am 
aware  that  many  physicians  may  be  able  to  tes- 
tify from  their  experiences  that  good  results 
have  been  obtained  from  the  use  of  these  prepa- 
rations (Phylacogens).  So  are  we  familiar  with 
many  vaunted  but  now  forgotten  cures.  The 
fact  remains  that  such  improvement  as  seemed 
to  follow  in  certain  instances  has  probably  re- 
sulted in  spite  of  the  treatment,  not  because  of 
it." 

This  may  be  true  and  the  observation  of 
clinical  results  is  notoriously  inaccurate.  Tet 
from  our  findings  in  a  small  series  of  cases  I  am 
tempted  to  ask  critics  to  suroend  judgment  for  a 
time, — to  use  the  same  discretion  in  condemning 
a  new  therapy  that  they  would  unquestionably 
use  in  accepting  it. 

HKPHniCKS. 

>Joarna  Amer  Ued.  Aan.,  1S18,  tdL  80,  p.  Stt. 
■  Journal  Anwr.  Hcd.  Ajio.,  191S,  vol.  59,  p.  4M. 
•Stoiw:    Journal  Amcr.  lied,  han.,  1911,  toL  60,  ^  489. 
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BULBAR  PARALYSIS  IN  TYPHOID* 
FEVER. 

■T  1.   mi,  M.D.,   r.  S.   MMIUII,  M.>., 

Fomter  Bone  Pupilt,  Fait  Medial  Stvie*,  Mtttehutettt  Oentnl 
ffotpitalj    Boston; 


1.  1.  va»tn,  M.D., 

Former    VUWng    Pkmi^im,   But    Ittiieal   Stniet,    Ma— ehmitU 
Qmerat  BotpitiU,   Button. 

On  Sept.  22,  1910,  a  patient  was  admitted  to 
the  wards  of  the  East  Medical  Service  in  the 
Massachusetts  General  Hospital,  with  the  follow- 
ing history: — 

Case  172,090.'  40,  male,  white,  married.  Bom  in 
Italy.  Fifteen  years  in  Massachusetts.  Stationary 
engineer. 

Family  History.  Negative  for  tuberculosis  or  can- 
cer. Patient  has  been  twice  married.  He  has  two 
healthy  children.    His  wife  has  had  no  miscarriages. 

Previous  History.  The  patient  does  not  remem- 
ber having  been  sick  in  bed.  Three  months  ago  he 
b^an  to  feel  weak  and  to  have  occasional  head- 
aches. Since  then  he  has  lost  considerable  weight. 
Two  months  ago  he  noticed  a  temporary  diflSculty 
in  swallowing,  and  a  thickness  in  speech  which 
passed  away  quickly.  There  is  no  history  of  venereal 
disease.    The  patient  has  had  no  fits  nor  paralysis. 

Habits.  His  appetite  and  digestion  are  usually 
good.  His  bowels  move  regularly.  There  is  no  his- 
tory of  nocturia,  dyspnea  nor  cough.  He  drinks  and 
smokes  moderately. 

Present  Illness.  Five  days  ago  the  patient  was 
suddenly  seized  with  a  severe  right  frontal  head- 
ache. There  was  no  vomiting  nor  chill.  Two  days 
later  he  noticed  a  sudden  difficulty  in  swallowing, 
accompanied  by  marked  thickness  of  speech,  and 
weakness  of  both  arms  and  legrs.  These  symptoms 
have  increased  steadily.  This  morning  his  neck 
feels  stiff. 

Physical  Examination.  The  patient  is  well  de- 
veloped and  powerfully  built.  The  skin  is  clean, 
moist,  and  warm.  The  mucous  membranes  are  of 
good  color.  There  is  no  tenderness  over  the  ears, 
the  mastoid  processes  nor  the  frontal  sinuses.  The 
tongue  has  a  heavy  white  coat.  The  teeth  are  good, 
but  jKJorly  cared  for.  The  throat  is  xmiformly  red- 
dened. The  tonsils  are  not  hypertrophied  and  do 
not  show  an  exudate.  There  is  no  general  super- 
ficial glandular  enlargement. 

The  cardiac  impulse  is  diffuse.  The  left  border 
of  relative  dullness  on  percussion  is  9.6  cm.  from 
the  mid-sternal  line  in  the  fifth  interspace.  No 
right-sided  enlargement  is  made  out.  The  upper 
border  of  relative  dulness  is  in  the  third  interspace. 
The  action  is  regular  and  rather  rapid.  The  heart 
sounds  are  of  good  quality.  A  faint  systolic  mur- 
mur is  heard  over  the  precordia,  not  transmitted  to 
the  axilla  or  back.  At  the  base,  the  aortic  second 
sound  is  slightly  louder  then  the  pulmonic. 


The  pulses  are  equal,  regular,  of  good  volume,  and 
synchronous  at  the  wrist.  All  beats  are  transmitted. 
The  systolic  blood  pressure  is  150  nmi.  The  peri- 
pheral vessels  are  not  thickened  nor  tortuous. 

The  chest  wall  expands  well  and  equally.  The 
percussion  note  over  both  lungs  is  resonant.  The 
breath  and  voice  sounds  are  normal.  No  rales  are 
heard. 

The  abdomen  is  level,  soft,  tympanitic  through- 
out. No  masses  or  areas  of  tenderness  are  made 
out.  The  liver  dullness  extends  from  the  fifth  rib  to 
the  costal  margin,  the  edge  is  not  felt.  The  spleen 
is  not  enlarged  to  percussion,  the  edge  is  not  felt. 
The  kidneys  are  not  felt.  There  is  no  costo-verte- 
bral  tenderness. 

Examination  of  the  nervous  system  shows  no  loss 
of  sensation.  The  patient  is  conscious  and  not  in 
acute  pain.  There  is  no  stiffness  of  the  neck.  Fun- 
dus examination  is  negative.  The  movements  of 
both  legs  are  weak.  The  superficial  reflexes  are 
present.  There  is  no  Kemigf  s  sign  nor  ankle  clonus. 
On  the  left  Babinski's  phenomenon  is  suggested. 
There  is  evidence  of  partial  or  complete  paralysis  of 
the  muscles  supplied  by  the  third,  sixth,  seventh  and 
twelfth  cranisj  nerves,  more  marked  on  the  right 
side. 

The  blood  examination  shows  95%  of  hemoglobin; 
9000  white  cells,  of  which  58%  are  neutrophilic,  and 
42%  basophilic.    The  red  cells  are  normal. 

The  urine  passed  during  the  twenty-four  hours 
following  admission  has  a  specific  gravity  of  1015. 
There  is  a  slight  trace  of  albumin,  no  sugar.  The 
sediment  contains  hyaline  and  granular  casts. 

The  temperature  is  101°  F.,  the  pulse-rate  100, 
and  respiration  25  to  the  minute. 

Subsequent  Notes.  On  the  day  following  admis- 
sion, the  patient  developed  marked  dyspnea  with 
breathing  of  the  intercostal  type,  suggesting  partial 
paralysis  of  the  diaphragm. 

Two  days  after  entry  the  patient  was  unable  to 
swallow  and  bilateral  deltoid  paralysis  was  noted. 
The  legs  were  nearly  immovable.  No  leg  reflexes 
were  obtained. 

The  patient  died  early  the  next  morning,  respira- 
tion stopping  before  the  heart  beat.  He  was  con- 
scious until  death. 

While  under  observation  the  temperature  varied 
between  101-103-5°  F.  The  pulse  between  100-110, 
and  respiration  between  25-40. 

The  urine  was  small  in  amount  but  was  passed 
without  difficulty.  The  bowels  moved  only  as  the 
result  of  an  enema.  No  blood  cultures  or  aggluti- 
nation tests  were  made. 


SUMHABT. 

A  well  developed  man,  previously  in  good 
health,  was  seized  suddenly  with  fever  accom- 
panied by  difficulty  in  swallowing  and  weakness 
of  the  legs.  He  died  eight  days  after  the  onset 
of  his  illness  with  symptoms  suggesting  bulbar 
paralysis  and  an  increasing  paralysis  of  areas 
suppUed  hy  spinal,  as  well  as  cranial  nerves. 
The  course  of  the  paralysis  was  not  typically 
ascending  or  descending,  but  diffuse,  suggesting 
a  rapid  involvement  of  one  nerve  area  after  an- 
other. 

An  autopsy^  was  made  56%  hours  after  death. 
The  following  noteworthy  features  are  recorded. 


Digitized  by 


Google 


d66 


aOBTOV  MEDICAL  AND  BUStOlOAL  JOUBMAL 


llvwrn  28,  1918 


The  meninges,  vessels  of  the  circle  of  Willis,  the 
sinuses  and  middle  ears  on  section  are  not  remark- 
able. The  brain  weighs  1385  gms.  Section  of  tis- 
sue from  the  hemispheres  and  brain  stem  shows 
nothing  to  record.  The  upper  end  of  the  cervical 
portion  of  the  cord  is  not  remaricable. 

The  small  intestines  to  the  region  of  die  ileum  are 
negative.  The  mucosa  in  this  area  shows  scattered 
smaller  and  larger  grayish  elevated  plaque-like 
nutsses  of  roughly  round  to  oval  shape  and  rather 
firm.  Some  of  these  have  a  flat  button-like  appear- 
ance. There  is  hyperplasia  of  the  mesenteric  lymph 
glands  and  of  the  spleen.  Cultures  from  the  spleen 
Aow  many  colonies  of  Oram  decolorizing  non-gas 
producing  motile  bacilli  morphologically  like  ty- 
I^oid,  and  giving  a  positive  agglutination  reaction 
against  an  anti-typhoid  serum  diluted  1-100. 

The  anatomical  diagnosis  of  typhoid  fever,  there- 
fore, was  made,  the  clinical  picture  being  that  of 
an  acute  bulbar  paralysis. 

Varions  standard  text-booka*,  *,  •,  *,  ^  of  medi- 
cine, pathology  and  neurology  mention  that  bul- 
bar paralysis  is  among  the  rare  complications  of 
typhoid  fever.  The  following  cases  have  been 
reported. 

Pritz^  writes  that  on  the  tenth  or  twelfth  day 
of  a  typhoid  fever,  a  female  patient  was  sud- 
denly seized  with  an  incomplete  paraplegia.  The 
paralysis  extended  upwards,  first  affecting  the 
arms  and  then  respiration,  "so  that  a  grave  dan- 
ger threatened  the  patient's  life."  After  bleed- 
ing, however,  gradual  recovery  took  place  al- 
though complete  motility  was  never  regained. 

Curschmann*  describe*  in  detail  the  following 
case: — 

A  male  patient  31  years  old  with  unimportant 
family  and  previous  histories  was  admitted  to  the 
hospital.  Six  days  before  entry  he  had  a  violent 
chill  followed  by  weakness  and  pain  in  the  legs. 

General  physical  examination  was  negative  ex- 
cept for  an  enlarged  spleen.  The  patient  could  not 
move  legs,  forearms,  hands  nor  fingers,  but  could 
move  slightly  both  shoulders.  The  skin  reflexes 
were  diminished.  The  knee  and  ankle  jerks  were 
absent.  On  the  following  morning  he  was  unable 
to  extend  his  tongue.  The  left  facial  nerve  area 
was  partially  paralyzed.    In  the  evening  he  died. 

The  autopsy  findings  showed  an  enlarged  spleen 
and  a  small  intestine  characteristic  of  typhoid.  The 
gross  appearances  of  the  brain  were  not  especially 
abnormal.  Cultures  from  the  spleen,  the  cervical 
cord  and  medulla  showed  colonies  of  typhoid  bacilli. 
Microscopic  examination  of  the  brain  and  cord 
showed  many  typhoid  organisms  either  isolated  or 
in  groups  with  but  slight  tissue  changes.  Cursch- 
mann  considered  Uiat  the  symptoms  were  due  to  a 
disturbance  in  brain  function  caused  by  the  bacil- 
lary  invasion. 

Eisenlohr"  reports  three  interesting  cases  of 
typhoid  with  symptoms  of  bulbar  paralysis.  All 
the  patients  were  young  and  severe  cases.  Two 
lived,  one  died  on  the  seventeenth  day  of  the 
disease.  All  showed  involvement  of  the  bulbar 
nerves,  and  marked  motor  weakness  of  the  en- 
tire body  musculature.  Other  nerves  were  af- 
fected variously.  Two  cases  recovered  entirely. 
In  the  fatal  case,  autopsy  showed  typical  ty- 
phoidal  changes  in  the  intestine  and  mesenteric 


lymph  glands.  Cultures  from  the  medulla  pro- 
duced no  tyi^md  organisms,  but  a  few  colonies 
of  a  yellow  coccus,  not  identical  with  either 
staphylococcus  aureus  or  citreus.  Microscopical 
examination  of  the  brain  was  not  remarkable  ex- 
cept  for  the  presence  of  organisms.  Eisenlohr's 
conclusions  were  similar  to  Curschmann 's. 

Henneberg's''  case  is  that  of  a  man  26  years 
old,  of  unimpcMrtant  previous  history.  Bight 
days  before  admission  to  the  hospital  he  was 
taken  sick  with  headache  and  general  lassitude. 
At  entry  he  was  slightly  delirious.  His  spleen 
was  palpable,  otherwise  his  general  physical  ex- 
amination was  not  remarkable.  He  was,  how- 
ever, unable  to  move  his  tongue  or  lips  and  could 
not  swallow.  The  Widal  reaction  was  negative. 
The  cerebro-spinal  fluid  was  normal.  A  week 
later  there  developed  slight  ataxia  of  the  arms 
and  legs.  On  the  tenth  day  after  entry  evidence 
of  bulbar  involvement  became  suddenly  aug- 
mented. The  patient  collapsed  and  died.  The 
autopsy  showed  a  typical  typhoidal  intestine  and 
spleen,  from  which  cultures  of  the  typhoid  ba- 
cillus were  grown.  The  brain,  cord,  medulla  and 
vagus  nerve  showed  nothing  abnormal  either  by 
culture,  by  gross  examination  or  by  careful  his- 
tological study.  A  toxic  origin  fiw  the  qnnptom 
complex  was  assumed. 

Mori'*  saw  a  patient  25  years  old  who  entered 
the  hospital  with  typhoid  fever,  as  proven  by  a 
positive  Widal  reaction  and  typhoid  bacilli 
found  in  the  feces.  His  family  and  previous  his- 
tories were  negative,  except  for  beriberi  ten 
years  previously.  Three  weeks  after  the  onset 
of  fever,  paralysis  of  both  legs  occurred,  later 
involving  the  abdomen,  diaphragm,  arms  and 
intercostal  muscles.  The  paralysis  progressed 
for  three  weeks,  and  then  terminated  fatally. 
No  autopsy  was  made.  Mori  considered  the 
clinical  manifestations  to  be  of  toxic  origin. 

Symptoms  of  bulbar  paralysis  in  typhoid  fe- 
ver have  been  described  as  a  late  c(Hnplication 
developing  after  defervescence  has  be^n. 

Leudet"  mentions  a  case  in  which,  toward  the 
end  of  the  third  week,  when  convalescence 
seemed  beginning,  a  woman  who  had  been 
through  a  typical  typhoid  fever,  suddenly  was 
seized  with  paralysis  in  both  legs.  This  extended 
progressively  upwards,  ending  with  paralysis  of 
respiration  and  asphyxia.  There  was  integrify 
of  intelligence  to  the  moment  of  death,  which  oc- 
curred seven  days  after  the  onset  At  autopsy 
the  brain  and  cord  were  not  abnormal.  In  the 
intestine  there  were  typhoidal  ulcers,  some  of 
which  were  partially  scarred. 

Kiimmell"  cites  the  following.  A  patient  25 
years  old  had  been  ill  for  six  weeks  with  lassi- 
tude, fever,  loss  of  appetite  and  weakness  of  the 
legs.  Two  days  before  admission  to  the  hospital, 
loffi  of  strength  was  noticed  in  the  back,  followed 
by  weakness  of  the  arms.  An  aente  ascending 
motor  paralysis  followed,  producing  death  in 
four  days  from  vagus  involvement. 

Autopsy  showed  typhoid  scars  in  the  intes- 
tine. Small  microscopic  hemorrtiages  were  found 
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scattered  through  the  medulla  and  brain  at  va- 
rious  levels.  They  appeared  to  be  of  varying 
age.  Kiinimell  believed  that  these  changes  might 
be  due  to  baeillary  emboli.  However,  there  is  no 
record  of  any  cultures,  nor  were  any  organisms 
seen. 

Another  case  is  reported  by  Pitres"  and  Vail- 
lard.  Three  days  after  defervescence  in  typhoid 
the  patient  developed  broncho-pneumonia.  Nine 
days  after  the  temperature  had  become  normal, 
paralysis  of  the  legs  occurred.  An  ascending 
paralysis  rapidly  followed,  involving  the  abdo- 
men, arms,  face,  and  finally  the  region  of  distri- 
bution of  the  Imlbar  nerves.  The  patient  died 
with  evidence  of  respiratory  insufBciency. 

The  autopsy  notes  are  especially  interesting. 
The  intestine  and  spleen  showed  typhoidal  le- 
sions. The  gross  and  microscopical  appearances 
of  the  medulla  oblongata  and  cord  were  not  re- 
markable. Various  of  the  peripheral  nerves, 
however,  showed  atrophied  fibres  with  the  mye- 
lin sheaths  in  various  stages  of  fragmentation. 
The  authors  believe  that  the  changes  were  pro- 
duced by  the  typhoid  toxin.  In  this  case,  for 
some  reason,  the  nerves  generally  had  been  af- 
fected, cansing  a  clinical  picture  of  aente  ascend- 
ing paralysis. 

Oeniez'*  describes  a  case  in  a  man,  beginning 
with  difficulty  of  movements  of  the  feet  four 
days  after  defervescence  from  typhoid.  By  the 
following  day  paralysis  of  the  legs  was  complete ; 
on  the  third  day  the  arm  and  trunk  were  affected. 
On  the  fifth  day  the  patient  could  not  speak; 
there  was  paralysis  of  respiration  and  the  pa- 
tient died  asphyxiated.    No  autopsy  was  made. 

Thus  in  the  literature  there  are  twelve  cases 
of  typhoid  fever  in  adults  complicated  by  symp- 
toms of  bulbar  paralysis.  In  eight  the  manifes- 
tations occurred  at  the  height  of  the  disease,  in 
four  after  convalescence  apparently  had  begun. 
In  two  the  disease  started  suddenly  with  a  chill 
and  v^ious  nervous  manifestations.  In  the 
others  there  was  nothing  to  suggest  an  at3rpical 
typhoid  fever.    Eight  of  the  patients  died. 

Symptoms  of  paralysis  began  acutely  or  grad- 
ually, and  lasted  from  a  few  days  to  several 
weeks.  In  none  of  ihe  eases  did  the  time  of  the 
onset  of  the  paralytic  symptoms  after  the  begin- 
ning of  the  disease  betur  any  relation  to  its  even- 
tual outcome.  In  the  fatal  cases,  the  progress 
of  the  paralysis  was  more  rapid  than  in  those 
recovering. 

In  one  case  the  paralysis  was  descending  and 
in  one  diffuse.  All  the  others  were  cases  of  as- 
cending paralysis. 

Seven  cases  were  examined  pathologically.  In 
all,  typical  typhoidal  changes  were  found  in  the 
intestines,  spleen  and  mesenteric  lymph  nodes. 
In  all  the  gross  appearances  of  the  brain  and 
cord  were  normal. 

Of  the  five  cases  which  were  submitted  to  thor- 
ough histological  and  bacteriological  ^udy,  two 
showed  nothing  abnormal  in  the  brain  or  cord. 
One,  however,  showed  atrophic  changes  in  va- 
rious of  the  peripheral  nerves.     One  case  had 


vascular  lesions  consisting  of  scattered  micro- 
scopic hemorrhages  at  different  levels  of  the 
medulla  and  brain.  Two  cases  showed  positive 
bacteriological  findings.  From  the  brain  and 
cord  of  one,  typhoid  bacilli  were  recovered,  from 
the  other,  an  unidentified  coccus  not  identical 
with  either  the  staphylococcus  aureus  or  eitreus. 
The  organisms  were  seen  histologically  in  scat- 
tered foci  through  the  brain  and  cord  without 
any  marked  tissue  reaction. 

The  clinical  picture  encountered  in  several  of 
the  cases,  suggests  strongly  an  acute  polio- 
myelitis. This  cannot  be  definitely  exclu^d. 
From  the  facts  that  in  all  cases  examined,  typ- 
ical typhoidal  lesions  were  found  in  the  intes- 
tines and  spleen,  and  that  in  no  cases  were 
pathological  changes  observed  which  suggested 
anterior  poliomyelitis,  it  seems  justifiable  to 
believe  that  the  symptom  complex  was  due  to 
the  original  infection. 

On  the  whole,  acute  bulbar  paralysis  must  be 
recognized  as  being  a  rare  complication  of  ty- 
phoid fever.  The  symptoms  usually  suggest  at 
the  onset  an  acute  ascending  paralysis,  devdop- 
ing  either  at  the  height  of  the  disease  or  after 
convalescence  has  begun,  and  ending  with  evi- 
dence of  bulbar  involvement.  Recovery  may 
take  place  after  a  prolonged  illness,  or  death 
may  occur  within  a  few  hours. 

The  varying  pathological  findings  described 
show  that  such  a  clinical  picture  may  exist  witii- 
out  evident  tissue  change  in  the  nervous  system 
or  be  due  to  peripheral  nerve  lesions,  or  to  a 
hemorrhagic  encephalitis  analogous  to  that 
found  in  other  forms  of  infection,  or  finally  to 
the  presence  of  organisms  in  the  brain,  whether 
typhoid  bacilli  or  secondary  invaders,  in  sal&- 
cient  numbers  to  cause  the  symptoms  encoun- 
tered. 

We  wish  to  thank  Dr.  J.  H.  Wright  for  allow- 
ing us  the  use  of  the  Pathological  Records  of  the 
Massachusetts  General  Hospital,  and  Mr.  Osamu 
H.  Terada  of  the  Harvard  Medical  School  for  a 
translation  of  the  Japanese  reference. 
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THE  MORTALITY  OF  FEMALE  COTTON- 
MILL  OPERATIVES. 

Thebb  has  been  recently  issued  as  a  Senate 
document  (No.  645)  the  fourteenth  of  a  series 
of  nineteen  volumes  embodying  an  exhaustive 
report  on  the  condition  of  woman  and  child 
wage-earners  in  the  United  States.  This  vol- 
ume, prepared  by  Dr.  Arthur  R.  Perry,  deals 
with  the  causes  of  death  among  woman  and 
child  cotton-mill  operatives,  and  presents  the 
results  of  a  study  "undertaken  to  secure  the 
most  accurate  information  obtainable  respecting 
the  death  hazard  to  mtdes  and  females  incident 
to  work  in  cotton  mills,  as  compared  with  the 
corresponding  hazard  among  individuals  of  like 
age"  engaged  in  other  occupations.  This  study 
was  carried  out  in  Fall  River,  Mass.,  Manches- 
ter, N.  H.,  and  Pawtucket,  R.  I.,  the  three 
largest  cotton  manufacturing  cities  in  New  Eng- 
land. The  age  period,  15  to  44  years,  was  se- 
lected for  special  intensive  investigation. 

Within  this  age-period  it  was  found  that  tu- 
berculosis was  the  most  prevalent  ultimate  or 
immediate  cause  of  death.  It  was  also  found 
"that  the  Irish,  in  each  age,  sex,  and  occupa- 
tion group,  almost  without  exception,  presented 
a  higher  death  rate  than  any  other  race  or  peo- 
ple." The  numerical  results  of  his  statistic 
studies  are  summarized  by  the  author  in  part 
as  follows: — 

1.  "The  effect  of  cotton  operative  work 
upon  health,  as  reflected  in  the  death  rate,  dif- 
fers widely  between  the  sexes.  For  the  30-year 
period  from  15  to  44,  in  which  the  great  ma- 
jority of  the  operatives  are  found,'  the  death 


rate  of  the  males  and  females  in  the  general 
population  are  almost  identical  the  male  rate 
being  6.19  and  the  female  rate  6.18.  A  eom- 
parison  of  the  death  rates  of  male  and  female 
non-operatives  shows  the  rate  for  nudes  to  be  22 
per  cent,  in  excess  of  that  for  females  (male 
rate,  6.48;  female  rate,  5.31). 

"When,  however,  the  comparisrai  is  confined 
to  the  death  rates  of  operatives,  the  female  rate 
shows  an  excess  of  33  per  cent,  over  the  male 
(male  rate,  5.74;  female  rate,  7.63)  deqpite  the 
younger  ages  of  the  female  operatives. 

2.  "In  the  age  groups  within  which  opera- 
tives and  non-operatives  are  fairly  comparable, 
female  operatives  have  a  decidedly  hi^er  death- 
rate  than  non-operativee.  This  is  most  marked 
in  respect  to  tuberculosis,  the  death-rate  of  fe- 
male operatives  from  this  cause  being  in  general 
more  than  twice  that  of  non-operatives,  and  in 
some  of  the  race  and  age  groups  running  up  to 
many  times  as  high.  Thus  in  the  age  groups  15 
to  24  years,  25  to  34  years,  and  35  to  44  yean, 
the  death  rates  from  tuberculosis  per  1000  were 
respectively  2^,  2V^  and  five  times  those 
among  women  in  the  same  groups  outside  the 
cotton  industry. 

3.  "An  examination  of  the  different  factws 
which  might  affect  the  death  rate,  especially 
from  tuberculosis,  such  as  native  or  foreign 
birth,  tuberculous  kindred  or  intimates,  over- 
crowding, sanitary  condition  of  homes,  etc.,  fails 
to  show  any  such  making  of  unfortunate  condi- 
tions among  female  operatives  as  would  explain 
their  unvarying  higher  death  r^te. 

"Whether  the  harmful  effects  of  operative 
work  are  greater  than  those  of  other  industrial 
employments,  and  whether  they  inhere  in  cotton 
textile  work  as  a  whole  or  are  due  to  certain 
occupations  carried  on  within  the  mills,  are 
questions  for  further  investigations  to  answer. 
This  has  established  the  fact  of  the  high  mortal- 
ity among  femtde  cotton  operatives  and  qf  their 
special  susceptibility  to  tuberculosis." 

In  his  special  consideration  of  tubercnioffls, 
Dr.  Perry  says: — 

"The  fact  that  operatives  alm(»t  without  ex- 
ception in  each  locality  and  in  the  various  age, 
sex  and  race  groups  show  such  an  undue  pro- 
portion of  deaths  from  tuberculosis  is  almost 
conclusive  proof  of  a  casual  connection  between 
operative  work  and  the  disease.  The  coinci- 
dence between  work  in  the  cotton  mills  and  a 
death  rate  from  tuberculosis  higher  than  that 
of  a  corresponding  class  of  non-operatives  would 
not  be  found  in  so  many  and  such  diverse 
groups  were  it  a  mere  coincidence.  It  seems 
hardly  open  to  question  that  operative  work 
predisposes  to  tuberculosis  and  that  its  effect  in 
this  direction  is  greater  among  females  than 
among  males." 

The  seeond  most  important  cause  of  death 
among  female  operatives  was  found  to  be  can- 
cer, and  the  third  parturition. 
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The  report  presents  an  immense  amount  of 
painfully  gathered  statistics.  The  results  are 
essentially  such  as  one  would  d  priori  have  ex- 
pected them  to  be.  The  conclusion  of  the  whole 
matter  seems  to  be  that  work  in  cott(m  mills  is 
from  a  hygienic  standpoint  an  undesirable  occu- 
pation for  women,  especially  for  the  Irish, 
whose  racial  predisposition  to  tuberculosis 
makes  them  particularly  unfit  to  meet  the  envi- 
ronmental conditions  of  such  employment. 


SPIDERS  IN  MEDICINE. 

Fob  the  past  three  summers  there  has  been, 
along  the  new  Charles  River  Basin  water-front, 
an  increasing  plague  of  spiders,  whose  webs  dis- 
figure the  iron  railings  of  the  esplanade,  and 
who  even  make  their  way  into  the  basement  of 
neighboring  houses,  to  the  dismay  of  tidy 
housekeepers.  These  spiders,  who  presumably 
freciuent  the  water-side  in  order  to  prey  on  mos- 
quitoes and  other  insects  which  breed  there,  are 
abominable  creatures. 

"Most  foul,  as  in  the  best  they  are, 
But  these  most  foid,  strange,  and  unnatural." 

They  are  not  even  plump,  bloated,  and  com- 
fortably vicious,  like  most  spiders,  but  mis- 
shapen starvelings,  scrawny,  loathesome  and  al- 
together detestable. 

By  all  tokens  the  spider  should  be  a  creature 
deserving  great  respect.  Biologically  she  is  sup- 
posed to  represent  the  link  by  which  the  line  of 
human  evolution  diverged  from  the  insects. 
Morphologically,  indeed,  the  spider  and  her  con- 
geners exemplify  important  structural  advances 
over  precedent  forms  of  life.  Ethically,  as  an 
example  of  industry,  the  spider  in  popular  apo- 
logue has  been  coupled  with  the  scriptural  ant ; 
and  in  the  history  of  Robert  Bruce,  at  least,  has 
by  her  patient  cunning  not  only  conveyed  an  im- 
portant moral  lesson  but  thereby  changed  the 
fate  of  nations.  Mythologically,  however,  in  her 
origin  is  revealed  the  spider's  essentially  de- 
testable nature,  for  it  was  into  a  spider,  the  most 
odious  of  conceivable  forms,  that  Athena  trans- 
muted the  Lydian  maid  whose  pride  in  her 
weaving  had  provoked  the  resentment  and  ha- 
tred of  the  goddess  of  wisdom. 

"Pitque  caput  minimum,  toto  quoque  corpore 

parva  est; 
In  latere  exiles  digiti  pro  cruribus  haerent. 
Cetera  venter  habet :  de  quo  tamen  ilia  remittit 
Stamen,  et  antiques  exercet  aranea  telas." 


In  point  of  fact,  the  spider  is  one  of  the  most 
cunning  artizans  of  all  the  "long-le^ed  spin- 
ners, ' '  and  the  fineness  of  her  web  makes  it  still 
of  use  in  certain  optical  instruments,  where  it 
proves  more  delicate  than  any  that  can  be  woven 
by  human  skill.  Collectively  cobwebs  have  been 
used  in  medicine  to  check  hemorrhage,  and  the 
spider  herself,  in  medieval  therapeutics,  was 
supposed  to  possess  great  medicinal  virtue.  Spi- 
ders were  prescribed  to  be  eaten  and  as  local  ap- 
plications, and  were  used  as  ingredients  of  many 
of  the  unutterable  decoctions  of  necromantic 
polypharmacy.  In  anatomy,  too,  the  spider  has 
given  her  name  to  that  elusive  middle  layer  of 
the  meninges,  which  dissectors  always  earnestly 
seek,  but  never  observe.  Tet  exquisite  though  it 
be  in  point  of  workmanship,  or  when  spread  as 
gossamer  on  the  grass  of  a  dewy  morning,  the 
spider's  web  about  human  habitations  speaks 
always  of  decay,  negligence,  untidiness  and 
unthrif t. 

Many  famous  persons  have  been  spider  lovers 
and  have  collected,  studied,  protected  and  ob- 
served them.  Kant  and  Mozart  have  been  among 
these ;  yet,  great  as  they  were,  it  seems  that  there 
must  have  been  something  abnormal  in  their 
temperament  which  coidd  find  pleasant  compan- 
ionship in  such  creatures.  Still  more  might  be 
said  of  the  perversion  of  spider-eaters,  of  whom 
several  are  recorded  in  ancient  medical  history 
who  persisted  for  months  in  an  exclusive  diet  of 
spiders.  fVom  our  essentially  arachnophobic 
editorial  point  of  view  such  a  course  could  be 
indicative  only  of  hopeless  mental  alienation  of 
advanced  grade. 

The  spider  is  one  of  nature's  scavengers  and 
serves  a  necessary  and  desirable  purpose  among 
the  checks  and  balances  of  animate  existence. 
But  in  herself  she  is  utterly  loathesome  and  hid- 
eous, infinitely  more  so  indeed  than  the  lithe, 
beautiful,  and  elegant  serpent,  whom  mankind 
is  supposed  to  detest  with  perfect  hatred. 
Shakespeare,  like  all  artists,  hated  spiders,  and 
it  is  significant  that  his  most  frequent  mention  of 
them  is  in  Richard  III,  who  is  repeatedly  com- 
pared in  his  malignity  to  a  "bottled  spider." 
And  in  Cymbeline  Quiderins  says  to  Cloten: — 

"Cloten,  thou  double  villain,  be  thy  name, 
I  cannot  tremble  at  it;  were  it  Spider 
'Twould  move  me  sooner. " 

The  spider  is  the  archetype  of  malevolent,  ven- 
omous evil.  The  only  plague  which  was  not 
sent  upon  the  land  of  Pharaoh  was  a  plague  of 
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spiders :  that  would  have  been  too  much  for  even 
the  Egyptians  to  tolerate  with  equanimity. 


A  RUSSIAN  APPRECIATION  OP  CHARLES 
DICKENS'  KNOWLEDGE  OP  CRIMINOL- 
OGY. 

KuusHEV,  in  the  Boxisskma  Mysl  for  Septem- 
ber, 1912  (quoted  in  La  Chronique  MSdical  for 
January,  1913),  gives  an  interesting  account  of 
Dickens'  insight  into  eriminolog>'.  He  says  that 
in  Bamaby  Rudge,  there  is  displayed  a  profound 
and  perfect  knowledge  of  the  psychology  of  the 
criminal  classes,  and  the  progressive  spread  of 
crime  to  the  masses  from  them.  He  quotes  from 
Bamaby  Rudge,  the  incidents  of  which  were 
actually  founded  on  the  (Gordon  Riots:  "Sober 
workmen,  going  home  from  their  day's  labor, 
were  seen  to  cast  down  their  baskets  of  tools  and 
become  rioters  in  an  instant  More  boys  on  er- 
rand did  the  like.  In  a  word,  a  moral  plague 
ran  through  the  city.  The  noise  and  hurry  and 
excitement  had  for  hundreds  and  hundreds  an 
attraction  that  they  had  no  firmness  to  resist. 
The  contagion  spread  like  a  dread  fever.  An  in- 
fectious madness,  as  yet  not  near  its  height, 
seized  on  new  victims  every  hour." 

In  the  description  of  the  murder  of  Nancy  in 
Oliver  Twist,  Dickens  brings  up  an  interesting 
point  in  criminology,  the  murder  being  c<»n- 
mitted  in  a  moment  of  extreme  passion  when  the 
murderer,  Sykes,  was  not,  perhaps,  in  his  right 
mind. 

Kurella,  the  anthropologist,  says  that  Dickens' 
descriptions  show  us  the  malefactor  in  a  new 
light  and  with  a  psychology  all  his  own.  Long 
before  Lombroso,  Dickens  had  called  attention 
to  certain  anthropol(^ical  characteristics  of  the 
criminal  classes.  The  young  pickpocket.  Daw- 
kins,  otherwise  known  as  the  "Artful  Dodger," 
is  shown  as  an  individual  too  small  for  his  age, 
"an  nez  camus,"  with  "sourcils  sans  relief." 
Dickens  knew  well  the  law  of  heredity.  He 
wrote  that  the  mother  of  the  murderer,  Hugh, 
had  ended  her  career  at  the  galleys  and  that  her 
children  were,  from  the  cradle,  destined  to  be 
criminals  and  asaassins.  He  admirably  defined 
the  economic  factor  of  crime,  writing  of  poverty 
and  misery  in  all  their  horrible  aspects  and  pic- 
turing them  in  a  way  heretofore  unknown.  In 
closing,  Kulishev  says,  that  to  Dickens  the  mis- 
guided and  unfortunate  children,  filling  the  sor- 


did streets,  were  but  irresponsible  victims  of  the 
criminal  atmosphere  surrounding  them. 


SOME  FALLACIES  IN  MEDICAL 
EDUCATION. 

In  the  issue  of  the  Cincinnati  Lancet-CKnic 
for  May  31  (Vol.  clx,  p.581),  is  printed  an  ad- 
dress delivered  by  Dr.  Paul  G.  Woolley  before 
the  Alumni  Association  of  the  Ohio  Medical  Col- 
lege, on  "Medical  Education."  At  this  com- 
mencement season,  when  this  subject  is  naturally 
under  review,  there  is  peculiar  pertinence  in  such 
a  comment  as  Dr.  Woolley 's  on  the  aims,  meth- 
ods and  material  of  medical  training  in  Amer- 
ica. 

' '  The  average  standard  of  American  medicine 
is  low.  There  are  several  causes  for.  this.  The 
first  cause  is  the  absence  of  a  demand  from  the 
public  for  a  high  average  standard.  Another  is 
the  fallacy  of  &e  poor  boy.  It  is  said  that  the 
weaker  medical  schools  are  necessary  to  prepare 
the  weaker  students  for  the  country  places.  That 
fallacy  is  being  worked  to  the  limit,  and  it  has 
been  played  upon  for  many  years,  so  that  there 
has  been  and  will  be,  danger  in  many  states  for 
some  time  to  come  of  preparing  poor  hoy*  for  the 
country,  when,  as  Pritchett  says,  'Of  all  men 
who  deal  with  human  illness,  the  country  physi- 
cian needs  to  be  best  trained.  He  is  far  away 
from  the  specialist,  he  is  without  the  facilities  of 
hospitals,  and  hence  he  must  deal  alone  with  situ- 
ations in  which,  in  the  city,  he  would  have  the 
cooperation  of  two  or  three  men  trained  in  dif- 
ferent fields.  It  is,  therefore,  particularly  essen- 
tial that  the  country  physician  should  have  a 
hroad  and  thorough  training.'  Robert  Eoeh 
was  a  country  doctor!" 

The  second  fallacy  in  medical  education  Dr. 
Woolley  considers  that  of  the  danger  of  numer- 
ical underproduction.  He  believes  the  much 
greater  danger  to  be  overproduction. 

"In  an  address.  President  Jordan  said,  'the 
function  of  the  privately  endowed  university  is 
to  set  standards  in  education  and  to  uphold 
these  standards.  It  must  set  standards  in  service 
to  society  as  well  as  within  its  own  class  rooms. 
No  institution  can  be  better  than  its  best.  If  it 
faUs  short  of  that  it  has  no  reason  for  being.' 
The  'profession  of  medicine  is  overcrowded,  not 
so  much  because  its  members  are  numerous  as 
because  they  are  undertrained. ' 

"The  duty  of  a  medical  faculty  is  not,  pri- 
marily, to  train  men  to  make  a  living  from  the 
practice  of  medicine,  but  to  make  them  agents  of 
social  improvement." 
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MEDICAL  NOTES. 

HONOBABT   DeGBEBS   AT     COLUMBIA. — At     the 

anntial  commencement  exercises  of  Colombia 
University  recently  the  honorary  doctorate  in 
science  was  conferred  on  Colonel  William  C. 
Gtoi^as,  Assistant  Sui^eon-G^eneral,  U.  S.  A., 
and  on  Dr.  Alexis  Carrel,  of  the  Bockefeller  In- 
stitute for  Medical  Research. 


A  Ckntenaeian. — Mrs.  Elizabeth  Mangher- 
man,  who  died  on  June  13  at  Bryan,  Ohio,  is 
said  to  have  been  bom  on  June  1, 1805,  in  Penn- 
sylvania. She  is  survived  by  four  of  her  seven- 
teen children  and  by  many  descendants,  to  the 
fifth  generation.  She  is  said  to  have  been  an 
inveterate  smoker. 


A  SociETT  OF  Centenabians. — Beport  from 
Tokio,  Japan,  states  that  a  Society  of  Centena- 
rians has  recently  been  organized  in  that  city. 
To  it  are  eligible  all  centenarians  and  all  per- 
sons over  80  who  desire  to  live  to  be  100.  At  its 
initial  meeting  there  was  enrolled  a  membership 
of  500,  of  whom  the  oldest  was  a  woman  alleged 
to  be  113. 

Phiuppine  Islands  Heam'H  Report. — The 
recently  published  annual  report  of  the  Bureau 
of  Health  for  the  Philippine  Islands  records  the 
activities  of  that  body  for  the  fiscal  year  ended 
June  30,  1912.  During  this  period,  though  the 
islands  have  been  seriously  threatened  with  inva- 
sions of  cholera,  plague,  and  smallpox,  and  the 
outbreak  of  endemic  diseases,  yet  their  health 
has  been  b^er  than  at  any  time  since  the  Amer- 
ican occupation.  The  report  recommends  the 
construction  of  additional  provincial  hospitals  in 
the  Cagayan  valley  and  the  east  coast  of  Luzon ; 
an  adequate  appropriation  to  continue  the  con- 
struction work  at  the  Culion  leper  colony ;  and  a 
tax  on  polished  rice  in  order  to  discourage  its 
consumption  and  thereby  prevent  probably  5000 
deaths  from  beriberi  annually. 

Newabk  Housing  Repobt. — A  recently  pub- 
lished housing  report  to  the  city  plan  commission 
of  Newark,  N.  J.,  presents  a  valuable  study  of 
housing  conditions,  problems,  laws,  and  the 
methods  of  municipal  control  and  private  co- 
operation by  which  some  of  the  evils  of  improper 
housing  may  be  combatted  or  minimized. 


BOSTON  AND  NEW  ENOLAND. 

Newton  Hospitai.  TBAmma  School. — The 
annual  graduation  exercises  of  the  Newton 
(Mass.)  Hospital  Training  School  were  held  in 
that  city  last  week.  The  principal  address  was 
delivered  by  Dr.  F.  B.  Lund,  of  Boston,  on  "The 
Duties  and  Privileges  of  the  Nursing  Profes- 
sion." Graduation  badges  were  presented  by 
Miss  Riddle  to  a  class  of  17  pupil  candidates  to 
whom  diplomas  had  been  awarded. 

Ete  Injuries  fboic  Explodino  GtoLF-BALLs. — 
The  recently  issued  monthly  bulletin  of  the 
Massachusetts  State  Board  of  Health  for  April, 
1913,  contains  an  item  relative  to  exploding 
golf-balls  as  a  cause  of  accidental  injuries  to 
eyesight. 

"Two  cases  of  injury  to  eyesight  have  come  to 
the  notice  of  the  State  Board  of  Health  recentibr 
through  the  explosion  of  certain  varieties  of  golf 
balls.  It  seems  that  in  the  manufacture  of  these 
balk  a  small  rubber  bag  about  1  inch  in  diam- 
eter is  filled  with  solutions  of  differing  type. 
The  bag  is  then  wound  with  rubber  thread  until 
it  has  become  nearly  as  large  as  is  desired  in  the 
finished  product.  It  is  then  placed  in  the  gutta- 
percha cover.  The  rubber  windings  cause  great 
pressure  upon  the  bag,  and  if  this  pressure  is 
relieved  at  one  point  by  cutting,  the  bag  bursts 
and  in  the  bursting  the  contained  solution  is 
scattered  into  the  face  of  the  person  holding  it" 

In  view  of  these  accidents,  the  chief  analyst  of 
the  Board  examined  a  number  of  golf -balls,  and 
found  several  with  liquid  centres,  the  fluid  being 
respectively  water,  zinc  chloride  solution,  soft 
soap  and  talc,  and  soft  soap  and  red  lead. 

The  Nantucket  Hospftal. — The  following 
letter  of  appeal,  reprinted  in  part  from  a  recent 
issue  of  the  daily  press,  presents  emphatically 
the  urgent  needs  of  a  new  and  deserving  medical 
charity. 

"For  nearly  250  years  the  island  community 
of  Nantucket  has  been  an  exemplar  of  human 
brotherhood  in  the  best  definition  of  that  term. 
Every  year  the  sea  takes  its  toll  on  these  coasts, 
and  the  dead  and  dying  are  cared  for  by  the  com- 
munity. But  there  has  been  no  house  of  refuge. 
Only  two  years  ago  last  March  the  bodies  of  men, 
frozen  and  freezing,  were  brought  over  tram 
Great  Point,  distant  fifteen  miles  by  land  and 
nine  by  water,  to  the  town,  and  there  was  no 
hospital  to  receive  them. 

"Within  the  last  six  months  we  have  been 
enabled,  through  generous  help  and  united  ef- 
fort, to  buy  a  cottage  which  shall  serve  this  pur- 
pose. In  order  to  begin  and  maintain  this  work 
on  an  island  in  the  Atlantic,  thirty  miles  distant 
from  the  mainland,  there  is  urgent  need  for  an 
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endowment  fund  of  one  hundred  thousand  dol- 
lars. Many  of  the  three  thousand  permanent 
population  are  fishermen,  and  the  littie  eonunu- 
nity,  as  a  whole,  is  not  able  to  bear  the  extra 
burden  of  hospital  maintenance. 

"I  have  faith  to  believe  that  the  thousands  of 
Nantucket's  descendants,  who  have  an  ancestral 
interest  in  this  island  outpost  of  our  United 
States,  will  be  glad  to  give  to  this  endowment 
fund,  if  only  they  know  of  the  need  for  it. 

"I  have  faith  to  believe  that  so  soon  as  this 
urgent  need  shall  be  generally  known  the  thou- 
sands of  strangers  who  come  to  this  island  for 
the  summer  months  will  give,  in  glad  recognition 
of  rest  accorded  them  here,  of  relief  from  phys- 
ical pain  obtained  here,  to  this  fund  which  is  to 
maintain  a  cottage  hospital  in  a  sea-enclosed 
community. 

"It  may  be,  also,  that  the  tens  of  thousands 
who  pass  annually  the  South  Shoals'  Lightship, 
of  Nantucket,  on  their  passage  to  and  from 
Europe,  may  give,  in  appreciation  of  what  that 
first  and  last  signal  means  to  them — ^home  and 
native  land — a  thought  to  the  little  island  just 
beyond  the  shoals,  and  with  the  thought — a  gift 

"It  is  in  this  faith  that,  through  the  courtesy 
of  the  press,  I  make  the  appeal  for  our  island 
hospital. 

"All  contributions  may  be  sent  to  the  treas- 
urer of  the  Nantucket  Cottage  Hospital  Corpo- 
ration, or  to  me,  and  will  receive  personal  ac- 
knowledgment. 

"Mart  E.  Walleb, 

Trustee  of  the  Nantucket  Hospital  Cottage 

Corporation,  Nantucket  Island,  Mass." 

Faulkner  Hospttal  Norses'  Home. — On 
Thursday  of  last  week,  June  12,  were  celebrated 
with  appropriate  ceremonies  the  opening  of  the 
new  Nurses'  Home  at  the  Faulkner  Hospital, 
Jamaica  Plain,  and  the  graduation  exercises  of 
the  training  school.  Addresses  were  made  by 
Dr.  (Jeorge  W.  Qay,  Professor  W.  T.  Sedgwick, 
Dr.  Henry  Jackson,  and  Miss  Sara  E.  Parsons. 

"The  new  building,  which  is  a  three-story 
structure  of  brick,  stands  about  a  hundred  feet 
to  the  west  of  the  hospital  group  proper,  with 
which  it  is  connected  by  a  concrete  covered  way. 

"The  two  special  features  of  the  building  are 
the  large  living-room  in  the  middle  of  the  south 
front  and  the  very  large,  screened  deeping-porch 
above  the  living-room.  The  latter  opens  by  a 
broad  doorway  from  the  corridor  which  runs 
the  length  of  the  building,  through  the  middle. 
Of  ample  size,  about  thirty-three  by  seventeen 
feet,  it  has  a  roomy  fireplace  at  each  end.  A 
large  part  of  the  south  side  is  window  space,  so 
that  in  clear  weather  the  room  is  flooded  with 
sunshine. 

"Aside  from  the  living-room  and  the  class- 
room, which  is  across  the  corridor  from  the  liv- 
ing-room the  whole  of  the  three  floors  are  de- 
voted to   sleeping  quarters,   though  exception 


should  be  made  of  a  small  reception  room 
for  the  nurses  on  the  right  hand  of  the  first  floor 
entrance.  The  individual  bedrooms,  while  neces- 
sarily small,  are  airy  and  exceptionally  well 
lighted.  The  great  sleeping  porch  on  the  second 
floor  will  accommodate  at  least  six  beds,  and  is 
so  well  sheltered  that  it  can  be  used  comfortably, 
even  in  stormy  weather. 

"The  comfort  of  the  night  nurses  has  been 
considered  by  giving  them  a  tier  of  rooms  at  the 
west  end  of  the  building,  farthest  from  the 
sources  of  noise ;  these  night  quarters  are  shut  ofF 
as  a  group  f  r(Hn  the  rest  of  the  building  and  have 
their  own  bath  and  toilet  rooms.  The  building  is 
steam-heated  from  the  plant  in  the  administrsr 
tion  building,  the  pipes  being  carried  through 
the  covered  way  connecting  the  two  buildings. 

"Considerable  enlargement  of  the  actual  ac- 
commodations of  the  hospital  proper  results 
from  the  building  of  the  nurses'  home.  Five 
rooms  on  the  second  floor  of  the  main  building 
hitherto  occupied  by  the  nurses  now  become 
available  for  patients,  and  one  of  these  will  be 
made  into  a  two-bed  ward.  In  addition,  the 
laundry,  which  occupied  part  of  the  third  stwy 
of  the  main  buildiiig,  has  been  transferred  to 
the  basement  of  the  new  building,  and  here  will 
be  done  all  the  hand  laundry  work  of  the  institu- 
tion. Even  this  transfer  leaves  a  considerable 
amount  of  space  in  the  new  basement  not  fnlfy 
utilized  at  present,  though  sufficient  roota  has 
been  taken  for  a  model  instruction  kitchen  for 
the  nurses,  and  for  two  small  rooms  where  they 
can  do  washing  and  ironing  for  themselves. 

"By  this  release  of  room  in  the  main  building, 
the  normal  accommodation  for  patients  is  in- 
creased from  about  thirty  beds  to  thirty-eight, 
and  it  is  the  wish  of  all  those  interested  in  the 
hospital  that  the  measure  and  quality  of  its  re- 
sources for  caring  for  the  sick  should  be  made  so 
much  better  known  than  now  that  the  added 
space  may  be  put  into  active  service." 

NEW  YORK. 

Vital  SxATisncs. — The  death-rate  in  the  city 
remains  practically  the  same  as  last  year,  in 
which  all  records  were  broken.  In  the  month 
of  May  the  rate  was  14.49,  as  against  15.09  in 
April  and  14.29  in  M:ay,  1912.  Among  the  dis- 
eases in  which  there  was  a  diminished  fatality 
were  the  following:  The  weekly  average  of 
deaths  from  typhoid  fever  declined  from  3.25  in 
April  to  2.5  in  May;  the  weekly  average  from 
scarlet  fever,  from  18.5  to  15.75 ;  from  diphtheria 
and  croup,  from  41  to  32.25;  from  influenza, 
from  11  to  4.75;  from  epidemic  cerebro^inal 
meningitis,  from  6  to  3.5;  from  pulmonary  tu- 
berculosis, from  201.75  to  188.5;  from  pneu- 
monia, from  115  to  107;  from  broncho-pneu- 
monia, from  124  to  109 ;  from  diarrheal  diseases 
under  five  years,  from  42.5  to  38.75;  from  raber- 
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culous  meningitis,  from  20.75  to  18.5 ;  from  can- 
cer, from  85.5  to  81.75 ;  from  apoplexy  and  soft- 
ening of  the  brain,  from  20.25  to  19.75 ;  from  or- 
ganic heart  diseases,  from  203.25  to  191.75 ;  from 
cirrhosis  of  the  liver,  from  24  to  20.75 ;  and  from 
Bright 's  disease  and  acute  nephritis,  from  119.25 
to  109.25.  Among  the  few  diseases  in  which 
there  was  an  augmented  mortality  were  the  fol- 
lowing: The  weekly  average  of  deaths  from 
measles  increased  from  22  to  27.5 ;  from  whoop- 
ing cough,  from  8  to  9.25 ;  from  acute  bronchitis, 
from  14.75  to  18;  and 'from  appendicitis  and 
typhilitis  from  11.75  to  15.5. 

COMUENCEMENT  AT  COBNELL  MEDICAL  COL- 
LEGE.— The  fourteenth  annual  commencement  of 
Cornell  University  Medical  College  was  held  on 
June  12,  when  a  class  of  19  was  graduated. 

Opening  op  Seaside  Hospital. — The  recon- 
structed main  building  of  the  Seaside  Hospital 
of  St.  John's  Guild  was  formally  opened  on 
June  12,  when  addresses  were  made  by  Dr.  A. 
Jacobi,  Dr.  J.  H.  Finley,  president  of  the  College 
of  the  City  of  New  York,  and  others.  The  im- 
provements, including  a  new  wing,  have  been 
made  at  a  cost  of  $150,000,  and  400  patients  can 
now  be  accommodated.  It  is  purposed  in  future 
to  keep  the  hospital  open  all  the  year  round,  and 
in  the  course  of  his  remarks,  Mr.  Duff  G.  May- 
nard,  one  of  the  officials  of  tiie  Guild,  said:  "If 
the  different  hospitals  will  send  their  mothers 
and  babies  to  us,  we  can  take  care  of  them  and 
build  them  up,  and  make  the  mothers  ready  to  go 
back  to  their  life  in  the  tenements  with  a  knowl- 
edge of  how  to  care  for  their  babies." 

AusBiCAN  Society  pob  Control  or  Cancer. — 
The  executive  committee  of  the  organization  re- 
cently formed  to  combat  the  increase  of  cancer  in 
this  country  met  on  June  9  and  fixed  upon  ' '  The 
American  Society  for  the  Control  of  Cancer"  as 
the  official  title  of  the  body.  A  committee  was 
appointed  to  go  to  Minneapolis  and  secure  the 
cooperation  of  the  American  Medical  Association 
in  the  society's  campaign  against  cancer. 

Infant  Pulmotob. — ^A  case  of  successful  use 
of  the  infant  pnlmotor  in  asphyxia  neonatorum 
is  reported  at  the  Lebanon  Hospital,  where  one 
of  the  machines  had  been  received  only  a  few 
days  before.  The  first  Drager  pulmotor  brought 
to  this  country  was  imported  by  Dr.  J.  Clifton 
Edgar,  professor  of  obstetrics  in  Cornell  Medical 


College  more  than  a  year  ago,  and  since  then  he 
has  employed  the  apparatus  successfully  some 
six  or  seven  times  at  the  Manhattan  Maternity 
and  elsewhere.  The  use  of  the  pulmotor  appears 
to  be  much  superior  to  the  ordinary  methods  of 
resuscitation. 

HoNORABT  Degrees  at  Princeton. — At  the 
commencement  of  Princeton  University,  on  June 
10,  the  degree  of  Doctor  of  Science  was  con- 
ferred upon  Dr.  Simon  Flexner,  director  of  the 
Rockefeller  Institute,  and  Professor  David  Linn 
Edsall  of  the  Harvard  Medical  School 

Ophtqalmu  Neonatobum. — At  a  recent  meet- 
ing of  the  city  Board  of  Health  the  rules  and 
regulations  governing  the  practice  of  midwifery 
were  amended  by  the  insertion  of  the  following: 
"When  a  child  delivered  has  or  develops  sore 
eyes,  or  any  redness,  inflammation  or  discharge 
from  the  eyes,  the  midwife  in  attendance  must 
at  once  report  to  the  Department  of  Health  the 
name  and  address  of  the  mother,  and  state  the 
time  when  such  condition  of  the  eyes  was  first 
noticed."  It  was  in  1904  that  the  department 
made  its  first  attempt  to  control  ophthalmia  ne- 
onatorum by  making  the  affection  reportable  by 
institutions,  physicians  and  midwives.  At  the 
same  time  the  midwives  were  notified  of  the  se- 
rious nature  of  the  disease  and  advised  to  em- 
ploy Crede's  method  of  prophylaxis.  In  1908 
the  more  rigid  supervision  of  the  registration  of 
midwives  and  their  more  rigid  control  on  the 
part  of  the  department  added  still  further  to 
the  efficiency  of  the  latter 's  efforts.  At  present 
when  a  case  of  ophthalmia  neonatorum  is  re- 
ported by  a  midwife,  it  is  visited  as  soon  as  pos- 
sible by  an  oculist  from  the  department,  who 
takes  a  smear  and  records  his  opinion  as  to  the 
clinical  diagnosis.  Should  the  examination  of 
the  smear  show  the  presence  of  the  gonococcus, 
the  case  is  again  visited  by  a  department  nurse, 
who  sees  that  it  is  placed  under  proper  treat- 
ment. Up  to  the  present  time  this  plan  has 
worked  well  but,  in  order  to  avoid  the  possibility 
of  error  in  diagnosis  arising  on  account  of  the 
very  mild  nature  of  some  of  these  cases  at  their 
onset,  the  department  has  deemed  it  advisable 
to  enact  the  new  regulation  given  above. 

Sebologic  Laboratobt. — ^During  the  year 
1912  the  serologic  laboratory  of  the  health  de- 
partment tested  4,585  specimens  of  blood  for 
syphilis  and  545  for  gonorrhea,  and  from  Jan.  1, 
1913,  to  June  1,   1913,  5,639  blood  specimens 
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wer«  t««tod  for  syphilis,  and  846  for  gonorrhea. 
The  department  has  now  established  two  diag- 
nostic dimes  for  venereal  diseases,  where  pa- 
tients may  be  sent  for  the  performance  of  the 
Waaaemann  reaction  and  for  examinations  of 
fresh  specimens  for  the  presence  of  treponema. 
No  patients  are  received,  however,  unless  re- 
ferred by  physicians,  and  under  no  circum- 
stances are  the  results  of  examinations  reported 
to  patients. 

American  Medico-Pstcboloqical  Associa- 
tion.— At  the  annual  meeting  of  the  American 
Medico-Psychological  Association,  held  at  Ni- 
agara Falls  June  11-13,  Dr.  Carlos  F.  MacDonald 
of  New  York  was  elected  president.  Dr.  S.  E. 
Smith  of  Indiana,  vice-president,  and  Dr. 
Charles  G.  Wagner  of  Binghamton,  N.  Y.,  secre- 
tary. The  next  annual  meeting  is  to  be  held  in 
Baltimore. 
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der his  supervlHion  by  Dr.  Frledmann.  Thirteen  of 
the  case*  had  pulMonary  tuberculosis,  two  were 
geuito-urinary,  and  three  had  Joint  tuberculosis.  All 
were  Injected  Intramuscularly,  and  three  were  In- 
Jeet«d  intrarenouEdy.  as  well.  In  the  two  months  fol- 
lowing injection  the  writer  has  seen  definite  improve- 
ment attributable  to  the  vaccine  In  none  of  the  cases. 
Ob*  case  developed  a  large  abscess  at  the  site  of  In- 
jection, but  this  was  the  only  instance  in  which  harm 
came  certainly  from  the  treatment  Several  patients 
were  worse  after  treatment  but  the  vaccine  may  not 
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results  do  not  Justify  Dr.  Friedmann's  claims.  He 
concludes  regretfully  that  Dr.  Frledmann  is  super- 
ficial in  interpreting  results  and  commercial  in  his 
methods.  [L.  D.  C] 

New  Yobk  Mkdicai,  Joubnai,. 

JUKB  7,  1918. 

1.  Banx,  A.    A.    The    Unconscious    Factors  in  the 
Neuroses. 


2.  Baboook,  W.   W.    Oatt-stones  Produoima  Pylorie 

and  Jejunal  Obstruction. 

3.  GorrHUL,  W.  S.    Changes  in  the  Treatment  of 

Bt/phOis. 

4.  Kapi^an,  1).    U.    A    Quantitative    Chemical    Re- 

action for  the  Control  of  Positive  Wassermann 
Results. 

5.  Stbdbbll,  C.  W.    The  Problem  in  Local  Recurrent 

Breast  Cancer. 

&  Mnaa,  F.  M.    Some  Vnutual  Obsterical  Complica- 
tions. 

7.  *Wakd,  G.  G.,  Jb.    The   Treatment   of   Bndome- 
triUs. 

S.  Brown,  H.  A.    Measles:  Periodic  Cycles  of  Viru- 
lence. 

9.  Kahn,  a.    Notes  on  the  Deleterious   Bffects    of 

Salvarsan  from  an  •Otological  Standpoint. 
10.  WnxiAMS,  P.  F.    The  Use  of  the  Metranoikter  in 
the  Treatment  of  Dystnenorrhea  and  BterUUt). 

7.  Ward  writes  a  valuable  paper  on  oidometritis. 
This  condition  may  be  divided  into  two  great  classes, 
cases  of  bacterial  origin  and  those  of  non-baoterlal 
origin.  In  the  acute  infective  cases  the  discharge  is 
pus,  containing  active  organisms.  In  these  cases  the 
best  treatment  is  to  let  the  patient  aiona  In  chronic 
hyperplastic  endometritis  there  is  no  infection  and  the 
discharge  is  an  excessive  secretion  from  the  cervical 
and  utricular  glands,  the  result  of  venous  congestion. 
The  most  important  principle  In  treating  these  cases  la 
to  determine  the  cause  of  the  venous  stasis  and  to 
treat  it  The  curette  is  the  most  valuable  means  of 
removing  the  greatly  thickened  and  diseased  endome- 
trium, but  the  cause  must  be  corrected  too,  or  reUef 
will  be  only  tonporary.  [Ij.  D.  C] 


The  Auebican  JouaNAL  of  thi  Mkdicai.  Scibncks. 
Mat,  19ia 

1.  •JANEWAT,  T.  C.    Nephritic  Hppertension:  Clk^cai 

and  Experimental  Studies. 

2.  *Hbwutt,  a.  a.    The  Circulotion  in  the  Arm  of 

Man. 

3.  Lewis,  T.,  and  Allen,  H.  W.    An  Instance  of  Pre- 

mature Beats  Arising  in   the   AuricuUwentric- 
lUar  Bundle  of  a  Young  Child. 

4.  Dawes,  S.  L.     The  Problem  of  the  Alien  Insane. 

a.  1/tix,  H.  H.  M.  Combined  Tuberculosis  and  Carci- 
noma of  the  Stomach,  with  a  Report  of  a  Case 
upon  Which  a  Partial  Oastrectomy  Was  Per- 
formed. 

('>.  Albebt,  H.    The  Control  of  Rabies. 

7.  *Mtebs,  V.  C,  AND  FiNB,  M.  S.  Metabolism  in 
Pellagra. 

H.  MrrcRELL,  O.  W.  H.  Acute  Suppurative  Lymph- 
adenitis, Abdominal,  Due  to  a  Diplostreptococ- 
cus;  Autopsy. 

9.  *Hathur8t,  K.  R.    Oocupational  Brass  Poisoning. 

1.  Janeway's  article  is  an  ezhamtive  discussion  of 
(he  various  posslMe  causes  of  hypertension.  Tl>eo- 
retlcally  bypertenRion  may  be  due  to  a  quantitative 
reductioa  at  kidney  substanoe,  to  Intozieatimi  affect- 
ing the  central  nervous  system,  or  to  an  irritability 
of  the  vasoconstricting  mechanism  leading  to  sclerosis 
of  arterioles.  Origlaal  ezperiaieirtal  evidoice  is  re- 
IKjrted  to  show  the  possibility  of  the  first  of  these 
methods,  which  may  well  be  the  cause  of  the  hyper- 
tension in  the  coBtracted  kidn^.  That  hypertension 
may  result  from  toxic  influences  is  certain  in  lead 
imisoning,  and  probable  in  nephritis,  particularly  the 
acute;  that  eplnephrin  plays  a  part  in  its  production 
Is  not  supported  by  evidence.  The  development  of  hy- 
Itertension  through  a  general  sclerosis  of  the  small 
vessels  causing  Increased  peripberal  resistanee  Is  pos- 
sible. 

2.  Hewlett  discusses  the  influences  wliich  modify 
the  drcnlatloB  of  the  arm  ia  man  with  special  refler- 
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Mice  to  ftictors  oth»  than  tbe  fMXse  of  the  heart  The 
most  effident  means  of  Increasing  the  circulation  of 
tbe  part  he  found  to  be  general  and  local  warmth,  in 
comparison  to  which  the  action  of  drugs  was  insignifi- 
cant. 

7.  Myers  and  Fine  continue  the  r^)ort  of  their 
studies  of  pellagra.  Metabolism  experiments  in  fif- 
teen cases  failed  to  show  deficiency  in  power  of 
utilization  of  the  various  foodstuffs.  The  chief  posi- 
tive finAng  was  the  presence  of  anaddity  la  the  gas- 
tric contents  in  eight  of  fourteen  cases,  and  in  most 
of  these  a  great  diminution  or  complete  absence  of 
pepsin. 

9.  Hayhurst  calls  io  attentloh  the  occurrence  in 
workers  In  brass  foundries  of  a  malaria-Iike  syndrome 
of  chill,  fever  and  sweat  appearing  a  few  hours  after 
the  inbalation  of  fumes  from  molten  brass  or  zinc. 
These  attacks  are  without  immediate  serious  effects, 
and  a  temporary  immunity  is  developed,  but  from^the 
high  morbidity  and  mortality  of  persons  so  exposeil  it 
is  probable  that  there  results  a  condition  of  non- 
resistance  to  other  disease.  The  Importance  of  venti- 
lation and  of  other  industrial  hygienic  methods  is 
urged.  [P.  W.  P.] 

The  Journal  or  ElxpeuHENTAi.  Medicine. 
June,  1913. 

1.  ♦WHipptE,  G.   H.,  AND  HooPEB,  C.  W.    Hemctog- 

enoua  and  Obstructive  Icterus.  Bnperimental 
Studies  J>v  Means  of  the  Eck  Fistula. 

2.  'Whipple,  G.  H.,  and  Hooper,  C.  W.    Icterus.   A 

Rapid  Change  of  HemogJohin  to  Bile  Pigment  in 
the  Circulation  Outside  the  Liver. 

3.  Tatuv,  a.  L.    Morphological  Btudies    in    Bwperi- 

mental  Cretinism. 

4.  KuoLBR,   I.  J.    A   Vote  on  the  Behavior    of    the 

Baphrophytio  Cocci  with  Regard  to  Oram's 
Stain. 

5.  WiNTERNlTZ,  M.  C  AND  HiBSCHfELDBR,  A.  D.      Stud- 

ies upon  Ewperimental  Pneumonia  in  Rabbits. 

6.  HiRSCHFELDEB,  A.  D.,  AND  WiNTEBNiTZ.  M.  C.    Stud- 

ies upon  Experimental  Pneumonia  in  Rabbits. 
IV.  Is  There  a  Parallelism  Betirren  the  Try- 
panocidal and  Pneumococoicidal  Action  of 
Drugs  t 

7.  Lelene,   p.  a.    On  the  Components    of    Sphingo- 

myelin. 
1  and  2.  Whipple  and  Hooper  studied  hematog- 
enous and  obstructive  icterus  in  animals  with  an 
Eck  fistula.  Their  work  suggests  that  bile  pigment 
may  be  formed  under  certain  conditions  from  other 
sutotances  than  hemoglobin,  and  also  that  bile  pig- 
ment formation  may  depend  upon  tbe  functional 
activity  of  the  liver  cells  rather  than  upon  the 
amount  of  the  hemoglobin  supplied  to  it.  They  were 
also  able  to  demonstrate  that  in  dogs  hemoglobin  can 
be  raiddly  changed  In  the  circulating  blood  Into  bile 
without  partldpation  of  the  liver.  •      (R.  I.  L.] 


Bulletin  or  the  Johns  Hopkins  Hospital. 
May,  1913. 

1.  'Marine,  D.    The  Evolution  of  the  Thyroid  Oland. 

2.  'Austrian,  C.  R.    Hyper  sensitiveness  to  Tuberculo- 

Protein  and  to  TubercuUn. 

3.  Macht,  D.  .1.     The  Ancient  Office  of  Coroner. 

4.  ScHACRMER,   A.    Dr.  Ephraim  McDowell.  "Father 

of  Ovariotomy";  His  Life  and  His  Work. 

1.  This  is  a  somewhat  complex  and  detailed  bio- 
logical study  of  value  to  those  interested  in  this  sub- 
ject. 

2.  Austrian  seems  to  have  conclusively  settled  the 
much  discussed  question  as  to  whether  the  tuberculin 
reaction  was  or  was  not  an  anaphylactic  phenomenon. 
The  results  of  his  experiments  on  animals  and  hu- 


mans Justifies  the  interpretation  of  this  reaction  as  a 
true  manifestation  of  tiypersensitivenesss.  This 
article  is  of  great  interest  and  vahie  to  workers 
along  this  line.  [J.  B.  H.] 

June,  1913. 

1.  'Osler,  W.     £(|iectaK«m  in  the  General  Hospital. 

2.  'Knoop,  F.    Some  Modem  Problems  in  Nutrition. 

3.  'Major,  R.  H.    The  Wassermann  Reaction  i»  The 

Johns  Hopkins  Hospital. 

4.  Davis,  J.   S.    Bwcessive  Thickening    of    Thiersch 

drafts  Caused  by  a  Component  of  Scarlet  Red 
( AmUoazotohcol ) . 

5.  'Geuen,  J.,  AND  Hamman,  L.    The  Subsequent  His- 

tory of  One  Thousand  Patients  Who  Received 
Tuberculin  Tests. 

6.  'White,  W.  C,  Gammon,  A.  M.,  and  Hollandbi,  L. 

The  Influence  of  the  Contents  of  the  PuMnonary 
Artery  on  Experimental  Pulmonary  Tuberculo- 
sis. 

7.  'Hawes,  J.  B.,  2d.    The  Physician's  Opportunity  in 

Preventive  Medicine. 

1.  Tills  paper,  the  title  of  which  hardly  does  Jus- 
tice to  the  charm  of  the  subject  matter,  does  not  ad- 
mit of  review  but  is  well  worth  reading. 

2.  To  those  interested  in  physiological  ctiemlstry 
and  the  problems  of  digestion  and  metabolism,  this 
article  of  Knoop's  will  be  of  interest  It  is  too  com- 
plex for  the  general  practitioner  as  a  rul& 

3.  Major  describes  the  technic  employed  in  doing 
the  Wassermann  reaction  at  the  JaiuoB  Hopkins 
Hospital  and  gives  the  results  obtained  in  aortic  dis- 
ease, aneurysm,  tabes  and  paresis,  brain  tumor,  dia- 
betes mellitus,  pellagra  and  Jaundice.  He  finds  that 
no  mistake  in  diagnosis  has  been  made  based  on  the 
result  of  this  readlon  in  239  cases  showing  a  positive 
reaction. 

5.  Gellen  and  Hamman  describe  the  subsequent 
history  of  1,000  patients  who  received  tuberculin 
tests.  The  results  are  of  great  interest  and  value. 
Thdr  attitude  toward  the  early  diagnosis  of  tubercu- 
losis has  been  a  very  conservative  one,  and  in  this 
investigation  they  have  Included  in  the  "tuberculous 
group"  only  those  frankly  so.  Out  of  110  cases  origi- 
nally classified  as  non-tuberculous  only  four  have 
come  so.  They  call  attention  to  tbe  classical  error  of 
calling  a  chronic  pulmonary  tuberculosis  in  the  aged 
a  chronic  bronchitis.  They  emphasise  the  fact  that  it 
Is  careful  observation  of  symptoms  and  the  use  of 
common  sense  which  is  Important  In  the  diagnosis  of 
tuberculosis,  rather  than  any  special  skill  in  elidtlng 
"signs."  His  figures  also  show  the  futlllty(?)  of 
treating  poor  patients  who  are  beyond  the  Indpient 
stage.  The  tables  and  other  material  In  this  paper  do 
not  admit  of  review  but  are  well  worthy  of  careful 
study. 

6.  Tbe  writers  conclude  from  their  experiments 
that  there  is  a  close  relation  between  the  fats  and 
split  fat  substances  In  the  pulmonary  stream  and  the 
severity  of  experimental  pulmonary  tuberculous  le- 
sions. 

7.  Hawes  gives  a  review  of  the  various  positions, 
paid  and  unpaid,  open  to  physldans  in  state  or  muiild- 
pal  departments  dealing  with  various  health  prob- 
lems. [J.  B.  H.] 

Journal  or  Medical  Research. 

May,  1913. 

1.  BwiNO.    Endothelioma  of  Lymph  Nodes. 

2.  Ordway,  Kei,lert  and  Huested.    A  Typhoid-like 

Disease  in  Rabbits  Caused  by  Bacillus  Suipes- 
ticus,  with  Particular  Reference  to  the  Clinical 
Course  and  Prophylactic  Vaccination. 

3.  Fabvan.     The  Persistence  of  B.  Abortus,  Bang,  in 

the  Tissues  of  Inoculated  Animals. 

4.  Fabyan.    a  Note  on  the  Presence  of  B.  Abortus 

in  Cou^s  Milk. 
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6.  *SifiTB.    Votet  o»  the  BMon  of  the   Tutarvto 
BaciUiu. 

6.  'AvEBT  AMD  Ltall.    OoncemltKt  Becondary  Infec- 

tion in  Putmonari/  Tuhercuiotit. 

7.  OrrENBUBO,  Kaubki  and  Fbiedman.    Experimen- 

tal Agglutinatin  and  Hemolvtio  Trantfutions. 

8.  Duval  and   Habbib.    Further  BtuMet  upon   the 

Leproty  BaoiUus.  I.  It»  Cultivation  and  Differ- 
entiation from  Other  Acid-fast  8peoie$. 

9.  *Aolbb,    The  Experimental    Production   of   Per- 

nicious Anemia  in  RablMs. 
10.  Crbistian  and  O'Habb.    Study  XIX,  Olomerular 
Lesions  in  Acute  Ewperimental  (Vrai^um)  ne- 
phritis in  the  Rabbit. 

9.  The  tubercle  badllng,  bnman  as  well  as  bovine, 
retains  Its  power  to  multiply  when  kept  at  40-60*  F. 
for  many  months.  The  number  of  surviving  badlli  is 
reduced,  however,  so  that  in  many  cases  multiplica- 
tion does  not  take  place  so  tvell  in  artificial  media  as 
In  the  guinea-pig.  The  bovine  form  is  more  resistant. 
This  may  be  due  to  greater  inherent  resistance  on  the 
part  of  the  bovine  form,  or  the  excessive  acid  produc- 
tion of  the  human  variety  in  5%  glycerine  bouillon. 

6.  The  authors  consider  secondary  infection  in  pul- 
monary tuberculoels  of  no  great  Importance.  The  or- 
ganlBms,  isolated  by  them,  do  not  differ  from  those 
similarly  isolated  from  non-tuberculous  cases.  In  no 
cases  did  blood  culture  show  the  presence  of  secon- 
dary infection. 

9.  Adier  has  l)een  able  to  produce  In  rabbits  a  se- 
vere anemia,  claimed  by  him  to  resemble  pernicious 
anemia,  by  the  administration  of  oils — cotton  seed  or 
olive.  This  is  due  to  the  direct  destruction  of  red 
cells,  by  hemolysis.  Quinine  exerts  a  protective  in- 
fluence in  preventing  this  toxic  action.  [L.  H.  S.] 

Trb  I/ANcet. 
Apbii.  26,  1913. 

1.  *Tbotteb,  W.    Bunterian  Lectures  on  the  Princi- 

ples and  Technic  of  the  Operative  Treatment  of 
Malignant  Disease  of  the  Mouth  and  Pharynm. 
Lecture  II. 

2.  Ledinoham,  J.  C.  G.    Bacteriological  Evidence  in 

Support  of  Intestinal  Intomication. 

3.  Bbodohton-Aloock,  W.    Vaccination   for    Various 

Infections  uHth  Living  Micro-organisms. 

4.  HuBTLET,  W.  H.    The  Tests  for  Acetoacetic  Acid, 

/Mcitf<Un9  a  Simple  Jfeu>  Test. 

5.  Bbown,  W.    Freud's  Theory  of  Dreams.    III. 

1.  In  the  second  Hunterian  Lecture,  Trotter  dis- 
cusses post-operative  risks,  such  as  lung  complica- 
tions, wound  infections  and  the  methods  of  preventing 
them  by  immunization  (doubtful)  by  pulmonary  dis- 
infection and  by  complete  protection  of  the  wound 
from  all  infective  material.  He  then  takes  np  and 
discusses  in  detail  the  technic  of  the  various  opera- 
tions for  the  removal  of  new  growths  of  this  region. 

[J.  B.  H.] 

Hat  S,  1913. 

1.  *Faibbank,  H.  a.  T.    a  Lecture  on  Birth  Palsy; 

Subluwation  of  the  Shoulder-foint  in  Infants 
and  Young  Children. 

2.  Satjndbt,  R.    a  Case  of  Ankylostomiasis  in  Bir- 

mingham. 

3.  *Enobi.vann,  W.     Radium  Emanation  Therapy. 

4.  Daixt,  J.  F.  H.    The  Use  of  Tuberculin  in  Diagno- 

sis  and   Treatment. 

5.  *Martix,  a.    The  Treatment  of  Confirmed  Bases 

of  High  Blood  Pressure;  the  UndesirabiUty  of 
Actively  Applying  Therapeutic  Means  to  Reduce 
It. 

6.  Coles,  A.  C.    Protozoal-like  Structures  in  the  Blood 

in  a  Case  of  Black-water  Fever. 

7.  Campbeli,,  H.    Man's  Mental  Evolution,  Past  and 

Futwre. 


1.  In  a  paper  witk  nnmeroos  iilnstnttou  Fair- 
bank  discusses  the  natore  of  the  lesions,  physlcBl 
signs  and  treatment  of  birth  palsy,  and  thai  In  more 
detail  describes  those  cases  in  wlilch  th«e  is  an  asso- 
ciated subluxation  of  the  shoulder-Joint  He  describes 
how  tills  is  brought  about  in  a  typloal  case  and  the 
operative  treatment 

3.  Bngelmann  in  a  g^ieral  article  describes  the 
uses  and  action  of  radlom  emanatlMis,  the  forms  of 
application,  such  as  by  botiis,  drinking  and  Inhala- 
tions and  the  various  diseases  and  conditions  boiefttad 
by  such  emanations. 

6.  Mantle  in  a  short  article  emphasizes  the  dan- 
gers at  trying  to  reduce  a  high  blood  pressure  In  every 
case  by  nitrates  and  other  vaso  dilators,  and  urges  the 
elimination  from  the  aystem  by  pnrgatl<m  and  a  strict 
regime  of  life  of  those  bodies  which  act  as  vaso 
constrictors.  [J.  B.  H.) 

Mat  24, 1913. 

1.  Walleb,  a.  D.    The  Oliver-Sharpey  Lectures  on  the 

Electrical  Action  of  the  Human  Heart. 

2.  White,  W.  H.    Alimentary  Tomemia,  a  Sumntary 

and  Reply. 

3.  Pbuxifs,    S.    OroKths   in    the   OoU-bladder   and 

Orowths  in  the  Bile-ducts. 

4.  •Batlet,  H.  W.    The  Dangers  and  Complications  of 

Salvarsan  Treatment. 

5.  Jones,  D.  W.  C,  and  WoaaoLLt  E.  8.    A   Case  of 

Phthisis  with  Complete  Canlation  of  the  Left 
Lung. 

6.  Donald,  R.,  and  FniiBfl,  P.    A  Method  of  Counting 

Bacteria  in  Water. 

7.  Bevas,  E.  G.    a  Case  of  Hypoglossal  Anastomosis. 

8.  Campbell,  H.    Man's  Mental  Evolution,  Past  and 

Future. 

-A.  Bayley  believes  that  with  due  care  In  prepar- 
ing the  patient  and  no  errors  in  preparation  of  the 
drug,  technic  of  administration,  intervals  between 
treatments,  the  fear  of  death  cannot  be  Justiflably  ad- 
vanced ^Bs  a  reason  for  wltholdlng  salvarsan  treat- 
ment and  that  the  slight  risk  of  serious  complications 
or  sequelae  is  more  tlian  counterbalanced  by  the 
therapeutic  results  obtained.  He  Is  firm  in  the 
opinion  that  all  cases  of  early  parasyphiUs  should  be 
given  salvarsan  as  a  matter  of  routine.        [J.  B.  H.] 


Bbttish  Medical  Joubnal. 
Mat  8,  1913 

1.  *Shaw,  H.  B.    An  Address  on  the  Present  Evidence 

For  and  Against  the  Use  of  Tuberculin  as  a 
Specific  Cure. 

2.  'Thomson,  H.  H.    Plea  for  Uniform  Method    of 

Treatment  tcith  Tuberculin. 
.3.  Holbotd,  J.  B.  H.    Prognosis  in  Pulmonary  Tuber- 
culosis;   the    Results    Obtained    by    Ameth's 
Method. 

4.  HoBsroBD,  C.    The  Epiglottic  Suture:  Its  Value  in 

Indirect  Laryngoscopy. 

5.  •Handlet,  W.  S.,  and  Bau^  C.  P.    Cheilotomy:  a 

Function-restoring  Operation  in  CrippUng  Trau- 
matic ArihrUis  of  the  Hip-joint. 

6.  Andebson,  J.    A  Case  of  Enteroliths. 

7.  Clabkb,  J.  M.,  AND  MOBTON,  C.  A.    Removal  of  In- 

tratracheal Tumors  from  Lumbar  Region  of 
Spinal  Cord. 

8.  v.  BoNiN,  G.    Classification  of  Tumors  of  the  Pi- 

tuitary Body. 

1.  Shaw,  after  describing  Koch's  original  work  on 
tuberculin  discusses  the  evidoice  going  to  show  that 
tuberculin  can  cure  tutierculo^s  and  is  forced  to  come 
to  the  conclusion  that  as  yet  there  is  very  little  evi- 
dence that  tuberculin  is  a  spedflc  cure  for  taliercn- 
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losls,  whether  large  or  small  doses  are  used.  He  calls 
attention  to  the  ezoellent  results  obtained  In  goiito- 
urinary  tubercnlosts  with  tuberculin,  but  is  rather 
skeptical  as  to  how  much  of  the  improrement  is  dne 
solely  to  the  use  of  this  agent  He  reviews  the  com- 
paratiTe  figures  in  serial  of  cases  treated  with  and 
without  tuberculin  and  finds  little  in  favor  of  the 
former.  He  then  discusses  the  nature  of  the  action  of 
tuberculin  and  compares  this  with  anti-typhoid  in- 
oculation. This  paper,  though  dealing  with  a  complex 
subject,  is  of  distinct  value. 

2.  Thomson  urges  the  adoption  of  a  uniform 
scheme  for  treating  patients  with  tuberculin  both  at 
home,  in  dispensaries  and  in  sanatoria,  so  that  the 
patient  In  going  from  one  to  the  lother  may  have  his 
treatment  continued  without  interruption  or  the  in- 
troduction of  new  methods.  He  gives  the  details  of 
the  scheme  he  considerB  best  for  this  purpose. 

4.  Handley  and  Ball  describe  an  operation  for 
traumatic  arthritis  of  the  hip  Joint  with  which  they 
have  had  marited  success  in  two  cases.  There  are  sev- 
eral nceUent  plates.  [J.  B.  H.I 


(Mrittunry. 


L.  FOEBES  WINSLOW,  M.D. 

Db.  L.  Fobbbs  Winslow,  who  died  on  Jonti  8 
at  London,  was  bom  in  that  city  in  1844,  the 
son  of  a  physician.  He  was  noted  as  an  expert 
in  lunacy,  and  was  concerned  as  an  alienist  in 
several  cdebrated  criminal  cases  in  Great  Brit- 
ain and  the  United  States.  He  was  physician  to 
the  "West  End  Hospital,  London,  the  North  Lon- 
don Hospital  for  Consumptives,  founder  of  the 
British  Hospital  for  Mental  Disordeni,  lepturer 
on  insanity  at  the  Charing  Cross  Hospital  and 
other  London  hospitals,  and  yice-president  of 
the  Medico-Legal  Congress  of  New  York  and 
chairman  of  its  psychological  department. 
Among  the  works  of  which  he  was  author  may 
be  mentioned  his  "Manual  of  Lunacy,"  "Mad 
Humanity,"  "Eccentricity  of  Youth  Leading  to 
Crime,"  "The  Suggestive  Power  of  Hyp- 
notism," and  "The  Insanity  of  Passion  and 
Crime."  His  codified  "Lunacy  Law  in  Eng- 
land" was  traufdated  into  B^nch.  He  was  a 
voluminous  contributor  to  medical  peri6dicals. 


ntpffHwtm. 


FOUR  HUMAN  EMBRYOS. 

The  Anatomical  Department  of  the  Harvard 
Medical  School  is  forming  a  collection  of  human 
embryos,  which  was  begun  in  1896  and  is  in- 
tended for  purposes  of  research.  Accordingly, 
the  effort  has  been  especially  to  obtain  satisfac- 
tory specimens  of  the  first  two  or  three  months, 
sufficiently  well  preserved  to  be  cut  up  into  serial 
sections.  The  number  of  series  thus  far  pre- 
pared is  67.  To  these  series  of  micro8C(q)icaI 
sections  four  valuable  human  embryos  have  re- 


cently been  added.  They  bear  the  catalogue 
numbers  1913,  1917,  1918,  and  1919.  The 
largest  (1917)  of  these  four  measured  40  mm., 
and  was  presented  by  Dr.  E.  E.  Everett.  It 
was  received  on  Dec.  27,  1911,  from  a  case  of 
hysterectomy,  two  hours  after  the  operation,  and 
was  preserved  in  Camoy's  fluid.  Except  for  a 
matted  edema  of  the  skin  in  the  region  of  the 
occiput  and  neck,  the  specimen  was  found  to 
be  normal  and  in  a  fine  state  of  preservation. 
The  second  specimen  (which  measured  18.2 
mm.)  also  came  from  a  case  of  hysterectomy, 
performed  by  Dr.  Edward  Reynolds  in  May, 
1912.  Through  Dr.  Reynolds'  kindness,  this 
very  valuable  embryo  was  sent  at  once  to  the 
Medical  School,  and  was  very  carefully  pre- 
served, and  has  since  been  drawn  and  sectioned, 
yielding  a  very  fine  series,  1913.  The  third 
specimen  was  sent  to  Professor  Minot  in  the 
summer  of  1912.  The  chorionic  vesicle  was  in- 
tact, and  had  been  placed  with  the  contained  em- 
bryo in  alcohol.  There  were  no  data  as  to  the 
age  of  the  specimen,  which  measured  10.0  mm. 
The  preservation  of  the  external  form  was  ex- 
cellent. The  embryo  seemed  perfectly  normaL 
An  examination  of  the  sections  of  the  series  1919 
shows  a  not  very  satisfactory  histological  pres- 
ervation. The  fourth  specimen  was  received 
through  Dr.  Howard  T.  Swain  in  April,  1913. 
The  ovum  had  been  discharged,  and  six  hours 
after  it  was  obtained  had  been  placed  in  10% 
formalin.  Afterwards  the  chorionic  sac  was 
opened,  and  the  specimen  further  treated.  Al- 
though treated  with  the  greatest  care  after  it 
was  received  at  the  laboratory,  the  specimen  ex- 
hibits a  very  considerable  histological  deteriora- 
tion, so  that  although  it  shows  satisfactorily  the 
anatomical  structure,  it  cannot  be  used  for  any 
exact  histological  observations. 

To  the  gentlemen  who  have  thus  contributed 
very  valuable  and  welcome  material  to  the  Har- 
vard Collection  our  thanks  are  due,  and  we  wish 
to  make  herewith  public  acknowledgment  of 
their  kindness.  Such  gifts  are  of  great  value  to 
all  the  workers  in  the  laboratory,  and  our  collec- 
tion has  now  become  so  extensive  and  so  well 
known,  that  it  attracts  embryological  investi- 
gators from  other  universities.  Our  human  em- 
bryos have  already  served  as  the  foundation  for 
a  considerable  number  of  important  researches. 
In  order,  however,  that  it  may  have  its  fullest 
usefulness,  it  is  very  desirable  that  the  number 
of  good  specimens,  especially  of  the  first  three 
months  of  gestation,  be  considerably  increased, 
and  I  therefore  request  all  readers  of  the 
JouBNAL  who  may  secure  hereafter  young  hu- 
man embryos  to  send  them  to  the  Harvard  Ana- 
tomical Laboratory  in  Boston,  where  they  will 
be  not  only  highly  prized,  but  carefully  pre- 
served and  made  of  the  greatest  possible  value 
for  scientific  research. 

The  brief  account  of  the  four  embryos  re- 
cently cut  up  may  serve  to  emphasize  the  great 
importance  from  the  scientific  point  of  view  of 
very  prompt  and  suitable  preservation.     The 
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first  and  second  specimens  were  preserved  quite 
promptly  and  by  one  of  the  very  best  metiiods 
known  to  ns.  The  other  two  specimens  were 
preserved  less  promptly  and  by  less  good  meth- 
ods. The  comparison  of  the  quality  of  the  speci- 
mens shows  conspicuously  the  results  of  the  dif- 
ferent treatments. 

For  the  convenience  of  those  who  may  be  will- 
ing to  assist  our  embryological  work,  the  follow- 
ing hints  as  to  preservation  are  given: — 

There  are  two  general  rules  for  all  kinds  of 
preservation:  f,rst,  that  the  embryo  should  be 
handled  as  little  as  possible;  second,  that  after 
lying  a  few  minutes  in  the  preserving  fluid,  it 
shoi^d  be  transferred  to  a  fresh  portion  of  the 
fluid,  which  must  be  pure  and  clean  in  order 
that  it  can  act  ffroperly  as  a  preservative. 
Only  two  methods  of  preservation  need  to 
be  mentioned.  The  first,  and  simpler,  is  to 
place  the  specimen  in  a  mixture  made  by  adding 
one  part  of  commercial  formalin  to  nine  parts  of 
water.  If  the  fluid  is  renewed  at  once,  as  before 
suggested,  the  specimen  may  remain  perma- 
nently in  it.  The  second,  and  better  method,  is 
to  use  Carnoy's  fluid.  This  is  one  of  the  quick- 
est and  most  penetrating  fixatives  hitherto 
known.  It  preserves  all  tissues  in  excellent  con- 
dition, and  is  suitable  for  almost  any  subse- 
quent stain  which  may  be  desired.  Camoy?s 
fluid  is  prepared  by  mixing  one  part  of  glacial 
acetic  acid  with  six  parts  of  absolute  alcohol, 
and  three  parts  of  chloroform.  It  may  be  made 
up  in  quantity  and  kept  in  stock.  The  speci- 
men, according  to  its  size,  may  remain  in  this 
mixture  for  from  one  to  two,  or  even  three, 
hours.  It  must  then  be  transferred  to  absolute 
alcohol,  in  which  it  is  then  kept  permanently. 

It  is  probable  that  many  specimens  which 
would  be  of  the  greatest  value  in  the  Harvard 
Collection  are  not  preserved.  It  is  only  through 
the  kind  cooperation  of  practitioners  that  the 
student  of  human  embryology  is  able  to  obtain 
the  necessary  material  for  his  researches,  and  it 
is  hoped  that  this  appeal  may  not  remain  with- 
out results. 

It  is  planned  to  present  later  a  report  upcm 
the  scientific  researches  carried  out  in  connec- 
tion with  the  Harvard  Embryological  Collec- 
tion, in  order  to  make  known  to  the  readers  of 
the  Journal  the  considerable  extent  and  real 
importance  of  the  researches  that  have  been 
completed  by  utilizing  the  human  embryos  in 
our  collection.  Charles  S.  Minot. 


PRACTICAL  ASPECTS  OP  EUGENICS. 

The  following  recent  letter  by  Dr.  George  W. 
Gay,  of  Boston  to  the  daily  press  seems  to  de- 
serve reprinting  on  account  of  the  clearness  with 
which  it  states  for  popular  understanding,  some 
of  the  practical  problems  and  purposes  of  posi- 
tive eugenics. 

"Eugenics,    the    improvement    of    the    race 


through  judicious  mating,  is  engaging  the  atten- 
tion of  thoughtful  people  everywhere.  The 
quality  of  human  being  bom  in  civilized  com- 
munities is  finally  receiving  some  consideration 
akin  to  that  which  for  a  long  time  has  been  in- 
telligently given  to  the  lower  animals  with  such 
satisfactory  results.  Hitherto  most  of  our  atten- 
tion has  been  devoted  to  results  rather  than  to 
causes  and  prevention.  That  it  is  high  time, 
however,  for  the  taxpayers  of  Massachusetts  to 
pay  especial  attention  to  the  causes  and  preven- 
tion of  certain  defects  in  her  people  is  shown  by 
the  fact  that  it  costs  them  about  $7,000,000  an- 
nually to  care  for  her  defective,  delinquent  and 
criminal  classes.  These  include  the  insane,  fee- 
ble-minded, epileptic,  inebriate,  paupers  and 
criminals.  Thousands  of  these  unfortunate  peo- 
ple become  public  charges.  Many  are  of  no  use 
or  comfort  to  themselves  or  to  anyone ;  they  but 
add  to  the  burdens  of  an  overtaxed  common- 
wealth. 

"Among  the  chief  causes  of  this  deplorable 
state  of  i^airs  are  alcohol,  the  social  diseases 
and  heredity.  'The  abuse  of  alcohol,  directly 
and  indirectiy,  does  more  to  fill  our  prisons,  in- 
sane hospitals,  institutions  for  the  feeble-minded 
and  almshouses  than  all  other  causes  combined.' 
Such  was  the  opinion  of  the  able  commission  ap- 
pointed by  the  Legislature  in  1910  to  consider 
and  report  upon  this  subject.  Upon  the  best  of 
authority  it  can  be  stated  that  a  large  propor- 
tion of  chronic  alcoholics  are  also  the  victims  of 
one  or  both  of  the  social  diseases.  Only  the 
medical  profession  can  realize  their  pernicious 
effects  in  the  community. 

"That  much  mental  and  physical  suffering  is 
due  to  our  double  standard  of  morality  cannot 
be  doubted  for  a  moment.  The  woman  is  ex- 
pected to  enter  matrimony  virtuous  and  free 
from  any  contagious  disease,  but  the  man  is  un- 
der no  such  restrictions.  Very  likely  he  has 
lived  under  the  false  impression  that  continence 
is  incompatible  with  health.  He  may  also  con- 
sider himself  free  from  a  former  infection,  while 
in  fact  it  may  still  be  in  a  dormant  state  ready 
to  becom^  active  at  any  time.  Many  wives  are 
thus  infected  and  become  sterile;  many  become 
invalids  and  not  a  few  lose  their  lives.  Further- 
more, the  transgressions  of  the  fathers  may  be 
visited  upon  their  o&pring  indefinitely.  Verily, 
'The  gods  are  just  and  of  our  pleasant  vices 
make  instruments  to  scourge  us ! ' 

"As  the  result  of  prolonged  observation  and 
study,  it  is  the  unanimous  opinion  of  the  best 
authorities  that  the  defects  and  delinquencies 
of  the  above  mentioned  elasses  are  to  a  marked 
degree  inherited.  To  a  certain  extent,  therefore, 
they  are  preventable.  If  the  child  has  any  nat- 
ural rights,  the  first  and  principal  one  is  that  of 
being  well  bom.  Handicapped  with  a  congenital 
or  inherited  defect,  he  cannot  have  a  fair  chance 
in  life.  It  can  but  be  a  hindrance,  if  not  a 
curse,  to  his  whole  existence.  So  far  as  possible 
it  is  the  duty  of  parents,  as  well  as  of  the  public 
through  proper  regulations,  to  give  each  child 
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a  fair  chance  in  the  struggle,  that  he  may  be- 
come a  useful,  self-supporting  citizen. 

"The  question  naturally  arises  as  to  what,  if 
anything,  can  be  done  to  correct  to  an  appreci- 
able extent  this  deplorable  condition.  Thus  far 
little  has  been  accomplished  through  marriage 
laws,  or  legislation  of  any  sort.  It  is  more  than 
doubtful  if  much  reform  need  be  expected  at 
present  along  these  lines.  Procreation  is  inde- 
pendent of  marriage  and  of  state  lines.  Na- 
tional legislation  on  these  matters  is  not  in  sight. 
A  physician's  certificate  as  to  the  health  of  the 
parties  contemplating  matrimony  has  a  limited 
field  of  usefulness.  For  obvious  reasons  its 
general  adoption  would  fail  to  accomplish  the 
desired  result.  For  instance,  it  would  be  a  bold 
physician  who  would  certify  to  the  existence  of 
a  contagious  disease  under  these  circumstances, 
as  he  would  render  himself  liable  to  a  suit  for 
defamation  of  character.  A  case  of  this  sort 
occurred  in  this  vicinity  some  years  ago  in 
which  it  cost  a  reputable  physician  upwards  of 
a  thousand  dollars  to  defend  his  diagnosis. 

"Sui^cal  sterilization  is  safe  and  ef&cient  in 
preventing  procreation,  but  it  does  not  diminish 
immorality  or  the  spread  of  social  disease.  Nine 
states  have  enacted  so-called  eugenic  laws  legal- 
izing sterilization  under  certain  conditions,  but 
for  various  reasons  only  one,  Indiana,  has  thus 
far  resorted  to  the  practice  to  any  extent.  The 
measure  is  in  its  trial  stage  and  probably  has  a 
limited  field  of  usefulness,  but  it  is  not  so  effec- 
tive as  segregation.  Segregation  of  defectives 
and  delinquents,  however,  is  practicable  for  only 
a  limited  number  and  must  necessarily  be  con- 
fined to  certain  classes.  It  is  the  only  method 
thus  far  suggested  that  affords  absolute  control 
of  irresponsible  persons. 

"A  judicious,  persistent  campaign  of  educa- 
tion would  seem  to  be  a  practical  method  of  at- 
tacking this  important  problem.  Impress  upon 
the  people  the  fact  that,  as  a  rule,  like  begets 
like;  that  healthy  parents  are  necessary  for 
healthy  offspring;  that  the  so-called  social  dis- 
eases are  not  only  very  common,  but  very  serious 
in  their  effects;  that  many  victims  never  re- 
cover from  them;  that  many  innocent  persons 
suffer  from  them ;  that  their  influence  may  per- 
sist indefinitely;  that  no  one  who  has  ever  been 
infected  should  consider  matrimony  until  as- 
sured by  a  competent  physician  that  the  iiisease 
has  entirely  disappeared;  that  a  continent  life 
is  natural  and  healthful ;  that  a  large  proportion 
of  immoral  women  are  infected,  although  many 
may  not  know  it;  that  neither  party  should  ex- 
pect more  than  he  can  give ;  in  other  words,  that 
there  should  be  but  one  standard  of  virtue.  Let 
the  people  know  these  facts  and  knowing  them 
take  the  consequences  of  their  transgression. 
They  could  no  longer  take  refuge  behind  the 
cloi^  of  ignorance. 

"The  only  effective  method  of  preventing  pro- 
creaition  among  the  insane,  feeble-minded,  epi- 
leptics, drunkards  and  criminals  is  by  the  sepa- 
ration of  the  sexes.    No  better  means  of  accom- 


plishing this  object  has  yet  been  devised  than 
our  asylums,  special  schools,  prisons,  colonies 
and  homes. 

"A  very  considerable  proportion  of  the  vic- 
tims of  social  disease  are  innocent  of  any  moral 
offence.  They  are  unfortunate,  but  not  guilty. 
For  their  sake,  as  well  as  for  that  of  the  com- 
munity, the  victims  of  these  diseases  should  be 
treated,  not  upon  moral  grounds,  but  as  other 
contagious  diseases  are  treated.  They  should  be 
isolated  so  far  as  may  be  during  the  most  dan- 
gerous period  of  their  malady.  The  public  hos- 
pitals should  have  proper  facilities  for  their 
care.  Only  by  some  such  method  will  the  dis- 
eases be  curtailed  to  any  great  extent  and  the 
public  receive  that  protection  so  desirable  for  its 
welfare." 


(Sorrfattmiiivtur. 


THE  PROTEAN  ASPECTS  OF  SYPHILIS. 

1 
Boston,  June  5,  1913. 

Mr.  Editor:  Those  physicians  who  are  Interested  In 
the  subject  of  syphilis  and  its  many  vagaries  are  oc* 
caslonally  accused  by  their  professional  brethren  of 
viewing  all  patients  through  roseola-tinted  glasses. 

The  following  case,  reported  by  Browning  and 
McKenzie,  (The  Diagnosis  and  Treatment  of  Syphilis, 
1912),  serves  to  show  the  importance  of  an  open  mind 
on  this  subject  "The  patient,  a  young  man  of  23  was 
seen  in  June,  1910,  with  enlarged  glands  on  the  right 
side  of  the  neck,  the  enlargement  having  been  present 
Intermittently  since  childhood.  One  of  the  glands  was 
removed.  The  histological  appearances  excluded  any 
malignant  tumor,  but  were  not  characteristic  of  tu- 
berculosis. By  October,  1910,  the  glandular  enlarge- 
ment had  increased  greatly  and  extended  down  to  the 
clavicle.  There  was  no  ulceration  of  the  mass, 
although  the  overlying  skin  was  reddened:  the  pa- 
tient had  an  elevated  temperature  102-103  F.  and  suf- 
fered from  dyspnea.  In  November,  tracheotomy  had 
to  be  performed  to  relieve  the  dyspnea ;  tissue  was  at 
the  same  removed  from  the  neck ;  It  was  mainly  case- 
ous, with  a  small  area  of  granulation  tissue.  The 
api)earances  did  not  suggest  tuberculosis  and  no  tu- 
bercle bacilli  were  found.  The  patient's  condition  be- 
came worse,  especially  the  dyspnea ;  a  fluctuating 
swelling  had  by  this  time  developed  In  the  region  of 
the  left  sterno-clavlcular  Joint.  The  prognosis  of  an 
early  fatal  issue  was  made.  On  December  10  a  posi- 
tive Wassermann  reaction  was  obtained.  Potassium 
iodide  was  then  prescribed  up  to  4  grams  daily.  Very 
rapid  improvement  In  the  general  condition,  dyspnea, 
etc.,  occurred.  By  Jan.  14,  1911,  the  glandular  en- 
largement and  the  stemo-clavicnlar  swelling  had 
almost  disappeared." 

Very  truly  yours, 

Wm.  Peabce  Cotjxs,  M.D. 


EXAMINATION  OF  CANDIDATES  FOR 
ASSISTANT  SURGEON. 

United  States  Public  Health  Sebvice. 

Boards  of  commissioned  medical  officers  will  be  con- 
vened to  meet  at  the  Bureau  of  Public  Health  Service, 
3  B  Street,  SE.,  Washington,  D.  C,  and  at  the  Marine 
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Hospitals  at  Boston,  Mass.;  Chicago,  IlL;  New  Or- 
leans, La.;  and  San  Francisco,  Cal.,  on  Monday,  July 
7,  1913,  and  Monday,  August  4,  1913,  at  10  o'clock 
a.  m.,  for  tbe  purpose  of  examining  candidates  for 
admission  to  tbe  grade  of  assistant  surgeon  in  the 
Public  Health  Service,  when  applications  for  exam- 
ination at  these  stations  are  received  in  the  Bureau. 

Candidates  must  be  between  23  and  32  years  of  age, 
graduates  of  a  reputable  medical  college,  and  must 
furnish  testimonials  from  two  responsible  persons  as 
to  their  professional  and  moral  character.  Service  as 
internes  in  hospital  for  the  Insane  or  experience  in  tbe 
detection  of  mental  diseases  will  be  considered  and 
credit  given  in  the  examination.  Candidates  must 
have  had  one  year's  hospital  experience  or  two  years' 
professional  work. 

Candidates  must  be  not  less  than  6  feet,  4  inches, 
nor  more  than  6  feet,  2  inches,  in  height. 

The  following  is  the  usual  order  of  the  examina- 
tions: 1.  Ptiysical;  2.  Oral;  3.  Written;  4.  CUnlcaL 

In  addition  to  the  physical  examination,  candidates 
are  required  to  certify  that  they  believe  themselves 
free  from  any  ailment  which  would  disqualify  them 
for  service  in  any  climate  and  will  serve  wherever  as- 
signed to  duty. 

The  examinlations  are  chiefly  in  writing,  and  begin 
with  a  short  autobiography  of  the  candidate.  The 
remainder  of  the  written  exercises  counts  of  exam- 
ination in  the  various  branches  <of  medicine,  surgery, 
and  hygiene. 

The  oral  examination  includes  subjects  of  prelim- 
inary education,  history,  literature,  and  natural  sci- 
ences. 
'    The  clinical  examination  is  conducted  at  a  hospitaL 

Successful  candidates  will  be  numbered  according  to 
their  attainments  on  examination,  and  will  be  com- 
missioned In  the  same  order.  They  will  receive  early 
appointments. 

After  four  years'  service,  assistant  surgeons  are  en- 
titled to  examination  for  promotion  to  tbe  grade  of 
passed  assistant  surgeon. 

Assistant  surgeons  receive  $2000,  passed  assistant 
surgeons  |2400,  surgeons  $3000,  senior  surgeons  $3500, 
and  assistant  surgeon  generals  $4000  a  year.  '  When 
quarters  are  not  provided,  commutation  at  the  rate  of 
$30,  $40,  and  $50  a  month,  according  to  the  grade,  is 
allowed. 

All  grades  receive  longevity  pay,  10  per  cent  In  ad- 
dition to  the  regular  salary  for  every  five  years'  ser- 
vice up  to  40  per  cent,  after  twenty  years'  service. 

The  tenure  of  office  is  permanent.  Officers  traveling 
under  orders  are  allowed  actual  expenses. 

The  examination  usually  covers  a  period  of  about 
10  days. 

For  further  information,  or  for  invitation  to  appear 
before  the  board  of  examiners,  address  "Surgeon  Gen- 
eral, Public  Health  Service,  Washington,  D.  C." 


CONFEBENCE  ON  WOBK  OF  PSYCHOPATHIC  HOSPITAL. 

On  Tuesday,  June  24th,  a  conference  on  the  work  of 
the  first  year  of  the  Psychopathic  Department  of  tbe 
Boston  State  Hospital  was  held  in  the  assembly  room 
of  the  Hospital.  Bemarks  were  made  by  Dr.  Walter 
Channing,  Chairman  of  the  Board  of  Trustees ;  Judge 
Harvey  H.  Baker  of  the  Juvenile  Court;  Dr.  John 
O.  Blake,  Trustee  of  the  Gardner  State  Colony,  and 
the  members  of  the  staff.  Many  subjects  of  much 
practical  interest  were  discussed  by  the  twelve  speak- 
ers demonstrating  the  admirable  activity  of  the  Hos- 
pital during  its  first  year  of  service  to  the  commu- 
nity. Dr.  E.  E.  Southard,  Director,  outlined  future 
work  to  be  undertaken.    It  is  not  to  be  questioned  that 


this  institution  has  entered  upon  a  career  of  dtteitc 
and  far  reaching  usefulness. 


RECENT  DEATHS. 

Db.  H.  E.  Snow,  of  Belmar.  Monmouth  County,  H. 
J.,  who  was  graduated  from  Bosh  Medical  College, 
Chicago,  in  1887,  died  on  Jane  12.  He  formerly  pra^ 
tised  in  Sao  Francisco. 

Db.  James  P.  McBvot,  a  retired  physician  of  New 
York,  where  he  was  in  the  health  department  service 
for  ten  years,  died  at  his  home  in  Stamford,  Conn., 
on  June  8.  He  was  a  graduate  of  tbe  Universtty  of 
Toronto,  and  afterwards  studied  laryngology  in  Vi- 
enna. 

Db.  John  Nutting  Fabbab,  who  died  last  week  in 
New  York  City,  was  bom  at  Pepperell.  Mass.,  in  1839. 
He  studied  medicine  and  dentistry,  and  practised  the 
latter  profession  in  New  Tork  for  many  years.  He 
was  the  author  of  several  papers  on  "Irregularities  ol 
the  Teeth." 

Db.  Homan  G.  Hows,  who  died  on  June  13  at 
Stamford,  Conn.,  was  bom  in  Jericho,  Vt,  on  Sept.  3, 
18S0.  He  received  the  degree  of  M.D.  in  1875  from 
the  Vniverslty  of  Vermont  He  settled  at  Hartford, 
Conn.,  where  he  later  became  president  of  tbe  Hart- 
ford Hospital  and  chairman  of  its  executive  board. 
He  was  a  member  of  the  American  Medical  AKwda- 
tion,  the  Connecticut  Medical  Society,  and  the  Hart- 
ford Medical  Society.  He  Is  snirived  by  Mrs.  Howe 
and  by  two  sons. 

Db.  Richabd  Fletcheb  Van  Heuskn  of  New  Tork 
died  on  June  16,  at  the  age  of  46  years.  He  was  a 
native  of  Albany,  N.  Y.,  and  was  graduated  from 
the  Albany  Medical  College  in  1885.  He  spent 
several  years  in  the  West  on  account  of  ill  health, 
and  during  this  time  practised  in  CaUfomia,  Wash- 
ington and  Montana. 

Db.  Daniel  J.  Scuixt,  formerly  of  Brooklyn,  N.  Y, 
died  suddenly  from  pneumonia  at  his  home  in  Colo- 
rado Springs  on  June  15.  He  was  a  native  of  Brook- 
lyn, 38  years  old,  and  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  New  York. 


APPOINTMENT. 

Da  WiujAM  Paliieb  Lucas,  of  Boston,  has  been 
appointed  professor  of  pediatrics  at  the  University  of 
California  Medical  School,  and  chief  physician  of  the 
pediatric  department  in  the  new  University  Hospital 
at  San  Francisco. 


RESIGNATION. 

Db.  William  N.  Buixabd  has  resigned  as  Nenrolo- 
gist  of  the  Children's  Hospital,  Boston. 
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